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1. BACKGROUND

Why does this matter?

Older patients frequently face complex 
treatment and discharge decisions in the 
Emergency Department (ED).

Shared decision-making supports 
patient-centred care, satisfaction and 
safer transitions from the hospital.
Time pressure, illness severity, cognitive 
impairment, communication barriers and 
busy ED environments may limit 
meaningful involvement.
Australian evidence is limited for older 
patients reviewed by ASET in emergency 
settings.
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2. STUDY DESIGN & METHODS

Study Design
Parallel Mixed Methods Study

STUDY WORKFLOW
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4. RESEARCH QUESTION & OBJECTIVES

“

“

What barriers and 
enablers influence older 
patient’s involvement in 
care, treatment and 
discharge decisions in 
Liverpool Hospital ED?

6. EMR AUDIT MEASURES

5. WHY THIS STUDY IS IMPORTANT & 
EXPECTED IMPACT
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WHY IT MATTERS EXPECTED IMPACT

• Older patients face 
complex care and 
discharge decision 
in a time-pressured 
ED environment.

• Meaningful 
involvement 
supports patient-
centered care, 
safety and informed 
discharge planning.

• Limited local 
evidence exists 
about older patient 
involvement in 
emergency care.

The findings may help 
Liverpool Hospital ED to:
• Guide practical 

improvements in care 
and discharge 
decision-making.

• Support more 
consistent patient 
involvement and 
documentation.

• Inform future 
education, tools and 
service strategies 
supporting older 
patients, families and 
carers.

Evidence that 
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made 
collaboratively
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• Identify clinicians’ views on barriers and 
enablers to older patient involvement.

• Explore how emergency clinicians 
involve older patients in decisions.

• Examine documentation of patient 
involvement in the eMR.

• Integrate evidence from the survey, 
interviews and eMR audit to identify 
practical improvement opportunities.
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