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INTRODUCTION

HealthCare and Aged Care services need to have organisation-wide quality improvement
systems that:

¢ Identify safety and quality measures and monitor and report performance and
outcomes.

e Identify areas for improvement in safety and quality.

¢ Implement and monitor safety and quality improvement strategies.

¢ Involve consumers and the workforce in the review of safety and quality performance
and system.

Quality Improvements (Ql) can be recorded, tracked, and reported in RiskClear and
RiskClear Direct.

Version 03.20.00 RCLOSA VIC

Click ‘“New Quality Improvement’ found on the Quality Tab in RiskClear or RiskClear
Direct to create a new QI record.

Ql records can be entered directly, or from your audits, risks, or incidents to ensure
coordinated, continuous, and responsive quality improvement.
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ENTERING A NEW QUALITY IMPROVEMENT INTO

RISK CLEAR

Click “New Quality Improvement’ from the Quality Home Tab to create a new QI record.

? = )
QUALITY IMPROVEMENT 2 oues,
Date* 27/02/2021 Source® Risk Form Standard(s) @ Add >
Description*® PRE ADMISSION SCREENING QUALITY PROJECT: * Recognising and Responding to Acute [ X
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 given as per
medication chart. Chest pain and SOB less severe, however persisting. Anaesthetist
has organised for patient to be transferred to St Elsewhere Hospital for further
inyestieations and avernisht ahseryation. Anaesthetist has snoken to natients and, =
Originated By* [ Compliance & Quality Systems v - | Name  Giselle Latta Pre Screent  docx
Area of Improvement® Staff Education v
Ql Owner* Pre Admission Nurse v
Actions Action Date Action By Action Description Review Date Action Complete
R f
1/01/2021 ADM1  Review current process and forms 31/01/2021 25/01/2021
asm  pre sement Project 2/04/2021 29/03/2021
6/04/2021 DON Rang Patient to share Q actions arising from his incident. Patic  6/04/2021 6/04/2021
Bivice Eravidar Location Hospital
Outcome: Pre Admission Screening Tools reviewed and nil Effectiveness 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.
Final action OAdopt | 'Adapt )Abandon CloseDate  6/04/2021
B ) E =] O e O

The Quality Improvement Screen records the Date, Source and the NSQHS or other
Standard(s) that the idea addresses. More than one standard can be selected. Details of the
idea or improvement are recorded in the Description text field. (You can click inside the
description box to display the Zoom Box. This will give you a larger area in which to type plus
spellcheck and copy and paste functions.) Enter the position and name of the person who
originated the Ql. If you were the originator, click the ‘Me" button which will auto-fill in these
fields with your details. Select the Area of Improvement. The Ql Owner is the person
responsible for evaluating and/or implementing the Ql.

CREATING AND ASSIGNING ACTIONS

Enter the "Date’ in the date field or select from the Calendar. “Action By is who will be
responsible for carrying out the action and details of that action. If you do not want review
date reminders to be sent for this action, remove the tick from the ‘Send review date
reminders’ box.

If you wish, you can immediately notify the responsible person of details of the action by
clicking the “"Notify’" button.
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If that position does not have an email attached, RiskClear will prompt you for one, then
send the notification.

If you wish to review that this action has been completed, enter a review date.
When completed, enter a date in the “Completion Date" field.
Click the Delete button will remove the current Action record permanently from RiskClear.

Click “Close’ to update the record and close this panel.

Enter Action Details

Quality Manager

Chart review of Dr Lindemans patients nausea protocol requested by QM|

Review/Due Date 30/01/2023 Completion Date 1/02/2023

Notify Quality Manager now

Back on the Quality Improvement page you can enter any outcomes or improvements that
have occurred in the Outcome box. You can also enter any details about the effectiveness of
the Ql and any differences that Ql achieved or made. Alongside the Final action you can
select whether the QI was adopted, adapted or abandoned and enter the close date.

@ RiskClear - (m] X

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 given as per
medication chart. Chest pain and SOB less severe, however persisting. Anaesthetist
ient to be transferred to St Elsewhere Hospital for further
oht ohservation. Ana

Staff Education

Pre Admission Nurse -
Action Date Action By Action Description Review Date Action Complete

1/01/2021 ADM1  Review current process and forms 31/01/2021 25/01/2021

Select

6/04/2021 DON  Rang Patient to share QI actions arising from his incident. Patic ~ 6/04/2021 6/04/2021

Create Action

Pre Admissi ing Tools reviewed 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 bers that have the

and able to pre-admit and screen patients

appropriately.

Delete Cancel Update & Close
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CREATING A QUALITY IMPROVEMENT RECORD

FROM AN INCIDENT, RISK, FEEDBACK OR AUDIT
RECORD

The Risk, Incident and Feedback Screens have a “’Create Ql Record” button found along
the bottom of the screen.

(2]

The Audit Summary Screen has a “Create Quality Improvement” button on the lower

Create Quality
Improvement

right-hand side of the screen.

You can click on the “Create Ql'* button from these various screens and the Quality
Improvement Screen will appear. Any data already entered as a Risk, Incident, Feedback or
Audit will show/come through and appear on the QI screen also.

QUALITY IMPROVEMENT
Date* 21/01/2023 Source* |Incident Form v
Description™ From Incident record no.03955

Creating a Ql record from a Risk, Incident, Feedback or Audit Record links the QI Record to
it.
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QUALITY IMPROVEMENT REPORTS

There are currently four Quality Improvement Reports that can be generated in RiskClear.
Click Quality or use the Search All reports function. Each report provides a description of
what it generates, and you can "tick” any reports as a “favourite” report also.

[t - a
Search All reports
REPORTS
20.00 (64) oAl ORisk ~ Olncident () Fback () Favourtie
(OQuality () Governance () Other [_] Show favourites only
10 All records summary .
Date Options: From (] 01/08/2025 (1] 15 V/All Open Risk, Incident, Complaint & Qi records | | [REMCIRLIEIC LIGEECERS
101 v'Risk Register
O All records To: G 31/08/2025 @ 102 Risk Register Grouped by Standard Select a report on the left to see
Osyd 103 v'Risk Records what it does.
By Teege 104 v'Risk Register with Linked Records

105 v'Risk Field Analysis (graph)
107 v'Risk Clusters (interactive graph)
110 v'Top 10 Open Risks by Initial Risk Score

ot 111 v'Top 10 Open Risks by Current Risk Score
O Preview 112 Risk details by category/sub-category

113 Extreme & Major Potential Business Threats
() Print 120 Risk Category/Sub-cat and Bedday rate

122 v'Risk Monthly Distribution (interactive graph)
()Save asEOE 123 Risk Monthly distribution (graph)
() Save PDF: select location 140 Overdue Risk Actions

142 Currently Open Risk Actions
O Save as Excel 150 Risk Matrix
() Email PDF 201 ¥Incident Register

205 Y'Incident Field Analysis (graph)
() Email Excel 207 Incident Clusters (interactive graph)

212 YIncident details by category/sub-category
220 vIncident Category/Sub-cat and Bedday rate
223 Incident Monthly Distribution (graph)

224 Quarterlv_lncident Trends (graph)
225 Yearly Incident Trends (graph)
227 Patient Incidents Analysis
228 v'Medication Incident Analysis

8 show bedday/ 240 Overdue lnCidelt“ Actions )
admisak dialog 242 Currgn(ly open incident actions
250 Medication Events
where applicable 251 Medication Event Sub-category Summary
255 Incidents by Health Fund

260 v'Risk Management Incident Report (Indicators)

450 Quality Improvement Register: Shows Ql records for date range selected, either

condensed or full version (one record per page).
452 Quality Improvement Report: Provides a summary of QI Register, includes compliance
information from any linked audits, grouped by sites (where applicable). This reports also

show all records still open from the period selected.

453 Quality Report#2: Variation on Report 452 including NSQHS Standard and QI Owner
excluding the actions/issues content.

455 Overdue Ql Actions: Qls with action review dates that are overdue.



