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A clinical imperative in New South Wales

Delivering high quality cardiac health care to the community 
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The whole community feels the burden of heart attacks 

CARDIAC REPERFUSION in NSW
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Our large backyard provides significant challenges

7.22 million people

802,000 sq km
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STEMI’s happen in the most interesting places



excellence in carePrehospital Thrombolysis

Communicating to reduce the risks



excellence in carePrehospital Thrombolysis

A system-supported approach to the patient with STEMI
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Diagnostic quality ECG transmission
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PHT - Checklist and Consent Form
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Cardiac Reperfusion - Pre Hospital Thrombolysis  
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To deliver high quality cardiac health care to the 

community

• To develop an approach to pre-hospital thrombolysis in 

rural and regional NSW including issues of technology, 

communications, service development and workforce.

Aims
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Absolute 35-day mortality reduction per 1000 treated
Boersma et al. Lancet; 1996;348(9030):771-5

26 lives saved per 1000 when 

thrombolysed within 3 hours

37 lives saved per 1000 when 

thrombolysed within 2 hours

65 lives saved per 1000 when 

thrombolysed within 1 hour

Prehospital Thrombolysis
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The proof of concept was implemented in July 2008 

• The proof of concept is not a clinical trial

• Testing our ability to implement a proven intervention into 
clinical practice and protocols of NSW Ambulance

• 14 communities in a rural and a regional centre in NSW 

• Selected locations based on:

- challenged local medical resources

- poor telecommunication infrastructure

- rural area with regional cardiology centre within AHS

PHT - A proof of concept within the HNEAHS
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Proof of Concept Overview

• Total transmissions to date: 925

• Number of confirmed STEMIs: 94

• Patients thrombolysed to date: 58

• Median time saved to thrombolysis: 100 minutes

• Median 12-lead ECG to Thrombolysis: 17 minutes

• Thrombolysis < 60 minutes from symptom onset:    26.8%

• Thrombolysis < 120 minutes from symptom onset:  73.2%

• Median time spent on scene: 25 minutes

• Median age of patient: 63 years

• Youngest patient: 37 years
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Project objectives and evaluation 

 Eight project objectives (38 specific elements) testing our 
capacity to incorporate the proven clinical intervention into 
the pre-hospital operational setting 

 Education of paramedics in acquisition and transmission 

of 12 lead ECGs

 Education of paramedics in patient assessment, clinical  

decision making and clinical practice to support the 

administration of thrombolytics and anticoagulants

 Arrangements at the cardiology service to provide 12 lead 

ECG interpretation and thrombolysis decision support
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Project objectives and evaluation 

 Technology and telecommunications required to support 

the project

 Clinical governance arrangements needed to deliver and

monitor the project

 Quality systems and data collections required to support 

the project

 Appropriate whole of health clinical and operational 

performance indicators

 Requirements for the evaluation of the intervention
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PHT - A multidisciplinary project perspective

“This project has been personally very rewarding. I am enjoying the hands 

on involvement with the ambulance paramedics” Cardiologist

“This project is a significant step forward in multidisciplinary and 

interagency collaboration which is improving patient care and outcome”
Clinical Nurse Consultant

“The paramedics are very keen to see this project work  for their own 

professional satisfaction but more importantly, for their community.”
Paramedic

“I thought there were 2 paramedics looking after me. I was amazed to find 

out how many people were working behind the scenes, preparing for my 

arrival at hospital. It made me feel very special.” Patient
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Strategic Importance

• The project addresses the problem of ST Elevation 

Myocardial Infarction (STEMI), a time-critical and life-

threatening condition. 

• Early access to cardiac reperfusion improves the patient 

outcomes for STEMI patients.

• For rural communities the most practicable reperfusion 

treatment is early administration of thrombolytic therapy.

• Paramedics are well positioned to deliver thrombolysis 

judiciously and appropriately, closest to symptom onset

• Patients, once thrombolysed, are taken to the most 

appropriate hospital and the cardiology referral system if 

needed is switched ON.
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Conclusions

• Advanced cardiac reperfusion treatments can be afforded 

to patients with acute STEMI as soon as possible, and as 

safely as possible when supported by an integrated health 

care system

• The proof of concept approach enables an evidence 

based intervention to be trialled in a new setting

• The use of innovative technology in the pre-hospital area 

of patient care supports clinician decision making in high 

acuity cardiac events and this application may be valuable 

in rural health facilities
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Transferability and Future Scope

• Demonstrated methodology for attaining coordination of 

pre-hospital and hospital care for a complex, life-

threatening condition

• Methods used in this phase will be used in each 

geographic region as it comes on line

• Using a whole-of-health approach, and the joint 

identification of practical objectives 

• Demonstrated teamwork and openness with which 

clinicians share experiences and develop improvement 

strategies irrespective of their role in the health care 

system
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