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Services

 Tertiary Hospital - all adult specialities except obstetrics &
gynaecology

» Nationally recognised for expertise in trauma management, cardiac
care, cancer care

- Major transplantation centre for livers, kidneys, bone, cartilage and
corneas

Beds

Total beds (and bed alternatives) = 1,057

Budget

2014/15 $945.6 million
2015/16 $971.2 million
2016/17 $1.012 billion

Activity
Snapshot
2015/16

104,260 patients admitted to the hospital

21,560 total surgical admissions

494,813 outpatient presentations (including telephone telehealth)

60,679 Emergency Department attendances

Workforce

6,790 (headcount)
- 3,110 Nursing - 960 Medical
- 1,035 Admin/Mgr - 699 Operational

- 986 Health Practitioner/Professional/Tech
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Metro South Health

Structured clinical notes HIMSS /nalytics
Emergency Department

Surgery, Theatres & Anaesthetics
Integrated inpatient clinical information

Pathology and Radiology orders and results
Scheduling — Outpatients and Elective Surgery
Device integration & Closed loop observations
Managing deteriorating patients workflow
Positive person identification

CPOE & Medication Management — Closed loop
Clinical trials

Reporting, Analytics and Data Warehouse

7124 (downtime)



SPEEDBUMP Ve :he  Make the Case- Why Digital

* 10% of patients with a drug allergy are prescribed that

mi N NOURe : drug during a hospital admission

RIGT..IT DORS, S TN |7 . :

IPWAR TO SN | N A « There are more people in hospital from preventable
medication incidents than from asthma and breast cancer

combined

«  30% of all radiology and pathology investigations are

Inappropriate or unnecessary:

* Most Australian doctors can’t order a chest

X-Ray electronically.
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1.Harvard Medical School, PRESCOTT, 2013
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Be Clear why
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Consumers of
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One Day in Metro South Health

L
619 748 3,110
people emergency outpatient
admitted to presentations appointments
hospital

seiail \Why Transform?

Expectations — clinicians
& community

Changing practice model
Continuous improvement

Improve data to manage
services

Service efficiency
Service complexity

Paper world can’t cope

73

elective
surgery
procedures
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The Data Landscape in Healthcare

|  Traditionally focus on data
HEALTHCARE S DIGITAL FUTURE exercises:
ﬁ ﬂ * Performance based
&8 THEA“E _— + Manually codified
PRECISION e e 8oy HEALTHCARE | eeras .
T,EﬂgNE I ORSﬂ;I:ISﬁTION me;m;:ﬁﬁ ° Output/Outcome driven

Genomics Cognitiva Computing / Deep X vasaton LS aCaneultation
Learring / NLP / Augmeanted

Resource intensive
Silos of data

e The future

* Real time

* Integrated care

e Data driven

* Consumer centric

\N Metro South Health
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Princess Alexandra Hospital - Year 1 Digital Hospital Experience

Activity Reducing care variation Performance benefits

Go Live Variation Hospital standardised mortality

Elective Surgery Wait List > 80+ Power Pla ns introd uced PAH_QLD's HDXSMR trend compared to the whole of HRT for each period

HRT HDXSMR: == PAH_QLD's HDxSMR: ) High HDxSMR () Low HDxSMR @ Normal HDxSMR
200+

» 40+ Order sets activated

1604

@« 1404
= 1204

All Orders via PowerPlan Options ~ g mu-Bea-B-c-_.gg.m—C—_L_L_c_—C—
1 ABC
Orders: All T cod

163,532 34,533 (26.8%) 34,185

Orders Change from Monthly Average

Jan-Mar
Jan-Mar
Jul-Sep

2014 2015

— Oct-Dec

) View By: Aggregate - Rapid response . 45%

D D o D RIS 200,000
P o S e e 150000 Cardiacarrests | 15 less than predicted
o (2016 cf 2015)

PAH Emergency dept. Weekly ELOS Compliance Oct 2015 - Previous Week 100,000 E d .t 4‘y
merg re-admits ; (]

Discharge % e Compliance % e ELOS Target % e Adiittad % (excluding SSW) s SSW ELOS Compliance’

A

AN A /\W\/ 00 Falls with injury J, 12%
\/*\/\N\/\/\fw\‘(\ T , l (2016 cf 2015)

IV ¥ T T T T T T
Jun 2016 Aug 2016 Oct2016 Dec 2016 Feb 2017 Apr2017

@ & &l Ordersvia PowerPlan Failure to rescue

== 25th Percentile == 75th Percentile =@ PAH_QLD

Summary

Range Total 444,405
Minimum Value 6,313
Maximum Value 163,532

Months Received 13 of 13

Trend Repart | |
View All Facilities Back to Table 4

Post Go Live
Power Plans ordered 12,220 (May 2017)

wau 10% B (April 2017 YTD
Q o (Apri ) Unique patients 80,518  (May 2017)

o, . . Formula: [patients identified as failure to rescue] / [total patients]
el Ut Al e e Total measured 57.7M (May 2017) Source: Casemix

ALOS 5% ; (April 2017 YTD) tra nsactions E;:hscntp:c:d % of episodes with specified complications of care, where the




Digital Hospital
Benefits

A benefit is a measurable improvement resulting froma
change that is perceived to be an advantage by a stakeholder.

-

The benefits associated with the digital hospital system
at PAH have been achieved because the hospital’s
clinical and non-clinical staff have embraced innovation
in healthcare.

Early identification of Hospital standardised Pathology results Radiology results Readmissions

deteriorating patients mortality rate ormal endorsemen Formal endorsement of Emergency readmission

JAN 2015 vs JAN 2017 LU EXPECIRG SRALN OCT 2015 vs OCT 2016 JUN-NOV 2015 vs JUN-NOV 2016 JUL-DEC 2014 vs JUL-DEC 2016
. JUL-DEC 2014 vs

JUL-DEC 2016

11% 95°% 4%

Inpatient length of stay Stationery costs Medical Record Stage3and 4 Infections
Average for all admission: Clinical forms only Department staffing pressure injuries Healthcare associated SAB
JUL-DEC 2014 vs JUL-DEC 2016 MAR-MAY 2014 vs MAR-MAY 2016 sation of resources In other areas JUL-DEC 2014 vs JUL-DEC 2016

SEP 2014 vs JUL-DEC 2014 vs JUL-DEC 2016
DEC 2016 .

o O3

6% 0 73% 1 9% "l-

2 8%




Data supporting quality care

Metro South .. . . -04 Since La e o
tealth  Clinical Nursing Dashboard - Real Time - WMAPU S

All Divisions  Cancer Services Emergency Services - Rehabilitation surgery
All Wards -
- 48 49 50 51 52 53 55 57 59 61 62 63 o4

Ward Current Ward Admissions Total Red Alerts Within  Total RRTs Within Last  Cannulas insitu > 72 Assessment Compliance
Inpatients within Last 12 Hours Last 12 Hours 24 Hours Hours

About

Incomplete Incomplete Incomplete Incomplete Outstanding
Waterlow Scores Malnutrition Scores Fall Assessment Skin Assessment Patient Weight
Patients at Risk of  Patients with Waterlow Patients with Waterlow Patients with Patients With High Risk 2 4 1 0 5
Falling Score>=10 Score >= 15 Malnutrition Score > 0 Medications
" N Admitted Malnutrition Malnutrition . Skin Weight On Current Days Since Cognitive Red Alerts High Risk Cannula’s Dwelling
+Li] & LIS T (dd hh:mm) Reom  Bed  Waterlow Score  PIRisk Score risk FallsRisk | pccecoment | Admission Weight Lost Weight  Impairment (12 Hours) RRT(24HOURS) o otions  Time (In Hours)
00 16:42 48 1 14 Yes 2 Yes - Yes - - - No [1] 0 No 3 A
00 14:50 48 2 6 No 0 No Yes Yas 86.1 85.1 -0 No 0 0 No 23
00 16:05 43 1 8 No 0 No Yes Yes 58 58 0 No 0 0 Yes 18
04 18:30 ET) 2 14 Yes ] No Yes Yas 5.7 58,5 0 No I T ] Yes -
04 D4:24 45 3 5 No 0 No ‘Yes Yes 1313 131 0 No 0 0 No 37
04 18:32 45 - 14 Yes 1 Yes Yes Yes 56 56 4 Yes [1] 0 Yes 71
00 10:58 50 1 24 Yes 2 Yes Yes Yas 91.5 91.5 -0 No 0 0 No 15
01 16:44 50 2 - - 0 No Yes Yes - - - Yes 0 0 No 47
01 22:07 51 1 3 No 0 No Yes a5 1013 1015 1 No 0 0 No 46
00 20:20 51 2 15 Yes 1 Yes ‘Yes Yes 50.9 4.7 -0 No 0 0 No 25
00 18:32 51 3 = = = = Yes Yes = = - Mo 1] 0 No 7
00 12:45 51 4 10 Yes 0 No Yes Yas 102 102 0 No 0 0 No 15
00 18:18 52 1 13 Yes 2 Yes Yes Yes 111.7 111.9 -0 No 0 0 Yes 33
04 02:07 52 2 13 Yes 2 ‘Yes Yes a5 43.9 43.3 3 No 0 0 Yes -
01 17:55 53 1 7 No 0 No ‘Yes Yes 7.7 777 1 No 0 0 No 47
00 20:04 53 2 20 Yes 2 fes Yes Yes = = - es 1] 0 No -
01 18:10 53 3 7 No 0 No Yes Yas 101 53.9 -0 No 0 0 No 42
03 18:24 53 - 7 No 0 No No Yes o8 52.2 1 No 0 0 No -
02 11:57 55 1 12 Yes 3 ‘Yes Yes a5 54.7 55.4 1 No 0 0 Yes 42
02 18:26 S5 2 5 No - - ‘Yes Yes - - - No 0 0 Yes -
00 16:57 57 1 11 Yes 0 Mo Yes Yes 76.8 76.8 0 Mo 1] 0 No 23
01 15:25 57 2 4 No 0 No Yes Yas 100.6 100.6 1 No 0 0 No -
03 20:21 ] 1 7 No 0 No Yes Yes 20.6 80.6 3 No 0 0 No -
00 21:59 5 2 7 No 0 No Yes a5 83.4 83.8 -0 No 0 0 No 23
00 15:25 53 3 3 No 0 No ‘Yes Yes 74 74 0 No 0 0 No 16
02 11:15 58 4 7 Mo 0 Mo Yes Yes 9z2.9 02,9 1 Mo 1] 0 No &1
00 12:45 g1 1 8 No - - Yes Yas 83.2 83.2 0 No 0 0 No -
01 15:06 61 2 6 No 0 No Yes Yes o3 a3 1 No 0 0 No - .
Count 30 12 9 29 25 25 25 3 1 o



Metro South : , o
Health ~ Standard 8: Preventing & Managing Pressure Injuries SnAsess| stelow P PRNE  RawDits  About

Start Date End Date Total Skin Patients with Skin Skin Assessments Avg Skin Assessments Total Inpatient Encounters
Assessments Assessments Completed On Time per Patient in Overnight Wards
487,036 38,722 55,375 (B6.4%) 12.6 64,114
Year Q Skin Assessments Performed on Time by Day/Month/Year - [ skin Assessments Performed on Time by Ward/Specialty -]
2015 2017
100%
2016
100%
Month B0%
Jan Mar May Jul Ssp  Nov a0%
Feb  Apr Jun  Aug Oct Dec B0% :
B0% & b B £ z2fz].
Division Q 40% : 2 1 b " - S H o E
Rehabilitaticn 40% . diciels 4
Medicine 20% -
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(aneer senviess 0% nd da dnesda Thrsda " L Qg S F b S *
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s o $ﬁ§i§"s FEF FEEF Sy \#&@ﬁﬁ'& & @ﬁﬁ@*q\ﬂd%ﬂﬁ%ﬁ*%‘aiff
El
BANK W2C WD WCCU Skin Assessments Performed Total ws On Time -
BIRU W2ICHD W4E WICU
BUNY WD WEA WMAPU Total
CASS W2DHD  WSE WSCES On Time
GREV ~ W2IE WSC 3,000 4 - &3 30.3 a7 4% e
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Stage 2
e 2500 5200 I -
Soses oo —— =
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MSH Digital Governance Model

Metro South Digital Executive Committee

Strategic Digital Support and
Adoption Services

Adoption/

il At PO i Ml Ea s Digital Technical Committee Digital Data Governance Group Support

Prioritisation Group (DCIP) Committee

Tactical

Training

MSH Medical Digital Workflow MSH Nursing Digital Workflow
Committee Committee

Logan & BDH Digital Hospital
Committee

PAH Digital Hospital Committee

MSH Allied Health Digital Workflow MSH Admin Digital Workflow
Committee Committee

Redland & Wynnum Digital Hospital
Committee System
Enhancement

QEll Digital Hospital Committee

Operational




Success Story — Clinical Deterioration

*  Worked with multi-disciplinary Clinical & IT team to identify core attributes in
visualising current and trended data associated to deterioration of patients
within the confine of their hospital stay.

* Integrated multiple datasets from silo systems into MSH Warehouse
— ieMR, HBCIS (PAS), Rapid Response Team Local Database

- Data visualised via Interactive Dashboards — giving ability for clinical staff to
review:

— When and where deterioration is occurring within the hospital
— Patient’s ‘at Risk’ of deteriorating to point of requiring Rapid Response
— Clinical Outcomes attached to patients who have deteriorated

Metro South Health



Clinical Deterioration Dashboard

Metro South c r 2
Health Standard 9: Clinical Deterioration PSSR outcomes  Repor ==

Start Date End Date Total RRTs Total Cardiac Arrests Total Red Alerts Total Yellow Alerts Altered Criteria at Time of RRT Avg. Time Admission to 1st RRT Pts with More Than One RRT Patients with RRTs
02/01/2004 [ 310572017 10,146 1,346 160,723 846,581 740 (7.3%) 6hr 16min 55sec 3,212 5,859

RRTs by Hour/Day/Month % . [ Admission Source for RRTs within 24hrs of Admission (%) % [ Admission Source for RRTs within 24hr of Admission [ o |
RRT Ward Q @0 8.6%
ic - Vascular s ==

1d - Plastics/Ent E( 600 Emergency

B s Elective
23 - Ortho 60
10

—_ Assi
2b - Ortho 400 Not Assigned
2c - Neruosurgery e
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Alerts by Hour/Day/Month
Alert Unit
011 ED
o11w
01 1 W1C
01 1 W1D
01 1wWD 40,000 o
01 1 WDT
01 1 WEDMS 20,000 S
01 1 WEDSS
01 1 WENTD o = sn BBl (R B BT B RO o 1A%
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L
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= P
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Red & Yellow Alerts

Metro South

Princess Alexandra Hospital: Red & Yellow Alerts
Health
[ Patients with
Start Date End Date Last 10 Days EuEalicRonRicnbs [ e
o 2015 16/06/2017
1/12f = B — s 1,360 B 1,768 1,799 1,696 1,777 869,336 44,793
’ s
o i - —
1,500 10 1,228 1,068 Alerts Red Alerts
1:000 164,765 19,948
316 301 276
Unit Q 500 374 301 289 282 248 277 186
O o11ED | | . | ] | | | & o — Most Common Day & Hour for Any Alert
15/06/2017 16/06§20
g o e 2 07/06f2017 0Sf06/2017 09062017 10/08{2017 11f06f2017 12062017 13/06/2017 14/06/2017 106 - Wed from 15:00 - 16:00
g g: :wg’ Al rts by Unit : Top 10 Red Alerts by Speciality O
g o1 1 Wg;MS 140,000
011w
O 01 1 WEDSS 120,000 General Medical [
O 01 1 WENTD Meurosurgery [
O 01 1 WINFUS 100,000 il —
St 20000 ThoraciciRespi... [l
O 012wW2
O oL 2 W2IEB E0,000 Orthopaedics [l
40,000 Ervergency Me... [l
Adraittinm Mew-toe Q Genersl Sumery [
C 20}00: L1 R I )L I U B S URAS 0 W O UL B DR W DL DO DR DN O D DAL S R D D O S S e =
g OB T a2 o D B P T R g Maphrology frenal [
{b i £ D G R D, P & AN o AN A ] Pt Ses) d
; A T A R S (R e RN O e A R R R R S R N S S R T oemaion B
S i a2 AT T T B G e T i S T et T R, e e, Ty e, S 2 RIS G TGy Ty S 2 )
E ‘S’-L_ &S g d(:'\d’ o < o v ar Ay LT T (S\-(J & S S 7 e o o gﬁ’ - P 100,000
g 0
All Data
'
d — = ~
c - =z % E 8 & 88 B E FE ¥ ¢ 2 B g 3
d = =z = 2 & o - oF o o oF o R = w
20,000 i) & el & = & [ i ol & o [ ] 4] = 2 g =
50,000 = = o S ey I m— — N —— e — §
Admitting Specialty Q qu:ouo = —
O Addiction Medicine 20,000
) Breast Surgery [u} - Y 2 & 2 ry & s & 4@& & & o @f & & 75‘3\ o I Q.f,\- és_‘y o o {..&#
D Corchothracc 5 A A R TR AV P R £ g & TS T F 5
telyp urgery oy = Lo
O Continence T = = F < & o o
O Coronary Care Unit Q o =
) Cranicfacial Current Selections: — Alert Data ; e
- : § - e i 7 Alert Value Alert Vital
) Bental medicine and surgery Alert Date o2 ~ B = =D1f12/2015<=16/06/2017 Unit Admitting Clinician MRN Encounter 16;3&?0’1;—'1':43-00 alue
g E:Erbeta s 012 WIORU) |- 1606/ 2017 1! 5 -ou S0 OZSAT
[=1 -
) Drug =nd Alechal s 1= 16/06/2017 15:35:00 13 (=5
1 Emergency Medicine 07 1 EMKS - 16/06/2017 15:32:00 85 OISAT
) Endocrinclogy oL 1WIiC - 16/DE6/2017 15:31:00 153 PULSE
O Endoscopy - 16/06/2017 15:22:00 85 EP
01 3 WOTREC camaT
O Gastroenterclogy 01 1 ED - 16,06/ 2017 15:17:00 0
O Genersl Counseling 01 1 ED - 16/D6/2017 15:17:00 £ REEEﬁTE
O General Medical a A vmrar R L
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Success Story — Medications Clinical Monitoring

*  Worked with key senior clinical staff to develop visualisation of key
medication ordering/administration data to allow safety and quality
monitoring — especially for ‘risky’ medications/workflows (i.e. Insulin &
Heparin)

 Results

— Live clinical safety & quality monitoring of medication orders &
administration

— Ability to instantly identify ‘risky’ patients (i.e. BGL >16, High/Low APTT
etc.)

— Abillity to intervene before administration of medications where
unwarranted care deviation

— ldentification of consistent data trends to help assist in optimising
functional design of electronic prescribing within ieMR

Metro South Health



Digital Diabetes Dashboard

Metro 5°HL£1lth 3D - Digital Diabetes Dashboard

Start Date End Date All Insulin Orders . Patients Ordered Completed Discontinwed Cancelled Deleted Pending Voided Total ‘i
Total 1,052 8,518 52,321 2006 18,539 1,227 o o 83,7 . 100.0...
Actrapid 100 unit/mL injectable sclution 4 4 [+] a [+] [+] [+] [+] 4
Actrapid additive + glucose 50% intraveno.. 11 a 11 3 a 1 a a 15
i 3 (1] 3 (1] a a o o 3
i o 2z o o o [+] [+] 2z
L= ] 46 o 47 & o 2 [+] [+] 57
3 1] (1] 3 a 1 o o 4
1 a [+] 1 a a [} [} 1
ward Q 1 o 0 1 0 0 0 0 1
PAH 01 1 ED " Actrapid additive 50 unit(s) + sodium chiori.. 117 4 i 186 3 i [+] [+] 195
BAH 01 1 WiC Actrapid additive S0 unit(s) + sodium chleri._. 1 o o 1 o 0 o o 1
PAH 01 1 W1D Actrapid additive 1000 unit(s} + sodium chi._. 1 1 0 o 0 0 o o 1
PAH 0L 1WwWans Actrapid SC 71 &5 228 11 160 9 [+] [+] 473
PAH 01 1 WDPT Apidra 100 unitymL subcutanecus solution 7 [ 1 z [+] [+] o o k]
PAH 01 1 WEDMHS Apidra ScloStar 23 9 387 22 105 1] [+] [+] 523
EAH 01 1 WEDSS Apidra SoloStar 100 unitfml subcutanecus 11 11 o 2 o 1 o o 14
PAH 01 1 WENTDP humALCG 100 unit'ml subcutanecus soluti... & 4 [+] [+] (4] a o o &
PAH 01 1 WEYEDP huma LG Kk Pen 18 i1 255 25 128 [+] o o 455
PAH 01 1 WINEUS humALCG Kwiik Pen 100 unit/mL subcutane.. k] & ] 1 [+] i o o 10
PAH 01 1 WMAPU huma oG Mix25 KwikPen ) 9 45 4 35 [+] [+] [+] o4
EAH 01 1 WEDRE humALOG Mi2E KwikPen subcutanscus s 5 c o o o o o o [
. humALOG Mi2s subcutaneous suspension 3 3 0 (1] [+] [+] o o 3
humA LG MicSD Kwik Pen 5 3 k=] 3 2 a o o (==
Q humALO-G MleD Kwiik Pen subcutanecus s... 3 2 [+] 1 [+] [+] o o 3
a I’aﬁenﬁ_ﬁ:endﬂl"n Number of Patients on Insulin Orders by Insulin Type [ @ _ [ Insulin Orders Not Given Within 2hrs of Scheduled Time Y |
Admini
B = 2 Hows Administered [l > 2 Hours Scheduled
Q 936 721 gos
"Ear Drops” N Patients with IV Insulin St s23
“IKGivii” supplement L Administarad s .
"Magnesium ulra potent powveder” 72 117 71 56 55 53 so 46 33 23 18 . 12,365
"Mood Manager = = o - e o — — . — — B 12.000
“Natural Remedhy™ Patients with Glucagon . = S G S T ’
“Petrol Eter” Natural supplement Administered ﬁﬁr eﬁb o qﬁff v& o @)"5“ \f * ﬁ}s L $9§\ ‘gb f &5& 10.000 8,865
“Slesp Wisl" 38 = & < < :
“Strong pain relisf s.000
"Super magnesium {+ Vit BS, C, DI)}" Patients with 50%0 Glucose  Patients with Blood Glucose Monitor... [ @ . [ Patients on Insulin with BGL Results per R_..[% @ . [
“Youngewitiv"® v Administered 1000 6,000
Select Patients With: 169 s00 il 4,000
Patients with Initiated 500 o 2 0o 2'39 1,456
_ Diabetic Ketoacidosis PP 400 > 16 g FiL] 316 270 219
121 93 94 112 Il 7 4
O ewes 0 = 8 % 15 i 0 — .
- B e s _(*____ 200 I & 5 & w‘;g*
| msetres Eatients ok Tominead ~ . &P
Patients Own Pump PP § & ‘Qf-@ & QSP’&@’ &’& o . - e — -« f oF & & «5'??
a ?_ . . Patients with Insulin Orders Ch@ — [:I
| Shucegon Adminstration | Patients with insulin . MRN Ward Ordered As Scheduled Date/Time _ Administered Date/Time Ordered Dose Ordered Un... Order Co..
O ump Powerpan e st rr punsen 3 3 2 E
721 4/05/2017 6:00:00 PM = & - - - a - 3 a
| oteroweman S —— pr i T - s — :
sul neous - - - -
| e it order g © el a8 : R :
TR v e atnrraneT anonnonn mae e 3052017 10:45:00 PM & - L] - 1
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Success Story — Pathology & Radiology
Endorsement

* Interactive dashboards providing near real time visibility Results being ordered, and
consequently endorsed within the ieMR Results

— Abillity to filter by location, clinician designation, encounter type, Pathology
Catalogue type, date etc.

— Views of the data can be changed to display by Unit, Treating Clinician or Ordering
User

— Clinicians & Executives are able to query the dashboard down to staff/patient level,
and if desired, expose result specific data attached to each event

* Results
— Transparency across organisation as to compliance with viewing/endorsing results

— Ability for Clinical Leadership to follow-up with services/staff who require more
attention/support

Metro South Health



Pathology & Radiology Results Dashboard

Intreduction

Start Date End Date

OINT

O RMO
O REG
O SMo

O DOoCs
O DOM
O DOR
O DOoSs

O Acute Surgical Unit

O Anaesthetics

() Brain Injury Rehabilitation Unit
) Breast & Endoorine

O Chronic

O Emergency
O Inpatient
O Qutpatient

O Chemical Pathology
O Cytology

) Haematology

O Human Genetics

O Immunclogy

O Serclogy

) 5-Flucytosine Level

O &-Thicguanine

) 11-Deoxycortisol (LC-MSMS) L...
) 17-Hydrosyprogesterone (LC-M. .
) 17-Hydroxyprogestercne Level

) ABO |g titres [Transplant Dener...

DateTyps

7 ResultRecsived

Dashboard Dretail

Metro South

Stats Data

PAH Pathology Results Endorsed

Total Unendorsed
Pathology Orders

71,008
(13.5%)

Immunology I 10 (100.0%)
Rheumatology I 1423 {34 4%)
Renal Medicine/Nephrology I 2617 (54, 1%
Anaesthetics G 57 (52 .%)
Spinal Injuries Uné: I =6 02 (91 .3%)
Orthopaedics - Spine I 041 (91.2%)
Orthopaedics - Gereral I 7 6 (911 .2%b)
Emergency Medicine I <9652 (91.19%)
acute surgical Uit I 72 14 {91 .1%)
Infectious Diseases I 515 (30 .57%s)
upper a1 I 425 (90.47%5)
Orthopaedics - Lower Limb [N | 0020 (90.27%)
TE Service/Public Health [INEG < (50.0% )
Dermatology I {523 (89, 7%)
Urclogy Iy = =e1= S i

Consultant Unit = Urclegy

Total Partial
Unendorsed
Pathology Orders

3,767
(0.7%)

00 o1 02 03 04 05 06 07 08 1

Consultant Unit (Top 15 Endorsed %) # oo

Endorsed Results Count = 0.83144558575481

Data Last Updated: 16/06/2017 15:31

Consultant Unit (Top 15 Unendorsed %)

secu I ! O (90.9%)
Radiclogy NI 275 (36.5%)
Maxillofacial Surgery [N 143 (29.7%)
Brain Injury Rehabiltation Uit [N 70 {27.3%)
Plastic & Reconstructive Surgery [N 1550 {25.1%:)
Persistent Pain Management Service [N 563 (23.5%:)
Geriatric Medicine [N 2300 (22.7%:)
Colorectal [N 2703 (22.3%)
Hasmatology [ 9522 (21.5%)
Transplant Services = Liver [ 2146 (20.9%%)
Ophithalmology [N 944 (20.3%)
Meurology N 2330 {20.39%)
EnT [N 848 (18.6%)
Cardictharacic Surgery [N 2178 (18.3%)
Unmapped [N 4472 (18.0%)
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Key Messages

* No matter which tool you use, the output will only be as good as the
data that is entered into the source system

* Implementation of a digital system causes disruption to the
organisation

e focus and support needs to be provided to clinicians to ensure
quality of data inputted into the system supports immediate patient
care, but also analytic exercises

e Start small and grow organically

* Multidisciplinary approach to Health Analytics is critical
* IT staff who can understand and operate in clinical environment,
e Clinical staff who can understand and operate in IT environment



Thank you!




