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Sepsis is a leading cause 
of death and disability for 
Queensland children. In 2017, 
more children died from sepsis 
in Queensland than from road 
traffic accidents or leukaemia. 
From 2013 to 2017, there were 
on average 450 children with 
sepsis admitted to Queensland 
Paediatric Intensive Care Units 
(PICU) each year resulting in 
an average of 15 sepsis-related 
childhood deaths a year1. Reviews 
conducted by Queensland Health 
of adverse clinical events from 
2012-17 demonstrate variation 
in paediatric sepsis care across 
the state2,3,4. Care of critically ill 
children with sepsis is priority 
1 in the Queensland Paediatric 
Patient Safety Review4, and 
sepsis is a priority in the 2021-22 
Queensland Department of Health 
Operational Plan.

It is important to understand that a third of 
paediatric sepsis survivors suffer long term 
cognitive or functional sequelae resulting in life-
long impacts for these children, their families, the 
community and the health system5. The estimated 
long-term, indirect costs far exceed the immediate 
direct costs on the health care system.

The Queensland Paediatric Sepsis Program (QPSP) 
is an innovative, multidisciplinary program to 
reduce the burden of sepsis on families, clinicians 
and the health system. To achieve this goal, 
the many linked activities within the QPSP are 
described below. The QPSP’s multifaceted model 
is novel within paediatric sepsis, both in Australian 
and globally.

The QPSP beginning:
Implementation of Emergency Department 
Paediatric Sepsis Pathway
The evidence-based and co-designed paediatric 
sepsis pathway was implemented in 2018 in 16 
tertiary and secondary Emergency Departments 
(EDs) and over 80 rural and remote sites as part 
of the Clinical Excellence Queensland Sepsis 
Breakthrough Collaborative Project. 

The paediatric sepsis pathway is a decision 
support tool for clinicians that includes: 
• a screening tool to support early recognition of 

sepsis and prompt early senior clinician review 
• a treatment bundle to support timely sepsis 

treatment in the first few hours 
• an antibiotic guideline to support appropriate 

empiric antibiotic choice and dose
• an antibiotic administration guide 
• a sepsis information leaflet for parents/carers

Introduction

If sepsis is not diagnosed, patient 
exits the pathway with sepsis 
information leaflet and reassurance 
to return if concerned 

Screening and recognition 
tool to support staff in 
identification of children 
for prompt senior medical 
review

If sepsis is diagnosed, treat with a time-
critical evidence-based bundle of care

2.

2.1.

Figure 1 – Queensland Paediatric Sepsis Pathway functions
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A multifaceted and multimodal evaluation showed 
the following results:

• Compliance with time-critical treatment bundle 
delivery was 30 percent in patients with septic 
shock and 40 percent in patients with sepsis6.

• The timely delivery of the treatment bundle 
significantly increased in the sickest patients; 
namely those admitted to intensive care, 
although the numbers of these patients was 
small. 

• The timely delivery of the treatment bundle 
significantly improved over time in the sickest 
patients (admitted to PICU) as compared to an 
historic PICU cohort. This included improved 
empirical antibiotic choice according to 
suspected sepsis source and dosing.

• Improved empiric antibiotic appropriateness 
according to recommended guidelines for 
suspected source of infection and improved 
antibiotic dosing.

• The pathway implementation was associated 
with an increased antibiotic consumption in the 
paediatric quaternary centre.

• Clinicians reported high levels of knowledge 
and capability in the recognition and treatment 
of sepsis following comprehensive education 
during the Sepsis Breakthrough Collaborative 7

• Health economic modelling estimated a 
reduction in hospital length of stay (above 
baseline secular trends observed in non-
participating hospitals), 13 percent reduction in 
PICU bed days and 33 percent reduction in the 
number of transfers to Queensland Children’s 
Hospital PICU 7

• Estimated cost saving ranges from $228k to 
$2M, using economic or accounting costs 
respectively 8

The pathway was simplified in 2020 following 
regression modelling analysis and in response to 
clinician and human factors feedback. The QPSP 
is re-engaging with Hospital and Health Services 
(HHSs) ED’s to support embedding the pathway 
into localised clinical governance structures, 
and supporting the extension of the pathway to 
inpatient units.

Members of the QPSP team were part of the co-
design process for the upcoming National Sepsis 
Clinical Care Standard. The pathway aligns with 
this standard and the QPSP is working with HHSs 
to ensure readiness. 



6  | QPSP Sustainability Plan : A  five year roadmap

Figure 2 – QPSP 2026 Goals

Our aim: Holistic program for the 
management of paediatric sepsis
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The QPSP, in strong partnership with consumers, 
is delivering a world-leading holistic approach to 
paediatric sepsis including the development of:

• Iterative designed sepsis pathways, with 
upcoming additions to guide and improve 
standards of care beyond the immediate 
treatment - up to 72 hours.

• Expansion of the sepsis pathway into inpatient 
areas of care.

• Digital solutions such as a digital care 
pathway for the ieMR and statewide reporting 
dashboards to support clinical decision 
making and to monitor key sepsis indicators

• A toolkit to assist HHSs in implementation 
of paediatric sepsis pathway including 
education, compliance with the National 
Sepsis Clinical Care Standard and support to 
embed into business as usual. 

• Improve compliance with Antimicrobial 
Stewardship (AMS) principles in sepsis 
management and monitoring of antimicrobial 
consumption.

• Initiatives which support and champion health 
equity for Queensland’s Aboriginal and Torres 
Strait Islander infants, children, young people, 
families and communities.

• Communication and care inclusive of culturally 
and linguistically diverse infants, children, 
young people, families and communities.

• Family support network for families with 
children diagnosed with sepsis including a 
Peer Mentor Program

• Integrated statewide Model of Care for post-
sepsis support

• Comprehensive education platform, including 
resources and an education framework to 
enhance statewide, national and international 
awareness and knowledge.

• Systems approach to paediatric sepsis safety 
analysis and design, aiming to enhance care 
delivery for children diagnosed with sepsis 
across the state.

• Resources for families and clinicians to 
support infants, children and young people 
with complex needs. 

• Exploration of ergonomic factors in everyday 
work to understand barriers to sepsis pathway 
uptake.

• A platform to facilitate collaboration for 
research in all aspects of paediatric sepsis.

• Ongoing health economics analysis to assess 
impact of the QPSP.

Sustainability is a key focus for all activities of the 
program. Stakeholder feedback and data provided 
to QPSP throughout the duration of the program 
reflect concerns about sustainability, particularly in 
relation to embedding the use of the pathway into 
clinical practice, improving sepsis management, 
family experience and outcomes, and improving 
health service efficiency and effectiveness. 
The QPSP has secured recurrent funding for a 
multidisciplinary team, however the capacity and 
authority is lacking to provide continual bespoke 
and intensive support for each HHS. 

The QPSP created a 5-year roadmap to tackle 
sustainability issues with clear, measurable and 
achievable actions which strive for the quadruple 
aim to produce value-based health service 
improvements. 

           Better
     outcomes
(population
   health)

 Financial
sustainability

          Enhanced 
      clinician
experience

  Enhanced
patient and
       family
            experience

QUADRUPLE
AIM

Figure 3 – Quadruple aim 9
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Become familiar
with the data

Step 1

General initial
codes

Step 2

Search for
themes

Step 3

Review themes

Step 4

De�ne themes

Step 5

Write up

Step 6

The QPSP partnered with Digital Storytellers10 to facilitate a story-led 
consultation which engaged stakeholders’ language, sensory and emotive 
brains to draw out rich qualitative data and set the QPSP apart in a 
competitive funding environment. Digital Storytellers are a national company 
with a track record in supporting government and health organisations to 
utilise powerful stories which elicit change. The National Stopping Sepsis 
Action Plan11 incorporated Digital Storytellers graphic illustrations to visually 
describe the current state of sepsis care in Australia.

Figure 4 – 6 phase thematic analysis framework12

The agenda for the workshop included individual, 
partnered and small group breakout sessions 
which used storytelling to facilitate reflective 
actions and recommendations (Appendix 2). 
The storytelling approach was new to clinicians 
however the feedback from the post-workshop 
survey showed 90% of respondents found the 
storytelling format was valuable and they would 
recommend storytelling workshops to their peers 
(Appendix 3)

Following the workshop and interviews, thematic 
analysis was conducted using Braun and Clarke’s 
6-phase framework12 (Figure 4) to answer the 
question what actions are needed to sustainably 
improve Queensland paediatric sepsis care over 
five years. The framework steps include:

Chat text and notes of the workshop and interviews 
were transcribed into excel and from this data 38 
codes were generated (Appendix 4). Patterns in the 
codes were identified and evolved into six themes, 
which are the basis for the 5-year roadmap (Figure 
5). Specific actions proposed by participants during 
the workshop and interviews were aligned to each 
theme (see Tables 1 – 6). These themes and actions 
informed the development of seven overarching 
goals to achieve by 2026 relating to health service 
resilience, family support and clinician engagement.  

A 2-hour virtual listening workshop was held on 
24 February, 2021 to co-design the 5-year roadmap 
including specific recommendations and actions. 
Multidisciplinary stakeholders represented 
nursing, medical, allied health, Aboriginal and 
Torres Strait Islander health, primary care, research 
and families from across Queensland (n=43). 
Clinicians from 8 HHSs reflective of metropolitan, 
regional and rural areas were present, alongside 
colleagues from New South Wales and two 
universities. Post event semi-structured interviews 
were held with three stakeholders who were unable 
to attend the workshop. The full list of participants 
can be found in Appendix 1.  

Ideally, more than one person would be involved in 
code and theme generation to help alleviate bias. 
However, due to time and capacity constraints, the 
QPSP Manager conducted this analysis alone. In 
an attempt to mitigate bias, the codes, themes, 
actions and goals were circulated to workshop and 
interview stakeholders for two rounds of review 
and revision.  

Developing the 5-year roadmap
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The following section of the report outlines the specific actions to be 
undertaken by the QPSP over the next five years, with support from HHSs, 
the Department of Health and other key stakeholders. 
These are structured under the following key themes:
1. Dedicated team
2. System level
3. Coordinated care
4. Communication, awareness and knowledge
5. Data and digital
6. Clinical education, training and resources

Each action has a timeframe and responsibility outlined. The timeframes reflect:

 
Short: to be implemented within the next 12 months

  
Medium: to be implemented within the next 2–3 years

 
Long: to be implemented within the next 5 years

 
Ongoing: continues over the life of the QPSP

Refer to glossary for acronyms.

Key themes
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The need for a statewide, multidisciplinary team dedicated to supporting innovation and improvement 
in paediatric sepsis came through as a strong theme from the stakeholders. Stakeholders spoke about 
the power of a collective team to influence and drive all recommended actions, and that without a 
recurrently funded team this work would not be sustainable. 

“A dedicated body whose 
sole focus being sepsis 

would be powerful”

“Reiterates the need for 
a key central resource 

going forward for 
clinicians and families” 

1.

Table 1 – Dedicated team actions

# Action Responsibility Timeframe
1a Continued advocacy for sustainable, pragmatic, multidisciplinary 

statewide paediatric sepsis team to support patient care, health 
professional development and health equity for Aboriginal and 
Torres Strait Islander families.

QPSP Team

1b Support and advocacy for embedded sepsis champions at each 
HHS or site

QPSP Team

1c Clinical Advisory Group and Executive Committee endorsement 
of permanent labour proposal.

Medical Co-Leads, 
Manager
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Throughout the discussions, macro and meso level factors were highlighted that have wide ranging 
influence across the system. While not directly involved in day to day care, these factors all contribute 
to outcomes for children and families. However, given the scale and complexity of these factors, change 
and actions at this level can move slowly. Partnership with Aboriginal and Torres Strait Islander health 
organisations and communities is key to strengthening the systems level response to reducing the 
increased burden of sepsis.  It’s important to understand and engage with all stakeholders across the 
system to collectively champion and embed a culture of excellence for paediatric sepsis. 

2.

“100% we need 
governance to 
manage sepsis 

as a whole in the 
state”

“Systems review, 
feedback and 

sharing of learning 
at all levels is 
paramount” 

“Making it easy 
to make the right 

decision” 



QPSP Sustainability Plan : A  five year roadmap  |   13

Table 2 – System level actions

# Action Responsibility Timeframe
2a Governance and reporting structure for program. Acknowledged 

collaborative governance with CEQ & CHQ. 
Medical Co-Leads, 
Manager

2b Alignment with state, national and international bodies through 
consistent engagement and partnerships (QSP, ASN and ASN 
PSG, ACSQHC, NSW Sepsis Kills, GSA, US Sepsis Alliance)

Team

2c Collaboration with state and national Aboriginal and Torres Strait 
Islander health organisations 

ATSI Lead, Team

2d Embedding the Aboriginal and Torres Strait Islander Health 
Equity agenda into all QPSP work

ATSI Lead, Team

2e Representation and embedded processes to engage with 
statewide patient safety bodies (e.g. DCGIIP)

Medical Co-Leads, 
Manager

2f Support and advocate for mechanisms for statewide shared 
learning, both positive and negative outcomes in collaboration 
with PSQIS and QPQC.

Team 

2g Expert support for review of clinical incidents, with focus on 
supporting solution implementation in collaboration with PSQIS 
and QPQC.

Medical Co-Leads, 
Team

2h Human factors and ergonomics analysis of paediatric 
sepsis systems (e.g. AcciMap & PreventiMap, everyday work 
investigation analysis).

Medical Co-Leads, 
Manager

2i Support recurrent performance analysis and monitoring of 
facilities statewide against standards, including supporting sites 
to establish embedded sepsis champions, reporting processes 
and governance bodies.

Team 

2j Biannual (2 years) health cost analysis of the impact of 
paediatric sepsis and the QPSP.  

Medical Co-Leads, 
Manager

2k Identify appropriate mechanisms to provide prescriber review 
and feedback

Medical Co-Lead, 
AMS Lead

2l Promote balancing measures with continuous analysis of 
the impact of the pathway on AMS - -Abx appropriateness, 
consumption, de-escalation, resistance

Medical Co-Lead, 
AMS Lead

2m Support and advocate for the establishment of multidisciplinary 
statewide deteriorating child working group, including 
governance in collaboration with PSQIS and QPQC.

Team

2n Seek opportunities to support differing needs of rural and remote 
facilities when managing sepsis 

Team
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Coordinated care was the most discussed theme, with stories from both families and clinicians 
describing the urgent need for post-sepsis support. Care must be family centred, flexible and co-designed 
with consumers and Aboriginal and Torres Strait Islander communities, in order to ease navigation of the 
healthcare system and surround families with holistic support. Early and strong links with primary care 
are crucial, along with acknowledging the individuality and diversity of families. 

“Parent 
information from 
a central source 
would be great”

“Establish a 
strong, confident 

GP relationship as 
the anchor for the 

health journey”

“I need to 
feel heard, 

listened to and 
supported”

3.

Table 3 – Coordinated care actions

# Action Responsibility Timeframe
3a Statewide, multidisciplinary MOC for sepsis support during 

acute, inpatient and after discharge phases. To include 
bereavement, trauma informed and culturally informed care. 

ASW, Team

3b Expansion of Family Support Network to ensure inclusion and 
representation of all families across Queensland (irrespective of 
location, culture or socioeconomic status), for all phases of their 
sepsis diagnosis and recovery or bereavement.

ASW

3c Care coordinated through dedicated roles e.g. Statewide 
Paediatric Sepsis CNC and ASW

CNC, ASW

3d Resources and education to facilitate holistic long term follow 
up of child and family, given significant and lifelong impacts of 
sepsis for survivors and bereaved.

ASW

3e Develop integrated systems to inform, involve and report back to 
GPs and home HHS

ASW, CNC
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Eighty percent of sepsis cases are acquired in the community, so it’s essential that parents and caregivers 
are aware of the sign and symptoms, and empowered to advocate for their child to ask “could this be 
sepsis?”. There are constraints within the health system on influencing public messaging, however 
strategies must be developed to overcome these barriers and promote sepsis awareness to the 
community. Families of children with sepsis require bespoke communication to ensure they understand 
and are support through their child’s journey. Culturally and linguistically diverse communities and 
families, including Aboriginal and Torres Strait Islanders, must have access to culturally informed and 
equitable communication.

“Advocacy at different 
levels of government 

is important”

“Consistent, simple, 
visual and impactful 

messaging” 

4.

Table 4 – Communication, awareness and knowledge actions

# Action Responsibility Timeframe
4a Co-designed, culturally informed and equitable initiatives ATSI Lead,  

Manager
4b Development of culturally informed resources for families and 

communities - must include guidelines of when to present to 
hospital and be translated when culturally relevant

ATSI Lead, ASW, 
Manager

4c Resources and guidelines for children with complex care 
needs (specifically cardiac and immunocompromised children) 
including when to present to hospital – recommendation 6 from 
Paediatric Patient Safety Review

ASW, CNC

4d Alignment and leverage from national sepsis communication 
campaigns (e.g. ASN, world sepsis day), and child health 
promoting in general e.g. Kids Safe, CPRKids; Ensuring similar or 
same language across the country

Manager, ASW, CNC

4e Communication and awareness within Primary Care, outreach 
services, rural nurse-led facilitates, school based youth health 
nurses and community health (e.g. 13HEALTH) 

CNC

4f Communication and advocacy with health leaders and 
Department of Health to prioritise public health literacy about 
paediatric sepsis

Medical Co-Leads, 
Manager
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Consistent feedback from clinician and family stakeholders states that digital solutions are critical to 
paediatric sepsis improvement, performance monitoring and sustainability. Queensland is leading the 
way with novel approaches to support clinician decision-making, improve workflow and present real-time 
performance data to enable service improvements. The bold vision encompasses future plans for artificial 
intelligence and machine learning, research for information resilience and implementing technology 
solutions to improve care for regional, rural and remote sites. 

“Capturing data is 
critical to be able to 

report and advocate true 
of burden of sepsis”

“Data capture and 
performance enhancement 
lends itself to the popular 

theme of requiring an ongoing 
team to facilitate and act”

5.
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Table 5 – Data and digital actions

# Action Responsibility Timeframe
5a Review, maintenance and updating of paediatric pathways, 

decision support tools and supporting education materials 
including alignment to paper pathways.

CI

5b Develop validated digital automatic detection algorithms 
with artificial intelligence and machine learning, and 
develop alerts into existing electronic health record

CI

5c Expand the digital sepsis pathway to meet the requirements 
of specialty groups e.g. oncology suspected febrile 
neutropenic pathway

CI

5d Dashboards to allow benchmarking of process, outcome 
and balancing measures

CI

5e Enhance accessibility of support tools e.g. develop app 
version of screening tool

CI

5f Data solutions to inform dashboards documenting 
antimicrobial use (overall consumption, appropriateness, 
AMS interventions) with specific focus on sepsis

AMS Lead, CI

5g Advocate for and support the advancement of the patient 
deterioration warning system for the ieMR that can risk 
stratify for sepsis and integrate into the sepsis pathway

Medical Co-Leads, CI

5h Support and advocate for the creation of a sepsis registry to 
facilitate performance monitoring and follow-up; aligned to 
activities in progress throughout Australia and globally

Medical Co-Leads, CI, 
Manager

5i Pursue synergistic funding opportunities (e.g. QTFF, CIRES) Medical Co-Leads, 
Manager

5j National partnerships to share data and learnings to 
enhance innovation

Medical Co-Leads, CI, 
Manager
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Sustainable clinical education across the continuum of care is the cornerstone of the QPSP.  Stakeholders 
have confirmed the need for embedded education in a variety of syllabi and training packages. There 
are limitations to the influence on mandating education in HHSs. However, the development of strategic 
solutions in partnership with HHSs is key to ensuring all clinicians are knowledgeable and confident with 
paediatric sepsis recognition and management. Primary care, paramedics, rural and remote clinicians, 
Aboriginal Medical Services, private hospital and tertiary training facilities also require targeted and 
sustainable education. 

6.

“Making sepsis education 
mandatory at all levels of 

healthcare is critical”

“Undergraduate 
education is 
important”
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Table 6 – Clinical education, training and resources actions

# Action Responsibility Timeframe
6a Endorsed iterations of the Paediatric Sepsis Pathway (decision 

support tool) for early recognition and treatment of sepsis that is 
available across the state for all areas of care

Team

6b Clinical education framework encompassing both Queensland 
Health and broad stakeholders with a role in educating 
clinicians.

CNC

6c Education and awareness for multidisciplinary health care 
providers, both internal and external to Queensland Health. 

CNC, ASW,  
ATSI Lead

6d Support and advocate for paediatric sepsis education embedded 
in all multidisciplinary curricula -nursing, medical, allied health 
(including paramedics) at undergraduate and postgraduate 
levels

CNC, ASW

6e Support and advocate for paediatric sepsis training embedded in 
CPD for all disciplines caring for acutely unwell children; primary 
health, medical, nursing, allied health including paramedics

CNC, ASW

6f Support and advocate for recurrent, mandatory, standalone 
paediatric sepsis training in orientation for areas treating acutely 
unwell children, including mandatory training for locum/agency 
clinical staff before first shift. 

CNC
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Appendix 1
Sustainability workshop participants

Initial Position HHS / organisation
AA Practice Nurse  SWHHS
AH Clinical Nurse Consultant, Queensland Paediatric Sepsis Project QPSP
AHv QEDSAP ECC Coordinator CHQ
AI Co-Chair, Queensland Paediatric Sepsis Project QPSP
AK GP Clinical Editor Mackay
AW Family and consumer representative Consumer
BC Clinical Informatician QPSP
BM GP Representative Primary Care
CH Paediatrician, Gladstone Hospital CQHHS
DJ Family and consumer representative Consumer
DL Associate Professor, School of Nursing QUT
DT Deputy Chair, Directors of Paediatrics MSHHS
FY SMO Outreach, General Paediatrics CHQ
GW Paediatric Senior Staff Specialist, Paediatric Intensive Care Unit THHS
JA Principal Project Officer, Queensland Paediatric Sepsis Project QPSP
JH PICU Nurse Educator CHQ
JL Executive Producer, Community Engagement Digital Storytellers
KG Senior Epidemiologist, PCCRG UQ
KW Chair, Queensland Child and Youth Clinical Network QCYCN
KWe Manager, Queensland Paediatric Sepsis Project QPSP
LR Manager, Queensland Sepsis Program PSQIS
LS Associate Professor, Child Health Research Centre UQ
MC Allied Health Lead QPCCP
MCo Director, Healthcare Improvement Unit CEQ
MF Senior Improvement Lead, NSW NSW CEC
MR Director, Queensland Sepsis Program PSQIS
MRo Nurse Navigator, General Paediatrics CHQ
MS Family and consumer representative Consumer
NG Pharmacist Antimicrobial Stewardship CHQ
NM Principal Project Officer, Queensland Sepsis Program PSQIS
PH Improvement Advisor NSW CEC
PL Co-Chair, Queensland Paediatric Sepsis Project QPSP
SB Clinical Nurse Caboolture MNHHS
SF Nurse Navigator, Rural and Remote  CHQ
SH Co-creator Digital Storytellers
SHm PSO, Queensland Paediatric Sepsis Project QPSP
SM Improvement Lead, Paediatric Patient Safety Program, NSW NSW CEC
SR Deputy Medical Co-Chair, Queensland Paediatric Sepsis Project QPSP
SS CNC, QLD Paediatric Rehabilitation Service CHQ
TM Principal Project Officer Clinical Pathways & Infection Clinical Network CEQ
TT Senior Medical Officer, Roma Primary Care SWHHS
VB Nurse Navigator – Aboriginal and Torres Strait Islander CHQ
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Appendix 2
Sustainability workshop agenda



22  | QPSP Sustainability Plan : A  five year roadmap

Appendix 3
Post sustainability workshop feedback

The storytelling format was valuable

Strongly agree Agree Neutral Disagree Strongly disagree

The breakout room topic was relevant to me

Enough time was provided to developing my story

Enough time was provided for the breakout rooms

Enough time was provided by consolidating
ideas and the way froward

The graphic scribing the event was useful

I know the outcomes from the workshop
and the next steps

The workshop was well organised and facilitated

I would recommend storytelling workshops to my peers

100% 0% 100%
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Appendix 4
Sustainability workshop data codes

Code Theme

Acting early

Clinical education, training  
and resources

Complexity

Current failures

Education

Empowerment

Mandatory 
education

Pathway

Resources

Stories

Vocational 
education

Acting early

Communication, awareness  
and knowledge

Advocacy

Awareness

Communication

Complexity

Empowerment

Family stories

Health literacy

Care complexity

Coordinated Care

Coordinated 
care

Culturally 
informed care

Current failures

Families

Post sepsis 
support

Primary Care

Sepsis nurse

Code Theme

Capturing data

Data and digital
Data

Digital

Proactive 

Dedicated team
Dedicated team

Sustainability

Alignment

Systems level

Failures

Engagement

Governance

Human factors

Individual 
feedback

Shared learning

System 
approach

Systems level 
learning

Transparent 
patient safety
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Glossary

Acronym

ACSQHC Australian Commission on Safety and Quality in Health Care
Abx Antibiotics
AMS Antimicrobial Stewardship
ANZPIC Australian and New Zealand Paediatric Intensive Care Registry
ASN Australian Sepsis Network
ASW Advanced Social Worker
AusHSI Australian Centre for Health Services Innovation
CEQ Clinical Excellence Queensland
CEWT Children’s Early Warning Tool 
CHQ Children’s Health Queensland
CI Clinical Informatician 
CIRES Australian Research Council Training Centre for Information Resilience 
CNC Clinical Nurse Consultant
CPD Continuing Professional Development
CQHHS Central Queensland Hospital and Health Service
DCGIIP Directors of Clinical Governance Improvement and Implementation Partnership
GSA Global Sepsis Alliance
ieMR integrated Electronic Medical Record
MNHHS Metro North Hospital and Health Service
MOC Model of Care
MSHHS Metro South Hospital and Health Service
NSW CEC New South Wales Clinical Excellence Commission
PCCRG Paediatric Critical Care Research Group
PSQIS Patient Safety and Quality Improvement Service
QCYCN Queensland Child and Youth Clinical Network
QPCCP Queensland Paediatric Critical Care Project
QPSP Queensland Paediatric Sepsis Program
QSP Queensland Sepsis Program (adults, maternity and neonatal)
QTFF Queensland Technology Future Fund
QUT Queensland University of Technology
SMO Senior Medical Officer
SWHHS South West Hospital and Health Service
THHS Townsville Hospital and Health Service
UQ The University of Queensland
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