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Clinical Performance

STEMI

Percentage of all patients where STEMI is confirmed and patient meets Pre-hospital Assessment for Primary
Angioplasty (PAPA) criteria and who arrive at the designated cardiac catheterisation laboratory facility within
60 minutes.
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MAJOR TRAUMA T1

Percentage of Major Trauma patients managed as per Protocol T1 by either direct transport to a Trauma
Service OR with Aeromedical Control Centre natification.
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STROKE

Percentage of eligible Stroke FAST positive patients transported to a 24/7 Acute Thrombolytic Centre within
the 4.5 hour clinical window from time of call, disaggregated by: Metropolitan Sydney, and Regional NSW.
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Chart 2: Last 12 Months KPI Report - Stroke FAST Regional K »
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