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	No. of Sites
	

	Indicator
ID
	Indicator Description
	Age Inclusion Criteria
	GP
	P
	ED
	INPT
	Strength of Recommendation#
	Phase
of
Care
	Quality
Type*

	ANXIETY
	
	
	
	
	
	
	
	

	ANXI01
	Children who presented with suspected anxiety had their family circumstances assessed.
	1 - 15 years
	44
	19
	31
	17
	Consensus-based recommendation
	Diagnosis
	Underuse

	ANXI02
	Children who presented with suspected anxiety had their behaviour assessed.
	1 - 15 years
	44
	19
	31
	17
	Consensus-based recommendation
	Diagnosis
	Underuse

	ANXI03
	Children who presented with suspected anxiety had their level of functioning assessed.
	1 - 15 years
	44
	19
	31
	17
	Consensus-based recommendation
	Diagnosis
	Underuse

	ANXI04
	Children who presented with suspected anxiety were assessed for other causes (e.g. physical illness, co-morbid depression, medication or illicit drug effect).
	1 - 15 years
	44
	19
	31
	17
	Consensus-based recommendation
	Diagnosis
	Underuse

	ANXI05
	Children with anxiety had a documented treatment/management plan.
	1 - 15 years
	38
	19
	30
	19
	Consensus-based recommendation
	Treatment
	Underuse

	ANXI06
	Children with anxiety were provided psychotherapy (CBT) OR behavioural therapy as first line management.
	1 - 15 years
	37
	17
	25
	16
	Consensus-based recommendation
	Treatment
	Underuse

	ANXI07
	Children with anxiety were provided education and support as first line management.
	1 - 15 years
	37
	18
	27
	16
	Consensus-based recommendation
	Treatment
	Underuse

	ANXI08
	Children with moderate/severe anxiety who were unable to participate in or only partially responded to psychotherapy were prescribed a SSRI (selective serotonin reuptake inhibitor).
	1 - 15 years
	10
	7
	NA
	NA
	Consensus-based recommendation
	Treatment
	Underuse

	ANXI09
	Children with anxiety who were prescribed medication were monitored for adverse events, their mental state and general progress.
	1 - 15 years
	15
	8
	NA
	NA
	Consensus-based recommendation
	Treatment
	Underuse

	ANXI10
	Parents and family of children with anxiety who were prescribed medication were informed of the risks and benefits.
	1 - 15 years
	15
	8
	NA
	NA
	Consensus-based recommendation
	Treatment
	Underuse

	ANXI11
	Children with anxiety who were prescribed an SSRI and had a remission of their symptoms had their medication tapered slowly.
	1 - 15 years
	2
	2
	NA
	NA
	Consensus-based recommendation
	Treatment
	Underuse

	ANXI12
	Children with anxiety who are not under review by a specialist AND where the SSRI had not failed/not contraindicated were not prescribed Venlafaxine.
	1 - 15 years
	32
	NA
	NA
	NA
	Consensus-based recommendation
	Treatment
	Overuse

	ANXI13
	Children with anxiety who are not under review by a specialist AND where the SSRI had not failed/not contraindicated were not prescribed a Benzodiazepine.
	1 - 15 years
	32
	NA
	NA
	NA
	Consensus-based recommendation
	Treatment
	Overuse

	DEPRESSION
	
	
	
	
	
	
	
	

	DEPR01
	Children who presented with suspected depression had their family circumstances assessed.
	3 - 15 years
	27
	10
	30
	18
	Consensus-based recommendation
	Diagnosis
	Underuse

	DEPR02
	Children who presented with suspected depression had their personal and interpersonal circumstances assessed.
	3 - 15 years
	27
	10
	30
	18
	Consensus-based recommendation
	Diagnosis
	Underuse

	DEPR03
	Children who presented with suspected depression had their functional level assessed.
	3 - 15 years
	27
	10
	30
	18
	Consensus-based recommendation
	Diagnosis
	Underuse

	DEPR04
	Children who presented with suspected depression were assessed for self-harm and/or suicidal intent.
	3 - 15 years
	27
	10
	30
	18
	Consensus-based recommendation
	Diagnosis
	Underuse

	DEPR05
	Children who presented with suspected depression were assessed for other causes.
	3 - 15 years
	27
	10
	30
	18
	Consensus-based recommendation
	Diagnosis
	Underuse

	DEPR06
	Children and adolescents with depression were provided information and resources about evidence-based management.
	3 - 15 years
	24
	9
	26
	18
	Grade A
	Diagnosis
	Underuse

	DEPR07
	Children and adolescents with depression were offered community supports.
	3 - 15 years
	24
	9
	26
	18
	Grade C
	Diagnosis
	Underuse

	DEPR08
	Children and adolescents with depression had treatment/management goals set.
	3 - 15 years
	25
	9
	25
	18
	Grade C
	Treatment
	Underuse

	DEPR09
	Children and adolescents with depression had an emergency safety plan.
	3 - 15 years
	25
	9
	26
	18
	Grade C
	Ongoing management
	Underuse

	DEPR10
	Children and adolescents with mild depression were not prescribed antidepressant medication as a first-line intervention.
	3 - 15 years
	20
	5
	17
	7
	Grade B
	Treatment
	Overuse

	DEPR11
	Children and adolescents with moderate/severe depression received psychological therapy as a first-line treatment.
	3 - 15 years
	15
	6
	NA
	NA
	Grade B
	Treatment
	Underuse

	DEPR12
	Children and adolescents prescribed SSRI therapy were monitored for adverse drug reactions.
	3 - 15 years
	13
	5
	14
	13
	Grade B
	Treatment
	Underuse

	DEPR13
	Children and adolescents prescribed SSRI therapy had their mental state monitored.
	3 - 15 years
	13
	5
	15
	13
	Grade B
	Treatment
	Underuse

	DEPR14
	Children and adolescents with depression had their level of functioning at home and their goals and outcomes assessed within 8 weeks of initial diagnosis.
	3 - 15 years
	22
	8
	20
	14
	Grade D
	Treatment
	Underuse

	DEPR15
	Children and adolescents with depression had their level of functioning at school and their goals and outcomes assessed within 8 weeks of initial diagnosis.
	3 - 15 years
	22
	8
	20
	14
	Grade D
	Treatment
	Underuse



Legend: ID=Identifier; GP=General Practice; P=Specialist Pediatrician; ED=Emergency Department; INPT=Inpatient; CBT=Cognitive-Behavioural Therapy; SSRI=Selective Serotonin Reuptake Inhibitor.
# Strength of recommendation as reported in individual CPGs. CPGs used a variety of classification schemes for allocating strength of recommendation in Grades (with A indicating the strongest recommendation in all classification schemes). Where Strength of Recommendation, or Level of Evidence, were not specified in the CPG, the term “Consensus-based recommendation” was assigned.
* The type of quality of care assessed was classified as underuse or overuse: underuse refers to actions which are recommended, but not undertaken; overuse refers to actions which are not indicated, or are contraindicated, in the context of the indicator’s inclusion criteria.

