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Overview
= Why
= Obstructions
= How

= Strategies
— What are we doing at Alfred Health ... ?

= Summary
* The Future ??
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Why ? (cont)

Labour cost

— why re-collect or transcribe the same data and information ? — eg
ECOG

— Extra work on data processing / storage

— Extra work on quality control

Extra storage and licensing costs

= Quality impact — parallel collection or re-entry has the potential for error

Splitting of workflows / competing interests

% MONASH University |4



I

Obstructions

= None insurmountable

— Technical
e Data standards and transmission mechanisms
» Fitting with architecture
e Its not all about the data - functionality

— Commercial - what's in it for me from the vendor perspective
— IP - from the commercial side

— Privacy

— Consensus

» Especially with the clinical workforce

— Goodwill
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Strategies

Have only seen it in one system at Alfred (home grown)

These are suggestions .. ...

Perhaps a combination is needed ?

Definitely depends on who / what you're dealing with

A universal truth .... be CRYSTAL clear on what you want
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Strategies (cont)

= Government drivers — eg - HDSS in Victoria and VAED changes

— Mandated from centrally
— Input process

— Been working a long time
— Split costs

= Direct payment

— Perhaps small data sets and small vendors (eg — CHARM)
— Especially if relatively large customer base
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Strategies (cont)

= Market Forces / Customer need

— User groups
— MSIA
— Professional bodies

= An Information Grid (providing a service, like electricity)
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The AH Information Grid — Structure

= Data content ....... can’t have an electricity grid without
electricity

» Data storage ...... can’t have electricity without ways and places
to capture it for dissemination ..... and access points to get it
from

= \Who cares about standards ? ......
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The AH Information Grid — Structure (cont)

Diabetes

Diabetes while pregnant ... .

Thyroid probiem

Asthma

Other breai :ng prol ems
Slee

Do yét.‘rkuse CPAP?

O
Heartburn or reflux . uc ulcer disease ; 0 No
High blood preséu eep vein thrombosm (DVD 0O No
Heart disease Bleedmg or clottmg d;sorders ;i' -1 0O No
Angina Back pain O No
- High cholesterol or hpnds Arthritis - 1, Ye: O No
Stroke Pain in the hlps or knees or feet O Yes | O No
Anaemia : Joint replacement : Ye 0O No
Severe or recurrent he O No ;Sl;én conditions, espemalty under skin O Yes | O No
olds
Liver disease : | Hay fever or an allérgic disease ClYes | O No
Gallstones ' O Yes | O No

Please list what you regard as your major illness or hea

Presentation/Diagnosis:
Past Medical History: ...............

D LT TTrT T
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The AH Information Grid — Structure (cont)

= 24 databases running, 5+ not used
= Poor naming conventions,

— Databases: CPUCGMCExecutiveOperationsCommittee
— Tables: Sheetl, JaneESAS13042008, extract
— Views: View_1, vwDaysInMonthCFY, vwWIESReportPFY+1

= Data duplication between databases

— Unit table in 7 databases,

 SQLRepository, CPUEDKPI, CPUESTERFY2004,
CPUOPASSwitch, CPUPatientAccess,
CPUSurginetReport, CPUVACS

= |n one database, there are over 400 views and 200 tables.
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WACSC_Diabetes
. : wiPharmacyNetFY0b
VWTEMP_PL ESSUPatients wwiurg_WeekendRoles
wPAT_MDSeps_Dally wCGMCLOSSingleEntries wiWlESReportData) TO
VWPAT_ICUExits Monthly witbWard VWKPI_MentalHealthTrimmed wwKPI_HITHLongtayXCheck

wiFromAllToWardPt1 ,
WTEMP_PL_MaxWardExit_AAU ywiWlESEstimateCorrect

HITHBeddays vwkPI_F30_SubAcuteActivity ywBAYDRGFY2005
meepm Y+ ¢ IWIESReportY2008DRAFT kPl AcuteSeps_SamedayAC WPAT.TransferstohLF. Weekly wTransplantCFY
‘ WCGMCClinicProgReportYTD AcuteleukaemiaDemographics wiTEMP_PL WardAerEssU0g09  Ww_CGMC_SubActute_Rehablvl CFY wwPAT ESISXRemovals_Monthly
WCCMCLOSMax, wénate WWPAT_OccupledMDBeds Weekly i aTolardFromeDR?
~ WACSC Pyelonephris : ! : WPAT_ESISCat1Remavals_Weekly willESReportDuplicatevwACSC_COPD
YWKPI_WIESSepsTota VWPAT BabiesKSGAUnIt MonthlywwHITHSeparations WWIESEstimateCorrectBoundary
vWPAT_SDMH_TransferlCUvwPAT_CGMCOccupancy_Weekly vwPAT_ESISS00Removals_Weekly VWPAT FstimatedLOSPartlold
VWPAT_DischargesSDBeds_Monthly 1
yWPEandDVTCodesetvwPAT_GT30Days_Weekly wwPAT PsychDischarges Weekly  wwPAT CurrentHITHSunday_Weekly vwcgmc_suhacute_rehabwz_tg; ét I
vwiWAUTarget CFY w;PAT_currgerrH_Mumhﬁ; wACSC_Hypertension
vwPAT. CurrentHITHSunday_Monthly . WPAT_EstimatedLOSSunday Weekly WCCMC_SubAcute_CT6_NonCraft CFY
oy VWORAFTWIESPerformancetoTarget078 View_ | VWPAT_ESASRemovalsAtSOMH_ Manthly vwDetermineCoding|CUStatus
~ wwCurrentReportingPeriod VWPAT_AlfredCentre> 3days_Monthly WPAT ESISCat2Removals Weekly
v_EstimateData .
CGMC.M F‘iv#ﬂjgﬁvm%}%\%'ﬁrlEfﬁn[[xrrﬂw('('h‘[' Weakly RENLWIES PAT_ESISSamedayRemmovals_Weakl
'A".'l..\\l“lnl. [: y '. 314 ’ ‘ "lw
WHIV_PFY wAlfCentreCombinedDHSwTransferHistary vWWPAT_MDAdmits_Monthly DReputngeesaronsepaaton YA DSSAGGAREMOVES. e
W _cutg I5€ argasto. Tom_Weexly ] feg|
WWPAT_ElectiveAdmissionTargetAIfFY09 Weekly Wieame_craft pfy wCodingFinased " wPAT AcuteDischargestosDMrfrom. onthl WPAT_E'MWEMT,-:gi:?nrgzgg?}f'?JMTﬁaﬂl%‘ﬂl:lL}‘x1'5*.'urkund Weekly
VWKPIWIESSepsPubl cPrivateNoRenalTARGET.old VWPAT. MajoTraumadrmitsExtWeekend Montly a7 CTCSubAcuteAdmisionsinHours_Weeky

VWPAT_CGMCAIITransfersFromAlfred_WeeklyvwPAT ElectiveAdmisslonTargetAlf Monthly w.rPAT_EIectiveAdmissinnTargetSDMHFY[}B_MunthTy wwPAT_CGMCSubAcuteAdmissionslnHours_Monthly YWPAT OccupledMDBeds_Monthly

VWPAT_ESISCat1ScheduledAdmNextiWeek Weekly wtbIReportingServicesActivityComparisonWIESwwiWIESReportData
wPAT CGMCTCP NWBandWDSDisch_Weekly WPAT_CGMCRehabilitationAdmisslons_Weekly WPAT_CCMCAIT ransfersFromAlfred_Monthly
s : : [ I Weekly wPAT AcuteDischargestoSDMH_Monthly
»"-’v*‘UﬂFm”‘-Juwl(PI_Prwat%'mgaEtseEéﬁEH%mttsemﬁldﬁgewsame%inM:‘ldﬂBAICapl il Nemabaly WWPAT SurginetCasesAlfredCentre_Weekly
VWFAL. LKLY yw ccupledBedsounday. Wee w_AdmitsLastG0DaysHITHT ransferHistor '
WCHC Subdcute CT6.norCrf Y oW PAT HDOcReSunOvrs, oy whunToNes o7 ESsmedsfenivis Nty ot B TSt it ey
ReadmiDoeH WPAT_EDM'(EI'IdaHCESWEEkEHd_WEEk'Y\"‘-;uRLﬂr'L!\H |VWP{\:||:_FS|§(|:EI]SU]I|!F!LI|EdAEj1I'ﬂ_VﬁEk|}' WPAT_B&biES"ElHSfEI'EdOUI_MOI'Ilm)*_ AiAlFCentreCombinedDHs
e OWESReporeFYWIESFundedWAT AcuteEDDiechdrmis Moty ~ - 0 e Wkpl_msem_ﬁmeda"WF’*J@E,;“T"‘f‘c‘ﬁgL{ﬁSD“a"ﬁgﬁh’ggm{ﬂzmy
WCOMC_SubAcuteDolars ) | "’W-CGMC-S“bAc”te-imerim-[argJ ¢ vw‘AT_CGKd-CDischargcs_Month\v_l wiReferenceTargetWIESRates
o ek WACSC_PehvicinflammatoryDisease WPAT CGMfDiuhar%es Weekly._
wiPAT_GT30Days Manthly A p AR,
WiPAT EstimatedL.OSPart1 wACSC_OtherVaccinePreventablevikPL AcuteMDLOS _AlfredHealtnTotal w,pAT_[GM%icmges%nu%gﬁmShEdM'J"h WPAT.PsychDischarges Monthly

vwDirectorate

actCosting
PAT MDSeps_Monthly vKP| PrivateTreatedAsPublicUnitlevel —— oir rrroetas
WALDRGFY2005 WaPAT_EDAttendances.Monlh|muPAT Arﬁﬁpsrnﬂ?rﬁny Monthly  VWPAT_ESISCat3Remoals_Weekly YWPAT-E0 ansfersiCU.Monthly
W _COMC_SubAcute.gem vwPAT AcutefDAdmits_ Weekly
VWKPI_TraumaSeps_Major WAL CFY w_TACReportRunTo.1

WWAUPFY wESEstimateCorrectPeriod CCMCDialysiswwkPLNursing AdritstoWargWACSC el
WWKPL_AcuteMDLOS _ . itionalDef
vwAllHospCode wORCReportWardFY2011 WACSC_EarfoseThroatCondltions wiPAT_GT14Days_Monthly
R Rencr Y2010 DRGﬁm.-'DRr(FEeESFr‘I{\;'%L‘SZYZCO? w_Traumasou '(.PRepl)(?rt
VWLIRUREDO WURGREPOTTHA WWPAT MDSeps, Wee
’ WCGMC_SubAcute WDRURQPO%FYZUUSV WBAYDRGFY2006

wWwTransplantPFY wORGRepartWardCFY wACSC_DentalConditions
wwDaysin orfthEDUB
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The AH Information Grid — Services

= Known delivery channels
= Horses for courses

* These may expand over time
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AUTOMATED
REGISTRY EXTRACTS

i £ Microsolt Excel - Lung Cancer Registry Sample File N5
) Fle Edt View Jrert Format  Tooks Data  Window  Help Type squstonforbelp  ~ @ X
DRI BRY Y BE-C o - @E-HUZ DB -G, cabn ~u -[B]zu[EjEaEs%, Ba FEE _-2-A-
c2 - # =
A 3 [ | ] [ —E F ]
1 APPENDIR C Version 12: Draft Victorian Lung Cancer Registry minimum dataset June 2012
10 |6 Preferred language Data Collector Yes ! h
17 Date letter sent Data Collector No \
128 Date letter returned Data Collector No \
139 Tranglated explanatory statement langusge Data Collector Ne / \
1 PATIENT DEMOGRAPHICS / |
15 10 Patlent given name HIS Yes [ PatlantDamorraphic A1 )
1611 |Patient midde mame Yes| PatlsmDsmozraphict |
17/12_ |patient family name HIS ey iunDsmoxraphia! |
1213 |patient Sex HIS Yes PatientDemographic A <— NOTE
18 |14 Date of Birth HiS Yes EatiamDammraghig il
20 |15 Date of Death HIS ¥ I m IGpLA
|| 21116 |Diegnosing Hospital Patient UR Number His Yes PatiamDamonraphicstAl
2217 Disgnosing Institution Name HIS Yes EatisniDemorraghicitAl
|22118 |piagnosing Institution code Yés PatisniDamonraphigiAl
|| 2419 [patient Medicare number Medical record ek i = |
s PATIENT CONTACT DETAILS X |
|26 20 [street number andStreet name HIS Tes \ hig! |
Nzn suburby/town/Aocality HIS Yes PatismtDamegraphi Al /
122 Postcode HIS Yes PatlemDemosraphicy '] ¥
29|23 State/Territory HIS Yes PatlemQempgraphics ' 7
(24 |country HIS Yes \PatientDemonraphici il o
n S Home telephone number HIS Yes PailamDamographiatel |
32 (26 Mobile telephone number HIS Yes isn1De 5
33|27 Emall Yes ati mographicF
34 CONTACT PERSON OR NEXT OF KIN
35 |28 Contact person/ Mext of kin provided Yes/No Yes FarlamDamographigiu]
aclng [ S | [y T— T T e— Vene b AR .t ans. z
H 4 » nl\Lung R Data Requirement Fatients < Sur Treatment Kl | L[J
Raady :
c.t'surti 2| Tnbox, - Microsoft Outlook | 8 Repcet Viewer - Window, . | | RE: ACHI - PES |
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AUTOMATED
REGISTRY EXTRACTS
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@) Bl Edt Vew Insert Format ook [ata Window Help Type squastionfeehelp  ~ L 8§ X
DERSYERY LRA-F o-o- Q-4 @B - 0. o -1 -[Blry El=aEs %, @8 FEFE _-BA-.
c2 - e
A_] g 3 I 0 I E I F 1i=]
1 APPENDIX C: Version 12: Draft Victorian Lung Cancer Registry mini di June 2012 & NN < PPt D o |
sg |49 /~ |Tobacco smoking quit sge (dally smoking) = Megical record No [ SO N G- Tlsameasabove > RNV DTEFTTC VN
59 /50 \, [Tobacco smoking quantity - pack years  § Mediczl record No % sameassbove —» WA E DICA L e CP
160 (' |PERFORMAMCESTATUS AND COMORBIDITIES S &
| z @(-UG /—1Tiata only appears on non extractable Mult-Disciplinary Meeting
61 |51 Baseline Performance Status st Disgnesis (ECOG) Medical recerd Mo (MDOM) minutes form
62 |52 Weight loss Medical record No g ™, Sameas above
|62/53 Diabetes Mellitus Status Type 1 & 2- on insulin or oral hypoglacemicqHIS/Medical record Yes Diasngshis] ,  |Relevant diagnosis codes and desc indicating Diabete status
Renal Insufficency ( Tick if on dialysis. Includes acute or chronic and
patients with creatinine levelsgreater than 200 umol/L. {Normal \|Relevant diagnosis codes and desc indicating Renal Comorbidity
64 54 range Is 60 -106 umol/L) HIS/Medical record Yes Rlasnoapisl ﬁalus
Relevant disgnosis codes and desc indicating Respiratory
65 |55 Respiratory Comorbidity (Tick If FEV from Lung function test isless thajH1S/Medical record Yes Dismnenis!sl Copnorbidity status
Cardiovascular comorbldity — Myocardial infaretion (NSTEMI) or g
| Coronary intervention. {Indudes coranary artery stents, angioplasty, / Relevant disgnosis codes and desc indicating Cardiovasuclar
| 56|56 corenary artery bypassgrafts (CABG) HIS/Medical record Yes i i Coorbicity status
| Neoplastic Comorbidity (Tick if recently chagnosed or past history of
cancer - other than lung cancer. Excluding Cutaneous Basal Cell Ca., [ Rélevant disgnosis codes and desc indicating Neoplastic
|57 |57 Cutaneous SCCA) HI5/Medical record Yes Diagngsa!S] orbidity status
|58 DIAGNOS TICS ection T
The admission date of the first admission with lung cancer as
| \ disgnosisis a good proxy; out of 20 patients, 17 patients' first
admission dates are within 4 days of diagnosis dates provided by
| 55 |58 Date of diagnosis of lung cancer Medical record Approximate \ Disgneshig)” . thelung registry.
7050 [Tissue disgnosis Yes/Na Medical record ves \gn%gﬂj |
71 |60 Date referral letter sent by Clinician/Cther Medical record No a b T -
| 7261 |Most validbasis of diagnosis Medical record No i A
72162 Name ufMDM Lead d!nldanm‘l nsinl:liﬂldan vied d No _|;|
[ Tri | K1) | »
. abst )| 1o - Mhcrpsoft Outlook | | RE: ACH - PES - Evalust... _; | ] Wi Lung Cancer I.Microwftmcef Lung... [ wE @
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RESEARCH
EXTRACTS

) e e P N e

d=d669940540fb2d15 - Windows Internet Explorer
id=d669940540fbzd15604dbecfb7090c2chacdnat=1344755557_adassadedeatid? 160 4bdad40/54ds

Tools Sign . Comment

143%, -

B
Resuscitation 3¢ (2012 ) xxx-x —l

. . ” " » 3
Contents lists available at SciVerse ScienceDirect
RESUSCITATION

Resuscitation

journal homepage: www.elsevier.com/locate/resuscitation - =z

1 Clinical paper
. Common laboratory tests predict imminent death in ward patients

- @1 Elsa Loekito?, James Bailey?, Rinaldo Bellomo™%* Graeme K. Hart?, Colin Hegarty?, Peter Davey¢
+  Christopher Bain®, David Pilcherf, Hans Schneider®

5 3 Department of Computing and Information Systems, The University of Melbourne, Australia

3 © Department of Intensive Care, Austin Hospital, Heidelberg, Melbourne, Australia

7 Q2 °Australian and New Zealand Intensive Care Research Centre, School of Public Health and Preventive Medicine, Monash University, Melbourne, Victoria, Australia
8 4 Department of Administrative Informatics, Austin Hospital, Heidelberg, Melbourne, Australia

9 ¢ Department of Health Informatics, Alfred Hospital and Australian Centre for Health Innovation, Australia

10 T Department of Intensive Care Medicine, Alfred Hospital, Melbourne, Australia

11 2 Department of Pathology Services, Alfred Hospital, Melbourne, Australia

12 b
Darie: ’_'_’_’_’_’_1““1’“‘:""’" Zone | A

_ﬂﬁ"taﬂ:l _:San‘tﬂ:e.msﬁ Microsoft Q... gs:‘i‘énczD'ifect.mmﬁRas:.. 3 Haa\ﬂ'o_‘}nﬁérm‘atics-_.ﬂrivai:il_ ! 1D_Directors_Managers_.. | | Re: copp [F‘{ESUS_SZSS]... ghtgp;ﬁac.els'—cdn.mm:.;

S S .

510 PM |
12/08/2012
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RESEARCH
EXTRACTS

EMA LabMet.pdf - Adobe Reader
File Edt View Document Tools Window Help

=l8ix]

S T e )

B

start] | [ 13 Mcrosoft Office 0u.. +| & Wekome | Lnkedin - wi... | e TS5 e DR (1) | £ Fantem_costs | 3 cinical_outcomes_pred.. | i creps_cin_reg_cBsin_... | ] an_Corporste_pata._ste. . | i) Microsoft Excel- aH_HL_... | [T EMA LabMet,pd - Ado,

EMA

Emergency Medicine Ausiralasia~ |

doi: 10.1111/1742-6723.12040 Emergency Medicine Australasia (2013) ee, se—se

@ ORIGINAL RESEARCH

Common laboratory tests predict imminent
medical emergency team calls, intensive care
unit admission or death in emergency
department patients

Elsa Loekito,! James Bailey,! Rinaldo Bellomo,?* Graeme K Hart,? Colin Hegarty,? Peter Davey,*
Christopher Bain,* David Pilcher® and Hans Schneider’

'Department of Computing and Information Systems, The University of Melbourne, Melbourne, Victoria,
Australia, ?Department of Intensive Care, Austin Hospital, Melbourne, Victoria, Australia, *Australian and
New Zealand Intensive Care Research Centre, School of Public Health and Preventive Medicine, Monash
University, Melbourne, Victoria, Australia, *“Department of Administrative Informatics, Austin Hospital,
Melbourne, Victoria, Australia, SDepartment of Health Informatics, Alfred Hospital and Australian Centre for
Health Innovation, Melbourne, Victoria, Australia, ®Department of Intensive Care Medicine, Alfred Hospital,

Melbourne, Victoria, Australia, and "Department of Pathology Services, Alfred Hospital, Melbourne, Victoria,
Australia
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Summary

| firmly believe this (meshing) is a good direction - sustainability

It is not an easy road

Highly dubious any one individual or organization can make this happen
(short of a home grown system)

Collaboration and the “mass effect” are critical success factors

Role of federal healthcare governance could become critical

— Light at the end of the tunnel....
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The Future ??

We should all be interested in good
data and the effort it takes to
produce Iit.

Collect all relevant data once, do it
well, handle it properly and reuse it
as many times as necessatry.

% MONASH University | 21



I

Questions?

Thank you
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