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Lessons learnt and message for others 
Changes without robust measurement have little impact & influence. Previous attempts at changing practice were unsuccessful 
due to the lack of data evidence to demonstrate improvements & prove success.  On reflection a pareto chart measuring staff 
experience rather than staff opinion would add more value. Future measurement would include questionnaires for patients 
and staff regarding their experiences resulting from the changes made. Continuing with a designated NOF OT may be 
challenging if staffing levels were to reduce. 
 
 

The Royal Infirmary Edinburgh (RIE) has the highest number of fractured neck of femur  (NOF) admissions in Scotland at approx 
900 patients per year.  The Occupational Therapy (OT) team chose one trauma ward to capture current practice and trial a test 
of change to reduce time to OT assessment and earlier decision making regarding patients pathway. 

 

OT assessment usually occurs post operatively once the patient’s mobility 
has reached assistance x 1 using a walking aid.  This can result in delays in 
patient progress or inappropriate pathway decisions being made. Staff 
opinion showed this was largely resulting from lack of time and capacity 
due to demands of clinical caseloads/bed pressures and felt uninvolved in 
decision making.  Data from the national hip # audit in Aug 2017 shows 
that only 43.53% of patients received an OT assessment by day 3 post 
surgery.  

Time to OT assessment has reduced to an average of 2 days post admission, excluding weekends and patients who are 
medically unwell.  Previously decision to commence OT was based on patient’s mobility level and this could be at a much later 
point in their admission. The ultimate aim of commencing  earlier input is to reduce length of stay and improve patient & 
family experience.  Staff stress may increase as a result of increased workload  from interventions with all NOF patients, 
previously only those who were identified as direct discharges from RIE were assessed by OT.    
 

“it’s comforting to know you will help me get home after my surgery, I feel less worried now”  
“ I get more job satisfaction within this role as I feel I am utilising my OT skills instead of being a d/c facilitator” 
 
 

In addition to information gathering a screening tool will  be completed to strengthen the patient pathway decision.  By the 
second day post-surgery we aim to complete a functional assessment  and communicate the results to the MDT to support 
earlier decision making and discharge planning.  This intervention will also meet the Scottish Hip Fracture Standards for 
#NOF.   

 
   The run chart demonstrates an improvement in time to assessment in 68% 
of patients.  A higher number was not achieved due to staffing levels at the 
weekend and patient’s who were medically unwell.  The hip fracture 
standards will soon be changing to OT assessment within 2 days post op.  
This improvement will be evidenced in the national hip fracture audit data 
meeting the new standard of best practice.   
 

This change may impact on non NOF and elective patients who may receive 
less therapy time due to increase in #NOF caseload.  A snapshot of time 
spent on #NOF and non NOF patients before and after changes in practice 
may be beneficial to measure impact of change.   
 

 
 

The aim is to reduce time to OT assessment  to gather necessary information to influence decision making regarding patient 
pathway.  One occupational therapist will solely focus on the triage and assessment phase at an earlier point in the patient’s 
pathway and communicate this to the multidisciplinary team.  Informed decisions and  pathway expectations can then be made 

and communicated with staff and the patient/family. 
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 Future measurement comparing predictor scores & discharge destination will support the change & benefit earlier OT 
intervention.   


