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Each week we focus on a particular Report in RiskClear to help improve your user knowledge 

and experience of the various reports RiskClear offers.   

 

This ‘’Report under the Spotlight’’ is emailed weekly to our existing clients. For those new 

clients just joining us, here is the archive for you to also benefit from. 

 

Table of Contents 
1. Report 205 Incident Field Analysis – Aboriginal Torres Strait Islander ........................................... 3 

2.Report 524 Training Compliance Rates ........................................................................................................ 5 

3.Reports 101 Risk Register and 103 Risk Record ....................................................................................... 7 

4.Report 615 Unscheduled and Future Meetings ..................................................................................... 10 

5.Report 502 Audit Results Compliance Comparison & 504 Audit Schedule Compliance ....... 12 

6.Report 432 Survey Report by Survey Type & Report 433 Survey Responses by Month........ 14 

7.Report 15 All Open Risk, Incident, Complaint and QI records ......................................................... 17 

8.Report 450 Quality Improvement Register .............................................................................................. 19 

9.Report 261 Risk Management Report by *SAC ...................................................................................... 22 

10.Report 312 Complaints details by Category/Sub-category ............................................................ 24 

11.Report 604 All Overdue Actions ................................................................................................................ 26 

12.Report 568 Overdue VMO Credentialling/Certifications ................................................................. 27 

13.Report 600 All Transaction Summary ...................................................................................................... 30 



  

 REPORT UNDER THE SPOTLIGHT | Archive 

2 

 

14.Report 105 Risk Field Analysis .................................................................................................................... 31 

15.Report 440 Audit Summary Register ....................................................................................................... 35 

16.Report 142 Currently Open Risk Actions ................................................................................................ 38 

17.Report 568 Overdue VMO Credentialling/Certifications ................................................................. 42 

18.Report 500  Audit Schedule Summary Register .................................................................................. 44 

19.Report 523 Trainee Compliance Rate ...................................................................................................... 46 

20.Report 307 Feedback Field Analysis ......................................................................................................... 48 

21.Report 612 Broken Document Register Links ...................................................................................... 50 

22.Report 508 Rescheduled Audits Report ................................................................................................. 52 

23.Report 601 Unfinished Records ................................................................................................................. 53 

24.Report 540 Maintenance Report. .............................................................................................................. 57 

25.Report 104 Risk Register .............................................................................................................................. 59 

26.Report 452 Quality Improvement Report .............................................................................................. 62 

27.Report 550 Contractor Register ................................................................................................................. 63 

28.Report 431 Survey (Evaluation) Response Analysis 6 months % .................................................. 68 

29. Reports 305 Compliments Register & 310 Compliments by Person/Area (graph) .............. 71 

30. Report 453 Quality Report #2 ................................................................................................................... 72 

31. Report 516 Documents for Review in 3,6 & 12 months ................................................................. 75 

32. Report 201 Incident Register with Harm (SAC/ISR) Score .............................................................. 77 

33. Report 570 Staff Credentialling Report which now includes Certification Item filter .......... 79 

34. Report 452 Quality Improvement Report (which now includes the new source filter) ....... 83 

35. Report 617 Records for Discussion at Committee’s/Meetings ..................................................... 84 

36. Report 529 Completed Training ............................................................................................................... 87 

37. Report 10 All Records Summary .............................................................................................................. 89 

38. Report 307 Feedback Field Analysis (with Complainant Aboriginal/TSI selected). ............... 92 

39.Report 107 Risk Clusters (interactive graph). ........................................................................................ 94 

40. Report 207 Incident Clusters (interactive graph). .............................................................................. 96 

41. Report 105 Risk Field Analysis .................................................................................................................. 98 

42.Report 611 Records with Broken Links ................................................................................................. 103 

43.Report 452 Quality Improvement Report (with source filter) ....................................................... 107 

44. Report 509 Overdue Audits ..................................................................................................................... 108 

45. Report 413 Clinical Indicator Benchmarking by Indicator Group .............................................. 110 

46. Report 540 Maintenance Report (with new Maintenance Group Filter) ................................. 112 

47. Report 519 Document Register Index List .......................................................................................... 115 

48. Report 205 Incident Field Analysis – SAC/Harm Score/ISR .......................................................... 116 



  

 REPORT UNDER THE SPOTLIGHT | Archive 

3 

 

49. Report 510 Document Register (Plus Tab) ......................................................................................... 118 

50. Report 201 Incident Register (using Dr Filter) .................................................................................. 123 

51. Report 470 Alerts Register ....................................................................................................................... 125 

52. Report 580 Assets Register ...................................................................................................................... 128 

53. Report 307 Feedback Field Analysis > Open Disclosure ............................................................... 133 

54. Report 212 Incident Details by category/sub-category ................................................................ 135 

55. Report 507 Audit Detail Report .............................................................................................................. 137 

56. Report 590 Repair Log Report ................................................................................................................ 139 

 
 

1. Report 205 Incident Field Analysis – Aboriginal Torres Strait Islander  

 

Purpose: Provides incident information on the hospitals Aboriginal and Torres Strait Islander 

(ATSI) patient population including the percentage of ATSI patients involved in an incident.  

Audience:  MAC, Quality & Safety Committee, Clinical Operations, Executive Committee, 

Staff Meetings, Consumer Groups/Representatives 

Where does this data come from? Incident Records in Risk Clear – with the 

‘’Aboriginal/TsIndr’’ box ticked (circled in diagram below). 

 

 
 

Everyday Use: 

This information can assist hospitals in meeting NSQHS Standard 2 Partnering with 

Consumers (2.12 The health service organisation works in partnership with the ATSI 
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communities to meet their healthcare needs’’) by providing valuable information about the 

frequency and type of incidents this patient population is involved in. Monitoring and 

evaluating this ATSI incident information can assist in improving health and safety 

outcomes.  This information can be shared at appropriate Committee’s as well as Consumer 

Focus Groups and Consumer Representatives to assist in shaping healthcare to meet the 

ATSI patient populations needs.  This information can also be shared with Auditors during 

Accreditation Surveys and Health Department Inspections.  

 

 

 

 

 

How to run Report 205: 

• Go to Reports – Select Incident (1) and then select Report 205 (2) 

• Go to Individual Fields (3) and select Aboriginal Torres Strait Islander 

• Select all records or by date range and put in your date range (4) 

• Determine whether you wish to have condensed or full detail (5) and click Run (6) 

 

 
 

The following screen will appear which will show a pie graph and percentages on the ATSI 

(True) and Other (False) patient distribution of incidents 

To dive deeper into the information and see the specific ATSI patient incidents (True) that 

occurred select (7) Preview Report 
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The following screen will appear (8) which shows the specific ATSI patient incidents that 

occurred enabling the hospital to monitor and evaluate any trends and initiate any quality 

improvements where indicated. 

 

 
 

2.Report 524 Training Compliance Rates  

 

Purpose: Provides a compliance rate (%) for Staff Training Courses due for the date range 

entered or all records. 

Audience:  MAC, Quality & Safety Committee, Clinical Operations, Executive Committee, 

Staff Meetings, WHS Meetings, Health Departments and External Auditors. 

Key: Training Coordinator, Quality Manager, DON, and External Auditors. 

Where does this data come from? Training Records for every staff member on the Training 

Register in RiskClear. 

 

Real Everyday Use: 
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This information can assist hospitals in monitoring Training Compliance for both mandatory 

and other Training requirements for staff.  It allows for timely management of any overdue 

courses as well as providing report detail to both internal (Hospital Committee’s) and 

external (Health Department, Accreditation Auditors) regulators to ensure Safety and Quality 

Training Criteria (NSQHS 1 Clinical Governance Standard 1.19/1.20/1.21) are met.   

 

Running Report 524: 

Go to the Plus Section of Reports: 

1. Select ‘’Report 524’’. 

2. Select ‘’Date Range’’ or ‘’All Records’’. 

3. Tick the ‘’Mandatory Only’’ if you wish to look at just Mandatory Training – or leave 

unticked if wanting to look at all Training. 

4. You can apply the ‘’Standard’’ Filter – e.g., if you are wanting to look at NSQHS 

Standard 3 Preventing and Controlling Healthcare Associated Infection related 

training – e.g., Hand Hygiene, PPE, Donning and Doffing, IPC) or leave set to All 

Standards. 

5. You can also apply the ‘’Training Area’’ to drill down to a specific group of staff – 

e.g., Nursing, Administration, CSSD or leave set to All Areas. 

6. Choose your report ‘’format’’. 

7. Click ‘’Run’’ . 

 

 
 
Example Report 524:  by Date range, Standard and Training Area.  
‘’Training Completion Rates for NSQHS 3 Preventing and Controlling Healthcare 
Associated Infection’’ . 

✓ Shows the Total NSQHS Standard 3 Training records overall, completed records and 
% e.g., 63/69 records = 91.3% compliance for Standard 3 Training Requirements 

✓ Shows the individual course compliance rates for the 4 courses that come under 
NSQHS Standard 3 ( Covid 19/PPE /Hand Hygiene/Infection Control) and their 
individual total records, records completed and % compliance per course. 
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Remember if you are wanting to run compliance reports by NSQHS Standards that you need to 
make sure your Training Courses are linked to a NSQHS Standard – see below: 
 

1. Open the ‘’Training Course/Requirement’’ window. 
2. Click ‘’Expand’’. 
3. Choose the ‘’Standard’’ from the drop-down menu. 

 

 
 
 
 
 
 

3.Reports 101 Risk Register and 103 Risk Record  
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Purpose: Provides Risk information on the hospitals Risk Records and allows you to split the 
Risk Register into Area’s – e.g., Corporate, Clinical, WHS, Financial, Business etc (NB: you can 
determine the names of the categories yourselves – I am just providing a ‘’typical’’ example) 
Audience:  MAC, Quality & Safety Committee, Clinical Operations, Executive Committee, 
Staff Meetings, Finance Meetings and WHS Committee’s 
Where does this data come from? Risk Records entered into RiskClear or RiskClear Direct by 
hospital staff. 
 
Real Everyday Use: 
This information can assist hospitals in streamlining their Risk Records so that the appropriate 
audience receives the appropriate information to review and action.  The ‘’helicopter’’ view of 
seeing all Risk Records on your Risk Register is important, as is being able to assign various 
risks onto a specific risk register. For example, the WHS/OHS Committee will focus on 
WHS/OHS risks, whereas Finance will focus on business associated risks.  
 
If the Risk Register is a Cake (everybody loves cake!) then splitting the Risk Register into 
Area’s is slicing the cake and serving up the appropriate slice to the appropriate 
consumer/audience.  
 
How to Set up the Split Risk Register Feature: 
Go to the Setup Tab (1) and click on Advanced (2), go to the Risk/Incid Settings Tab (3) and 
tick the Split Risk Register box (4) and click to create Split Risk Register Area’s (e.g. Clinical, 
Corporate, WHS, Finance etc) 
 

 
 
Now that the Split Risk Register Function and Areas are set up, when you go to enter 
Risk/Hazard records in RiskClear, a tick box (5) will appear at the top of the Risk/Hazard 
page which you can tick to send the record to the Risk Register. At the bottom of this page 
there is a drop-down menu (6) prompting you to select which Area to assign the Risk/Hazard 
record too. 
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How to run Risk Reports: (101 and 103) 
 

✓ 101 Risk Register – Select Report 101 (7), choose the Risk Register Area (8), choose 
your parameters (9), and click Run (10) 
 

 
 

✓ 103 Risk Records:  Select 103, enter your parameters, and click Run.   

✓ Please also commentary below about excluding incident data if/when required from 
Risk Records.  

✓ Some incidents have a Risk associated/linked with them – e.g., an incident has 
happened that highlights a potential ongoing risk. (e.g., people slipping in a wet area) 

✓ Other times a Risk highlights something that has not yet happened (a wet area), but 
without mitigation (signage/avoiding area) could lead to an incident (slip/fall), so it is 
a stand-alone risk.   
 



  

 REPORT UNDER THE SPOTLIGHT | Archive 

10 

 

 
 
Being able to look at your hospitals risks overall,  and/or in context with any associated 
incidents,  or by area (clinical, financial, WHS etc) is an important aspect of any hospitals Risk 
and Quality Management Framework and Program. 
 
 

4.Report 615 Unscheduled and Future Meetings 
 
Purpose: Provide information on Future Meetings where specific Risk, Incident or Feedback 
Records have been assigned to be discussed at a particular Committee/s. 
Audience:  MAC, Quality & Safety Committee, Clinical Operations, Executive Committee, 
Staff Meetings 
 
*(This report is found in the Other (1) section of Reports and can be (2) marked as a favourite 
for future use. You can filter the report to open/closed or all records (3) and choose your (4) 
report format also) 
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Where does this data come from? 

• It comes from the Summary Page of any Risk, Incident or Feedback Record 
entered into RiskClear 

*(Notifications about these Committee/Meetings (1) and their dates (2)  can be sent a number 
of days prior (3) from the Summary Page.  For Risk records, it gets sent to the risk owner, if a 
complaint, to the complaint owner, if Mark for attention is set then it will also get sent to them 
(4). If it's an incident and no risk/complaint/mark for attention, then it gets sent to the person 
who created the record.  It also gets sent to the Fallback email address - usually the 
DON/CEO. 

 
 
 

 
Real Everyday Use: 
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• It is helpful in situations where you would like to highlight specific 
incident/risk/feedback records for review at certain meetings.  This enables you to 
focus the Committee on those records that need their particular feedback and 
review. 
E.g. you can send out the overall Incident Register (Report 201) prior to the 
meeting, but at the meeting have Report 615 to focus the Committee on those 
records needing Committee feedback. 

 
Stay tuned for next weeks ‘’Under the Spotlight’’ – and please forward this to any staff in 
your organisation that you feel may benefit. 
 

5.Report 502 Audit Results Compliance Comparison & 504 Audit 
Schedule Compliance  
 
Purpose: Report 502 shows the audit result (%) for each individual audit on your audit 
schedule (e.g., Medical Record, ANTT, WHS)  and Report 504 provides the Compliance Rate 
(%) as to the number of Audits completed on the schedule each month.  
Audience:  MAC, Quality & Safety Committee, Clinical Operations, Executive Committee, 
Staff Meetings, WHS Meetings, Consumer Representative/s,  Health Departments and 
External Auditors. 
Key Users: Quality Manager, DON, Nurse/Clinical Managers, Staff and External Auditors. 
Where does this data come from? Audit Records/Summaries from your Audit Schedule. 
Real Everyday Use: 
Running these reports enables you to monitor both individual audit compliance, as well as 
compliance to your audit schedule,  giving you both a clear picture of how consistently your 
audits is completed and highlights areas of non-compliance that can be actioned for 
improvement in a timely manner. For example, if you see that your Medical Record Audit 
result has declined, you can respond by looking at the audit summary, seeing what quality 
improvements are needed and increase the audit frequency to focus and monitor more 
closely.  Audit schedule compliance and audit result monitoring and response is imperative to 
maintaining effective governance and safe, quality patient care as outlined in NSQHS 1 
Clinical Governance Standard (1.8,1.9 and 1.25) 
 
Running Report 502: 

   1.Go to the Plus Section of Reports: 

   2.Select ‘’Report 502’’ –    remember if it’s a favourite, tick the Favourite box. 
   3.Select ‘’Date Range’’ (in this instance choose the end date – e.g., if I wish to look at the  
last 12 months, select Oct 2021 to view Oct 2020-Oct 2021. 

4. Select the ‘’Audit Group’’ (e.g., NSQHS 1, NQHS 2 etc) or ‘’All Audit Groups’’. 
5. Select the report ‘’Format’’. 
6. Click ‘’Run’’. 
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Example (only) Report 502 
 

 
 
 
 
Running Report 504: 
 

1) Go to the Plus Section of Reports: 

2) Select ‘’Report 504’’ –    remember if it’s a favourite, tick the Favourite box. 
3) Select ‘’Date Options’’ (all records or by date range). 
4) Select what you wish to ‘’Include’’ (All, or just Audits or Tasks). 
5) Select the report ‘’Format’’ (it will run as excel). 
6) Click ‘’Run’’. 
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Example(only) Report 504 
 

 
 

6.Report 432 Survey Report by Survey Type & Report 433 Survey 
Responses by Month 
 
Purpose: Report 432 shows a separate stacked bar graph for each survey/evaluation 
question comparing responses and Report 433 displays stacked bar graph of 
survey/evaluation responses by question by month for the period selected. 
Audience:  MAC, Quality & Safety Committee, Clinical Operations, Executive Committee, 
Staff Meetings, Consumer Representative/s,  Health Departments and External Auditors. 
Key Users: Quality Manager, DON, Nurse/Clinical Managers, Staff, Consumer 
Representatives and External Auditors. 
 



  

 REPORT UNDER THE SPOTLIGHT | Archive 

15 

 

Where does this data come from? Survey and Evaluation data entered into RiskClear. 
 
Real Everyday Use: 
 

✓ Running these reports enables you to monitor and evaluate Survey (e.g., patient, 
staff, VMO) and Evaluation (process or programs such as Staff Orientation 
Programs, Product Evaluations) information and feedback to share and improve 
feedback gained from various groups or cohorts.     

✓ For example, Patient Survey results can be monitored, shared, and evaluated for 
continuous improvement and responsiveness to our consumers and in future planning 
and development also.  

✓ Feedback from Staff and VMO Surveys can provide valuable insight for future 
improvements in Staff and VMO experience, retention rates, future planning, and 
development.   

✓ Feedback gained by Evaluating processes such as your Performance Appraisal 
system or Staff Orientation Program can also assist coordinators of these 
programs to improve their delivery and improve the experience for future staff.   

✓ These Reports help in ensuring our hospitals/health services are meeting NSQHS 
Accreditation and Health Department Inspections regarding both NSQHS1 
Clinical Governance ( e.g., Action Items 1.1, 1.6, 1.8, 1.9, 1.13, 1.15, 1.22) and 
NSQHS2 Partnering with Consumers (e.g., Action Items 2.2,2.11,2.14). 

 
Running Report 432: 
 

1) Go to the Quality Section of the Reports Screen: 

2) Select ‘’Report 432’’ –    remember if it’s a favourite, tick the Favourite box. 
3) ‘’Select Survey’’ type from drop-down menu – e.g., Patient Survey 
4) Select ‘’Date Options’’ – All records or By date range 
5) Select the ‘’Survey Type’’ from the drop-down menu – e.g., Area, Doctor, Gender etc 
6) Select the report ‘’Format’’. 
7) Click ‘’Run’’. 

 

 
 
Example Report 432: 
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Running Report 433: 

1) Go to the Quality Section of the Reports Screen: 

2) Select ‘’Report 433’’ –    remember if it’s a favourite, tick the Favourite box. 
3) ‘’Select Survey’’ type from drop-down menu – e.g., Evaluation of Staff Orientation 

Program 
4) Select ‘’Date Options’’ – All records or By date range 
5) Select the report ‘’Format’’. 
6) Click ‘’Run’’. 
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Example of Report 433 

 

7.Report 15 All Open Risk, Incident, Complaint and QI records 
 
Purpose: Reports on all currently open risk, incident, complaint, and quality improvement 
records. 
Audience:  MAC, Quality & Safety Committee, Clinical Operations, Executive Committee, 
Staff Meetings, WHS Meetings, Consumer Representative/s,  Managers, DON’s & External 
Auditors. 
Key Users: Quality Manager, DON, Nurse/Clinical Managers, Staff and External Auditors. 
Where does this data come from? Risk, Incident, Complaint and Quality Improvement records 
entered into RiskClear/RiskClear Direct. 
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Real Everyday Use: 

• Running this report regularly (ego weekly, monthly) enables you to see and act upon 
any open risk, incident, complaint, or quality improvement records.  

• This report can be run and emailed to key staff with a reminder to update and/or 
close any open records to ensure follow up is completed in a timely manner. 

• This report can be discussed at Quality Meetings, Staff Meetings, and any other 
appropriate forums where ongoing or open records need to be discussed. 

• Running this report and providing it regularly to its intended audience can save on the 
‘’white noise’’ of over-utilising RiskClear system reminders and notifications.  

 
Running Report 15: 

1) Go to the ‘’Reports’’ Section of RiskClear. 

2) Select ‘’Report 15’’ –    remember if it’s a favourite, tick the Favourite box. 
3) Select the report ‘’Format’’. 
4) Click ‘’Run’’. 

 

 
 
Example Report 15: 
 

✓ The Report shows the Record Number, Date, Type, Owner any links, close date and 
days open tally. 

✓ The Links column shows whether there are any links to other records in RiskClear to see 
the full picture. 

✓ The Type (Risk, Incident, Complaint or QI) column also shows the Risk Rating assisting in 
prioritising any open records by risk severity. 
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8.Report 450 Quality Improvement Register 
  
Purpose: Shows Quality Improvement Records for a date range (or all records) either in 
condensed or full detail.  This can be further filtered by National Standard also. 
Audience:  MAC, Quality & Safety Committee, Clinical Operations, Executive Committee, 
Staff Meetings, WHS Meetings, Consumer Representative/s,  Managers, DON’s & External 
Auditors. 
Key Users: Quality Manager, DON, Nurse/Clinical Managers, Staff and External Auditors. 
Where does this data come from? Quality Improvement records entered into 
RiskClear/RiskClear Direct. 
  
Real Everyday Use: 
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• Running this report 
regularly 
(monthly/quarterly
) enables you to 
see your quality 
improvement 
records and your 
outcomes and 
effectiveness. 

• This report can be 
discussed at 
Quality Meetings, 
Staff Meetings, 
and any other 
appropriate 
forums where 
continuous quality 
improvement 
activities and 
outcomes are 
shared. 

• This report can be 
provided to 
External Auditors 
during Health 
Department and 
Accreditation 
Audits as evidence 
of continuous 
quality 
improvement 
activities and 
outcomes. 

• Can be shared 
with Consumer 
Groups where 
appropriate. 

  
Running Report 450: 

1. Go to the ‘’Reports’’ Section of RiskClear and select ‘’Quality’’ 

2. Select ‘’Report 450’’ –    remember if it’s a favourite, tick the Favourite box. 
3. Select ‘’All Records’’ or ‘’By date range’’. 
4. Select the ‘’Report Type’’ – Condensed or Full Detail. 
5. Select ‘’Open, Closed or All Records’’. 
6. Select the ‘’Standard’’ – e.g., Clinical Governance Standard or All Standards. 
7. Select the report ‘Format’. 
8. Click ‘’Run’’. 
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Example Reports: 
Condensed                                                                                                                       
                                                       

 
 

Full Detail (one QI per page) 
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9.Report 261 Risk Management Report by *SAC 
  
*Before an investigation of a clinical incident can take place, a severity assessment code (SAC) 
rating must be decided to determine the prioritisation of the clinical incident investigation. 
RiskClear uses SAC Rating 1-4 (most to least severe) for all States but WA which uses 1-3. Refer 
to your State Clinical Incident Management Policy and Procedure for further information on SAC 
Ratings by State). 
  
Purpose: Shows incidents sorted by SAC (Severity Assessment Code) Rating including Risk 
Actions and Outcomes from the attached risk records.  
Audience:  MAC, Quality & Safety Committee, Clinical Operations, Executive Committee, 
Staff Meetings, WHS Meetings, Consumer Representative/s,  Managers, DON’s & External 
Auditors and Regulators. 
Key Users: Quality Manager, DON, Nurse/Clinical Managers, Staff and External Auditors. 
Where does this data come from? Risk and Incident records entered into RiskClear/RiskClear 
Direct (as circled below). 
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Real Everyday Use: 

• This report allows you to see the types and severity of incidents/risks occurring 
assisting in timely management and reporting both internally and externally. 

• This report can be discussed at Risk and Quality Meetings, MAC, Executive Committees, 
Staff Meetings, and any other appropriate forums where incident severity, categories 
and trends need to be monitored and addressed. 

  
 
 
 
Running Report 261: 

1. Go to the ‘’Reports’’ Section of RiskClear and select ‘’Incident’’. 

2. Select ‘’Report 261’’ –    remember if it’s a favourite, tick the Favourite box. 
3. Select the ‘’Date Options’’ - All Records or by date range. 
4. Select whether to include or exclude Near Misses. 
5. Select whether to include/exclude/report only Medication records. 
6. Select whether you wish to only include Extreme/High SAC only. 
7. Click (print) Format. 
8. Click ‘’Run’’. 
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Example Report 261: 
  

 

10.Report 312 Complaints details by Category/Sub-category  
Purpose:  

✓ Gives details of complaints records from selected complaints categories or sub-
categories.   

✓ Displays data between a Date range or All records. 
Audience:  MAC, Quality & Safety Committee, Clinical Operations, Executive Committee, 
Staff Meetings, WHS Meetings, Consumer Representative/s,  Managers, DON’s & External 
Auditors. 
Key Users: Quality Manager, DON, Nurse/Clinical Managers and External Auditors. 
Where does this data come from? Complaint records entered into Feedback in 
RiskClear/RiskClear Direct. 
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Real Everyday Use: 

• Running this report regularly (monthly/quarterly) enables you to see your Complaint 
records by Category or Sub-Category and their actions and outcomes. 

• This report can be discussed at Quality Meetings, Staff Meetings, and any other 
appropriate forums where Complaint management activities and outcomes are shared. 

• This report can be provided to External Auditors during Health Department and 
Accreditation Audits as evidence of your Complaints management processes, outcomes, 
and effectiveness. 

• Can be shared with Consumer Groups for insight and feedback. 
 
Running Report 312: 

1.Go to the ‘’Reports’’ Section of RiskClear and select ‘’F’Back’’ 

2.Select ‘’Report 312’’ –    remember if it’s a favourite, tick the Favourite box. 
3.Select ‘’All Records’’ or ‘’By date range’’. 
4.Select the ‘’ Feedback Category and Sub-Category’’ – (or leave as All Categories to 
see all records). 
5.Select ‘’De-Identify” – this will remove any names and replace with ******. Depending 
on the audience of the report will determine whether this feature is used or not. 
6.Select the report ‘Format’. 
7.Click ‘’Run’’. 

 

 
 
Example Report 312: 
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11.Report 604 All Overdue Actions  
 
Purpose: Reports on Risks, Complaints and Quality Improvements with action review dates that 
are overdue. 
Audience:  MAC, Quality & Safety Committee, Clinical Operations, Executive Committee, 
Staff Meetings, Finance Meetings and WHS Committee’s 
Where does this data come from? Risk, Compliant and Quality Improvement Records entered 
into RiskClear or RiskClear Direct by hospital staff. 
 
Real Everyday Use: 

✓ This information can assist hospitals in streamlining follow up of overdue actions,  so 
that action owners can follow up, action and close records. 

✓ This report can be run regularly (e.g., weekly, monthly) and sent to the record owner/s 
for follow up, actioning and or closure. 

✓ This report can also be shared in Committee or Staff Meeting forums.  
 
Running Report 640 and Example Report: 

1. Go to Reports in RiskClear and select ‘’Other’’. 
2. Select ‘’Report 640’’ – remember if it is a favourite or frequently used report then 

‘’tick’’ the Favourite box. 
3. Select ‘’Format’’ preference. 
4. Click ‘’Run’’. 
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Example Report: 
 

 
 

 

12.Report 568 Overdue VMO Credentialling/Certifications 
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Purpose: Shows details of VMO Credentialling and Certification items that are overdue. This 
report assists hospitals in timely and effective management of VMO Credentialling and scope 
of practice. 
Audience:   Credentialling Officer/ Quality & Safety Coordinator/ DON’s / Clinical 
Managers / External Auditors (e.g., Accreditation and Health Department). 
Where the data comes from: VMO Credentialling records in RiskClear. 
Real Everyday Use: Enables hospitals to monitor and follow up on any overdue credentialling 
or certifications items for VMO’s credentialled to your hospital. Assists in timely and effective 
management and follow up of VMO Credentialling process.  It also helps hospitals meet the 
various requirements of the National Standards related to Credentialling and Scope of 
Practice (e.g., Clinical Governance Standard Criteria 1.23 & 1.24). 
 
To run this Report: 
Go to the Reports Section of RiskClear. 
Step 1: Select Plus.  
Step 2: Choose Report 568 Overdue VMO Credentialling/Certifications from the list – if it is 
a regularly used report, tick ‘’Favourite’’. 
Step 3: Choose Report Format. 
Step 4: Click Run. 
 

 
 
 
Example Report: 

1. Shows Overdue Credentialling Expiry Date. 
2. Shows Overdue Certification Expiry Dates. 
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*Another Handy Tip*: 
You can print/preview/save PDF or Excel/email PDF the VMO Credentialling Register Screen. 

1. Click on the ‘’Print Page’’ button at the bottom of the Screen/Page and select 
preview, print, or email. 

2. This Report provides a succinct overview of the VMO’s Registration number, Dr Name, 
Locality and Expiry date of their Credentialling arrangement at your Hospital/Clinic. 

 

 
 



  

 REPORT UNDER THE SPOTLIGHT | Archive 

30 

 

13.Report 600 All Transaction Summary 
 
Purpose: This report displays transaction/record counts for the following: 
 

• Risks – by Risk Rating. 

• Incidents – who it involves (e.g., patient, staff, contractor, carer). 

• Feedback – Complaints, Compliments and Suggestions. 

• Clinical Indicators – by group (e.g., anaesthesia, day patient etc). 

• Surveys/Evaluations – by Survey or Evaluation Type (e.g., patient survey, evaluation 
of staff orientation). 

• Audit Summaries – by Summary total. 

• Quality Improvements – by Summary total. 
 
Audience:  MAC, Quality & Safety Committee, Clinical Operations, Executive Committee, 
Staff Meetings. 
 
Where the data comes from: records entered into RiskClear/RiskClear Direct by users. 
 
Real Everyday Use: This report provides an overview of the Risk and Quality activity in your 
hospital/organisation, helping you to better understand trends, staff engagement and areas 
for improvement and review. 
 
 
 
To run this report:  
Go to the Reports Section of RiskClear. 
Step 1: Select Other.  
Step 2: Choose Report 600 All Transactions Summary from the list – if it is a regularly used 
report, tick ‘’Favourite’’. 
Step 3: Determine your Date Options – e.g., by date range or all records. 
Step 4: Choose Format. 
Step 5: Click Run. 
 

 
 
Example Report 600 All Transaction Summary 
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14.Report 105 Risk Field Analysis 
 
Purpose: It provides information on various Risk Fields (e.g., cause, controls, risk owner, risk 
category, risk level)  and shows a description, count, and percentage occurrence of that 
particular field. Reports on data from the selected fields can be drilled down to a record level 
also. Assists in risk analysis and identifying trends for more effective risk management.   
Audience:  MAC, Quality & Safety Committee, Clinical Operations, Executive Committee, 
Staff Meetings. 
Where the data comes from: Records entered into RiskClear/RiskClear Direct by users. 
Real Everyday Use: Helps to identify risk trends to assist in effective risk management at your 
hospital. It also helps hospitals meet the requirements of the National Standards (e.g., 
Clinical Governance Standard Criteria 1.10). 
 
 
To run this Report:  
Go to the Reports Section of RiskClear. 
Step 1: Select Risk.  
Step 2: Choose Report 105 Risk Field Analysis from the list – if it is a regularly used report, 
tick ‘’Favourite’’. 
Step 3: Select from the Individual Fields drop down menu the item you would like to report 
on – e.g., Controls, Impact, Risk Category, Risk Owner etc. 
Step 4: Determine your Date Options – e.g., by date range or all records. 
Step 5: Determine Report Type – e.g., Condensed or Full Detail. 
Step 6: Choose Open, Closed or All records. 
Step 7: Choose Report Format. 
Step 8: Click Run. 
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Example Reports: 
There are various fields (see below) that you can select depending on what Risk Analysis or 
trend you are wanting to report on.   Examples 1-3 show you 3 of those options.   
 

 
 
Example Report 1 – By Risk Cause Factor 
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Example Report 2 – By Risk Category  
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Example Report 3 – By Risk Impact 
Also note the Preview and Preview Report buttons are what you click on to drill down to view 
a list of the individual records within that reporting field ( see Example Report below). 
 

                                                                                                                    
  E.G., Drilled Down Report to individual records  
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15.Report 440 Audit Summary Register  
 
Purpose: Provides full or condensed details of audit summary records for the date and audit 
area selected. This report can assist hospitals/providers to respond to audit findings in a 
timely manner. 
Audience:   Quality & Safety Coordinators / DON’s / Clinical Managers / General 
Managers/ Staff / External Auditors (e.g., Accreditation and Health Department). 
Where the data comes from: Audits completed on the Audit Schedule by staff. 
Real Everyday Use: Provides a summary of audit records for a time period and audit 
area.  You can look at the summary data of ALL audits on your schedule or narrow it down to 
a specific group of audits – e.g., NSHQSS 4 Medication Safety.  It also helps hospitals meet 
the various requirements of the National Standards (e.g., Clinical Governance Standard 
Criteria 1.8 and 1.9). 
 
To run this Report: 
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Go to the Reports Section of RiskClear. 
Step 1: Select Quality.  
Step 2: Choose Report 440 Audit Summary Register from the list – if it is a regularly used 
report, tick ‘’Favourite’’. 
Step 3: Choose Date Options – e.g., All Records or by Date Range. 
Step 4: Choose Audit Area/Function/Process e.g., All or Medication Safety. 
Step 5: Choose Report Format and Report Type (Condensed or Full Detail). 
Step 6: Click Run. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Example Reports: 
 
Example 1)  
Full Detail Report on All Audit Area’s which is one page per audit. 
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Example 2) Condensed Detail Report on a specific Audit Area – e.g., Medication Safety. 
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16.Report 142 Currently Open Risk Actions 
 
Purpose: It provides information on any risk actions of each Risk Record that are still currently 
open.  It also assists in ensuring any actions associated with a Risk Record are closed off in an 
appropriate time frame.  
Audience:   Quality & Safety Coordinators / DON’s / Clinical Managers / General 
Managers. 
Where the data comes from: Records entered into RiskClear/RiskClear Direct by users. 
Real Everyday Use: Helps to readily identify open risk actions that need updating and/or 
closing.  This assists in the timely closure of risk actions and risk records, which enables an 
effective risk management process to occur.  It also helps hospitals meet the requirements of 
the National Standards (e.g., Clinical Governance Standard Criteria 1.10). 
 
To run this Report (includes *Example Report/s): 
Go to the Reports Section of RiskClear. 
Step 1: Select Risk.  
Step 2: Choose Report 142 Currently Open Risks from the list – if it is a regularly used 
report, tick ‘’Favourite’’. 
Step 3: Choose Report Format. 
Step 4: Click Run. 
 
The Report shows you the Risk Record Number of the open risk action it is assigned too. It 
also shows who is responsible for the risk action as well as other information around days 
open and days until review. 
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Please note that this type of report can also be run for *Currently Open Quality 
Improvement Actions (Report 457) : 
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*Currently Open Complaint Actions (Report 342).   
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17.Report 568 Overdue VMO Credentialling/Certifications 
 
Purpose: Shows details of VMO Credentialling and Certification items that are overdue. This 
report assists hospitals in timely and effective management of VMO Credentialling and scope 
of practice. 
Audience:   Credentialling Officer/ Quality & Safety Coordinator/ DON’s / Clinical 
Managers / External Auditors (e.g., Accreditation and Health Department). 
Where the data comes from: VMO Credentialling records in RiskClear. 
Real Everyday Use: Enables hospitals to monitor and follow up on any overdue credentialling 
or certifications items for VMO’s credentialled to your hospital. Assists in timely and effective 
management and follow up of VMO Credentialling process.  It also helps hospitals meet the 
various requirements of the National Standards related to Credentialling and Scope of 
Practice (e.g., Clinical Governance Standard Criteria 1.23 & 1.24). 
 
To run this Report: 
Go to the Reports Section of RiskClear. 
Step 1: Select Plus.  
Step 2: Choose Report 568 Overdue VMO Credentialling/Certifications from the list – if it is 
a regularly used report, tick ‘’Favourite’’. 
Step 3: Choose Report Format. 
Step 4: Click Run. 
 

 
 
 
Example Report: 
1.Shows Overdue Credentialling Expiry Date. 
2.Shows Overdue Certification Expiry Dates. 
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*Another Handy Tip*: 
You can print/preview/save PDF or Excel/email PDF the VMO Credentialling Register Screen. 
1.Click on the ‘’Print Page’’ button at the bottom of the Screen/Page and select preview, 
print, or email. 
2.This Report provides a succinct overview of the VMO’s Registration number, Dr Name, 
Locality and Expiry date of their Credentialling arrangement at your Hospital/Clinic. 
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18.Report 500  Audit Schedule Summary Register 
 
Purpose: Shows details of all completed audits on the audit schedule that have an audit 
summary attached. You can also set a compliance tolerance level to further refine this report. 
Audience: Quality & Safety Coordinator/ DON’s / Clinical Managers / External Auditors 
(e.g., Accreditation and Health Department). 
Where the data comes from: Completed audit and audit summaries in RiskClear. 
Real Everyday Use:  

✓ Enables hospitals to monitor and manage their Internal Audit Program by being able 
to readily see both the audit summary details as well as the individual compliance rate 
for each audit. 

✓ Compliance Tolerance levels can be set to further refine the data. For example, if you 
wish to see only the audit results for audits that have a compliance rate of less than 
90% you can set that figure (or any) as your tolerance level.  This is an effective and 
timely mechanism to respond to any audits that require more urgent attention and 
remedy.  

✓ It also assists hospitals to meet the various requirements of the National Standards 
related to their internal audit program (e.g., Clinical Governance Standard Criteria 
1.8 & 1.9). 

 
To run this Report: 
Step 1 - Go to Reports in RiskClear and select ‘’Plus’’. 
Step 2 - Select ‘’Report 500 Audit Schedule Summary Register’’.  Remember if its frequently 
used tick ‘’Favourite’’. 
Step 3 – Choose your ‘’Date Options’’ (all records or by date range). 
Step 4 – Select ‘’All Audits’’ (or Individual Audits) and which ‘’Audit Group’’ (All or by 
Group, e.g., Medication Safety or by ‘’ Standard). 
Step 5 – If you wish you can set a ‘’tolerance level’’ to further refine the data.  For example, 
you may wish to only see audits that are below a tolerance level of 90% to quickly identify 
where more timely and urgent attention is required to address any non-conformances. 
Step 6 – Select ‘’Format’’. 
Step 7 – Click ‘’Run’’. 
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Example Report (with no compliance tolerance level 
set)                                                                     
 

 
 
Example Report with a compliance tolerance level of 90% set.   
Any audits with a score of <90% will show in this report.  This figure can be determined by 
your governance needs. 
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19.Report 523 Trainee Compliance Rate 
 
Purpose: Shows compliance rates for staff/trainee’s selected OR all staff/trainees by course 
and total for the date range entered. 
Audience: Quality & Safety Coordinators/ Training Coordinators /DON’s / Clinical 
Managers / External Auditors (e.g., Accreditation and Health Department). 
Where the data comes from: Staff training records entered into RiskClear.  
Real Everyday Use:  

✓ Enables hospitals to monitor and manage their Staff Training Program by being able 
to readily see their staff training requirements and rates of completion. 

✓ This report allows you to look at all trainee’s and all courses, or to drill down to a 
particular course or a particular trainee depending on the level of data interrogation 
required. Providing a date range can also further drill down the data. 

✓ It assists hospitals to meet the various safety and quality training requirements of the 
National Standards related to their staff training program (e.g., Clinical Governance 
Standard Criteria 1.19, 1.20 & 1.21). 
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To run this Report: 
Step 1 - Go to Reports in RiskClear and select ‘’Plus’’. 
Step 2 - Select ‘’Report 523 Trainee Compliance Rate’’.  Remember if its frequently used tick 
‘’Favourite’’. 
Step 3 – Choose your ‘’Date Options’’ (all records or by date range). 
Step 4 – Select ‘Trainee’’ ( All or Individual).  
Step 5 – Select ‘’Training’’ (All, Internal or External). 
Step 6 – Select ‘’Training Course’’  (All or a specific course – e.g., Basic Life Support). 
Step 7 – Select Report ‘’Format’’. 
Step 8 - Click ‘’Run’’. 
 

 
 
 
 
 
 
Example Reports: 

1. Trainee Compliance Rates for all Staff for Basic Life Support with a time period of 
one year selected. 

2. Trainee Compliance Rates for all Staff for Basic Life Support with All Records (no set 
time period) selected. 
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3. Trainee Compliance Rates for all Staff on all Courses – no time period – therefore all 
records.  *(example report below is 7 pages long) 

4. Trainee Compliance Rates for all Staff on all Courses for a one-year period. 
*(example report below is 5 pages long) 

 

 

20.Report 307 Feedback Field Analysis  
 
Purpose: Reports on data from the selected feedback field which can then be drilled down to 
record level. 
Audience: Quality & Safety Coordinators/DON’s/Clinical Managers / Consumer 
Representatives & Groups /Governance Committee’s / External Auditors (e.g., Accreditation 
and Health Department). 
Where the data comes from: Feedback records entered into RiskClear.  
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Real Everyday Use:  

✓ Enables hospitals to monitor and manage valuable feedback received by their 
consumers/patients in a timely and responsive manner. 

✓ Provides information to Hospital Governance Committee’s about the type, distribution 
and frequency of feedback being received from consumers.  This can assist hospitals in 
responding to trends in a timely manner. 

✓ It assists hospitals to meet the various safety and quality requirements of the National 
Standards related to Consumer Feedback (e.g., Partnering with Consumers Standard 
Criteria 2.6, 2.8 and 2.10). 

 
To run this Report: 
Step 1 - Go to Reports in RiskClear and select ‘’F’Back’’. 
Step 2 - Select ‘’Report 307 Feedback Field Analysis Trainee’’.  Remember if its frequently 
used tick ‘’Favourite’’. 
Step 3 – Choose the appropriate field from the Individual Fields drop-down (e.g., Feedback 
Category or see list below). 
Step 4 - Choose your ‘’Date Options’’ (all records or by date range). 
Step 5 – Select ‘Format’’. 
Step 6 - Click ‘’Run’’. 
 

• You can also select ‘’De-identify Report’’ if required depending on the report’s 
audience 

• You can also select ‘’Include unfinished records’’ 
 

 
Example Report: 
 

✓ Show’s a pie chart of the distribution of feedback by category. 

✓ When you click on ‘’Preview Report’’ it provides the drilled down specific record/s that 
make up this field’s percentage. 
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21.Report 612 Broken Document Register Links 
 
Purpose: This report runs a check to see if each document link in the Document Register exists 
and is working.  The report lists the Document Number, its expiry date, and the broken link file 
path. 
Audience: Quality & Safety Coordinators/ DON’s / Clinical Managers / External Auditors 
(e.g., Accreditation and Health Department). 
Where the data comes from: Documents in the Document Register of RiskClear.  
Real Everyday Use:  

✓ Enables hospitals to regularly monitor and manage their Document Register by 
checking that document links (e.g., policies, procedures etc) are working so staff can 
reliably access required documents to safely provide the care required. 

✓ Enables hospitals to ensure all document links are functional and accessible for auditors 
to access during accreditation and health department inspections. 

✓ It assists hospitals to meet the various safety and quality requirements of the National 
Standards related to Document Management and Control (e.g., NSQHS 1Clinical 
Governance Standard Criteria 1.7) 

 
To run this Report: 
This report runs a check to see if each document link in the Document Register exists and is 
working.   
The report lists the Document Number, its expiry date, and the broken link file path. 
 
Step 1 - Go to Reports in RiskClear and select ‘’Other’. 
Step 2 - Select ‘’Report 612 Broken Document Register Links’’.  Remember if its frequently 
used tick ‘’Favourite’’. 
Step 3 – Select Report ‘’Format’’. 
Step 4 - Click ‘’Run’’. 
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Example Report 612: 
The report provides details on the Document/Record number, the expiry date of the document 
as well as the broken link file location. 
 

 
 
 
 
To fix the broken document register link do the following: 

1. Go to the Document Register. 
2. Find the Document you need to fix/re-link  (e.g., Handling Complaints) and click 

‘’Update’’. 
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3. The Change Document Properties window appears - click ‘’Change’’ alongside final 
doc location – your network browser will open > select the document to re-link it > 
and then click ‘’Update & Close’’ to save and close the changes made in the Change 
Document Properties window. 

 

 
 
 

22.Report 508 Rescheduled Audits Report 
 
Audience & Key Users of this Function 

✓ Clinical Managers 

✓ DON 

✓ Quality Manager 

✓ Business / Administration Manager 

✓ Clinical Manager 

✓ RiskClear Users (responsible for auditing) 
  
Purpose 

✓ This function enables appropriate personnel to be able to run and provide a report on 
rescheduled audits. 

✓ Displays audits that have been rescheduled between the date range selected. 

✓ Audit/Task Schedule and its various Reports 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. 

 
Steps & Example 
Steps: 
Go to Reports in RiskClear: 

1) Select ‘’Plus’’. 
2) Select ‘’Report 508 Rescheduled Audits’’ - remember if it’s a frequently used report 

to tick the ‘’Favourite’’ box. 
3) Select ‘’Date Option’’ (by date range or all records). 
4) Select Report  ‘’Format’’. 
5) Click ‘’Run’’. 
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Example: 
Report 508  Rescheduled Audits Report  
 
The report shows the audit, date it was updated and the re-scheduled month. 
 

 
 

23.Report 601 Unfinished Records 
 
Audience & Key Users of this Function: 

✓ Clinical Managers 
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✓ DON 

✓ Quality Manager 

✓ Business /Administration Manager 

✓ Clinical Manager 

✓ RiskClear Users  
  
Purpose: 

✓ Report 601 provides information about (risk/incident/feedback) records in RiskClear 
that have been ‘’saved for later’’ and therefore marked as ‘’unfinished’’ in RiskClear as 
they require completion. 
 

 
 

Where the data comes from: 

✓ Unfinished risk, incident, and feedback records in RiskClear (circled below).   
 

 
 
 
 
Real Everyday Use:  

✓ Report 601 assists Hospitals and Health Service Providers to meet and respond in a 
timely manner to 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.) 

 
Steps & Example: 
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Steps: 

✓ Go to Reports in RiskClear and select ‘’Other’’. 

✓ Select Report ‘’601 Unfinished Records’’ – remember if it’s a frequently used report 
to mark it as a ‘Favourite’’’.   
*Tip - When you select a particular report a description of what the Report does 
appears to the right. 

✓ Select Report ‘’Format’’. 

✓ Click ‘’Run>’’. 
 

 
 
Example: 
Report 601 Unfinished Records 

✓ This report shows you the record number, date, description, and type of record making 
it easy to identify those RiskClear Records that need finishing/closing.  Timely 
management of these records is vital for patient and hospital/healthcare 
safety.  Running this report regularly (e.g., weekly) will assist in ensuring unfinished 
records in RiskClear are finalised and appropriate risk, incident and complaint 
management occurs in a timely manner. 
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24.Report 540 Maintenance Report. 
 
Audience & Key Users of this Report: 

✓ Clinical Managers 

✓ DON 

✓ Quality Manager 

✓ Business /Administration Manager 

✓ Maintenance Manager 

✓ RiskClear Users  

✓ Risk, Safety and Quality Committee’s 
  
Purpose: 

✓ Report 540 shows all completed and uncompleted maintenance jobs and tasks, any 
unscheduled maintenance and compliance rate for all records or for the time period 
selected. 
 

Where the data comes from: 

✓ Completed, uncompleted and unscheduled maintenance records in the Maintenance 
Register of RiskClear. 
 

 
 
Real Everyday Use:  

✓ Report 540 assists Hospitals and Health Service Providers to meet and respond in a 
timely manner to their planned and preventative maintenance tasks.    

✓ This function and report assist hospitals and healthcare providers to meet the 
requirement of the National Standards regarding Safe Environment ~ (NSQHS 1 
Clinical Governance Criteria 1.29 ‘’The health service organisation ensure a safe 
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environment by maintaining buildings, plant equipment utilities and devices and other 
infrastructure)’’. 

 
Steps & Example: 
Steps: 

✓ Go to Reports in RiskClear and select ‘’Plus’’. 

✓ Select Report ‘’540 Maintenance Report’’ – remember if it’s a frequently used report 
to mark it as a ‘Favourite’’’ (see circled). 

*Tip - When you select a particular report a description of what the Report does appears 
to the right. 

✓ Select Date Options – all records or by date range. 

✓ Select Report ‘’Format’’ – preview, pdf, excel. 

✓ Click ‘’Run>’’. 
 

 
 
Example: 
Report 540  

✓ Shows at the top of each page (see highlighted) the completion/compliance rate by 
calculating tasks completed (57) vs tasks not completed (19) = 75% compliance. 

✓ Shows a list of the Maintenance jobs that have been completed, the date and any risk 
level set to that task (see circled). 

✓ Shows a list of Maintenance jobs that have not been completed and any risk level set 
to that task (see circled). 
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25.Report 104 Risk Register 
Audience & Key Users of this Report: 

✓ Clinical Managers 

✓ DON 

✓ Quality Manager 

✓ Business /Administration Manager 

✓ RiskClear Users  

✓ Risk, Safety and Quality Committee’s 
  
Purpose: 

✓ Report 104 displays only risk register records that have incidents and/or complaints 
records linked to them.   

✓ If an acceptable risk level filter is selected, records without an acceptable risk level 
will be excluded from the report. 

 
Where the data comes from: 

✓ Risk Records entered into RiskClear that are on the Risk Register. 

✓ Incident and Complaint records entered into RiskClear that have been linked to that 
Risk Register record. 

 
Real Everyday Use:  
Report 104: 

✓ Identifies and determines organisational risks. 

✓ Assists Hospitals and Health Service Providers to regularly review and act to improve 
the effectiveness of their risk management systems.    
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✓ This function and report assist hospitals and healthcare providers to meet the 
requirement of the National Standards regarding Risk Management  (NSQHS 1 
Clinical Governance Criteria 1.10) 

 
Steps & Example: 
Steps: 

1. Go to Reports in RiskClear and select “Risk’’ 
2. Select Report ‘’104 Risk Register with linked records’’ – remember if it’s a frequently 

used report to mark it as a ‘’Favourite’’ 
3. *Tip - When you select a particular report a description of what the Report does 

appears to the right. 
4. Select ‘’Risk Register Area’’ (if you have a split Risk Register you can choose a specific 

register or All). 
5. Select ‘’Date Options’’ – all records or by date range. 
6. Select Report ‘’Format’’ – preview, pdf, excel. 
7. Select Parameters – e.g., open/closed/all records, the acceptable risk level, finished 

or unfinished records. 
8. Click ‘’Run>’’. 

 

 
 
 
 
Example: 
Report 104 

✓ The example provided below show’s Covid-19 on the Risk Register (circled) and at 
the end of the report you can see the linked incident and complaint records (circled). 

✓ Being able to view the linked incident and complaint records enables related 
information to be reported on and reviewed assisting in improved and timely risk 
management. 
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How to link existing incident and complaint records to a risk record on the Risk Register: 
 

✓ Find the complaint or incident record via Search RiskClear.   

✓ Open the Incident Record (e.g., 3910 circled below) to view the Summary Page. 

✓ Go to ‘’Link to Risk Record(s) and click the “Add/Update’’ button. 

✓ A window will appear with a list of RiskClear records, search ‘’Covid’’ to find the Risk 
Register record (3835) and select it. 

✓ Click ‘’Update’’. 
 

 
 

✓ You can see on the Summary Page that Incident Record 3910 is now linked to Risk 
Register Record 3835. 

✓ This will now show in Report 104 – Risk Register with linked records. 
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26.Report 452 Quality Improvement Report 
 
Purpose:  

✓ Provides information on Quality Improvement (QI) activities and projects at your 
hospital/organisation, including their effectiveness. 
 

Audience:   

✓ MAC, Quality & Safety Committee, Clinical Operations, Executive Committee, Staff 
Meetings and Governance Committee’s. 

 
Real Everyday Use: 

✓ Provides a summary of all open and closed QI activities including compliance 
information from any linked audits. 

✓ This QI function assists Hospitals and Health Service Providers to meet the requirements 
set in the National Standards e.g., – NSQHS 1 Clinical Governance Standard 
measurement and quality improvement – e.g., Criteria 1.8, 1.9, 1.25, 1.26. 

 
To run this report:  
Go to the Reports Section of RiskClear. 
Step 1: Select Quality. 
Step 2: Select Report 452 Quality Improvement Report from the List.  If it is a favourite or 
highly used report – tick the Favourite box. 
Step 3: Choose Date Options (date range or all). 
Step 4: Choose Area of Improvement (all or by a particular area). 
Step 5: Choose Format. 
Step 6: Choose Location (all or by a specific location). 
Step 7: Click Run. 
 
 
 
 
 
Where does this data come from? 

• It comes from the Quality Improvement Records entered into RiskClear or RiskClear 
Direct by staff. 
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Example of Report 452 Quality Improvement Report 

✓ Shows the QI Record number and date it was created. 

✓ Shows the Project/Activity/Improvement detail. 

✓ Where a QI is linked to an Audit Summary it will show the compliance rate of that 
audit. 

✓ Shows the Action Plan to achieve the QI. 

✓ Shows the Outcome and Recommendations of that QI. 

✓ Shows the effectiveness of the QI including whether the QI is closed or open. 
 

 

27.Report 550 Contractor Register  
 
Audience & Key Users of this Report: 

✓ Clinical Managers 

✓ DON 

✓ Quality Manager 

✓ Business /Administration Manager 
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✓ Maintenance Manager 

✓ Finance Manager 

✓ RiskClear Users  
  
Purpose: 

✓ Report 550 shows all Contractors with the latest due date between the date range 
selected.  

✓ Both condensed and full detail reports are sorted by due date. 
 

Where the data comes from: 

✓ Contractor records entered into the Contractor Register on the Plus Tab of RiskClear. 

 
Real Everyday Use:  

✓ Report 550 assists Hospitals and Health Service Providers to manage the 
administration of Contractors that provide services for their hospitals planned and 
preventative maintenance tasks.    

✓ This function and report assist 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)’’. 
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Steps & Example: 
Steps: 

✓ Go to Reports in RiskClear and select Plus. 

✓ Select Report 550 Contractor Register – remember if it’s a frequently used report to 
mark it as a Favourite (see circled). 

*Tip - When you select a particular report a description of what the Report does appears 
to the right. 

✓ Select Date Options – all records or by date range. 

✓ Select Report Type – condensed or full details. 

✓ Select Report Format – preview, pdf, excel. 

✓ Click Run >. 
 

 
 
 
 
Example Contractor Register Reports – Condensed or Full Detail: 
 
Condensed Example Report 550  

✓ Shows number of overdue contractors, company name and contact details, due date, 
current status and Risk Rating. 
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Full Detail Example Report 550 

✓ Shows company name and contact details, due date, current status, and Risk Rating. 

✓ Shows further details about the contractor including professional indemnity, workers 
comp and public liability and their respective due dates. 

✓ Shows Contract start and end date. 

✓ Shows any set reminders for the contractor and/or hospital contact. 

✓ Shows any comments as well as the linked Contractor folder location. 
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28.Report 431 Survey (Evaluation) Response Analysis 6 months % 
 
Audience & Key Users of this Report 

✓ Clinical Managers 

✓ DON 

✓ Quality Manager 

✓ Business /Administration Managers 

✓ Training Coordinator 
  
Purpose 

✓ Report 431displays the monthly summary data for individual responses to survey or 
evaluation questions for 6 months from the month selected.  

✓ Evaluation data (in this example Evaluation of Staff Orientation Program) is collected to 
provide valuable feedback to better meet the needs of new staff commencing at your 
hospital/healthcare service. 
 

Where the data comes from 

✓ Evaluation responses entered into the Survey/Evaluation function on the Quality Tab 
of RiskClear. 
 

 
 
Real Everyday Use 

✓ Report 431 assists Hospitals and Health Service Providers receive valuable feedback 
relating to a particular process, program, or experience. 

✓ This function and report assist hospitals and healthcare providers to meet the 
requirements of the National Standards – for e.g., 

o Measurement and quality improvement e.g., (NSQHS 1 Clinical Governance 
Criteria 1.8 & 1.9). 

o Safety and quality training – the health service provides orientation to the 
organisation for new staff and monitors the workforce’s participation ( NSQHS 
1 Clinical Governance Criteria 1.19 & 1.20). 

 
 
 
Steps & Example 
Steps: 
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✓ Go to Reports in RiskClear and select Quality. 

✓ Select Report 431 Survey Response Analysis 6-months % – remember if it’s a 
frequently used report to mark it as a Favourite.  
Note when you select a particular report a description of what the Report does 
appears to the right (circled below). 

✓ Select Survey or Evaluation from the drop-down menu – e.g., Evaluation of Staff 
Orientation Program. 

✓ Select Month & Year – for 6 months to the month selected – e.g., July 2022 will include 
6 months to the date being February to July 2022. 

✓ Select Report Format – preview, pdf, excel. 

✓ Click Run >. 
 

 
 
Example Report 431 - includes: 

✓ Summary of Surveys/Evaluation’s received for Evaluation of Staff Orientation 
Program is at the top of the page (circled).  This includes number of attendee’s and 
evaluations (%) received. 

✓ Displays how many Free text responses were received (run report 435 to see the 
actual free text responses). 

✓ The report is then divided by the Survey/Evaluation Responses – e.g., Strongly 
Agree, Agree, Strongly Disagree, Neutral. 
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29. Reports 305 Compliments Register & 310 Compliments by 
Person/Area (graph) 
 
Audience & Key Users of this Function 

✓ Clinical Managers 

✓ DON 

✓ Quality Manager 

✓ Business /Administration Managers 

✓ RiskClear users 
 
Purpose 

✓ Report 305 Compliments Register displays all compliment records or by date range. 

✓ Report 310 Compliments by Person/Area in RiskClear displays the names of the 
person or area complimented and the number of compliments in a bar graph format. 

✓ These two reports provide an effective way of informally and formally (e.g., Staff 
Meetings) sharing compliments received by consumers (e.g., patients, doctors) with 
staff. 

✓ These Compliment reports provides another valuable mechanism for patient feedback 
that is real to time and not necessarily captured in Patient Survey’s. 

✓ These Compliment reports also provide a way for staff to receive positive feedback 
about their care delivery from Doctors/VMO’s. 

✓ These reports assist 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 and from the workforce’’. 

▪ 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’’. 
 

 
Where does the information come from? 

✓ Completed Compliment records entered by users into RiskClear or RiskClear Direct. 
 
 
Steps and Examples 
Steps and Example for Report 305 Compliments Register: 

1. Go to Reports in RiskClear and select F’back. 
2. Select Report 305 from the list and if it’s a favourite tick the box. Also remember a 

description of what the report does is provided (see highlighted below) to the right of 
the list. 

3. Select All records or By date range – for this example I’ve selected a date range. 
4. Select the Report Format. 
5. Click Run. 

     
 
 
 
An example of Report 305 is shown below (right). 
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Steps and Example for Report 310 Compliments by Person/Area (graph): 

1. Go to Reports in RiskClear and select F’back. 
2. Select Report 310 from the list and if it’s a favourite tick the box. Also remember a 

description of what the report does is provided (see highlighted below) to the right of 
the list. 

3. Select All records or By date range – for this example I’ve selected a date range. 
4. Select the Report Format. 
5. Click Run. 
An example of Report 305 is shown below (right). 

 

Handy Tips: 

✓ An individual Compliment Record can be shared at a meeting with a reminder sent 3 
days prior prompting you to share this specific record. Simply use the 
Committee/Meetings function on the Summary Page of the Compliment Record. 
 

30. Report 453 Quality Report #2 
 
Purpose:  
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✓ Shows Quality Improvement Records for a date range (or all records), open and/or 
closed and by location also.  

✓ This report also includes the National Standard and QI Owner and the compliance 
rate of any linked audit. 

 
Audience:   

✓ MAC 

✓ Quality & Safety Committee 

✓ Clinical Operations 

✓ Executive Committee 

✓ Staff Meetings 

✓ WHS Meetings 

✓ Consumer Representative/s,  Managers, DON’s & External Auditors 
 
Key Users:  

✓ Quality Manager 
✓ DON 
✓ Nurse/Clinical Managers 
✓ Staff  
✓ External Auditors 

 
Where does this data come from? 
 
Quality Improvement records entered into RiskClear/RiskClear Direct. 
  
Real Everyday Use: 
 

✓ Running this report regularly (monthly/quarterly) enables you to see your quality 
improvement records and your outcomes and effectiveness. 

✓ This report can be discussed at Quality Meetings, Staff Meetings, and any other 
appropriate forums where continuous quality improvement activities and outcomes are 
shared. 

✓ This report can be provided to External Auditors during Health Department and 
Accreditation Audits as evidence of continuous quality improvement activities and 
outcomes. 

✓ Can be shared with Consumer Groups where appropriate. 
✓ Assists hospitals and health care providers in meetings the requirements of the National 

Standards – e.g., Measurement and Quality Improvement Criteria 1.8, 1.9. 
 

 
 
 
 
 
 
 
 
To run this report:  
Go to the Reports Section of RiskClear. 
 
Step 1: Select Quality. 
Step 2: Choose Report 453 Quality Report#2 from the list. If it is a favourite or highly used 
report – tick the Favourite box.  
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Step 3: Choose Date Options – all records or by date range. 
Step 4: Choose Records (Open, Closed or All). 
Step 5: Choose the Format.   
(You can also filter by Location. For example, you may wish to just look at QI records relating 
to a particular location such as PACU, Reception, Administration etc or All Locations.) 
Step 6: Click Run. 
 

 

 
 
 
 
 
 
 
 
 
 
 
Example of Quality Report #2 
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Where does this data come from? 

• It comes from the Quality Improvement Records entered into RiskClear or RiskClear 
Direct by staff. 

Helpful Tip 

• This report also includes the National Standard and QI Owner and the compliance 
rate of any linked audit. 

 

31. Report 516 Documents for Review in 3,6 & 12 months 
 
Purpose: It provides information on documents due for review in the document register (e.g., 
policies, procedures, forms, brochures etc) grouped into 30 – 90 days due, 91-180 days due 
and 181-365 days due.   
Audience:  MAC, Documentation Review Committee, Quality & Safety Committee, Risk 
Management Committee, Clinical and Business Operations Committees, Executive Committee, 
Staff Meetings. 
Where the data comes from: Documents in the Document Register on the Plus Tab of RiskClear. 
Real Everyday Use: Helps to identify and monitor proactively the document review cycle for 
your hospital/health service. This report also assists with the review and maintenance of the 
currency and effectiveness of policies, procedures, and protocols, including compliance to the 
National Standards (e.g., Clinical Governance Standard Criteria 1.7 Policies and Procedures ) 
and to other Standards (ISO 9001: 2015 Quality Management Systems) as well as 
legislation, regulation, and jurisdictional requirements. 
 
To run this Report:  
Go to the Reports Section of RiskClear. 
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Step 1: Select Plus. 
Step 2: Choose Report 516 Up-coming Documents – due 3,6 & 12 months from the list – if it 
is a regularly used report, tick Favourite. Also note a description of the report is provided to 
the right of the selected report (circled below). 
Step 3: Select Format (e.g., preview, print, email, save etc). 
Step 4: Click Run. 
 

 
 
 
Example Report 
 
1.The Report shows you relevant documents (policies, procedures, forms, etc) that are due for 
review.  These documents are grouped into: 

➢ Due in 90 days or less. 

➢ Due in 91 – 180 days. 

➢ Due in 181 – 365 days. 
 
2.The Report shows you the Document Type, ID, Document Name, Owner, and Type as well as 
Document Location, whether it is legislated, high risk and its approval and expiry dates. 
 
3.This Report assists you to identify and monitor proactively the document review cycle for 
your hospital/health service, allowing for documents that require Committee approval to be 
reviewed and approved in a timely manner as per its document review cycle requirements. 
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32. Report 201 Incident Register with Harm (SAC/ISR) Score 
 
Purpose: Provides information on incident records entered into RiskClear or RiskClear Direct 
including their description, category, and other details – and now includes the Incident Harm 
Score (SAC/ISR) rating also. 
Audience:  MAC, Quality & Safety Committee, Risk Management Committee, Clinical and 
Business Operations Committees, Executive Committee, Staff Meetings. 
Where the data comes from: Incident records entered into RiskClear and RiskClear Direct by 
staff. 
Real Everyday Use: Helps to monitor, review, and manage incident trends and severity 
occurring within your hospital/healthcare organisation.  This report also assists hospitals 
regarding compliance to the National Standards (e.g., Clinical Governance Standard Criteria 
1.11 &1.12 Incident Management Systems and to other industry related Standards such as ISO 
9001: 2015 Quality Management Systems,  and relevant legislation, regulation, and 
jurisdictional requirements. 
 
To run this Report:  
Go to the Reports Section of RiskClear. 
Step 1: Select Incident. 
Step 2: Choose Report 201 Incident Register from the list – if it is a regularly used report, tick 
Favourite. Also note a description of the report is provided to the right of the selected report 
(highlighted below). 
Step 3: Select Date Options. 
Step 4: Select Format (e.g., preview, print, email, save etc). 
Step 5: Select Report Type – as well as other filters shown below (risk, open, closed or all 
records, near misses, medication events, de-identify). 
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Step 6: Choose Health Fund/Location and Area options from the dropdowns. 
Step 7: Click Run. 
 

 
 
 
Example Reports  
Diagrams: 
 

1. Left Hand Side – shows the full detail report including the SAC rating. 
2. Right Hand Side – shows the condensed version of the same report and also includes 

the SAC rating (and if the incident record is also linked to a risk record it will show the 
risk rating – e.g., M= Moderate Risk) 
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33. Report 570 Staff Credentialling Report which now includes 
Certification Item filter 
 
Purpose: Provides information on staff credentialling details to enable Managers to 
coordinate, monitor and manage the credentialling and certification requirements of their 
staff’s employment and supporting documentation. 
Audience:  Quality & Safety Committee, Clinical and Business Operations Committees, Staff 
Meetings, HR Meetings. 
Where the data comes from: Staff Credentialling records entered into RiskClear. 
Real Everyday Use: Equips Managers to coordinate, monitor and manage the credentialling 
and certification requirements of their staff’s employment and supporting documentation. 
This report also assists hospitals regarding compliance to the National Standards (e.g., Clinical 
Governance Standard Criteria 1.1 Governance, Leadership and Culture, 1.23 Credentialling and 
scope of clinical practice and to other industry related Standards (e.g., ISO 9001: 2015 
Quality Management Systems, RTAC, NATA etc) plus relevant legislation, regulation, and 
jurisdictional requirements. 
 
To run this Report:  
Go to the Reports Section of RiskClear. 
Step 1: Select Plus. 
Step 2: Choose Report 570 Staff Credentialling Report from the list – if it is a regularly used 
report, tick Favourite. Also note a description of the report is provided to the right of the 
selected report (below). 
Step 3: Select Format (e.g., preview, print, email, save etc). 
Step 4: Select Staff Area (e.g., Nursing, Administration, Reception, Finance etc – or ALL 
AREAS). 
Step 5: Select Certification Type – (e.g., AHPRA, Appraisals, Immunisations, Reference Checks 
etc – or ALL TYPES). 
Step 6: Click Run. 
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Example Report 
 

o Diagram on Left - Shows Report 570 with Staff Area (Nursing) and Certification 
Type  (Appraisal) Filters applied. 

o Diagram on Right – Show Report 570 with All Staff Area’s and All Certification 
Types selected. 
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34. Report 452 Quality Improvement Report (which now includes 
the new source filter) 
 
Purpose: Provides information on Quality Improvement (QI) activities and projects at your 
hospital/organisation. 
Audience: MAC, Quality & Safety Committee, Clinical Operations, Executive Committee, Staff 
Meetings, Consumer Groups, Auditors. 
Where does this data come from?  It comes from the Quality Improvement Records entered 
into RiskClear or RiskClear Direct by staff. 
 
 
To run this report: 
Go to the Reports Section of RiskClear. 
 
Step 1: Select Quality 
Step 2: Choose 452 Quality Improvement Report.  Remember if it’s a favourite to tick the 
Favourite box (below right). There is also a brief description to the right of what the report 
does. 
Step 3: Choose Date Options. 
Step 4: Choose Format. 
Step 5: Choose Source (new function). 
Step 6: You can further filter this report by selecting Area of Improvement. 
Step 7: You can also filter by Location.  For example, you may wish to just look at QI records 
relating to a particular location such as PACU, Reception, Administration etc or All Locations. 
Step 8: Click Run. 
 

 
 
 

 
 
Example 1: All Records with RiskClear Direct as the Source and Area of Improvement set as All. 
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Example 2: All Records with Audit as the Source and Area of Improvement set as Documentation 
 
 

 
 
*Helpful Hint:  Reports 450 Quality Improvement Register and 453 Quality Report 2 now also 
have the Source Filter capability. 
 

35. Report 617 Records for Discussion at Committee’s/Meetings 
 
Purpose: Provides information on Risk, Incident or Feedback Records which have been 
assigned to be discussed at a particular Committee/s or Meeting. 
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Audience:  MAC, Quality & Safety Committee, Clinical Operations, Executive Committee, 
Staff Meetings, etc. 
Where does this data come from? It comes from the Summary Page of any Risk, Incident or 
Feedback Record entered into RiskClear where the Committee/Meetings History field has 
been completed (see circled in diagram below). 
Real Everyday Use:  

✓ It is helpful in situations where you would like to highlight specific 
incident/risk/feedback records for review at certain meetings.  This enables you to 
focus the Committee on those records that need particular attention and review. 
E.g., you can send out the overall Incident Register (Report 201) prior to the meeting, 

but at the meeting have Report 617 available to focus the Committee on those specific 
records needing Committee feedback. 

✓ Assists healthcare providers to meet the requirements arising from the National 
Standards (Clinical Governance Standard e.g., Criteria 1.10, 1.11 and 1.13) and 
other healthcare industry Standards, plus other jurisdictional and legislative 
requirements. 

 

 
 
Steps and Example/s: 
 
Steps to run Report 617: 
Go to Reports 

1. Select Other 
2. Select Report 617 Records for Discussion at Meetings/Committee’s   (if it’s a 

frequently used report tick the favourite box - circled below) 
3. Select Date Options 
4. Select Format 
5. Select Open, Closed or All records 
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6. Select All or a specific Committee’s/Meetings from the drop-down 
7. Click Run  

 

 
 
Example/s of Report 617: 
 
Diagram Left below:  Shows Report 617 with All meetings selected for a time period. 
Diagram Right below:  Shows Report 617 with just one committee (Quality and Safety) 
selected. 
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36. Report 529 Completed Training  
 
Purpose: Shows completion of staff/trainee’s courses OR all staff/trainees by course and total 
for the date range entered. 
Audience: Quality & Safety Coordinators/ Training Coordinators /DON’s / Clinical 
Managers / External Auditors (e.g., Accreditation and Health Department). 
Where the data comes from: Staff training records entered into the Training Register of 
RiskClear (see diagram below). 
 

 
 
Real Everyday Use:  

✓ Enables hospitals to monitor and manage their Staff Training Program by being able 
to readily see their staff training requirements and courses completed. 

✓ This report allows you to look at all trainee’s and all courses, or to drill down to a 
particular course or a particular staff group depending on the level of data 
interrogation required. Providing a date range can also further refine the data. 

✓ Helps to provide assurance that staff are trained appropriately to meet the quality 
and safety requirements required for patient care. 
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✓ It assists hospitals to meet the various safety and quality training requirements of the 
National Standards related to their staff training program (e.g., Clinical Governance 
Standard Criteria 1.19, 1.20 & 1.21). It also assists hospitals and healthcare providers 
to meet other legislative, jurisdictional and standards (NATA, ISO 9001:2015, RTAC 
etc) requirements. 

 
To run this Report: 
Step 1 - Go to Reports in RiskClear and select Plus. 
Step 2 - Select Report 529 Completed Training Report.  Remember if its frequently used tick 
Favourite (circled below).  A description of the report is also provided – see highlighted 
below. 
Step 3 – Choose your Date Options (all records or by date range). 
Step 4 – Select Format. 
Step 5 – Select Training Course (e.g., All or a specific course – Basic Life Support). 
(You can also further filter by selecting Mandatory only, Training type (All, Internal or 
External). 
Step 6 – Select Staff Area  (All or a specific staff group such as Nursing, Admin, etc). 
Step 7 – Select Run>. 
 

 
 
Example Reports:  
Example 1 is with Course selected as BLS and Staff Area Nursing (see diagram below 
left)                                                                 Example 2 is with Course selected All and 
Staff Area All (see diagram below right) 
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37. Report 10 All Records Summary 
 
 
Purpose: Reports on all selected record types for the selected period, sorted by date.  
Audience:  MAC, Quality & Safety Committee, Clinical Operations, Executive Committee, 
Staff Meetings, WHS Meetings, Consumer Representative/s,  Managers, DON’s & External 
Auditors. 
Key Users: Quality Manager, DON, Nurse/Clinical Managers, Staff and External Auditors. 
Where does this data come from? Risk, Incident, Feedback, Quality Improvement (QI), Clinical 
Indicator (CI), Infection Event, Survey and Audit Summary records entered into 
RiskClear/RiskClear Direct.  This can also include unfinished records if selected as well as 
alternative sort by record number. 
 
Real Everyday Use: 

• Running this report regularly (e.g., weekly, monthly) enables you to see and act upon 
all selected record types.  

• This report can be discussed at Quality Meetings, Staff Meetings, and any other 
appropriate forums where ongoing risk, incident and quality matters are shared 
and  discussed. 

• Running this report and providing it regularly to its intended audience can save on the 
‘’white noise’’ of over-utilising RiskClear system reminders and notifications.  

• Assists in meeting the requirements of Industry Standards (e.g., NSQHS, ISO, 
RTAC,NATA) and relevant Legislation. 

 
Running Report 10: 

1) Go to the Reports Section of RiskClear and select All. 

2) Select Report 10 All Records Summary -    remember if it’s a favourite report, 
tick the Favourite box. (see highlighted below) 

3) Select Date Options – all records or date range. 
4) Select the Records you’d like to include in the Report by ticking the corresponding 

box next to the record type – you can include unfinished records also if need be. 
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5) Select Report Format. 
6) Click Run. 

 

 
 
 
 
Examples of Report 10: 
 
There are many variations of this report depending on which combination of record types and 
parameters are selected.  Below are 2 common examples. 
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Example 1 – All record types selected by Date Range 
 

   
 
 
 Example 2 – CI, QI, Surveys, Infection events and Audits record types selected by Date 
Range including unfinished records and with alternative sort selected. 
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38. Report 307 Feedback Field Analysis (with Complainant 
Aboriginal/TSI selected). 
 
Purpose:  
 

✓ Gives details of complaint records selected in the individual feedback field - in this 
example Complainant Aboriginal/TSI (ATSI). 

✓ Displays data between a Date range or All records. 

✓ Assists Hospitals and Health Service Organisations (HSO) to monitor the type and 
percentage of complaints being received that are made by people of ATSI origin. 

✓ Assists Hospitals and HSO’s to meet the requirements of Industry Standards (e.g., ISO 
9001:2015/NSQHSS v2, NATA, RTAC) and relevant legislation. For example, NSQHS 
Standard 1 Clinical Governance Criteria 1.4 ‘’HSO implements and monitors strategies to 
meet the organisations safety and quality priorities for ATSI people,  & NSQHS Standard 
2 Partnering with Consumers Criteria 2.13 ‘’HSO works in partnership with ATSI 
communities to meet their healthcare needs’’. 
 

Audience:  MAC, Quality & Safety Committee, Clinical Operations, Executive Committee, 
Staff Meetings, Consumer Representative/s,  Managers, DON’s & External Auditors. 
Key Users: Quality Manager, DON, Nurse/Clinical Managers and External Auditors. 
Where does this data come from? Feedback (e.g., complaint) records entered into 
RiskClear/RiskClear Direct. 
 
Real Everyday Use: 
 

✓ Running this report regularly (monthly/quarterly) enables you to see your Complaint 
records by an individual field (in this example ATSI Complainants) and the actions and 
outcomes required to manage these complaints. 

✓ This report can be discussed at Quality Meetings, Staff Meetings, and any other 
appropriate forums where Complaint management activities and outcomes are shared. 

✓ This report can be provided to External Auditors during Health Department and 
Accreditation Audits as evidence of your Complaints management processes, outcomes, 
and effectiveness. 

✓ Can be shared with Consumer Groups for insight and feedback. 

✓ Can assist in monitoring your ATSI patient population and the complaints they make. 
 
Running Report 307: 
 

7) Go to the ‘’Reports’’ Section of RiskClear and select ‘’F’Back’’. 

8) Select ‘’Report 307’’ –    remember if it’s a favourite, tick the Favourite box. A 
description of what the report does (highlighted is also shown). 

9) Select from the Individual Fields drop-down ‘’ Complainant Aboriginal/TSI” – (or 
leave as All Categories to see all records). 

10) Select ‘’All Records’’ or ‘’By date range’’. 
11) Select the report ‘Format’. 
12) Click ‘’Run’’. 
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*Tick‘’De-Identify” – this will remove any names and replace with ******. Depending on the 
audience of the report will determine whether this feature is used or not. 
* Tick Include unfinished records if required. 
 

 
 

 
Example Report 307: 
 

✓ Interactive Graph style of report. 

✓ Shows the number of complainants that are ATSI, as well as those that aren’t,  are 
unknown and where the information/field has been left blank (see *Note* below). 

✓ Click on Preview Report next to any of the descriptions to view the actual records 
that make up that figure/count of patients (see below). 

 

 
 
*NOTE*  
 

✓ This field can be made mandatory on the Feedback Screen to improve compliance 
and accuracy of reporting.   
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✓ Your DON/Quality Coordinator/RiskClear System Administrator can make this field 
*mandatory via Setup>Advanced>F’back/Plus Settings and ticking the Make 
Aboriginal & Torres Strait Islander fields mandatory  (see below). 
 

 
 
 
 
 

39.Report 107 Risk Clusters (interactive graph). 
 
Purpose:  
 

✓ Gives details of risk sub-categories or causes with can be drilled down to show the 
likelihood and consequence data. 

✓ Displays data between a Date range or All records. 

✓ Assists Hospitals and Health Service Organisations (HSO) to monitor the risk type, 
cause, consequence, and likelihood. 

✓ Assists Hospitals and HSO’s to meet the requirements of Industry Standards (e.g., ISO 
9001:2015/NSQHSS v2, NATA, RTAC) and relevant legislation. For example, NSQHS 
Standard 1 Clinical Governance Criteria 1.10 Risk Management. 
 

Audience:  MAC, Risk, Quality & Safety Committee, Clinical Operations, Executive Committee, 
Staff Meetings, Consumer Representative/s,  Managers, DON’s & External Auditors. 
Key Users: Quality Manager, DON, Nurse/Clinical Managers and External Auditors. 
Where does this data come from? Risk/Hazard records entered into RiskClear/RiskClear 
Direct. 
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Real Everyday Use: 
 

✓ Running this report regularly (monthly/quarterly) enables you to identify risk 
categories and causes including the likelihood and consequence which can in turn 
highlight areas of risk exposure. 

✓ The risk clusters highlighted in this report can assist in decision making around risk 
exposure and risk appetite for your organisation, as well as determining mitigation 
strategies and controls and their effectiveness. 

✓ This report can be discussed at Quality Meetings, Staff Meetings, and any other 
appropriate forums where Risk Management activities and outcomes are shared. 

✓ This report can be provided to External Auditors during Health Department and 
Accreditation Audits as evidence of your Risk Management processes, outcomes, and 
effectiveness. 

✓ Can be shared with Consumer Groups for insight and feedback. 
 
Running Report 107: 
 

13) Go to the ‘’Reports’’ Section of RiskClear and select ‘’Risk’’. 

14) Select ‘’Report 107 Risk Clusters (interactive graph)’’ –    remember if it’s a 
favourite, tick the Favourite box (circled below). A description of what the report 
does is also provided and highlighted below. 

15) Select ‘’All Records’’ or ‘’By date range’’. 
16) Select the report ‘Format’. 
17) Click ‘’Run’’. 

 
* Tick Include unfinished records if required. 
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Examples of Report 107 – Risk Clusters (interactive graph) 
Example A = Subcategory Medication Related      Example B = Subcategory 
Communication 

• You can select which Sub-Category (or cause) you wish to focus on – e.g., Medication 
Related (A) or Communication (B) as shown below. 

• When you click on a bar on the graph – e.g., Medication Related (A) or 
Communication (B) it will show below the likelihood and consequence range for that 
cluster of risk data. 

• Looking at the likelihood distribution can help you determine your risk exposure 
and how likely this risk is to occur and whether further mitigation is required. 

• Looking at the consequence distribution can help you determine your risk exposure 
and the potential consequence of that risk if left unmitigated. 

• These risk clusters can assist in decision making around risk exposure and risk 
appetite for your organisation, as well as determining current and future mitigation 
strategies and controls.   

 
 

 
 

40. Report 207 Incident Clusters (interactive graph). 
 
Purpose:  
 

✓ Gives details of incident sub-categories with linked risk records which can then be 
drilled down to show the likelihood and consequence data. 

✓ Displays data between a Date range or All records. 

✓ Assists Hospitals and Health Service Organisations (HSO) to monitor the risk type, 
cause, consequence, and likelihood. 

✓ Assists Hospitals and HSO’s to meet the requirements of Industry Standards (e.g., ISO 
9001:2015/NSQHSS v2, NATA, RTAC) and relevant legislation. For example, NSQHS 
Standard 1 Clinical Governance Criteria 1.10, 1.11 & 1.12 Risk Management/Incident 
Management. 
 

Audience:  MAC, Risk, Quality & Safety Committee, Clinical Operations, Executive Committee, 
Staff Meetings, Consumer Representative/s,  Managers, DON’s & External Auditors. 
Key Users: Quality Manager, DON, Nurse/Clinical Managers and External Auditors. 
Where does this data come from? Incident records entered into RiskClear/RiskClear Direct 
that have an attached risk record. 
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Real Everyday Use: 
 

✓ Running this report regularly (monthly/quarterly) enables you to identify incident sub-
categories with linked risk records including the likelihood and consequence which can 
in turn highlight areas of risk exposure. 

✓ The incident clusters highlighted in this report can assist in highlighting risks and the 
decision making around risk exposure and risk appetite for your organisation, as well 
as determining mitigation strategies and controls and their effectiveness. 

✓ This report can be discussed at Quality Meetings, Staff Meetings, and any other 
appropriate forums where incident and risk management activities and outcomes are 
shared. 

✓ This report can be provided to External Auditors during Health Department and 
Accreditation Audits as evidence of your Incident & Risk Management processes, 
outcomes, and effectiveness. 

✓ Can be shared with Consumer Groups for insight and feedback. 
 
Running Report 207:  
(refer to diagram below left) 
 

18) Go to the ‘’Reports’’ Section of RiskClear and select ‘’Incident’’. 

19) Select ‘’Report 207 Incident Clusters (interactive graph)’’ –    remember if it’s a 
favourite, tick the Favourite box (circled below). A description of what the report 
does is also provided and highlighted below. 

20) Select ‘’All Records’’ or ‘’By date range’’. 
21) Select the report ‘Format’. 
22) Click ‘’Run’’. 

 
* Tick Include unfinished records if required (circled below). 
 
Example Report 207 – Incident Clusters (interactive graph): 
(refer to diagram below right) 

• You can select which Sub-Category (or cause) you wish to focus on – e.g., Medication 
Related. 

• When you click on a bar on the graph – e.g., Medication Related will show below 
the likelihood and consequence range for that cluster of linked risk data. 

• Looking at the likelihood distribution can help you determine your risk exposure 
and how likely this risk is to occur and whether further mitigation is required. 

• Looking at the consequence distribution can help you determine your risk exposure 
for that incident category and the potential consequence of that risk if left 
unmitigated. 

• These incident clusters (with linked risk records) can assist in decision making 
around risk exposure and risk appetite for your organisation, as well as determining 
current and future mitigation strategies and controls.   
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41. Report 105 Risk Field Analysis 
 
 
Purpose: It provides information on various Risk Fields (e.g., cause, controls, risk owner, risk 
category, risk level)  and shows a description, count, and percentage occurrence of that field. 
Reports on data from the selected fields can be drilled down to a record level also. Assists in 
risk analysis and identifying trends for more effective risk management, it also shows if the 
controls and strategies in place are mitigating your risk effectively.  
Audience:  MAC, Quality & Safety Committee, Clinical Operations, Executive Committee, 
Staff Meetings. 
Where the data comes from: Records entered into RiskClear/RiskClear Direct by users. 
Real Everyday Use: Helps to identify risk trends to assist in effective risk management at your 
hospital. It also helps hospitals meet the requirements of the National Standards (e.g., 
Clinical Governance Standard Criteria 1.10), as well as other Industry Standards (e.g., ISO, 
NADA, RTAC etc) and legislative requirements. 
 
 
To run this Report:  
Go to the Reports Section of RiskClear. 
Step 1: Select Risk.  
Step 2: Choose Report 105 Risk Field Analysis from the list – if it is a regularly used report, 
tick ‘’Favourite’’. 
Step 3: Select from the Individual Fields drop down menu the item you would like to report 
on – e.g., Controls, Impact, Risk Category, Risk Owner etc. 
Step 4: Determine your Date Options – e.g., by date range or all records. 
Step 5: Determine Report Type – e.g., Condensed or Full Detail. 
Step 6: Choose Open, Closed or All records. 
Step 7: Choose Report Format. 
Step 8: Click Run. 
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Example Reports: 
There are various fields (see below) that you can select depending on what Risk Analysis or 
trend you are wanting to report on.   Examples 1-3 show you 3 of those options.   
 

 
 
Example Report 1 – By Risk Cause Factor 
 



  

 REPORT UNDER THE SPOTLIGHT | Archive 

100 

 

 

 
 
 
 
Example Report 2 – By Risk Category  
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Example Report 3 – By Risk Impact 
Also note the Preview and Preview Report buttons are what you click on to drill down to view 
a list of the individual records within that reporting field ( see Example Report below). 
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E.G., Drilled Down Report to individual records.  
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42.Report 611 Records with Broken Links 
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Purpose: This report runs a check to see if each document link in RiskClear (excluding 
Document Register links – this is managed by Report 612) exists and is working.  The report 
lists the record number, date, record type and the broken link file path. 
 
Audience: Quality & Safety Coordinators/ DON’s / Clinical Managers / External Auditors 
(e.g., Accreditation and Health Department). 
 
Where the data comes from: Records with linked documents in RiskClear - e.g., maintenance, 
audit, training, credentialling, contractor, QI, audits, (e.g., service reports, checklists, 
certificates, evidence) and any documents linked to incident, risk, or feedback records. 
 
Real Everyday Use:  

✓ Enables hospitals/ health service organisations to ensure all records in RiskClear with 
linked records are functional and accessible to appropriate staff to fulfill their roles 
and responsibilities. 

✓ Enables hospitals/health service organisations to ensure all records in RiskClear with 
linked records are functional and accessible for auditors to access during accreditation 
and health department inspections. 

✓ It assists hospitals / health service organisations to meet the various governance 
requirements of the National Standards related (e.g., NSQHS 1-Clinical Governance). 

✓ It also assists hospitals/ health service organisations to meet other legislative, 
jurisdictional and standards (NATA, ISO 9001:2015, RTAC etc) requirements. 
 

To run this Report: 
This report runs a check to see if each document which is linked to a record exists: 
 
Step 1 - Go to Reports in RiskClear and select Other. 
Step 2 - Select Report 611 Records with Broken Links.  Remember if its frequently used tick 
Favourite  (circled below) and note that a description of the reports function is provided to the 
right of the Report selector (highlighted below) 
Step 3 – Select Report Format. 
Step 4 - Click Run. 
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Example Report 611 Records with Broken Links: 

✓ The report provides details on the record number, the date, the broken link file 
location as well as the type of record the document is linked too (see highlighted 
below) 

✓ This report assists by directing you to the records with broken links so that they can be 
re-linked. 

 



  

 REPORT UNDER THE SPOTLIGHT | Archive 

106 
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43.Report 452 Quality Improvement Report (with source filter) 
 
Purpose: Provides information on Quality Improvement (QI) activities and projects at your 
hospital/organisation. 
Audience: MAC, Quality & Safety Committee, Clinical Operations, Executive Committee, Staff 
Meetings, Consumer Groups, Auditors. 
Where does this data come from?  It comes from the Quality Improvement Records entered 
into RiskClear or RiskClear Direct by staff. 
 
 
To run this report: 
Go to the Reports Section of RiskClear. 
 
Step 1: Select Quality 
Step 2: Choose 452 Quality Improvement Report.  Remember if it’s a favourite to tick the 
Favourite box (below right). There is also a brief description to the right of what the report 
does. 
Step 3: Choose Date Options. 
Step 4: Choose Format. 
Step 5: Choose Source. 
Step 6: You can further filter this report by selecting Area of Improvement. 
Step 7: You can also filter by Location.  For example, you may wish to just look at QI records 
relating to a particular location such as PACU, Reception, Administration etc or All Locations. 
Step 8: Click Run. 
 

 
 
 
Example 1: All Records with RiskClear Direct as the Source and Area of Improvement set as All. 
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Example 2: All Records with Audit as the Source and Area of Improvement set as Documentation 
 
 

 
 
*Helpful Hint:  Reports 450 Quality Improvement Register and 453 Quality Report 2 also have 
the Source Filter capability. 
 

44. Report 509 Overdue Audits 
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Purpose: Provides a report on all overdue Audits (including Tasks and Checklists) from the 
Audit Schedule. This report can assist hospitals/providers to respond to non-compliance of 
audit completion in a timely manner. 
Audience:   Quality & Safety Coordinators / DON’s / Clinical Managers / General 
Managers/ Staff / External Auditors (e.g., Accreditation and Health Department). 
Where the data comes from: Audits on the Audit Schedule completed by staff. 
Real Everyday Use: Provides information on any overdue audits, tasks, or checklists.  It also 
helps hospitals meet the various requirements of the National Standards (e.g., Clinical 
Governance Standard Criteria 1.8 and 1.9), as well as other related Health Industry related 
Standards and legislative requirements. 
 
To run this Report: 
Go to the Reports Section of RiskClear. 
Step 1: Select Plus.  
Step 2: Choose Report 509 Overdue Audits from the list – if it is a regularly used report, tick 
‘’Favourite’’. Note also “what this report does…’’ 
Step 3: Choose Report Format. 
Step 4: Click Run. 
 

 
 
 
 
 
Example Report: 
Shows overdue: 

• Audits (see highlighted example) 

• Checklists (see highlighted example) 

• Tasks (see highlighted example) 
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45. Report 413 Clinical Indicator Benchmarking by Indicator Group 
 
Purpose: This report benchmarks indicators for a selected indicator group (e.g., colonoscopy, 
ophthalmology, day surgery, dental, rehab). Case data can be entered/checked in the panel 
which appears before the report runs.   
Audience: MAC, Quality & Safety Committee, Clinical Operations, Executive Committee, Staff 
Meetings, Consumer Groups, Auditors, Benchmarking Groups. 
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Where does this data come from?  It comes from the Clinical Indicator Records entered into 
RiskClear or RiskClear Direct by staff. 
Real Everyday Use: Benchmarking in healthcare allows healthcare organisations and clinicians 
to monitor their own performance, outcomes, and processes against their peers.   It also helps 
hospitals meet the various requirements of the National Standards (e.g., Clinical Governance 
Standard Criteria 1.1 & 1.8 ), as well as other related Health Industry Standards and 
legislative requirements (NATA, ISO 9001:2015, RTAC etc). 
 
To run this report: 
Go to the Reports Section of RiskClear. 
 
Step 1: Select Quality  
Step 2: Choose 413 Clinical Indicator Benchmarking by Ind Group.  Remember if it’s a 
favourite to tick the Favourite box - there is also a brief description to the right of what this 
report does (highlighted below). 
Step 3: Choose Date Options. 
Step 4: Choose Format. 
Step 5: Choose Clinical Indicator Group. 
Step 6: Click Run – the Clinical Indicator Group Cases Panel will appear. 
Step 7: Enter the case numbers for just that particular group of patients.  For example, for 
those health services that provide a variety of surgical/procedural services to multiple patient 
groups, you would just enter the case numbers of that particular Clinical Indicator group for 
the month indicated.  In this example it is Colonoscopy cases. 
Step 8: Click Continue> to produce the report. 
 

 
 
 
Example Report 413 with Colonoscopy Clinical Indicator Group selected: 
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46. Report 540 Maintenance Report (with new Maintenance Group 
Filter) 
 
Purpose:  

o Shows all completed and uncompleted maintenance jobs and tasks, as well as any 
unscheduled maintenance for the period selected.   

o Shows the compliance rate of the maintenance schedule. 
o Can be run for all maintenance jobs and tasks or by Maintenance Group e.g., 

Medical Equipment, Fire Equipment, Air/HVAC, Anaesthetic Equipment etc. 
 
Audience:  MAC, Quality & Safety Committee, Clinical Operations, Executive Committee, 
Staff Meetings, WHS Meetings, Consumer Representative/s,  Managers, DON’s & External 
Auditors. 
Key Users: Maintenance Coordinator/Manager, Quality Manager, DON, Nurse/Clinical 
Managers and External Auditors. 
Where does this data come from? Maintenance records and tasks entered into the 
Maintenance Schedule of RiskClear. 
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Real Everyday Use: 

o Running this report regularly (monthly/quarterly) enables you to monitor 
compliance and progress for your planned and preventative maintenance tasks. 

o This report can be discussed at Quality Meetings, Staff Meetings, and any other 
appropriate forums where Maintenance reporting and compliance is discussed and 
shared. 

o This report can also be provided to External Auditors during Health Department 
and Accreditation Audits as evidence of your planned and preventative 
maintenance schedule ensuring compliance to NSQHS 1 Clinical Governance – Safe 
Environment Criteria 1.29 …by maintaining buildings, plant, equipment, utilities, 
device, and other infrastructure that are fit for purpose.  It can also assist in meeting 
other health industry related standards and requirements. 

 
Running Report 540 Maintenance Report: 

1. Go to the Reports Section of RiskClear and select Plus. 
2. Select Report 540 Maintenance Report –    remember if it’s frequently used, tick the 

Favourite box, and what this report does is shown to the right of the screen 
(highlighted below). 

3. Select from Date Options. 
4. Select Maintenance Group – e.g., All or by a Maint Group such as Medical 

Monitoring Equipment. 
5. Select the report Format. 
6. Click Run. 
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Examples of Report 540: 
 
1.With ALL maintenance groups selected and no date range:                     
2. With a specific maintenance group selected and a half yearly date range selected 
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47. Report 519 Document Register Index List 
 
Purpose: It provides an index of the document register to use as a hardcopy index where 
required. 
Audience:  MAC, Documentation Review Committee, Quality & Safety Committee, Risk 
Management Committee, Clinical and Business Operations Committees, Executive Committee, 
Staff Meetings. 
Where the data comes from: Documents in the Document Register on the Plus Tab of RiskClear. 
Real Everyday Use: Provides and Index of your Document Register by all or by type of 
document.  This report also assists with the review and maintenance of the currency policies, 
procedures, and protocols, including compliance to the National Standards (e.g., Clinical 
Governance Standard Criteria 1.7 Policies and Procedures ) and to other Standards (ISO 9001: 
2015 Quality Management Systems) as well as legislation, regulation, and jurisdictional 
requirements. 
 
To run this Report:  
Go to the Reports Section of RiskClear. 
Step 1: Select Plus. 
Step 2: Choose Report 519 Document Register Index from the list – if it is a regularly used 
report, tick Favourite. Also note a description of the report is provided to the right of the 
selected report (circled/highlighted below). 
Step 3: Select Date Options (e.g., all or date range). 
Step 4: Select Format (e.g., preview, print, email, save etc). 
Step 5: Select Document Type (e.g., All or Policy, Procedure, Form, Minutes, Brochure). 
Step 6: Click Run. 
 

 
 
 
 
 
 
 
Example Reports ~ Report 519 Document Register Index  

✓ Example 1 – All Documents (below left) 
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✓ Example 2 – Policy Documents (below right) 
 

 
 

48. Report 205 Incident Field Analysis – SAC/Harm Score/ISR 
 
Purpose: Provides information on incident records with an allocated SAC/Harm Score/Incident 
Severity Rating.  This information can be used for internal management and external reporting 
purposes to monitor the severity of incidents and their outcomes and learnings. 
Audience:  MAC, Quality & Safety Committee, Clinical Operations, Executive Committee, 
Staff Meetings, Consumer Groups/Representatives, External Auditors, Health Department. 
Where does this data come from? Incident Records in Risk Clear that have been allocated a 
SAC/Harm/ISR (example below shows NSW Harm Score). 
 

 
 
Real Everyday Use: This information can assist hospitals in meeting NSQHS Standard Clinical 
Governance (Criteria 1.11 & 1.12 Incident Management Systems and Open Disclosure) by 
providing valuable information about the frequency and severity of incidents occurring, their 
outcomes and learnings.  This information can be shared at appropriate Committee’s, 
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Consumer Focus Groups as well as with Auditors during Accreditation Surveys and to Health 
Department for notifiable events.  
 
How to run Report 205: 
Go to Reports > 

1. Select Incident 
2. Select Report 205 – if it’s a favourite tick the box and you will also see what this 

report does (highlighted below) 
3. Select SAC Rating from Individual Fields 
4. Select Date Options 
5. Select Report Type 
6. Select Report Format 
7. Click Run> 

 
You can include/exclude Near Misses, Medication Records as well as de-identify the report, plus 
you can choose from location and area filters and unfinished records (see below) 
 

o The following screen will appear (below) which will show a pie graph of the SAC 
Ratings/Harm Score/Incident Severity Rating. 

o To dive deeper into the information and see the specific records that make up each 
SAC/Harm/ISR click on Preview Report. 
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Example Reports – Condensed (left) and Full Detail (right) below: 

 
 

 
 
 

49. Report 510 Document Register (Plus Tab) 
 
Purpose: It provides information on the Document Register which can be further filtered by 
Standard, document status, document type and document owner. 
Audience:  MAC, Documentation Review Committee, Quality & Safety Committee, Risk 
Management Committee, Clinical and Business Operations Committees, Executive Committee, 
Staff Meetings. 
Where the data comes from: Documents in the Document Register on the Plus Tab of RiskClear. 
Real Everyday Use: Helps to identify and monitor proactively the document review cycle for 
your hospital/health service. This report also assists with the review and maintenance of the 
currency and effectiveness of policies, procedures, and protocols, including compliance to the 
National Standards (e.g., Clinical Governance Standard Criteria 1.7 Policies and Procedures ) 
and to other Standards (ISO 9001: 2015 Quality Management Systems) as well as 
legislation, regulation, and jurisdictional requirements. 
 
 
 
 
 
To run this Report:  
Go to the Reports Section of RiskClear. 
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Step 1: Select Plus. 
Step 2: Choose Report 510 Document Register from the list – if it is a regularly used report, 
tick Favourite. Also note a description of the report is provided to the right of the selected 
report (circled below). 
Step 3: Select Date Options 
Step 4: Select Report Type – Full Detail 
Step 5: Select Format (e.g., preview, print, email, save etc). 
Step 6: Select Standard (All or if you just wish to look at documents for NSQHSS 1 you can) 
Step 7: Select Document Status / Type / Owner – All or a specific filter. 
Step 8: Click Run. 
 

 
 

 
 
 
 
 
 
 
 
Example Reports (Full detail) 

*Below are 2 examples of the many variations that can be run depending on the filters you select. 
*The data presented is also dependant on how you have set up your Document Types and Sub 
Types. 
 



  

 REPORT UNDER THE SPOTLIGHT | Archive 

120 

 

1.Report Filters set to <ALL> 
 

 
 

 
1. Filters set to NSQHSS 4 Medication Safety / All Dates/All Document Owners and 

Document Types 
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Example Reports (Condensed) 

*Below are 2 examples of the many variations that can be run depending on the filters you select. 
*The data presented is also dependant on how you have set up your Document Types and Sub 
Types. 
 
 
 
3. Report Filters set to <ALL> 
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4. Report Filters set to NSQHSS 6 Communicating for Safety with all Document 
Types/Owners 
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50. Report 201 Incident Register (using Dr Filter) 
 
Purpose: Provides information on incidents including a description, incident category, severity 
assessment (harm) score and incident outcome. This report can also now be filtered by Doctor. 
Audience: MAC, Quality & Safety Committee, Clinical Operations, Executive Committee, Staff 
Meetings, Consumer Groups, Auditors. 
Where does this data come from?  It comes from the Incident Records entered into RiskClear 
or RiskClear Direct by staff. 
 

 
 
Real Everyday Use: Helps to identify, monitor, and analyse incident trends by Doctor ensuring 
appropriate review and continuous improvement. This report also assists in timely analysis on 
incidents to improve patient safety and outcomes.   
This report assists in compliance to the National Standards (e.g., Clinical Governance Standard 
Criteria 1.11 Incident management systems and open disclosure ) and to other Healthcare 
Standards (ISO 9001: 2015 Quality Management Systems), legislation, regulation, and 
jurisdictional requirements. 
 
 
To run this report: 
Go to the Reports Section of RiskClear. 
 
Step 1: Select Incident. 
Step 2: Choose 201 Incident Register.  Remember if it’s a favourite to tick the Favourite box 
and there is also a brief description to the right of what the report does (circled below). 
Step 3: Choose Date Options (all or date range). 
Step 4: Choose Report Type (condensed or full detail) – and you can also further filter by 
open or closed records, near misses and medication records.  This report also allows you to 
de-identify personnel listed in the report. 
Step 5: Choose Format. 
Step 6: Choose Doctor. This enables you to look at incidents by Doctor for when you need to 
look at any incident trends and opportunities for quality improvement. 
Step 7: You can further filter this report by selecting Health Fund, Location and Area. 
Step 8: Click Run. 
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Example 1:  This shows Report 201 with the Doctor filter applied – e.g., Dr Meredith 
Grey.  These incident records are (patients of) Dr Meredith Grey only. 
This report shows a trend of clinical deterioration leading to either a delay in discharge or 
transfer to an overnight facility. 
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Example 2: This shows Report 201 both in the condensed and full detail format, no Doctor (or 
other) filters selected. 
 

 
 
*Helpful Hint:  Reports 412 Clinical Indicator Benchmarking and Report 420 Infections Event 
Listing also have the NEW Doctor filter functionality for further analysis. 
 

 

51. Report 470 Alerts Register 
 

Audience & Key Users of this Function 
✓ Clinical Managers 
✓ DON 
✓ Quality Manager 
✓ Business /Administration Manager 
✓ WHS Manager 
✓ Contractor/Supply Manager 
✓ Pharmacy Manager 

  
Purpose 

✓ Communicating Alerts (e.g., TGA/Advisories/Staff Communications) to key staff and 
receiving timely feedback/confirmation is fundamental to ensuring a safe 
environment for our patients.  Being able to monitor this via reporting assists in 
effective management of Alerts and accountability. 

✓ Reports and provides information on TGA Recalls, Advisory and/ or Staff 
Communication Alerts sent to appropriate staff and includes their responses, 
any linked risk or quality improvement records and notes made by the Alert 
Coordinator/s. 

✓ The Report enables a Date range, All records and open, closed or all records to 
be selected to refine the report for your requirements. 

✓ 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  



  

 REPORT UNDER THE SPOTLIGHT | Archive 

126 

 

o Risk Management requirements for other Standards (e.g. RTAC, NATA, 
ISO 9001:2015) and other Legislative Requirements. 

 
Where does the information come from? 

✓ Alert Records entered via New Alerts on the Quality Tab in RiskClear which can 
also be viewed by clicking Search on the Quality Tab 

 

 
 
Steps to run Report 470: 
Go to Reports in RiskClear > 

1. Click Quality  
2. Select Report 470 Alerts Register 
3. Select Date Options (in this example I have selected All records) 
4. Select Format 
5. Select Open /Closed or All records (in this example I have selected All). 
6. Click Run  

 
*What this report does shows to the left and if it’s a frequently used report tick it as a Favourite ( see 
highlighted below). 
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Examples of Report 470: 
From Left to Right: 

✓ TGA (Hot and Cold Gel Pack Recall)   

✓ Advisory (AS 18/10 Informed Financial Consent) 

✓ Staff Communications (Updated Admission Criteria Policy) 
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52. Report 580 Assets Register 
 
 

Audience & Key Users of this Report: 
✓ Clinical Managers 
✓ DON 
✓ Quality Manager 
✓ Business /Administration Manager 
✓ Maintenance Manager 
✓ Finance/Assets Manager 
✓ RiskClear Users  

  
Purpose: 

✓ Report 580 shows your current Asset Register details to assist in managing your 
Assets. 

✓ Uses the date range to show assets with a disposal date within that range. 
✓ Condensed and full detail reports are available depending on your 

requirements/audience. 
 

Where the data comes from: 
✓ Asset records entered into the Asset Register on the Plus Tab of RiskClear. 
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Real Everyday Use:  
✓ Report 580 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 crucial in 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. 

✓ This function and report assist 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. 

 
 
Steps & Example: 
Steps: 
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1. Go to Reports in RiskClear and select Plus. 
2. Select Report 580 Assets Register – remember if it’s a frequently used report to 

mark it as a Favourite (see circled). 
*Tip - When you select a particular report a description of what the Report does 
appears to the right. 

3. Select Date Options – all records or by date range. 
4. Select Report Type – condensed or full detail. 
5. Select Report Format – preview, pdf, excel. 
6. Click Run >. 

 

 
 

Example Contractor Register Reports – Condensed & Full Detail: 
 
Condensed Example Report 580  

✓ Shows Asset ID, Name, Model, Description, Category and Proposed Disposal 
Date. 
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Full Detail Example Report 580 

✓ Shows Asset ID, Name & Description. 
✓ Shows Manufacturer, Model and Asset Category. 
✓ Shows Asset location and Area.  
✓ Shows Serial Number, Purchase Date and Cost and whether it’s been Risk 

Assessed. 
✓ Shows Warranty Expiry, User Manual availability, Staff Training Requirement and 

proposed disposal date including whom to notify and how many days prior. 
✓ Shows the Supplier Name and Contact details as well as any associated 

Maintenance Task on your Maintenance Schedule. 
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53. Report 307 Feedback Field Analysis > Open Disclosure 
 

Purpose:  
✓ Reports on feedback data from the selected field (in this example Complaint 

records and Hospital Open Disclosure) which can then be drilled down to record 
level. 

✓ Displays data between a Date range or All records. 
 

Audience:  MAC, Quality & Safety Committee, Clinical Operations, Executive Committee, 

Staff Meetings, Consumer Representative/s,  Managers, DON’s & External Auditors. 
Key Users: Quality Manager, DON, Nurse/Clinical Managers and External Auditors. 

Where does this data come from? Complaint records entered into Feedback in 

RiskClear/RiskClear Direct via the Home Tab. 
 
 

 
 
 

Real Everyday Use: 
• Running this report regularly (monthly/quarterly) enables you to see the 

frequency with which Open Disclosure has occurred for Complaint records 
entered into RiskClear/RiskClear Direct. 

• This report can be discussed at Quality Meetings, Staff Meetings, and any other 
appropriate forums where Complaint management activities and outcomes are 
shared. 

• This report can be provided to External Auditors during Health Department and 
Accreditation Audits as evidence of your Complaints management processes, 
outcomes, and effectiveness. 

• Can be shared with Consumer Groups for insight and feedback. 
• Assists with compliance to various industry-based healthcare standards 

(NSQHSS/ISO 9001:2015/NATA etc) relating to complaints management. 
 
Steps: Running Report 307 - Feedback Field Analysis (Hospital Open 
Disclosure) 
       1. Go to the Reports Section of RiskClear and select F’Back. 
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2. Select Report 307 –    remember if it’s a favourite, tick the Favourite box. A 
description of What this report does is also provided once a report is selected. 

3. Select Hospital Open Disclosure from the Individual Field drop-down. 
4. Select All Records or By date range. 
5. Select the report ‘Format’. 
6. Click ‘’Run>. 

 
You can also select De-Identify – this will remove any names and replace with ******. 
Depending on the audience of the report will determine whether this feature is used or not. 
You can also select whether you wish to include any ‘’Unfinished records’’. 
 
 

 
 
 

Example: Report 307 Feedback Field Analysis (Hospital Open Disclosure) 
✓ Shows an analysis of those complaint records where open disclosure has 

occurred, or not, or is unknown. 
✓ Allows you to drill down to the individual record/s that make up that analysis. 
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54. Report 212 Incident Details by category/sub-category 
 

Audience:  MAC, Risk, Quality & Safety Committee, Clinical Operations, Executive 
Committee, Staff Meetings, Consumer Representative/s,  Managers, DON’s & External 
Auditors and can be shared with Consumer Groups for insight and feedback 
Key Users: Quality Manager, DON, Nurse/Clinical Managers, Managers and External 
Auditors  
Where does this data come from? Incident records entered into RiskClear/RiskClear Direct 
 
Purpose:  

✓ Gives details of incident records by incident category and/or sub-categories 
✓ Displays data between a Date range or All records 
✓ Provides condensed (new) or detailed version of this data/report 
✓ Assists Hospitals and Health Service Organisations (HSO) to monitor and 

respond to incident trends 
✓ Assists Hospitals and HSO’s to meet the requirements of Industry Standards 

(e.g., ISO 9001:2015/NSQHSS, NATA, RTAC) and relevant legislation. For 
example, NSQHS Standard 1 Clinical Governance Criteria 1.11 & 1.12 Incident 
Management. 

 
 
Running Report 207:  
(refer to diagram below) 
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Go to the Reports Section of RiskClear and select Incident 
1. Select Report 212 Incident details by category/subcategory –  remember if it’s 

a favourite, tick the Favourite box (a description of what the report does is also 
provided and highlighted below) 

2. Select Date Options 
3. Select Report Type (condensed or full detail) 
4. Make selection from Incident Category and Sub-category dropdowns 
5. Select the report Format 
6. Select Location and Area (if required) 
7. Click Run. 

*Note – other reporting filters include near misses, medication incidents, de-identified and unfinished records 
(see highlighted below). 
 

 
 

 
Example Reports 212: 
Condensed (below left) with Incident Category Medication/Subcategory All selected 
Full detail (below right) with Incident Category Clinical Deterioration/Subcategory All 
selected 
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55. Report 507 Audit Detail Report 
 

Audience  
 

✓ Staff Meetings 
✓ Risk and Quality Meetings 
✓ Accreditation and Short Notice Assessment Auditors 
✓ Private Benchmarking groups 
✓ Health Department Inspection Auditors 

  
Purpose 
 

✓ This Report has a both (a new) full-detailed version and a condensed version. 
✓ The condensed version of this report sends summary details of the selected 

audit done on tablet or via RiskClear for the month and year selected. The full 
detail version of this report shows all details including comments. The Audit 
drop-down only shows audits that have templates configured. 

✓ These reports assist hospitals and healthcare providers to meet the requirement 
of the National Standards - (e.g., Clinical Governance Standard Criteria 1.8 & 1.9 
relating to your internal audit program) as well as other industry related Standards ( 
ISO 9001:2015/NATA etc) and legislative requirements. 
 
 
 
 
 
 
 
 
 
 

Where does the information come from? 
✓ Completed audits in the Audit Schedule found on the Plus Tab in RiskClear. 
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Steps to run Report 507: 
Go to Reports in RiskClear > 

1.Click Plus 
2.Select Report 507 Audit detail Report 
3.Select Month and Year 
4.Select Report Type (Condensed or Full Detail) 
5.Select Audit  
6.Select Format (view, pdf, excel) 
7.Click Run  

*What this report does shows to the left once a report is select,  and if it’s a frequently used report, 
tick it as a Favourite (see below). 

 

 

Examples of Report 507: 
Condensed – below left (Medical Record Audit April 2024) 
Full Detail – below right (PPE Audit April 2024) 
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Please also note that the RiskClear and RiskClear Direct Learning Packages (button on Support 

Tab/Setup Tab) and their associated Answer Packages (Training Resources) have been updated to 

reflect software updates.  These Learning Packages are designed for new staff/users of RiskClear and 

RiskClear Direct. 

 
 
 
 

56. Report 590 Repair Log Report 
 

Audience & Key Users of this Function 
✓ RiskClear & RiskClear Direct Users 
✓ Clinical Managers 
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✓ DON 
✓ Quality Manager 
✓ Business /Administration Manager 
✓ Contractor/Supply Manager 

  
Purpose 

✓ Reports and 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. 

✓ The Report enables you to select open, closed or all records and to choose the 
Priority rating also. 

✓ 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 ( ISO 9001:2015/NATA etc) and legislative 
requirements 
 

Where does the information come from? 
✓ Repair Records entered via the Repair Log on the Quality Tab in RiskClear 

Direct or the Plus Tab on RiskClear. 
 

 
 
 
 
 
 
Steps to run Report 590: 
Go to Reports in RiskClear > 

1. 1.Click Plus 
2. .2.Select Report 590 Repair Log 
3. Tick required Priority Levels (e.g. Extreme, High, Moderate, Low) 
4. Select Open /Closed or All records (in this example I have selected All) 
5. Select Format 
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6. Click Run  
 
*What this report does shows to the left,  and if it’s a frequently used report tick it as a Favourite (see 
below). 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
Examples of Report 470: 
Top – with all Priority levels selected 
Bottom – with just Extreme and High Priority levels selected 
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The Repair Log User Guide for RiskClear and RiskClear Direct Users is available via Support 

Tab>Training Resources to assist your staff to use this new Report Log function. 

 
 


