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Table 1: Data extracted from retrospective and cross-sectional clinical audits. 

Patient 
demographics  

Ethnicity (as recorded in patient notes)  

Admission type (elective or emergency)

Identification of bariatric status  

Mobility status (mobile, immobile)

Admission 
planning  

Provision of transport  

Pre-existing health conditions of a patient  

Weighed within 24hrs of admission 

Patient, family/whānau briefed on moving and handling policies  

Bariatric bundle activation  

Mobility plan  

Preliminary discharge plan 

Client 
assessment  

Required level of assistance  

Limitation in patient’s weight-bearing capability  

Height (cm) 

Weight (kg)  

Body circumference (cm)  

Health conditions that may affect moving and handling  

LITE (Load, Individual, Task, Environment) assessment

Risk assessments within 8–16hrs of admission  

Care plans within 8–16hrs of admission 

Updating of risk assessments and care plans  

Communication 

Patient, family/whānau concerns  

Communication between care teams  

Provision of education from health professionals  

Room 
preparation 

Type of bed space  (Single, double, multi-occupancy rooms)

Accommodation of all equipment in bed space  

Bed area to move a patient from bed to chair or commode to chair  

Single room appropriation for bariatric care 

Mobilisation 
plan 

Mobility plan documented and updated regularly  

Patient, family/whānau involvement  

Equipment 
needs 

Equipment identified/documented  

Safe working loads of equipment 

Space and 
facility design 
considerations 

Sufficient bed space for care needs 

Sufficient bathroom space for care needs 

Moving and handling concerns with the layout of the space 

Nurse in Charge and/or Duty Nurse Manager assessment of bed space  
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Planning for 
discharge  

Discharge plan  

Mobility/nutrition inclusion if applicable 

Equipment needed for discharge  

Onward referrals  

Time of discharge listed in MAP  

Reportable 
events 

The reportable event caused to patient/staff  

Patient reassessment of risk after the reportable event  

Indication of required treatment  

Third-party claim administered 

Mārama Real 
Time Feedback 
Survey 

Service welcoming and friendly  

Patient respect and involvement in decision-making  

Communication and family/whānau involvement  

Support for future and plan reviewed periodically 

Table 1 (continued): Data extracted from retrospective and cross-sectional clinical audits. 
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Table 2: Patient demographics of cross-sectional hospital prevalence. 

Point prevalence clinical audit: demographics 

Data collection dates 15 Dec 2021 19 Jan 2022 Total 

Total patient population n/272 (%) n/276 (%) N/548 (%) 

Identification of  
bariatric status 

Bariatric 14/272 (5.1) 21/276 (7.6) 35/548 (6.4) 

Not bariatric 
258/272 
(94.9) 

255/276 
(92.4) 

513/548 
(93.4) 

Total bariatric patient population (n) 14 21 35 

Ethnicityi 

Māori 5/14 (35.7) 3/21 (14.3) 8/35 (22.9) 

Pasifika peoples 4/14 (28.6) 5/21 (23.8) 9/35 (25.7) 

NZ European/Pākeha 5/14 (35.7) 11/21 (52.4) 16/35 (45.7) 

Other 0 2/21 (9.5) 2/35 (5.7) 

Type of admission 
Elective 3/14 (21.4) 4/21 (19.0) 7/35 (20.0) 

Emergency 11/14 (78.6) 17/21 (81.0) 28/35 (80.0) 

Mobility status 
Mobile 11/14 (78.6) 14/21 (66.7) 25/35 (71.4) 

Immobile 3/14 (21.4) 7/21 (33.3) 10/35 (28.6) 

Identification used  
for bariatric statusii 

A weight of 150kg or more 4/14 (28.6) 6/21 (28.6) 10/35 (28.6) 

A BMI of 40 or more 12/14 (85.7) 9/21 (42.9) 21/35 (60.0) 

The patient has  
large physical dimensions 

2/14 (14.3) 6/21 (23.8) 8/35 (22.9) 

A lack of mobility or other  
conditions that make moving  
and handling difficult 

0 1/21 (4.8) 1/35 (2.9) 

Other (e.g., equipment hire,  
“obesity” descriptor) 

3/14 (21.4) 5/21 (23.8) 8/35 (22.9) 

Who identified the 
patient’s bariatric status 

Auditors 6/14 (46.2) 6/21 (28.5) 12/35 (34.3) 

Clinical team 8/14 (53.8) 15/21 (71.4) 23/35 (65.7)

 iCCDHB has a lower proportion of Māori (11.8 vs 16.6%) and a similar proportion of Pasifika peoples (7.1 vs 6.7%) compared to 
the national population average.27 However, it is important to note that Wellington Regional Hospital is a tertiary referral centre 
for the lower North Island and upper South Island, and therefore local ethnicity population and hospitalised ethnicity data needs 
to be interpreted with caution.iiDoes not equal to 100%, as a patient could have more than one identifier. 
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Table 3: Results table of cross-sectional hospital prevalence. 

Point prevalence clinical audit: results table 

Item N=30i 
Standard  
achieved (%)

Standard NOT 
achieved (%)

Room preparation 

Is the bed area large enough to accommodate all equipment 
needed to manage the patient.

10/30 (33.3)ii 20/30 (66.7) 

Is there enough space around the bed area to move the 
patient comfortably from bed to chair or commode to chair? 

10/30 (33.3) 20/30 (66.7)

Equipment needs 

All equipment will have sufficient safe working loads to  
prevent actual and potential injury to patients and staff. 

15/38 (29.5)iii 23/38 (60.5)

Space and facility design considerations 

All facilities must provide a safe environment:iv 

Bedroom 

Bathroom

6/30 (20.0) 

5/30 (16.7)

24/30 (80.0) 

25/30 (83.3)

Facilities are designed or modified for safe moving  
and handling practices. 

16/30 (53.3) 14/30 (46.7) 

Consumer feedback survey (%)

The service is welcoming and friendly. 95.8 

I feel respected. 95.8

I am involved in decision-making. 86.7

The people I see communicate with each other when I need 
them to. 

92.7

My/our family/whānau are given information and encour-
aged to be involved. 

85.7

I have the support I need for the future. 88.2

My/our plan is reviewed regularly. 93.3

I/we would recommend this service to friends and family/
whānau if they needed similar care of treatment.

94.3

i Only 30 out of 35 bariatric patients identified in the point prevalence were assessed. iiStandard was only met for bedspaces 
where patients were mobile and required no staff support. iiiOut of 38, as some patients had more than one piece of equipment 
for care. ivBased on ACC guidelines: Bedspace of 1,200mm clear space on each side of the bed and at the foot of the bed (to 
privacy curtain); Bathroom of door opening is a minimum of 1,200mm clear width. Depth of room is a minimum of 2,200mm from 
door to opening. A total of 1,500mm of clear space in front of the toilet. For two carers, there needs to be at least 950mm or for 
one career a minimum of 1000mm on each side from the toilet bowl centre. In facilities with mostly mobile residents, it may be 
adequate to provide for one carer with at least 950mm on one side and 450mm on the other side from the toilet bowl centre. 
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Table 4: Patient demographics from case-note review. 

Case-note review: demographics 

Total bariatric population N=26 (%) 

Type of admission 
Elective 4 (15.4) 

Emergency 22 (84.6) 

Identification for this audit  

Equipment hire/bariatric bundle 24 (92.3) 

MAP (clinical coding) 1 (3.8) 

Reportable events 1 (3.8) 

Ethnicityi 

Māori 9 (34.6) 

Pasifika peoples 5 (19.2) 

NZ European/Pākeha 12 (46.2) 

Identification used  
for bariatric statusii 

A weight of 150kg or more 9 (34.6) 

A BMI of 40 or more 5 (19.2) 

The patient has large physical dimensions 6/26 (23.1) 

A lack of mobility or other conditions that make  
moving and handling difficult 

1/26 (3.8) 

Referrals 9/26 (34.6) 

Other (e.g., equipment hire, “obesity” descriptor) 10/26 (38.5)

iCCDHB has a lower proportion of Māori (11.8 vs 16.6%) and a similar proportion of Pasifika people (7.1 vs 6.7%) compared to  
the national population average.27 iiDoes not equal to 100%, as a patient could have more than one identifier. 
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Table 5: Retrospective case-note results. 

Case-note review: results table 

Item N=26 
Standard 
achieved 
N/(%)

Standard  
NOT achieved 
N/(%)

Admission planning 

All patients must be weighed on admission. 18/26 (69.2) 8/26 (30.8)

All issues, patient experiences and discussions with patient  
and family should be recorded.

0/26 (0) 26/26 (100)

Any equipment and other resources needed for moving  
and handling are ordered.i 6/24 (25.0) 18/24 (75.0)

Bariatric bundle arrived within one hour of request.ii 0/1 (0.0) 1/1 (100.0)

Patient assessment 

Using safe assistance appropriate to the specific patient needs 
as per their care plan. (Documented staff assistance needed for 
moving and handling in patient’s care plan.) 

24/26 (92.3) 2/26 (7.7)

Identification, assessment, and control of individual moving and 
handling hazards as they are identified. 

23/26 (88.5) 3/26 (11.5)

A LITE assessment is undertaken to guide how the activity  
is executed. 

0/26 (0.0) 26/26 (100.0)

Risk assessments are completed by nursing staff:iii 

Falls/Mobility 

Braden Scale 

Nutrition 

Deliriumiv

18/25 (72.0) 

21/25 (84.0) 

7/25 (28.0) 

4/11 (36.4)

7/25 (28.0) 

4/25 (16.0) 

18/25 (72.0) 

7/11 (63.6)

Risk assessments are completed by nursing staff within 8–16 
hours of admission: 

Falls/Mobility 

Braden Scale 

Nutrition 

Delirium

15/18 (83.3) 

16/21 (76.2) 

5/7 (71.4) 

3/4 (75.0)

3/18 (16.7) 

5/21 (23.8) 

2/7 (28.6) 

1/4 (25.0) 

Care plans are completed by nursing staff within 8–16 hours of 
admission:v 

Functional independence 

Skin integrity 

Mobility 

Elimination/output 

Hydration/nutrition

14/25 (56.0) 11/25 (44.0) 
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Case-note review: results table 

Item N=26 
Standard 
achieved 
N/(%)

Standard  
NOT achieved 
N/(%)

Communication

Documentation of moving and handling risks and ensuring that 
these are communicated to other works at handover.vi 

6/21 (28.6) 15/21 (71.4)

Documentation of health professionals providing education that 
is related to bariatric needs. 

0/26 (0.0) 26/26 (100.0)

Mobility plan

All patients should have a documented mobility/falls 
assessment.  

19/26 (73.1) 7/26 (26.9)

The individualised plan should be updated each day or  
more frequently is the plan of care changes. 

7/19 (36.8) 12/19 (63.2)

The patient should be re-assessed if medical status changes. 4/11 (36.4) 7/11 (63.6)

The patient and their family/whānau/carer must be, when  
practical included in the mobility risk assessment process. 

0/19 (0.0) 19/19 (100.0)

Equipment needs 

Appropriate equipment will be available to ensure bariatric 
patients are able to be managed and maintained safely.vii 18/24 (75) 9/24 (37.5) 

Space and facility design considerations

The appropriateness of the rooms will be assessed by the Nurse 
in Charge and the Duty Nurse Manager.viii 2/25 (20.0) 20/25 (80.0)

Planning for discharge 

The Patient Admission to Discharge Plan (PADP) must show  
evidence of a documented discharge plan to ensure a safe  
coordinated discharge.ix

6/23 (26.1) 17/23 (73.9)

Ensure appropriate equipment have been made before the 
patient is discharged.x 5/15 (33.3) 10/15 (66.7)

Document discharge time on Medical Application Portal.  26/26 (100.0) 0/26 (0.0)

Reportable events (case study)xi Staff Patient

Complete an incident report for any injury, illness or near miss.  √ √

Report all incidents within SQUARE database system within  
24 hours of incident. 

√ √

For a clinical event, the reportable event should be also  
documented in the patient’s record. 

√ √

Table 5 (continued): Retrospective case-note results.



New Zealand Medical Journal 
Te ara tika o te hauora hapori

2022 Sep 23; 135(1562). ISSN 1175-8716
www.nzma.org.nz/journal ©PMA 

Case-note review: results table 

Item N=26 
Standard 
achieved 
N/(%)

Standard  
NOT achieved 
N/(%)

Reportable events (case study)xi Staff Patient

Patient should be reassessed for a falls risk after  
a fall or near miss. 

√ √

Incident injuries that require treatment H&SS must report to the 
third-party claim administer. 

√ N/A

iOut of 24, as non-applicable to patients not needing equipment for moving and handling. iiOnly one patient had ordered a 
bariatric bundle. iii,vOut of 25, as one patient had an ICU patient care plan. ivSmaller sample size as delirium assessment eligibility 
criteria is 75 years and older. viOut of 21, as some patients did not change wards or need any moving and handling assistance, 
therefore hand-over communication is not applicable. viiPercentages do not equal 100% because of several patients having hired 
more than one piece of equipment. However, not all pieces of equipment were noted in patient’s notes. Auditors identified the 
equipment not documented via the bariatric equipment hire database used as a selection method. viiiPatient assessed in a chair, 
therefore not applicable for Duty Nurse Manager/Nurse in Charge to assess bedspace. ixOut of 23, as three patients was deceased 
at the time of discharge. xOut of 15, as only 15 patients needed equipment on discharge. xiReported as a case study as only two 
patients with reportable events. The reportable event documented was either staff or patient.

Table 5 (continued): Retrospective case-note results.


