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FORWARD 
 
The purpose of this forward is to assist organisations with the collection and reporting of 
clinical indicators. The forward summarises: 
1. Data collection periods 
2. Data collection methods 
3. Suggested sources for data collection of indicators 
4. Stratification variables 
5. Data cleaning rules 
6. EQuIP 4 and clinical indicators  
 
 
1. Data Collection periods  
For the July to December 2006 collection period organisations must submit their data to the 
ACHS by 28 February 2007. 
For the January to June 2007 collection period organisations must submit their data to the 
ACHS by 31 August 2007. 
 
All data must be submitted using the PIRT program.  
 
 
2. Data Collection Methods 
Pre-existing data sources should be used where ever possible to reduce duplication and 
maximise efficiency. Relevant departments should be consulted regarding possible data 
sources. Data collection is most easily done by integrating this into an existing organisation 
function.  
 
 
3. Suggested sources for data collection of indicators 
The following data sources are typical: 
• Clinical data (adverse event system, medical record review, clinical pathways, specific 

specialty databases eg triage database, intensive care database, pathology database). 
• Administrative data (inpatient statistics forms, patient admission system, ICD10CM 

codes). 
 
Empty Booklets: The ACHS provides empty booklets (see appendix 1) for each of the 
clinical indicator sets. The booklets can be used as a (hard copy) data collection device. We 
recommend that you print the appropriate booklets and start distributing them to the units / 
departments at the beginning of the data collection period. You can access the booklets from 
the Clinical Indicator and PIRT 2007 CD ROM, from the website (www.achs.org.au) or 
through PIRT 1.3 (under Housekeeping, set the data collection period to 2007 and access 
the Empty Booklets from the left hand side of the menu).  
 
 
4. Stratification variables 
The ACHS, in collaboration with Medical Colleges, Associations or Societies have developed 
the following stratification variables to enable ‘like’ organisations to be grouped for the 
purpose of comparison. 
 
Three levels of comparison are available: 
• An individual organisations data results compared to ALL organisations who submit data 

to a particular indicator. 
• An individual organisations data results compared to present stratification variables 

(where defined) as described below within the same sector, that is, public or private. 
• An individual organisations data results compared the same sector, that is, public or 

private.  
 

http://www.achs.org.au/
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Intensive Care stratification variables 
All organisations are stratified into public / private categories and intensive care unit 
classification: 
• Adult ICU – level III 
• Adult ICU – level II 
• Adult ICU – level I 
 
 
5. Data cleaning rules for Intensive Care Indicators version 3 
1. The denominator figures for indicators 2.4 and 2.5 should be the same, as they share 

the same definition. 
2. The denominator figures for indicators 1.1, 3.1 and 4.1 should be the same, as they 

share the same definition. 
3. The denominator figure for indicator 2.1 equals the denominator of indicator 1.1 

(3.1/4.1) PLUS the numerator figure of indicator 2.1. 
4. The denominator figure for indicator 2.2 equals the denominator of indicator 

1.1(3.1/4.1) PLUS the numerator figure of indicator 2.2. 
 
 
6. EQuIP 4 and clinical indicators  
The use of clinical indicators by health care organisations continues to be an important 
component of the Evaluation and Quality Improvement Program (EQuIP). The collection of 
specific clinical indicators is not mandatory however in EQuIP 4 criterion 1.1.4 Care is 
evaluated by healthcare providers and when appropriate with the consumer/patient 
and carer, is a mandatory criterion. 
 
All clinical indicators are referenced to specific EQuIP 4 criteria. The clinical indicators are a 
valid source of clinical audit criteria and may be used as evidence to support criteria 1.1.4 
and other appropriate criteria. Table 1 shows the EQuIP 4 functions, standards and criteria 
and highlights the mandatory criteria. 
 
The Clinical Indicator Summary Guide is a publication which has been developed to 
demonstrate the usefulness and relevance of the current ACHS clinical indicators. This 
publication consolidates more than 300 clinical indicators in an easy to use reference guide 
including linkage of individual indicators to the EQuIP 4 criteria. This document also provides 
further information about the 20th and 80th centile rates for individual clinical indicators and 
whether indicators are associated with a potentially undesirable outcome or an adverse 
event. The publication is available on the Clinical Indicator and PIRT 2007 CD ROM or 
from the ACHS website (www.achs.org.au). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.achs.org.au/
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Table 1 following identifies at a glance, the three functions, the 13 standards (Colour highlighted) and 
each of the 45 criteria. 

1. CLINICAL 2. SUPPORT 3. CORPORATE 
1.1 Consumers / patients are provided with high 
quality care throughout the care delivery process. 

2.1 The governing body leads the organisation in its 
commitment to improving performance and ensures 
the effective management of corporate and clinical 
risks. 

3.1 The governing body leads the organisation’s 
strategic direction to ensure the provision of quality, safe 
services. 
 

1.1.1 The assessment system ensures current and 
ongoing needs of the consumer / patient are identified.  

2.1.1 The organisation’s continuous quality 
improvement system demonstrates its commitment 
to improving the outcomes of care and service 
delivery.   

3.1.1 The organisation provides quality, safe care 
through strategic and operational planning and 
development. 

1.1.2 Care is planned and delivered in partnership with 
the consumer / patient and when relevant, the carer, to 
achieve the best possible outcomes. 

2.1.2 The integrated organisation-wide risk 
management policy and system ensure that 
corporate and clinical risks are identified, minimised 
and managed. 

3.1.2 Governance is assisted by formal structures and 
delegation practices within the organisation. 

1.1.3 Consumers / patients are informed of the 
consent process, understand and provide consent for 
their health care. 

2.1.3 Health care incidents, complaints and 
feedback are managed to ensure improvements to 
the systems of care. 

3.1.3 Processes for credentialling and defining the scope 
of clinical practice support safe, quality health care. 

1.1.4 Care is evaluated by health care providers and 
when appropriate with the consumer / patient and 
carer. 

2.2 Human resources management supports quality 
health care, a competent workforce and a satisfying 
working environment for staff.  

3.1.4 External service providers are managed to 
maximise quality care and service delivery. 
 

1.1.5 Processes for discharge / transfer address the 
needs of the consumer / patient for ongoing care. 

2.2.1 Human resources planning supports the 
organisation’s current and future ability to address 
needs. 

3.1.5 Documented corporate and clinical policies assist 
the organisation to provide quality care.  

1.1.6 Systems for ongoing care of the consumer / 
patient are coordinated and effective. 

2.2.2 The recruitment, selection and appointment 
system ensures that the skill mix and competence of 
staff, and mix of volunteers, meet the needs of the 
organisation.  

3.2 The organisation maintains a safe environment for 
employees, consumers / patients and visitors. 
 

1.1.7 Systems exist to ensure that the care of dying 
and deceased consumers / patients is managed with 
dignity and comfort.  

2.2.3 The continuing employment and performance 
development system ensures the competence of 
staff and volunteers. 

3.2.1 Safety management systems ensure safety and 
wellbeing for consumers / patients, staff, visitors and 
contractors. 

1.1.8 The health record ensures comprehensive and 
accurate information is recorded and used in care 
delivery.  

2.2.4 The learning and development system ensures 
the skill and competence of staff and volunteers.  

3.2.2 Buildings, signage, plant, equipment, supplies, 
utilities and consumables are managed safely and used 
efficiently and effectively.  

1.2 Consumers / patients / communities have access 
to health services and care appropriate to their needs. 

2.2.5 Employee support systems and workplace 
relations assist the organisation to achieve its goals.  

3.2.3 Waste and environmental management supports 
safe practice and a safe environment.  

1.2.1 The community has information on, and access 
to, health services and care appropriate to its needs. 

2.3 Information management systems enable the 
organisation’s goals to be met.  

3.2.4   Emergency and disaster management supports 
safe practice and a safe environment. 

1.2.2 Access and admission to the system of care is 
prioritised according to clinical need. 

2.3.1 Records management systems support the 
collection of information and meet the organisation’s 
needs. 

3.2.5 Security management supports safe practice and a 
safe environment. 

1.3 Appropriate care and services are provided to 
consumers / patients. 

2.3.2 Information and data management and 
collection systems are used to assist in meeting the 
strategic and operational needs of the organisation. 

 

1.3.1 Health care and services are appropriate and 
delivered in the most appropriate setting. 

2.3.3 Data and information are used effectively to 
support and improve care and services. 

 

1.4 The organisation provides care and services that 
achieve expected outcomes. 

2.3.4 The organisation has an integrated approach 
to the planning, use and management of information 
and communication technology (I&CT). 

 

1.4.1 Care and services are planned, developed and 
delivered based on the best available evidence and in 
the most effective way. 

2.4: The organisation promotes the health of   the 
population. 

 

1.5 The organisation provides safe care and services.  2.4.1 Better health and wellbeing for consumers / 
patients, staff and the broader community are 
promoted by the organisation. 

 

1.5.1 Medications are managed to ensure safe and 
effective practice. 

2.5 The organisation encourages and adequately 
governs the conduct of health and medical research 
to improve the safety and quality of health care. 

 

1.5.2 The infection control system supports safe 
practice and ensures a safe environment for 
consumers / patients and health care workers. 

2.5.1 The organisation’s research program promotes 
the development of knowledge and its application in 
the health care setting, protects consumers / 
patients and manages organisational risks 
associated with research. 

 

1.5.3 The incidence and impact of pressure ulcers are 
minimised through a pressure ulcer prevention and 
management strategy. 

  

1.5.4 The incidence of falls and fall injuries is 
minimised through a falls management program.  

  

1.5.5 The system for prescription, sample collection, 
storage and transportation and administration of blood 
and blood components ensures safe and appropriate 
practice. 

 
 

 

1.5.6The organisation ensures that the correct patient 
receives the correct procedure on the correct site.  

  

1.6 The governing body is committed to consumer 
participation. 

  
 

1.6.1 Input is sought from consumers, carers and the 
community in planning, delivery and evaluation of the 
health service. 

  

1.6.2 Consumers / patients are informed of their rights 
and responsibilities. 

  

1.6.3 The organisation makes provision for consumers 
/ patients from culturally and linguistically diverse 
backgrounds and consumers / patients with special  
needs.  
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INTRODUCTION  
 
 
This is the third time that the indicators have been reviewed and the Working Party 
considered a number of factors during their deliberations. 
 
Outcomes are obviously the most important way of determining the quality of care delivered 
in any setting. The Australia and New Zealand Intensive Care Society (ANZICS) Database is 
one of the largest and most sophisticated databases in the world.  It was agreed that 
Indicator Area 1 – number of adult admissions to the ANZICS APD - should remain 
unchanged. 
 
Indicator Area 2 has been expanded to include other indicators of pressure on the intensive 
care unit. As well as refused appropriate admissions, cancellations of elective surgery and 
transfers due to there being no IC bed available. In addition after hours (1800-0600) 
discharges from the ICU has been included and as a consequence the definition of exit block 
has been increased to 12 hours. 
 
Indicator Area 3: Intensive Care patient Management – Unplanned readmission into an ICU 
within 72 hours of discharge -remains unchanged. There was considerable discussion as to 
whether this indicator reflects less than optimal management or premature discharge from 
the ICU, or is a more general marker of hospital care reflecting at times inadequate ward 
care. It was agreed that this indicator would be further reviewed by the Working Party in 
2007. 
 
Lastly, Indicator Area 4: Intensive Care Patient Treatment. It was decided to include a 
‘process indicator’ for the first time. There was discussion about the validity of 
thromboembolism prophylaxis as an indicator when it is unlikely that DVT prophylaxis alone 
will influence outcome. This indicator was selected because it could be conveniently 
collected with the APD data in the first 24 hours. It was recognised that as written there is no 
way of accounting for that group in whom prophylaxis is contraindicated for a specific clinical 
reason. As no simple solution presented itself, it was agreed that the indicator should stand 
as written and results be reviewed next year.  
 
Safety and quality of care in intensive care is a rapidly evolving area of research. Since 
structure and process influence outcome, there is increasing emphasis on ‘process bundles’ 
internationally. This choice of indicators reflects that changing emphasis. 
 
 
Dr Anthony Burrell
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INDICATOR AREA 1: UTILISATION OF PATIENT ASSESSMENT SYSTEMS 
 
Indicator Topic 
 Participation in the National Patient 
Database and the ANZICS Research 
Centre for Critical Care Resources 
(ARCCCR) Survey. 
 
Rationale 
Participation in the National Patient 
Database and the ANZICS Research 
Centre for Critical Care Resources 
(ARCCCR) Survey provides national 
comparative data to objectively assess 
casemix and severity adjusted mortality 
together with available ICU resources. 
 
Type of Indicator 
These are comparative rate based 
indicators addressing the process of 
patient care. 
 
 
 
 
 

Definitions of Terms 
For the purpose of these indicators: 
• Intensive Care Unit (ICU) - is a 

specially staffed, and equipped, 
separate and self-contained section of 
a hospital for the management of 
patients with life threatening or a 
potentially life threatening condition. 
Appendix 3 Joint Faculty of Intensive 
Care ANZCA IC-1(2003).  

• ANZICS Adult Patient Database: 
refers to adult intensive care patients 

• National Survey   
• ANZICS Research Centre for Critical 

Care Resources (ARCCCR): refers to 
adult and paediatric intensive care 
units. 

• The most recent APCCCR survey 
refers to one completed in the past 12 
months. 

• Paediatric and neonatal patients are 
excluded from this indicator.

 
 
 
 
 
 
 
 
 
 

 
 

INDICATOR  

CI. 1.1 Numerator Total number of adult intensive care submissions to the 
ANZICS Adult Patient Database with completed information 
and review of results, during the 6 month time period. 

 Denominator Total number of adult admissions into the intensive care unit, 
during the 6 month time period. 

CI. 1.2  Question Have you responded to the most recent ARCCCR survey? 

CI. 1.1 Dimension of Quality Safety 

 EQuIP 4 Criterion 1.1.4 

CI. 1.2 Dimension of Quality Safety 

 EQuIP 4 Criterion 1.1.4 
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INDICATOR AREA 2: ACCESS AND EXIT BLOCK TO THE ICU 
 
Indicator Topic 
Inability to admit into an intensive care 
unit. 
 
Rationale 
Inability by a facility to admit a patient into 
an intensive care unit may be a 
consequence of inadequate resources.  
 
Type of Indicator 
These are rate based indicators 
addressing the availability and utilisation 
of resources. 
 
Definitions of Terms 
For the purpose of these indicators: 
• Intensive Care Unit (ICU) is a 

specially staffed, and equipped, 
separate and self-contained section of 
a hospital for the management of 
patients with life threatening or 
potentially life threatening conditions. 
Joint Faculty of Intensive Care ANZCA 
IC-1 (2003).  

• Deferred or cancelled refers to the 
non performance of a procedure due 
to the unavailability of an ICU / HDU 
bed. 

 

Definitions of Terms (continued) 
• Appropriate patient - refers to a 

patient who would have been admitted 
to an intensive care unit if a bed were 
available (this includes cancelled 
elective admissions). 

• Refused request - documented 
evidence, by the Intensivist receiving 
the request, of the inability to admit an 
appropriate patient. Delayed 
admissions (that is: less than twelve 
hours) are not included for the purpose 
of this indicator. 

• A no bed transfer (CI. 2.3) occurs 
when the reason for patient / inter 
facility transfer is that the expertise or 
resources (eg hospital bed, staff, 
equipment etc) which are normally 
available at the referring hospital are 
insufficient to accommodate the 
patient at the time the inter hospital 
transfer is initiated.  

• Discharged patients from the ICU 
includes patients that were readmitted 
but excludes patients who died while 
in the ICU. 

• Paediatric and neonatal patients are 
excluded from this indicator. 

 

INDICATOR  

CI. 2.1 Numerator Total number of appropriate patients referred to an intensive 
care unit, who are not admitted to the unit because of 
inadequate resources, during the 6 month time period. 

 Denominator Total number of admissions into an intensive care unit plus the 
non-admissions (that is numerator 2.1), during the 6 month 
time period. 

CI. 2.2 Numerator Total number of elective surgical cases deferred or 
cancelled due to lack of ICU/HDU bed, during the 6 month 
time period. 

 Denominator Total number of admissions into an intensive care unit plus the 
non-admissions (that is numerator 2.2), during the 6 month 
time period. 

CI. 2.3 Numerator Total number of patients who were transferred to another 
facility/area/ICU due to unavailability of an ICU bed, during 
the 6 month time period. 

 Denominator Total number of admissions into an intensive care unit plus the 
non-admissions (that is numerator 2.3), during the 6 month 
time period. 
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INDICATOR  

CI. 2.4 Numerator Total number of patients whose discharge from the ICU was 
delayed more than 12 hours, during the 6 month time period. 

CI. 2.5 Numerator Total number of patients discharged from the ICU between 
6pm and 6am, during the 6 month time period. 

 Denominator Total number of patients discharged from the ICU, during the 6 
month time period. 

* Please note the denominator is the same for 2.4 – 2.5.  

CI. 2.1 Dimension of Quality Accessibility  

 EQuIP 4 Criterion 1.2.2 

CI. 2.2 Dimension of Quality Accessibility  

 EQuIP 4 Criterion 1.2.2 

CI. 2.3 Dimension of Quality Accessibility  

 EQuIP 4 Criterion 1.2.2 

CI. 2.4 Dimension of Quality Accessibility  

 EQuIP 4 Criterion 1.2.2 

CI. 2.5 Dimension of Quality Accessibility  

 EQuIP 4 Criterion 1.2.2 
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INDICATOR AREA 3: INTENSIVE CARE PATIENT MANAGEMENT 
 
Indicator Topic 
Unplanned readmission into an intensive 
care unit, up to (and including) 72 hours 
post discharge from the intensive care 
unit. 
 
Rationale 
Unplanned re-admission into an intensive 
care unit may reflect less than optimal 
management of a patient. It may also 
reflect premature discharge as a 
consequence of inadequate resources or 
reflect the standard of ward care.  
 
Type of Indicator 
This is a comparative rate based indicator 
addressing the outcome of patient care. 
 
Definitions of Terms 
For the purpose of these indicators: 
• Unplanned readmission - refers to 

an: 
• unexpected re-admission for 

further treatment of the same 
condition for which the patient 
was previously admitted to the 
intensive care unit 

Definitions of Terms (continued)  
• unexpected re-admission for 

treatment of a condition related to 
one for which the patient was 
previously admitted to the 
intensive care unit 

• unexpected admission for a 
complication of the condition for 
which the patient was previously 
admitted to the intensive care unit. 

• The time frame of 72 hours is an 
arbitrary measure, which aims to 
identify deficiencies in management 
rather than complications / progression 
of the disease process. Admissions 
after this time are more likely to be 
complications of the disease process. 

• Paediatric and neonatal patients are 
excluded from this indicator. 

INDICATOR  

CI. 3.1 Numerator Total number of unplanned re-admissions, as defined above, 
into an intensive care unit within 72 hours of discharge from an 
intensive care unit, during the 6 month time period. 

 Denominator Total number of admissions into an intensive care unit, during the 
6 month time period. 

CI. 3.1 Dimension of Quality Effectiveness, Safety 

 EQuIP 4 Criterion 1.1.4, 1.4.1 
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INDICATOR AREA 4: INTENSIVE CARE PATIENT TREATMENT 
 
Indicator Topic 
Thromboembolism prophylaxis 
 
Rationale 
Omissions in care occur in the ICU. DVT 
prophylaxis is one of a number of 
evidence-based interventions which is 
universally accepted. 
 
Type of Indicator 
This is a comparative rate based indicator 
addressing the process of patient care.  
 
Definitions of Terms 
 
For the purpose of this indicator: 
• Thromboembolism prophylaxis can 

be considered to be either 
subcutaneous heparin or sequential 
calf compressors. 

 

Definitions of Terms (Continued) 
• Thromboembolism prophylaxis is 

prescribed according to the 
organisation’s local protocol. The 
protocol should cover indications / 
contraindications. Patients that are 
unsuitable for thromboembolism 
prophylaxis are excluded from this 
indicator. 

• Data should be recorded at 24 hours 
as part of Adult Patient Database 
(APD) data collection. 

• Paediatric and neonatal patients are 
excluded from this indicator.

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

INDICATOR  

CI. 4.1 Numerator Total number of patients receiving thromboembolism 
prophylaxis treatment within 24 hours of admission to the ICU, 
during the 6 month time period. 

 Denominator Total number of admissions into an intensive care unit, during the 
6 month time period. 

CI. 4.1 Dimension of Quality Effectiveness, Safety 

 EQuIP 4 Criterion 1.1.4, 1.4.1 



Area: 1    	Utilisation of Patient Assessment Systems

Intensive Care Indicators Version 3
First Half 2007

Topic: Participation in the National Patient Databases and the ANZICS RC for ARCCCR Survey

The total number of adult admissions into the intensive care unit, during the 6 month time
period.

Denominator

Total number of adult intensive care submissions to the ANZICS Adult Patient Database
with completed information and review of results, during the 6 month time period.

Numerator From: To:

1.1 number of adult intensive care submissions to the ANZICS Adult Patient Database with
completed information and review of results

In collecting and reporting the data for this indicator the definitions in the
Users Manual were followed precisely

Yes No

Comments:

Question From: To:

1.2 Have you responded to the most recent ARCCCR Survey?

In collecting and reporting the data for this indicator the definitions in the
Users Manual were followed precisely

Yes No

Comments:

14-Dec-2006 15:39 1

Intensive Care Clinical Indicators Version 3

ACHS Clinical Indicator Users’ Manual 2007



Area: 2    	Access and exit block to the ICU

Intensive Care Indicators Version 3
First Half 2007

Topic: Inability to admit into an intensive care unit

The total number of admissions into the intensive care unit plus the non-admissions (as
defined in the numerator), during the 6 month time period.

Denominator

The number of appropriate patients referred to the intensive care unit, who are not admitted
to the unit because of inadequate resources, during the 6 month time period.

Numerator From: To:

2.1 Appropriate patients referred to an intensive care unit, who are not admitted to the unit
because of inadequate resources

In collecting and reporting the data for this indicator the definitions in the
Users Manual were followed precisely

Yes No

Comments:

The total number of admissions into the intensive care unit plus the non-admissions (as
defined in the numerator), during the 6 month time period.

Denominator

The number of elective surgical cases deferred or cancelled due to lack of ICU/HDU bed,
during the 6 month time period.

Numerator From: To:

2.2 Elective surgical cases deferred or cancelled due to lack of ICU/HDU bed

In collecting and reporting the data for this indicator the definitions in the
Users Manual were followed precisely

Yes No

Comments:

14-Dec-2006 15:39 2
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Area: 2    	Access and exit block to the ICU

Intensive Care Indicators Version 3
First Half 2007

Topic: Inability to admit into an intensive care unit

The total number of admissions into the intensive care unit plus the non-admissions (as
defined in the numerator), during the 6 month time period.

Denominator

The number of patients who were transferred to another facility/area/ICU due to
unavailability of an ICU bed, during the 6 month time period.

Numerator From: To:

2.3 Patients who were transferred to another facility/area/ICU due to unavailability of an ICU
bed

In collecting and reporting the data for this indicator the definitions in the
Users Manual were followed precisely

Yes No

Comments:

The total number of patients discharged from the ICU, during the 6 month time period.
Denominator

The number of patients whose discharge from the ICU was delayed more than 12 hours,
during the 6 month time period.

Numerator From: To:

2.4 Patients whose discharge from the ICU was delayed more than 12 hours

In collecting and reporting the data for this indicator the definitions in the
Users Manual were followed precisely

Yes No

Comments:

14-Dec-2006 15:39 3
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Area: 2    	Access and exit block to the ICU

Intensive Care Indicators Version 3
First Half 2007

Topic: Inability to admit into an intensive care unit

The total number of patients discharged from the ICU, during the time period under study,
during the 6 month time period.

Denominator

The number of patients discharged from the ICU between 6pm and 6am, during the 6
month time period.

Numerator From: To:

2.5 Patients discharged from the ICU between 6pm and 6am

In collecting and reporting the data for this indicator the definitions in the
Users Manual were followed precisely

Yes No

Comments:

14-Dec-2006 15:39 4
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Area: 3    	Intensive Care Patient Management

Intensive Care Indicators Version 3
First Half 2007

Topic: Unplanned re-admission into an ICU, up to (and including) 72 hours post discharge from the
ICU

The total number of admissions into the intensive care unit, during the 6 month time period.
Denominator

The total number of unplanned re-admissions, as defined in the CI users manual, into the
intensive care unit within seventy-two hours of discharge from an intensive care unit, during
the 6 month time period.

Numerator From: To:

3.1 Total number of unplanned re-admissions into an ICU within 72 hours of discharge from
an ICU

In collecting and reporting the data for this indicator the definitions in the
Users Manual were followed precisely

Yes No

Comments:

14-Dec-2006 15:39 5
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Area: 4    	Intensive Care Patient Treatment

Intensive Care Indicators Version 3
First Half 2007

Topic: Thromboembolism prophylaxis

The total number of admissions into an intensive care unit, during the 6 month time period.
Denominator

The total number of patients receiving thromboembolism prophylaxis treatment within 24
hours of admission to the ICU, during the 6 month time period.

Numerator From: To:

4.1 Patients receiving thromboembolism prophylaxis treatment within 24 hours of
admission to the ICU

14-Dec-2006 15:39 6

Intensive Care Clinical Indicators Version 3

ACHS Clinical Indicator Users’ Manual 2007



Intensive Care Clinical Indicators Version 3 

ACHS Clinical Indicator Users’ Manual 2007                                          
 

APPENDIX 2 
 
Working Party Membership 
 

AUSTRALIAN AND NEW ZEALAND INTENSIVE CARE SOCIETY (ANZICS) 
Dr Tony Burrell 
 
 

Director 
Intensive Care  Coordination and Monitoring Unit 
(ICCMU) 
New South Wales 
 

                                                  CLINICIANS 
Dr Dan Mullany Intensive Care Unit 

Prince Charles Hospital  
Queensland 

Dr David Pilcher The Alfred 
Victoria  

Prof Don Harrison St Vincents Hospital 
New South Wales 
  

                                             QUALITY MANAGER 
Ms Kate Boyle Accreditation Manager 

Royal Perth Hospital 
 

                            AUSTRALIAN PRIVATE HOSPITALS ASSOCIATION 
Associate Professor Simon Finfer Senior Staff Specialist in Intensive Care 

Royal North Shore Hospital of Sydney 
New South Wales 
 

                                             CONSUMER / CARER 
Ms Janney Wale Consumers’ Health Forum of Australia 

Australian Capital Territory  
 

NATIONAL CENTRE FOR CLASSIFICATION IN HEALTH (NCCH) 
Ms Julie Rust   National Centre for Classification in Health 

Faculty of Health Sciences 
University of Sydney  
New South Wales 
 

THE AUSTRALIAN COUNCIL ON HEALTHCARE STANDARDS 
Dr Chris Maxwell Clinical Director  

Performance and Outcomes Service  
New South Wales 

Assoc. Prof Bob Gibberd Director 
Health Services Research Group 
University Newcastle  
New South Wales 

Ms Christine Farraway Team Leader 
Performance and Outcome Service 
New South Wales 

Ms Nadine Mallock Project Officer 
Performance and Outcome Service 
New South Wales 
























	INTENSIVE CARE INDICATORS
	Question
	CI. 3.1
	CI. 3.1


	INDICATOR AREA 4: INTENSIVE CARE PATIENT TREATMENT
	CI. 4.1
	CI. 4.1






