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Each week we focus on a particular feature of RiskClear to help improve your user knowledge
and experience of the various features RiskClear offers.

This "Feature in Focus” is emailed weekly to our existing clients. For those new clients just
joining us, here is the archive for you to also benefit from.
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Alternatively, the personalisation of RiskClear to your hospital/organisation can be completed as you go via the “'Setup”
button that is found at the bottom of various screens within RiskClear.
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1.Zoom Box (Home, Quality & Plus Tabs)

Audience & Key Users of this Function
v" All RiskClear Users
v" All RiskClear Direct Users

Purpose
V' As the text boxes through-out RiskClear /RiskClear Direct are small in size, double-
clicking on any text box will open a much larger edit box (called a Zoom Box) for you
to work in.
v Examples include text boxes in the Risk, Incident, Feedback, Quality Improvement,
Audit Summary Screens (as highlighted below).

2 s

Summary Page
o

Zoom Box Tips and Examples

1. Zoom-Box can be used anywhere in RiskClear where there is a Text Box — e.g.,
“*Description” as per diagram below.

2. Double-Click anywhere in the “’Description” (text) Box and the Zoom Box will
open. Any text entered in the Zoom Box will directly update the field concerned.

3. You can also click the ‘copy text’ label to copy all text, and ‘paste text’ to paste text

from other document.

To run spellcheck on your text, click the ‘Check Spelling’ button. Note that this uses the

spellcheck function from Microsoft Office and so will only be available if Microsoft

Office spellcheck is installed.

Click “’Update” to save your entry.

=

(Note: Double-Clicking in any text box in RiskClear/RiskClear Direct will also re-open the
Zoom Box to enable you to read the full entry, not just what is showing on the screen).
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The Zoom Box is a useful feature enabling more detailed text entry in RiskClear/RiskClear
Direct where required.

2.Snapshot Feature (Home Tab)

Audience & Key Users of this Function
CEO

DON

Managers

Quality Manager

Business /Administration Manager
WHS Manager

ASANENANENRN

Purpose
V' Provides a “live status” of your hospital /facilities Incident and Risk Status.
v Enables easily accessible and timely viewing and management of Risks and Incidents.
v" Can be viewed “live” at appropriate Committees such as Risk and Quality Meetings,
MAC, WHS and Staff Meetings.

v’ Can be printed and emailed for viewing by appropriate personnel.

Example
The Snapshot Feature can be accessed directly from the Home page by clicking “’Snapshot”.

=
T

“Snapshot’ page gives you a live status of your hospital. This page can be printed,
converted to PDF, or emailed as a PDF.
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Snapshot Fields

1. Risk records overdue for review notice (red text) at the top left of the page alerts
you to any risk records which have had an action review date set, but that day has
passed without having been actioned.

“Click” on this caption to show a full report of the overdue records.

2. Top 5 Risks display the highest 5 Risk Sub-categories by count for all open and
closed records.
The period defaults to 12 months but can be changed to 1, 3, 6 or 12 months.

3.Top 5 Incidents works in the same manner as Top 5 Risks above, but for Incident Sub-
categories.

4.Current Open Risks gives a pie-chart showing the risk level of all open risk records.

5. Top 5 Current Extreme and High Risks lists a summary of the top 5 current extreme
and high-risk records. “’Clicking a record’ will open it.

Note:
e All JPEG images on the Snapshot Screen can be exported to be used in reports.
e The Reports Button at the bottom centre of the screen takes you to the extensive

RiskClear Reports Suite for more detailed and in-depth reporting of your Risk and
Incident Data.

3.Retired Records (Plus Tab)

Quality Coordinator

Director of Nursing

Training Coordinator
Credentialling Officer
Maintenance /Contractor Manager

AN N N NN
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v’ Being able to retire records (e.g.,
training/audits /credentialling /maintenance /documents) in RiskClear ensures that
relevant data only can be viewed and included for any reporting purposes.

Steps and Examples to Retire Records
On the Plus Tab of Risk Clear the following Functions/Modules can have their records
retired or reactivated where necessary.

v" Audit Task Schedule: If you wish to retire an audit or task because it is no longer
required, you can click “’Edit” and at the top of the window that opens click
“’Retire this Task” and then “Update & Close”

L
[ comemnonran | ikl
- Edit a Task Drask CRetire this Task
Task Title™ Raview Patient scresning Tools a | May  hun
NSQHS 5 [v]  Group2 | [
Oumer1” - v] owner2 | Manager[v]
Ounars Select Owners ] ownera [<setect Cuner ]
e ) [P e e Ty
task cvaner(s) repeat by this pened until completed.
|l by B, |l before start of the month scheculed and 18
days before end of month If not completed
poamantints e
FAsuto-repeatavery | o | monih(s) beginning | apr 7] 2021
ean | e x x
EEEEE vt Cveeeswe (5
Zivoets )
e

(This process is similar for each of the functions/modules listed below also)

v' Document Register: if a particular document (policy, work instruction etc) needs to be
retired /archived you can click ’Update’ and then tick the box “’Retire this document”
in the window that appears, then update and close.

v" Training Register: if a staff member resigns, goes on maternity leave or long service
leave and you need to retire them from the Training Register (which is necessary so as
to not skew training compliance rates/reports), find the staff member, click “Open’’ on
their Training Record and tick the box *’Retire this Trainee’ in the window that
appears follow the prompts and “Update & Close”’.

v" Maintenance Schedule: if a particular maintenance requirement is no longer required
(e.g., a piece of equipment is retired) then find the Maintenance Task on the Schedule,
click “Edit”” and then tick “’Retire this Task’ on the window that appears. It is
important to do this to not skew maintenance compliance reports.

v’ Contractor Register: If you no longer require a certain contractor (e.g., end of contract,
or equipment retired) then click “Open” for that contractor and tick the box “’Retire
this Contractor’ so they no longer appear in the Contractor Register or associated
reports.

v" VMO Credentialling: If a Doctor goes on a sabbatical, retires or no longer is
credentialled at your hospital, then find the Dr’s Name in the Register, click “Open”,
tick the box *’Retire this Dr"” so they will no longer appear in the Register or any
associated reports/reminders.

v Staff Credentialling: If a Staff member resigns, goes on Maternity or Long Service
leave, or retires, find their name in the Register, click “Open”, tick the box “Inactive’,
so they will no longer appear in the Register or any associated reports/reminders.
*Note — retiring a staff member from the Staff Credentialling Register also retires them
from the Training Register and vice-versa.

Steps to re-activate retired or inactive Records (refer to diagram below)

7
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v" Go to the Plus Tab and for this example go to the Audit Schedule and click on
“Include retired tasks’ — this will show any retired tasks back on the schedule in Red.

v' At the bottom of the Screen for each Plus Tab Function/Module is a box you can
“tick” to include any records (training/documents/credentialling /audits/maintenance)
that have been previously hidden and excluded from reporting.

v" For this example (Training Register), tick the “’Include retired trainees’ box and
any retired Trainees will be listed in the Register in Red. Find the Trainee (Audrey
Hepburn) you are wishing to re-instate because they are back from Parental Leave
and click ’Open”’

v You will see on the window that opens that their training record has ‘’Retired”
ticked. Untick this box to re-instate their Training Records and follow the prompts,
then click “Update & Close”

L0 |

@ L

4.De-ldentified Reports Function (Reports)

Audience & Key Users

v’ Risk and Quality Committee

v' MAC

v’ Staff Meetings

v" Quality Coordinator

V' Director of Nursing
Reports that can be de-identified (e.g. patient details or Dr’s name or Reporter’s name) for
presentation at Committee/s are listed below:

201 Incident Register

205 Incident Field Analysis (graph)

212 Incident Details by category/sub-category
301 Complaints Register

307 Feedback Analysis (graph)

312 Complaint details by category/sub-category
410 Clinical Indicator Listing

420 Infection Events Listing

Steps (Example)

Select Report 410 (1) and enter the various report parameters, tick the de-identify box (2)
and then click Run (3)

*(This report also allows you to tick replace Dr/Staff names with their RiskClear ID)
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(Screenshot of Report 410 below with de-identified data)

Date fors 1142000 10 30 Nun 2021

George records
Anaesthesia - A 3.2 Past Operative nausea and Vomiting (L)

SR

Extra Tip:

If there is a report that doesn’t have the de-identify tick box function, but you require certain
identifiable data to not be shared - you can run the report in Excel Format and then hide or
remove columns with identifying information — e.g. patient name, Drs name, reporters name
where necessary.

Benefits
v Enables data to be shared and utilised as is appropriate to the audience.
v Being able to de-identify certain data ensures privacy and enables the
Hospital /Committee to focus on trends, data, process improvement.

5.Trainee Course and Inservice Folder linking (Plus Tab)

Audience
v’ Training Coordinator
v" Quality Coordinator
v’ Director of Nursing

Steps
If you wish to link each staff member’s training record and/or in-service records directly to
their individual folder on your network (rather than linking each training document
individually) do the following:
v' Go to (1) Setup Tab, (2) *Advanced, (3) Fback/Plus Settings and place a tick in the
(4) ‘use trainee course folders’ and ‘use trainee in-service folder’ boxes.

9
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v Click (5) Close.

4% Advanced Setup

e RiskClear Setup defaults (advanced use only)
Local Settings | General Settings | Risk/Incid Settings | Fhback/Plus Settings | Notifications | Auditor Login | Permissions
Note: Changes made here will affect all usg

Feedback page settings Plus functions settings

[0 Enable HaDSCO Feedback Reporting (WA) Enable Risk Level on Maintenance Register
SRR Auto-close feedback records | 0 | day(s) after date of record [ Allow everyone access to H/O Doc Register (multisites)

[0 show Complainee Department Use trainee course folders

[J show Complaint Risk Level . Use trainee In-service folders

Consequence
Auto-repeat additional year training at beginning of each year

[0 make Aboriginal & Torres Strait Islander field mandatory
Likelihood [ show all complaint fields in RiskClear Direct Show pre-admission assmts & post-discharge phone calls function
Enable Lippincott Training results updates

Quality functions settings Attach credentialing re-application document to VMO emails:
@® Do not attach a document

Show staff drop-down in clinical indicators

show Location on Quality Improvement Page (O Yes, attach 1 or 2 document(s) - UNC path recommended

Enable Priority assessment on Quality Improvement page

*if you do not have access to Advanced features /settings liaise with your RiskClear System Administrator (e.g. DON,
Quality Coordinator) or call RiskClear

Now that the Trainee Folder and Inservice Folders have been ticked in Settings they will
appear in the Trainee’s Record/s, and you can link the folders accordingly:

v" Go to the Training Register on the PLUS Tab and select a Trainee and click (6) Open
— you will see the Link to Trainee Folder and Link to Inservice Folder buttons in the
window /record that appears.

v" To link the (7) Trainee Folder to the Trainee’s training records, click on the button which
will prompt you to browse your network and link the Trainee’s training folder to their
record in RiskClear (see arrow in diagram below)

v" To link the (8) In-service Folder to the Trainee’s in-service records, click the button
which will prompt you to browse your network and link the Trainee’s in-service folder
to their record in RiskClear (see arrow in diagram below)

10
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Once you link one or both folders to a staff member training record it will show in all their training
records.

Benefits

v Saves time in having to link every individual training record to each training
requirement for each trainee — a big time saver when you have multiple staff.

v Streamlined experience during Accreditation Surveys and Health Department
Inspections for you and the auditor.

v’ Just save any new training certificates/in-service records into the Trainee’s folder on
your network and mark the completion date on RiskClear - and because these folders
are linked - you are done.

6.Text Box Right Click Functionality (Home Tab)

Audience & Key Users of this Function
v" RiskClear Users.
v" RiskClear Direct Users

Purpose
v’ Enables quick entry of custom text.
v Zoom Box, Spellcheck and Copy & Paste functions can also be accessed from this
menu.

Quick Entry Pop-up Menu: Features and Functions
1. Right-clicking on most free-text boxes within RiskClear will display a pop-up menu .
v The entries prefixed with “Insert” are custom quick-text entries.
v’ Selecting one will paste that entry into the text box.

11
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2. To add more custom quick-text entries, select from the menu and enter the text into the
panel displayed. Note that these entries are limited to 255 characters including
spaces.

3. Zoom Box, Spellcheck and Copy & Paste functions can also be accessed from this
menu also.

INCIDENT DETAILS
Incident involves®
Incident Date*
Incident Reporter's Name™ e

Created by Giselle Latta on 25/11/2021 12:26:39 PM

Description of Incident*

Zoom box with copy,
paste and spell check
appears

Double
click in
text box

<Select>

<select doctor=

Check spelling

*NB: (RiskClear Direct Users cannot do custom text entries but can utilise zoom box, spellcheck,
copy, and paste functions by double-clicking in any text box in RiskClear Direct).

Example: How to Add Custom Quick Text Entries in RiskClear

1. Right-click on a free-text box within RiskClear (e.g., Description Text Box).

2. A pop-up menu will appear — select “<Add more custom text entries>"".

3. A “Add/Change Custom Paste Text’’ window will appear - enter text to paste into text
boxes.

4. Click “Add”

5. Click “’Close”

12
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#F RiskClear

INCIDENT DETAILS

Record No 3858

Incident involves m Incident Date® Time (24 hour)

Description™ |

Incident Category™ <select> |
Incident
Sub-categories*

ADD

Incident Reporter Name | Me
Location* Hospital
Area*® <Select>
Contributing Factor*  <salect>
Witness/First to Attend | <None>

Severity Ass'ment Code  <Select> v

Other information: [ sentinel Event () Root Cause Analysis
() Damage occurred () Open Disclosure
[ Known Circumstance [ ] Workers Compens'n
() Fire occurred () Duress button reset
() Notifiable event () Notify Insurer

[ Medical Attn Req'd

= FEFEEEFLL

| [JNext of Kin notified

Insert> Total knee replacement

Email
Admitted for Cataract Surgery

AdmittingDr | <5

Driotified O Admitted for Colonoscopy

Patient Status® OB - Tor Endoscopy

Patient complained of Nausea and Vomitting
Outcome

Patient complained of pain

How could this
have been B show hidden

prevented
lysis 8 Involves Feedback
Create Q1
‘Record

7.Quick Pick Function (Home Tab)

v All RiskClear Users who enter a Risk, Incident or Complaint Record.

v’ The “Quick Pick™ button displays a list of all Categories and their Sub-categories.
Clicking a Sub-category will update both it and its Category in the relevant drop-down

boxes.

v' “Quick Pick” is a time saving feature that enables selection of a Category and

Subcategory with just one mouse click.
v This function can be easier than using the drop-down category and sub-category boxes

on the Incident, Risk and Complaint Screens.

The “Quick Pick” feature is shown below for the Incident, Risk and Complaint Screens:

Incident Screen:

1) Click “Quick Pick’ on the Incident Screen.

2) Find the appropriate Incident Category (e.g., Clinical Deterioration).

3) Select/Click the Incident Sub-category (e.g., Bradycardia).
*The Quick Pick window will automatically close once selection has been made and the

Category and Sub-category fields will update.

4) You can click “Cancel” if you wish to exit the Quick Pick Screen.

13



INCIDENT DETAILS
Incident involves m Incident Date*

Description®

Incident Category™ Clinical Deterioration J Unknown MRN*

Incident
Sub-categories®
ADD

Syslem Access
Systems Falure Missing Document

User Error

Wiheid Fie

* - indicates currently selecred category

Risk Screen:

1)
2)
3)

4)

Click “’Quick Pick” on the Risk Screen.

Record No 3853

Time (24 hour)

“Clinical Deterioration*

Discharge Medicasons NotWrite Adverse outcome

Incomplee Discharge Summary Documentason/oter
Medicafon Chars - Requestron Expired Medicagon

e A Building Equipment &
Location® Hospital N S
. am| By External Services Damage/Gram gy 3
= <Select> | By Visiors Dangerous & Hazardous Goods Faling SN
Contributing Factor® <Select> | Restricied Access Equipment - Damage Hypertznsion
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Find the appropriate Risk Category (e.g., Corp/Clinical).
Select/Click the Risk Sub-category (e.g., Pandemic Covid19).
*The Quick Pick window will automatically close once selection has been made and the

Category and Sub-category fields will update.

You can click ““Cancel” if you wish to exit the Quick Pick Screen.
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[
Clich
Riskrating details®  '"7°
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Falure To Inplemers Presciibed Exiemal Facars et
oSl S aoggPondorc-Corit LoxrstpMenagemarGaven
Risk Owinerfs)* Ve ondion macacy Servka P Pald Fropey Managenert
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e Non-comphance. Suafing Levels

—— S eeners
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= ot owome o ]
Benavour 2 = Iemcuning & France Ergresagumenane:
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Coriract Managerent

Envronment
Equpment

Complaint Screen:
1) Click “"Quick Pick’ on the Complaint Screen.
2) Find the appropriate Feedback Category (e.g., Communication).
3) Select/Click the Feedback Sub-category (e.g., Misinformation or failure in

communication).

14



< i{—d‘E' %@l’ FEATURE IN FOCUS | Archive

*The Quick Pick window will automatically close once selection has been made and the
Category and Sub-category fields will update.
4) You can click “Cancel” if you wish to exit the Quick Pick Screen.

FEEDBACK DETAILS

8.Risk Register Additional Details Page (Home & Setup Tabs)

v Any RiskClear Users who enter a Risk onto the Risk Register.
v Quality Coordinator or Manager / DON/ CEO / General Manager / WHS Manager
/ Finance or Business Manager.

v' This “Additional Details Page” is designed to augment the “Risk Details Screen”
(page) with up to four self-defined free-text columns which assist in further defining the
risk.

v' This additional page detail will also appear when you run the Risk Register (Reports
101 and 102).

v’ This additional page detail is only available when:

v’ RiskClear is set so that Risk Register records are manually selected.
v The ‘Send to Risk Register’ box is ticked.
v' Custom Additional Risk Register headings have been setup.

Go to Setup.

Click “Advanced”.

Go to the “Risk/Incident Settings Tab Setup”.

Remove the tick from the ‘Send All Risks to Risk Register’ box. (This will cause the

‘Send to Risk Register’ option to appear on each Risk page.)

5. Add Titles for each of the four “Additional columns” (e.g., Impact, Causes, Current
Controls, Effectiveness).

6. Click “’Close”.

hobh =
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Giselle L

el
George Michael Memorial Hospital

"0

RiskClear Setup defaults (advanced use only)

Local Settings | General Settings | Risk/Incid Settings | Fback/Plus Settings | Notifications | Auditor Login | Permissions

Note: Changes made here will affect all users.

Risk/Hazard page settings

Risk Matrix @ Link Incident to Risk records (J Lock

@ split Risk Register Click to Create Split Risk Register Areas ([0 show Date Reported to inincidents

) send all risks to Risk Register [ show Date Reported to inincidents

Additional R/Reg Column #1 caption |Impact (O show Card Allocation field

Incident page settings

Additional R/Reg Column #2 caption |Causes @ show SAC field [ Make SAC field mandatary

Additional R/Reg Column #3 caption |Current Controls B (0 show Admission Diagnosis for patient incidents

Additional R/Reg Column #4 caption |Effectiveness @ show Witness & NOK field

Risk Ref Caption MRN Caption |MRN @ show Suggestion and Reporter Name fields

(0 Eenable 'Refer to Board when Extreme record closed' prompt 0 Make Admitting Dr for patient incidents mandatory

O prompt for date CEO notified for all Extreme risks O Make Outcome field mandatory

O prompt for date DON notified for all Extreme risks () Make "How could this have been prevented..' field mandatory
O show Risk Location and Area (O Enable Medical Outcome Reporting

Change risk 'Reported By' caption to |Reported By (0 Make DOB mandatory {except staff)

O Make Impact field mandatory O Auto-fill new incident descriptions with linked Ci details
(O make Controls field mandatory (O Enable Risk Action field in incidents in RiskClear Direct
O Make Monitoring Strategies field mandatory [ Make location and area fields optional

From the Risk screen you can now if you need/wish:

v’ Tick the Additional Info box at the top of the screen (see circled).

v’ Click on the “’Additional>"" button on the bottom right of the screen (circled) and
another window will appear called the”Risk Register Additional Details”. Add your
additional detail here in the four columns.

v Click “’Close’ once completed.

P Fsklear

RISK DETAILS

E—— A Rakclear - o x

Yo Risk Rogister (- Additional o RISK REGISTER ADDITIONAL DETAILS

Impact

agement

Reported By

Risk rating detalls®

Adarcrange =

Potential
Business Threat*

Category*

bty
Cause* Communication - inadeguate/inapp: «

Risk Owner(s)*

Actionsf
Outcomes*

18/08/2000 CIC Medication
2082070 QSM  Finl traiing session with nursing sttt : Tjoujman | eet

Acceptable Risk Level | Uniikely te

EE 0 mEE

tion resulting

Insufficient discharge information

ety policy and procedures ar /2020  23/08/2020 Select

6 Moderat witigated  WResolved  Close pate |FEEIERE

o Area

e -
EAE E s EEEE S R oD EAREA

This additional information along with the usual Risk Record information will appear when
running the Risk Register Reports (101/102) — see example reports below.
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MEMORIAL HOSPITAL

ERr— Poge 1 16 Decearbor 2021

* Medication Safety
16/0820 Oineal 4 “ 2
w0

DON H 6072020 No Yes
W sio/2020

patientsor staft

impact Gues ecoveness

business. ea
Potentallawaust

Inadequate traning
Inexgerienced stafl. observation of sl staff occurs

ko peports oge 1 14 December 2021

9.Auditor Login Access (Setup Tab)

v’ External Auditors requiring (read only) access to RiskClear during an Accreditation
Audit or Health Department Inspection.

v Quality Coordinator and/ or DON licising with external auditors.

v’ RiskClear has a spare read-only login reserved for external auditors use which does
not take up a RiskClear licence.

v As auditors will have access to confidential records, they will need to enter a password
to access this login.

v’ The initial password is set to "newpassword" however this should be changed after
each time the auditor login function is used.

To set up the Auditor Login function, open RiskClear:

1. Go to the Setup Tab.

2. Click "Advanced” .

3.Click "Auditor Login" tab - any staff who have access to set permissions will also be able to
access this tab.
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4.Click the "Change password" button and enter the external auditor's password twice as
prompted. Be sure to give the password to the external auditor along with instructions on how

to access the auditor login.
5. Click “’Close™.

Giselle L

George Michael Memorial Haspital

= -

Administration:

[ Conseguence

( Likelihood

M

M

——R )

r—
o

When the auditor is performing the audit, they can
6. Hold down the SHIFT key -right click the RiskClear icon (see below).

7.Select "Open" .

8. Select "Auditor login" by entering 1 into the field (see below).

9. Click “OK™.

Pin to Start
} £ Compress to Zip file
Copy as path

Properties

E7 Show more options

Enter an option number below:

Auditor Login

Relink FiskClear Cancel
Check for Updates

Force update RiskClear

Force update licence

Start RiskClear

Remote Support Ch#1

Remote Support Ch#2

Exit

€0 00~ OO U1 4n 0 N —=

10. They should then select "External auditor” in the password panel (see below).

11. Enter their password into the field provided.

12. Click “’Login’’ = this will open a READ ONLY version of RiskClear for them, enabling them
to access evidence and perform the required aspects of the external audit/inspection process.
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r
@ RiskClear — ] X

To log in, select your details below and enter your password.

1D Name Windows ID Usual Computer ID

R RiskClear - D X
Giselle Latta

‘ " Scarborough Private Hospital
Read-only mode

Version 03.15.14 RO7STD NSW

10.Training Register follow-up notifications and reset (Plus Tab)

Audience & Key Users of this Function
v" 1.RiskClear Users

19
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v' 2.Training Coordinator /s, Quality Manager, DON

Purpose

v Sending follow-up notifications to staff from the Training Register when the initial
reminder has not yet yielded the Training Requirement to be completed.

v’ Ensures appropriate follow up increasing the opportunity for training compliance and
meeting the training requirements arising from the National Standards (Clinical
Governance Standard Criteria 1.19, 1.20 & 1.21)

Set-up

Go to the “Plus” Tab and click “’Training Register”

From this main page, ““open” a staff training record:

e You will notice the “’Notify X days before ’ box now continues with a ”...then every
X days after” field. This field is set to “0” by default (e.g., no follow up notifications).

e Entering a number here will cause a notification to be generated every “’X days”
following the initial notification.

e It is recommended that you enter a “’days after due’’ number of more than 7 to avoid
saturating staff with reminders.

e Clicking the “'reset’” button will remove the date of the last sent notification, the reset
notification window will appear - click “’yes’ to continue.

e This will generate a notification to be sent that night.

e *Note — if a notification has not yet been sent, this “reset” button will be hidden.

4 Update Training Record

_L_LRetire this trainee
u day(s) after d
Training Co-ordinator

‘Nurse Unit Manager v‘ (0 Mandatory Training

B Notify coordinator days before the course due date @

Course/compiency requirement name
‘ RiskClear Self Directed Learning Package

B Notify IE days before then every(l

reset

This will remove the sent flag which will
cause another trainee notification to
be sent.

Continue?

— Auto-repeat

O Repeat every months

) Do not auto-repeat

Date training completed: l:l [JApply to all on course

[ Training was not completed

| |

11.Show selected items only for Clinical Indicators (Quality Tab)

Avudience & Key Users of this Function

v" 1.RiskClear Users.

v" 2.Quality Manager, DONSs, Clinical Managers.
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Purpose

v Clinical Indicators measure the extent to which set targets are achieved. They are
expressed as numbers, rates or averages that can provide a basis for clinicians,
organisations and planners aiming to achieve improvement in care and the process in
which patient care is provided.

v Enables hospitals to monitor, track and benchmark against targets and meet the
requirements arising from the National Standards (Clinical Governance Standard e.g.,
Criteria 1.8 and 1.28).

How the “’Show selected items only’ for Clinical Indicators looks and works:

Diagram 1: By default, the clinical indicator entry page will show only those clinical indicators
selected for that record and all others will be hidden. This is to make it easier to view,
particularly when you might need to scroll down to see which Clinical Indicator has been
selected.

Diagram 2: To see all clinical indicators, remove the tick from the "Show selected items only"
box near the bottom of the page. If a clinical indicator or group has subsequently been
deactivated, it will remain but will be prefixed with an asterisk.

- o x

rys. D
CLINICAL INDICATOR DETAILS . Lo LINICAL INDICATOR DETAILS e “leaiso

ate* 15/01/2021 Date* 15/07/2021
Descrigtion® | Paticnt experienced severe nausea

MEN 112233 FullMame  5am Grean Searcn staff Day Co-0rdinator

o] ) e N ElalElE] < = - L s |

12.Confidential Records Feature (Setup Tab)

Audience & Key Users of this Function

v RiskClear Users.
v" Quality Manager, DON, RiskClear System Administrator, Clinical Managers.

21



%@l’ FEATURE IN FOCUS | Archive

Purpose

v" Allows Risk, Incident & Feedback Records in RiskClear to be set to “Confidential” so
that only those personnel with confidential access (set in Permissions) can view that
record (see Example 1 below). The Confidential tick-box itself will be hidden to staff
without confidential access (see Example 2 below).

v Ensures appropriate access, maintains confidentiality, and complies with privacy and
security regulations as outlined in the National Standards ( Clinical Governance criteria
1.16).

v' Typically, only Senior Management, Quality Managers, DONs, and Clinical Managers
would have the “’Confidential Rec’s’ permission/access set, however this setting would
be determined by each hospitals organisational structure and governance.

Set-up of “’Confidential Recs’ Access
Go to the Setup Tab and click on Advanced
1. Go to Permissions Tab.
2. Find the User Logon Name/Username of the RiskClear user you wish to grant
“’Confidential Recs’ access to.
3. Tick the “’Confidential Recs’ box alongside that RiskClear Users Name & Click
“Close”.

Example 1: What a RiskClear User WITH “"Confidential Recs’ Access can see
and do:

Place a tick in the “Confidential” box at the top of the “Summary Page™. This will only allow
staff who have confidential access to view, update, and report on this record.
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P izkCles

Summary Page
oate: 10/13/2021

Description:

This incident and risk record was created in RiskClear by Giselie L on 10
Nov 2021 at 11:34 AM.

» T

The record was closed on the same day it vas created: 10 November
2021 and was signed off by Giselle L on 10 Nov 2021 st 12:02 PM,

The current (iniial) risk is High,

The Risk Owners are Director of Nursing, Maintenance Manager and the

Link to Risk record(s)

\teseins,,

Sumemary Comments.

* linical Governance Standard Stoff Me 10/11/2021

Clinical Operatioms Committee 18/11/2021

Mark for Attention of:

r of Nursing

Incident was reported by Giselle L
select standard(s) 2cd> Committes/Mestings History (sagiipens | nks to documents (e (v

Querys Toislto Clint sy

RiskClear User with Confidential

¥ RiskClear

access CAN see Record 3853

() Also search Actions Search > Descr/Rec No

Review
Due

F
o

Description
31/01/22 |test

An incident occurred
An incident occurred

Supplier unable to access loading dock t
Test

e

Example
see:

Risk Incid Fback
a

Date
Closed

Current
Risk

Doc
Attn: links Unfin

31/01/22

Example of RiskClear User without "Confidential" Permission setiaccess

 Retler

necord
o

|Akosearch Aceions  Search » Deser/Recho

Dite  curn
Closed

ent
ok Al

e Risk. Incid Fhack
st @ @ 8

Summary Page

Record Number

w5
Date: 2s/01/2022
—_—
Description: An ineident srurme:
lnktoRiskrecoro(s) (e
0 Risk/h: This Incident and risk record was created In RiskClear by Giselle Lon 25 ;
an 2022 at 07:2 8.
This s an Access Incldent Invlving  Patient.
[}
The Incident vias rapaned by Gielle L T
ol Coc et
o " |

Committes/Mstings HIStory | saipete
Clnicel Operations Commttes | 4/U2/2022

salect standards) s>

*Blood Management Standard %

Mok foe Attation of.

e

Links to decuments | gmeee | et

Querciates

o)

13.Link to Risk Record/s Box (Home Tab)

Audience & Key Users of this Function
v RiskClear Users.
v" Quality Manager, DONs, Clinical Managers.
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Purpose

v Enables you to link incident or feedback records to one or more related risk register

records so you can monitor activity related to the risk. For example, there may be
multiple incident records relating to slips, trips or falls that highlight an “environmental
safety risk” in your hospital.

Enables hospitals to monitor and identify risk trends and make timely changes to
minimise risk and maximise patient safety (Clinical Governance Standard e.g., Criteria
1.10, 1.11 and 1.14).

v The Record Summary Page displays a summary of data reported on the Incident,

Feedback and Risk details pages. There are various functions on this page, and the
“Link to Risk Records” (circled below) function is today’s feature in focus.

v" The ‘Add/Update’ button will only be visible where the current record involves either an

incident or feedback record.

R RiskClear - o x
Record Number
Summary Page e
() Confidential
Date: 21/07/2021
Deseription: Patiant slipped in recovery area getting out of her racovery chair to be discharged. /
O Risk/Hazard This incident and risk record was created in RiskClear Direct by Giselle
Latta on 21 Jul 2021 at 11:18 AM.
This is a Slip, Trip, Fall - Patient incident involving a Patient and the SAC
a level is 4.
Summary Comments
The incident was reported by Giselle Latta, Discharged home following Or's
O Complaint/Feedback Review

Select standard(s) ndd> Committee/Meetings History (el tinks to documents  ([anusen ] ([wiis
NSQHS 5 Comprehensive Care x Staf Meeting 25072021 Queryiadse
Quality and safety Committee 28/07/2021

(G roston emovea sk e

1. When you click on the ““Add/Update’ button on the Summary Page the following

window/list will appear:

Risk Register Area <all>

Record No | Description

Qe ron ik 163

2865 an it occurred

3364 An t occurred involving graffiti to the laneway entry of the hospital overnight

3863 Suj inable to access loading dock to traffic detour

3862 Test

3857 Patient complained that the information provided around costing of his procedure fusing and his o
2853 A dlient from Bearewood tripped on garden bed concrete paver that was uneve g them to trip and f
3852 Patient admitted for Dental Procedure at 1030am, wa rds nursing and med
3849 Roadworks to upgrade condition of street have required a detour, impacting access to our Day Hospital, Th
3848 New Day Procedure Unit opening within skm radius. Different specialties however an overlap In Opthaimo
3847 Retirement of a key Dr at GMMH at end of 2021 could mean a decline in patient through put and reduced fir
3846 Hot/Cold Gel Packs Recall

3835 ***Covid-19 Pandemic: Worldwide Pandemic causing lockdowns of countries, closure of private hospitals &
3828 Patient complained of long watt time for surgery

3827 Corridor behing theatres cluttered with equipment that should be put in storage bay. Hazard to those tryin
2826 ***patient complained of severe nausea in recovery, needed further antiemetic than was prescribed by an
3825 Lengthy wait time for theatre led to increased anxiety and having to change carer to pick up patient on disc

Patient falls in Recovery/PACU area increased over last few months. Review of environment and possible
Patient slipped In recovery area getting out of her recovery chalr to be discharged.
Patient complained that the wait time for Theatre was too long and added to her anxiety. Wanted to know

@ Patient was getting dressed into clothes post op in discharge lounge and tripped and fell onto floor. Did no
E: Patient admitted today for procedure suggested that better signage is needed to find the Day Hospital. Shi
3816 $4 medication check at end of shift was out by one drug. Unaccounted for drug found In OR 3 open but not ¢

3815 Patient complained of severe nausea and itchy skin In PACU. SAO2 90%, red ras

v Records displayed can be filtered down by keying a search term in the Search

Records box. This will search for the term appearing in each records’ description
field. Using this box is an easy way to narrow down the record to which you wish to
link.

If you are using risk areas, you can also filter the list by selecting the appropriate
area from the ‘Filter by Risk Register Area’ drop-down box.

Select the related record/s from the list and click the Update button — for example,
Record numbers 3824, 3823 and 3821 are all slip/trip/fall incidents occurring in
PACU /Discharge lounge.
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linked Risk Records listed below:

R RiskClear

Summary Page
O Confidential

- a X

Record Number
3823

Link ta Risk record(s)

Latta on 21 Jul 2021 at 11:18 AM.

This is a Slip, Trip, Fall - Patient incident involving a Patient and the SAC
level is 4.

The incident was reported by Giselle Latta.
O Complaint/Feedback

Date: 21/07/2021
Description: Patient slipped in recovery area getting out of her recovery chair to be discharged.
O Risk/Hazard This incident and risk record was created in RiskClear Direct by Giselle

3775 Patient was getting into Theatre € X
3824 Patient falls in Recovery/PACU are X

’\g864 An incident occurred mvnlvmi éra x A

Summary Comments
Discharged home following Dr's
Review

Select Standard(s) Committee/Meetings History
NSQHS 5 Comprehensive Care X Staff Meeting 25/07/2021

Quality and safety Committee 28/07/2021

Mark for Attention of:

Links to documents

Query3xlsx

e,

If you need to remove or unlink a record, click on the “X” and click “Yes” on the Warning

dialogue box as shown below:

rd was created in RiskClear Direct by Giselle
1:18 AM.

Patient incident involving a Patient and the SAC

Review
Remove linked record 33247

Link to Risk record(s)

3824 Patient falls in Recove|

ischarged home following Dr's

Comments

\ : J

Committee/Meetings History m

Links to documents

This record, along with any linked records, can now be discussed at any of the

Committees/Meetings you have listed to show a trend. You

will receive a reminder email 3

days prior to the meeting (where a date is recorded) that you wish to discuss this and any

linked records at that forum.

14.0nce only/last sent reminders VMO /Staff Credentialling (Plus

Tab)

Audience & Key Users of this Function
v RiskClear Users.
v" Quality Manager, DONs, Clinical Managers, Admin

Purpose

25
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v’ The "Once-only" option alongside certification items in the VMO and Staff
credentialling registers ensures that the date is never considered overdue - for
example will not be highlighted in red in the main list.

v’ Lets you see when the last nofification was sent for each VMO or Staff certification
item by opening the Update panel. The "Last sent” field is between the "X" button
(which deletes the certification line) and the "Resend" button. If it's blank, no
notification has been sent yet.

v’ Enables hospitals to monitor and manage clinician credentialling and scope of practice
(Clinical Governance Standard e.g., Criteria 1.23 and 1.24).

Example of the “’Once only and Last Sent” feature/s:

1: Open the VMO Credentialling Register.

2: Open a VMOQO’s record.

3: Tick the “once only” box if the item only requires a once off reminder.

4: This shows the date of the last sent notification — note if this is blank, no notification has
been sent.

5: Click the Resend button if the first reminder email notification has not yielded a response
and you need to send another reminder.

6: Click “’Close” to save your changes.

Specialty
Locality <Al Specialties> !
Dr *=****wayne Padbury Gwelup Anaesthetist 15/04/2020 22/ s
Mr John Murray-Jenkins Wembley Anaesthetist 212020 [Copen ]
Ms Jane O'Dentist Joondalup General Surgeon n 14/01/2021 (=]
Or Stanley Rush
Or Sarah Gantry
Prof Leslie Larsson
O H Jekyl
Dr Zachariah Smith

From Expi By Notify
14/04/2019  14/04/2020 Credentialing Commit Yes

Or Jorgen Phillips
U Padbu 15/03/2015  15/04/2020 Credentialing Cor
r Andrew Anderson - = S

Mr Jermenmy Jones

Or Nora Neugens
Prof sigmund Freud

Padbury Anassthetics Group

e

] + AHPRA Registration ETEEE =
Dr Nathan Balderson
e e EETE
Mr Harald Sparkstein St I - covic 15 Vaceine [Tovion |
Dr Susan Fyfe P WAl tify Em #2 '
Ms Helen DTroy m [orizon |8

Dr Gerry Gerhardson 01/12/2022

»
D Wesley Robertson rome [ETCEE  " EEEEN
Dr Georgina Hill .

SUCTIEN 12355645515-4 . 30/06/2025 |8

Dr Trevor Crucible

™ "
credentialing@hospital.com P Ll (08) 98765432

Staff Credentialling Register Example: see the same circled functions below:
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Email giselle@riskclear.com.au

Add new certification item

Expiry date
s AHPRA Registration 31/05/2022
* Covid 19 Vaccine 01/11/2021
« CPD 30/11/2021
* Hand Hygiene 30/04/2022

Sepf | Once Last sent
Iotif | only to staff

- _

+ Notify Staff days before and every n days after
~ Notify co-ordinator m days before expiry T
~ Active B Hide here only

15.Search Quality (Quality Tab)

Audience & Key Users of this Function
CEO

DON

Managers

Quality Manager

Business /Administration Manager
WHS Manager

RiskClear and RiskClear Direct Users

AN N N NN

Purpose
v

Close & Save

Allows you to view any or all existing Clinical Indicator, Infection, Audit Summaries,

Surveys/Evaluations, Quality Improvements and TGA /Advisory Alerts. *(NB: RiskClear
Direct Users can only see their records not all records).
This Screen is like a “landing page” for all your Quality activities.

v

v
quality record entered.

Examples: RiskClear and RiskClear Direct

Has quick search filters to target your records — e.g., just Audit Summaries.
Enables you at a glance to see the record number, date, description, name, and type of

1. Go to the Quality Tab (RiskClear) or the Plus Tab (RiskClear Direct).
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2. Click “’Search”.

The Quality
opens: (left
is RiskClear

A RiskClear

Giselle L
Georgs Michas! emorial Hospital

New
TGA Recall/Advisory
2 New
Quality Improvement

Landing Page
Version 02.16.06 RCLQ32 NSW iS Riskclequ righf
Direct).

3. The Quality Landing Page shows all Quality related records listed by number, date,
description, MRN, name and type. Remember, RiskClear Direct Users will only be
able to see their records not all records.

Dy Eo-ordinator Qusiity improwement |
Consumer Services Coad AUt Summary.
Consumer Services Coni Auct Summary

At summary

rding Choc

5v00054 9/063/2020 | March 2029 Survey

Varsion 03.16.06 DIRCI2 NS

4. You can refine the search by type of quality record — e.g., Clinical Indicator, QI, Audit
Summary etc.

5. You can also search by description/record number, by name/mrn, or you can search
by keyword.

16.Risk Rating function (Home Tab)

Audience & Key Users of this Function
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&

CEO

DON

Managers

Quality Manager

Business /Administration Manager
WHS Manager

RiskClear User

AN N N N N NN

(\

Allows you to complete risk rating /s on risk records entered into RiskClear using an

inbuilt risk matrix. This matrix calculates your Risk Score.

v The Risk Score assists in determining the severity of the risk and the possible impact it
can have for your hospital /organisation. This in-turn informs you where to focus your
risk mitigation and risk minimisation strategies and actions.

v This information feeds into various reports such as your Risk Register, Risk Reports, and
the Snapshot function on the Home Page/Tab.

v Assists Hospitals and Health Service Providers to meet the requirements set in the

National Standards regarding Risk Management — e.g., NSQHS 1 Clinical Governance

Standard - Criteria 1.10.

Click on New Risk/Hazard button on the Home Page/Tab to open the Risk Screen.

Once you've entered the date, description and reported by click the
“Add/Change>"" button.

Register the risk level by selecting the Risk Type (Initial, Review or Final). If this is the

first time the risk has been reported, the system will set the Risk Type to Initial. Enter the date
that the risk is being analysed.

RISK/HAZARD  oxe NN
Dosaiptiont

Choose a Likelihood and Consequence (circled below) and RiskClear will
allocate a Risk Score and the Risk Level according to the Risk Matrix in use.
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Click “Add”
: Click “’Close”

Find the existing Risk Record and open it.
Click the “Add/Change>"" button.
Register the risk level by selecting the Risk Type (Review or Final). Enter the date

that the risk is being reviewed or finalised. Choose a Likelihood and Consequence and
RiskClear will allocate a Risk Score and the Risk Level according to the Risk Matrix in use.

The Risk Type and Rating history is displayed here — e.g., initial (Extreme), review
(High), final (Low).
: Click “’Close”.

RISK DETAILS

Bl OEEAEEE e oo BEC i

Once the risk has been resolved or mitigated to within an acceptable level of risk, select Final. A
final risk rating must be present before a risk record can be closed. For simple cases, you can
enter a Final risk rating as your only rating.

17.Audit Trail Function (Setup Tab)

v' CEO
v' DON
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Managers

Quality Manager

Business /Administration Manager
WHS Manager

An audit trail is a register of every action, event, or activity a user did with your
data. Management of this data requires an audit trail for compliance purposes
around records management.

Providing you have RiskClear administrator access, you can view RiskClear
records/entries by clicking the “’Audit Trail”’ button.

The “Audit Trail” displays details of all entries and updates to records made by users
of RiskClear/RiskClear Direct.

Assists Hospitals and Health Service Providers to meet the requirements set in the
National Standards regarding Records Management — e.g., NSQHS 1 Clinical
Governance Standard - Criteria 1.16.

Step 1: Go to the Setup Tab in RiskClear.
Step 2: Click on “Audit Trail”.
Step 3: The “’Audit Trail” window appears:

v

v

v" Click “Close” to exit this window.

The listing can be filtered by LogonName/Machine Name and/or Page Type (e.g.,
Home, Risk, Incident, Feedback Screen, Record Summary, Setup Screen, Quality and
Plus Page).

If you wish to view details for a specific record, this can be keyed in the Record No.
box.

If you wish to export records to an Excel file, click the Excel icon at the top right-hand
corner of the screen.

'@'@l. —— (}%‘

W, RiskClear Setup
Your name (format: jane Brown) ¥our pasition
arselle L Ay ences arazer

pelle@nskdear.com.au

e [oiselie )
lie (Giselle L]

Change delete
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RiskClear Audit Trail

ef
Gis |

Giselle RC-SHARE_RCD 7/09/2021 7:51:36 AM

Giselle RC-SHARE_RCD 1/09/2021 7:56:29 AM

Giselle RC-SHARE_RCD 21/07/202112:15:03 M
Giselle RC-SHARE_RCD 16/07/202111:41:34 AM
Giselle RC-SHARE_RCD 16/07/202111:41:28 AM
Giselle RC-SHARE_RCD 16/07/2021 11:40:15 AM
Giselle RC-SHARE_RCD 16/07/202111:40:02 AM
Giselle RC-SHARE_RCD. 16/07/202111:39:47 AM
Giselle RC-SHARE_RCD 16/07/202111:33:43 AM
Giselle RC-SHARE_RCD 15/07/202112:56:40 PM

10 records
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Page type Record No. Description

-

Incident Screen 3826 Change Description textto =**Patient complained of severe nause
Incident Screen 2826 Cancel Update

Incident Screen 3826 Change Suggestion text to Maxalon didn’t work, needed another ¢
Incident Screen 3775 Change Suggestion text to Accident

Incident Screen 3775 Change Outcome text to Drand Manager notified. Patient reviewe
Incident Screen 3775 Change Admitting Doctor's name to Ken Barbie

Incident Screen 2775 Change Contributing Factor to Unknown

Incident Screen 3775 Change Area to Admission Area

Incident Screen 3775 Change Description text to Patient was getting into Theatre Gown
Incident Screen 3814 Change Description text to Patient did not have a carer to collect t

18.Resurrect Deleted Records (Setup Tab)

Audience & Key Users of this Function

CEO
DON
Clinical Managers
Quality Manager

WHS Manager
RiskClear Users

AN N N N NN

Purpose

Business /Administration Manager

v" To resurrect a record that has been deleted in error in RiskClear.

v’ Retrieval of deleted records is necessary to ensure relevant data is available.

v'  Assists Hospitals and Health Service Providers to meet the requirements set in the
National Standards regarding Records Management — e.g., NSQHS 1 Clinical
Governance Standard - Criteria 1.16.

Examples of Records that can be resurrected.
The following records can be resurrected in RiskClear:
o Risk, Incident, Feedback Records
o Clinical Indicator, Infection Event, Audit Summary, TGA /Advisory and Quality

Improvement Records

o Documents deleted from the Document Register in error

Any record/screen that has a red “’Delete” button allowing you to delete a record will show
the following “Remove Record” dialogue box saying “This will remove this record from.... The
record can be undeleted via the Setup |/ Resurrect Record Function”. It is these types of records
that can be resurrected if deleted in error.

See example below of a QI record with Remove Record dialogue box:
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| 4
Py - o
QUALITY IMPROVEMENT tnixito At L00147 - QI0018S
st 20/09/2021 Source® |Audit - | standard(s) Add >
ipti ion Knowledge Audit NSHQS 4 Medication Safety X
From Audit record AU00147
Originated By* | Me ] Day Co-ordinator <] Name: | | [ Audit asx
Area of Improvement® | staff Education Impact | <Select>
Q1 Owner* Day Co-ordinator
Actions
This will remove this recard from all views.
W 21/09/2021 DPC } o £ 22/10/2021 23/10/2021
The record can be undeleted via the Setup
31/10/2021 DPC [Resurect Recard fundtian, Bs 31/12/2021 30/01/2022
Continue?
Service Provider Hospital ~
‘Outcome: Inservices and education with increased audit
frequency has improved practices.

Step 1 — Go to the “’Setup” Tab.

Step 2 — Click “’Resurrect Deleted Records’’.

Step 3 — A “Resurrect Deleted Records” window appears.

Step 4 - To resurrect a record that has been deleted in error, select either “RiskClear records
button’ to show all deleted Risk, Incident and Feedback records, the “Plus records button’ to
show Plus Records, or the “Doc Register records button’ to display all records deleted from
the Document Register.

Step 5 - Resurrect the record by removing the tick in the ‘Deleted’ column alongside that
record. The record will now be visible once again in relevant pages and reports.

Step 6 — Click “’Close’ to exit this function.

REIZTe e o o iy -

’ RiskClear Setup
Your name (format: Jane Brown)  Your pasition
Giselle L Quality Services Manager

giselle@riskclear.com.au

To resurrect a deleted recoftl, remove the tick from the Deleted box.
m RecordNo.  Date Descriptio

Show: * RiskClear records @ Plus records ® Doc Register records
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19.Committees/Meetings Function- Summary Page (Home Tab)

#P Enter Commistee / Meetings details *
g

Committee/meeting Date held or due

20/09/2019
| 21/09/2019
| 22/09/2019

Medical Advisery Committee
Clinical Manager

e

| Governance Committee

|eselect>

Audience & Key Users of this Function

v" Quality Manager

v" DON

v" Managers

Purpose

v Here you can record the meetings and committees that this record has been discussed
at. As the date field is optional, you can leave the date blank and only fill it in when
the meeting/committee has been held.

v’ Alternatively, you can enter future intended date of the meeting and RiskClear will
send a reminder email 3 days prior to the meeting date. You can also alter the
“number of days prior” on the update form itself.

v’ The report can be run to show any records that need to be discussed at any upcoming
meetings.

V' Click the ‘Add/Update’ button to add, change or delete Committee /Meeting entries.
This field will hold an infinite number of entries.

Example

1.Go to the Summary Page of any Risk/Hazard, Incident or Complaint/Feedback record.
2.Go to the Committee/Meetings History and click “’Add/Update”.

3.A window will appear allowing you to choose from a drop-down a particular Committee or
Meeting. In this example, Quality and Safety Committee has been selected with a future
date of 14/9/21 entered (the Risk record was entered on 21/7/21).

4.In this example, a reminder has been set up for 3 days prior to the meeting date (you can
alter this number of days prior to any number you wish) — click “Update”.

£l

Record Number

Summary Page
¥ é 71 confidential s

nate:

Description: area Inwreaset aver st few months. Review of envinonment and possible safety

“F Entes Commimee / Mesings cetsil

mm | This riskyhazard recard was created in RiskClear Direct by Giselle Latta
|on 21 Jul 2021 at 11:20 AM.

| The record was clased on 15 August 2021 and was skaned of by Giselle
O Incident L.on 14 Sep 2021 a1 07:34 AM, It was open for 25 days.

 The Initial risk was Low and the fina! risk was Low, Enviroment 2

Day Co-crdinator is the Risk Owner and the rik was reparted by Giselle
Latta,

Select Standardiz] i P Committen /Mestings History Links = documants.
raans B

= cliical Gevermance standard x ‘Quaiity ana safety Committee 18/ RC.AND ALD DEWO &8

In any case, these meetings can be reported with the 'Unscheduled and Future Meetings'
under General Reports (see below and example only) so they can be kept track of and assist
in meeting preparedness and ensuring key risks, incidents and feedback are highlighted and
tabled at the appropriate meeting/s.
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George Michael Memorial Hospital - Unscheduled and Future Meetings

§/12/2021

was cbserved to be oggressive towards nursing and Committee
medicol stoff both before and after his procedure.

Security colled ot 11cohrs to sit with patient to

ensure oggressive behaviours were monitored and to

ensure safety of patients, carers and stoff.

Discharged at 1330 with carer and discharge odvice.

3835 02/03/2020] ** *Covid-19 Pandemic: Worldwide Pond: ] ) 28/11/2021
lockdowns of countries, dosure of private hespitals Committee

and holds on elective surgeries. influx of Covidl9

patients into hospitals with possibility of being over

run. Private Hospitdl clesures leading to downtum in

staff with ic effects for individuals and

day/hospitals.

20.Document Register Filter/Display/Keyword Search (Plus Tab)

Audience & Key Users of this Function
CEO

DON

Clinical Managers

Quality Manager

Business /Administration Manager
WHS Manager

RiskClear Users

RiskClear Direct Users

AN N N N NN

Purpose

v’ Responsive document search and filter functions are important for staff to be able to
promptly access documents to assist them in their day-to-day care of patients and
workflow.

v To be able to filter documents in the document register in such a way that it assists
RiskClear /RiskClear Direct Users to readily find documents (e.g., policies, forms,
brochures, procedures etc).

v’ Assists Hospitals and Health Service Providers to meet the requirements set in the
National Standards regarding Policies, Procedures, and Records Management — e.g.,
NSQHS 1 Clinical Governance Standard - Criteria 1.7 and 1.16.

Examples of Various Filters that can be used in the Document Register
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1. Documents can be filtered by Standard (e.g., All or NSQHSS 4 Medication Safety), by
Type (Policy, Procedure, Patient Information, Forms) or by using the Search function.

2. You can also display information in the Document Register in a variety of ways by
simply clicking on the “’headers” of the various columns. For example, you can click on
Type, Document Name, Document Version, Expiry Date and Owner/Approver to
change the way the information is displayed in the Register/on the screen.

St N
Wisanddss <] Tyre: [csmmencrioes =

o e u—'lpw Doner
u Versior Date oor

Doetemie: Oy0amae oy | updse |

S e— =l

A: Filter by Type.
B: Search/Filter by “word” Search.

A: Click on Document Name Header and it will sort the Documents in the Document Register
alphabetically (A-Z).

By owner/
WVersion Date. Approver
iz st oo

oo asm

(oades
vadse_

stansar r n
s New Document <Al Standardss T] e [ionmentiypes W] (concuct ==

Legis- igh Document  Caginy BRE
lted Rk Status  Version Date appraver

f
g

VERRFEBRPDEE

&
H

I

LI

]

B: Click “Expiry Date” to display documents in the document register in order of expiry
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4 RiskClear
Standard:

Add New Document <Al

Type DocumentName  (glickto open)
Standard1 Oct 2018

03. Needle Stick Injury Poli
PDO1 - Handling complaints

*EXTRA TIP: KEYWORDS

- O X
Type: | <All Document Types> v
Legis- High Docume Expiry Owner/
lated Risk Status Version te Approver
N In Review 22 10/11/2021  Qsm
N ReviewDue 5.1 28/02/2022  DPC
N In Girculason ong 16/04/2022 CEO Update

Remember you can add keywords into the document properties to improve the Search
Functionality of RiskClear for your staff/users.

Standard:

AddNew Document <Al Standards>

Type Document Name 4

Type:  <all Do

Legis- High
laced ik iz

ot Typoss

Document

Documentname® |+ *Code of Condust Policy

= +=*Code of co o
Doaumentin: 23 Buighnisk @iz nAco

Bocument typo®

[Clconfigential

Conduct Policy.des

CImetire this document

Legislated O Logisiative body

Approved by:
<select Owner»

) Approved

el
I}
o
ot
e

— 01, NSQHSS 1 CLINICAL GOV ——
1311ty Services Mar = C e :
Documentexpites @ves O No  @Notfy | o | daysbefore expiy

20.Manual Entry of Audits (Plus Tab)

Clinical Managers
Quality Manager

WHS Manager
RiskClear Users

ANANENENRN

(\

ways for audits o be completed:

Business /Administration Manager

(a]

Latestreview RegChngs Dateapproved

o

Upsiate & Close

RiskClear Audit Schedule and functionality is flexible in its delivery allowing various

o Paper based templates and checklists to be used (and scanned and linked to

the audit or task in RiskClear).

o Audits to be completed via a Windows Tablet.
o Audits to be manually completed within RiskClear — this is the function we

are focusing on today.

v’ Assists Hospitals and Health Service Providers to meet the requirements set in the
National Standards regarding measurement and quality improvement, non-
conformance, and audit — e.g., NSQHS 1 Clinical Governance Standard - Criteria 1.8

and 1.9, 1.25, 1.28.

37



\1’@{’ FEATURE IN FOCUS | Archive

If there is a reason to manually enter an audit rather than complete it on the tablet, then
follow the steps below:

1. Find the Audit on your Audit schedule — e.g., Medical Record Audit.
2. Click on the ’X”* of the month that you wish to complete.

3. The Update an Audit window appears - click “Create Audit”.

4. Click “"Yes”.

Apr ey
?

***Medical Record Audit

=

May 2022

Audit completed on o--u
Fecera
| o

(0 Audit not completed

(ElE=z e i

5. Select the “Auditor’” and “Auditee’ and select the responses from each drop-down
field.

6. To add a comment, click the Comment button alongside the relevant question.

7. Click “Update’ to save the comment.

If the audit is a multiple-chart type audit, a page number will be displayed at the bottom

of the page with < Back and Next > navigation buttons for each chart. Otherwise, the

entire audit will appear on the one scrollable page.

8. Click the “Close™ button when you have completed the audit.

“*=Medical Record Audit

After Completion, the “Create Audit” button will be labelled “View Locked Audit” and it can
be viewed but not edited.
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***Medical Record Audit

Auditor‘DayTherapyServicesManager V|
Feb 2022
document =
[ Avdit not completed

--
v
22

You can also click “’View Audit Smry”’ to see the audit result, any field notes and follow up
details/outcome.

P RickClear - o X

AUDIT SUMMARY Avo0179

P Doy
Auditee*

Consumer Services Coordinator ~ |

Madical Records

used
Audit from audit tool

Documents used for the audit E

Whedical ecord At ool X

xx

e T T e IO o (e
'm-um..... 1 Bkt g g3t I
Follownp. | Followed up resuts vith Nurse Smith and Nurse Lee. Uikt Quality WPHOVERAILS i aoapen)
details/

[ JI P B9 B9 P g o | o

21.Search Actions (Home Tab)

Audience & Key Users of this Function
Clinical Managers

DON

Quality Manager

Business /Administration Manager
WHS Manager

RiskClear Users

AN NI N NN

Purpose

v’ Records can be searched for by record number or by description using the search box
at the top of the Search Page. Enter a keyword into the search box and RiskClear will
return all records containing that term or part of the term in the description. If you
would also like the search to include the description of all action records attached to
records, tick the ‘Also search Actions’ box.

v’ Assists Hospitals and Health Service Providers to meet the requirements set in the
National Standards regarding Risk and Incident Management - e.g., NSQHS 1 Clinical
Governance Standard - Criteria 1.10, 1.11 and 1.12.
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Example: Needing to find a record that you cannot remember the number of,
but you know that it involved the ‘’"Health Department”’.

1) Select “Search Description/Record No.”

2) Entering Health Department in the Search Field without the “’Also Search Actions”

ticked returns no results when searching.

WANTING TO FIND A RECORD
INVOLVING HEALTH DEPARTMENT
BUT CANNOT REMEMBER THE
RECORD NUMBER, 50 SEARCHING
BY DESCRIPTION

USING SEARCH WORDS
HEALTH DEPARTMENT
. FINDS NO RECORDS

B I —

Risk Incid Foack

D
o ks e @ @ @ No o oate

1 . I

o B | @ g gt @ @
Orecords ) sk only
@ Y

3) This time, tick the “’Also Search Actions’ box. This will now search all action records
attached to your Risk records.

4) Now with this function selected /ticked, the search returns 2 records — one of which is
the one you are looking for being Record 3821.

5) When you open Record 3821 you can see the reference in the Actions/Outcomes
about the SAC 2 incident report being lodged to the Health Department.

SLARTHING WITH
ACTIDHS" ¥IELDS 3 REL
GF WHICH £ THE GESIRED RECORD

T T R —
fE—
RS W s
N - i e -I

P skl

K DETAILS

EIE I TN

o 21/0772021 23032021
a1/

ose Dl
——

22.TGA/Alert Recall Functions (Quality Tab)

The Therapeutic Goods Administration (TGA) issues alerts to advise consumers, health
professionals and industry about new safety information regarding therapeutic products.
Communicating TGA Alerts to key staff in and receiving feedback/confirmation is fundamental
to ensuring a safe environment for our patients.
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Audience & Key Users of this Function
Clinical Managers

DON

Quality Manager

Business /Administration Manager
WHS Manager

Contractor/Supply Manager

AN NI N NN

Purpose
v Communicating TGA Alerts to key-staff in a timely manner and receiving feedback
regarding any actions taken is fundamental to providing a safe and informed hospital
environment.
V' Assists Hospitals and Health Service Providers to meet the requirements set in the
National Standards regarding:
o Risk Management - e.g., NSQHS 1 Clinical Governance Standard - Criteria 1.10,
1.25 and;
o Communicating critical information including alerts and risks in a timely way -
e.g., NSQHS 6 Communicating for Safety - Criteria 6.9

Example & Steps:
TGA Coordinator

v" NOTE: Staff who currently have RiskClear Supervisor access will now have access to create
new records in this function. Everybody else will be able to access the record to action it.

The function consists of a main screen which contains details of the TGA recall and a list
of notifyees.

1. Select Alert Type.

2. Provide a description of the TGA Alert.

3. The Coordinator of the TGA Alert is selected here along with a Co-ord #2 if needed —
you can also attach the TGA alert and any other helpful documentation for the notifyees
fo utilise.

4. Add Notifyees - these are staff within the hospital who will need to action the TGA
record. There might be one or several notifyees depending on the alert.

5. Shows the status of each notifyees management of the TGA Alert— you can also re/send
reminders.

6. Once all notifyees have responded with either not applicable or completed the TGA
Coordinator can enter the Date finalised to close the TGA Alert.

Remember: The coordinator(s) of each record are the only staff who can change the base
record, add/remove notifyees, attach the recall document and enter notes. They can also email
notifications to the notifyees of the existence of the record by clicking the "Notify selected”
button. These email notifications are sent immediately (not overnight). Notifyees can open the
record and select their name/role from the list of notifyees.
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Example & Steps:
TGA Notifyee/Recipient
v' TGA Alert email notifications are sent immediately to the notifyees.
v Notifyees can open the record and select their name /role from the list of notifyees.

In the case of TGA recalls, a panel will be displayed so that notifyees can acknowledge
and action the alert.

The Description of the TGA is provided here.

The Notifyee is shown here — e.g., DON.

Status — this is where the TGA Notifyee provides a status on the alert for their particular area
— e.g., completed, in progress of not applicable and a date. The notifyee can click “view
recall doc” to see detailed information about the TGA. The “link document” is where the
notifyee can provide information (photos, documentation etc) relating to management of the
TGA.

“Action/outcome” is where the Notifyee can provide comments regarding actions taken and
the outcome achieved. They can also “’Create Risk Record” or “Create Ql record” if
necessary.

Click “’Close” and the TGA Coordinator will be able to see that the notifyee has actioned the
TGA in RiskClear.

*Remember - Report 470 Alerts Register can be run to show all TGA Recalls according to a date
range or all records, and by copen/closed or all records. Also refer to the Alerts Training Guide

via the Support Tab/Training Resources.

23.Reschedule Audits (Plus Tab)

Audience & Key Users of this Function
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Clinical Managers

DON

Quality Manager

Business /Administration Manager
Clinical Manager

RiskClear Users (responsible for auditing)

This function enables appropriate personnel to be able to re-schedule a scheduled
audit, when circumstances require, to another month on the audit schedule.
Audit/Task Schedule and its various functions assists Hospitals and Health Service
Providers to meet the requirements set in the National Standards regarding their
internal audit program — e.g., NSQHS 1 Clinical Governance Criteria 1.8 & 1.9.

Go to the Plus Tab in RiskClear and click on the Audit/Task Schedule:

1)

2)
3)
4)

5)
6)

Find the audit on the audit schedule that needs to be re-scheduled e.g., WHS
Workplace Safe Audit.

Click on the “’X”* of the scheduled month e.g., April 2022.

The “’Update and audit’’ window appears — “’click to reschedule”.

Select the new date using the < and > buttons - e.g., change audit scheduled month
from April to May.

Click “Update”.

Click “’Close™.

an  Fch  Mar Apr My Jun Jul A Sep Odt Mov Do
?

WHS Workplace Audit

AUTHOE| itk Vel § Tty Wsruages

24 .Save for Later (Home Tab)

ANENENENEN

Clinical Managers

DON

Quality Manager

Business /Administration Manager
Clinical Manager
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v" RiskClear Users

v' “Save for Later’” function enables risk, incident, and feedback records in RiskClear to
be left incomplete to come back to later, or to be finalised by another person with
appropriate access.

v' “Save for Later” function assists Hospitals and Health Service Providers to meet the
requirements set in the National Standards regarding incident, risk, and complaints
management — e.g., NSQHS 1 Clinical Governance Criteria 1.10, 1.11 & 1.14.)

1. The “Save for Later” button will appear when at least part of the (risk, incident, or
feedback) record has been completed. Click on this button only if the page is
incomplete and is to be finalised later or by another person.

Create Clin Create inf Create QI
Indicator Record Record

2. The record will show as unfinished (“’Unfin’’) on the Search page/screen (see below)
and can also be identified by running Report 501 “’Unfinished Records”.

#¥ RiskClear - O X
@ [_J Also search Actions Search > | Descr/Rec No ~ ||| ‘ Search
Record Review Date  Curr Risk Doc Risk fincidirback
No _  Date Description Due Closed  SAC  Atin links -1 -]

3886 16/05/22 |Save for later Unfin H.»’ *
3879 30/03/22 |Infection of wound 30/03/22 Qsm v |

1. Once an incident (risk or feedback record) has been initiated and commenced, click
“Save for Later”” to complete it later .

2. A window prompt will appear saying the record is incomplete and do you wish to
close — click “"yes”’.

3. At alater time/date click on “Search RiskClear’” and find the unfinished record, click
on it to open the unfinished record.
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- - o x
e " \Aloseorch Actions  Search > DeserfReeNo Sazrcn
Incident Date®  15/05/2022 | Time (Phour)  12:05
e cmms Do sk Incid Fhack
BAC AT s e B
Unfin . ¥
ersT p——1
un
o
scrave [ ) [ o= ]
Otherinformation: | | sentinel tvent () Root Cause Anatysis
- L] DON 1
Known Circumstance ) Workers ns'n
c o e Risk Owner  calls
) Fire ocaurred [)Duress button reset e Bl send overdue remind
() Notiflsble event (] Notlfy insures close . T rocards ) sk Register Only
2 Medical Attn Req'd @ equires isk Analysis @ Involues Feedback 8 Include medication records
=T =
= Bl

4. The “"Summary Page” of the unfinished record will appear.

5. Click on “Next>"".

6. The unfinished incident record will open, complete any unfinished details/data entry,
and enter a “’Close Date”.

7. Click “’Close’ — the record is now finished and will no longer appear as an unfinished

P RiskCiea - o x J 7w - o x
Record Number Unfinished T
Summary Page _ 3886
D Confidential incidentDate* | 16/05/2022 | Time [2ahowr) | 12:05,
Date: 16/05/2022 -
Description: save for later
Aeciupne
J Risk/Hazard This incident and risk record was created in RiskClear by Giselle Latta on

16 May 2022 at 1206 FM.

This i an ICT incident invelving a Building/Plant/Equipment.

The Incident was reported by Giselle Larta. Summary Comments
DO Complaint/Fued
mext of Kin notified
Select standard(s) e Committes/Mestings History | aagjuesses Links ta documents —
Outcome
g
Other information; I sentinel Event. | Moot Cause Anzlysis
-
Mark for Attention of: P— ) noun ciraumstance (| workers compang'n 1=%= P%<1
o | rasstactio e - vire occurred - Duress button e
e Close pate sendoverdue remin
I Notifiable event | Notify Insurer ose k= Ue rEminaErs
Hre—et o
el e ) e U ke - =) TR ] (=) o) (| I =
] , ) e nae. | | “reeaes | | necare
=

25.Document Review >> More (Plus Tab)

DON

Quality Manager

Clinical /Business /Administration Manager

RiskClear Users responsible for Document Management/Review Processes

AN NI NN

<

Document version control and the ability to keep track of document changes is an
integral part of document management. Document version control in RiskClear keeps
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track of different drafts, version history and notifies document owners of documents
due for review.

Document review and approval function enables those responsible for document (e.g.,
policies, procedures, and protocols) management to maintain the currency and
effectiveness of these documents used by staff in the delivery of safe patient care.
Document review and approval function assists Hospitals and Health Service Providers
to meet the requirements set in the National Standards regarding the set out, review
and maintenance of the currency of policies, procedures, and protocols — e.g., NSQHS
1 Clinical Governance Standard Criteria 1.7).

Steps & Example
Steps: Go to the Document Register on the Plus Tab.

2.

Find the document that is due for review and click “update’ (circled), then click
“More>>" (see arrow).

The “’More>>"" button expands the screen to enable you to move through the review
and approval process.

The following fields appear:

o Current Status: Select the “Due for Review” option to show your intention to
begin the review process on this document. RiskClear will automatically select
this option when it sends out an owner notification as set above. Selecting the
“In Review” option means that the document owner is editing and updating
the review document.

o Selecting the “In Circulation’ option will auto-populate today’s date in the
box to the right of this option. It will also display a dialogue box asking
whether you would like to notify all approvers that this document requires their
attention, and approval. The email notifications will be queued by RiskClear
Sentry and sent overnight.

o Select the “Approved’ option after all approvers have approved the record.
RiskClear Sentry will also notify when all approvals have been made.

Link the review document to the record by clicking the ““Change” button to the right of
the Review doc’mnt location field. Once linked, all reviewers can open the review
document by clicking on the link.

Now the document has been approved click go to the Final doc location field click
“Change” and find /select the updated document by browsing your network /drive.

Click “Add Version>" and record the new updated document version details for that
document.

Click “Update & Close”’.
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Standard:
<All Standards>

Type: |<all Document Types>

Document
Version

Legis- High
lated Risk Status
*++Code of Conduct Policy N

Document ID: 2

Type#BBcument Name (Gl eugen)

@ InRevew

@uighRisk @ Hide in RCD
* | ***"Code of Conduct Policy

O confidential

c; DOC LINKS\St Elsewhere Code of Conggf Poli
* 0L NSQHSS 1- CLINICAL GOV
Quality Services Coordinator

Oves O No @ Notify |60 days befo er

Legislated () Legislative body | Keywords | values, mission, charter, uniiest
Versions® Updatedon:  DocVer  Expigfon:  Change Reason () Consamey seteucreny
S — 28/04/2021 |10 g1/03/2023 | New document daveloped for neys
Add version >
General comments.
t More >>

For further information on the Document approval process and functions refer to the
Document Register Training Guide via the “RiskClear Training Resources’ on the
Support Tab and/or refer to pages 64-65 of the “RiskClear User Manual” also
found on the Support Tab of RiskClear.

26.Record Prefix /Category/Subcategory Function (Home Tab)

DN NN

<

DON
Quality Manager

Clinical /Business /Administration Manager
RiskClear Users

The RiskClear Search Page shows, amongst other details, the description of each
record. If you prefer, these descriptions can also be prefixed with the Type (Risk,
Incident, Complaint etc), category and subcategory of that record, followed by the
description information.

This function assists Hospitals and Health Service Providers to meet the requirements set
in the National Standards regarding incident, risk, and complaints management — e.g.,
NSQHS 1 Clinical Governance Criteria 1.10, 1.11 & 1.14.).

W Ze . - [z PR —— -
= e TR ()
’2.‘" - (E.:.\ R @ & W
ST v ore. e a1 s S
o f-fsrim o JEPEY
S e = 2= S
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To do this go to Setup.

Click Advanced.

Go to the Local Settings Tab.

Place a tick in one or more of the tick-boxes under the Prefix Search Page
Description with section.

honN=

1. If you tick all prefix boxes
Prefix search page description with:
B Type (Risk, Incident, Complaint etc.)
B Category
8 Sub-category

Your Search RiskClear Page /Screen will look like this: e.g., Incident (type) Clinical
Deterioration (category): Bradycardia (subcategory) — Description......

@ Include medication records

2. If you tick the record Type and Category boxes:
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Prefix search page description with:

B Type (Risk, Incident, Complaint etc.)
B Category
O ?ub-categuw

Your Search RiskClear Page /Screen will look like this: e.g., Incident (type): Clinical
Deterioration (category) — Description.....

> o x
@ Ao seorch Actions  Search > Desar/fecNo |

PR ncid Fhack

Record Redew  Date Cur poc BUK.
o Due  Cosed  3ac Attn ks unin @ @ @

9 v | ]
Example: Record

Type, category
then description

18 Open Records B Closed Records. @edreme @iigh @ Moderate @ Low @ Norisk Risk Owner

798 records

3. If you select just (Record) Type:
Prefix search page description with:

B Type (Risk, Incident, Complaint etc.)
O iCategory
(J sub-category

Your Search RiskClear Page/Screen will look like this: e.g., Incident (type): Description.........
P RiskClear - o x
" RecordTYpe&
Ill-llm'il IMM ‘-[mem @High @Moderate @ Low @ Norisk RiskOwner  <all>
EEEN & (o] [ =

4. Alternatively, you can leave all the boxes unticked:
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Prefix search page description with:

(] Type (Risk, Incident, Complaint etc.)
(J category

(O Sub-category

And your Search RiskClear Page /Screen will just show the (record) Description with no
prefixes.

#F RiskClear - 0O X
& S
- _lakso search Actions Search > Descr/Rec No ~|l || searcn |
Record Review  Date  CurrRisk Doc RIEgClEback
No Date Description Due Closed  SAC Attn links unfin @ @ 8

=
3899 26/05/22 |Testing of Medical Outcomes Report function in RCD 3 Qsm v

3898 |26/05/22 |Test -Medical Outcomes Report 26/05/22 |H3 v |
3897 26/05/22 |Example of Medical Qutcome Reporting.. 3

LEN

27 .Exposure Injury Function/Infection Event (Quality Tab)

Audience & Key Users of this Function
DON

Quality Manager

Clinical Manager

WHS/OHS Manager

Infection Control Coordinator
RiskClear Users

AN NI N NN

Purpose
Hospitals need to have safety and quality systems in place for the prevention, surveillance,
management, and control of hospital-acquired infections.

V' The Infection Event function in RiskClear assists in surveillance, managing and reporting
both infection events and exposure incidents.

V' Infection Events in RiskClear can be found on the Quality Tab and can be configured
via Setup.

V" Infection Event Reports (report numbers 420 and 421) can be shared at Infection
Control Committee Meetings, as well as other appropriate governance meetings in
your hospital /organisation.

v" This function assists Hospitals and Health Service Providers to meet the requirements set
in the National Standards regarding— e.g., NSQHS 3 Preventing and Controlling
Healthcare Associated Infections Criteria 3.1, 3.7, 3.11).

Example & Steps

Steps:

You can enter an Infection Event by going directly to the Quality Tab in RiskClear and clicking
“New Infection Event”.
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Bl

TGA Recall/Advisory

New

New
Survey/Evaluation

Infection Event

Giselle Latta
George Michael Memorial Hospital

Alternatively, if the Infection Event has arisen due to an incident (e.g., Exposure Injury) then
refer to the diagram below and do the following:
Step 1: Complete the incident Description details including all *mandatory fields.

Step 2: Click “Create Infection Record” (found at the bottom of the page) — this will open the
Infection Event Details Page and link the Incident Record to the Infection Event Record.

Data that has already been entered via the Incident Page (e.g., Description, Date, Name etc)
will now also appear on the Infection Event Page (see arrow below).
Step 3: Complete the “Exposure Injury” details/fields.

Step 4: Add any “Action/Outcome” details.
Step 5: Select the “Status™ (where applicable).

Step 6: Click “’Create’ to create and save the Infection Event Record.

INCIDENT DETAILS

- o X | W RiskClear

Record No 3500

Time (2ahou) | [I15

Witness/First o Attend - CINextof Kinnolified e Notified®

. e

(0 Kevowm Circumstance () Workers Compens'n
("] Fire wecurred [ Duress button reset
[ Wotifiable cvent [ Motify Insurer

) medical Attn Req'd

Fund:| <select-

-
7/06/2022 | @bbim10:11
Citnpatient ) Gutpatic
= following@#tification of exposure
in) f\ﬂﬂ\f member and bloogfest taken.

causing the injury to occur.

INFECTION EVENT DETAILS

Date” 07/08/2022

Surgery Date: Date swab taken

statu O Infection confimed @ infection negative

- o x

linked to 3500 IN0O193

Boctor Adam Twelve
Location Hospital

Area PACU/ Recavery Room
EquipType -
Mealthfund | <seiect>

Exgafurs injury details (if spphigsblc)
- (sznllnfum n!z:(posumln{\d It

od of exposure incident
on:  07/05/202210:13]

By clinical coardinator
| 3.Blondtaken
\ on: oo
\ b

. Patient notified of results

22 1013

Note: You can also do this process in reverse where you enter an Infection Event Record

from the Quality Tab first - and then later link it to an existing Incident Record by clicking the
blue down arrow and selecting “link to existing infection event”’.

Create GJ'
Record

Link to exi

sting infection event

- Cancel I
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28.Enable Priority Assessment (Quality Tab)

Audience & Key Users of this Function
DON

Quality Manager

Clinical Manager

WHS/OHS Manager

Managers

RiskClear Users

RiskClear Direct Users

NENENENENENAY

Purpose

v Hospitals need to use organisation wide quality improvement systems that identify
areas for improvement in quality and safety, as well as implement and monitor quality
improvement activities and strategies.

v The Quality Improvement function in RiskClear assists in identifying, implementing, and
monitoring quality improvement activities in your hospital.

v’ The “Priority Assessment’” function can assist in determining the urgency and benefit
of such Quality Improvement activities and assist also with prioritisation in decision
making.

v" Quality Improvement in RiskClear can be found on the Quality Tab (diagram below
left) and the Priority Assessment function can be enabled via
Setup/Advanced/F’back/Plus Settings by someone with Admin/Advanced Access
(e.g., DON, Quality Manager, Manager).

[ RiskClear

“ lm"' @;i' arorcug s Hospal ikClegZ Setup defaults (sdvanced use anly

ocal et s Settings PWptification | Auditos Login | Perission
[ @F-- g [ gt cations | Auditor Login | Berrmssions

b, CRECTE) Note: Changes made here will affect all users
Feedback page settings Plus functions settings
O Enable HaDSCO Feedback Reporting (Wik) sk Level on Maintenan ce Register
me| [oEe | [E]
Glinical Indieator Infection Event

New
L | usiny mprovement
o setti o focument to VMO e
Showr staff drop- dicstors
. @, sttach 1or 2 document{s} - UNC path recommended
n IR

H/0 Doc Register {multisites)

]
=
a
a
a
L]
e
=]

v" Quality Improvement Reports (report numbers 450, 452, 453 and 455) can be
produced and shared at Staff Meetings as well as other appropriate governance
meetings in your hospital /organisation.

v" This Quality Improvement function assists Hospitals and Health Service Providers to
meet the requirements set in the National Standards regarding—NSQHS 1 Clinical
Governance Standard regarding measurement and quality improvement — e.g.,
Criteria 1.8, 1.9, 1.25, 1.26.
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Step 1. Ticking the “Enable Priority assessment on Quality Improvement page’” box (as shown
above) will display this panel (below) on the Quality Improvement page:

Step 2: When completing a Quality Improvement Record in RiskClear, select the Impact that
the QI would have on the organisation and the Ease with which the improvement could be
implemented.

This will calculate and display the priority of either Low, Moderate or High in the priority
field.

r_

Minor impact on 2 or less goals
Minor impact on all 3 goals
Moderate impact on 1 goal
Significant impact on 1 goal Name: |GiSE||E Latta |

Moderate impact on 2+ goals Impact |Ma_icur impacton2+g ~ | /ﬁi‘t?\

Significant impact on 2+ goals = -
Major impact on 1 goal S [o-12 month timeframigg _ High
 —

Major impact on 2 + goals

Quick win
6-12 month timeframe

Complex project
Mot likely with current resourcing
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27/02/2021 Sou Risk Form

PRE ADMISSION SCREENING QUALITY PROJECT:

Patient complained of chest tightness and pain and SOB in recovery following a

hernia repair under GA. SAO2 88% , pulse rate 110 and BP 165/90. Anaesthetist

notified and reviewed patient, oxygen increased, IV medications glven as per

medication chart. Chest pain and SOB less severe, h p

has organlsed for patient tobe transferred to St Elsewhere Hospital for further
pstigatia nd avernight ohservation ithe <t has snoken o naty

Quallty Services Coordinator N Giselle Latta

nt* | staff Education

Pre Admission Nurse Ease | 6-12 month timefram v

1/01/2021 ADM1 Review current process and forms
s

6/04/2021 DON

Pre Ad g Tools d and nil - - Nil repeat incidents of this nature since. Will continue
change required. Pre-Admission Competency Package to be monitored via RC and usual Audit Processes
developed to assist inexperienced staff. There are

now 5 staff members that have completed the

competency and able to pre-admit and screen

patients appropriately.

Quality Improvement Register Report (450) with Priority Assessment
showing (circled).

29.New Alert Advisory (Quality Tab)

NSQHS Standards Advisories are issued by the Australian Commission on Safety and Quality
in Health Care (the Commission) and provide formal guidance, updates, and direction on the
interpretation and /or assessment of the NSQHS Standards. Communicating Advisory Alerts to
key hospital staff in a timely manner is fundamental in the delivery of quality patient care.

Audience & Key Users of this Function
Clinical Managers

DON

Quality Manager

Business /Administration Manager
RiskClear users

ANANENENEN

Purpose
Communicating Advisory releases to key-staff in a timely manner and receiving feedback
regarding any actions taken is fundamental to providing a safe and informed hospital
environment.
The RiskClear Advisory function facilitates the following:

o Dissemination of Advisory information to relevant personnel in a timely manner.
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v Receiving feedback from these personnel as to if and how the Advisory affects
them.
v’ Receiving feedback as to any changes or quality improvements required to
meet the Standard the Advisory relates too.
V' Assists Hospitals and Health Service Providers to meet the requirements set in
the National Standards regarding:
» Risk Management - e.g., NSQHS 1 Clinical Governance Standard -
Criteria 1.10, 1.25 and.
= Communicating critical information including alerts and risks in a timely
way - e.g., NSQHS 6 Communicating for Safety - Criteria 6.9.

Example & Steps:
Advisory Coordinator

*NOTE: Staff who currently have RiskClear Supervisor access will now have access to create
new records in this function. Everybody else will be able to access the record to action it.

The function consists of a main screen which contains details of the Advisory Alert and a
list of notifyees.

7. Select Alert Type — e.g., NSQHS Advisory.

8. Provide a short description of the Advisory Alert.

9. The Coordinator of the Advisory Alert is selected here along with a Co-ord #2 if
needed — you can also attach the Advisory Alert or any other helpful
documentation for the notifyees to utilise.

10. Add Notifyees - these are staff within the hospital who will need to action the
Advisory record. There might be one or several notifyees depending on the alert.

11. Shows the status of each notifyees management of the Advisory Alert— you can
also send and re-send reminders.

12. Once dall notifyees have responded with acknowledgment of the alert and
completed any actions, the Alerts Coordinator can enter any Notes and the Date
finalised to close the Advisory Alert for the Hospital.
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¥ RiskClear - a X

[+]

Alert Type O TGA Recall © NSQHS/ACSQHC Advisory RecordNe  AL00194

Date issued* 28/11/2021

Short Description® |AS 18/10 Informed Financial Consent

Co-ordinator® |Quality Services Coordinator v| Co-ord #2 |Finance Manager

aﬂidl Level*

[High

- |

Notifyees®
. Director of Nursing Completed giselle@riskclea  8/12/2021 [ E
a X)) chief Executive Officer [ iselle@riskclea 5/12/2021 [ E
. Murse Co-ordinator Completed giselle@riskclea  8/12/2021 ([ E
[ Finance Manager [¢ iselle@riskclea 15/12/2021 [ “

Notes Informed Financial Consent requirements.
G Advisory describles assessment requirements for financial consent in health services.
Financial Consent Forms, process in call centre/bookings will need to be reviewed and changed where necessary.

Feedback from all Notifyee's received.
Changes made - refer to QI Records.

Date fnalised (1571272001 |

s — _ r:re ate

[4]]

Remember: The coordinator(s) of each record are the only staff who can change the base
record, add/remove notifyees, attach the Advisory document and enter notes. They can also
email notifications to the notifyees of the existence of the record by clicking the "Notify selected”
button. These email notifications are sent immediately (not overnight). Notifyees can then open
the record and select their name /role from the list of notifyees.

Advisory Alert email notifications are sent immediately to the notifyees.

Notifyees can open the record and select their name /role from the list of notifyees.

In the case of Advisory Alerts, a panel will be displayed so that notifyees can

acknowledge and action the alert (see below for example).

The Description of the Advisory Alert is provided here.

2. The Notifyee is shown here — e.g., Finance Manager.

Status — this is where the Alert Notifyee provides a status on the alert for their

particular area — e.g., Advisory acknowledged and a date. The notifyee can click

View Advisory doc to see detailed information about the Advisory. The Link

document is where the notifyee can provide information (photos, documentation etc)

relating to management of the Advisory.

4. Action/outcome is where the Notifyee can provide comments regarding actions taken
and the outcome achieved. They can also Create Risk Record or Create QI record
(see example below) if necessary.

5. Click Close and the Alert Coordinator will be able to see that the Notifyee has

actioned the Advisory Alert in RiskClear.

ANANEN

—r
.

w
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Advisory Record: ALO0194 Date | 3/12/2021] |2

Short Description AS 18/10 Informed Financial Consent

QUALITY IMPROVEMENT o Q00135
b/ | = Source® | Advisory Alert standard(s) Add >

Notifyee

Finance Manager

Data® v

Status®

acknowled

View Advisory doc /
—"
1639508465268.jpF
Link document(s) >

8 sy ot
8

Hew k> Ghange tsa
\—

4
Action/outcome Process reviewed with J@okings and
Finance Team.
Current Financialgéénsent form required
minor changegfSubmitted to DOX forms.
Bookings st notified.
Form imggiemented 15/12/21
—

=)

View
Linked Q1 |4

Close & Save
S

*Remember - Report 470 Alerts Register can be run to show all Advisory Alerts
according to a date range or all records, and by open/closed or all records. Also refer
to the Alerts Training Guide via the Support Tab/Training Resources.
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Scarborough Private Hospital - Quality Improvement
Record

Date 29/03/2021 Record  QYODOFE

Description  REVIEW OF ADMISSION POLICY, PROCEDURE AND CRITERIA
Patient complained of chest pain and S0B at 1043hrs. 5A02 dropped to 883, PR 122
and BP 168/92. Anaesthetist notified and patient reviewed. Medication and O=ygen
adm inistered as per chart. Observations within normal parameters, however residual
chest pain continues. Ansesthetist spoke to NOK and patient transfer to St Elsewhere
for overnight observations via ambulance arranged. Patient transferred to 5t
Elsewhere at 1131hrs with belongings and transfer sum mary.
From Risk record no. 03784

Source Risk Form Priority High

Standard(s) » * Clinical Governance Standard
» * Recognisng and Responding to Acute Deterioration Standard

Originator Quality Services Manager Giselle Latta

Area of Process Improvement
Improvement

Ql Owner Director of Nursing

Service <None selected>
Provider

Outcome Admission Criteria and Policy / Procedure Documents updated in lizisan with key
personnel, MAC and Documentation Management Committee's.

Effectiveness Audit of Admssion Process monthly for 6 monthsto monitor compliance and respond
to non compliance.

Close Date <Currently open= Linked to Risk record 3784
Location Hospital
Action: « Action by Quality Services Manager on 2,/04/202 1 [com pleted]

Review Admission Policy and Procedure including Admission Criteria in ligison with DON
and Mursing Coordinator. Review at MAC and Documentation Committee

Action: « Action by Day Co-ordinator on 2/04/2021 [completed)]
Coordinate with Quality Manager Staff Inse rvice on admission criteria

RiskClegr Reports Fagelofl Tuesday, 21 June 2022
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30.Forward Record to Others (Home Tab)

Clinical Managers

DON

Quality Manager

Business /Administration Manager
RiskClear users

AN N NN

v’ Use this feature to forward a PDF copy of the current (risk, incident, feedback) record
to recipients via email.

v Enables appropriate members of the multi-disciplinary health team to be able to
receive an incident, risk or feedback record for information or review purposes.
v Assists Hospitals and Health Service Providers to meet the requirements set in the
National Standards regarding:
* Risk Management and Incident Management - e.g., NSQHS 1 Clinical
Governance Standard - Criteria 1.10, 1.11 and 1.25.
= Communicating critical information in a timely way - e.g., NSQHS 6
Communicating for Safety - Criteria 6.9.

1. Go to the Summary Page of the record you wish to forward.

2. Click “Forward Record to others>"".

3. The Email Recipient panel will display staff positions and their email addresses. (To add
or change an email address, double-click the entry, and enter the new email address in
the dialog box that displays).

4. Select one or more positions and click the Forward> button.

Your default email client will open and a new message with the record attached and pre-
addressed to the selected recipients will be created.
Enter your message and send the email in the usual way.

4 RiskClear — o x
- Record Number
ummary Page)fiil =
8 L0

Date: 6/11/2021 x

T recliants. Double-lick 1o add or changs an emal TR
z
or A@hospital com

Description: Patient complained that the in
expenses were much higher th

rovided around casting of his procedure was confusing and his out of pocket
ed causing added stress o an already stressful procedure.

Link to Risk record(s]
O Risk/Hazard This complalnt record was created In RiskClear by Giselle Latta on 26 despoeme)
Nov 2021 at 08:46 AM.

This Is a complaint record reported by Kermit Green.
O Incident

[] Complaint/Feedback
Select Standard(s) Add > Committee/Meetings History

NSQMS 2 Partnering with Consumers X Quality and Safety Committee 13/12/2021
NSQHS 1 Clinical Governance x

Mark for Attention of: W
= — o (o)
Lsh e e e B e Lo _
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31.Link to Existing Quality Improvement Record (Home, Quality &
Plus Tabs)

Audience & Key Users of this Function

v' Clinical Managers
v DON
v" Quality Manager
V' Business /Administration Manager
v’ RiskClear users
Purpose
v’ Use this feature to link to an existing Quality Improvement Record.
CCETD existing O recoiE>
e Concel
v" NOTE: This feature also appears on various screens in RiskClear such as the Incident,
Risk, Feedback, Audit Register, Maintenance Schedule, Document Register and
TGA/Advisory Alerts screens. The example below will feature linking a completed
audit to an existing Quality Improvement record.
v’ This function enables records that are co-related to be linked together- e.g., there may
be multiple audit records that need to link to one Quality Improvement Record.
v

Assists Hospitals and Health Service Providers to meet the requirements set in the
National Standards regarding:
* Measurement and quality improvement - e.g., NSQHS 1 Clinical
Governance Standard - Criteria 1.8 and 1.9.

Example & Steps - Linking a completed audit to an existing Quality
Improvement (Ql) record:
Go to the Audit Schedule on the Plus Tab and find the audit you wish to link to an
existing QI record — e.g., PPE Audit.
Click on the X" for the relevant month — e.g., June 2022.
Click on the “blue down arrow’’ under the “Create QI Record” button and select “’link to
existing Ql record”.
Enter the number (without the QI prefix) of the QI record you wish to link this audit too —
e.g., 151.
Click “OK”.
The “Link Record” dialogue box will appear confirming you have successfully linked the
records to each other — click “OK”’.
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i

Audit/task title (click to edit)
Acereditation - External Audit (Site Visit)

E£dit
AMS Audit
Edit
Anaesthetic record
Edit
T | Check New Staff Onboarding Checklist
for Current Month Edit
Clinical Documentation Audit
Edit
Clinical Handover Audit
Edit
55D Checklist
E£dit
Endoscope reprocessing
E£dit
T | Key Register Review
Edit
Medication Knowledge Audit
Edit
Patient ID Audit
Edit
T | Performance Appraisal Process Review
Edit
FPE Audit
Edit
muaner\v Review of Patient satisfaction

Results Edit

T | Review Patient Screening Toals

(] (=)

Edit

Ouail Oaudits OTasks

Audit/task Owner
<all>

202
< lan
Quality, Information &
performance Manager
Quality Services
Coordinatg
Nurse Cof
Nursing S -
ualitySy PPE Audit
Coordina
Quality sé
Coordina
Nurse Co-f
Nursing S
Nursing S{
Director

Nurse Co-{

Nurse Co{
Director

Click to link n
document 30/06/2022

O Audit not completed

Group [ <all Groups>

Auditor| Infection Control Nurse ~

Click to reschedule

Jun 2022

Director of

Finance

Clinical Gl

[ e ] [cememansnn
2
5
,

Enter the number of the quality improvement,

T
Director of Nursing |
Head of Therapy/CEO
Director of Nursing
Infection Control Nurse
Consumer Services
Coordinator

Nurse Unit Manager
Quality services

28 records

x »
(2]

Click on a cell to to create, edit or remove an item

5

Cancel

without the prefix to which you wish to link.

Oinclude retired tasks [ 0 Successully linked to quality improvement record no. 151

32.Evaluation Function (Quality Tab)

Audience & Key Users of this Function

e Clinical Managers

e DON

¢  Quality Manager

e Business /Administration Manager
e RiskClear users

Purpose

L)
Setup of this function occurs on the Setup Tab.
L]
program.
L)
as staff orientation and performance appraisals.
L]

National Standards regarding:

The Survey/Evaluation Function in RiskClear is found on the Quality Tab and the

Evaluation is important in assessing the effectiveness of a particular process, system, or

Evaluations can include evaluating product trials, hospital processes and programs such

Assists Hospitals and Health Service Providers to meet the requirements set in the

Measurement and quality improvement - e.g., NSQHS 1 Clinical

Governance Standard - Criteria 1.8, 1.9., 1.13.
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Steps & Example — Creating an Evaluation Template
Steps:

On the Setup Tab in RiskClear, click Surveys/Evaluation and select Survey Setup (see below).

P RiskClear

RiSKCLEA

RiskClear Quality

New New New
Clinical Indicator Infection Event TGA Recall/Advisory

4} RiskClear

‘ KE{ ’J/EI‘ ’ George Michael m-:l:lc.je;-l{l:shpc-i‘tl:;
N =2

RiskClear Setup
Your name (format: Jane Brown) Your position
Giselle Latta Quality Services Coordinator

giselle@riskclear.com.au

Add/change dropdown items: Administration:

Committees / Meetin

Patient days/Beddays

Benchmarking Data #2

= Survey Source

» Survey Language Types
» Survey Fund Types

* Survey Genders

» Survey Area

j Version 03.16.09 RCLQ32 NSW

Cancel

1. Click To create or change a survey template name, click here.

2. Type the name of the Evaluation Template — for example, Evaluation of Staff
Orientation Program and click Add.

3. Click Close.

4. Now the Evaluation of Staff Orientation Program will appear in the Select Survey drop-
down menu.
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Select Survey

Question

@

Example:

RiskClear Survey Setup

<Select a survey first>

Patient Survey

Evaluation Form - Sundew Example

Evaluation of Performance Appraisal Process
f Orl gram

Staff Survey

VMO Survey

Evaluation of a Product Trial

Patient Experience Survey

Orientation and Onboarding Checklist EvalOgti

Resident Survey

FEATURE IN FOCUS | Archive

10 Create or change a survey template name, clicl
te or chal clicl

ene iption below then press Add

F
Evaluation of Staff Orientation Prcgram|

Description

Patient Survey

Display

Evaluation Form - Sundew Example

Evaluation of Performance Appraisal Process

Evaluation of Staff Orientation Program

Staff Survey

VMO Survey

Evaluation of a Product Trial

Patient Experience Survey

Orientation and Onboarding Checklist Evaluation

Resident Survey

B show hidden

NOTE: Be sure that any changes to existing surveys don't affect survey outcomes

Evaluation Template in RiskClear — Evaluation of Staff Orientation Program.

You can enter the evaluation responses into RiskClear - refer to the Survey Evaluation

Training Guide found via the Trai

how to do this.

ing Resources on the Support Tab for more information on

Select Survey

RiskClear Survey Setup

Evaluation of Staff Orientation Program

To create or change a survey template name, click here
To create or change survey responses, click here

To create or change a survey area, click here

Add Mode On NOTE: Be sure that any changes to existing surveys don't affect survey outcomes

Question Group #1 #2 # #1 #5
1. The content of the Orientation Program met my needs 0 |lstrongly £+ || Agree + |INeutral |+ |[Somewhé + ||Strongly [
2. The length of the sessions covered necessary information 0 |[strongly £ ||Agree ||Neutral - |[somewhs - ||strongly [
3. The presenters were knowledgable, engaging and encouraged 0 ||strongly £ ||agree ||Neutral |+ |[somewhz - |[strongly [ ~
partcipation
4. The physical environment was comfortable and conducive to learning 0 ||strongly £ ||Agree  ||Neutral |- |[somewhs - ||strongly [
5. The catering provided met my needs 0 |stronglyz~ |[agree - |[Neutral - |lsomewhs - |[stronglyT
Please provide any further feedback or comments to help us improve this 0 ||iclick for |~ |[[<None> |~ |l<None> |« |[<None> |« |l<None> «
program:
0 ||<None> - ||<None> |- [|<None> - [i<None> - |<None>
0 ||<None> - ||<None> |- [|<None> - [i<None> - |<None>
<None> -+ |<None® - |[|<None> |- [[<None> - |[I<None>

Handy Tips:
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1. In Reports you can select the Evaluation of Staff Orientation Program from the Select
Survey drop-down menu and;

2. Select Report 439 Blank Form and print off blank templates for new staff to complete
at or following your Orientation Program.

(You can enter their responses into RiskClear - refer to the Survey Evaluation Training
Guide found via the Training Resources on the Support Tab.)

3. You can then go to the Quality Tab and select Surveys to see a list of completed
survey or evaluation forms from your Staff Orientation Program.

4. You can view the results by clicking on the required evaluation and you can also run
reports (430,431,432,433,435) on the completed evaluations and share this feedback
at appropriate forums as and utilise it to improve your Orientation program also.

Reports
v Call ORisk  Otnddent  ()F*back
Select Survey Oauality CPlus O Other O Favourite
i vation of Staft Oricntatiofl

O Preview
O Print
() save &s PDF

() Save PDF: select location

(Save as Excel
() Email PDF
O)email Excel

Click to open Heparts foider

B show bedday dilog

where applicable

o T G s
:\_)u()mdnsmy Oars  OTeAfadvisory

| searcn

10 All records summary Print out a selected survey page
15 ¥ All Open Risk, Incident, Complaint & Ql records | fOFUse when a tabletis not
5 s ry

Click the *Run > button below to
preview the report.

/2020 |Patient Survey Jan 2020

V00002 (2

==

33.Compliment Record (Home Tab)

Audience & Key Users of this Function
e Clinical Managers
¢ DON
e  Quality Manager
e Business /Administration Manager
e RiskClear and RiskClear Direct users

Purpose
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Collecting and responding to patient feedback via the Compliments Record is important for
both patients and staff. Patients can provide valuable feedback as a compliment that is real
to time and not necessarily captured in Patient Surveys. The Compliment Record in RiskClear
(below left) and RiskClear Direct (below right) is found on the Home Tab as part of the New
Feedback Function.

1@ 41 c}_ SR ‘%“ \—/_

= ..

e Sharing these Compliments with staff informally and formally (e.g., Staff Meetings) can
also improve staff morale.
e Assists Hospitals and Health Service Providers to meet the requirements set in the
National Standards regarding:
* NSQHS 1 Clinical Governance Standard - Feedback and Complaints
Management : Criteria 1.13. “the health service organisation has
processes to seek regular feedback from patients, carers and families
about their experiences and outcomes of care.
*  NSQHS 2 Partnering with Consumers Standards Clinical - Applying Quality
Improvement systems: Criteria 2.2 “’the health service organisation is ....
monitoring /implementing and reporting on partnering with consumers’’.

Steps & Example — Completing a Compliment Record
Steps
On the Home Tab in RiskClear, click New Feedback:

1. On the Feedback Details Screen select Compliment.

2. Enter the Date.

3. Enter the details of the compliment into the Description Field.

4. Complete the Complimenter’s name and details.

5. Add a Response if necessary.

6. Select the Name of complimented and the Compliment Category from the drop-down
menus and enter the Close Date when appropriate.

7. Click Summary.

8. You can add Summary Comments here.
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9. You can add a relevant National Standard, Committees/Meetings to discuss this record
as well as link any relevant documents.
10. You can also Forward the record to others> or Feedback to Originator and/or Close.

B eEsEmE =

Handy Tips:

m

2 RakClen — o x
g
LSummary Page J
S — [ Confidential
Date: 26/07/2022

Des tion:
-~

/

y
BRick/Hazard

Jul 2022 at 09:54 AM.
/  The compliment is from Eliza Doolittle.
,,

!

Select Standard(s) Committee/Meetings History Links to documents. W
s Skt () - — pee——
w ™ —

\‘ —
&_. —_

V" The individual Compliment Record can be shared at a meeting with a reminder sent 3
days prior prompting you to share this record. Simply use the Committee /Meetings
function on the Summary Page (see Step 9 above).

v’ You can run Report 305 Compliment Register and Report 310 Compliments by
Person/Area complimented (graph) to share this information.

34.Suggestions Record (Home Tab)

Avudience & Key Users of this Function

e Clinical Managers
¢ DON
e Quality Manager

e Business /Administration Manager
¢ RiskClear and RiskClear Direct user

Purpose

Collecting and responding to patient feedback via the Suggestions Record is important for
both patients and staff. Patients, staff, and doctors can provide valuable feedback
/suggestions real to time which is not necessarily captured in Patient/Staff /Dr Surveys. The
Suggestions Record in RiskClear (below left) and RiskClear Direct (below right) is found on
the Home Tab as part of the New Feedback Function
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- o * W RiskClear Direct B °

oroe Michat Memonal Hospk |'iﬂ3§r‘ LV}. T "—L o
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/"

x

e Suggestion Reports can be shared at appropriate forums (e.g., Staff Meetings, MAC,
Quality and Safety Meetings, Consumer Groups).

e Assists Hospitals and Health Service Providers to meet the requirements set in the
National Standards regarding:

* NSQHS 1 Clinical Governance Standard — Measurement and quality
improvement: Criteria 1.8 *’ identify areas for improvement in safety and
quality’’ and Criteria 1.9 *’ timely reports on safety and quality are
provided to the governing body, workforce, consumers...”

* NSQHS 1 Clinical Governance Standard - Feedback and Complaints
Management : Criteria 1.13. “the health service organisation has
processes to seek regular feedback from patients, carers, and
families...and the about their experiences and outcomes of care....and
the workforce on their understanding of safety and quality systems.”

*  NSQHS 2 Partnering with Consumers Standards Clinical - Applying Quality
Improvement systems: Criteria 2.2 “’the health service organisation is ....
monitoring /implementing and reporting on partnering with consumers’’.

Steps & Example — Completing a Suggestion Record

On the Home Tab in RiskClear, click New Feedback:

On the Feedback Details Screen select Suggestion and enter the Date.

Enter the details of the suggestion into the Description Field.

Complete the Suggester’s name and details.

Add a Response if necessary (you can also create a QI record if necessary). Select
the Suggestions Category from the drop-down menu.

6. Enter the Close Date when appropriate. Click Close.

ghoN=

On the Summary Page you can add Summary Comments, add a relevant National
Standard, Committees/Meetings History to discuss this record as well as link any relevant
documents.

You can also Forward the record to others> or Feedback to Originator and/or Close.
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P RiskClear
+ suggestion

inator noted that numerous pal ave been finding it diffic day surgery due to roadworks causing
ake it challenging to find the entry/carpark. Updated maps and instru d of roadworks has been

staff member

Maggie Pearce

O Incident

Discussed with DON, Bookings Manager and Quality

3/07/2022

O Confidential

erous patients have been finding it difficult to find the day surgery due to
roadworks causing detours that make it challenging to find the entry/carpark. Updated maps and instructions during
the pericd of roadworks has been suggested. Staff have been providing verbal instructions over the phone but visual

aidls such as undated mans would heln also.

Record Number
2933

Aug 2022 at 11:44 AM.
The suggestion is from Maggie Pearce.

The response to the suggestion was:

This suggestion record was created in RiskClear by Giselle Latta on 3

Discussed with DON, Bookings Manager and Quality Coordinator and
be

ilabl the website and

brochures/admission pack.
Website updates due 8/7/22

Coordinator and new maps/instructions to be made
available on the website and brochures/admission pack.
‘Website updates due 8/7/22

Printed Brochures with updated maps due for print on
15/7/22 and delivery by 17/7/22.

In the interim coloured copies of new map/instructions
avallable to use.

Notify staff/Clinical Operations Forums July 2022

/072032

5]
e ooD-EEE (. | . N EES -

Handy Tips:
e The individual Suggestion Record can be shared at a meeting with a reminder sent 3

days prior prompting you to share this record. Simply use the Committee /Meetings
function on the Summary Page (see above).

new maps
on8/7/22.

printed brochures for the
admission packs have been

ndard(s)

NSQHS 2 Partnering with Consumers X

ks to documents

® You can run Report 304 Suggestion Register to share collective suggestion records for
a time period (or all records) at appropriate forums such as Staff Meetings, with
Consumers and at Quality Meetings (see below).

George Michael Memorial Hospital Suggestions Register

1May 2022 t0 31 Jul 2022

Suggestion
RecordNo 3935 Date 3/05/2022 Close Date  8/05/2022
Description Dr Meredith Grey suggesied that the thestretrolley/bed in Theatre 2 be repaired or repiaced asthe
Iever to adjust height 5temperamental and often to high during procedures
‘Suggestion Category <None>
Response to suggestion  Request put to DON and Supply Manager by Nurse Smith.
Bed inTheatre 2 to be repiaced
Ordered 5/5/22
Due toarrive 7/5/22
Record No 3934 Date 3/06/2022 CloseDate  13/05/2022 Daysopen 010
Description Patient on opti e for post procasur
Suggestion Category Kichen & Medis
Response to sugeestion  Suggestion raised with DON and Housekesping/Catering staff and to be added toorderswhere

appropriste:

Record Mo 3933
Description

‘Suggestion Category

Date 3/07/2022 Close Date  18/07/2022  Daysopen 015

ordinator noted that i been finding ft difficut tofindthe day

surgery dueto roadworks causing detours that make & challenging 1o find the entry/ carpark. Updated

maps and nstructions during the period of roadworks has besn sugeested, Staff have been providing
tions over the phone but vi ic =5 updared an

Customer Services

Respons to suggestion

Discussed with DON, Bookings Manager and Quaiity Coordinator and new maps/instructions o
be Mtz availsbiz on the webste and brochures/admisson pack

Webste updates due §/7/22

Printed Brochures with updated maps due for print on 15/7/22 and delivery by 17/7/22.

In the interm coloured copies of new map/ NEructions available 1o Use.

Notfy Staft/Ciinical Operations Forums uly 2022

Riskdlear Reports

Pagelofl 3 August 2022
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35.Training Course Document Attach Feature Training Register (Plus

Tab)

Maintena
Schedule

Version 03.16.09 RCLQ64 NSW

Credentialing

Giseile Latta

George Michael Memorial Hospital

Staff

Credentialling

¥ RiskClear

May 2022
May 2022
May 2022
May 2022
Jul 2022
Jul 2022
Jul 2022
Aug 2022
Sep 2022
01/09/2022
Sep 2022
Sep 2022
Sep 2022
Novw 2022
Now 2022
Now 2022
Now 2022
Now 2022
Now 2022
Nov 2022
Nov 2022
Nov 2022
Now 2022
Now 2022
Nov 2022

<All trainees>

<All courses/requirements>

<All Areas> ~ ]

Bon Scott
David Bowie
David Bowie
Jane Smith
David Bowie
David Bowie
Dirk Bogarde
Ingrid Bergman
Harry Line
Mike Rudd
Meryl Streep
Meryl Streep
Meryl Streep
Barry Gibb
Dan Ackroyd
David Bowie
Dirk Bogarde
Dirk Bogarde
Elizabeth Taylor
Ginger Rogers
Ginger Rogers
Greg Chapell
Greg Chapell

Hand Hygiene

Hand iene

Infection Control

Emergency Fire & Evacuation
Emergency Fire & Evacuation
FMC In-service Training Package
Emergency Fire & Evacuation
Emergency Fire & Evacuation
Infection Control

FMC In-service Training Package
Basic Life Support

Emergency Fire & Evacuation
Infection Control

Infection Control

Donning & Doffing PPE Cq i<

cy

Donning & Doffing PPE Competency

Donning & Doffing PPE Competen:
Infection Control

Infection Control

Donning & Doffing PPE Competency.

Infection Control

Donning & Doffing PPE Competency

Infection Control

Audience & Key Users of this Function

v’ Training Coordinator

v' DON

v' Managers

v" Quality Manager

69

Day Therapy Services

Day Therapy Services

Day Therapy Services

Director of Nursing

Clinical Coordinator

Clinical Coordinator

Clinical Coordinator

Director of Nursing

Administration

Clinical Coordinator

Day Co-ordinator

Day Co-ordinator

Day Co-ordinator

Infection Control Nurs

Infection Control Nurs

Infection Control Nurs

Infection Centrol Nurs

Infection Control Nurs

Infection Control Nurs

Infection Control Nurs

Infection Control Nurs

Infection Control Nurs

Infection Control Nurs

Infection Centrol Nurs

FERREERRRERRRERbERRRELN

Infection Control Nurs
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Purpose

v

v

Steps

1
2.
3.
4

5.

Enables management and/or training coordinator to be able to directly link a
document resource on the hospital network to be accessed by the trainee as an
attachment to the email notification for that training course or requirement.

Assists hospitals and health service providers fo meet the governance requirements
specified in NSQHS 1- Clinical Governance Standard e.g., Criteria 1.19, 1.20 and 1.21
(Safety & Quality Training).

Go to Setup.

Click Training Register.

Select Training Courses and click Expand>.

The Course Description will expand and show a drop down with Doc Attach> or Link>.
Select Doc Attach>.

A dialogue window will appear stating This will attach this document to the email
notification for this course — Yes No — Click Yes.

(*This will only work for documents of 2 Megabytes in size (PDF) or less which are situated on
your hospital’s network. The “Doc Attach” link cannot be an internet link.)

6.

Click Close.

)

| <oz

»

RiskClear Setup
Your name (format: sne Brown) Your position
Giselle Latta Quality Services Coordinator
giselle @riskelear.com.au

(il

36.HR Function Staff Credentialling(Plus Tab)

Audience & Key Users of this Function

v

v
v
v

CEO

DON

Managers
Quality Manager
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v’ Business /Administration Managers
v" HR Manager
v

Auditors for Health Department and Accreditation completing an inspection or external
audit

v Enables select/appropriate management to be able to access, administer and manage
the HR details of staff members via the Staff Credentialling Register.

v’ Assists hospitals and health service providers to meet the governance requirements
specified in NSQHS 1- Clinical Governance Standard e.g., Criteria 1.22 (Performance
Management) 1.25 & 1.26 (Safety & Quality roles and responsibilities).

#F RiskClear

Giselle Latta

‘ mﬁ/ﬂj’;’ \ George Michael Memaorial Hospital
& RiskClear Plus

Audit/Task Document Training
Schedule Register Register

Maintenance VMO Staff
Schedule Credentialing Credentialling

The HR Feature can be accessed (with appropriate permission granted by the DON) via
Permissions and ticking HR Access (circled below).

This access should only be granted to appropriate people/roles — e.g., HR Manager, DON,
Administration Manager, Clinical Manager.

RiskClear Setup defaults (advanced use only)

Local Settings | General Settings | Risk/Incid Settings | Fback/Plus Settings | Notifications | Auditor Logi Perm|ssnonsl

Permission Level
plicabie to RiskClear Direct

Dropdn Clone Delete Rep- Search Create Audit Audit Doc Add Upd Traing Add Maint Contr VMO Staff TGA/ | 'HR | Remv Super- Confid Set Pei
update recs recs orts RC AuSm Sched Templ Reg Docs Docs Reg course Sched Reg Cred Cred Advis. Bicces® Audits visor Recs miss'r]
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Once the HR Permission has been appropriately granted that person can then go to Staff
Credentialling and find the staff member:
1. Click Open
2. Click HR Details
3. Complete the Staff Members details as per the HR Details window/dialogue box,
including linking the staff member to their (secure) HR Folder.

99 Hollywood Bivd
Los Angele:

25/06/1963 Format: 01/06/1980
_31/05/202! » 99955555 44
23/05/2023 :
’ gselle@riskciear.coma
_05/05/2023 »
wiomn: (Commn) . oz .
i oo ) . ’ —
101172022 (lntad -
o ] « Hand Hygiene [ “30/02/2022 |

ot
|

AHPRA Reglstration
Appraisal

\ppraisal
AHPRA Registration

37.Snapshot Features including Print Functions (Home Tab)

CEO

DON

Managers

Quality Manager

Business /Administration Managers
WHS Manager

AN NI N NN

Provides a “live status” of your hospital /facilities Incident and Risk Status.

Enables easily accessible and timely viewing and management of Risks and Incidents.
Can be viewed “live” at appropriate Committees such as Risk and Quality Meetings,
MAC, WHS and Staff Meetings.

Can be printed and emailed for viewing by appropriate personnel.

AN

AN

Assists hospitals and health service providers to meet the risk and incident management
requirements specified in NSQHS 1- Clinical Governance Standard e.g., Criteria 1.10,
1.11 & 1.12.

The Snapshot Feature can be accessed directly from the Home Tab (page) by clicking
Snapshot.
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¥ RiskClear - o X |

Giselle Latta ]
P m‘. George ichael Memorial Hospital  |H

Version 03.16.09 RCLQ32 NSW

Snapshot page gives you a live status of your hospital’s top risks and
incident profile.

Refer to diagram below:

Feature 1 - Risk records overdue for review notice (red text) at the top left of the page alerts
you to any risk records which have had an action review date set, but that day has passed
without having been actioned. Click on this caption to show a full report of the overdue
records.

Feature 2 — Displays Top 5 Risks display the highest 5 Risk Sub-categories by count for all
open and closed records. The period defaults to 12 months but can be changed to 1, 3, 6 or
9.

Feature 3 - Displays Top 5 Incidents works in the same manner as Top 5 Risks above, but for
Incident Sub-categories.

Feature 4 — Displays Current Open Risks as a pie-chart showing the risk level of all open risk
records.

Feature 5 — Displays Top 5 Current Extreme and High Risks as a summary of the current
extreme and high-risk records. Clicking a record will open it.
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4 RiskClear

-
;! Snapshot George Michael Memorial Hospital 13 September 2022

Note that 11 actions are overdue for review >> Click to run the Overdue Reviews report Current Open Risks .

Click here to view a transaction summary
High, 5, 29%

Top 5 Risks over the last months

Low, &, 35%

Medication Related

External Factors

Enviromental
Factors

Moderate, &,
36%

Top 5 Incidents over the last months

0

Eall | Top 5 Current Extreme and High Risks

RecMo Date Description Age(Days) Risk
: 3892 19/03/2021 Employee Turnover
Wrong dose 3848  2/08/2021 New Day Hospital (competitor) pel

: : 3835  2/03/2020 ***Covid-19 Pandemic: Worldwide

3456 22/07/2020 Individual failure to follow the pol
Incorrect prescripti ‘ I 3455

Adverse reaction

MNon compliance with

: 22/07/2020 Risk of failure to implement proce
JpEGI> (click to open) Excel>

G T e
\__ -

e All JPEG images on the Snapshot Screen can be exported to be used in reports
(see yellow highlighted in above diagram).

e The Reports Button at the bottom centre of the screen takes you to the extensive
RiskClear Reports Suite for more detailed and in-depth reporting of your Risk and
Incident Data.

e This page can be printed, converted to PDF, or emailed as a PDF and then clicking
Print (circled in yellow in above diagram)

38.RiskClear and RiskClear Direct Learning Packages (Support Tab)

Audience & Key Users of this Function

v' Clinical Managers/Business Managers/Quality Managers/DON when orientating new
staff to your hospital on how to use RiskClear/RiskClear Direct.

v" New RiskClear Users.

v" New RiskClear Direct Users.

Purpose
v’ Providing new staff with a RiskClear or RiskClear Direct Learning Package to
complete, assists them in knowing how to use the software effectively for their
designated safety and quality roles and responsibilities.

v’ Ensures all staff are taught to a consistent standardised level on how to use
RiskClear/RiskClear Direct.
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v’ Improves reporting data and outputs from RiskClear, as the data being
entered /inputted is appropriate and meaningful. E.g., good information in, equals
good information out.
v' This learning package function assists hospitals and health care services to meet the
requirements set in the National Standards — NSQHS Standard 1 Clinical Governance
— for example:
o Criteria 1.11 Incident Management and Open disclosure: .... “Supports the
workforce to recognise and report incidents..”’
o Criteria 1.19 Safety and Quality Training: “...Provides orientation to the
organisation...”
o Criteria 1.25 Safety and Quality roles and responsibilities:.. ”Supports the
workforce to understand and perform their roles and responsibilities for safety
and quality.”

Steps & Example — accessing, completing, and marking the RiskClear
Learning Package:

Step 1: Go to the Support Tab.

Step 2: Click RiskClear Learning Package to open the document = print the learning package
off for the new staff member to complete.

Step 3: Once the staff member has completed the learning package, they return it to their
Manager/DON/Quality Coordinator.

Step 4: Click on RiskClear Training Resources and find the RiskClear Learning Package
Answers to mark the new staff members learning package to ensure they are ready to use
RiskClear.
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RiskClear
“ m@” Learning Package

QUESTIONS (snswans 10 thess questions can be sourced fram RiskClear and/or the RiskClear Monual)

1.What s a Risk?

HOME PAGE (rafa olso o pogs 8-19 in the RiskClear Manvall

' Helpful Hint: 1o exit @ screen click on concsl, home or close
3. What 6 buttons/modules are found on the Home Page of RiskClear?

RiskClear Learning Package B I ]
Te.

1 3 ]
2 T4 ]
5. I ]

d sigation A wprises of ane or poges? What
re they? (rofar 1o poge 8 of the monuu)
Version 03.16.09 RCLO32 NSW

i

6. Click on NEW INCIDENT 90, pati ull-dov On the Incident
Detolks Page Category provide 3 coteg Pl pull-down

Quality Coordinator use only

Answers to RiskClear Direct Users Learning Package Quality Coordinator use only

Steps & Example — accessing, completing, and marking the RiskClear Direct
Learning Package:

Step 1: Go to the Setup Tab in RiskClear Direct.

Step 2: Click RiskClear Direct Learning Package to open the document = print the learning
package off for the new staff member to complete.

Step 3: Once the staff member has completed the learning package, they return it to their
Manager/DON/Quality Coordinator.

Step 4: The Manager/DON/Quality Coordinator then clicks RiskClear Training Resources,
finds, and clicks RiskClear Direct Learning Package Answers to mark the new staff members
learning package to ensure they are ready to use RiskClear Direct.
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RiskClear Direct

Learning Package

Joisete Lota

giselle@riskcizar.com.au

Quality services Coordintor

Telephone
Support: 0401 926 254
Enquiries: 0472 687 319

el it 7o e comcel, b a cse
3, W 4 butommacesore Fund on e Home Page of Bk Clear Direst
u £}

Version 03.16.08 DIRQ32 NSW

Wcchcod Dustcome Reports for Jock Black

Gl e (81 il coms
Rk

Answers to RiskClear Users Leaming Package Quality Coordinator use only

Answers to RiskClear Direct Users Learning Package Quality Coordinator use only

39.Alpha/Numeric Sort Functions (Plus Tab)

Audience & Key Users of this Function
e Clinical Managers
e DON
¢ Quality Manager
e Business /Administration Manager
e RiskClear Users
e RiskClear Direct Users (Document Register Only)

Purpose
Being able to sort information alphabetically (e.g., name) or numerically (e.g., date) can assist
RiskClear and RiskClear Direct users in being able to find records more efficiently.

Steps & Example — Alphabetical and/or Numerical Sort

On the Plus Tab in RiskClear the following Registers have this sorting functionality:
v Document Register
v’ Contractor Regjister
v" VMO Credentialling
v’ Staff Credentialling
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Giselle Latta
George Michael Memorial Hospital

Version 03.16.09 RCLQ32 NSW

On the Plus Tab in RiskClear Direct the following Registers have this sorting functionality:
v Document Register

¥# RiskClear Direct - [m] X
Giselle Latta
‘ ’ George Michael Memorial Hos pital

New
Quality Improvement
Document
Register

Version 03.16.08 DIRQ32 NSW

Medical Outcome Reports for: lack Black

Being able to sort information alphabetically (e.g., name) or numerically (e.g., date) can assist
RiskClear and RiskClear Direct users in being able to find records more efficiently.

v" To sort information alphabetically- e.g., click on Name and it will sort the names from
A-Z.
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v' To sort information numerically — e.g., click on Cert Date Due and it will sort dates from
sooner to later.

A

40.Training Course Linking Internet Resource/Hospital Network
Linking Feature in Training Register (Plus Tab)

P ekl

Tz e
@ RiskCle:

ar Plus.

EI =)
=] 3

Audience & Key Users of this Function

v’ Training Coordinator
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AN

<&

DON
Managers
Quality Manager

Enables management and/or training coordinator to be able to directly enter the link
to an internet resource, or other resources such as documents (Word, PDF, Excel) on
your Hospital Network. This will enable that resource to be opened by clicking on the
course name link on the main training register list.

The link will also be included in the nofification email to the staff member /trainee.

Assists hospitals and health service providers to meet the governance requirements
specified in NSQHS 1- Clinical Governance Standard e.g., Criteria 1.19, 1.20 and 1.21
(Safety & Quality Training).

1. Go to Setup.

2. Click Training Register.

3. Select Training Courses and click Expand>.

4. The Course Description (in this example HHA Online Learning Module) will expand
and show a drop down with Doc Attach> or Link>, select Link>.

5. Directly enter the link to an internet resource, in this example

https:/ /hha.org.au/online-learning/complete-a-module or you can link other resources
such as documents (Word, PDF, Excel) on your Hospital Network by clicking
<Browse.

6. Click Close.

L
< Lﬁg@;b
5 RiskClear Setup
‘Wour name {formats Jana Brown] - Your positian J
Giele Latta Quality Services Coordinator

gselle@riskelear.com.au

Addehange dropdown Hams:

v
v
v

Website link — Hand Hygiene.

No link — Emergency Fire and Evacuation Drill.
Basic Life Support Learning Package (Hospital Network PDF) Link.
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A RiskClear

<All Areas> 3 B

<All trainees> ~ | <All courses/requirements>

May 2022 Bon Scott ./'i#and Hyglem.;-\; Services
May 2022 David Bowie vay Inerapy Services

May 2022 David Bowie Infection Control Do Thosnmu Sondinas
May 2022 Jane Smith m
Jul 2022 David Bowie Emergency Fire & Evacuation
Jul 2022 David Bowie FMC In-service Training Package
Jul 2022 Dirk Bogarde Emergency Fire & Evacuation Clinical Coordinater
Aug 2022 Ingrid Bergman Emergency Fire & Evacuation Director of Nursing
Sep 2022 Harry Line Infection Control

01/09/2022 Mike Rudd FMC In-service Training Package
Sep 2022 Meryl Streep “Basic Life Support™y

41.View Update History (Summary Page/Home Tab)

Audience & Key Users of this Function

v’ RiskClear Users

v" DONs

v Clinical Managers

v’ Business & Administration Managers

Purpose

v' This function allows you to display the details of all updates made to the record after
it was initially created. It provides a progress history of how the record has been
managed from its creation to completion by the record originator and other relevant
personnel.

v It encourages collaboration and enables transparency for risk, incident, and feedback
management by the Health /Hospital Team.

v’ Assists hospitals and health service providers to meet the requirements of NSQHS 1
Clinical Governance Criteria 1.10 Risk Management, 1.11 Incident Management and
1.14 Feedback and Complaints Management.

Steps and Example:

On the Home Tab, click on Search RiskClear and find the record from the list that needs
updating and click to open - the Summary Page will appear.

81



FEATURE IN FOCUS | Archive

A RiskClear — o X

| Also search Actions Search > Name/MRN - Search
Review  Date  CurrRisk Doc Risk Inclkitack
Deseription 0.1y dasa Due Closed  SAC Attn links Unfin @ ]
Compliment: to thank the surgical and anaest 29/01/22 %
Compliment: C |
>mpliment v
Compliment v
Compliment: Pz to thank the t v
Compliment: Pa rce wished to thank Nurse v
Compliment: Pat re feeling very nervous about v
[Pending RCD H L v
Incident: Te v
24/04/20 |Incident: El ries to be postponed until further notice d v
21/03/20 |Complaint; ++++++Patient complained a last minute cancellat
Complaint: Patient complained nscopy procedure b
cident: Staff Members t due to testin, e for Covid v
Staff Members absent due to testing positive for Covid v
Patient notified us the d. ocedure (colons v
Incident: Test for v
Incident: Patient admitted for ing: epair. D v
Incident: Testing of Medical Ou port function in 3 asm v
Incident: Test ~Medical Out 26/05/22 H3 v |
Incident: E 3 v
Risk: E L n | v
Risk: IR elation to conditions of employment L v
Risk: Poor culture / staff disatisfaction L Unfin | v
sk: Poorly trained stal 31/03/22 L v
sk: E 31/03/22 ™M Unfin | v
@ Open Records @ Closed Records @extreme @High @Moderate @ Low @ No risk Risk Owner  <All> v
829 records | Risk Register Only

1. On the Summary page you will see summarised data for the Incident, Risk or Feedback
record you have selected.

2. To view updates made to this record by yourself or other relevant personnel with
access to it click View Update History button.

3. An Update history window appears with a list of all updates made to this record
from its creation to now or creation to closure.

4. The Logon details, date and time stamp, page type (e.g., Risk, Incident, Summary etc),
record number and a description of the updates made. *Note you can also click on
the excel icon (top right corner) to export this information into an excel spreadsheet if
need be.

5. Click Close.

P iskloar o ox
Record Number 1 .
Summary Page i | Upae sty
Canfidential

Record 3583 update histor

Date: 20/01/201

Description: 07.1Unplanned Delay in Distharge for clinical reasans- » 1 haur beyond expectad (L]
Patient self-medicated with Mersyndol 100mg

it Link: €\ Users\giss \OneDrive\Des ctop\ e Audit 3
e [ Woeting eatry ta 21/01/2021 Stalf Mesting
{ Mesting entry ta 17/02/2021 Mesieal fdvisar

el GG PC Arcard summany
gisel GIGI PC 17/01/2023 11:5420 AM  Record Summary.
gl GIGIPC 17/01/2023 11540 A Recard Summary

ink 1o Risk recordie]

(T ncient and risk roeord was creatad in RiskCiear by Hymic an 17 e
B =T 2020 a02:27 PM. gisel GIGI-PC 17/01/2023 11:53:55 AM Record Summary tornolified, p
gisel GIGI-PC 17/03/2023 165331 A Risk Screen
u d on 17 Januar) ign y atts § . .
0 R e (s gisel GIGI-PC 17/00/2023 10:52:07 AM Incident Sereen Change Suggestion Lext Lo Palient screening, comm's from Br's roor
sisel GIGIPC 17/03/2023 1LSLAE AN Incident Sereen 3563 Changs Oulceme Lext ko Dr natilied, pharmacy cour dinaer nolifies
[The infizl risk wias Low and the finsl risk was Low, gisel GIGI-PC 13/00/2023 105055 M Risk Sereen 3583 Change Actian & responsibilily Complelian date to 17/01/2021
. sisel GIGIPC 130372023 1LSESS AN Risk Sereen o
] Complaint/Feedback i the R inci Latta. \
th patient. egtin gisel GIGI-PC 13/00/2023 105051 AN RiskSereen Ity Completion date to 17/01/2023
I was regiter. extra hr Lo ensure oil gisel G1GI-PC 13/01/2073 105048 AN Risk Sereen 3553 Change Action & responsibility Review Date to 13/01/2021
isel GIGI-PC 023 115009 AN Risk Sereen 3583 Change Action & responsibility Completion date to 17/01/2023
EemTE) r— e kst socumenss (L] gisel G1GI-PC 13/01/2073 108045 AM Risk Screen 3553 Change Action & respons billty Action/Ouicome text to Hotfy #har
Covermanze for Stery and Quly in He, Seaf tezting boyrer e Medhudie 509.225mp isel GIGI-PC 130172023 10:50:45 AM Risk Sereen 3583 Change Action & responsibility Review Date to 13/01/2023
Phedical dvisory Commitzee  17/42/201 gisel GIGI-PC 1012023 105CI2AM RiskScreen 3583 Change Action & responsibilty Action Byrto Pharmacy Co-ordinator
eisel GIGI-PC 130172023 11:56:02 AM Risk Sereen 3583 Change Action & responsibility Date to 17/01/2021
sisel GIGI-PC 17/03/2023 114355 40 Risk Seracn 3583 Change Action & respansibility Date to 17/01/2023
sisel GIG P 17/04/2023 11:43:42 AM  Risk Sereen 3583 Change Action & responsibility Action/Gutcome text 1o Patient add

Mark for Attention al:

gisel GIGI PC 17/01/2033 11:43:42 AN Risk Screen 3563 Add Action & responsibifty rour

ST T R Qi 4984 ks 3583 Cranes Action 8 sssons B i D /041202
R o =
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42.Linking/Creating Risk Records to audits via the Audit Schedule
(Plus Tab)

Audience & Key Users of this Function

RiskClear Users

DONs

Clinical Managers

Quality Manager/Coordinator
Business & Administration Managers

A VAN N NN

Purpose

v' This function allows you to link an existing risk record to an audit via the audit
schedule: e.g., where an audit may highlight an existing clinical or organisational risk.

v' This function also allows you to create a new risk record in response to an audit on
your Audit Schedule: e.g., where an audit may highlight a new clinical or
organisational risk.

v’ Assists hospitals and health service providers to meet the requirements of NSQHS 1
Clinical Governance Criteria 1.8 Measurement and Quality Improvement and 1.10 Risk
Management.

Steps and Example:

On the Plus Tab, click on Audit Schedule:

4 RiskClear — o b

Giselle Latta

' m" George Michael Memorial Hospital

Version 03.17.01 RCLO32 NSW -

Steps:
6. On the Audit Schedule, find the relevant audit (e.g., Medical Record Audit) and click
the relevant ’X” on the schedule (e.g., October) — the Update an Audit window will
appear.
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7. Click Create Risk Record to create and link this audit to the new risk record. The
Risk/Hazard screen/page will appear for you to complete.

8. Click Summary to be taken to the Summary page of this record and then click Close.

9. You will now notice that the Update an audit window says View Risk Record — which
means the Risk Record and Audit are linked. If you need to for any reason unlink the
Risk Record from this audit, click the down arrow and select Remove Risk record link.

10. Or — if you wish to link an existing Risk Record (that you think is relevant to this audit
and don’t need to create a new risk record) then click on the down arrow and select
Link to existing Risk record. Another window will appear asking you to enter the
number of the existing Risk Record that you are needing to link. Then click OK.

P

—

2023
ul  Aug  Sep Ot Nov Dec Jan  Feb  Mar  Apr  May Jun

X

P Ul an curdil
=+ Medical Record Audit
uditor Day Co-

B2 2
2540372083 <0
P e an toe 240103 24/03/ 003

“**Nodical Rocord Audit

Auditzr Day Co ordnator

Audls complated on

mpkatas
28/10/2022

43. Document Register — new feature Sub Type (Plus Tab)

Audience & Key Users of this Function

RiskClear Users responsible for document management reviews and uploads
DONs

Clinical Managers

Quality Manager/Coordinator

Business & Administration Managers

AN N NN

Purpose

v' This function allows you to give more detdail to the Document Type field. The Sub-Type
is like a “child” of the document type which means that each Document Type can have
individual sub-types attached to it in a similar way categories and sub-categories
interplay.

v' Example 1:

0 Document Type = Policy.
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0 Document Sub type = Clinical Policies.
Example 2:

o Document Type = Manuals.

0 Document Sub Type = IT Manuals.
This function also allows you to further refine your search for documents, allowing you
to search by both Document Type and Sub-type.
Assists hospitals and health service providers to meet the requirements of NSQHS 1
Clinical Governance Criteria 1.7 Policies and Procedures.

Steps - refer to diagram below:

1.
2.
3.
4. An Add/Change Document Register Sub-type window appears - select from the

o

Go to the Setup Tab in RiskClear.
Click on Document Register.
Select Document Register Sub-types from the list shown.

drop-down Document Type — e.g., Policy Documents.

Now add the Document Sub-type — e.g., Administration, Clinical, HR, IT etc by typing
into the white text field.

Click Add to add the Document Sub-type and it will appear in the list below.

Continue adding other document sub-types as per your document naming convention.
Click Close.
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S - O X

Giselle Latta

‘ @@i’ George Michael Memorial Hospital
N e G R N )

/4

- RiskClear Setup
t Your name (format: Jane Brown) Your position
’ Giselle Latta Quality Services Coordinator v
giselle@riskclear.com.au
General: Add/change dropdown items: Administration:

| Resurrec Doeted Records |

Select field below to update:

I
—— )

+ Document Owners/Approvers

Add/Ch: D t Register Sub-Ty
? /Change Document Register Sub-Types - Document Register Types

To change or add sub-categories, first select its category below

‘i Wl Policy Documents &

To add a sub-category, type the new description below then press Add

5 |
6

hEEELEN

Description Display

Version 03.17.0] Clinical

Finance

B Show hidden

Now that you have set up your Document Sub-types go to the Plus Tab and click on
the Document Register.
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4P RiskClear — [m} X

Giselle Latta

George Michael Memorial Hospital
4 l@g@»
3

Document
Register

Maintenance VMO Staff
Schedule Credentialling Credentialling

Version 03.17.01 RCLQ64 NSW

Example:

Refer to the diagram below for the following functions:
o Filter by Document Type and Sub-type.
o When you Add New Document, you can now include a Document Sub-type.
0  When you update an existing document, you can now also select a Document Sub-

type.

(note the *Document Type field is mandatory, whilst the Document Sub-type field is not
mandatory)

44. Infection Event Record — new feature link a document and
include the Health Fund (Quality Tab)

Audience & Key Users of this Function

RiskClear Users

DONs

Clinical Managers

Quality Manager/Coordinator

Infection Control Coordinator /Consultant

AN N NN

Purpose
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V' This recently added function allows you too now:
o Add a document (e.g., swab result, blood test result, or any other relevant
document) that needs to be attached to the Infection Event Record.
o You can also add the Health Fund to the record as this field has now been
added to Report 420 Infection Event Listing.

v’ Assists hospitals and health service providers to meet the requirements of NSQHS 3
Preventing and Controlling Healthcare-Associated Infection Criteria 3.4 Surveillance —
“collects...and reports on healthcare-associated infections and antimicrobial use.”

Steps and Example:
Steps - refer to diagrams below:

Go to the Quality Tab in RiskClear and click on New Infection Event.

42 RiskClear — a X

Giselle Latta

George Michael Memorial Hospital
1 lﬁﬁ@»

New
Quality Improvement

Version 03.17.01 RCLQ64 NSW Connecting to server, please wait ... -

—

Step 1: To attach a document (e.g., swab result, blood test result) click to link document which
will open your windows file browser — search for and select the document you wish to attach.

Now the Click to link document button will say which

indicates the attachment is now linked to the Infection Event Record.
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Step 2: You can choose from the Health Fund drop-down to select the patients’ Health
Fund. This is now a reportable field in Report 420 Infection Event Listing.

Step 3: If you need to add a new Health Fund, click Setup, and select Health

Funds. .
Step 4: Type the new Health fund name into the text field and click Add.

Step 5: Click Close.

4P RiskClear

INFECTION EVENT DETAILS

Date* 07/02/2023

Description* At follow up phone call patient stated their inguinal hernia incision wound had become Jack Black
warm and hot and had been to their GP and put on antibiotic. T Iy
MRN 223344 Full Name | Daisy Duke search  DOB. Area External of Hospital v

<Not applicable>

Medibank Private ~ I

Select an Infection Group
General
Select one or more infection items

Click to link document

Community Based Exposure injury details (if applicable)
Hospital Based ...

#¥ Add/Change Health Funds

Type the new o elo -
New Health Fund here.....

Surgery Date 2/02/2023 Date swab taken  4/02/2023 4

Action/ At follow up phone call patient stated their inguinal hernia incision wound had become £
(T warm and hot and they had been to their GP and put on oral antibiotics. Wound is no o .
: Description Display 1]
longer warm or red and post op follow up appt with Dr Jack Black is scheduled for
10/2/2023. Patient state wound is pink, clean, no longer warm and healing well. GP Australian Health Management ‘

took swab, results with S&N Pathology. Australian Unity Health Limited
CBHS Friendly Society Limited
Credicare Health Fund
GMF Health Fund
Government Employees Health Fund
Grand United Corporate Health Ltd
Grand United Health Fund Pty Ltd
HBA Health Insurance (BUPA)
« Location HCF Health Fund

Status Ollnfection confimed.  Seiectfield below to update: ]
: » Infection Group

* Infection ltem

= Doctor

- Area
+ Equipment Type B Show hidden

- Health funds

Cancel

HELPFUL HINT:

0 Remember if you need to add multiple documents instead of just one to the
Infection Event Record, ensure the document are saved in a folder first on your
network. Then hold down the shift key whilst clicking on the “click to link™
button and a folder with multiple documents will upload.

The button will now look like this indicating a Folder not just a document is
linked.

I Open Linked Folder |X

o You can do this anywhere in RiskClear where there is a click to link function.
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Filter by
Document Type

Tove pacyDocuments B and sub Type -

ub-type
When \ — pis- High Document Expiry Owner/
addlng Type Document Name (4 ick to open) ed Risk Status Version Date Approver —
Discharge Patient Policy Overdue 12 31/01/2023  asm (| Update )
new Hand Hygiene Guideliney for staff Polig ! In Review 2018-1 23/03/2023 & e

Upd
documen RiskClear Complaints Forn EO @

ts Clinical Patt — =
you e T

can now Document

select a PDO4 Open  Document D: 43 [JHighRisk  [JHide in RCD [ confidential ZfRetire this document When

*001 Code  Document name*  Discharge Patient Policy 4
sub-type

= updating
alSO Training Library\RiskCI(ﬂ'/{Register Guide-2022.pd @ docurnents
7, Keywords you can now
select a sub

Add > type

* Clinical Governance Standard X

In Circulation onig 16/04/20'7;// Cl

Annual Ma

Final doc location*

Documentz

Open Disc|

ocument type* Policy Documents

ocument Sub-type | Clinical [_J Consumer review required

Document owner —Croatity Standards

Document expires ©VYes () No  ENotify | 30 |days before/after

Legislated [

Versions* Updated on:  Doc Ver Expires on:  Change Reason

27/05/2021 1.2 31/01/2023 |Legilsation changes requring policy change

General comments Create QI
Record

e oo |
=

Edit X

45. Checklist Option (including compliance rate) in the Audit/Task
Schedule (Plus Tab)

RiskClear Users

DONs

Clinical and Administration Managers
Quality Manager/Coordinator
Internal Auditors

AN N N NN

v This recently added function allows you too now:

0 Include Checklists on the Audit schedule - checklists which are completed
daily /weekly can be scanned and attached to the audit schedule at the end of
each month.

o Compliance rates for Checklist completion can also be entered directly onto the
update panel for that month.

o This means you no longer need to create and link and audit summary to the
Checklist (unless required) in order to record the checklist compliance.

v’ Assists hospitals and health service providers to meet the requirements of NSQHS 1
Clinical Governance Criteria 1.8 Measurement and Quality Improvement, as well as other
healthcare industry standards (e.g., RTAC, ISO 9001:2015, NPAS etc)
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Steps - refer to diagrams below:

Go to the Plus Tab in RiskClear and click on Audit/Task Schedule.

42 RiskClear — [m} X

Giselle Latta
George Michael Memorial Hospital
< iﬁﬁ@lb .

Document
Register

Maintenance VMO Staff
Schedule Credentialling Credentialling

Version 03.17.01 RCLQ64 NSW

A) Click Create New....
B) Select Checklist and complete the *mandatory fields, select auto repeat frequency

etc.
C) Click Create.

—

Step 1: Find the checklist you wish to update and the month you wish to update, click on the
X" — e.g., Emergency Trolley Checklist for January 2023

Step 2: Select from the drop-down the person completing/linking the checklist — e.g., Day
Coordinator.

Step 3: Enter the Compliance Rate that you have calculated for the completion of that
checklist (e.g., if 10/10 items on the checklist have been completed, for every day of the
month then it would be

100%). .

Step 4: Select Click to link checklist — your windows network browser will open, find the
checklist, and select it to link it to the Schedule.

Step 5: Enter the date of completion.

Step 6: Click Close.
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NOTE - You can also create a Risk Record or QI record (circled below) to link to the Checklist —
e.g., if the Emergency Trolley checklist was incomplete and this created a risk and/or an
opportunity to improve, then you can easily do so from this Update a Checklist Panel.

2 wow kit
New Checklist - Audit
ChacTIN | Ansecthetc Troley - The

Grous®

Ouners

B repestevery 0| monts] egioning | Fo

o -| wn
- & | Create New ... l| OAll ()Audits ()Tasks () Checklists ll Group <All Groups> v I<Pr¢vHaIf-yan [NextHilf-year)I

Owner

<All> Apr  May Aug  Sep
c Nursing Staff 7
Ed x| X

it § Nurse Co-ordinator

| Clinical Health Team £ Update a checklist

Edit | Nurse Unit Manager

T Accreditation - Pre Audit Self Quality Services ****Emergency Trolley Checklist
Assessment Submission Due  Edit | Coordinator

Accreditation - External Audit (Site Visit)| Adora DSU DON
Edit | Director of Nursing o Completed by Day Co-ordinator v

AMS Audit Quality Services o Compliance rate: 98.00
Edit | Coordinator .

Anaesthetic record Nurse Co-ordinator Jan 2023
Edit | Nursing Staff

Click to link Checklist completed on Creote QI
checkiist PR 31/01/2023 favord

[_INot completed

RiskClear Governance > 5.Audits & Tasks >

Date modified

Audits 22 9 AM File folder

Checklists File folder

& Incident Management - SAC Harm Scores 2022

46. Incident Record - New action field functionality (Home Tab)

RiskClear Users

DONs

Clinical and Administration Managers
Quality Manager/Coordinator

AN NI NN

v This recently added function allows you to:
o Record/add action/s within the Incident record in the same way you can with
risk and complaint records.
o Create and assign various actions to manage the incident thoroughly.
V' Assists hospitals and health service providers to meet the requirements of NSQHS 1
Clinical Governance Criteria 1.1 1incident Management Systems... as well as other
healthcare industry standards (e.g., RTAC, ISO 9001:2015, NPAS, NATA etc)

Steps - refer to diagrams below:
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® Go to the Home Tab in RiskClear and click on New Incident.

B RiskClear — (] *

Giselle Latta
‘ m;' George Michael Memorial Hospital

Version 03.17.01 RCLO32 NSW -

e Click on “New action” (circled below) and the “Enter Action Details’ window will
open — complete the fields/details and click notify if you wish an email nofification to
be sent to that person about their assigned action. Click “’Close.

o NOTE: All actions need to be closed before you can close the overall incident
record.
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‘Work Health & Safety Manager ~

Reguest WHS inservice for staff on slip,trip, fall safety

Incident inve

D 6.2 Unplanned Transfer or admission related to ongoing management (L)
Patient admitted for Cataract Surgery with 10L on their right eye at 0800hrs. The pro

slip, Trip, Fall - Patient

Review/Due Date 21/08/2022 Completion Date 22/07/2022

[ we> ]| Giselle Latta

PACU

PACU - Discharge Lounge

Impaired cognition

[evew |
peTon Details Close\Review Date
1/07/2022: WHS Request WHS inservice for st 22/07/2022
RL/07/2023: CIC Discuss at next Staff Meeting 02/08/2022 | Update

0 EIII-EI';!

Patient transfereed to St Elsewhere at 10.55hrs by
ambulance. Open disclosure with patient and

Provide 2 person assist for patients that are
elderly and have had surgery and at greater risk
of fall/slip/trip._Discuss at Staff Meeting, assess

22/07,

B Requires Risk Analysis B Involves Feedback
Create inf View Qi
Record Record

47 . New Staff Messaging Function RiskClear<>RiskClear Direct
(Summary Page)

Audience & Key Users of this Function

RiskClear Users

RiskClear Direct Users

DONs

Clinical and Administration Managers
Quality Manager/Coordinator

AN N N NN

Purpose

V" This recently added function allows you to:

o Send multiple messages to the originator of the record, or to any other person
you wish to communicate with regarding this record.

o The person who receives the message can also reply.

o All messages will be recorded on a message ftrail.

o The message can also be sent as an email.

v Enables timely and convenient communication/messaging between staff members
which can improve incident, risk and feedback reporting as staff can see progress
and/or closure of their records.

v’ Assists hospitals and health service providers to meet the requirements of NSQHS 1
Clinical Governance Criteria 1.10 Risk Management, Criteria 1.11 Incident Management
Systems & 1.13 Feedback & Complaints Management... as well as other healthcare
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industry standards (e.g., RTAC, ISO 9001:2015, NPAS, NATA etc) including
jurisdictional and legislative requirements.

Steps and Example for RiskClear Users

Go to the Home Tab in RiskClear, Search RiskClear for the record and on the Summary Page
of any Incident, Risk or Feedback record there is a purple Staff Messaging> button (see
diagram below).

nnnnn oox
Record Number
y Page
[ Confidential il
Date: 2072021
Description: ¥D7.1 Unplanned Delay in Discharge far clinical reasans- > 1 hour beyond expected (L)
P ined of i antiemetic than
thetist far i d she ®
Link to Risk record 3]

) RiskfHazard umal
Hivcser ]
1 Complaint/Feedback

Select Standardis) Committee/Mestings History w Links to decuments ﬁ w

MSHQS & Medicetion Sefety x i thesting /o720 T 5200

Mark for Atention of

Once you click Staff Messaging (above) do the following steps:

Refer to Diagram below:

Step 1: A new Staff Messaging window will appear — including the Message Log for that
particular record. To respond click New Message.

Step 2: Select whom the message needs to be sent too — e.g., record originator or someone
else.

Step 3: Type your new message into the text box. If you wish an email message to be sent
also, tick Also send as email message.

Step 4: Click Save/Send.

Step 5: Click Close.
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4P Staff Messaging X

4 Staff Messaging

—_—— ety (G5 o

() To someone else > =
VIessages log ype new

message here

essage sent by (Unknown) to gisel (14 Oct 2022 02:03 pm): New message:
22/7/21 Chart review requested of anaesthetist patients by I

DON as this is has happened numerous times. o
26/7/21 DON shared results with Anaesthetist and they've
agreed to update their antiemetic protocol.

October 2021 - Check audit in 3 months scheduled

Pra—— B Also send as email message Saieliend «

Messages log

Message sent by (Unknown) to gisel (14 Oct 2022 02:03 pm):
22/7/21 Chart review requested of anaesthetist patients by
DON as this is has happened numerous times.

26/7/21 DON shared results with Anaesthetist and they've
agreed to update their antiemetic protocol.

October 2021 Check audit in 3 months scheduled

5

*In order to give staff permission to give other staff access to a record, they must have "Alloc Access” in
Setup>Advanced>Permissions set to Yes. All staff with Supervisor access will automatically be given
"Alloc Access"”. Only staff who have access to Confidential records can give other staff access to records
marked as confidential.

Steps and Example for RiskClear Direct Users

RiskClear Direct Users can access the Messages Log when they open the particular Incident,
Risk or Feedback (Complaint) Record in RiskClear Direct (see diagrams below showing
messages log box highlighted in purple). If the sender has ticked also send an email, they
will receive an email of this message.

To utilise the Messages Log in RiskClear Direct:

Step 1: Go to the Messages Log of the Incident Record in this example below.

Step 2: Click Reply and a Message Reply window appears. Type your reply into the
Message Text Box.

Step 3 You can also send as email message by ticking the corresponding box.

Step 4: Click Save/Send.

Step 5: Click Close.
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Patient

217072001 M Discharged home with partner once discharge criteria
met. Delay in discharge due to nausea.
* me | Giselle Latta Nurse Co-ordinatc

*D 7.1 Unplanned Delay in Discharge for clinical reasons- >

1 hour beyond expected (L)

Patient complained of severe nausea in recovery and

needed further antiemetic than was prescribed. I Vessaco Rey

Hospital = o

eply
PACU / Recovery Room  ~ . -
Wi Condion - s oA

Message:

22121212 Thanks for the update regarding the change to the Anaesthetists pain and
nausea protocol.
Carrie Bradshaw

I Maxalon didn't work, needed further opti | cancel (B BAosend asemailmessog
Medibank Private v to ring anaesthetist for further antiem

Adam Twelve v

O ()

"

Quality Services Coordinator

Action date k'Add’ below t w to add

Foedback Close Date
= ==

48. Linking folders (not just files) in RiskClear

Audience & Key Users of this Function

v’ RiskClear Users

v’ RiskClear Direct Users

v" DONs

v" Clinical and Administration Managers
v Quality Manager/Coordinator

Purpose

v’ This function allows you to link not just documents but also folders in places in
RiskClear /RiskClear Direct where the New Link button is found.

v’ Enables appropriate documents and folders to be linked to records in RiskClear (shown
in diagrams below) as evidence of record management.

v’ Assists hospitals and health service providers to meet the requirements of NSQHS 1
Clinical Governance Standard... as well as other healthcare industry standards (e.g.,
RTAC, ISO 92001:2015, NPAS, NATA etc) including jurisdictional and legislative

requirements.
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Steps and Example for RiskClear Users

v Simply hold down the Shift Key and click New Link and the Windows file browser
will open, select the folder you wish to link and release.

v’ The folder will appear - with the word (Folder) in-front, to easily identify that it is a
folder not a single document (see highlighted in diagram below).

P RiskClear - B x
Record Number
Summary Page 3955
[ Canfidential
Dats: 21/07/2021
Deseription: [#D 7.1 Unplanned Delay in Discharge for clinical reasons-> 1 hour beyand expected (1)

Patient complained of severe nausea in recovery and needed further antiemetic than was prescribed.
Anaesthetist contacted for alternative, Patients nausea settled and she was eventually discharged

ko sk recards) (g |

[ Risk/Hazard
7 Setect a shared file

[incisens | € s v h W Wadews) e gl > s >
Summary Commens

Crareros et of
anaesthetist as this is has
happened numerous times. DON

Qrganize = Hew folder

L Complaint/Feedback 5 @ Ginelle - Persona. Hame Date modified Type e

shared results with Anaesthetist 7 R & RED Work Instrucions IR0 227 M File foldar
o o] s ABP07E 543 WM il e

Select Standards] Committee/Mestings History Links to documents P )
sty (G vy (i) e g [ T
T RCInshallers 240972037 549 AM Fila foldar

2 Documents #

Mark for Attention of;

V' This functionality is available in the following places in RiskClear:
o Summary Page (above)

v" And in the following places as per the diagram below:

Quality Improvement Record /Page

Audit Summary Record/Page

Alert Record/Page

Infection Event Record /Page

Maintenance ltems

Audit Items

O O O O O O
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T —

Anzastheric Machina - Dinamaps
manitors

all el Alarirs

Fire Derection and Alarm Syst

Fire Pxtinguishors and Hase foels

et - annal

HEA il

‘ Medical Gasees

Misle Disinfactor

i | Madel|
e .lmmmmw:uwmcww-

Opthaimic MicraszapeFull Sori
L Ui Fltors & srage Raverea 0

Board of Managerment

x
Staff natics board x

RiskLevel® High -

Maintenance Method*
[ Visual inspection
Bresiing/

@External contractor
[~ Other

TS

Bastarcpeatevery | 6 | month(s) beginning | e - || 2019

T CTock New S1af b
for Current Quarter

580 Checklisy
T Key hepsster Heview

Miedicatian fndadge Sud

Edit Checklist  OAudit  OTask O Checklist

Cheeldsrarizs ‘....gm..wwmmcnmusz

1

| eroupz

-
| Owner 2 Nurse Co ordinstor [~]
-]

| <Select Quiner> o] Ownerd <Select Dwner>

[ s

L
e = T
I

Whotih I5 days befare start of the menth scheduled and

Document links e

e

Bt rcpeatevery | 1| monthis) beginning  Feb | 2023 |

Clck on & gxil t0 to ereate, et ar remavs an item

X

24 reconds

Ulinclude retired tasks -
D

49. Link to existing Quality Improvement Record (Home, Quality &
Plus Tabs) — and for multisite clients the ability to link an existing
Quality Improvement record from another hospital/site.

Audience & Key Users of this Function
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v Clinical Managers

v' DON

v" Quality Manager

v' Business /Administration Manager

v’ RiskClear users

v’ Use this feature to link to an existing Quality Improvement Record.

(TS existing O ecord

e Concel

v" NOTE: This feature also appears on various screens in RiskClear such as the Incident,
Risk, Feedback, Audit Register, Maintenance Schedule, Document Register and
TGA/Advisory Alerts screens. The example below will feature linking a completed
audit to an existing Quality Improvement record.

v’ This function enables records that are co-related to be linked together- e.g., there may
be multiple audit records that need to link to one Quality Improvement Record.

v’ Assists Hospitals and Health Service Providers to meet the requirements set in the

National Standards regarding:
* Measurement and quality improvement - e.g., NSQHS 1 Clinical
Governance Standard - Criteria 1.8 and 1.9 as well as other Industry

Standards (ISO 9001:2015/NATA/RTAC etc) and legislative
requirements.

Go to the Audit Schedule on the Plus Tab and find the audit you wish to link to an
existing QI record — e.g., PPE Audit.

Click on the X for the relevant month — e.g., June 2022.

Click on the “blue down arrow’” under the Create QI Record button and select link to
existing Ql record.

Enter the number (without the QI prefix) of the Ql record you wish to link this audit too
—e.g., 151.

Click OK.

The Link Record dialogue box will appear confirming you have successfully linked the
records to each other — click OK.
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T

T

PPE Audit
n Quarterly Review of Patient Satisfaction

Create Audit or Task

Audit/task title (click to edit)
Accreditation - External Audit (Site Visit)

Edit
AMS Audit

Edit
Anaesthetic record

Edit

Check New Staff Onboarding Checklist
for Current Montl Edit

Clinical Documentation Audit

Edit
Clinical Handover Audit

Edit
C55D Checklist

Edit
Endoscope reprocessing

Edit
Key Register Review

Edit
Medication knowledge Audit

Edit
Patient 1D Audit

Edit
Performance Appraisal Process Review

Edit

Edit

Results

Edit

Review Patient Screening Tools
Edit

Print User

]

Qal  Oaudits OTasks Group | <All Groups> i [(Prev Half—year] [Next Half—vear>]
Audit/task Owner 2022
<All> ~| Jan Feb Mar Apr May Jun Jul Aug  Sep Oct Nov Dec

Quality,Information &
Performance Manager

——

Nursing S di

Cumlifgy PPE Audit

Coordinal

Quality 5¢ Auditor | Infection Control Nurse i

Coordina

Nursing S

Nursing S Jun 2022

D"?C‘WE P —— Audit completed on

Murse Co- document 30/06/2022

NurseCo|  (J Audit not completed e m_n St
Director o Cancel
Director - I Create Audit l I Create Audit Smry I ‘ |
Finance M =

Clinical 612

Enter the number of the quality improvement
without the prefix to which you wish to link.

5

Cancel

Director of Nursing
Head of Therapy/CEO

Director of Nursing
Infection Control Nurse

Consumer Services
Coordinator

Nurse Unit Manager
Quality Services

Click on a cell to to create, edit or remove an item

Oinclude retired tasks [ 0 Successfully linked to guality improvement record na. 151

0

28 records

v' At times, a Quality Improvement (Ql) record will apply at multiple sites — so rather

than having

to enter a separate QI record with the same information, you can simply

link an existing QI record that applies at your hospital /site also.
v' This function ensures you can standardise your approach to QI activities where
appropriate and save time with data entry.

Go to the Audit Schedule on the Plus Tab and find the audit you wish to link to an existing
Ql record — e.g., Schedule 8 Drug Register Audit.

1.
2.

Click on the
The Update

X for the relevant month — e.g., Feb 2020.
an Audit message box appears - click on the blue down arrow under the

Create QI Record button and select link to existing QI record.

An Enter QI

record number message box appears — enter the number (without the

QI prefix) of the QI record you wish to link this audit too — e.g., 3192.

The Different Site message box will appear because you are trying to link a QI record

originated at Blue Hospital to Green Hospital - click OK.

The Link Record message box will appear confirming you have successfully linked the

records to each other — click OK.
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This QI record

) - C X
P orginally created at
e e e Y - | ) Ble Hospal s o
ESR = — | e -
wner e |
& 2019 2020 QUALITY IMPROVEMENT Hospital and can |~
Title [click on title to edit) ‘<ﬂ|\> ~ Jul Aug Sep Oct Now Dec Jan Feb Mar Apr May Jun Dater be linked
oescrtlart Ol on e
Edit
Duplicate MAN Review StaffPosition #11
edit x b4

Endascope Reprocessing Review StaffPasition 135

{Endoscapy Champion} Fdit X Oiginea by’ (e ] o o
Medical Record Audit (Quality Stafffosition #13 e =

[—— Edit X X -

{schedule B) Drug Rogister Audit staff

3

{0uality Chamginn Edit x [ prn—m
Anaesthetic Machine/s Checklist StaffPosition #109 T .
{Quality Champion) Edit | Staffeosition #35 WD
Anaesthetic Trolloy/s Chocklist (Quality | StaffPasition 1109 ; . N
Chami m,' e f Eaic | StaffPosition 435 (Schedule 8) Drug Register Audit (Quality Cl ]
dit and #35 1 uteamss

Review {NAPS - Clinical Manager Edt X PR fiPasition 425
Aseptit Technique (Inf Control StaffPosition 143
Chamgion) Edit X
Clinical Deterioration Audit = Staffposition #35 x E
Clinieal Handover Audit [Quality StaffPosition 135 P— Audit completed on mmq, - m 4 amsaras
Chamgion) Edit ) T F25/02/2020]
Credentialing Audit StaffPosition #201
Drug Key Signature Regisler StalPusition 135

Edit
Emergancy Trolley Chackiist [Quality  StaffPosition #13
Champion} Edit

rronmenta Cearing (0| SlPustion 25
Control Champion) X | X X x | X
Gick on o celf o 10 inelude retired tasks - L —t
42 records o

50. Adding new staff members/users to RiskClear (or RiskClear
Direct)

Audience & Key Users of this Function

v" Quality Manager, DON, RiskClear System Administrator, Clinical Managers (those
senior staff members with access to Permissions in Setup) needing to add new staff
members to RiskClear.

Purpose

v" Allows new users (RiskClear or RiskClear Direct) to be added enabling them access to
RiskClear/RiskClear Direct.

v" Typically, only Senior Management, Quality Managers, DONs, and Clinical Managers
would have access to Permissions to be able to add/check new users and assign
permissions pertinent to their role.

v’ Assists Hospitals and Health Service Providers to ensure appropriate software access
and comply with security regulations as outlined in the National Standards ( Clinical
Governance criteria 1.16) and other Standards (ISO 9001:2015/NATA /RTAC etc)
and legislative requirements.

Adding a New RiskClear or RiskClear Direct User
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Step 1 — You will need to check that you have adequate RiskClear and RiskClear Direct licence
numbers for your new staff member to use and access the software. Typically, it is one user
(staff member) per one software licence.

Go to:

.Setup Tab

.Click Advanced

. Select Permissions Tab

.Check your current licence numbers — see highlighted below Lic = licences available Act = licences
currently being used

Showal |v |
@ m (S S0 roceis Read Write Close Dropgallone Delete Rep- Search Create Audit Audit Doc  Add
ID LogonName/User Name Active D'base D'base recs ug recs recs orts RC AuSm Sched Templ Reg Docs
1 JohnUohnOHalloran]  [GREEN ® ror 8 © e © o @ o @ ©@ © @ ®©
4 Sealie [Cecilia Foley] -- @ rCr @ ] 2 8 2 8 8 ] 2 e e
Administration: 14 sealf [Cecilia Foley] -- @ RCIr -] [ ] 2 o e 8 o ] 2 e ]
W 15 RiskClear [John O'Halloran] (ol 5l © 2 ®© 8 © o8 ©@8 o &8 @& © @ @
16 Giselle [Giselle Latta] fo  [Emaill @ 2 8 8 ®© ®© o o o8 &9 © © o0 o
Hymie [] RCr @ @ e 8 0 @8 8 &8 0O 8 0O & o
il @ ® e 8 0 &8 8 @8 0 &8 0 @ o
il @ ®© 2 8 0O & 8 &8 0 & 0 @ O
il @ @ e 8 0 &8 8 &8 0O @8 0O @& O
il @ @ 2 8 8 8 8 8 0O 8 8 &8 o
il @ ® e 8 0 &8 &8 @8 0 @8 0 @ o
il @ ® 2 8 0 &8 8 &8 &8 & o0 &0 o
el o i @ © 0O @ @

To add password users, click: | New staff @ Closerecs (@ Dropdn upd

RiskClear ~ RiskClear Direct | 3¢%®SS:  gmyajdpocs @) Upd Docs

If there is a spare licence, then you can set up your new user (go to Step 2).

v If you do not have enough licences, check to see if there are any licences that you can make
inactive (e.g., because a staff member has left or no longer users RiskClear /RiskClear
Direct). To make someone inactive simply click on the Active box next to their name to remove
the tick. This will free up a licence (see diagram below).

V" If you do not have enough RiskClear or RiskClear Direct licences for your new staff member/s
contact RiskClear for a quote and to organise a new licence/s.
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LogonName - (] Show Inactive

ID LogonName/User Name Active

16 Giselle [Giselle Latta] - ® Rdr
24 gisel [QSM] BEREl (7 RClIr
2 Jane Brown [] - (] -
7 RCTest [Dave IT] ‘Emsil @ Dret

Step 2 - You will need to let your IT Provider know that you have a new staff member requiring
access/software set up for RiskClear or RiskClear Direct and to be added to the appropriate User

Group.

Step 3 - Have your new staff member simply click on the RiskClear (white) or RiskClear Direct
(blue) Icon on their computer desktop.

or

The Initial Setup Prompt window will appear for the new staff member to complete, completing this will
allocate a licence to them.
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Initial Setup Prompt
On first use, RiskClear will display the personalisation form below for completion by you.

These fields will be used to identify you so that your details can be auto-filled on forms and so you can
receive RiskClear-originated notification emails.

Enter your name in the format: First-name Last-name e.g. Jane Brown,

Select your position from the drop-down box, enter your email address then click the “Continue ...”
button to open RiskClear.

If your position is not in the list, click the “Add new position” button and enter your position (role) in the
box that appears and press “OK".

Note that if you are one of multiple sites, an additional drop-down box will also appear here from which
you will select your site,

After completing all fields on this form, it will not show again.

Step 4 - Once your new staff member has done this you can go to
Setup>Advanced>Permissions and you will see their name listed - you can then assign (tick
boxes) for the appropriate Permissions required for their role.
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Giselle Latta

George Michael Memorial

spital

skClear Setup defaults (advanced use only)

ocal Settings | General Settings | Risk/Incid Settings | Fback/Plus Settings | Notifications | Auditor Loginll Permissions

Showal |- | g\

m O show Inacive Headers shoded :vn bive not appiicable to Rigig@g@¥ Direcc
@f@ Read Write Close Dropg ° Add
ID LogonName/User Name Active D'base D'base recs = recs recs orts RC AuSm Sched Templ Reg Docs
1 John [John O'Halloran] i BNl @ rcir 8 8 | ® 8 8 ©® @ 8@ © © @ O
4 seale [Cecilia Foley] el @ ar ® ® © 9 98 o8 @ © © @ o
Administration: 14 sealf [Cecilia Foley] -- ] ) ] ] 2 8 8 8 o ] 2 8 o
m 15 RiskClear [John O'Halloran] (o)) il @ ] a a 2 8 8 &8 @ ©8 0 o o
16 Giselle [Giselle Latta] [info | |ExEil] @ 2 8 ®© © 8 o o8 &8 & & © o o
m 21 Hymie] Rr @ 848 ®8 0 8 8 8 0 8 0 8 @
| “Iiﬂﬂﬁ ' 2 JaneBrown[] ehiide £ ®©@8 8 0O @8 @8 @8 0O @8 0O @ o
- — RCTest [Dave IT] 2 8 0 ®@ 8 @8 0 @ 0O @ O
e &8 0O &8 8 @8 0O &8 0O @ O
2 8 8 8 8 &8 0O 8 8 &8 o
e 8 0 &8 8 &8 0 @8 0 @& o
bt @ © 2 &8 0 8 &8 &8 &8 © 80 & o
il ® ®8 ® @8 0O ®8 @8 @8 0O @8 0O @ ®

To add password users, click: New staff @ Closerecs @ Dropdnupd (@ Delete Recs (@ Reports B AuditSch @ Doc Reg

RiskClear  RiskClear Direct | 3€Cess: @AddDocs @UpdDocs  @TraingReg @ Add course @ MaintSch (@ Contr Reg

Helpful Tips:

v Ensure new Staff Members complete the RiskClear or RiskClear Direct Learning Package found
on the Support Tab once they have access to the software.

v The Answers to each of these Learning Packages can be found by Managers via the
RiskClear Training Resources also found via the Support Tab.

v Let you new Staff Members know to look at the RiskClear Training Resources for videos and
training guides on the various functions of RiskClear/RiskClear Direct (e.g., How to enter a Risk,
Incident, Feedback Record Guide, plus other guides for such functions as Document, Training,
Ql, Credentialling, Cls, Maintenance, Audit etc relevant to their role).
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42 RiskClear — a X '
Qsm

George Michael Memorial Hospital
4 L@@» ,
&

Version 03.17.03 RCLQ64 NSW -

51. Risk Register Additional Details Page (Home & Setup Tabs)

Audience & Key Users of this Function
v’ Any RiskClear Users who enter a Risk onto the Risk Register.
v Quality Coordinator or Manager / DON/ CEO / General Manager / WHS Manager
/ Finance or Business Manager.

Purpose
v This “Additional Details Page” is designed to augment the “Risk Details Screen”
(page) with up to four self-defined free-text columns which assist in further defining the
risk.
v' This additional page detail will also appear when you run the Risk Register (Reports
101 and 102).
v’ This additional page detail is only available when:
v’ RiskClear is set so that Risk Register records are manually selected.
v" The ‘Send to Risk Register’ box is ticked.
v Custom Additional Risk Register headings have been setup.

Setup (System Administrator/Quality Manager/DON can do this)
7. Go to Setup.
8. Click “Advanced”.
9. Go to the “Risk/Incident Settings Tab Setup”’.
10. Remove the tick from the ‘Send All Risks to Risk Register’ box. (This will cause the
‘Send to Risk Register’ option to appear on each Risk page.)
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11. Add Titles for each of the four “Additional columns” (e.g., Impact, Causes, Current
Controls, Effectiveness).
12. Click “Close™.

Giselle L

George Michael Memorial Hospital

.

RiskClear Setup defaults (advanced use only)

Local Settings | General Settings | Risk/Incid Settings | Fback/Plus Settings | Notifications | Auditor Login | Permissions

Note: Changes made here will affect all users

Risk/Hazard page settings Incident page settings

@ split Risk Register Click to Create Split Risk Register Areas
(O send all risks to Risk Register

8 Link Incident to Risk records () Lock

[0 show Date Reported to inincidents
(0 show Date Reported to in incidents

(O show card Allocation field
8 show SAC field

Risk Matrix

Additional R/Reg Column #1 caption |Impact

Additional R/Reg Column #2 caption |Causes O make SAC field mandatary
(O show Admission Diagnosis for patient incidents

@ show Witness & NOK field

Additional R/Reg Column #3 caption |Current Controls

Additional R/Reg Column #4 caption

Risk Ref Caption

(0 Enable 'Refer to Board when Extreme record closed' prompt

Effectiveness

MRN Caption |MRN @ Show Suggestion and Reporter Name fields

(0 Make Admitting Dr for patient incidents mandatory
O prompt for date CEO notified for all Extreme risks (0 Make Outcome field mandatory
O prompt for date DON notified for all Extreme risks [0 Make 'How could this have been prevented..' field mandatory
O show Risk Location and Area (0 Enable Medical Outcome Reporting

Change risk 'Reported By' caption to

Reported By (0 Make DOB mandatory (except staff)

(O Make Impact field mandatory O Auto-fill new incident descriptions with linked Cl details
(O Make Controls field mandatory

(O Make Monitoring Strategies field mandatory

(O Enable Risk Action field in incidents in RiskClear Direct

O make location and area fields optional

From the Risk screen you can now if you need/wish:

v’ Tick the Additional Info box at the top of the screen (see circled).

v Click on the “Additional>"’ button on the bottom right of the screen (circled) and
another window will appear called theRisk Register Additional Details™. Add your
additional detail here in the four columns.

v Click “’Close’ once completed.

B Fsklear

RISK DETAILS

Description™

P RakClear - o x

RISK REGISTER ADDITIONAL DETAILS

Reported By

sk rating detalls*

Addfchange >
Potential

Chnical

o on - inadequate/inapps

Medication safety policy and pracedures are in place.

19/08/2020 23/08/2020

Gkeihood =
Acceptable Risk Level | Uniikely W

= —
EaEEEE =

23/08/2020

E— o et I
e W

This additional information along with the usual Risk Record information will appear when

running the Risk Register Reports (101/102) — see example reports below.
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Léfumfan Uinizal

standand £ Maedizatlon Safcey

RISK REGISTER - GEORGE MICHAEL MEMORIAL HOSPITAL
‘Both open and dozed records doted bebween 1an 2021 and 31 Oct 2021

4

11 = Modication safoty policy and = Uality Systems

LAOBEU0 He o Yes

RN madeguats nformation ghon to proczdures are In place Managemont [ LT T ¥ U R
pathents durlng adm lzzlon ard sta® have been orlentated and safcty = Medication Audis snd [ L TR TR 1 B ]
discharge mcameres are In placo to prossnt Protocols
narcompliance of patients te = Rizk Managemeant
s 1 wilmisietien
# Firal braiming sessinn with nursing
=tel,
* Quality symems managemant
= admisgen poloy and proceduras
= Medication policy and procad ures
* Dischargs policy ared procedu s
Impact Causns Current Cantrols Uffacthannss
Pacr poir management Poor systems for administration of patient Medication zafety policy and procedures are All patierts ghmn discharge medization
{verdose medicatkons. in place profile prepared by pharmacy.
Dzzth Wi direct supsrvisian of patiente takng Staff have been orientated to the MHU and Posters near medication window entouragng
Initial paar reputation resulting in lossaf medizations salfaty maasures are in placs o present patisnts o ask for loomatian if commencing
Business, Inadeguate stall sducatien an paligies and nomcamplanoe of patisnts o medication A e drug
Patantial ki procedurss regarding madisation salaty ademinideaticn
Il Seienl diseiaige o lean alisn

Misktimar Fepoty

14 Decamber 2021

Example - Report 102: Risk Register grouped by Standard.

* Medication Safety

RISK REGISTER BY STANDARD - GEORGE MICHAEL MEMORIAL HOSPITAL

For open records dated between 3 fan 2021 and 31 Oct 2021

16/08/20 Cirvcal 4 Standard 4 Medication Safety - 4 2 H S5l employment documsnts in = Quality Systems DON H 607/2020 No Yes
3770 Misappropriation of drugs by place. Reference check form in place,  Management H  6/08/2020
patients or staff SHat APRHA checks completed. = Staff Performance
Statf orientation information in place.  Management
initial arientation included, securdy = Medication Audits And
cess to medication room and Protocoks
medication safety. « Risk Management
Internal surveillance and suda
schedule in place
Direct observation of all staff occurs
Moaonstoring of practice as per drugs
and paisons control plan
* S1aff ecucation
* Medication policy and procedures
* Patient behsviour policy snd
precedures
impact Causes Current Controls Effectiveness
Potential catastrophac harm 1o stalf member Inadequate reference and APRHA chwecks for Staff amployment documents in place. NO S50€s S0 opening
ar patient potential staff members. Reference check form in place. Staff APRHA
Nea-compliance with drugs and polsons No Drugs and Polsens plan In place checks completed.
regulations, koss of drugs and polsons license N with safety Staff arlentation informaticn in place. initial
Initial pcor reputation resulting In loss of polides and procedures oy staff orientation Included, security access to
business. Inadequate or non compliance with medication room and medication safety.
Potential lawsust medication room safety measures. Internal survelllance and audit schedule in
Inadequate traning place
Inexperienced staff Direct observation of all staff occurs
Monitoring of practice as per drugs and
poisons control plan

Poage 1

14 December 2021
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52. Also Search Actions function on the Search RiskClear
Page (Home Tab).

Audience & Key Users of this Function
Clinical Managers

DON

Quality Manager

Business /Administration Manager
WHS Manager

RiskClear Users

AN NI N NN

Purpose

v Records can be searched for by record number or by description using the search box
at the top of the Search Page. Enter a keyword into the search box and RiskClear will
return all records containing that term or part of the term in the description. If you
would also like the search to include the description of all action records attached to
records, tick the ‘Also search Actions’ box.

V' Assists Hospitals and Health Service Providers to meet the requirements set in the
National Standards regarding Risk and Incident Management - e.g., NSQHS 1 Clinical
Governance Standard - Criteria 1.10, 1.11 and 1.12.

Example & Steps

Example: Needing to find a record that you cannot remember the number of,
but you know that it involved the ‘’Health Department”

6) Select “Search Description/Record No.”
7) Entering Health Department in the Search Field without the “’Also Search Actions”
ticked returns no results when searching.

WANTING TO FIND A RECORD
INVOLVING HEALTH DEPARTMENT USING SEARCH WORDS
BUT CANNOT REMEMBER THE HEALTH DEPARTMENT
RECORD NUMBER, 50 SEARCHING _, FINDS NO RECORDS

BY DESCRIPTION

oo Ak e Foack Record nevew e
o ks o @ @ @ Wo o oate  desrigtion e

1 v |

1
s 1
21/07/21 1
21/07/21 1
P EITILE Y 1

SO SO | e s i @1 @

787 records () Risk Register Only

- - - Ll T
arecards ) Risk Register Only
_ =
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8) This time, tick the “Also Search Actions’ box. This will now search all action records
attached to your Risk records.

9) Now with this function selected /ticked, the search returns 2 records — one of which is
the one you are looking for being Record 3821.

10) When you open Record 3821 you can see the reference in the Actions/Outcomes
about the SAC 2 incident report being lodged to the Health Department.
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THE "4L50 SCARCH
* i ACTICNS" TC: IMPRONE
FHDING RICOEDS

au—a— e e o eyt f]

Beemd Neveme  Dmir e B [ Fias a2 Fhace
[ i e [ Firad Wi Eee e s B OEH OB

T A g AN e STRER EUE 8n 9 EERAE o i

SCARTHIREG WITH “&L50 SEARIH
ACTIONS" ¥IELDS @ RECORDE OHE
OF ®HICH 5 THE DESIRED RECORD

Biugrrercoh B4 fned weronis Brnsss EHgh  Enviess @B ea ik ehkireer oo -
o orrmmn T ek rrpla e only

| REH TR P D Ry

4 PiskCiazr

reddned eror on &) hip. Gr reviewed patient, obs stable a

LMe | cuality services Man e g  Ret No.
v [ K c : Risk v

Insagnificant

Category® Clinical

Sub-category® Physical condition

Cause® safe Practice

Risk Twnen|s

5 i i influer 2100772021 22/07/2021

LA (EA, OO0 SAC 2 inadent report lodged with Health Degartmen - s1faRiaan

o |EIEIERIN
Wew Q!
EE Ol EaEmA E
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53. Setup Tab Personalisation Features — Meetings &
Standards.

Audience & Key Users of this Function

Clinical Managers

DON

Quality Manager

Business /Administration Manager

WHS Manager

RiskClear Users that have permission/access to personalise features in RiskClear Setup

AN N NANAN

Purpose

v Allows for the personalisation of your copy of RiskClear for the addition, alteration and
hiding of information that appears in drop-down boxes throughout RiskClear.

v’ Setup Tab>Committee/Meetings - This is where you enter your Committee/Meeting names so
that they will appear in drop-down menus throughout RiskClear.

v Setup Tab>Standards - This is where you enter your Industry based Standards (e.g.,
NSQHSS, ISO, RTAC etc) so that they will appear in drop-down menus throughout RiskClear.

v’ Assists Hospitals and Health Service Providers to meet the requirements set in Industry
Standards (e.g., NSQHS, ISO, RTAC etc) and relevant legislation - e.g., NSQHS 1 Clinical
Governance Standard ‘’Organisational Leadership’’ Criteria 1.3 -1.5.

4 RiskClear - [u] X
asm
P im‘ » George Michael Memorial Hospital

- Quei ervices Coordinator v

Version 03.17.04 RCLQ64 NSW -

Alternatively, the personalisation of RiskClear to your hospital/organisation can be completed as you go via the 'Setup”
button that is found at the bottom of various screens within RiskClear.

Examples & Steps
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This is where you enter your Committee/Meeting names so that they will appear in drop-
down menus throughout RiskClear.

Step 1: Click on ““Committees/Meetings”.

Step 2: Enter the Committee or Meeting (e.g., MAC, Staff, Risk & Quality Meeting) title and
then click “’Add”. These will then appear in the list as shown below.

Step 3: Click “Close”.

*Example: Committee /Meetings History on the Summary Page (diagram below).

Description D Display
[excatme comminee ———— S
Quality and Safaty Commitieq El

[ Opernuons commee———— ]
sattvecnd ] |

A RiskClear o X

Record Number

Summary Page

— 3826
Confidential
Date: 21/07/2021
Description: **Patient complained of severe nausea in recovery, needed further antiemetic than was prescribed by
anaesthetist.This delayed their discharge by 2 hours also.
Link to Risk record(s)
) Risk/Hazard This incident and risk record was created in RiskClear Direct by Giselle Latta on =) @

21Jul 2021 at 12:12 PM.

This is a Medication incident invalving a Patient and the SAC levelis 4.

]
The incident was reported by Giselle Latta.
Summary Comments

MNausea subsided and patient

71 Complaint/Feedback discharged home with partner.
Maoted this is the dth patient in 2
weeks with severe nausea, DON to

Select Standard(s] et > Committee/Meetings History Links to documents [ chang e Link
s dard| /! ks to dl

* Communicating for Safety Standard Staff Meeting 5/08/2021 RISKCLEAR EXAMPLE DOCUMENT FOR LINKIN

+ Medication Safety Standard x Medical Advisory Committee  2/03/2022 Audit alsx

Mark for Attention of:

s Ly e —
b mm s R e oeor el —

This is where you enter your Health Industry Standards so that they will appear in drop-down
menus throughout RiskClear.
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Step 1: Click on “’Standards”.
Step 2: Enter the Standard title (e.g., NSQHS 1 Clinical Governance, ISO Standard...) and

then click “’Add”. These will then appear in the list as shown below.
Step 3: Click “Close”.

*Example: Standard(s) on the Quality Improvement Screen in RiskClear (diagram bottom
right).

(Standards also appear in other places such as the Summary Page, Audit Schedule, Document
Register etc in RiskClear).

16/05/2023

NZ - INFECTION PREVENTION AND CONTROL
NZ - LEADERSHIP AND CAPABILITY
NZ - SYSTEMS SAFETY

Cancel

Audience & Key Users of this Function
v Any RiskClear Users who enter a Risk onto the Risk Register.
v Quality Coordinator or Nurse Manager / DON/ CEO / General Manager / WHS
Manager / Finance or Business Manager.
v' RiskClear Users that have permission/access to personalise features in RiskClear Setup.

Purpose
v’ This feature is designed to allow you to determine for your hospital or Health Service
Organisation (HSO) whether:
o  You wish to elect manually to allocate risk records to the Risk Register— or;
o You wish to have every Risk Record automatically added to the Risk
Register.
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There are benefits to either choice and it will often be determined by the staff/skill
mix, size of your organisation and HSO culture.
This feature assists in making your Risk Register management suitable for your needs.

Assists Hospitals and Health Service Providers to meet the requirements set in Industry
Standards (e.g., NSQHS, ISO, RTAC etc) - e.g., NSQHS 1 Clinical Governance Standard
Risk Management Criteria 1.10 and relevant legislation.

&

S X

13. Go to Setup.

14. Click Advanced.

15. Go to the Risk/Incident Settings Tab Setup.

16. Either tick (Option A)- or leave unticked (Option B) the Send All Risks to Risk Register
box.

From the Risk Screen you will see Option A does not have a tick box and Option B does
have the tick box option “To Risk Register”.

danced use anly)

Seltings | Nelificalions Auilor Login | Permissions [T

Senp ] Auditor Login | Permissians

Option A Incident page settings Note: Changes made here will ffect all users
Tick if you want
SVERZRISK  CHMNRS
T Record to go on Risk Matrix
Serd ol rsks 1o Risk Register \ Date Reported o
gl your Risk it Risk Register
diianal By Reg Calumn #1 caglie Register

Link Incident to Risk record| Risk/Hazard page settings Incident page settings

Shaw Date Repos
) Shows SAC fiekd

o [Effectivaness
Risk Ryf Caption  Ref No. MRN Caption MR
(1 Enalje Refer to Board when Extreme record close

[0 Promig for date CEQ notified for all Extreme risks

O Promgtier date DON notified for &l Extreme risks
L Make Impact field mandatory Show malldtory Risk Location and Area
[ Make Controls field mandatory. Change risk 'Reéforted By’ cagtien to | Reported By

[ Make Monitaring Strategies field mandato pact\eld mandatary

P iskClear
RISK/HAZARD o e RISK/HAZARD  pate 8 To Risk Register

Deseription® Description*

Risk rating

Acceptable Risk Level close 0ate [N close pate [N
——— = i e
: N @ e =

HANDY TIP:

If you choose Option B where you manually tick the “To the Register” box, you can still see all
Risk Records entered into RiskClear/RiskClear Direct even if they are not on the Risk Register.
v" You can run Report 103 Risk Records to view all your Risk Records.
v You would run Reports 101, 102 and 104 to view risk records that are on your Risk
Register.
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Typically Risk Records that are on your Risk Register tend to be those long standing or business
continuity type risk records. For example — Staff retention, Covid Management, Nursing
Shortage, IT outage etc.

Risk Records that typically wouldn’t need to be on your Risk Register but need to be entered
as a Risk Record and be reported on, mitigated and managed are short to medium term risks.
For example - Wet floor causing a slip or fall hazard.

" RiskClear - [s] X

Reports o
J CIAI ORisk ‘: (Jincident () F'back
CJQuality (Plus  ()Other [ Favourite
10 v All records summary
Date Options: 15 vAll Open Risk, Incident, Complaint & Ql records
101 v/Risk Register
O All records

102 ¥ Risk Register Grouped by Standard
103 Risk Records
104 Risk Register with Linked Records
; 105 ¥ Risk Field Analysis (graph)
Ocondensed () Full Detail 107 ¥ Risk Clusters (interactive graph)
110 Top 10 Open Risks by Initial Risk Score
111 Top 10 Open Risks by Current Risk Score

Click the 'Run >' button below to
preview the report.

By date range
~ Report Type

Format:

55. Personalisation of Incident & Risk Screen

V" Any RiskClear/RiskClear Direct Users who enter an incident or risk/hazard record.

v Quality Coordinator or Nurse Manager / DON/ CEO / General Manager / WHS
Manager / Finance or Business Manager.

v' RiskClear Users that have permission/access to personalise features in RiskClear Setup.

v’ These personalisation features are designed to allow you to determine for your
hospital or Health Service Organisation (HSO) the most appropriate risk and incident
settings.

0 You wish to change the wording of the Risk reference caption on the Risk
Page/Screen.

o You wish to change the caption for MRN (medical record number) to another
caption on the Incident Page/Screen — e.g., URN (unit record number).

0 You wish to change Risk Reported by to another term on the Risk
Page/Screen — e.g., Recorded by.

0 You wish to change the initials for the people that incidents are reported to
on the Incident Page/Screen — e.g., from CEO/DON to GM, Manager or QM
(Quality Manager).

0 *Note — each of these fields have a character limit of 8 characters.

v’ These personalisation features assist in making your Incident and Risk Recording
management suitable for your needs regardless of what type of health service
organisation you are and what your organisational structure is.

v’ Assists Hospitals and Health Service Providers to meet the requirements set in Industry
Standards (e.g., NSQHS, ISO, RTAC etc) - e.g., NSQHS 1 Clinical Governance Standard
Risk & Incident Management Criteria 1.10, 1.11 & 1.12 and relevant legislation.

Go to Setup > Advanced > Risk/Incident Settings Tab:
Edit the Risk Ref Caption.

Edit the MRN Caption.

Change the risk Reported By caption.

Change position of Reported to.

Change position of Reported to.

hobd-
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The diagram on the left (below) shows the pre-set Risk/Incident Settings in RiskClear and
the diagram on the right (below) shows the personalisation examples/changes that can be
made.

Qsm
George Michael hemorial Hospital

Administration:

T

<\:JI1"E‘ T

o A Advanced Setup o x

RiskClear Setup defaults (advanced use only) RiskClear Setup defaults (advanced use only)

Fback/Plus Settings | Natifications | Auditor Login | Permissions Local Settings| General Settings| Risk/Incid Sellings | Fback/Plus Settings | Notifieations | Auditor Login| Permissions

Local Settings | General Settings | Risk/incid Settings

Note: Changes made here will affect all users Hote; Changes made here will affect all users.

Risk/Hazard page settings Incident page settings Risk/Hazard page settings Incident page settings
Risk Matrix Default ~ O uink Incident to Risk records Risk Matrix Default [ Link Incident to Risk recards

@8 show oate Repcﬂ Incidents ncidents

(@8 snow dste Repon
@ Show SAC field  [J Make SAC field mandatory

B Show Date Reported to GM/DON
8 show Date Reported to [QM/CM | in incidents

@ showsACTield L] Make SAC ficld mandatory
[ shows Admission Diagnosis
8 show Witness & NOK field

B Split Risk Register Click to Create Spiit Risk Register Areas ) split Risk Register

y incidents

O send all risks to Risk Register 71 Send all risks to Risk Register

Additional R/Reg Column #1 capt

n [impact Additional R/Reg Column #1 caption [Impact

O Show Admission Disgnosis for patient incidents
(@ Show witness & NOK field

Additional R/Reg Column #2 caption | Causes Additional R/Reg Column #2 caption |Causes for patient incidents

Additional R/Reg Column #3 caption |Currnt Contrals Additional R/Reg Column #3 caption [Current Cantrals

Additional R/Reg Column #4 caption [Effectiveness 8 Show Suggestion and Reporter Name fields Additionsl R/Reg Column #4 caption [Effectiveness B show Suggestion and Reporter Name fields

[ Rk Ref Caption [RefiD. | BMRNQlenn URN

I Enable ‘Refer to Baard when Extreme record closed” prampt

Risk Ref Captid ERMEN Captiog B Make Admitting Dr for patient incidents mandatory 8 Make Admitting Dr for patiznt incidents mandatory

B Make Outcome field mandatory () Make Outeome field mandatery

O Enable ‘Refer to Board when Extreme record closed prompt

[0 Make How could this have been prevented..'field mandatory 1Make 'How could this have been prevented..'field mandatory

O Prompt for date CEO notified for all Extrame risks 1 Prompt for date CEQ notified for all Extreme risks

O Prompt for date DON notified for all Extreme risks

O show mandstory Risk Location and Area

O Make DOB mandatory (except staff)
B Auto-fill new incident descriptions with linked Cl details

O Make location and ares fields optional

I Prompl for date DON notificd for sl Extreme risks

2 Show mandatary Risk Location and Area

() Make DOB mandatory (except stall)
B Auto-fill new incident descriptions with linked C1 details

() Make lacation and area fields aptional

e revores o oeponeany

B Make impact field mandatory
@ Make Controls field mandatory

[E) Croree risk Reportad by caption o [Recardad By
1 Make Impact field mandatory
) Make Controls fiel mandatory
) Make Monitoring Strategie

O show Card Allocation field

() Shows Card Allacation field

O Enable Risk Action field in incidents in RiskClear Direct () Enable Risk Action field in incidents in RiskClear

B Make Menitaring Strategies field mandatory field mandatory

The diagrams (below) show how the above setting personalisations translate to the Incident and

Risk Pages/Screens:

- a 3 P Risktlear - a EY

RISK DETAILS Datet [0y z2022]

Description® Empleyes Turnever

Record No 3979

INCIDENT DETAILS

Ta Risk Register I Additional Info

Patient jear M Incident Date® 09/01/2023 | Time (2 hour)

Patient experianced 2 delay in discharge due o a post op bised in recavery requiring a return o the

Desaripton® cauteriaton following DAC.
) Souee” [T

Incldent Category® | Cirical Octeroration = cwe JOURN' | 4dddddd | T Unknown  Aoom o, B e g B onpect

Incident Hypotension Full lame® I loker .

=
Fr I orsdvaardia —

Controls.

e st -
o TR T Peopie and Colire E

Location PACU = Date of Birth | Phone| Monttoring

arear PaCu Beds Email Employee Turnover g s

Staff Performance

Risk Ownerfa}* ney

Admitting De*  Meredith Groy g

Canteibuting Factor® | Known but unexpacted outcome ~

Harm Score Oriotfied® (Mo OYes date: | 5/03/2023 |ume: 1393 e e o ke s on e
x0m»
sctions Ansesthetit  Siephen Hor D Ea

Details
073 BON Reportable ventn Deat of 03012003 | Uodee |

Patient Status” O Same Day | ‘lnpatient ' Outpatisnt

18/03/2021 MT
19/03/2022 MT

31/03/2077 <Open>
31/03/2022  <Open>

& manthly reporiing to Board of emplayee ur over data

following D&C. Extendod length of stay Leadership Training for supervisers and Managers.

Outeome  Emargancy relurn Lo thealre, PV blesding slopped ‘

[ 1Root Cause Analysls. 19/03/2022 MT PO, P 31/03/2022 <Open>
have been ‘

- preventad

| Duress button rasat —
Close Dat 11/01/2023 Bsend overd jinc i

. f— e L/0L/ n; jue reminders i

2 Risk Analysia rvolves F
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56. Text Box Right Click & Quick Entry Functionality (Home Tab)

Audience & Key Users of this Function

v" RiskClear Users.
v" RiskClear Direct Users.

Purpose

v’ Enables quick entry of custom text.
v' Zoom Box, Spellcheck and Copy & Paste functions can also be accessed from this
menu.

Quick Entry Pop-up Menu: Features and Functions

v Right-clicking on most free-text boxes within RiskClear will display a pop-up

menu .

The entries prefixed with “Insert” are custom quick-text entries.

Selecting one will paste that entry into the text box.

To add more custom quick-text entries, select from the menu and enter the text into

the panel displayed. Note that these entries are limited to 255 characters

including spaces.

v' Zoom Box, Spellcheck and Copy & Paste functions can also be accessed from this
menu also.

AN

= - o x

INCIDENT DETAILS

Created by Giselle Latta on 29/11/2021 12:26:39 PM
Incident involves™
Incident Date™

Incident Reporter’s Name* Ne

Description of Incident*

Zoom box with copy,
paste and spell check
appears

Double
click in
text box

Check spelling

*NB: (RiskClear Direct Users cannot do custom text entries but can utilise zoom box, spellcheck,
copy, and paste functions by double-clicking in any text box in RiskClear Direct).

Example: How to Add Custom Quick Text Entries in RiskClear
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1.Right-click on a free-text box within RiskClear (e.g., Description Text Box).

2.A pop-up menu will appear — select “<Add more custom text entries>"".

3.A “Add/Change Custom Paste Text”’ window will appear - enter text to paste into text
boxes.

4.Click “Add”

5.Click “’Close”

4 RiskClear

INCIDENT DETAILS
T — [ ncarwiss  [EETUEAS

Description™

v

Incident Category*™
Open ZoomBox Enter text to paste into text boxes, then press Add

<select> |
Incident
Sub-categories® SpeliCheck Patient admitted for Fertility Treament]
ADD o
aste
Incident Reporter Name | M .

ocation™ Hospital
Area* <select>
P Email
Contributing Factor* | <select> Admitted for Cataract Surgery
Witness/First to Attend  <None> ~ [INext of Kin notified AdmittingDr <

riotified O Admitted for Colonoscopy

Patient Status* OB vt Tor Endoscopy

Patient complained of Nausea and Vomitting
Outcome
Severity Ass'ment Code | <select- v

Other information: [ sentinel Event (] Root Cause Analysis
[ Damage occurred ) Open Disclosure

Patient complained of pain
How could this
(] Known Circumstance ] Workers Compens'n B show hidden
O Fi d |

(] Notifiable event () Notify Insurer

[ Medical Attn Req'd Requires Risk Analysis 8 Involves Feedback
(R (2 (AR Create Clin Cregte Inf Create QI

23 B - B B

57. TGA Alerts — Quality Tab

The Therapeutic Goods Administration (TGA) issues alerts to advise consumers, health
professionals and industry about new safety information regarding therapeutic products.
Communicating TGA Alerts to key staff in and receiving feedback /confirmation is fundamental
to ensuring a safe environment for our patients.

Clinical Managers

DON

Quality Manager

Business /Administration Manager
WHS Manager
Contractor/Supply Manager

AN NI N NN

<

Communicating TGA Alerts to key-staff in a timely manner and receiving feedback
regarding any actions taken is fundamental to providing a safe and informed hospital
environment.
v' Assists Hospitals and Health Service Providers to meet the requirements set in the
National Standards regarding:
o Risk Management - e.g., NSQHS 1 Clinical Governance Standard - Criteria 1.10,
1.25 and;
o Communicating critical information including alerts and risks in a timely way -
e.g., NSQHS 6 Communicating for Safety - Criteria 6.9
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V' Assists Hospitals and Health Service Providers to meet the requirements set by other
Industry based (e.g., ISO, NADA, RTAC etc) Standards and legislative requirements.

Example & Steps:
TGA Coordinator

v" NOTE: Staff who currently have RiskClear Supervisor access will also have access to create
new records in this TGA function. Everybody else will be able to access the record to action
it.

The function consists of a main screen which contains details of the TGA recall and a list
of notifyees.

1. Select Alert Type.

2. Provide a description of the TGA Alert.

3. The Coordinator of the TGA Alert is selected here along with a Co-ord #2 if needed —
you can also attach the TGA alert and any other helpful documentation for the notifyees
to utilise.

4. Add Notifyees - these are staff within the hospital who will need to action the TGA
record. There might be one or several notifyees depending on the alert.

5. Shows the status of each notifyees management of the TGA Alert— you can also re/send
reminders.

6. Once all notifyees have responded with either not applicable or completed the TGA
Coordinator can enter the Date finalised to close the TGA Alert.

Remember: The coordinator(s) of each record are the only staff who can change the base
record, add/remove notifyees, attach the recall document and enter notes. They can also email
notifications to the notifyees of the existence of the record by clicking the "Notify selected”
button. These email notifications are sent immediately (not overnight). Notifyees can open the
record and select their name/role from the list of notifyees.

o e@rishcies -

Csele@ruhcion Opans

gaile@-inhclen “Open»
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Example & Steps:
TGA Notifyee/Recipient

TGA Alert email notifications are sent immediately to the notifyees.
Notifyees can open the record and select their name/role from the list of notifyees.

In the case of TGA recalls, a panel will be displayed so that notifyees can acknowledge
and action the alert.

AN

1.The Description of the TGA is provided here.
2.The Notifyee is shown here — e.g., DON.

3.Status — this is where the TGA Notifyee provides a status on the alert for their area — e.g.,
completed, in progress of not applicable and a date. The notifyee can click “view recall doc” to see
detailed information about the TGA. The link document is where the notifyee can provide information
(photos, documentation etc) relating to management of the TGA.

4.Action/outcome is where the Notifyee can provide comments regarding actions taken and the outcome
achieved. They can also Create Risk Record or Create QI record if necessary.

5.Click Close

v The TGA Coordinator will be able to see (highlighted below) that the notifyees have actioned
the TGA in RiskClear.

v Once all notifyees have completed the TGA, the TGA Coordinator can enter the Date
finalised.
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A RiskClear

03/11/2021

Nurse Unit Manager v
ypen Alert document

Quaty ServcesCoordintor - Fnance ager ]

Director of Nursing Completed giselle@riskclear  5/11/2021 ()  6/04/2022
Day Therapy Services Manager Not applicable giselle@riskclear

Infection Control Nurse Completed giselle@riskclear  7/11/2021 [0)  6/04/2022

Please respond and raise a Risk or QI if this Alert effects you

FEATURE IN FOCUS | Archive

*Remember - Report 470 Alerts Register can be run to show all TGA Recalls according to a date
range or all records, and by open/closed or all records. Also refer to the Alerts Training Guide

via the Support Tab/Training Resources for further information.

58. Linking Training & Inservice Folders to Staff/Trainees (Training

Register — Plus Tab)

Audience & Key Users of this function
v" Training Coordinator
v Quality Coordinator
v’ Director of Nursing

Purpose

V' Assists hospitals and health service providers to meet the governance requirements
specified in NSQHS 1- Clinical Governance Standard e.g., Criteria 1.19, 1.20 and 1.21

(Safety & Quality Training).

v’ Assists hospitals and health service providers to efficiently link, access and manage

staff training records.
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Steps to Link Folder/s

If you wish to link each staff member’s training record and/or in-service records directly to
their individual folder on your network (rather than linking each training document
individually) do the following:

v' Go to (1) Setup Tab, (2) *Advanced, (3) Fback/Plus Settings and place a tick in the

(4) ‘use trainee course folders’ and ‘use trainee in-service folder’ boxes.
v Click (5) Close.
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Local Settings | General Settings | Risk/Incid Settings | Fback/Plus Settings | Motifications | Auditor Login | Permissions

Note: Changes made here will affect all usg

Feedback page settings Plus functions settings
[0 Enable HaDSCO Feedback Reporting (WA) Enable Risk Level on Maintenance Register
Auto-close feedback records| 0 | day(s) after date of record [ Allow everyone access to H/O Doc Register [multisites)

Resurrect Deleted Records [ show Complainee Department Use trainee course folders
[0 show Complaint Risk Level Use trainee In-service folders
4
[ make Aboriginal & Torres Strait Islander field mandatory Auto-repeat additional year training at beginning of each year
Likelihood

[ show all complaint fields in RiskClear Direct Show pre-admission assmts & post-discharge phone calls function

Enable Lippincott Training results updates

Attach credentialing re-application document to VMO emails:

Quality functions settings

@® Do not attach & document

Show staff drop-down in clinical indicators
(Oes, attach 1 or 2 document(s) - UNC path recommended

Show Location on Quality Improvement Page

Enable Priarity assessment on Quality Improvement page

*if you do not have access to Advanced features /settings liaise with your RiskClear System Administrator (e.g.,
DON, Quality Coordinator) or call RiskClear

Now that the Trainee Folder and Inservice Folders have been ticked in Settings they will
appear in the Trainees Record/s, and you can link the folders accordingly:

v" Go to the Training Register on the PLUS Tab and select a Trainee and click (6) Open
— you will see the Link to Trainee Folder and Link to Inservice Folder buttons in the
window /record that appears.

v" To link the (7) Trainee Folder to the Trainee’s training records, click on the button which
will prompt you to browse your network and link the Trainee’s training folder to their
record in RiskClear (see arrow in diagram below.

v" To link the (8) In-service Folder to the Trainee’s in-service records, click the button
which will prompt you to browse your network and link the Trainee’s in-service folder
to their record in RiskClear (see arrow in diagram below.
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## Update Training Record

Trainee:
[JRetire this trainee
3 days before the course booked date

Jane Smith

£ Notify trainee

Training Co-ordinator
Director of Nursing

3 [J mandatory Training
£ Notify co-ordinator 14 days before the course due date

rse/training reguirement neme

Emergency Fire & Evacuation

\
(<]

F=

N\
Schedul ed [ Apply to all trainees on
@scheduled month |May [v| Year 2021
O Booked date
 Auto-repeat Quick comment

@ Repeat every 12 | months
O Do not auto-repeat

Date training completed:
[ raining was not completed

I Oapply to all on course

Audrey Hepburn

Barry Gibb
Bette Davis
Cate Blanchett
George Michael

Lou Reed
Steve Carell

[ Name

AHPRA
CcPD

" Inservices
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Police Checks /

Reference Checks

Training

<

Once you link one or both folders to a staff member training record it will show in all their training

records.

Benefits

v’ Saves time in having to link every individual training record to each training
requirement for each trainee — a big time saver when you have multiple staff.
v’ Streamlined experience during Accreditation Surveys and Health Department

Inspections for you and the auditor.

v’ Just save any new training certificates/in-service records into the Trainee’s folder on
your network and mark the completion date on RiskClear - and because these folders

are linked - you are done.

59. Linking Folders (not just documents) where the New Link Button

appears in RiskClear
Audience & Key Users of this Function

RiskClear Users

RiskClear Direct Users

DONs

Clinical and Administration Managers
Quality Manager/Coordinator

AN N NN

Purpose
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v' This function allows you to link not just documents but also folders in places in
RiskClear/RiskClear Direct where the New Link button is found.

v’ Enables appropriate documents and folders to be linked to records in RiskClear (shown
in diagrams below) as evidence of record management.

v’ Assists hospitals and health service providers to meet the requirements of NSQHS 1
Clinical Governance Standard... as well as other healthcare industry standards (e.g.,
RTAC, ISO 9001:2015, NPAS, NATA etc) including jurisdictional and legislative

requirements.
Steps and Example for RiskClear Users

v Simply hold down the Shift Key and click New Link and the Windows file browser
will open, select the folder you wish to link and release.

v’ The folder will appear - with the word (Folder) in-front, to easily identify that it is a
folder not a single document (see highlighted in diagram below).

4P RiskClear - o X

Summary Page
s 1 Confidentis] s
Date: 21/07/2021

Deseription: #D 7.1 Unplanned Delay in Discharge for clinical reasons- 1 hour beyond expected (1)
Patient complained of severe nausea in recovery and needed further antiemetic than was prescribed.
Anaesthetist contacted for altemative. Patients nausea settled and she was eventually discharged

ok recorst) il

O Risk/Hazard

|| incident & 3 v A W s > Windows(C) > Users > gisel » Uesklop »
Summary Comments
[
L Complaint/Feedback b @ Gisele - Persona Name - Date medifed Iype sue
7 RC & RCD Work Instructions TM3/2022 227 PM File folder
TURCDn ANIA7F 54T M File fualeer
Selectstandards) [ ] Committee/Meetings Histary kst documents R ——— P e
'NSHQS 3 Medication Safety x staff Meeting 28/07/2021 UL ML
77 RC Installers 492027 549 AM File foldar
Mark for Atention of:
(G conanas e

v This functionality is available in the following places in RiskClear:
o Summary Page (above)

v" And in the following places as per the diagram below:

Quality Improvement Record /Page

Audit Summary Record/Page

Alert Record /Page

Infection Event Record /Page

Maintenance ltems

Audit [tems

O O O O O O
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60. Function to differentiate between Drs & Anaesthetists on the
Incident Screen dropdowns.

*This is a new feature as part of our latest software update that went out to all clients overnight.

128



< RE\(@E’ FEATURE IN FOCUS | Archive

Audience & Key Users of this Function
v’ RiskClear Users (Managers, Senior Health Team, Portfolio holders, Quality
Coordinators) - diagram on left below.
v’ RiskClear Direct Users (General Nursing, Admin, Allied Health Staff) - diagram on
right below.

11/07/2023
11/07/2023

Purpose
v’ This feature will make it easier to differentiate anaesthetists from other doctors in the
dropdowns.
v It means you can select a Doctor and Anaesthetist from dropdowns on the Incident
Screen for a given patient.

Set-up

To differentiate which Doctors are Anaesthetists do the following in RiskClear (it will also
automatically apply to RiskClear Direct for those clients that use both platforms.

1. Go to the Setup Tab.

2. Click Doctors/Anaesthetists.

3. Tick the Anaesthetist box alongside the appropriate the listed name.

4. Click Close.

—
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Doctor name

General:

Adam Twelve
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O X

Giselle Latta
emorial Hospital

Setup

thetist Display

v

_J

Annie Lindemans

I LINDEA

Betty White

IWHITEB

Trainces &iaffCreding ;-
Lo sandares

Fred Jones

IJONESF

I Patient daEs‘Bed;.laﬁ l

R - -

IBLACKJ

giselle@riskclear.com.au

Jack Green

IGREENJ

l Surieon Case Data I

21 records

Version 03.17.07 RCLQ32 NSW

B Show hidden

61. Staff Communications Feature (included in New Alert on

Quality Tab)

As part of the latest software update (3.17.07) that was deployed 2 weeks ago, we have
added a Staff Communications function to the New Alerts Function on the Quality Tab. This
was previously called New TGA /Alert and has been used to communicate TGA Alerts and
recalls as well as any Advisory Alerts from the Commission. You can also now use this function
to communicate to staff any important information such as new policies or procedure
documents that need reading/acknowledgment, sharing relevant Staff Meeting Information,

Closure Dates, Memos etc.

A RiskClear

\RISKCLEAR

@ RiskClear Quality

New
Quality Indicator

New

-
Alert Type (TGA Recall

-—
() NSQHS/ACSQHC y

wome |[ auarry | (NNFRGEINNN (NSGRRSRT) (IS

=

= m] X

Giselle Latta

George Michael Memorial Hospital

Infection Event w Survey/Evaluation
/ - o X
Vv

P RiskClear g—

O staff

Record No AL00266
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<&

Clinical Managers

DON

Quality Manager

Business /Administration Manager
RiskClear users

AN N N NN

We've covered communicating TGA Alerts and Advisories in previous Feature in Focus
emails. Today we will focus on the Staff Communication function:
The RiskClear Staff Communication function facilitates the following:
v’ Dissemination of Staff Communications to relevant personnel in a timely
manner.
v’ Receiving feedback from staff as to if and how this Communication affects
them.
v’ Receiving feedback as to any changes or quality improvements required
relating to the Staff Communication.
V' Assists Hospitals and Health Service Providers to meet the requirements set in
the National Standards regarding:
= NSQHS 1 Clinical Governance Standard
* NSQHS 6 Communicating for Safety
= Plus, other relevant Industry Standards and legislative requirements.

*NOTE: Staff who currently have RiskClear Supervisor access will now have access to create
new records in this function. Everybody else will be able to access the record to action it.

The function consists of a main screen which contains details of the Advisory Alert and a
list of notifyees.

1. Select Alert Type — e.g., Staff Communications.

2. Provide a short description of the Staff Communication — e.g., New Admission
Policy v5 for all staff to read and acknowledge. The Coordinator of the New Alert
is selected here along with a Co-ord #2 if needed.

3. Attach the Alert Document (e.g., Admission Policy v5) or any other helpful
documentation for the nofifyees to read/acknowledge/action.

4. Add Notifyees - these are staff within the hospital who will need to
acknowledge/action the Staff Communications record. There might be one or
several notifyees depending on the communication type.

5. Shows the status of each notifyees management of the Staff Comm’s you can also
send and re-send reminders.

6. Once all notifyees have responded with acknowledgment of the Staff Comm’s
and completed any actions, the Alerts Coordinator can enter any final Notes and
the Date finalised.

7. Click Update & Close.

Remember: The coordinator(s) of each record are the only staff who can change the
base record, add/remove notifyees, attach a document and enter notes. They can also
email notifications to the notifyees of the existence of the record by clicking the "Notify
selected” button. These email notifications are sent immediately (not overnight). Notifyees
can then open the record and select their name/role from the list of notifyees.
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v

Alert email notifications are sent immediately to the notifyees and Notifyees can open the
record and select their name /role from the list of notifyees.

A panel will be displayed so that notifyees can acknowledge and action the alert.

A Short Description of the Alert is provided here.

The Notifyee is shown — e.g., Pre-Admission Nurse.

Status — this is where the Alert Notifyee provides a status on the alert for their

particular area — e.g., Comm’s acknowledged and a date. The notifyee can click

View Staff Comm’s doc to see (in this example) the new Admission Policy v5. The

Link document(s)> is where the notifyee can provide information (if required) relating

to management of the Staff Comm'’s.

v" Action/outcome is where the Notifyee can provide comments regarding actions taken
and the outcome achieved. They can also Create Risk Record or Create QI record if
necessary.

v Click Close and the Alert Coordinator will be able to see that the Notifyee has

actioned the Staff Comm’s Alert in RiskClear.

4P RiskClear

AN N NN

et I¥pe JTGA Recall O Advisory Ostaff RecordNo  AL00266

Date issued* |07/08/2023

Short Description® | Admission Policy (v5) update for all staff to read and acknowledge |

=
Co-ordinator® | Quality Services Coordinator - |  Co-ord #2 | <select> | Co-ord#3 [<select> -
Risk Level* High
\=d

Notifyees*
I

Notify selected 20 Pre Admission Nurse

Staff Comms Record: ALD0266 Date | 22/08/2023

Completed 7/08/2023
Completed giselle@riskclear 22/08/2023 |
Completed giselle@riskclear 22/08/2023
selle@riskclear 22/08/2023
giselle@riskclear 15/08/2023

giselle@riskclear

Short Description Admission Policy (v5) update for all staff to
read and acknowledge

Notifyee Pre Admission Nurse

w

Completed

Notes Please read and sign that you've read and understood the new Admission Policyvs. acknowledged

Policy comes into effect from 1/9/23. 1

View Staff Comms doc

Al staff/p notified and have
Also discussed at Staff Meeting on 21/8/23)

Have read new Admission Policy v5.
Noting in particular Admission Criteria,| [ |

|~ Datefinalised |22/08/2023

- W : sofs . _v i

*Remember - Report 470 Alerts Register can be run to show all Staff Communications
according to a date range or all records, and by open/closed or all records. Also refer
to the Alerts Training Guide via the Support Tab/Training Resources.

63. Filter Confidential risk, incident, and feedback records

(*This is a new feature which was part of our latest software update released August 2023.)

v’ RiskClear Users (Managers, Senior Health Team, Portfolio holders, Quality
Coordinators) with Confidential Record access.
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v This feature ensures risk, incident, or feedback records of a sensitive or confidential
nature can be marked as such and filtered by utilising the Confidential only tick-box
feature.

V' This button will only appear for staff who have confidential record access (how to set
this up is outlined below).

To grant permission to confidential records a person with access to Permissions (e.g.,
GM/DON, Quality Manager) can do the following:

1. Go to the Setup Tab.

2. Click Advanced

3. Select the Permissions Tab

4. Tick the Confid Recs for those staff that require access to confidential records as part of
their position/role.

5. Click Close

RiskClear Setup defaults {advanced use only)

Local Settings | General Settings | Risk/Incid Settings | Fback/Plus Settings | Noifications Auditor Login smry»\g Permissions.

LogonName

W
D LoganNamefUser Name Acive | Dhbase D

Add Maint. Conte Stall 1GA/ R
e St Gl Cred Aduis. Access
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ohn liohn G'Halloran]
Sealie |Cecilia Foley]
15 RiskClear [iohn O'Halloran]
16 Giselle [Giselle Latta)
ssel [asn]
 Jane Brawn []
sealie [Cecilia Foley]
RCTest [Dave IT]
RiskClearx [John G'Halloran]
11 RiskClear [lane Smith]
12 John [iohn]
17 Gisele [Giselle Latta]
[urse (Nurse]
jio |

¥

Administration:

soseEom j
JCeeso@

oCceco-0JCeeeae i
isoea@ 0oeO0EOABA0
o000 EOBEBAED 3
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(AN R R R NN RGN RN-R N B I
Is@Ce@e_C
rr e R ERNRERNRR N NI
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S o fiol 8
Info. = 0 =
= - -
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laapa@@E@n
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Bcioserecs @ 0ropdn upd B Deler Recs @Reports @ Create Ausm @Auditsch | JAuTemplr EDocReg  EAGADoCs L=
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On the Summary Page of any risk, incident, or feedback (complaint, suggestion, compliment) record
tick the Confidential box to make the record confidential and therefore only visible to those staff with
confidential record access/permission.
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Record Number

CSummoary Page aon1
Date: 17/07/2023

Patient disappointed that financial costs were not better explained prior to admission. Out of pocket costs
greater than expected leading to additional stress on the day of her procedure

Link to Risk record(s) W

O Risk/Hazard

O Incident
Summary Comments
Explanation provided, cost
[ ] Complaint/Feedback reduction offered due to
misinformation from bookings and
accepted. Resolved with staff
Select Standard(s) W Committee/Meetings History Links to documents W
NSQHS 2 Partnering with Consumers X Staff Meeting 19/07/2023
Mark for Attn of <Select> h

How to Filter Confidential Records via Search RiskClear
Go to the Home Tab
1. Click Search RiskClear
2. Tick the Confidential Only box on the lower right-hand corner of the screen
3. Once ticked it will show only those records that have been marked as Confidential.
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64. Enabling the Action Field on the Incident Screen in RiskClear

Direct

Audience & Key Users of this Function
v’ RiskClear Users (Managers, Senior Health Team, Portfolio holders, Quality
Coordinators).
v RiskClear Direct Users (general nursing, admin, and allied health staff).

Purpose

V' This feature enables alignment between actions entered into RiskClear Direct with
RiskClear assisting in consistency across the two platforms.
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v’ Assists in meeting the requirements regarding Incident Management as per criteria
outlined in NSQHSS 1 Clinical Governance Standard. It also assists in meeting other
healthcare industry standards and legislative requirements (e.g., ISO 9001:2015 /
RTAC/NPAS/NATA etc).

To set this function up do the following:
* Can only be set up by someone with Supervisor Access.
1. Go to the Setup Tab.
2. Click Advanced.
3. Select the Risk/Incident Settings Tab.
4. Tick the Enable Risk Action field in incidents in RiskClear Direct.
5. Click Close.

Giselle Latta

g

-m

Gex

e Michael Memorial Hospital

p defaults (advanced use only)

GeneralSetj@' Risk/Incid Settings | Fback/Plus Settings | Notifications | Auditor Login Sentry Alerts! Permissions

1anges made here will affect all users

1zard page settings Incident page settings
rix m v (] Link Incident to Risk records
Risk Register ~Click to Create .épl/{ Risk Register Areas @ Show Date Reported to GM/DON in incidents
all risks to Risk Register @ Show Date Reported to QM/CM in incidents
1al R/Reg Column #1 caption |Impact B show SAC field () Make SAC field mandatory
1al R/Reg Column #2 caption |Causes [J show Admission Diagnosis for patient incidents
1al R/Reg Column #3 caption |Current Controls @ Show Witness & NOK field
1al R/Reg Column #4 caption |Effectiveness 8 show Suggestion and Reporter Name fields
Caption RefID. MRN Caption 'MRN @ Make Aboriginal & Torres Strait Islander (ATSI) field mandatory
le 'Refer to Board when Extreme record closed' prompt @ Make Admitting Dr for patient incidents mandatory
pt for date CEO notified for all Extreme risks O Make Outcome field mandatory
1pt for date DON notified for all Extreme risks (L) Make 'How could this have been prevented..' field mandatory
s mandatory Risk Location and Area () Make DOB mandatory (except staff)
risk 'Reported By' caption to |Recorded By @ Auto-fill new incident descriptions with linked CI details

> Impact field mandatory (0 Make location and area fields optional

2 Controls field mandatory () Show Card i
2 Monitoring Strategies field mandatory Q Enable Risk Action field in incidents in RiskClear Dire
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[DON to spoak to Anaesthetist about protocal P

65. New Link Function including Linking Websites

Audience & Key Users of this Function

RiskClear Users

RiskClear Direct Users

DONs

Clinical and Administration Managers
Quality Manager/Coordinator

AN N N NN

Purpose

v The New Link button /function appears in various places in RiskClear (e.g., Summary
Page, Alerts Record, Ql Record, Audit Summary, Maintenance/Audit ltems) and it
allows you to link not just documents and folders but also website links (*be sure to
include the https:// at the beginning of the website link).

v Enables appropriate documents/ folders/websites to be linked to records in RiskClear
(shown in diagrams below) as evidence of record management and/or a source for
staff to refer too.

F

v’ Assists hospitals and health service providers to meet the requirements of NSQHS 1
Clinical Governance Standard... as well as other healthcare industry standards (e.g.,
RTAC, ISO 92001:2015, NPAS, NATA etc) including jurisdictional and legislative

requirements.
Steps and Example for RiskClear Users

v Simply click (1) New Link and the Windows file browser will open, (2) type the
website location in being sure to include the https:// at the beginning
(e.g. https://tga.gov.au), then click (3) Open.
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& > ~ /N 70> Giselle-Personal > Desktop > RiskClear Governance > v C Search RiskClear Governance @
Organize ~ New folder =- 3 .
'Q RiskClear > @ Giselle - Personal Name Status Date modified Type
"1 1.Document Library 6/09/2023 12:26 PM File folde
Summary Page .
@ OneDrive » " 2.Staff Training & Credentialling 17/06/2023 6:27 AM File folde
Date: »
il Desktop » ~ 3.VMO Credentialling 6/09/2023 12:27 PM File folde
Description: &
* Downloads » - 4Maintenance & Contractors 6/09/2023 12:27 PM File folde
B Documents » 2 5 Audits & Tasks 6/09/2023 12:27 PM File folde
PR Pictures » 7 6.Surveys & Evaluations 17/06/2023 6:27 AM File folde
O Risk/Hazard © Music » 7 7Reports 17/06/2023 6:27 AM File folde
© videos » 7 8 Alerts & Advisories 28/08/2023 11:57 AM File folde
e m 7 Training Library 7 9.nfection Event Results 6/09/2023 12:27 PM File folde
() Complaint/Feedback . File na

Select Standard(s)

NSQHS 1 Clinical Governance Clinical Operations Commttee  7/08/2023

The New Link functionality is available in the following places in RiskClear — refer to
highlighted sections in the diagrams/examples below:

v" Audit Summary Record/Page
v" Quality Improvement Record/Page

"4 Racienr

EZEe ] ovion 2 :

Evaluation of Hand Aub Gel - Product Trial April 2021 NSQHS 1 Clinical Governance x
| AMS Audit
| Audit frem audit tool v
Cacs |
(e ity Services Coordinator
Equipment or Product
Test. _
2/01/2021 CEO Agree to Trial new Hand Rub Gel - product coord and NUM te  15/05/2021 23/05/2021
5/04/2021 ICN old 4/01/2021 4/01/2021
22/04/2021 CiC Staff Memo to alert staff of new Hand Rub Gel 24/05/2021 24/05/2021
. 5

o o7/201 M 8/07/2021 31/07/2021

Hand Rub Gel Trial successful. Appears (o be
/I effective, utilised and liked by staff, Agreement to

eommenes using new Hand Rub Gel ance contract

for previous product expires June 302021

v' Audit ltems
v" Maintenance ltems
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Audit & Maintenance

Edit Audit QAudit OTask (O Checklist [JRetire this Audit MRIIOCTLTIERETS L2

TS janing Systems
Audit Title* AMS Audit Task title®
Group Air Conditianing v
Owner 1* Quality Services Coordinata Owner2  <Select Owner> < |
* i o i -
Group Infection Prevention and | Group 2 |NSQHS 1 - Clinical Goveri | 2 71| 18 |cliys afcma and aftar scedmied Feoney
Owner 1* Quality Services Coording  ~ | Owner 2 |Director of Nursing ~ | Linked with Contr Register - | Due: 20/08/2023 | View in Contr Register >
— Service provider® ****Aircon Pure Air Mechanical Services
Depags ‘Clmlca\ Hezlth Team J ent |<Select Owner> J Contact name®  James Smith Phone |1131557391 Email® giselle@riskclear.com.au
[ INotify owner(s) 14 days before start of the month scheduled and Contact name #2 Phane Email

e B Notify contact #1 (] Contact#2 14 days before and after scheduled month

Usual auditor Infection Control Nurse v [_IMandatory Audit Equipment Brand | Model

Maintenance EXAMPLE DOCUMENT ONLY. =
B Notify auditor ﬂdays before start of the month scheduled and MMHM'I% Risk Level® High - |

days before end of month if not completed links - Open 'RISKCLEAR
EXAMPLE DO..." x

Document lin! Comments

uery3 Trial to Client.xlsx . o :
communicating  CEQ Menthly Mestings x | Meintenance Method
(e el netien bord x (_IWisual inspection

) orey

measurement
Comments B External contractor

B Auto-repeat every 3 | month(s) beginning  Jul - 2023 (_Jother

BAutorepeatevery | 1 | month(s) beginning  Mar - 2023

Comat ] (o] [oneemncom |
v Alert Record/Page

v" Summary Page

- o x
Record Number
) Confidential e
26/09/2023 3 24/05/2023 -
: g in recovery, needed furth by
> —— 2 anaesthetist.This delayed their discharge by 2 hours also.

T Link to Risk record(s) w

[0 Risk/Hazard

» [
Summary Comments.

Nausea subsided and patient
discharged home with partner.
Noted this is the dth patient in 2
weeks with sevee nauses. DON

Select Standard(s) [ Committee/Meetings History [ ddfupsote] nks to documents  (_ciune ] (IER)
‘Audit Template Example Only.docs

* Communicating for Safety Standard X Staff Mosting 9/08/2021
* Medication Safety Standard x Medical Advisory Committee  2/03/2022 MedAudit 30.9.22.bme

 bton/ (wwwrisksloarcomaul
»
s —— ——

[ Complaint/Feedback

66. Multiple/Bulk entries of Clinical Indicator Records
Audience & Key Users of this Function

e RiskClear Users

e RiskClear Direct Users

e Quality Manager, DONSs, Clinical Managers

e Auditors (Accreditation, Short Notice Assessments and Health Department)
Purpose

e Clinical Indicators (Cl) measure the extent to which set targets are achieved. They are
expressed as numbers, rates or averages that can provide a basis for clinicians,
organisations and planners aiming to achieve improvement in care and the process in
which patient care is provided.
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e Enables hospitals to monitor, track and benchmark against targets and meet the
requirements arising from the National Standards (Clinical Governance Standard e.g.,
Criteria 1.8 and 1.28).

e RiskClear enables you to enter single entry Clinical Indicator records or multiple (bulk)
entry Clinical Indicator records depending on your requirements and processes.

Where is the data entered?
Clinical Indicator records can be entered via the Quality Tab in RiskClear (diagram below
left) or RiskClear Direct (diagram below right).

Gisaa Lanta
@sorge Michas! Memarisl Hospital

bene— [T TR

How Single-entry vs Multiple (bulk) entry Clinical Indicators records work:

Diagram 1 — Single Cl Record Entry:

Go to the Quality Tab and click New Clinical Indicator — NOTE - By default when entering a New
Clinical Indicator, the Cl record page is by default set for a single-entry record with the Number
of Cases set to 1 (see highlighted below).

Enter the Date.

Enter the Patients URN/MRN and name.

Complete the Location, Doctor, Anaesthetist, Staff and Reported by details.
Select the appropriate Cls from the list.

Click Create to create and save the record.

aOhoON-=

Diagram 2 — Multiple (Bulk) Cl Record Entry:

Go to the Quality Tab and click New Clinical Indicator

1. Enter the Date.
Because this is a bulk entry, for example an afternoon Theatre list where you need to
record the number of “patients scheduled for a colonoscopy whose bowel preparation
was adequate’’, you will enter in a number between 2-20. In this example it is 15 — see
highlighted below. As soon as you have entered the number and hit enter the URN/Full
Name fields are replaced by text saying Multiple clinical indicators.

3. Select the Cl group.

4. Select the appropriate Cls from the list.

Click Create to create and save the bulk entry Cl record.

o
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Dm‘ 24/10/2023
Description*

URH e 223382

Cardiac Rehabilitation {CA) Qualrty Indicator

FEATURE IN FOCUS | Archive

CLINICAL INDICATOR DETAILS revinied cl00247  C||N|CAL INDICATOR DETAILS otk cioo28
Location Hospitsl Date®” 24/10/2023 Location Hospital -
06,1 Unplanned transfor or overnigt admission related to procedure (L} en-am Botty Whits Mmg ol L P prep. deguate Dactor Meredith Grey -
Anaesthetist Annie Lindemans v coLeiz for e hiawe their enire Anaesthetist Ronald Orangs:
Reported by

Full Mame  Doisy Duke:

L Select one or mors groups o 2. Select one or mors Indicators

Anzesthesia DAYP: 1 1.1 Booked patient assessed hafore sdmission (H| ACHS Day Surgery
DAYP: D 2.1 Benked saticnts wha fail b arrive (1) Anzosthesia

Infection Control DAYE 031 Cancel After Arriual - Frevexisting Medical Condition {L) ANZARD.

Opthaimology DAYP: 03,2 Cancel After Arrival - Acute Medical Condtion (L]

Bulk Eniry DAYR: 0 2.3 Cancel After Arrival - Organsation | Adminisization L]

Colonaseapy DAYP: 04,1 Patiznts who experiance an adverss event uniatended harm} during eare defiery | Day Patient

ACHS Day Surgery. 5 initial procedure iL) Infection Control

ANZARD ocedure Opthaimology

going management (L]
DAYP: 0 7.1 Unelanned Delay in Discharge for dinical reasons = 1 hour bevend expected (L)
DAYP: 017.2 Unplanned Delay in Discharge for nen-clinical reasans- 1 hour beyond cxpected {1
DAYPD 5L Departure without an escort (Hume / Travel Alane} (1)

DAYP: 0 9.2 Number of patients who were telephened with in 7 day [H)

oty | * denotes inoctive items previousty selected

Do) KNP, S

1. Select mlnrma'mp'a ou.n.ao....-..mlmrunm

Cardias Rehabilitation (CR) Quality Indlicator

COL COLCI «
COL COLCI 3- Patients whe had & colonscopy I

COL: COLCH4- Patients whe had 2 colonscopy that detecied
colcorars

s
more sessile serrated aden

Failed Colalanscopy Procedure

To do bulk/multiple entries
for a Cl group/items
type/overkey the number
e.g 15 (maxiumum of 20)

When Searching for Clinical Indicators via Search on the Quality Tab you can easily identify at a
glance which Cl records are single entry and which are bulk entry.
v' For the single-entry Cl record it will show a MRN and Name (see highlighted below).
V' For the bulk entry Cl record it will have no MRN and say Blank (see highlighted
below).

QUALITY .
, Search Descr/Rec No m
Oal  OcClinical Indicators O Infections (O Surveys (O Audit Summaries (OQuality Improvements  (Alerts
No. Date Description MRN Name Type
100247 ‘24/10/2023‘D 6.1 Unplanned transfer or overnight admission related to proced(223344 | Daisy Duke Clinical Indicator
Cl00246 24/10/2023 COLCI 1 -Patients scheduled for a colonscopy whose bowel preparat blank Clinical Indicator I
Cl00245 23/10/2023 O 1.4 Unscheduled Anterior Vitrectomy (L) blank Clinical Indicator
AU00244 18/07/2023 Schedule 8 Drug Disposal Audit Hospital Staff Audit Summary
AU00243 18/10/2023 PPE Audit Clinical Health Tea: Audit Summary
AU00242 18/09/2023 Medication Knowledge Audit Clinical Coordinator .
Cl100241 8/06/2023 QI-01 Referral-eligible in-patients are referred to CR within 3 calend 7777777 Andrew Ridgley Slngle Cl records
Cl00240 5/06/2023 QI-01 Referral-eligible in-patients are referred to CR within 3 calend 998877  Oliver Hart will show the
Ql00239 24/05/2021 Evaluation of Hand Rub Gel - Product Trial April 2021 Clinical Health Team .
AU00238 23/03/2023 Medication Knowledge Audit Clinical Health Team Patients Name.
AU00237 20/04/2023 ***Medical Record Audit Day Co-ordinator Bulk entries say
AU00236 20/04/2023 Clinical Documentation Audit DON/GM blank
Cl00235 6/04/2023 Acute Bed Days (unplanned care/emergencies) 22333333 Miranda Cooper
AU00234 28/03/2023 WHS Workplace Audit Hospital Staff Audit Summary
AU00233 28/02/2023 Waste Management Audit Clinical Health Team Audit Summary
AU00232 28/02/2023 Sharps Handling and Disposal Audit Clinical Coordinator Audit Summary
AU00231 28/03/2023 Clinical Handover Audit Clinical Health Team Audit Summary
AU00230 28/02/2023 AMS Audit Director of Nursing Audit Summary
AUD0229 28/02/2023 ***Medical Record Audit Clinical Health Team Audit Summary
Cl00228 1/02/2023 D 7.1 Unplanned Delay in Discharge for clinical reasons- > 1 hour be1 778899  Jane Vilenuella Clinical Indicator
Cl00227 7/03/2023 D 7.1 Unplanned Delay in Discharge for clinical reasons- > 1 hour be' 13594 John Duke Clinical Indicator
Cl00226 9/03/2023 D 7.1 Unplanned Delay in Discharge for clinical reasons- > 1 hour be' 4444444 Jo Jo Clinical Indicator
AU00225 13/01/2023 Standard Precautions and ANTT Audit Clinical Health Team Audit Summary
AU00224 13/02/2023 Schedule 8 Drug Disposal Audit Hospital Staff Audit Summary
AU00223 13/09/2022 Clinical Handover Audit Director of Nursing Audit Summary
AlLINN222 _12/N02/2022 ANS Audit Infarctinn Contral Murca  Audit Summane
242 records
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67. Spell Check Function

(*This is a new feature which was part of our latest software update released October 2023.)

v' RiskClear Users
v" RiskClear Direct Users

v’ The spell check feature in RiskClear compares a word typed with an inbuilt list of
correctly spelled words — e.g., a dictionary.

v’ Wherever there are free text fields within RiskClear /RiskClear Direct the inbuilt spell
check will check/correct/suggest words. Note that for RiskClear Direct records the
spellcheck works when the Manager accesses the Record in RiskClear.

v Improves on the accuracy of information recorded within RiskClear or RiskClear Direct.

Go to Setup>Advanced>Local Settings and tick the Auto check spelling when leaving a text field box.

B

RiskClear Setup defaults (advanced use only)

Local Settings | General Settings | Risk/Incid Settings | Fback/Plus Settings | Notifications | Auditor Login | Sentry Alerts | Permissions
F Email Method
4 © Generic O Thunderbird © outlook O other
y

y Test email
RiskClear Folder path (must contain Licence and Updates folders) O cloud Data
\\RC-SHARE\RiskClearsaL Change
ODBC Server Name RC-SHARE Connect Mode | 1
0DBC Driver ODBC Driver 18 for SQL Server [Reset Links
Prefix search page description with:
@ Type (Risk, incident, Complaint etc.)
B category

O Sub-category

set Password (O password protect this copy of RiskClear

8 jauts spelling ing a text field | -

B Hide Windows task-bar while RiskClear is running

Save PDF and Excel reportsto: O Desktop © Other location C:\Reports

1. RiskClear user types of the incident into the description field.

(This applies in any text field in RiskClear — for example the following types of records
have text fields - risk, feedback, clinical indicator, quality improvement record, audit
summary etc there is a text field in RiskClear).

2. Once you leave the text field and before you can complete the record;

3. The spell checker will appear auvtomatically.
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* Esiaiai » s .
Record No 4064
INCIDENT DETAILS QUALITY IMPROVEMENT st Gt
IR e 0 o e s
Desaription® | This is to [Tl spelicheckeres Description*  Tvis is [ that the spellchekier is working in Riskcleer
o t

Incident Category”  <select> X Clunknown  Room No.

cident | [r——
subcategories e Reoresctort et o o - i .
orginated sy’ (I seiecs | supesions
E -
- @ e | | lowedl i Area of mprovement® <scicct- | et
Location” <select> Cwnge  Crange sl | Phone Q) Owner* Selec ||t
et
Area® <select> v A ascores ATSI® cselects Aetiors: b= o
s
e = " | pr—— [T —— -
e [ = oo e
Actions
[ vewacton: Sence Provider I e
Outcome: Effectiveness

00000

Close Date.

8 summary >

L) Ol O . |

Once the RiskClear Direct user has completed an incident record in RiskClear Direct (in this
example - see below), the record is immediately available in RiskClear for the notified
Manager to check/complete /escalate the auto spell checker will then work.

" BB RiskClear Direct = Bl X
’-?:&.'Lm ) record - n x
INC'DENT DErAII-s Created by Giselle Latta on 31/10/2023 10:47:47 AM @
o ons  Sewdh Oesaffzcn
. v Immediate /
Incident involves' Patient () Near Miss ke Mo o o P e
Incident Date* 31/10/2023 | Time (2ahour) 10:47 S e -
31/10/2023 DU v I
Incident Reporter's Nﬂne‘m Giselle Latta Pre Admission Nu v Rton 4
Description of Incident®  Patient had an epsiode of norsea and direhra A
ey : .

Location® Hospital v Ll 4
osu | |uns
Area* Admission Area v ) ; 1 ot | [ =
d ss/Fin o [u0f b 107 v
Contributing Factor* Medical Condition v ol i .
Unkin | ¢
e 23304 S [~ om—
Full Name* Daisy Duke Cimestatkl B e
Address Omedia /OB (—)(=)=) -
o = e~ s - y
Locality NSW v P'code . INCIDENT DETAILS
Suggestions on how this -
Date of Birth Age: Phone
Health Fund: <Select> v ATSI* No v
Admitting Doctor® Fred Jones v
Doctor Notified® ONo Oves Notific.date | 31/10/2023 time |[45 L NE) S—
Anaesthetist <Select> v Nomessages 1 ::: a.mafu hons —
Patient Status*® Osamebay Olnpatient O Outpatient e ” _—
s (G et o v | G oo times e

3111012023 Ooen ' patientstatust OsomoDay  Cinpationt ) Outpatient
— = -

u} =
Reparted to: 0 Damage occurred ~ Open Disclosure. How could this
CMON () o e S workescompeniston b
ol — Zowenbationresst P
am/cm Close Date:

® involves recdback

68. Staff Credentialling — once only and repeating certification
items

Audience & Key Users of this Function

v" RiskClear Users
v DONs
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v Clinical and Administration Managers
v Quality Manager/Coordinator
v" HR Manager

Purpose

v Enables you to differentiate between certification items that are once only with a
completed date versus those that are repeating certification items that require an expiry
date.

v’ For example, once only Certification items could include such items as Contract,
Onboarding Checklist, References which once done require a completion date entered.

v For example, repeating certification items could include such items as AHPRA,
Performance Appraisals, Covid and Flu Vaccine (annually), other Immunisations, and
certification items that repeat.

v Note that there is now a “’Link to Folder 2" option which can be used to link items of a
more sensitive nature (serology/police checks/reference checks) or for any other
information requiring a separate /second folder for your staff member.

v’ Assists hospitals and health service providers to meet the requirements of NSQHS 1
Clinical Governance Standard... Criteria 1.23 Performance Management as well as other
healthcare industry standards (e.g., RTAC, ISO 2001:2015, NPAS, NATA etc)
including jurisdictional and legislative requirements.

Example
Go to the Plus Tab of RiskClear and click on Staff Credentialling:

® - O X

Qsm

' &E\t@‘. George Michael Memorial Hospital

I
—

Audit/Task Document Training
Schedule Register Register
f—— \
Maintenance Contractor VMo Staff
Schedule Register Credentialling Credentialling
N——
Reports

Version 03.18.06 RCLQ64 NSW
Close

Click open on a Staff Members record:
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v" Once only certification ltems are highlighted in yellow below.

4 Repeating certification items are circled in purple below.

v Linking to Folders (on your network) is highlighted in orange below.

L

Staff Area

Name <All Areas>
Mike Rudd

Steve Carell

Jane Fonda

=3 ESE

HR Detalls

Harry Line
David Bowie

Area Nursing - Wards
Lou Reed

George Michael AHPRANo. NM\/A45566778

Joan Crawford
Greg Chapell
Humphrey Bogart
Ingrid Bergman
Bon Scott.

Kevin Kiine

Dirk Bogarde

(st

~ CertType Due

31/05/2024 |
23/05/2024

30/11/2024
30/04/2024
05/12/2024

Comments George Michael commenced employment 18/10/23

B Notlfy Staff 10 daysbeforeand every 3 days after
B Notify co-ordinator 30 days before expiry Eo—nnﬁmlrmeeumr of Mursing

§
ADE0AGDNRE

X X X X X X X XXX

RiskClear Governance >  2.Staff Training & Credentialling >  Clinical Staff > George Michael >

o ) ) [ 14 -
B 8 13 B i

Mame

Audrey Heptum
" Cate Blanchett
1 George Michas|

Gypsy Rose

Huge Fiynn

>

a

69. Incident Owner Field on the Incident Screen (Home Tab)

v' Any RiskClear Users who enter an incident record.
v" Quality Coordinator or Nurse Manager / DON/ CEO / General Manager / WHS
Manager / Finance or Business Manager.

v" New feature added in the last update (v13.18.08 January 2023) which enables
differentiation to exist between the Incident Reporter and Incident Owner where
they are not the same person. For example, the Incident Reporter may be a Nurse,
and the Incident Owner the Manager or another Staff Member.

v Incident Owner appears on the RiskClear Incident Screen only and not on the
RiskClear Direct Incident Screen. This enables the Manager reviewing the RiskClear

Direct entry to assign an Incident Owner which may be themselves, or another
Manager/Staff Member as per their discretion.
v’ Like risk, complaint and Ql owners, the incident owner will receive review reminders
for any actions created for that record.
v Assists Hospitals and Health Service Providers to meet the requirements set in
Industry Standards (e.g., NSQHS, ISO, RTAC etc) - e.g., NSQHS 1 Clinical
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Governance Standard Risk & Incident Management Criteria 1.10, 1.11 & 1.12

and relevant legislation.

The Incident Owner Field is shown below on the RiskClear Incident Details Screen:

®

Description*

Reporter Name*

INCIDENT DETAILS

Incident involves [N

Giselle Latta

Actions

.

Harm Score®

Other information:

Location* PACU v Area* PACU - Beds v
“Incident Owner Clinical Coordinator v ‘

Contributing Factor* Known but unexpected outcome ~

Incident Category* |Clinical Deterioration v
Incident Bradycardia X

Sub-categories*

m Harm Sc3

Action Details Close\Review Date
15/03/2023: CIC Discuss at next staff meeting 21/03/2023 (EEES

New action >

() Sentinel Event (] Root Cause Analysis

Reported to: () Damage occurred [_] Open Disclosure
GM/DON ] Known Circumstance (] Workers Compensation
[_] Fire occurred () Duress button reset
am/cm o o
Notifiable event Notify Insurer
7/02/2023 a S fy

[ Medical Attn Required

Print User

Save for View Clin Create Inf Create QI
(oo J oo )0 ) () (oo (e s J et J conce e
v v v
J

vI m Incident Date* | 07/02/2023 | Time (24 hour) 13:44

Patient experienced bradycardia post op which required anaesthetist intervention and additional length of stay in PACU post
procedure. Patient met discharge criteria and was eventually discharged home into care of wife

- [m] X

Record No 3977

URN* 13594 [DJUnknown Room No.

Full Name* John Duke m
Address 20 Patcham Way

Locality Westminster WA v Postcode 6061
Date of Birth 6/01/1973, 50 Phone |(08)9349-4704

Email ATSI* Unknown v
Admitting Dr* Meredith Grey v | Fund  <Select> v
Dr Notified* ONo OvYes

Anaesthetist  Stephen Blue v

Patient Status* @ Same Day @) Inpatient O Qutpatient
Adm Diag* Alcohol v [')Dual Diagnosis
Outcome Patient met discharge criteria and was eventually

discharged home into care of wife

How could this Post op phone call revealed patient has been

have been bradycardic before waking up from anaesthetic.
prevented?
Close Date 9/02/2023

B Requires Risk Analysis @ Involves Feedback

70. High Risk and Folder Only Filters > Document Register (Plus

Tab)

Audience & Key Users of this Function

AN N NN A

CEO

DON

Clinical Managers

Quality Manager

Business /Administration Manager
WHS Manager

RiskClear Users

RiskClear Direct Users
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Purpose

v' Responsive document search and filter functions are important for staff to be
able to promptly access documents to assist them in their day-to-day care of
patients and workflow.

v" To be able to filter and view high risk documents readily can assist Managers to
monitor upcoming review dates and liaise with document owners and approvers
in a responsive manner.

v' Being able to view Folders Only can assist RiskClear and RiskClear Direct users
to be able to readily find and view relevant information pertaining to their role.

v' Assists Hospitals and Health Service Providers to meet the requirements set in
the National Standards regarding Policies, Procedures, and Records
Management —e.g., NSQHS 1 Clinical Governance Standard - Criteria 1.7 and
1.16.

Example 1 — High Risk Document Filter

1. On the Document Register Screen tick the High Risk only box to display High Risk
Documents.

2. Go to Print Page.

3. Choose whether you wish to Print/Preview/Email PDF/Save as PDF etc.

Note — the High Risk only filter when ticked shows documents and folders that have had the

in the found via the button.

3 = 0 % | @ Chngo Doument Proprios |
Type  <All Document Types> ~ | Standard <All Standards> ~ Biigh sk | HideIn RED [cantidential ["Retire this document
Subtype <all> B PR Contral Palicy

Legls-  High Document Expiry lear LEAR EXAMPLE DOCUMENT ONLY.dc

o (O Clstermekiermty H R o e -

PN Lofection Contral Poi N | ® |osoved B B 0405 Document type® |03, NSQHSS 3 - PREV & CONT HEALTHCARE ASSOC. | ~ | Keywords

¥ | . ‘Mpmved 20 21/07/2024 Document Sub-type Policy | [ Consumer review required
No| @ |rpoes a0 03/11/2024 Document awner® | RiskClear Training & Liaison Coo - Standards
L Il e B TV NSQHS 3 Preventing end Controlling Hell X
N ® |hopuved H a1/12/2011 Document expires* @Yes () No ElNotify 30 |days before/after
N e opmed £ 01/12/2024 Legislated [ Legistative body.
N o |Approved 72 01/12/2024
N | . ‘hpwnved 50 0240212025 Versions* Updatedon: DocVer  Explreson: Change Reason
N ® |Bgpved i 30212005 26/08/2023 10 26/08/2024  Accreditation Licence granted ... For NEC seC (T *
N | . ‘m Revow 20 31/10/2025
N ® |Aopmued 50 01005
Handling Complaints Procedure N e el 10 23/09/20%6
Falls Policy N @ |Approved 5 13/02/2027

-
& .
p 27
e "':"- w13 document e ¥ e

Oravin

& Email ODF

Save as POF
Save as Excel

Cancel

Example 2 - Show Folders only Filter

1. On the Document Register Screen tick the Show Folders only box to display Document
Folders.

2. Go to Print Page.
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3. Choose whether you wish to Print/Preview/Email PDF/Save as PDF etc.

L2

Add New Document Type

<All Document Types>

Add New Folder Subtyps) <All>

~  Standard <All Standards>

<

Legis- High Document Expiry Owner/
Document Name Show folders only [ High risk only lated Risk Status Version Date Approver
Administration Manual N Doesn't expire 09/09/9999  RCTL
Alerts and Advisories N ® Doesn't expire 09/09/9999 RCTL
Auditor Login Instructions N Doesn't expire 09/09/9999  RCTL
Benchmarking Reports N Dogsn'l expire 09/09/9999  RCTL
Evaluation Results N Doesn'l expire 09/09/9999  RCTL
Legislative Updates N Doesn't expire 09/09/9999  RCTL
MAC Meeting Papers N Doesn't expire 09/09/9999  RCTL
Patient Survey R Ider N Doesn't expire 09/09/9999  RCTL
Quality Committee Meeting Papers N Doesn't expire 09/09/9999  RCTL
Staff Meeting Papers N Doesn't expire 09/09/9999  RCTL
e
m m Reports || Manual 10 [ lInclude retired documents
George Michael Memorial Hospital Current Document Register
Document Document Legis- High Approval Expiry
Type ID Document Name Owner type Document Location lated  Risk Status Date Date
Ad 109 Administration Manual RiskClear Training &  Adminislraton FOLDER N Doasn'l expire 09/09/9999
Liaison Coordinator ~ Manual C:\Users'gisel\OneDrive'Desktop\RiskClear
Governance\Adminsstration Manual
Ex 106 Alerts and Advisories RiskClear Training &  External Document FOLDER N @ Doesntexpre 09/09/9999
Liaison Coordinator C\Wsers'gisal\ OneDrive'Desklop\RiskClear
Govemnance\8.Alerts & Advisorias
Ma 103 Audilor Login Instructions RiskClear Training &  Management Manual FOLDER N Doasn'l expire 03/09/9999
Liaison Coardinator C Wsers'gisel\OneDrive'DeskloptTraining
LibraryvAuditor Login Instructions
cl 107 Benchmarking Reports RiskClear Training &  Clinical Manual FOLDER N Doesn't expire 09/09/9999
Liaison Coordinator C\Usersigisel\OneDrive'Deskiop'RiskClear
10.Clinical Indicator
Ev 110 Evaluation Results RiskClear Training &  Evaluations & FOLDER N Doesn't expire 09/09/9999
Liaison Coordinator — Surveys C:\Wserstgisel\ OneDrive'Deskiop!RiskClear
Govemanee!\Cvalualion Resulls
Ex 108 Legslative Updates RiskClear Training &  Fxternal Document  FOLDER N Dogsn't expire 09/09/9993
Liaison Coordinator ClUserstgisen OneDrive'DesktopRiskClear
Govemance'l egislative Updates
Co 112 MAC Meetng Papers RiskClear Traning & ~ Committes Meeting  FOLDER N Doesnt expire 03/09/9999
Liaison Coordinalor  Papers G \Users'giselGneDrive'DesktopiRiskClear
GovemanestMAG Meafing Papers
Ev 105 PalientSurvey Resulls Folder RiskClear Training &  Evaluations & FOLDER N Doesn't expire 09/09/9999
Ligison Coordinator — Surveys ClUsersigiselOneDrive'DesktopiRiskClear
Govemanee' Surveys & Fualuations
Co 113 Qualty Commitlee Meeting Pagers  RiskClear Training & - Comittes: Meeting - FOLDER N Dossit expire 09/09/9999
Liaison Coordinator — Papers C:\Users'gisel\ OneDnve'Deskiop\RiskClear
Govemance'Qualty Mesting Papers
Co 114 Staf Mealing Papers RiskClear Training & — Committes Meeling  FOLDER N Doesn'l expire 09/09/9999
Liaison Coordinalor ~ Papers C \Users'gisel\OneDrive'Deskiop'RiskCloar
Govemance\Stafl Meeting Papers
RiskClear Reports Page 2 0f 1 13 February 2024

71. Entering an Asset Record into the Asset Register (Plus Tab)
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AN YV NN

v

&

Clinical Managers

DON

Quality Manager

Business /Administration Manager
Maintenance Manager
Finance/Assets Manager
RiskClear Users

Assists Hospitals and Health Service Providers to track and manage resources
such as medical, office, technology and security equipment and other pieces of
your infrastructure. Managing Assets, and their associated planned and
preventative maintenance along with the Contractors who provide this service is
crucialin providing a safe environment for staff and patients accessing your
hospital or health service.

The Assets Register along with the Contractor Register and Maintenance
Schedule link to provide a coordinated approach to all aspects of asset,
contractor and maintenance records, including the life cycle of those assets.
This function (and associated reports) assists hospitals and healthcare
providers to meet the requirement of the National Standards regarding Safe
Environment ~ e.g., (NSQHS 1 Clinical Governance Criteria 1.29 ~ “The health
service organisation ensure a safe environment by maintaining buildings, plant
equipment utilities and devices and other infrastructure’’, as well as other
industry related Standards (1SO 9001:2015/NATA etc) and legislative
requirements.

Asset records entered into the Asset Register on the Plus Tab of RiskClear.
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2 RiskClear

< i@{ﬂ,@i’

- m]

Qsm

George Michael Memorial Hospital

Audit/Task
Schedule

Document
Register

Maintenance
Schedule

Assets

Register

Training Staff

Registe; Credentialling
Contractor VMO

Register Credentialling

Version 03.18.08 RCLQ64 NSW

\

~

X

@ RiskClear

[ e

Model

0001 HD Medical Flexible (HD MF 1000
0002 Desktop Computers Dell 5000chd
0003 Generator Gen2000Z

0004 Lifts LiftZoom345
0005 Anaesthetic Machine Sleepwell123

(NG <Al Categories>) ~

Description of asset

Medical Scope

DELL Desktop 456a

Generator for power outages

Lifts 1&2

Anaesthetic Machine

(=G

Print
Page

(revere

User
Manual

]

5 records

Asset Category

Medical Equipment 25/01/2032
IT and Technology 25/01/2027
Facility Infrastructur: 25/01/2031
Facility Infrastructur: 25/01/2036
Medical Equipment 25/01/2026

Proposed Disposal

[Jinclude retired

Q
©
@
o
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To create a new asset, go to the Plus Tab, click Asset Register and click the New Asset
button. A completed Asset detail example is shown below.

Enter the Asset Name and Description, along with the Manufacturer and Model.

Select the Category, Location and Area of this Asset

Enter the Purchase Date, Purchase Cost and whether it has been Risk Assessed.

Select whom it’s been Approved by and whether there are Instructions or User manual available.

Warranty Expiry and Proposed Disposal Dates (if known) can be entered, and you can also tick
whether or not a particular person in your organisation needs to be notified of the proposed
disposal date and how many days prior. The Staff training box can also be ticked where applicable if
staff training is required.

You can link the Asset to the Contractor Register and also see the contract due date as well as
the Contractors/Suppliers name and contact information.

You can also link each asset to one or more jobs in the maintenance register so you can keep
track of maintenance from within the asset register. Additionally, you can create or link an asset
with a risk record if the asset is subject to ongoing risk which needs monitoring and management.
Comments can be added, and the asset record can also link to the Asset folder. Once linked it will
say Click to open Asset Folder.

Click Update&Close

Update Asset Details

Asset ID 5
Asset Name* Anaesthetic Machine I
Description* Anaesthetic Machine
Manufacturer*  HCS Pty Ltd | Model* Sleepwell123
Category* Medical Equipment v
Location* Hospital ~ Area* Theatres v
Serial No 456y765u
|~ Purchase Date  25/01/2021  Purchase Cost $98,000.00 Risk Assessed* | No -
N Approved by* _Management Review Commitl‘ Instruct's/User manual(s) available* Yes |~ ] -
Warranty Expiry  25/01/2026 @ Staff Training Required 1
- Proposed 25/01/2026 B Notify DON/GM ~ | 90 days before the due date

Disposal Date

Linked with Contr Register - Contract due 6/02/2024 | & &

Supplier Name* Health Care Services P/L

Contact Name  John Barrett Telephone 1234567892 Email | bongo.congo@outlook.co
Name: Serviced every: Last completed service:
Maintenance: Anaesthetic Machine Theatre 1 6 months 1/02/2024
View maintenance
e
P ——
Comments
Click to open
Asset folder X
N

L.

72. Confidential Feature and Folder > Staff Credentialling (Plus
Tab)
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Audience & Key Users of this Function

RiskClear Users

DONs

Clinical and Administration Managers
Quality Manager/Coordinator

HR Manager

AN NI NI NN

Purpose

v Ensures that any staff credentialling items of a sensitive or private nature are
only able to be viewed or accessed by appropriate staff members with
permission to do so.

v If you have been granted Confidential Access (via Support>Advanced>Permissions)
you can mark a staff members credentialling item as confidential. For example, you
may wish to mark Serology/Vaccinations/Police Checks as confidential.

v This will mean that item can only be seen in staff credentialling and reports by staff
with confidential access. Note that there is now a “Link to Folder 2" option which
can be used to link items of a more sensitive nature or for any other information
requiring a separate/second folder.

v’ Assists hospitals and health service providers to meet the requirements of NSQHS 1
Clinical Governance Standard... Criteria 1.23 Performance Management as well as
other healthcare industry standards (e.g., RTAC, ISO 9001:2015, NPAS, NATA etc)
including jurisdictional and legislative requirements.

Steps and Example for RiskClear Users
Confidential Access
v If you have Confidential access, then you will be able to see the Confidential
tick box — see diagram below:
v" You will be able to tick which Certification items you wish to make confidential.

151



< KE\\{@E" FEATURE IN FOCUS | Archive

Type the new description below then press Add

e botto Description
0 e 3 Immunisations
edentia g .Insuram:s
en go to Manual Handling Training Video
. arl New
e atio Performance Appraisal
Police Check
PPE Training
- Borls - Reference Checks
Select field below to upda Covid pll‘.dnaﬂnn

= Statf Ceriification tems I Working With Children Check
= Staff Areas

« Staff Details
ot (5]
Cancel
)

Illlllllllg

[IIDDIDDDDIE

Other handy new features
v' Once only tick box for those credentialling items that are once only items with a
completed date. This can be used for those items that staff only need to
complete once - e.g., Contract, Orientation Checklist, References. This is
separate to those Certification items that repeat annually.
v" Second Folder (Link to Folder 2) for you to link sensitive or other information
too, separate to the main staff folder —e.g., serology, police checks.

A “~George Michael

B
Name ***George Michael Open staff
Email giselle@riskclear.com.au folder X
Area Nursing s
AHPRA No. NMW445566778 iiokie2
i

 AHPRA Registration

e ;

Expirydate  notif tostaf

31/05/2024 » @ 2 x

* Contra » O =2 x
* Covid 19 Vaccine @) 21/11/2024 b () 2 x
. CPD O 30/11/2024 » @ m x
 Hand Hygiene O 30/04/2024 » @ =2 x
« Immunisations 0] 05/12/2023 » @ M X
 Performance Appraisal O 20/08/2023 » @ =2 x
 Police Check 0O 03/10/2024 » @ m X
* Working With Children Check O 03/10/2024 [} @ m
Comments

B Notify Staff 14 days beforeand every 3  days after

B Notify co-ordinator 30 days before expiry  Co-ordinator m Director of Nursing

B

73. Repair Log Function (Plus Tab)

Audience & Key Users of this Function
v RiskClear & RiskClear Direct Users
v Clinical Managers
v DON
v" Quality Manager
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v' Business /Administration Manager
v' Contractor/Supply Manager

Enables staff (both RiskClear and RiskClear Direct users) to log repair jobs.
Provides information on all repairs (including pending and completed) that have
been logged into either RiskClear or RiskClear Direct, assisting in monitoring a
safe environment for patients, staff, and contractors.

v Includes a matrix which allocates a priority rating to each repair job logged.

v' This function assists hospitals and healthcare providers to meet the requirement
of the National Standards regarding Safe Environment ~ e.g., (NSQHS 1 Clinical
Governance Criteria 1.29 ~ “The health service organisation ensure a safe
environment by maintaining buildings, plant equipment utilities and devices and
other infrastructure’’, as well as other industry related Standards ( ISO
9001:2015/NATA etc) and legislative requirements

ANIRN

v" Repair Records entered via the Repair Log on the Quality Tab in RiskClear
Direct or the Plus Tab on RiskClear.

2 hescen - 0 X o

‘m“ Gaown Honpaal e s O N
e TR EETREETI |  gEITY e eepeng Py Competed
1 wowmaecken auiou:

g eht above B n ACU GsateL

H=EEE) o

l

Go to Plus Tab in RiskClear or the Quality Tab in *RiskClear Direct and click Repair Log to
open:
1. Click New Repair Request
2. Complete the Date/Description/Location/Area and Type
3. Select from the Likelihood and Impact drop-downs to calculate the repair jobs
Priority Level (e.g. Extreme, High, Moderate, Low)
Note you can also create or link a Risk and Ql record if necessary
. Complete Reported by and click Update & Close to log the repair job

5. Complete the Contractor/Supplier/Completed on/Linked asset (where applicable),
repaired by and Cost fields
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6. Click Update & Close
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*(Repair jobs logged in RiskClear Direct will be visible in RiskClear also, with the Manager/Supervisor receiving

an email notification)

B rickcre - O X
New Repair Request 1 I ‘mf
Repair No. Priority  Completed
1 15/05/2024 Flickering 4 % 15/05/2024 ({0
2 15/05/2024 Dripping " 17/05/2024 Repair Log Number 7 ’ m
3 15/05/2024 O
4 15/05/2024 Flickering light in PACU needs fixing b5/05/2024
5 15/05/2024 [ Open |
6 15/05/2024 Lts/os/zou
7 17/05/2024 Day Surgery v - [PACU ¢} 21/05/202
| Electrical ~ \ '
Priority | ¢
- @
are v &
Moderate &
Moderate ¥ ‘.
Item must be d and out-of-service tagged if Repairs .
or alternatives sourced within 28 days. .
Name® |GisclleCaron ~ , @¥

Completed on

Linked asset

Print
Page

=3

Contractor/Supplier Medical Electrical

ty Services Coordin &3

21/05/2024 |

<N/A>

3 Cost

eate Q!
Record

By: | Rob Sparks

$120 |

° Update & Close

Close

Additional functions (Highlighted in yellow above)

You can:

v

electrical, plumbing etc)

<

view just my repairs only

keyword search for your repair job

filter the repair jobs entered into RiskClear/RiskClear Direct by Priority Level and Type (e.g.

look at incomplete and/or completed repair records
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< Support: 0401926 254
Enquiries: 0472 697 319

Email Us

Cickhersfor the RiskClear Training Resources
User Guide

Start QuickSupport

RiskClear and RiskClear Direct Users Provides step by step quidance on how to enter repair request into RiskClear

Click here to watch
the Video

Version 03,19.01 RELOS4 VIE

74. Multiple Incident category/sub-category selector function >
Incident Screen (Home Tab)

Audience & Key Users of this Function

v" Any RiskClear User who enters an incident record.
v Quality Coordinator or Nurse Manager / DON/ CEO / General Manager / WHS
Manager / Finance or Business Manager.

Purpose

v Enables you to now select multiple incident categories (previously only one category
was possible for each incident).

v" This new method allows you to select the category and sub-category in one go (same
as on the Complaint Record Screen).

v" You can add (practically) as many category/subcategory combinations as you need,
and previously selected combinations won't appear in the drop-down, so duplicates
aren't possible.

v’ Assists Hospitals and Health Service Providers to meet the requirements set in
Industry Standards (e.g., NSQHS, 1SO, RTAC etc) - e.g., NSQHS 1 Clinical Governance
Standard Incident Management Criteria 1.11 & 1.12, and relevant legislation.

Example

The Incident Category and Sub-category functions are shown in the diagram below:

1. Incident Details Screen
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Under Incident category & sub-categories click Add>

A window appears with a list of incident categories>
Choose an incident category to show the sub-categories and select > the
incident category and sub-category will be added simultaneously.
You can add as many category/sub-category combinations as is relevant to
the incident
Previously selected combinations will not show to avoid duplication
Highlighted yellow area below shows the multiple incident categories and
sub-categories that have been selected for this one incident record.

= - [m] X
: Record No 4010
INCIDENT DETAILS <_ Unfinished
Incident involves [ZYI13 v l m Incident Date® 11/07/2023 Time (24 hour) | 07:34
P D 6.2 Unplanned Transfer or admission related to ongoing management (L)

Patient admitted for a R) knee arthroscopy, routine procedure ,however in recovery experienced chest pain and SOB, Reviewed by
S S e P S S S

Reporter Name* ([ Giselle Latta MRN* 1343 | UJunknown  Room No.
Location* PACU ~| Area* PACU- Beds _| FullName®*  Anthony Smith
Incident Owner <None> o Address 12 Georges Cl

Contributing Factor* Medical Condition ~

Quick Pick

cality
cide category Cl cal Deterio tion, est Pain ~
Clinical Deterioration/Shortness of Breath
%\Mm Screening/Failed to dentify unsuital (L 8F1 =L g 0 ] |

ow K Sub-Category [

Kallaroo WA ~ | Postcode | 6025
24/06/1933| 90  Phone { |
| ATSI* Unknown -

Dr* |Jack Black ~| Fund  <Select> -

Building Equipment Sup
e Clinical Deterioration | Bradycardia d*  ONo Oves
Actions Covid-19 Pandemic Falling SAO2 Jeff Black -
Egress Hypertension tus* @ Same Day  CInpatient () Outpatient
I‘-Jew action Emergency ypertansive :
) Other [ )Dual Diagnosis
Exposure Hypotension — - :
Failure Of Handover e e Routine procedure. Chest pain and SOB in PACU

led transfer to external facility for further tests

Reported to: IcT Slow to wake up from anaesthetic and oheanationt
GM/DON/CEC Infection Tachycardia d this Better pre admission screening could have
11/07/2023 Medical Emergency Transferrred to extenal fadility identified patient not fit for day surgery.
d?
—y = Medical Records/ Patient Files Unresponsive : 3
11/07/2023 19/07/2023 B send overdue reminders

Medication

Requires Risk Analysis B Involves Feedback

Create QI
a4

Mismatched Event

Non Compliance
OHS /WHS

) (o) (]

MW v v v v v v v v v v v v v
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