
FELLOWSHIP	Admin	SAQ	answers	
	
1.		
You	have	been	asked	by	the	Head	of	your	Emergency	Department	to	give	a	
presentation	on	Access	Block	and	the	National	Emergency	Access	Target	(NEAT).	
	

a) What	is	the	definition	of	Access	Block?	
	
This	refers	to	the	percentage	of	patients	who	were	admitted	or	planned	for	
admission	but	discharged	from	the	emergency	department	(ED)	without	reaching	
an	inpatient	bed,	transferred	to	another	hospital	for	admission,	or	died	in	the	ED	
whose	total	ED	time	exceeded	8	hours,	during	the	6	month	time	period.	Taken	
from	ACEM	Policy	on	Standard	Terminology	P02v4	March	2009	

	
	

b) What	is	the	National	Emergency	Access	Target?	
	

The	National	Emergency	Access	Target	requires	that	by	2015,	90%	of	all	patients	
presenting	to	a	public	hospital	Emergency	Departments		will	be	admitted,	
transferred	or	discharged	within	four	hours	-	Applies	to	all	of	Australia.	Taken	
from	WA	Government	Emergency	Access	Reform	Web	Site.NOTE	-	New	Zealand	
Access	Time	Target	is	95%	within	six	hours.	

	
	

c) Outline	potential	solutions	to	improving	Access	Block	&	Overcrowding.	
	

	 	



2.	
You	have	been	asked	to	write	a	protocol	for	chemical	restraint	in	the	Emergency	
Department.	
	

a) List	five	key	stakeholders	
 
Stakeholders	
•	ED	medical	
•	ED	nursing	
•	Pharmacy	
•	Mental	health	
•	General	medicine	
•	Patient/	consumer	
•	Aged	care	
•	Toxicology	
•	Security	
•	Paediatrics/adolescent	medicine	

	
	

b) List	five	essential	generic	elements	of	any	written	protocol	document.	
	

•	Title	
•	Who	must	comply	
•	Setting	applicable	
•	(Background	–	indications)	
•	Precautions	&	Contraindications	
•	Equipment	
•	Procedure	/	Outline	steps	
•	Tools	&	resources	
•	Document	management	–	author,	review	

	
	 	



	
c) List	three	drugs	to	be	included	in	the	protocol.	Include	doses	and	route.	

	

	
	

	
	
	 	



d) List	three	indications	for	chemical	restraint	in	the	Emergency	Department.	
	
•	Actual	or	high-risk	of	harm	to	self,	others	and/or	property	
•	Verbal	de-escalation	inappropriate	or	ineffective	
•	Requires	assessment	&	management	
•	Mental	illness	(compulsory	order)	
•	Delirium	/	organic	illness	(capacity	impaired)	
•	Drug	/	alcohol	intoxication	(capacity	impaired)	

	
3.	
You	have	been	invited	to	join	your	Emergency	Department’s	Quality	Improvement	
Workgroup.	
	

a) List	the	key	steps	in	the	Quality	Improvement	Cycle.	
	
Plan	-	the	change		
Do	-	implement	the	change	
Check	-	monitor	and	review	the	change	-	audit		
Act	-	revise	/	review	the	plan	and	repeat	the	cycle	

	
	

b) List	six	clinical	indicators	used	in	Emergency	Medicine	to	measure	clinical	
care	and	outcomes.	

	
ATS	Compliance	
%	Access	block	
STEMI	-	time	to	angio	/	thrombolysis	
Admission	rates	
DNW	Rates	
Number	of	deaths	in	ED	
Time	to	antibiotics	
Time	to	analgesia	
NEAT	Compliance	
Trauma	audits	
Satisfaction	surveys	-	patients	or	staff	
Staff	retention	/	sick	leave	
Patient	complaints	audit	
Notes	audits	
Occupational	health	and	safety	audits	-	staff	injuries	or	needle	sticks	etc.	
Missed	results	audit	

	


