
Medicine, Nursing and Health Sciences

Meshing registries with clinical information 
systems (A noble aim) 

Dr Chris Bain - Director Health Informatics, Alfred Health
MBBS, Master Info Tech, MACS, CT, FACHI
Friday 15th February 2013



2

Overview
� Why 

� Obstructions 

� How 

� Strategies

– What are we doing at Alfred Health … ?

� Summary 

� The Future ??



Why ?  

� Why not ??
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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  
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Obstructions 
� None insurmountable 

– Technical 
• Data standards and transmission mechanisms
• Fitting with architecture
• 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 ? ……



The AH Information Grid – Structure (cont)



The AH Information Grid – Structure (cont)

� 24 databases running, 5+ not used

� Poor naming conventions,

– Databases: CPUCGMCExecutiveOperationsCommittee
– Tables: Sheet1, JaneESAS13042008, extract
– Views: View_1, vwDaysInMonthCFY, vwWIESReportPFY+1

� Data duplication between databases

– Unit table in 7 databases,
• SQLRepository, CPUEDKPI, CPUESTERFY2004, 

CPUOPASSwitch, CPUPatientAccess, 
CPUSurginetReport, CPUVACS

� In one database, there are over 400 views and 200 tables.





The AH Information Grid – Services 

� Known delivery channels 

� Horses for courses

� These may expand over time 













Summary
� I 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 it. 

Collect all relevant data once, do it 
well, handle it properly and reuse it 

as many times as necessary. 
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Questions?

Thank you


