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Abstract 

careconnect.sa clinical practice support (CPS), a product from Emerging Systems1, is an enterprise wide clinical 
information system implemented in two pilot hospital sites within SA Health. South Australian Nursing and 
Midwifery Leads identified the need for a standardised language & framework to be integrated into CPS. The 
Clinical Care Classification (CCC) System3 was identified as the most suitable for SA Health. The integration of the 
CCC Framework in CPS supports patients, nurses and midwives in their decision-making using the six steps of the 
nursing process. 

Discussion 

South Australia is the fourth largest state in Australia with an area of over 983,482 square kilometres4 and has a total 
population of 1.65 million5. 

CPS is currently implemented at two lead hospitals, Lyell McEwin Hospital (Metropolitan) and Port Augusta 
Hospital (Country) with a distance of over 300 kilometres (186.4 miles). It is envisaged that the system will be 
implemented at the remaining 14 in-scope hospitals across South Australia. CPS is an enterprise wide system where 
patient information can be accessed seamlessly between both health sites, assisting nurses/midwives with the 
planning and coordination of patient care and clinical decisions to support nurses and midwives practice. 

Nursing and Midwifery clinical experts developed the content for use in CPS across all clinical specialties. It was 
developed utilising Best Practice and the latest evidence and encompasses the six steps of the nursing process 
outlined in the CCC system. 

Step 1 - The Nursing / Midwifery Assessment assists in identifying and managing the patients needs and risks. From 
this data, CPS begins to formulate and identify the care planning requirements based upon pre determined and 
enterprise wide evidenced based clinical pathways. (Exhibit A) 

Step 2 - The Nursing Diagnosis are automatically formulated and CPS begins to also summarize and formulate 
Assessment Scores (eg Braden Score, Falls Risk Score, BMI) and Clinical Flags/Alerts  (eg Pressure Ulcer Risk, 
Fall & Fall Injury Risk) based upon the assessment data entered. (Exhibit B) 

Step 3 - The Outcome Identification of Improved, Stabilised or Deteriorated is required to be entered for each 
Nursing Diagnosis generated from the assessment data entered. The Expected outcome is entered prior to 
completing the assessment. (Exhibit B) 

Step 4 - The Planning of care is provided by the clinical pathway, which contains standardised Nursing and 
Midwifery interventions phrased in common terminology and categorised under the 21 Care Components. All 
interventions are coded accordingly to the CCC System Intervention categories and the 4 Action types: (e.g. Skin 
inspection assessed is mapped to R54.0.1 = Assess Skin Care). The CCC system of classification is incorporated 
into the Systematized Nomenclature of Medicine-Clinical Terms (SNOMED CT)6. This allows for more appropriate 
coding of patient admissions and reporting of clinical care and ability to cross reference outcomes and diagnosis 
with alternative classification systems. (Exhibit C) 

Step 5 – Implementation of the clinical pathway is based on state-wide review of practice with a strong link to best 
practice and evidence-based guidelines. The nurse or midwife is able to adjust the clinical pathway accordingly to 
the patients’ requirements, adding or removing interventions as needed. Where a deviation from best practice care 
exists, the nurse or midwife is required to document a reason and/or variance.  They are then required to follow this 
up and identify any outcomes following this variation. (Exhibit C) 

Step 6 - The Evaluation of Improved, Stabilised or Deteriorated is required to be entered for each Nursing Diagnosis 
prior to the patients’ discharge. (Exhibit D) 



  

Exhibit A – CPS Assessment – Braden7 
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Exhibit B – CPS Assessment Summary 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Exhibit B 

4. Nursing & Midwifery Diagnosis 
is presented based upon the 
assessment data entered. 

5. Expected Outcome entered for 
each Nursing & Midwifery 
Diagnosis. 

1. Assessment Score is 
automatically calculated. 

2. Clinical pathway for Braden is loaded 
3. Clinical Flag for Pressure Ulcer is 
activated 



  

Exhibit C – CPS Clinical Pathway  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Exhibit D – CPS Diagnosis & Outcomes  

Interventions categorised & 
appear under the 21 Care 
Components 

Interventions are expressed using the 4 Action 
types and are coded accordingly to the CCC 
Intervention Categories (198) 
(eg Skin inspection assessed = R54.0.1 
R54.0.1 = Assess Skin Care 

Nurse / midwife indicates if the 
intervention was performed 
Y= Yes; N= No; R = Remove; V = 
Variance 
 

Where a deviation from the 
clinical pathway occurs, a 
reason is then entered to 
provide analysis against the 
patient’s outcome. 
 

Exhibit C 

Actual Outcomes entered for each 
Nursing & Midwifery Diagnosis, which 
is auto generated from data entered 
from Assessments 

Exhibit D 
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