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VTE BY THE NUMBERS

Most common form of 
preventable cause of in-hospital 
mortality (accounting for 7% of 
hospitalised deaths in Australia)

Cost estimated at $1.72 billion 
p.a. for Australia

• 5000 deaths per annum in 
Australia and 30,000 

hospitalisations

• PE – most common cause of 
maternal death

• 2nd leading cause of death in 
cancer patients
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1 of the 19 Clinical Care standards 
mandated by ACSQH 

Data still suggests that a significant 
proportion of patients at risk of VTE 

do not receive care as recommended 
in current guidelines. 2-4
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VTE dashboard
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• Development
– Pharmacy, Medical, Nursing, ieMR, Executive

– Ensure it met needs

• Validation
– 6 months (CE + 2 x Residents + Medical Lead)

– Ward based education – clinical team based discussions

• Situating the tool in practice (induction phase)
– 6 months (CE + 2 x Residents)

– Calling treating teams Ward based education – clinical team based discussions

• Situating the tool in practice (maintenance phase)
– Stewarding to ward/clinician level

– Pharmacy high risk stewarding – twice weekly email 

– Whole of year medical education – encouraging twice weekly check of team

• Medical education 
regarding VTEp (6th year, 

Interns, RMO training)

Initial: Strong medical lead and engagement, pharmacy lead and support from 2x Resident 

pharmacists, Nursing engagement, ieMR technical support

Ongoing: 1 hr per day of high risk ‘steward’ pharmacist, maintain medical leadership for 

engagement with upcoming problematic areas. 



VTE dashboard in practice
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• Choose your team

•Dashboard now shows how many patients don’t have 
appropriate VTEp planned or withheld

•Click on this 

Intern / RMO education series 

where I trained them to do checks 

on their team prescribing
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prophylaxis, either charted or documented as withheld

Interventions increased rates of prescribing VTE prophylaxis management across the hospital 
up from 57% up to 86% over a one-year-period.
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Results
• The Townsville University 

Hospital acquired 

complication rates (HAC) 

decreased significantly over 

intervention period.

• We have dropped well 

below our expected event 

rate.
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FUTURE 
DIRECTIONS

Dashboard build for rural 
sites
• 2 sites completed
• 2 ready for go-live

Dashboard assistance for 
other sites
• Assisting CHHHS in 

dashboard build
• Free of charge for all 
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