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The Prince Charles Hospital – Capacity Building Grant
$150,000 

	Investigator
	Department
	Hospital
	Department
	University / Institution

	Dr Frances Kinnear
	Department of Emergency Medicine
	The Prince Charles 
	Medicine
	The Prince Charles Hospital Foundation


Quality linking of health data to evaluate patient and health service outcomes and key performance indicators following the implementation of patient flow strategies.
$104,833 Program Grant
	Investigators
	Job Title(s)
	Department(s)
	Institution(s)

	Dr Gerben Keijzers XE "Joseph Ting" 
MSc (epi), MBBS, FACEM 
	Staff Specialist 


	Department of Emergency Medicine
	Gold Coast Hospital


	
	Lecturer
	Faculty of Health Sciences and Medicine
	Bond University

	A/Prof Julia Crilly XE "Julia Crilly"  PhD, 
Masters of Emergency Nursing (Hons), BN
	Nurse Researcher 

Associate Professor


	Emergency Department Clinical Network

Research Centre for Clinical and Community Practice Innovation, Griffith Health Institute
	Gold Coast Hospital

Griffith University

	Mr John O’Dwyer XE "John O’Dwyer" 
BCompSc & IE (Hons)
	Technical Consultant 
	Health Information Environment
	The Australian e-Health Research Centre

	Dr James Lind

MBBS, FACEM
	Staff Specialist

Adjunct A/Prof
	Department of Emergency Medicine
	Gold Coast Hospital

Griffith University



	Ms Jane Hancock

MBA, Bed (Nursing), DipAppSci (Nrsg) with Dis. MAICD, AAIM
	Executive Director
	ECASS
	Gold Coast Health Service District

	Mr Norm Good

BSc (Hons), MSc
	Statistician
	
	CSIRO & Australian eHealth Research Centre

	Ms Nicola Melton
B. Nursing, RN
	Research Officer
	
	Emergency Department Clinical Network

	Ms Emma Enraght-Moony
PGBSc (Psych) (Hons), PhD Candidate
	Acting Director
	
	Australian Centre for Pre-Hospital Research

	Ms Naomi Dwyer
B.Bus, Grad Cert Mgmt, Masters Business Law
	Chief Operations Officer
	
	Gold Coast Health Service District

	Ms Trudy McGovern
B.Pharm, MSc Clin Pharm, Grad Cert BA
	Deputy Director Pharmacy
	
	Gold Coast Health Service District

	Ms Wendy Chaboyer
RN, PhD
	Director
	NHMR Centre of Research Excellence in Nursing Interventions for Hospitalised Patients
	Griffith University


If we wish to understand the effectiveness of health service delivery, and the impact of changes in processes and procedures, we must first be capable of analysing the data that documents our patients’ journeys through our hospital. In this project we shall bring together key data from multiple disjoint information systems so that we can analyse the flow of patients through the Gold Coast Hospital (GCH); from the ambulance, through the Emergency Department, and admission to a ward, including the operating rooms, radiology, pathology, and pharmacy that they encounter up to their departure. With this holistic view of their journey of care we will be able to baseline, and measure impact of initiatives to ensure that patients flow through our environment with minimal delay and improved outcomes.

This study will be undertaken at the Gold Coast Hospital (GCH), by a team of experienced researchers, clinicians, academics and hospital decision makers from Queensland Health, Bond University, Griffith University, the Australian eHealth Research Centre and the Queensland Ambulance Service. The main outcome expected for this research includes establishing a linked data set that can be used to directly inform (and track improvements in) clinical practice and patient outcomes. 

A program comprising six studies on chest pain in the Emergency Department Setting – Funding for Study 3 (this was a successful 2010 project)
$41,716 Program Grant
	Title and Name
	Job Title
	Department
	Institution

	Dr Louise Cullen XE "Louise Cullen"  MBBS, FACEM
	Senior Staff Specialist
	Department of Emergency Medicine
	Royal Brisbane and Women’s Hospital

	
	Senior Lecturer (Adjunct)
	School of Medicine
	The University of Queensland

	
	Enrolled in PhD
	School of Public Health 
	Queensland University of Technology

	Professor Anthony Brown XE "Anthony Brown" 
MBChB, FRCP, FRCSEd, FACEM, FCEM
	Eminent Senior Staff Specialist
Professor
	Department of Emergency Medicine
School of Medicine
	Royal Brisbane and Women’s Hospital
The University of Queensland

	Dr Jaimi Greenslade XE "Jaimi Greenslade" 
BPsych(Hons), PhD
	Research Officer
Lecturer (Adjunct)
	Department of Emergency Medicine
School of Medicine
	Royal Brisbane and Women’s Hospital
The University of Queensland

	Professor Peter O’Rourke XE "Peter O’Rourke" 
BSc(Hons), BA(Hons), PhD, GCEd.
	Senior Biotatistician
Adjunct Professor

Honorary Research Consultant


	Statistics Unit

School of Public Health

School of Veterinary Science
	Queensland Institute of Medical Research

Queensland University of Technology

The University of Queensland

	Dr Kevin Chu XE "Kevin Chu" 
MBBS, FACEM, MS (Clinical Research Design and Statistical Analysis)
	Staff Specialist
Senior Lecturer (Adjunct) 
	Department of Emergency Medicine
School of Medicine
	Royal Brisbane and Women’s Hospital


The University of Queensland

	Dr Xiang-Yu Hou XE "Xiang-Yu Hou" 
MD, PhD
	Senior Lecturer in Epidemiology
Associate Lecturer (Adjunct)
	School of Public Health
School of Medicine
	Queensland University of Technology
The University of Queensland

	Dr William Parsonage XE "William Parsonage" 
B Med Sci (Hon) MBBS, DM, MRCP, FRACP
	Senior Staff Cardiologist
	Department of Cardiology
	Royal Brisbane and Women’s Hospital

	Dr Martin Than XE "Martin Than" , MBBS
	Emergency Physician
	Emergency Department
	Christchurch Public Hospital

	Ms Jillian R. Tate XE "Jillian R. Tate" , 

BSc (Hons), MSc 
	Senior Scientist
	Chemical Pathology,

CaSS Pathology Queensland
	Royal Brisbane & Women's Hospital


Study 3: A decision analytic cost-effectiveness model for chest pain pathways. 

The adoption of an accelerated’ chest pain diagnostic pathway (ANZAP rule) in emergency departments will have a significant impact on the way patients are treated. It will have cost implications and could impact on health outcomes among patients presenting to hospital Emergency Departments (EDs) with possible cardiac chest pain.  The purpose of this study is to provide a rigorous assessment of the direction and size of these changes.

Costs will change compared to existing practices due to faster processing of patients, fewer unnecessary admissions and reduced use of diagnostics tests. Health outcomes will change because patient risks are identified more rapidly with improved accuracy.

By analysing the cost and health outcomes associated with the new pathway, this study will provide decision makers with information to help them design and implement services in the emergency department that are cost-effective and likely to provide the best outcomes for patients.

The Australasian Paediatric Head Injury Rules Study:  prospective validation of 3 international clinical decision rules for acute head injury in children presenting to emergency departments.
$298,028 Project Grant
	Investigators
	Job Title(s)
	Department(s)
	Institution(s)

	Dr Jason Acworth
MBBS, FRACP
	Director
Senior Lecturer

Director
	Paediatric Emergency Medicine
Department of Paediatric & Child Health, Faculty of Medicine
	Children’s Health Services Queensland
University of Queensland

Queensland Children’s Medical Research Institute

	A/Prof Franz Babl
MD, FAAP, FACEP, FRACP
	Staff Emergency Physician
Head of Emergency Research

Associate Professor

	
	Royal Children’s Hospital Melbourne
Melbourne Children’s Research Institute

University of Melbourne

	A/Prof Ed Oakley
MBBS, FACEM
	Director
Honorary Research Fellow

Adjunct Clinical Associate Professor


	Paediatric Emergency Medicine
	Southern Health
Melbourne Children’s Research Institute

Monash University

	Dr Christa Bell
MBBch, MRCP, FRACP, FACEM
	Staff Specialist
	Department of Emergency Medicine
	Gold Coast Hospital



	Dr Yuri Gilhotra
MBBS, FRACP
	Staff Specialist
Senior Lecturer
	Department of Emergency Medicine
Department of Paediatric & Child Health, Faculty of Medicine
	Mater Children’s and Logan Hospital
University of Queensland




Many children sustain head injuries and present to emergency departments for evaluation. Even a seemingly minor incident may lead to serious injury requiring neurosurgery. While head computer tomography (CT) identifies all important injuries, there is an increasing recognition that radiation from CTs can increase the risk of fatal brain cancers, especially in younger children. Failure to identify a significant intracranial injury quickly may result in catastrophic consequences including long-term neurological disability and or death.  This study aims to develop a pathway to assist doctors in deciding which child should have a CT scan after head injury. 

A number of evidence evidence-based head injury (HI) clinical decision rules (CDRs) have been developed to help physicians identify patients at risk of having a significant head injury.  These CDRs provide recommendations (including CTs) based on the presence of certain features of the history or physical examination. No HI CDRs have been validated outside of their original settings. 

We propose to prospectively validate and compare the performance of the three highest quality CDRs from the United Kingdom, United States and Canada in the Australasian setting. A key strength of this study is the standing collaboration between all 13 major paediatric EDs in Australia and New Zealand in the Paediatric Research in EDs International Collaborative (PREDICT). The realistic feasible recruitment of 10,000 patients with HI at PREDICT hospitals over 2 years will provide adequate power to validate the most critical outcome (the need for neurosurgical intervention).

The identification of an optimal CDR for implementation would help to minimise risks, both of missing a clinically significant intracranial injury, and of exposure to radiation from cranial CT scans. The results will likely have a major impact on head injury management in children in Australia, New Zealand and worldwide.
Checking radiology reports and reviewing patient records: an IT solution for preventing missed limb fractures
$139,001 Project Grant
	Investigators
	Job Title(s)
	Department(s)
	Institution(s)

	Dr Kevin Chu

MBBS, MS, FACEM
	Associate Professor

Director of Emergency Medicine Research & Senior Staff Specialist
	School of Medicine

Department of Emergency Medicine
	University of Queensland

Royal Brisbane & Women’s Hospital

	Dr Gerben Keijzers XE "Joseph Ting" 
MSc (epi), MBBS, FACEM 
	Staff Specialist 


	Department of Emergency Medicine
	Gold Coast Hospital


	
	Lecturer
	Faculty of Health Sciences and Medicine
	Bond University

	A/Prof Julia Crilly XE "Julia Crilly"  PhD, 
Masters of Emergency Nursing (Hons), BN
	Nurse Researcher 

Associate Professor


	Emergency Department Clinical Network

Research Centre for Clinical and Community Practice Innovation, Griffith Health Institute
	Gold Coast Hospital

Griffith University

	Mr John O’Dwyer XE "John O’Dwyer" 
BCompSc & IE (Hons)
	Technical Consultant 
	Health Information Environment
	The Australian e-Health Research Centre

	Dr James Lind

MBBS, FACEM
	Staff Specialist

Adjunct A/Prof
	Department of Emergency Medicine
	Gold Coast Hospital

Griffith University



	Dr Amol Walholikar 

PhD
	Scientist
	
	Australian eHealth Research Centre

	Dr Natalie Philips
MBBS, MPhil, FRACP
	Staff Specialist
	Department of Emergency Medicine
	Royal Children’s Hospital

	Dr Jaimi Greenslade
PhD
	Research Officer
Lecturer
	Department of Emergency Medicine
School of Medicine
	Royal Brisbane & Women’s Hospital
University of Queensland


Patients experiencing pain and swelling in their limbs following an accident will often have X-Rays in the Emergency Department. The doctor will look at these X-rays for signs of a fracture and then treat the patient accordingly. The X-Ray specialist elsewhere in the hospital will also look at these X-Rays and write a report. However, this report may not be available until after the patient and doctor have both gone home. If the X-Ray specialist’s report identifies a fracture, other staff working in the Emergency Department will need to go back and double-check the patient’s records to make sure the fracture was picked up by the treating doctor and that the patient was appropriately treated.

The procedure for checking X-Ray reports and checking that the patient was appropriately treated is laborious and time consuming. Moreover, due to resourcing problems, it is often done days after the patient’s initial presentation to the Emergency Department. A more timely and efficient process is required. Our study will address this requirement. We will develop an electronic reader to identify fractures on the X-Ray reports. We will then electronically compare the results of the reader to the diagnosis recorded in the Emergency Department computer database.

Any patients with a fracture reported by a radiologist but without a fracture recorded in the Emergency Department computer database will be flagged. Flagged patients will have their paper medical records checked to make sure the fracture was picked up and treated. The results of this study will ensure that patients have a safe, timely and efficient process for checking that their fractures are not missed.

Effect of IV Fluid Therapy in Patients with Uncomplicated Acute Alcoholic Intoxication presenting to the Emergency Department, a randomised trial.
$40,000 Trainee Grant
	Investigators
	Job Title(s)
	Department(s)
	Institution(s)

	Dr Gerben Keijzers XE "Joseph Ting" 
MSc (epi), MBBS, FACEM 
	Staff Specialist 


	Department of Emergency Medicine
	Gold Coast Hospital


	
	Lecturer
	Faculty of Health Sciences and Medicine
	Bond University

	Dr Siegfried Perez

MD
	Emergency Medicine Registrar

Senior Teaching Fellow

	Department of Emergency Medicine
	Gold Coast Hospital

Bond University

	Prof Paul Scuffham
	Professor of Health Economics
	School of Medicine
	Griffith University

	Mr Joshua Byrne
	Health Economist
	School of Medicine
	Griffith University




In the emergency department of Gold Coast Hospital, from 1 January 2008 to 31 December 2009, 0.7% of total patient population (~1512 patients) were given either a primary or secondary diagnosis of alcohol intoxication or alcohol abuse. Non-admitted patients with acute alcohol intoxication or alcohol abuse had an average emergency department length of stay of 8 hours in the emergency department. This prolonged length of stay in the department contributes to additional resource allocation and increased morbidity through emergency department overcrowding.

Current experimental evidence suggests that intravenous (IV) fluids do not increase rate of ethanol clearance from the blood of mildly intoxicated patients. However, there have been no relevant studies that have investigated the effects of intravenous fluids on the emergency department length of stay of moderate to severely alcohol intoxicated patients. We hypothesize that patients given a single 0.9% saline intravenous fluid bolus based on weight (20ml/kg) will have a statistically significant and clinically relevant decrease in emergency department length of stay compared to those who are only observed in the emergency department. Furthermore, we hypothesize that patients given a single 0.9% saline intravenous fluid bolus based on weight (20ml/kg) will have a statistically significant and clinically relevant decrease in signs and symptoms of alcohol intoxication.
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