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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.
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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).

R RiskClear - u] *

ed of severe nausea and itchy skin in PACU. SAQ2 90%, red rash noted on face, neck and abdomen. Anaesthetist
notified, patient ordered and given IV phenergan at 1045 with improvement in symptoms noted. Anaethetist discussed with

Adverse reaction

| Me_| Giselle Latta

Hospital

PACU / Recovery Room

Known but unexpected outcome
. Betty white Medank rl
O (@) 16/07/2021 1

O @)

Discharged home following Dr's Review into care of spouse

Possible medication side effect, known but unexpected

17/07/2021 []

M Requires Risk Analysis M Involves Feedback

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 ATS/
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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 (2) 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)

4} RiskClear

3
[+ ] _oweraoo] s
[l ] 5

ESQ

O ® @
o o, 1 @

10 All records summary
15 ' All Open Risk, Incident, Complaint & QI records
201 ¥ Incident Register

207 Incident Clusters (interactive graph)

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

224 Quarterly Incident Trends (graph)

225 Yearly Incident Trends (graph)

227 Patient Incidents Analysis

228 Medication Incident Analysis

250 Medication Events

251 Medication Event Sub-category Summary
255 Incident Health Funds

260 Risk Management Incident Report (CI)

261 Risk Management Incident Report by SAC
270 Export Notify Insurer Incidents (Format #1)
271 Export Notify Insurer Incidents (Format #2)

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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¥ Aboriginal Torres Strait Islander Analysis for the period 1 Aug 2020 to 31 Aug 2021 - George Michael Memorial Hospital X

W True

Fomat [previewreport [} e

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.

George Michael Memorial Hospital records that have an Aboriginal Tarres 14ug 202010 31 Avg 2021
Strait Islander of True'. B

Incident Details Incident Date  7/07/2021 14:54 Date Closed  9/07/2021 Racord No. 3814
Incident Involves | Patient |H—uu|- ‘ Same Day

Patient did not have a carer to collect them post op as their usual carer is sick. Patient unable to be discharged and therefore transferred 1o
5t Elsewhere for overnight stay as not able ta cope alone.

Catagory Non Compliance | [ Giselle Latta
Protocols Not Followed

Full Name. Clint Eastwood [mrn 776677

Addrass Aborig/Torras 51 | ve:

Locality Now Phone numbar

Ernail 008 (Age) 0]
Haspital / Reportad To CEQ | ot reported

Contributing Factar | Communication Reportad ToDON | Not reported

Admitting Doctor | tephen Blus Notified an - 72/07/2021

Card Allocated: None Madical Att. Req | 1o
Outeome il carer for discharge. Lisised with Dr. Admission screening to be reviewed. Escorted to Taxi and sent home where wife was waiting.

Confirmed safe arrival home

Should have been checked on admission as to whether or not post op transport and care was available.

Unked Cifinf/ - [ Health Fund I
Othar details Savarity Accidant Coda /A
[ Sentinel Event CJDamage occurred L] Known Circumstance [ Fire occurred U Notifisble Event
[J Root Cause Analysis [] Open Disclosure  [J [m] [ Natify Insurer
RiskCioar Reparts Paged 15 October 2021

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.

ley: 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.

Go to the Plus Section of Reports:

1.
2.
3.

4.

Select "Report 524"

Select "Date Range” or "All Records"'.

Tick the “"Mandatory Only"’ if you wish to look at just Mandatory Training — or leave
unticked if wanting to look at all Training.

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.

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.

Choose your report “"format”.

Click "Run" .

P} RiskClear - o X
Reports
& QaAl ORisk  Qlncident O Fback
QQquality ®Plus O Other Favourite
10 All records summary Compliance rate (%) for courses
" i i i due during the date range
Date Options . 15 vAll Open Risk, Incident, Complaint & QI records 4 g
or = 2 om [ «|_oi/o1/2021] » | 500 v Audit/Task Schedule Register entered and for the standard

To: (4| 30/06/2021] » | 502 ¥ Audit Schedule: Compliance Comparison zelesizi (i viarzmulingls
sites exist and 'All sites' is

504 ¥ Audit/Task Completion Rates (Excel export)
506 ¥ Audit Quarterly Results by Audit (graph) R 0 B TE TR
508 ¥ Rescheduled audits

510 Document Register overwhelming the results.
— 6 ‘ 512 ¥ Approved Documents Report Displays data between 1/01/2021
@ Previe 3 513 All Overdue Documents and 30/06/2021.

514 v’ Unapproved Documents Past Expiry

® By date range

use other filters to avoid

8:\:“ oo 515 Up-coming Documents - due within 30 days Click the "Run >* button below to
516 Document Version History ey
O Save PDF: select location 520 Training Calendar
e — 522 ¥ Training List
(O Email PDF 524 v grap!
O Email Excel b T0tai Traiming Howra-by-Frain:
Standard 528 Total Training Hours by Course

4 530 Overdue courses by Trainee
L Export Graph as 532 Next Scheduled Courses by Trainee
Click to open Regorts folder 534 Next Scheduled Courses with Trainee Count

536 Upcoming Training Calendar
538 Yearly Training Matrix (Excel export)
540 Maintenance report

Ushow bedday dialog 542 Next Scheduled Maintenance
where applicable S — 550 ¥ Contractor Register
O < < 1 I s ¥ Credentialing report
565 v'Up-coming credentialing - due within 30 days

by Date range, Standard and Training Area.

“Training Completion Rates for NSQHS 3 Preventing and Controlling Healthcare
Associated Infection™ .

v

v

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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Traiming Completion Rates (%) - George Michael Memorial Hospital
e e = Prevesseg s fork
Totsl recoras: 58
Complersd 63 |
Comeliance: 130%
- = P oo - P P
cauass et s seery .
am
nngsoonng reccompee et
wam
- -
iectn Conra 19419 1o
ey Foge Tof 1 SNovember 2021

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.

Add/Change Training Course/Requirement names

Type the new course name below and press Add Enter Course frequency

Course Descriptiop

V. se/Requirement names

Type the new course name below and press Add Enter Course frequency (months)

Freq
Course Description (months) Display

Clinical handover “
CRUERE - Communicating for Safety Sta| - [SAREINE SN |

Hours: M External course Mandatory (default for new records)

e N CTTY

Covid19 Precautions and Safety Training
SELLE G - Preventing and Controlling He ~ ISR IS Y e _

Hours: M External course Mandatory (default for new records)

__v _ | <Browse |

3.Reports 101 Risk Register and 103 Risk Record
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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 — | am just providing a “typical” example)
MAC, Quality & Safety Committee, Clinical Operations, Executive Committee,
Staff Meetings, Finance Meetings and WHS Committee’s
Risk Records entered into RiskClear or RiskClear Direct by
hospital staff.

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 cakel) then splitting the Risk Register into
Ared’s is slicing the cake and serving up the appropriate slice to the appropriate
consumer /audience.

Go to the Setup Tab and click on Advanced go to the Risk/Incid Settings Tab and
tick the Split Risk Register box and click to create Split Risk Register Area’s (e.g. Clinical,
Corporate, WHS, Finance etc)

% Advanced Setup

RiskClear Setup defaults (advanced use only)

Giselie L

e
George Michael Memorial Hospital ocal Settings

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

T Note: Changes made here will affect all users
Risk/Hazard page settings Incident page settings
Risk Matrix ~ Link Incident to Risk records [1Lock
split Risk Register Click to Create Split Risk Register Areas [ show Date Reported to [to CEQ: | inincidents
aD send all risks to Risk Register [ show Date Reported to [to DON: |inincidents
e Additional R/Reg Column #1 caption |Impact [ show card Allocation field
Additional R/Reg Column #2 caption |Causes Show SAC field
W Additional R/Reg Column #3 caption |Current Controls [ show Admission Diagnosis for patient incidents
Additional R/Reg Column #4 caption |Effectiveness Show Witness & NOK field
Risk Ref Caption |Ref No. MRN Caption |MRN Show Suggestion and Reporter Name fields
[0 Eenable 'Refer to Board when Extreme record closed' prompt [ Make Admitting Dr for patient incidents mandatory
W O prompt for date CEQ notified for all Extreme risks [ Make Outcome field mandatory
O prompt for date DON notified for all Extreme risks [ Make 'How could this have been prevented..' field mandatory
[0 show Risk Location and Area [ Enable Medical Outcome Reporting
Change risk 'Reported By' captionto |Reported By [ Make DOB mandatory (except staff)
O Make Impact field mandatory [ Auto-fill new incident descriptions with linked CI details
[ Make Controls field mandatory [ Enable Risk Action field in incidents in RiskClear Direct
[0 Make Monitoring Strategies field mandatory [ make location and area fields optional

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 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 prompting you to select which Area to assign the Risk/Hazard
record too.
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#F RiskClear

RISK/HAZARD

Description®

Reported By*

Risk rating details*

Add/Change >

Potential
Business Threat®

Category™
Sub-category®
Cause®

Risk Owner(s)*

ADD >

Actions/
Outcomes™

Create New Action >

Likelihood
Acceptable Risk Level [<Not s

v/ 101 Risk Register — Select Report 101

your parameters

m

Tike

Action Date Action By Action Description

Consequence
Notset

et

and click Run

Frint User FEmE )
Record [l "F° Ml Man Record.

ToRisk Register Ml Additional Info

] Impact

Controls

Monitoring
Strategies

- _

Record No.3842

v

Review Date Action Complete

M Mitigated MResolved Close Date [N

Risk Register Area

6 Corporate/Non-Clil
Financial
Clinical
OHs

cancel Summary >

choose the Risk Register Area

4 RiskClear

Date Options: -
Corporate/Nan-Clinical
@ Allrecords Financial 7
OBy date ra Clinical
&7 Re Reg OHS
Ocreation date range ®condensed  OFull Detail
Format:
@ Preview
OPrint o
O Save as PDF
O Save PDF:select location . cecords
LSk Qopen Oclosed @ all
(O Email PDF
O Email Excel rdtmrEl
O Records equal/below ARL
O Records above ARL
@® All records
click to open
records

[Ishow bedday dialog
where applicable

@Include medications
OExclude medications.
OReport medications only

Oal @Risk  Qncident O F'back
Oaquality OPlus O Other

10 All records summary
15 Al Open Risk, Incident, Complaint & QI records

102 ¥ Risk Register Grouped by Standard

103 ¥ Risk Records

105 ¥ Risk Field Analysis (graph}

107 Risk Clusters (interactive graph)

110 ¥ Top 10 Open Risks by Initial Risk Score
111 Top 10 Open Risks by Current Risk Score
112 Risk details by category/sub-category

113 Extreme & Major Potential Business Threats
120 Risk Category/Sub-cat and Bedday rate
122 Risk Monthly Distribution (interactive graph)
123 ¥ Risk Monthly distribution (graph)

140 Overdue Risk Actions

150 Risk Matrix

Favourite

Displaysall open risks in the Risk
Register, sorted by descending
risk level. If an Acceptable risk
level filter is selected, records
without an Acceptable risk level
will be excluded from the report.

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

ﬁ

Risk Records.

AN N N

103 Risk Records: Select 103, enter your parameters, and click Run.
Please also commentary below about excluding incident data if /when required from

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

choose

without mitigation (signage/avoiding area) could lead to an incident (slip/fall), so it is

a stand-alone risk.
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4 RiskClear - o X

10 All records summary
15 ¥ All Open Risk, Incident, Complaint & Ql records
101 v Risk Register

02 18

0
107 Risk Clusters (interactive graph)

110 ¥ Top 10 Open Risks by Initial Risk Score

111 Top 10 Open Risks by Current Risk Score

112 Risk details by categary/sub-category Report 103 displays
113 Extreme & Major Potential Business Threats all Risk Records

120 Risk Category/Sub~cat and Bedday rate whether associated
122 Risk Monthly Distribution {interactive graph) with an incident or
123 +Risk Monthly distribution (graph)
140 Overdue Risk Actions

150 Risk Matrix

a stand alone risk
record

If you wish to look at just
Risk Records you can tick the
exclude patient incidents box

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)

10
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R} RiskClear - [m] x

15 ¥ All Open Risk;Mcident, Complaint & QI records
600 All Transaction Summary

601 Unfinished Records

602 ¥ Deleted Records

605 Cloned records

610 Records with Linked Documents

611 Records with Broken Links

650 Export Survey Data

660 Export Clinical Indicator Quarterly data

661 Export Clinical Indicator Quarterly Data by month
662 Export Maintenance Summary

Where does this data come from?

e |t 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.

A RiskClear - o x

Record Number
Summary Page 830
[ confidential
Date: 2/03/2020
Description: Covid-19 Pandemic: i i ing lockd f countries, closure of private hospitals and holds on
elective surgeries. Influx of Covid19 patients into hospitals with passibility of being over run. Private Hospital closures

leading to downturn in staff with i for individual:

Linked records (0)

o EXC—

O Incident

Summary Comments

Covid19 Response Plan

O Complaint/Feedback 2 Enter Committee / Meetings details X

Date held or due

Select standard(s) Eommittee/Meetings History [ % V|| 13/10/2021
* Clinical Governance Standard X . o Clinical Operations Committee | [ 21/10/2021
* Preventing and Controlling Healthcare-a % Clinical Operations Committee 21/10/2021 Executive Committee " 28/11/2021

Governance Committee 21/10/2021
Medical Advisory Committee  28/10/2021 Medical Advisory Committee || 28/10/2021
Executive Committee 28/11/2021

et <Select> Z

Real Everyday Use:

11
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e 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

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.

MAC, Quality & Safety Committee, Clinical Operations, Executive Committee,
Staff Meetings, WHS Meetings, Consumer Representative/s, Health Departments and
External Auditors.
Quality Manager, DON, Nurse /Clinical Managers, Staff and External Auditors.
Audit Records/Summaries from your Audit Schedule.

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)

1.Go to the Plus Section of Reports:

2.Select “Report 502" — u remember if it's a favourite, tick the Favourite box.

3.Select “Date Range” (in this instance choose the end date — e.g., if | 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”.

12
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504 v Audit/Task Completion Rates (Excel export)
506 ¥ Audit Quarterly Results by Audit (graph)
508 v Rescheduled audits

513 All Overdue Documents
514 ¥ Unapproved Documents Past Expiry
515 ¥ Up~coming Documents - due within 30 days

516 Document Version History
520 Training Calendar

[<al Audit Groups> ____[V] 522 ¥ Training List
523 Trainee compliance rate

4 524 ¥ Training compliance rates (graph)

526 Total Training Hours by Trainee
528 Total Training Hours by Course
530 Overdue courses by Trainee
532 Next Scheduled Courses by Trainee
534 Next Scheduled Courses with Trainee Count
536 Upcoming Training Calendar
538 Yearly Training Matrix (Excel export)
540 Maintenance report
542 Next Scheduled Maintenance

Example (only) Report 502

George Michael Memorial Hospital ler Compliance Comparison in the 12 months ending'

2020
Audit/Task title Owner Nov | Dec | Jan | Fab | Mar | Apr | May | Jun | Jul | Aug | Sep | Oct_
a Ciinical Governanc
e 920% 5.0%
al
- 8%
Infection Rates Director of Nursing 1000% 0o
ol O 1000% 2
0 ANTT Audi 205 0% seon
0
Tray Audit Infection Control Nurse 9:80% 100.0%
dit o
Waste Management Audit Doy Therapy Services Manager s X
isQ) dicatio ed
Medication Day M 0% ™

Safety
=== | fexl | [se| (% [ | [ | |

NSQHS 8 Recognising and Responding to Acute Deterioration

e ool e 5 O . [

RiskCieor Reports Poge 11 12 November 2021

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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@ RiskClear - o X
Reports
9 OAll ORisk  Olncident O Fback
’ Oquality @Plus O Other Favourite
{ L
10 All summary Exports in Excel format the audit
Date Options: 15 v AllOPen Risk, Incident, Complaint & QI records | andfertask completion rates (by
@® All records. 500 ¥ Audit/Task Schedule Register site for multisites) for the period
L J 502 v Audit Schedule: Compliance Comparison selected.
Oy date range 504 ¢ Audit/Tas etion Rates (Excel export
506 + Audit Quarterly Results by Audit (graph) @iz :“" Flhuinplzie
508 ¥ Rescheduled audits [REIE RS
Format: 510 Document Register

512 ¥ Approved Documents Report
©Previtl J 513 All Overdue Documents
Oprint 514 +'Unapproved Documents Past Expiry

515 ¥Up-coming Documents - due within 30 days
Osave asPDF 516 Document Version History
ave PDF: select location raining Calendar
Save PDF: select locatic 520 T Calend:

522 ¥'Training List

O save as Excel
523 Trainee compliance rate
OEmail PDF 524 v'Training compliance rates (graph)
OEmail Excel include 526 Total Training Hours by Trainee
®@al 528 Total Training Hours by Course
g J 530 Overdue courses by Trainee
Ohud 532 Next Scheduled Courses by Trainee
T a—— 534 Next Scheduled Courses with Trainee Count
LR BIIE L 536 Upcoming Training Calendar
538 Yearly Training Matrix (Excel export)
540 Maintenance report
[show bedday dialog 542 Next Scheduled Maintenance
where applicable 550 v Contractor Register

560 v Credentialing report

565 v Up-coming credentialing - due within 30 days

AutoSave (@ off) =) = = Audit-Task Completion Rates.xlsx -

File Home Insert Page Layout Formulas Data Review

|:| foc' Cut Calibri L1 LA A= EIEI ®
[BCopy ~
Paste A=
B I U~ v e AL | === =
~  <¥ Format Painter = EH — = = = | &=
Clipboard (] Font ]
E11 - F
A B C D B E G
1 |Site Sched Compl NotComp|ComplRate

Hospital 97.56

Audit Completion Ratesxlse ~

Formulas Data

File Insert

& Cut Calibri Ju J A A
fDe (@ Copy ~

Home Page Layout

i
1l ﬁ

Past ——
I U~ .- v A = =
~  <¥ Format Painter - BH — - -
Clipboard ] Font [F]
D3 - I
A B C D E F G
1 |Site Sched Compl |NotComp|ComplRate [
2 |Hospital 435 45 10| 91.80%

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

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.
MAC, Quality & Safety Committee, Clinical Operations, Executive Committee,
Staff Meetings, Consumer Representative /s, Health Departments and External Auditors.
Quality Manager, DON, Nurse /Clinical Managers, Staff, Consumer
Representatives and External Auditors.
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Survey and Evaluation data entered into RiskClear.

v 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.

v 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.

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

v' 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.

v’ 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 ltems 1.1, 1.6, 1.8, 1.9, 1.13, 1.15, 1.22) and
NSQHS2 Partnering with Consumers (e.g., Action ltems 2.2,2.11,2.14).

Go to the Quality Section of the Reports Screen:

Select “Report 432" - u remember if it’s a favourite, tick the Favourite box.
“’Select Survey” type from drop-down menu — e.g., Patient Survey

Select “"Date Options’ = All records or By date range

Select the “’Survey Type’ from the drop-down menu — e.g., Area, Doctor, Gender etc
Select the report “Format”.

Click “Run”.

¥ RiskClear - o X

Reports
J QA O Risk O Incident (O F'back
Select Survey OQuality OPlus O Other () Favourite y

10 Al records summary Separate stacked bar-graph for
Date Options: 15 ¥ All Open Risk, Incident, Complaint & QI records | @ach question comparing
g
O All records om [« ov/oi/zz1] 1 400 Issues Incidents and Improvements Summary d reported by type
To: Em 410 Clinical Indicators Listing selected from the drop-down on
the left. This report is useful only

O By date range 411 ¥ Clinical Indicator Counts and Bedday Rate
412 ¥ Clinical Indicator Benchmarking
414 Clinical Indicator by Individual Surgeon (graph)

416 Clinical Indicator - All Surgeons (graph)
Displ; data betwees '01/2021
SUIVEVIEYES 417 +Clinical Indicator Monthly Trends _“'Iz"aﬂ"fw"’MI eI

(MM = =] 418 Pre-admit Assessments & Post-op phone calls

<select Type> 420 Infection Events Listing Click the 'Run ' button below to
421 Infection Events count and Bedday rate preview the report.

430 Survey Response Analysis 6-Months
431 Survey Response Analysis 6-Months (%)

if these fields are recorded during
survey.

Format:

Preview

QO print
(O save as PDF
(O Save PDF: select location

O save as Excel == -
433 Survey Responses by Monf

(O Email PDF 435 ¥ Monthly Survey Summary
O Email Excel 439 Blank Survey Form
440 Audit Summary Register
442 Audit Compliance Summary (graph)
444 Audit Quarterly Results by Area {graph)
. ter 450 Quality Improvement Register
452 Quality Improvement Report
453 ¥ Quality Report #2
455 Qverdue QI Actions
(O show bedday dialog 470 Alerts Register

where applicable

Example Report 432:

15



G 4 @ib REPORT UNDER THE SPOTLIGHT | Archive
"

Patient Survey Report by Survey Area - George Michael 65 surveys held
Memorial Hospital for all dates

4 How would you rate the friendliness and courtesy of our staff?
Combined Comments

mErcillsnt mGood =P oor W Satizhcton MStrongyAgr o Nocomments

B
‘ -
3

e
a0

5 How well do you feel your privacy and confidential information was
respected? Combined Comments

mExcellont mBood Poar g Satishctory Nocomments

‘ _
H

e
s

6 How well was your procedure explained to you in a way that was easyto
understand? Combined Comments

BEzcallent MGood “Foor @ Satishstony MNocomments

4
3 _

RiskClear Reparts Fag2ofd Friday, 18 November 2021

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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4 RiskClear — a X

Patient Survey

15 v'All Open Risk, Incident, Complaint & QI records
Evaluation Form - Sundew Examj

400 Issues Incidents and Improvements Summary
410 Clinical Indicators Listing

411 Clinical Indicator Counts and Bedday Rate
412  Clinical Indicator Benchmarking

414 Clinical Indicator by Individual Surgeon (graph)
416 Clinical Indicator - All Surgeons (graph)

417 Clinical Indicator Monthly Trends

418 Pre-admit Assessments & Post-op phone calls
420 Infection Events Listing

421 Infection Events count and Bedday rate

430 Survey Response Analysis 6-Months

431 Survey Response Analysis 6-Months (%)

432 Survey Report by Survey Type (graph)

Evaluation of a Product Trial
Patient Experience Survay
Sundew Post Op Phone Call
Orientation and Onboarding Che|

435 ¥ Monthly Survey Summary

439 Blank Survey Form

440 Audit Summary Register

442 Audit Compliance Summary (graph)

444 Audt Quarterly Results by Area (graph)
450 Quality Improvement Register

452 Quality Improvement Report

453 v Qualty Report #2

455 Overdue QI Actions

470 Alerts Register

Example of Report 433

Evaluation of Staff Orientation Program Monthly Report: George Michael Memorial
Hospital for the period 1 Jan 2021 to 30 Jun 2021

1 1.The content of the Orientation Program met my needs

iy mSmn gy A

& & &

¢ & &
2 2.Thelength of the ions covered yi

[T ———
P
.
& & &
& & &

3 3. The presenters were knowledgable, engaging and encouraged
partcipation

mhge mStondy b

RiskCieor Reports Pamiofz Friday, 19 Novemser 2024

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:

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

e 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.

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

e 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”.

4} RiskClear - =} X

10 All records summary

101 ¥Risk Register

102 ¥ Risk Register Grouped by Standard
103 ¥ Risk Records

105 ¥'Risk Field Analysis (graph)

107 Risk Clusters (interactive graph)

110 ¥'Top 10 Open Risks by Initial Risk Score

2

111 Top 10 Open Risks by Current Risk Scare
112 Risk details by category/sub-category

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

122 Risk Monthly Distribution (interactive graph)
123 ¥ Risk Monthly distribution (graph)

140 Overdue Risk Actions

150 Risk Matrix

Example Report 15:

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

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

v’ The Type (Risk, Incident, Complaint or Ql) column also shows the Risk Rating assisting in
prioritising any open records by risk severity.
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George Michael Memorial Hospital
All currently open risk, incident, complaint & quality improvement records
E==
‘% - Person/ >
te Type Description Owner Links
Records: 27 Total recs 0 % Open
15 3713 18/05/2020| Risk/Hazard |Our IT provider has been with-holding invoices Chief No Plus Links <Open>
Risk:H Executive (557)
Officer
Day Therapy
Services
Manager
18 3725 25/05/2020| Incident/Risk | Patient slipped and fell on tiles in bathroom John Smith No Plus Links <Open>
Risk:L (550)
17 3758 8/08/2020| Incident/Risk | Network went down for 4 hours from 10.30am John Smith No Plus Links <Open>
Risk:L (475)
18 3809 15/07/2021 Patient suffered sudden onset of chest tightness and feeling of choking. Jane Dow No Plus Links <Open>
Transferred to RPH for review. Medication changed pre event. (134)
19 3835 2/03/2020| Risk/Hazard |***Covid-19 Pandemic: Worldwide Pandemic causing lockdowns of countries, Chief No Plus Links <Open>
Risk:E closure of private hospitals and holds on elective surgeries. Influx of Covid19 Executive (634)
patients into hospitals with possibility of being over run. Private Hospital Officer
closures leading to downt Director of
Nursing
Board/Chairma
n/CEQ
IT Support
20 3846 3/11/2021|Risk/Hazard |Hot/Cold Gel Packs Recall Director of <Open>
Risk:M From TGA record no. ALO0149 Nursing (23)
RiskClear Reports Page3 26 November 2021
George Michael Memorial Hospital
All currently open risk, incident, complaint & quality improvement records
Ln Record Person/ Close Date
No No Date Type Description Owner Links Days open
Records: 27 Total recs 0 % Open
25 Q\GGIE) 3/11/2021| Quality Patient admitted for Dental Procedure at 1030am, was chserved to be Quality Linked to <Open>
Improv. aggressive towards nursing and medical staff both before and after his Services incident rec (23)
procedure. Security called at 11oohrs to sit with patient to ensure aggressive Manager no.3852
behaviours were monitored and to ensu
26 Q10015 3/11/2021| Quality Hot/Cold Gel Packs Recall Day Co- Linked to risk <Open>
Improv. From TGA record no. ALO0149 ordinator rec no.3846 (23)
From Risk record no.03846
27 QI0015 | 26/11/2021|Quality Patient complained that the information provided around costing of his Clinical Linked <Open>
Improv. procedure was confusing and his out of pocket expenses were much higher than | Coordinator feedback rec (0)
expected causing added stress to an already stressful procedure. no.3857
From Feedback record no.03857

8.Report 450 Quality Improvement Register

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.

MAC, Quality & Safety Committee, Clinical Operations, Executive Committee,
Staff Meetings, WHS Meetings, Consumer Representative/s, Managers, DON’s & External
Auditors.

Quality Manager, DON, Nurse /Clinical Managers, Staff and External Auditors.

Quality Improvement records entered into

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

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

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

e Can be shared
with Consumer
Groups where
appropriate.

Go to the “Reports” Section of RiskClear and select “’Quality”

Select “Report 450" - \.{ remember if it’s a favourite, tick the Favourite box.
Select “’All Records” or By date range”.

Select the “’Report Type’ — Condensed or Full Detail.

Select "Open, Closed or All Records™.

Select the “’Standard’ — e.g., Clinical Governance Standard or All Standards.
Select the report ‘Format’.

Click “Run”.
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10 All records summary
15 Y All Open Risk, Incident, Complaint & QI records
400 Issues Incidents and improvements Summary
410 Clinical Indicators Listing

411 ¥ Clinical Indicator Counts and Bedday Rate
412 ¥ Clinical Indicator Benchmarking

416 Clinical Indicator - All Surgeons (graph)
417 ¥ Clinical Indicator Monthly Trends

418 Pre-admit Assessments & Post-op phone calls
420 Infection Events Listing

433 Survey Responses by Month (graph)
435 v Monthly Survey Summary

439 Blank Survey Form

440 Audit Summary Register

442 Audit Compliance Summary (graph)

444 Audit Quarterly Results by Area (graph)

Example Reports:

Condensed
George Michael Memorial Hospital QUALTY IMPROVEMENT REGISTER (Condensed)
1JAN 2021 TO 31 OCT 2021
Review patient pre op phone call 15/07/2021 Revise pre admission phone | Documentation for Pre Admission October 2021
15/07/2021 | Process and paperwork as there | Screening | calls 07/08/2021 Day Co-ordinator Screening updated with consumer Audit showed
are patients being admitted for 15/07/2021 Check questions and involvement to ensure questions are able | nil transfers to
day cases that should possibly be - develop a work i toillicit the information required. external
‘overnight stay cases. Check for when staff rotate through pre Initial Audit showed 95% compliance to fadilities since
Admission Criteria and revise admission to ensure consistent new process October 2021 Audit showed new
phone admission questions to approach. 30/08/2021 Pre Admission nil transfers to external facilities since new | paperwork/pro
ensure we get the right Nurse paperwork/process introduced. cess
information from the patient. 15/07/2021 Organise staff education on |introduced
new paperwork once finalised CLOSED
22/08/2021 Day Co-ordinator
15/07/2021 Invoive consumers in
questions being asked and the wording
that makes sense to them 15/07/2021
Consumer Services Coordinator
Q100086 Orug Equi 21/03/2021 Ligise with staff to improve | New form appears to be working well -up | New form
28/02/2021 | Check tion €T checkist to hi i f |to100% na. Nil further expired | appears to be
From Audit record AUDDOSS replacing expired drugs on the ET drugs over last 3 months. Continue to working well -
30/03/2021 Quality Services Manager | monitors quarterly instead of 6 monthly [ up to 100%
compliance no.
CLOSED
RiskCleor Reports Page2of3 10 December 2021

Full Detail (one QI per page)
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George Michael Memorial Hospital - Quality 1xn 20210 :l\_on 2
Improvement Register o

Dewcription

from the patient
Sowtee At Priodty
Standardls)  * Cinicai Govermance Standard

Originator Nursing 5108 Anne Mataway
Neaol Pabert Screening

O Owner Director of Nursirg

Senden vNone selecteds

2021 Aust showed ni tranafers 15 external facilties Srce new
paperwork/process introduced

Close Date 1107 not bk ed
Location rospeal

[comgleted]
g thet makes serce L0 them

Acton:

Revise phe a0musion phone cally

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).

Shows incidents sorted by SAC (Severity Assessment Code) Rating including Risk

Actions and Outcomes from the attached risk records.

MAC, Quality & Safety Committee, Clinical Operations, Executive Committee,
Staff Meetings, WHS Meetings, Consumer Representative /s, Managers, DON’s & External
Auditors and Regulators.

Quality Manager, DON, Nurse /Clinical Managers, Staff and External Auditors.

Risk and Incident records entered into RiskClear/RiskClear

Direct (as circled below).
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Tended 10 the patients Immediate wyuries and
concerms/first ald, Xray follow up ergannised for 10L/18/28
On0 0 "

Improved maintenance of footpats

Real Everyday Use:
e This report allows you to see the types and severity of incidents/risks occurring
assisting in fimely management and reporting both internally and externally.
e 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 frends need to be monitored and addressed.

Running Report 261:
1. Go to the “Reports™ Section of RiskClear and select “Incident”.

Select “Report 261" — remember if it’s a favourite, tick the Favourite box.
Select the “Date Options’ - All Records or by date range.

Select whether to include or exclude Near Misses.

Select whether to include /exclude /report only Medication records.

Select whether you wish to only include Extreme/High SAC only.

Click (print) Format.

Click “Run”.

S R e
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10 All records summary

15 v All Open Risk, Incident, Complaint & QI records.
201 ¥Incident Register

205 ¥Incident Field Analysis (graph)

207 Incident Clusters (interactive graph)

223 Incident Monthly Distribution (graph)

224 Quarterly Incident Trends (graph)

225 Yearly Incident Trends (graph)

227 Patient Incidents Analysis

228 Medication Incident Analysis

250 Medication Events

251 Medication Event Sub-category Summary
255 Incident Health Funds

260 Risk May Incident Report (CI)

270 Export Notify Insurer Incidents (Format #1)
271 Export Notify Insurer Incidents (Format #2)

Example Report 261:

RISK MANAGEMENT INCIDENT REPORT (#2) - GEORGE MICHAEL MEMORIAL HOSPITAL 3109 302119 30 Now 2023

32 /08/2021| 12345 No 3 Patient suffered sudden onset | Patient discharged 24/08/2021
of chest tightness and feeling | following overnight
of choking in recovery. stay with follow up
Elevated pulse and BP, drop in | with Specialist to
SAD2. Transferred toRPH for | review Cardiac
review and overnight stay Medications.
following review by Dr.

3853 /11/2021| 223344 Yes 2 Patient A client from Bearewood Check the Tended tothe patients | 10/11/2021
tripped on garden bed garden/path area immediate injuries and
concrete paver that was where uneven pavers | concerns/first aid.
uneven causing them to trip are causing a possible | Xray follow up
and fall over. Clients phone risk for falling and organnised for
was broken during incident injuring staff and or 11/11/21 by Or.
and sustained hand and knee patients. Patient has soft tissue
grazes, potential bruising to injury to R knee and
those area's as well as distress. fracture to right wrist
of falling over. Reviewed by Dr requring set and
and Xray of knee and hand plaster.
organised for following day.

3821 /07/2021 445566 Yes 2 Patient Patient was getting dressed Review environment Reviewed and 31/07/2021
into clothes post op in for any safety issues discharged home with
discharge lounge and tripped that maybe wife/carer.
and fell onto floor. Did not influencing these type | Follow Up call 23/7 re
knock head, small reddned of patient slip/falls. Xray Result
error on R) hip. Dr reviewed SAC2 incident report | # RHIP requiring
patient, obs stable and still lodged with Health surgery SAC 2 Clinical
able to be discharged into care | Department Incident Mgmt
of wife with follow up Xray of protocol followed
R) hip booked for the 22/7/21

RiskCleor Reports Page3 1 December 2021

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

Purpose:
v Gives details of complaints records from selected complaints categories or sub-
categories.

v’ Displays data between a Date range or All records.
Auvdience: 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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1
<CLEAR

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

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

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

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

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

2.Select “Report 312" = E{ 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-ldentify’ — 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”’.

¥ RiskClear - o X

@ Reports

Date Options:

O Al records. o
O By date range

o Q

O Preview

OPrint

Osave as PDF

O Save PDF: select location
Osave asExcel

(O Email PDF
OEmail Excel

Click to open Reports folder

B show bedday dialog

som | oz |
L OETEED

Access
Behaviour Of Another Patient
Carers

Communication

Corporate services

Costs

Decision making

Equipment

Grievances

Inappropriate Behaviour
Inappropriate Use Of Equipmen
Misconduct

Non Compliance With Policies /
patient Transfer

Professional Conduct

() De-identify report e

Oan ORisk OFback

OQuality OPlus

Olincident
(O Other

10 All records summary
15 v All Open Risk, Incident, Complaint & QI records
301 Complaints Register (incl bedday rate)

304 Suggestions Register

305 Compliments Register

306 Complaints - Days Open

307 Feedback Field Analysis (graph)

310 ¥ Compliments by Person/area complimented (gr
311 Complaints by Person/area complaint against (gral

320 Complaint Category/Sub-cat and Bedday rate
323 Complaint Monthly Distribution (graph)

340 Overdue Complaint Actions

355 Complaint Health Funds

O Favou nlev

Gives details of complaints
records from selected complaints
category or sub-category.

Displays data between 1/01/2021
and 31/10/2021.

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

e
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George Michael Memorial Hospital Complaints Details by category - all categories. 1Jul 2021 to 31 Dec 2021

Category/Sub-category: Communication / Inadequate communication
Feedback Details ReportDate  21/07/2021 Date Closed  31/08/2021 Record No. 3822

Description Patient complained that the wait time for Theatre was too long and added to her anxiety. Wanted to know why she had to be
there so early as it was a long wait.

Feedback Type Complaint Source  RiskClear Direct
Complainant Details MRN Consumer Details MRN
Name Sally Field Sally Field
Address 11 Alps Ave
Locality Bondi
State / Postcode NSW 2026 NSW
Phone
Sex /DOB [ Age Female / 11 Jan 1942 / 79 yrs 7/ yrs
EngFirst Lang Health Fund -
Aboriginal/Torres Str Islander | No

Category/Sub-category Communication / Inadequate communication

Outcomes 21/07/2021 - Follow up with patient, Dr and staff re timing, communication and process

28/07/2021 - Review admission process to see if timings can be streamlined to decrease patient anxiety

14/08/2021 - Discuss with Consumer Rep

22/08/2021 - For patients screened with anxiety the pre admission process has been reviewed to ensure they are first on the
theatre list to minimise wait and anxiety potential. Pre admission nurse has added questions and steps to screening tool.

Complaint Owner Director of Nursing

Feedback Response Verbal

Contributing Factor Communication Open Disclosure No
Referred to Organisation not referred to another organisation

Clinical intervention not required

Hospital Community Impact None
RiskClear Reports Page 1 17 December 2021

11.Report 604 All Overdue Actions

Reports on Risks, Complaints and Quality Improvements with action review dates that
are overdue.
MAC, Quality & Safety Committee, Clinical Operations, Executive Committee,
Staff Meetings, Finance Meetings and WHS Committee’s
Risk, Compliant and Quality Improvement Records entered
into RiskClear or RiskClear Direct by hospital staff.

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

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

v' This report can also be shared in Committee or Staff Meeting forums.

Go to Reports in RiskClear and select “Other”.

Select "Report 640" — remember if it is a favourite or frequently used report then
“tick’ the Favourite box.

Select “Format’ preference.

Click “Run”.
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4 RiskClear

Reports
. QOAll ORisk  Olncident () F'back

O Quality CPlus @ Other \'!" [J Favourite

10 All records sum Risks, Complaints and Quality
15 ¥ All Open Risk, Imeent, Complaint & QI records Improvements with action review
600 All Transaction Summary dates that are overdue.

601 Unfinished Records :
£02 v Deleted Records Click the 'Run >' button below to

605 Cloned records [TEMEEE (EHETTD
610 Records with Linked Documents

Emmeie 611 Records with Broken Links
612 Broken Document Register Links

O Preview \ 615 ¥'Unscheduled and Future Meetings

O print 617 Meetings/Committees
620 ¥ Standards Bar-Graph

(O save as PDF 530 HaDSCO Annual Return (WA Only)

() Save PDF: select location

645 ACHS Report

650 Export Survey Data

() Email PDF 660 Export Clinical Indicator Quarterly data

() Email Excel 661 Export Clinical Indicator Quarterly Data by month
662 Export Maintenance Summary

(C)Save as Excel

Click to open Reports folder

8 show bedday dialog
where applicable

George Michael Memorial Hospital: ®eviews currently overdue

Risk Action Record No. 3545 Date:  7/08/2021 Site:

parade c
s. May ¢

ccess to our Day Hospits

Description Roadw

Review Date 27/11/2021 To be actioned by: Censumer Services Ceordinator
Action Date T/08/2021 Days open 139 R L P27 days overdue |

Action Description Ui atient inf:

ebsite and ather marketing avenues with news of Roadwarks and RrGVIde new map/directi ternatives for our

Complaint Action 3 11/2021

Description procedure wos confu

f pocket expenses were much hig

tion Review Details

Review Date 1/12/2021 To be actioned by: Director of Nursing

Action Date 6/11/2021 Days open 48 Days until Review date [EJR T eI

Action Description  Review pre admission call and bookings call regarding financial consent and explanation giver

with Booking Manager in Call Centre.

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 / Clinicall
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 VMQO’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.

4 RiskClear - o g

508 ¥'Rescheduled audits

510 Document Register

512 v Approved Documents Report

513 All Overdue Documents

514 v'Unapproved Documents Past Expiry

515 ¥ Up-coming Documents — due within 30 days
516 Document Version History

520 Training Calendar

522 ¥ Training List

523 Trainee compliance rate

524 ¥ Training compliance rates (graph)

525 Training site completion rate (Excel export)
526 Total Training Hours by Trainee

528 Total Training Hours by Course

529 Completed training Report

530 Overdue courses by Trainee

532 Next Scheduled Courses by Trainee

534 Next Scheduled Courses with Trainee Count
536 Upcoming Training Calendar

538 Yearly Training Matrix {Excel export)

540 Maintenance report

542 Next Scheduled Maintenance

545 Maintenance site completion rate (Excel export)
550 ¥ Contractor Register

552 Overdue Contractor items

560 ¥'WVMO Credentialing report

565 v Up-coming VMO credentialing - due within 3

570 staff Credentialling report
575 Overdue Staff Credentialling

Example Report:
1. Shows Overdue Credentialling Expiry Date.
2. Shows Overdue Certification Expiry Dates.
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George Michael Memorial Hospital: Overdue VMO Creglantialling

Registration No. Doctor Name Specia Credentialling Expiry
MED5647333 Dr Who's Who General Surgeon 18/03/2022
Address 410 Main 5t General Surgeon 6000
ProvNo  (blank) Email PhoneNo 9765 4987
» Covid 19 Vaccine 18/03/2022
« AHPRA Registration 18/03/2022
“MED3216574 Ms Jane O'Dentist

Address 55 Dental Rd General Surgeon 6022

Provio  (blank] Email enquiries@riskclear.com.au PhoneNo 321654
s [VMO Credentialling] 14/03/2022
MED32165478  MrJermemy Jones Physician 11/03/2022

Address 44 Yamba 5t Physician 5004

ProvNo  (blank) Emall bongo.congo@outlook.com PhoneNo 321654745
+ [VMO Credentialling] 11/03/2022
MED3216547 Dr Sarah Gantry Anaesthetist 14/03/2022

Address 66 Fred St Anaesthetist 6004

ProvNo  (blank) Emall bongo.congo@outlook.com PhoneNo 32165478
+ [VMO Credentialling] 14/03/2022
MED125875 Dr Nathan Balderson General Paediatrician 18/03/2022

Address 66 Janders St General Paediatrician 6003

ProvNo  (blank] Email bongo.congo@outlook.com PhaneNo
* AHPRA Registration 18f03/2022
* [VMO Credentialling] 22/02/2022
= Contract 18/03/2022
» Covid 19 Vaccine 18/03/2022
MED135744162  Mr John Murray-Jenkins Anaesthetist 18/03/2022

Address  United Anaesthetics Suite 2 188 Jandbury St Anaesthetist 6014

ProvNo  (blank] Email bongo.congo@outlook.com PhoneNo
+ AHPRA Registration 18/03/2022
+ Covid 19 Vaccine 18/03/2022
* CPD 18/03/2022
MED Dr Jorgen Phillips Anaesthetist 18/03/2022

Address 59 Tenth Ave Anaesthetist 6016

Provho  (blank) Email bongo.congo@outlook.com PhaneNo
* AHPRA Registration 18/03/2022
+ Contract 18/03/2022
+ Covid 19 Vaccine 18/03/2022
+ Hand Hygiene 18/03/2022
RiskCiar Reports Pagelofs 18 morch 2022

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.

George Michasl Memerial Hospital Credentialing Register

Regictration No._ Bostor N Loaaliy Expiy

— Neur 571072034 Spen
Soabarough Cardiclogist Initial sfosjaon wjosy02

[ Perth Plastic Surgeon 3-yearly 26/04/2023 Open_|

Drwhoswho perth Generalsurgeon Syearty spafnes

or Karen Karensson citysesch Anaesthetist Syearty s/ S o

s Jane Oentis ooncalup Sanera Surgeo Ansal 14/03, % e

N Eastparin Prsicin Intial 13/oafana po—

o East pert Annual 14/03/21

Dr Georgina Hill South Perth General Surgean Syearty 14/08/2022

¥ Rus a General Pacdish 3-yearly 14/01/2023
M Harold Sparkstein Sublaco 3yearly 14/02/2035

RRRERERERRR

Or Trevor Crucible Shenton Park 111/2022

Open,
o

©r Annie Ackroyd cattasion Immunclogist

Or Wesley Rabertson West Lesgenville Ansssthetist sfusan

s Dagis Oral A Masillofacial Surgeo ] 11/13/201

O budy Jardine forest Oral And Masillfacisl Surgeo 3-yearty w1z/nn
Annual Z2/02/2022

220y

Prof Leslie Larsson ‘woodlands Anasthetist Annusl 20/0a/2022

or *44+4 4 wayne Anagsthot annual 15/t o 2

Or FrodaKahlo Somento Cardiologist 3-yaarly 20/10/202  368/03/2023
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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.

[+ _ovowzei]» | @

Example Report 600 All Transaction Summary
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RiskClear Transaction Summary
George Michael Memorial Hospial

Risks Total
Low - E S S S s
Moderae 4
High 4
ol 13

Incidents Total
Patiert 12
Staff member 3
Tow 15

Feedback Total
Complait o . - - - 2
Compliment 1
Suggestion 1
Total 4

Clirical indicators Total
Anzeshesa 2
Day Patient o . - - - N
Towl 30

Surveys Total
<unknowrs 1
Evaluation of Staff Orien 2
Evaluation of aProduct T 10
Evaluation of Performanc 10
Orientation andOnboard 10
ol 56

‘Audit summaries Total
Audits 43

Total 3

Quality improvements Total
Quality mprovements . . 1
Total n

rand total 172

RiskCleas Reports Page 10f1 11 February 2022

14.Report 105 Risk Field Analysis

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.

MAC, Quality & Safety Committee, Clinical Operations, Executive Committee,
Staff Meetings.
Records entered into RiskClear/RiskClear Direct by users.
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).

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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Monitoring Strategies
Potential Business Threat
Report Source

“ Riskclear

10  All records summary
15 ¥ All Open Risk, Incident, Complaint & QI records
101 ¥ Risk Register

102 Risk Register Grouped by Standard
103 Risk Records

104 Risk Register with Linked Records

107 Risk Clusters (interactive graph)

110 Top 10 Open Risks by Initial Risk Scare
111 Top 10 Open Risks by Current Risk Score
112 Risk details by category/sub-category

113 Extreme & Major Potential Business Threats
120 Risk Category/Sub~cat and Bedday rate
122 isk Monthly Distribution (interactive graph)
123 Risk Monthly distribution (graph)

140 Overdue Risk Actions

150 Risk Matrix

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.

=Select an item:>
Controls

| impact |
Mitigated

Monitoring Strategies
Potential Business Threat
Report Source

Reported By

Resalved

Risk Category

Risk Cause Factor

Risk Levels

Risk Owner

Risk Sub-category

Example Report 1 — By Risk Cause Factor
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<Select an item:>
Controls

Impact
Mitigated
Monitoring Strategies
Potential Business Threat
Report Source

Reported By
Resolved
Risk Category

Risk Levels
Risk Owner
Risk Sub-category

b

4 Risk Cause Factor Analysis - Scarborough Private Hospital

Dunknown

B staff Performance

0 (All others)

Oon Compliance

¢ Osehavioural/Clinic
al

\n Communication -
inadequate/inappr
opriate

W Medical condition

B Mental health state—

O Medication |
Gocumentation

Non Compliance
staff Performance

Behaviour 62 12%
Mental health state 50 10%
Medical condition 30 6%

< i i 2% 5%

Total

Example Report 2 — By Risk Category

<Select an item:>

Controls

Impact

Mitigated

Maonitoring Strategies
Potential Business Threat
Report Source

Reported By

Resolved

 Risk category |
Risk Cause Factor
Risk Levels

Risk Owner

Risk Sub-category
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7 Risk Category Analysis - Scarborough Private Hospital *

OosH

O Corporate

M Corp/Clin

O Clinical

Clinical
OSH
Carp/Clin

Corporate

Total
Format Preview Report ~ 0

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).

<Selectan item>
Controls

mpact
Mitigated
Monitoring Strategies
Potential Business Threat
Report Source
Reported By
Resolved
Risk Category
Risk Cause Factor
Risk Levels
Risk Owner
Risk Sub-category

E.G., Drilled Down Report to individual records
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% Impact Analysis - Scarborough Private Hospital

D)%

B Harmydistress To
staff

\

AN
I,

DHarm To Hospital's
Reputation

B Harm/distress To
Patient And Staff

W Harm/distress to
Patient

\ Description Count  Percentage
W)  Harm/distress to patient 285 33% | Preview Report
Harm To Hospital's Reputation 158 21% | PreviewReport
Harm/distress To Patient And Staff 133 18% | Preview Report
Harm/distress To Staff 14 15% _

25 5%  Preview Renart

Total
Format  [previewReport e 7D _

Scarborough Private Hospital records that have an Impact field of '"Harm/distress to

Both open and closed records

Patient'.
Ln Record Potential Init/Latest Risk Referral Close Date
No No Date Busn. Threat Risk Description Owner(s) Source Category Days open
235 3753 6/08/2020| Insignificant | L/L Patient records Nurse Unit Incident Form | Clinical 07/06/2020
Manager (-60)
236 3754 6/08/2020| Insignificant | L/L Staff member tripped when hurrying to Nurse Unit Incident Form | Clinical 07/06/2020
Manager (-60)
237 3755 4/08/2020| Minor L/L An Incident record Nurse Unit Incident Form | Clinical 06/06/2020
Manager (-39)
238 3756 6/08/2020| Insignificant M/ M Photocopier legs collapsed when wheelingitinto | Nurse Unit Incident Form | Clinical 07/06/2020
Manager (-60)
2393757 7/08/2020| Insignificant | L/L Patient reported that his personal items went Nursing Staff | Incident Form | Clinical 08/06/2020
missing from pre-op (-60)
240 3758 8/08/2020| Insignificant L/L Network went down for 4 hours from 10.30am Nursing Staff |Incident Form |Clinical <Open>
(559)
2413760 9/08/2020| Insignificant | M/ M Patient became distressed when being wheeled | Nurse Unit Incident Form | Clinical 09/06/2020
to ambulance for transport to ... Manager (-61)
242 3761 9/08/2020| Insignificant M/ M Patient fell to floor on getting out of bed togo to | Nurse Unit Incident Form | Clinical 10/06/2020
the toilet. No injury but reported feeling dizzy. Manager (-60)
243 3765 12/08/2020| Insignificant | L/L Patient got out of bed and lost footing. Nursing Staff | Incident Form |OSH 13/06/2020
(-60)
244 3769 12/08/2020| Moderate H/H Staffing shortage management Director of Incident Form | Corporate 05/07/2020
Nursing, Chief (-38)
Executive
Officer

15.Report 440 Audit Summary Register

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.

Quality & Safety Coordinators / DON’s / Clinical Managers / General
Managers/ Staff / External Auditors (e.g., Accreditation and Health Department).
Audits completed on the Audit Schedule by staff.
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).
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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.

4 RiskClear

10 All records summary
15 ¥'All Open Risk, Incident, Complaint & QI records

n 01/01/2021 n 400 Issues Incidents and Improvements Summary
31/12;2021 410 Clinical Indicators Listing

411 ¥ Clinical Indicator Counts and Bedday Rate
412 ¥ Clinical Indicator Benchmarking
414 Clinical Indicator by Individual Surgeon (graph)
416 Clinical Indicator - All Surgeans (graph)
417 ¥ Clinical Indicator Monthly Trends
418 Pre-admit Assessments & Post-op phone calls
420 Infection Events Listing
421 Infection Events count and Bedday rate
Clinical handover 430 Survey Response Analysis 6-Months
Completeness of observation df |1 431 Survey Response Analysis 6-Manths (%)
Endoscope reprocessing 432 Survey Report by Survey Type (graph)
Governance 433 Survey Responses by Month (graph)
Hand hygiene 435 v"Monthly Survey Summary
Infection Control & Maintenanc 439 Blank Survey Form
Medical Records
i econciliation 442 Audit Compliance Summary (graph)
‘-' 444 Audit Quarterly Results by Area (graph)
i 450 v"Quality Improvement Register
Patient identification & Proced 452 Quality Improvement Report
Pressure Injury acguired during 453 ¥'Quality Report #2
Risk of Pressure Injuries 455 Overdue QI Actions
Waste Management 457 Currently Open Q actions
470 Alerts Register

Example Reports:

Example 1)
Full Detail Report on All Audit Area’s which is one page per audit.
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George Michael Memorial Hospital - Audit Register

Date 7/12/2021

1wl 2021 to 31 Dec 2021

AuUO0160

Auditor Day Co-ordinator Auditee Complaints Officer

Audit Description

***Medical Record Audit

AreafFunction/Process Audited Medical Records
Methodology used Audit from audit tool
Document(s) used for audit Medical Record Audit Tool
Recommendations

Discuss with staff importance of printed name and designation when signing document ation

Audit Result Satisfactory
Change Required Yes Repeat Required Mo
Risk Level High risk

Followup details
Inservice organised for staff as refresher for Dec 9th 2021

Method of comminicating results  Risk and Quality Meeting
Staff Meetings

Linked Quality Improvements 183

Compliance 96.73%

RiskClegr Reparts Page 15 of 2B

Friday, 11 March 2022
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Audit Register Condensed George Michael Memorial Hospital - Area/Function/Process: Medication safety 1Jul 2021 to 31 Dec 2021
Record No | Audit Description Area of Auditor/Auditee Results/ Comp- Recommendations. Linked Ql's
Date Audit Change Req liance & Outcome
AU00165 Schedule 8 Drug Disposal Audit Medication Day Co-ordinator/Day Satisfactory 95% Recommendations: Discuss with 184
7/08/2021 safety Therapy Services Change req'd Anaesthetisits at next MAC importance of
Manager correct documentation of $8 discards on

Anaesthetic Record/$8 book

Qutcome: Next MAC is December 8th

AU00147 Medication Knowledge Audit Medication | Day Co- Satisfactory 82% Recommendations: Provide education for <None>
20/09/2021 safety ordinator/Nursing more junior staff
Staff Outcome: Day Coordinator to organise

inservices for junior staff to increase
medication knowledge

AUD0166 Schedule 8 Drug Disposal Audit Medication Day Co-ordinator/Day Satisfactory 95% Recommendations: Discuss with Dr 184
7/10/2021 safety Therapy Services Change reg'd Chandler the need to ensure the 58 book
Manager and anaesthetic record documentation to

be completed correctly and discards
documented aceordingly.
Qutcome: Discussed with Dr Chandler

March 23rd
AU00167 Schedule & Drug Disposal Audit Medication | Day Co-ordinator/Day Satisfactory 90% Recommendations: Discussed at MACin 184
7/12/2021 safety Therapy Services Change req'd January the importance of correct disposal
Manager and documentation of 58 drug discards.
Qutcome: continue audit and feedback to
MAC
AUD0172 Medication Knowledge Audit Medication | Day Co- Satisfactory 94% Recommendations: Remind staff to read <Mone>
8/12/2021 safety ordinator/Hospital Medication Suite of Policies. Some non
Staff compliance to administration of 54's noted

Qutcome: Remind staff to read Medication
Suite of Policies. Some non compliance to
administration of $4's noted. Discuss at
Staff Mtg 9/12/21

RiskClear Reports Page 1of1 11 March 2022

16.Report 142 Currently Open Risk Actions

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.

Quality & Safety Coordinators / DON’s / Clinical Managers / General
Managers.
Records entered into RiskClear/RiskClear Direct by users.

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).

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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4P RiskClear - o x

10 All records summary

15 v All Open Risk, Incident, Complaint & Q) records
101 ¥ Risk Register

102 ¥ Risk Register Grouped by Standard

103 ¥'Risk Records

104 Risk Register with Linked Records

105 ¥ Risk Field Analysis (graph)

107 Risk Clusters (interactive graph)

110 ¥'Top 10 Open Risks by Initial Risk Score
111 Top 10 Open Risks by Current Risk Score
112 Risk details by category/sub-category

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

122 Risk Monthly Distribution (interactive graph)
123 ¥ Risk Monthly distribution {graph)
| 140 Overdue Risk Actions

150 Risk Matrix

-
George Michael Memoarial Hospital: Currently open risk actions ’ - -

["Description | A Feedback record

n Review De

Review Date (Blank) To be actioned by irector of Nursing
Action Date 13/01/2020 Days until Review date (no review date)
Action Description  Mediation between parties
Risk Action Record No. 3835 Date: 2/03/2020 Site:  N/A
Description **¥¥Covid-19 demic: Worldwide demic causing lockdowns of countries, closure of private hospitals and holds on elective surgeries. influx of Covid19
patients into hospitals with possibility of being over run. Private Hospital closures leading to downturn in staff with ic effects for individuals and
day/hospitals.

n Review De

Review Date (Blank) To be actioned by: Management Team
Action Date 15/03/2020 Days open 719 Days until Review date (no review date)

Action Description  Provide regular updates via email and zoom as to the unfolding Covid19 Pandemic

Action Review Details

Review Date (Blank) To be actioned by: Director of Nursing
Action Date 20/03/2020 Days open 714 Days until Review date (no review date)

Action Description  In liaison with Managers ensure admission paperwork reflects local lockdown and screening/quarantining procedures. Ensure "quarantine area”
is designated at each site to use where needed.

Action Review Details

Review Date (Blank) To be actioned by: Occupations Health & Safety Manager
Action Date 7/04/2020 Days open 696 Days until Review date (no review date)

Action Description  Ensure PPE supplies are available for Nursing Staff.
Putinto place social distancing requirements in hospital and office area's for frontline staff.

RiskClear Reports Page 10f2 04 March 2022

Please note that this type of report can also be run for *Currently Open Quality
Improvement Actions (Report 457) :
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42 RiskClear — o x

ecords summary
15 v'All Open Risk, Incident, Complaint & QI records
400 Issues Incidents and Improvements Summary
410 Clinical Indicators Listing
411 ¥ Clinical Indicator Counts and Bedday Rate
412 ¥ Clinical Indicator Benchmarking
414 Clinical Indicator by Individual Surgeon (graph)
416 Clinical Indicator - All Surgeons (graph)
417 ¥ Clinical Indicator Monthly Trends
418 Pre-admit Assessments & Post-op phone calls
420 Infection Events Listing
421 Infection Events count and Bedday rate
430 Survey Response Analysis 6-Months
431 Survey Response Analysis 6-Months (%)
432 Survey Report by Survey Type (graph)
433 Survey Responses by Month (graph)
435 v Manthly Survey Summary
439 Blank Survey Form
440 Audit Summary Register
442 Audit Compliance Summary (graph)
444 Audit Quarterly Results by Area (graph)
450 v'Quality Improvement Register
452 Quality Improvement Report

Overdue QI Actions

lerts Register

George Michael Memorial Hospital: Currently open Q| actions

e ——
Quality Improvement Action lacord No. 158 Date: 3/11/2021 Site:  N/A
Description Hot/Cold Gel Packs Recall
From TGA record no. AL00149

From

Risk record no.03846

3/12/2021
Action Date 6/11/2021 _Days open

Action Description  Provide training to all Managers on new 1

118 Days until Review date ERNCEWECWEL [T

nsively.

lAction Review Details

Review Date 30/06/2022 To be actioned by: Quality,Information & Performance Manager
Action Date 26/11/2021 Days open 98 Days until Review date 118
Action Description  Audit TGA Process compliance following 1, 3 and 6 months of using TGA function in RC

Quality Improvement Action Record No. 159 Date: 26/11/2021 Site:  N/A

Description Patient complained that the information provided around costing of his procedure was confusing and his out of pocket expenses were much higher than
expected causing added stress to an already stressful procedure.
From Feedback record no.03857

Action Review Detail

Review Date 6/01/2021 To be actioned by: Pre Admission Nurse

Action Date 7/11/2021 Days open 117 Days until Review date [rFA:EVEWEE I
Action Description  Review Finiancial Consent Process

RiskClear Reports Page 10f1 04 March 2022

*Currently Open Complaint Actions (Report 342).
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4P RiskClear - o x

10 All records summary
15 ¥ All Open Risk, Incident, Complaint & QI records
301 Complaints Register (incl bedday rate)
304 Suggestions Register
305 Compliments Register
306 Complaints - Days Open
307 Feedback Field Analysis (graph)
P

by P
details by category/ tegory
Category/Sub-cat and Bedday rate

Monthly Distribution (graph)

George Michael Memorial Hospital: Currently open complaint actions
Site:
jon Review Detaiis
To be actioned by:
Action Date Days open
Action Description
RiskClear Reports Page 10f1 04 March 2022
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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 VMQO’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.

#® RiskClear

510 Document Register

512 v Approved Documents Report

513 All Overdue Documents

514 ¥ Unapproved Documents Past Expiry

515 ¥ Up-coming Documents - due within 30 days
516 Document Version History

520 Training Calendar

522 ¥ Training List

523 Trainee compliance rate

524 ¥ Training compliance rates (graph)

525 Training site completion rate (Excel export)
526 Total Training Hours by Trainee

528 Total Training Hours by Course

529 Completed training Report

530 Overdue courses by Trainee

532 MNext Scheduled Courses by Trainee

534 Next Scheduled Courses with Trainee Count
536 Upcoming Training Calendar

538 Yearly Training Matrix (Excel export)

540 Maintenance report

542 Next Scheduled Maintenance

545 Maintenance site completion rate (Excel export)
550 ¥ Contractor Register

552 Overdue Contractor items

560 ¥'V¥MO Credentialing report

565 ¥ Up-coming VMO credentialing - due within 3

570 Staff Credentialling report
575 Overdue Staff Credentialling

Example Report:
1.Shows Overdue Credentialling Expiry Date.
2.Shows Overdue Certification Expiry Dates.
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George Michael Memorial Hospital: Overdue VMO Cr tialling
Registration No.  Doctor Name Speci Credentialling Expiry
MED5647333 Dr Who's Who General Surgeon 18/03/2022
Address 410 Main 5t General Surgeon 6000
Prov No  (blank] Email PhoneNo 9765 4987
» Covid 19 Vaccine 18/03/2022
* AHPRA Registration 18/03/2022
D32165
Address 55 Dental Rd General Surgeon 6022
Prov Mo (blank) Email enquiries@riskclear.com.au PhoneMo 321654
* [VMO Credentialling] 14/03/2022
MED32165478  Mr Jermemy Jones Physician 11,/03/2022
Address 44 Yamba 5t Physician 6004
Prov Mo (blank) Email bongo.congo@outlook.com PhoneMo 321654745
* [VMO Credentialling] 11/03/2022
MED3216547 Dr Sarah Gantry Anaesthetist 14/03/2022
Address 66 Fred 5t Anaesthetist 6004
Prov No  (blank) Email bongo.congo@outlook.com PhoneNo 32165478
* [VMO Credentialling] 14/03/2022
MED125875 Dr MNathan Balderson General Paediatrician 18/03/2022
Address 66 Janders 5t General Paediatrician 6003
Prov No  (blank) Email bongo.congo@outlook.com PhoneNo
= AHPRA Registration 18/03/2022
* [VMO Credentialling] 22/02/2022
» Contract 18/03/2022
= Covid 19 Vaccine 18/03/2022
MED135744162 Mr John Murray-Jenkins Anaesthetist 18/03/2022
Address  United Anaesthetics Suite 2 188 landbury 5t Anaesthetist 6014
Prov No  (blank) Email bongo.congo@outlook.com PhoneMo
= AHPRA Registration 18/03/2022
= Covid 19 Vaccine 18/03/2022
* CPD 18/03/2022
MED Dr Jorgen Phillips Anaesthetist 18/03/2022
Address 59 Tenth Ave Anaesthetist 6016
Prov No  (blank) Email bongo.congo@outlook.com PhoneMo
* AHPRA Registration 18/03/2022
» Contract 18/03/2022
» Covid 19 Vaccine 18/03/2022
» Hand Hygiene 18/03/2022
RiskCleor Reports Poge1afz 18 March 2022

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

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.
Quality & Safety Coordinator/ DON'’s / Clinical Managers / External Auditors
(e.g., Accreditation and Health Department).
Completed audit and audit summaries in RiskClear.

v’ 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.

v' 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.

v' 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).

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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10 All records summary
15 v All Open Risk, Incident, Complaint & QI record: |

[ ]_ovorrzon]s |

n n 502 v Audit Schedule: Compliance Comparison
504 v Audit/Task Completion by Site (Excel export)

506 ¥ Audit Quarterly Results by Audit (graph)
508 ¥ Rescheduled audits
510 Document Register

(] 512 v Approved Documents Report

513 All Overdue Documents
- 514 v Unapproved Documents Past Expiry

515 v Up-coming Documents - due within 30 days
516 Document Version History
520 Training Calendar

222 Taining Lt
523 Trainee compliance rate
524 ¥ Training compliance rates {graph)
525 Training site completion rate (Excel export)
526 Total Training Hours by Trainee
528 Total Training Hours by Course
529 Completed training Report
530 Overdue courses by Trainee
532 Next Scheduled Courses by Trainee
534 Next Scheduled Courses with Trainee Count
536 Upcoming Training Calendar
538 Yearly Training Matrix (Excel export)
540 Maintenance report
542 Next Scheduled Maintenance
545 Maintenance site completion rate {Excel export)
550 v Contractor Register

Example Report (with no compliance tolerance level

Audit/Task Regi: (Cond d) George Michael rial Hospital 15ep 2021 t0 31 Dec 2021
Auooia7 Medication Knowledge Audit Medication | Day Co- Satisfactory | 82%  |Recommendations: Provide education for 185
20/08/2021 safery ordinator/Nursing maore junior )
Staff Outcome: Day Coordinator to organise
inservices for junior staff to increase
medication knowledge
AUDD16E Sthedule 8 Drug Dispasal Audit Medication | Day Co-ordinator/Day Sstisfactory | 35%  |Recommendations: Discuss with Dr 184
7/10/2021 safety Therapy Services Change req'd Chandler the need to ensure the 58 book
Manager and ansesthetic record documentation to
be completed correctly and discards
documentsd accordingly.
Outcome: Discussed with Dr Chandler
March 23rd
AUDD157 Shams Handling and Disposal Audit | Infection Quality Sarvices Satisfactory | 95%  |Recommendstions: Ensure st=ff do not <None>
18/10/2021 Control & Manager/Infection overfill yellow waste bins on IV Trolley
Maintenance | Control Nurse Outcome: remind stzff and erectsignzge o
ensure staff don't overfill yellow shams
containers on IV trolley - increases risk of
nesdlestick injuries
AUDD1SS Standard Precautions and ANTT Audit | Infection Infection Control Satisfactory [ 30%  |Recommendations: Remind staff o not <None>
23/10/2021 (ﬂr!tm‘& Nurse/Hospital Staff w\sa_r]ewenery
Maintenance Remind Dr's to wash hands between
patients
Outcome: Share findings at Staff Meeting on
8/11/21
AUDD1S6 Cliniczl Handover Audit Clinical Clinical Sstisfactory | 92%  |Recommendations: Remind staff 1o <Nonex
291072021 handover | Coordinator/Day Co- document handaver between pre sdmission
‘ordinator to theatre
Outcome: Share results and reminder at
staff meeting on 8/11/21
AUDD154 Tray Audit Infection Day Therapy Services Satisfactory | 100%  |Recommendations: Nil - traysaudited and <None>
31/10/2021 Conral & Manager/Infection found 1o be carrect
Maintenance | Control Nurse Outcome: Continue 25 per schedule
RiskCisar Reports Pagelof3 25 March 2022

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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N

Compliance tolerance: %

() Show all
() equal to or above tolerance

O below the tolerance

Audit/Task Register (Condensed) George Michael Memorial Hospital where compliance is below 90% 15ep 2021 to 31 Dec 2021
Record No | Audit Description Area of Auditor/Auditee Results/ Comp- Recommendations Linked Ql's
Date Audit Change Reg | liance & Qutcome
AlU0D14T7 Medicztion Knowledge Audit Medication Day Co- Satisfactory 82% Re ions: Provide education for 186
20/09,2021 safety ordinator/Nursing mare junior staff ) )
Staff Outcome: Day Coordinator to organise

inservicas for junior staff to increase
medication knowledge

AU00153 WHS Workplace Audit OHs Clinical Nar- jance | 88%  |Re ions: Flooring hasworn <None=
31/10/2021 Coordinator/Occupatio Change req'd between Theatres and Recovery creating an
ns Health & Safety uneven surface making pushing patients on
Manzger gurneys difficult 2s well a5 being = patentizl
trip hazard.

Outcome: Flooring to be removed and
replaced during last weekend in October, in
the interim @ mat and signage has been
erected.

RigkClegr Reports Page1aof1 25 March 2022

19.Report 523 Trainee Compliance Rate

Shows compliance rates for staff /trainee’s selected OR all staff /trainees by course
and total for the date range entered.
Quality & Safety Coordinators/ Training Coordinators /DON'’s / Clinical
Managers / External Auditors (e.g., Accreditation and Health Department).
Staff training records entered into RiskClear.

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

v 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.

v’ 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”’.

“® RiskClear

10 All records summary
15 ¥ All Open Risk, Incident, Complaint & QI record: I

n n 500 v Audit Schedule Summary Register

nn 502 ¥ Audit Schedule: Compliance Comparison
504 ¥ Audit/Task Completion by Site (Excel export)

506 ¥ Audit Quarterly Results by Audit (graph)

508 v'Rescheduled audits

510 Document Register

512 v Approved Documents Report

513 All Overdue Documents

514 ¥ Unapproved Documents Past Expiry

515 ¥ Up-coming Documents - due within 30 days
516 Document Version History

520 Training Calendar

522 ¥ Training List

524 + Training compliance rates (graph)

525 Training site completion rate (Excel export)
526 Total Training Hours by Trainee
528 Total Training Hours by Course
529 Completed training Report
6

530 Overdue courses by Trainee

532 Mext Scheduled Courses by Trainee

534 Mext Scheduled Courses with Trainee Count
536 Upcoming Training Calendar

538 Yearly Training Matrix (Excel export)

540 Maintenance report

542 Mext Scheduled Maintenance

545 Maintenance site completion rate (Excel export)

550 v Contractor Register

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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George Michael Memorial Hospital - Trainee Compliance Rates - 0 ST George Michael Memorial Hosplital - Trainee Compliance Rates - e
all staff for Basic Life Support only. all staff for Basic Life Support only.
[y e —— Wool o Complaree
Trinee name [e— couses lewd  rae —— Couse rome coreslewd v
o S i L Sapprt T T oo - [TTTr— 2 T oo
— sasic L Suppert 1 - Cate lanchett Basic Lfe Suppart L1 o
Harry Line Basic Life Suppart 1 1 10000% Dirk Bogarde Basic Life Support 2 000%
Total comphiance rate 3 3 100.00% Harry Line Basic Life Support 1 1 100.00%
Jane noot Basic Life Support 2 1 000%
St R L Seppart : a oo
Kevin Kline Basic Life Support 2 000%
Meryistres S U Support 2 o00x
Totalcomlance rate I E—y
Ve ] oy 1 AT 200 T T o

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)

George Michael Memorial Hasital - Trainee Compliance Rates - e George Michael Memortal Hospital-Traines Compliance Rates - o prpp——
all staff all staff
No.of  Gomp  Complance Y rr———
Trainee name Course name courses Ieted rate Trainee n: ame. courses  leted rate.
Wike Rudd nfection control 3 1 w00% e a 3 st
e T ——— T P .
S et ConS Pt adSuie g 1 1 ook ety L e
e s Coing & g PoECampetery s 1 oo I S ——— L e
S et PUCinsenice Trnig acoge 51 oo —— e e
Steve Care 3 1 ook Merylstreep Hand Hygene 1 1 10000%
Steve Caredl 3 1 ooos Merylstreep Infection Cortrl ' 1 10000%
e Ko S Ocdlrgtociags 3 1o P B L e
Total compliance rate 30 3 6267% Mearyl Streep RiskCiear Clinical Indicator Set uo Guide. 1 1 100.00%
eyl streep RiskOear Direct Learning Package 1 1 100.00%
nerylstreep RiskOgar Dotument Asgister SetupGuide 1 1 10000%
Metreep v L1 oo
Meryl Streep. RiskOmar Governance Example Guide 1 1 100.00%.
Meryl Streep RiskOear Infection Evert Guide 1 1 100.00%
Meryl Streep RiskOear Maintenance and COnractor et 1 1 100.00%
eyl Streep RiskOar Quick Guide 1 1 100.00%
Meryl Streep ‘Staff Credentialling Set up Guide 1 1 100.00%
Meritrees i L1 oo
Meryl Streep. 1 1 100.00%.
Meryl Streep Regjster Set up Guide 1 1 100.00%
Maystrees RkCes MO Cndenisiog st s 1 1 1oaeok
v Comiopmsrs dssey s 1 1 1eok
Mike Rudd Darnirg & Doffng PPE Competency 1 1 100.00%
e s [EPa————— L1 oo
ke Rudd 1 1 100 00%
e el L1 oo
e e L1 e
St e L1 e
Steve Carell 1 1 100.00%
ot complance e = e
NikCar magern page7af7 Friday, 1 Apeil 2022 eiskClesr mapores Fogescfs Friday, 1 Apal 2022

20.Report 307 Feedback Field Analysis

Reports on data from the selected feedback field which can then be drilled down to
record level.

Quality & Safety Coordinators/DON'’s/Clinical Managers / Consumer
Representatives & Groups /Governance Committee’s / External Auditors (e.g., Accreditation
and Health Department).

Feedback records entered into RiskClear.
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v Enables hospitals to monitor and manage valuable feedback received by their
consumers/patients in a timely and responsive manner.

v’ 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.

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

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”.

e You can also select "De-identify Report” if required depending on the report’s
audience
® You can also select “’Include unfinished records”

|
¥ RiskClear - o X
Reports
Q Oal (O Risk Olncio O Fback
’ o Individual Fields Oaquality CPlus  Oother O ravourite
e -1 ot recorss summary T
Date Options: ;55 _“:_E"t't”“i_ g | |15 ¥/Al Open Ris, Incdent, Complant & Qi records | feld which ean be then driled
inical intervention require 301 Complaints Regiter (i down 1o record level.
! on gister (incl bedday rate)
O All records e Complainant Aboriginal/TsI 304 Suggestions Reglster
O By date range Complainant MRN 305 Compliments Register Click the 'Run >' button belowto
Complainant Postcode 306 Complaints - Days Open preview the report.
Complainant Sex a y
P C”’“’J:a'”EE Department 310 + Compliments by Person/area complimented (gr7
g”’“pla!”: ‘;V 311 Complaints by Person/area complaint against (graj
O Preview C””‘“Ia!”l R_Wk”f’ ' 312 Complaints details by category/sub-category
O print omplaintRisk Leve 320 Complaint Category/Sub~cat and Bedday rate

Complaint Source
(O Save as PDF Consumer Aboriginal /TSI
Consumer MRN
Consumer Postcode

O save as Excel Consumer Sex

(O Email PDF Contributing Factor

323 Complaint Monthly Distribution (graph)
340 Overdue Complaint Actions

342 Currently Open Complaint Actions

355 Complaint Health Funds

O Save PDF: select location

O Email Excel Feedback Outcome

Feedback Response

Feedback Sub-category

Feedback Type

Click to-open Reports folder | Health Fund

Hospital Open Disclosure

Referred to another organisatior]

8 Show bedday dialog Suggestion/Compliment Categos
where applicable

[ include unfinished records
- O pe-identify report

v" Show’s a pie chart of the distribution of feedback by category.
v" 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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George Michael Memorial Hospital records where Feedback Category s 'Costs'.

Feedback Qitails

Complaintby  Patie:

MRN 554433

Name Kermit Green

Address

Locality

State  Posteode. Hsw Nsw

Phone
Sex/ DOB / Age
Eng First Larg Haalth Fund
Aboriginal/Torres Str lslander
Category/Subeatagary

Outcomes

Complaint Owner

Feedback Response

Contributing Factar OpanDisdeosure Yes

Referred to Organisation
Clinical intervention

Hospital Community Impact | Hane

21.Report 612 Broken Document Register Links

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.

Quality & Safety Coordinators/ DON'’s / Clinical Managers / External Auditors
(e.g., Accreditation and Health Department).
Documents in the Document Register of RiskClear.

v 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.

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

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

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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P RiskClear - o X

® =
OQuality O
10 All records summary Warning! This report runs a check

15 ¥'All Open Risk, Incident, Complaint & Qi records | 0seefeach documentlink
600 ¥ All Transaction Summary exists and can take a couple of
minutes or more to run. Any
documents to which you have no
permission to view will also
appear on this report.

Reports

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

-9

O Preview
OPrint

ds Bar-Graph
nnual Return (WA Only)
e Actions

ACHS Report

(O save as POF

() Save PDF: select location
()save as Excel

O Email POF 660 Export Cli erly data

O Email Excel P ~ y Data by month

Click to rts

B show bedday dialog
where applicable

The report provides details on the Document /Record number, the expiry date of the document
as well as the broken link file location.

George Michael Memorial Hospital - Document Register Records with Broken Links

rd No.| Exp. Date  |Broken Link Type
I ! —_—
14 | 2T Tozz e

Documents\Standord2_Oct_2012.pdf

2 | 28/08/2022| C\RiskClear\Doc Reg Documents\Annuol Leave
Form. pdf

3 | 28/06/2024] C:\RiskClear\Doc Reg Documents\Community Wound
Audit Tool 2016 pdf

5 | 28/02/2022| C\RiskClear\Doc Reg Documents\Facility Audit Tool

2016.pdf

6 | 28/01/2023|C:\RiskCleor\Doc Reg Documents\gov-oudit-
focility.pdf

7 | 28/10/2022| C:\RiskClear\Doc Reg Documents\gov-oudit-
potient.pdf

T | 16/04/2022| C"\RiskClear\Doc Req Documents\PDOL - Hondling
complaints.pof

1 | 28/10/2022|C\RiskClear\Dac Reg Documents\Adult Wound Audit
Tool 2016.pdf

12 | 11/08/2024|C:\RiskClear\Dot Reg Documents\Sick Leove Form. pdf

23 C:\Users\Giselle\ Desktop\Giselle Pock|AC Examples
for Clients\SPH_Evaluation Results of HondRub Triol -
Groph.pdf

15 | 15/05/2024|C:\RiskClear\Doc Reg

Documents\Standord3 Oct_2012.pdf

16 | 04/10/2022|C:\RiskCleor\Doc Reg
Documents\standards_Oct_2012.pdf

17 | 11/11/2023|C:\RiskClear\Doc Reg
Documents\Standord7_Oct_2012.pdf

18 | 01/12/2022|D:\Docs\_Work\_riskclear\Doc Reg
Documents\Standord4_Oct_2012.pdf

19 | 13/10/2022| D:\Docs\_ Work\ riskclear\Doc Reg Documents\gov-

oudit-patient. pf

21 | 10/11/2021| C\Users\RiskOear| Documents\stondard1_Oct_2018.
pdf

22 https://en.wikipedio.org/wiki/Looking_for_Albrand]_
(fitrm)

10 | 23/03/2023|D:\Docs\_Work\_riskckar\Doc Reg
Documents\PDO2 - Hand Hygiene Guidlines for
staff. pdf

Riskciear Reports Page1ofl Thursday, 28 Apri 2022

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.

C]High Risk O Hide in RCD (O confidential O retire this document -
Seal

Document name* —Handling Complaints Checklist

Type Document| Final doc | “\Users\Giselle\Desktop\RiskClear Governance\1.Document Library\NSQHSS 1 Clin Gc

Standardl - T
— | Documenttype* Policy Documents ~ | Standards

Needle Sti¢
PD12 Meditc Documentowner | Chief Executive Offic~ | #2 |<Select Owner> ~

EOTREe Document expires @Yes O No @ Notify | 30 | days befopggxnin

PD03 Clinic
PDO8 Anny, Legislated [ Legislative body
PD04 Open T < RiskClear Govergiihce > 1.Document Library » NSCQHS51Clin Gov > 1.Policies

Versions™ Updated on:  Doc Ver Expires on:  Changg
— 28/10/2019 i 16/04/2023 | Period)

orig erio
PDO7 Contr Organize = New folder
Welcome B 3 Desktop Mame Date medified Type
Clinical Cog . J— .
3 Decuments @ Handling Complaints.pdf 11/02/2021 6:33 AM Microsoft Edg

22.Report 508 Rescheduled Audits Report

Clinical Managers

DON

Quality Manager

Business / Administration Manager
Clinical Manager

RiskClear Users (responsible for auditing)

AN NI N NN

<

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.

AN

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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523 ¥ Trainee complance rate

524 ¥ Training compliance rates (graph)

525 Training site completion rate (Excel export)
526 Total Training Hours by Trainee

528 Total Training Hours by Course

550 ¥ Contractor Register

552 Overdue Contractor items

560 VMO Credentialing report

565 ¥Up-coming VMO credentiaing - due within 3

575 Overdue Staff Credentialling

Example:
Report 508 Rescheduled Audits Report

The report shows the audit, date it was updated and the re-scheduled month.

George Michael Memorial Hospital - Rescheduled audits

lzo 06/05/2022| CSSD Checklist Feb 2

[ 23/09/2021| Schedule 8 Drug Disposal Audit Oct 2021 toSep 2021
15 09/09/2021| linical Handover Audit Sep 2021 to Oct 2021
5 22/06/2021| Medication Knowledge Audit Jun 2021 to May 2021
[0 22/06/2021| CS5D Checklist Jun 2021 to May 2021
11 21/05/2021| Standard Precautions ond ANTT Audit Apr 2021 to May 2021
18 21/05/2021| Review Potient Screening Tools Apr 2021 to May 2021
17 21/05/2021| Quarterly Review of Patient Satisfoction Resuits Apr 2021 to May 2021
RiskCisar Reports Page 1ofl Friay, 13 May 2022

23.Report 601 Unfinished Records

Audience & Key Users of this Function:
v" Clinical Managers
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DON

Quality Manager

Business /Administration Manager

Clinical Manager
RiskClear Users

AN N N NN

Purpose:
v 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.

Create Clin Create inf Create QI
e =) () () )

Where the data comes from
v" Unfinished risk, incident, and feedback records in RiskClear (circled below).

“® RiskClear

[l Also search Actions Search>|Descr/RecNo v|||

-

3886 16/05/22 |Save for later Unfin \ v
3879 30/03/22 |Infection of wound 30/03/22 Qsm

3865 25/01/22 | An incident occurred 25/01/22

3864 25/01/22 |An incident occurred involving graffiti to the laneway entry of thy 25/01/22

3863 25/01/22 |Supplier unable to access loading dock to traffic detour 25/01/22

3862 18/01/22 |Patient very sleepy during recovery period and difficult to rouse. 18/01/22

3857 06/11/21 |Patient complained that the information provided around costing 06/11/21

3853 10/11/21 |A client from Bearewood tripped on garden bed concrete paver t 10/11/21

3852 03/11/21 |Patient admitted for Dental Procedure at 1030am, was observed 04/11/21

3849 07/08/21 |Roadworks to upgrade condition of street have required a detou 16/02/22

3848 02/04/21 |New Day Procedure Unit opening within S5km radius. Different sg 16/02/22

3847 02/06/21 |Retirement of a key Dr at GMMH at end of 2021 could mean a d 16/02/22

3846 03/11/21 |Hot/Cold Gel Packs Recall 16/02/22

38135 02/03/20 | ¥ ¥ ¥ Covid-19 Pandemic: Worldwide Pandemic causing lockdow|16/06/22

3828 21/07/21 |Patient complained of long wait time for surgery 21/07/21

3827 21/07/21 |Corridor behing theatres cluttered with equipment that should b 0a/08/21

3826 21/07/21 | v ¥ Patient complained of severe nausea in recovery, needed fur 15/08/21

3825 21/07/21 |Lengthy wait time for theatre led to increased anxiety and having 20/01/22

3824 21/07/21 |Patient falls in Recovery/PACU area increased over last few mont 15/08/21 |L

3823 21/07/21 |Patient slipped in recovery area getting out of her recovery chair 22/07/21 |H4

3822 21/07/21 |Patient complained that the wait time for Theatre was too long a 31/08/21 DON
3821 21/07/21 |Patient was getting dressed into clothes post op in discharge lout 31/07/21 |M2 |DON

B Open Records (@ Closed Records @Extreme @High (@ Moderate @ Low @ Norisk Risk Owner

788 records ] Risk Register Only
@ Include medication records

Record Review Date  Curr Risk Doc Risk Incid Fback
No Date Description Due Closed  SAC Attn links unfin, @ @ @

Real Everyday Use:
v 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:

v" Go to Reports in RiskClear and select “Other”.

v 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>".

AN

4R RiskClear

W
40

10 All records summary
15 v All Open Risk, Incident, Complaint & QI records

605 Cloned records

610 Records with Linked Documents

611 Records with Broken Links

612 Broken Document Register Links

615 Records for Review at Meetings/Committees
617 Meetings/Committees

620 Standards Bar-Graph

630 HaDSCO Annual Return WA Only)

640 All Overdue Actions

645 ACHS Report

650 Export Survey Data

660 Export Clinical Indicator Quarterly data

661 Export Clinical Indicator Quarterly Data by month
662 Export Maintenance Summary

Example:
Report 601 Unfinished Records
v’ 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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George Michael Memorial Hospital - All Unfinished Records
= T
Record No.| Date Description Type !
— |
13886 16/05/2022| 5ave for later Incident
13828 21/07/202 1| Potient comploined of long wait time for surgery Feedback
13825 21/07/2021| Lengthy wait time for theotre led to increased onxiety Feedback
ond hoving to change corer to pick up potient on
discharge
13813 13/07/2021| Potient comploined thot they were kept waiting too Feedback
long ond should hove been booked ot o loter dote as
they were alreody nervous.
13812 0a/07/2021| Potient comploined thot they were deloyed should Feedback
have been booked ot @ later dote os they were
olre ody nenvous.
13628 16/03/2020| Night stoff foiled to hondover potient who hod Risk
experienced a foll
13566 21/01/2020| A Feedbock record Risk
13507 13/12/2013| An Incident record Incident
3457 22/07/2019| Risk of unlowful delegation. Risk
13422 14/09/2015| A Feedbock record Risk
13337 10/08/2013| An Incident record Incident
13201 09/04/2019| A Feedbock record Risk
RiskClear Reports Page 1ofl Friday, 20 May 2022
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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

AN N N N N NN

Purpose:
v 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
v' Completed, uncompleted and unscheduled maintenance records in the Maintenance
Register of RiskClear.

P RiskClear — ] *

New Maintenance Task Contractor |<All Contractors>

Maintenance title (click to edit)

Maint Owner

FHFFFEENir-conditioning Systems Quality Services

Edit | Coordinator x x
Anaesthetic Machine - Dinamaps and Maintenance Manager
monitors Edit | Clinical Coordinator x x
Call Bell Alarms Director of Nursing

Edit x x
Fire Detection and Alarm Systems Maintenance Manager

Edit X | X | X | X | X
Fire Extinguishers and Hose Reels Maintenance Manager

Edit X X
Generator - annual Maintenance Manager

Edit x
HEPA Filters Clinical Coordinator

Edit X X
Medical Gasses Clinical Coordinator

Edit x x
Miele Disinfector Maintenance Manager

Edit x
Opthalmic Microscope - Full Service Maintenance Manager

Edit | Clinical Coordinator x x
Plumbing systems (Dishwasher, HWS) Maintenance Manager

Edit X X
R.O. Unit filters 5 stage Reverse Osmosis| Maintenance Manager

Edit X X
Scope 0987 Day Co-ordinator

Edit
Scope 12345 Hospital Staff

Edit
Security System - Services & Battery Maintenance Manager
Replacement Edit x x

on a cell to to create, edit or remove an item O sl masiem (el

Real Everyday Use:

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

v' 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

ecords
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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.
v 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.
v Select Date Options — all records or by date range.
v Select Report “’Format’ — preview, pdf, excel.
v" Click “Run>".

R RiskClear

5 summary
15 v All Open Risk, Incident, Complaint & QI records I
500 Audit Schedule Summary Register

502 Audit Schedule: Compliance Comparison

504 Audit/Task Completion by Site {Excel export)
506 Audit Quarterly Results by Audit (graph)

508 Rescheduled audits

510 Document Register

512 Approved Documents Report

513 All Overdue Documents

514 Unapproved Documents Past Expiry

515 Up-coming Documents - due within 30 days
516 Document Version History

520 Training Calendar

522 Training List

523 Trainee compliance rate

524 Training compliance rates (graph)

525 Training site completion rate (Excel export)
526 Total Training Hours by Trainee

528 Total Training Hours by Course

529 Completed training Report

530 Overdue courses by Trainee

532 Next Scheduled Courses by Trainee

534 Next Scheduled Courses with Trainee Count
536 Upcoming Training Calendar

542 Next Scheduled Maintenance
545 Maintenance site completion rate (Excel export)
550 Contractor Register

Example:
Report 540
v’ 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.
v’ Shows a list of the Maintenance jobs that have been completed, the date and any risk
level set to that task (see circled).
v 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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George Michael Memorial Hospital - all dates.

COMPLETE MAINTENANCE REPORT

Completes: 57, not completect: 19
‘Completion rate 75%, Compiance rate: 75%

George Michael Memorial Hospital - all dates.

COMPLETE MAINTENANCE REPORT

Completed: 57, not completect: 19
Completion rate 75%, Compiiancerate: 75%

(['Scheduled Maintenance
2 UNGROUFED ivisiini CRANLE
Fire Extinguishers and Hose Reels - marked as completed 31 March 2021

Steam Sterilisers - marked. February
AIR CONDITIONING

seseasgj ioning Systems - March 2021 Risk Level: High
EQUIPMENT
Anaesthetic Machine - Dir ‘monitors - 20 May 2021 Risk Levek: High

Call Bell Alarms - marked as completed 8 December 2021 Risk Level: Moderate
~text (action completed 14 February)
stest 2 (action completed 14 February)

e Exceptions (unfi
AIR CONDITIONING
Test Cal Dute - not complered Risk Leve: High

EQUIPMENT
Anaesthetic Machine - Dinamaps and monitors - not completed Risk Leve: High

Cali Bell Alarms - not completed Risk Level: Moderate

Generator - annual - not completed Risk Level: High

HEPA Fitters - not completed Risk Level: High

Medical Gasses - not completed Risk Level: Low

Miete Disinfector - not completed Risk Levek High

Opthalmic Microscope - Full Service - not completed Risk Level: High

Generator - annual - marked as completed 15 June 2021 Risk Levet: High

Plumbing systems (Dishwasher, HWS) - not completed Risk Level: Moderate
HEPA Filters - marked as completed 19 May 2021 Risk Levet: High }

RO, Unit fiters 5 i
Medical Gasses - marked as completed 31 March 2021 Risk Level: Low fiters igh
Miele Disinfector - marked as completed 23 February 2021 Risk Level: High Sevices & -not completed Risk Level: Low
Ve Plant Pt -annual - red Risk Level:
Opthaimic Microscope - Full Service - marked as completed 25 April 2021 Risk Level: High factum Plont Pumps - a ot completed i) High
Plumbing systems HWS) - marked 31 March 2021 Ré FIRE DETECTION )
Fire Detect Systems - not completed.
R.0. Unit fiters 5 23 May 2021 Risk Levet: High
Services & Bateery - 11 May 2021 Ré scopts
Vacuum Plant Pumps - annual - 23 January 2021 Ri i Scope 097 - not compleved sk Levek: igh
FIRE DETECTION Scope 12345 - not completed Risk Level: High
Fire i Systems - 31 January 2021 Risk Level: High
SCOPES
Seope 0957 - marked as completed 21 June 2021 Risk Levet: Figh
Scope 12345 - 15 June 2021 R i

Unscheduled Maintenance

EQUIPMENT
Call Bell Alarms - 21 July 2021 Ri

oTest Call Bells (action completed 21 luiy)

Maintenance Exceptions (unfinished)
* UNGROUPED MAINTENANCE
Fire Extinguishers and Hose Reels - not completed

Steam Sterilfsers - not completed Risk Level: High

AIR CONDITIONING
sessseap foning Systems - ? High
TEST- not completed Risk Level: Extreme:

Riskglear Reparts Pzelof2 27 May 2022 RiskClear Reports PageZof2 27 May 2022

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

AN NI N NN

Purpose:
v Report 104 displays only risk register records that have incidents and/or complaints
records linked to them.
v 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
v’ Risk Records entered into RiskClear that are on the Risk Register.
v Incident and Complaint records entered into RiskClear that have been linked to that
Risk Register record.

Real Everyday Use:
Report 104:
v Identifies and determines organisational risks.
v’ Assists Hospitals and Health Service Providers to regularly review and act to improve
the effectiveness of their risk management systems.
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v" 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>"".

10 All records summary
- 15 ¥ All Open Risk, Incident, Complaint & Ql records
Corporate/Non-Clinical 101 v Risk Register

Human Resource / People

p
107 Risk Clusters (interactive graph)

110 Top 10 Open Risks by Initial Risk Score

111 Top 10 Open Risks by Current Risk Score
112 Risk details by category/sub-category

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

122 Risk Monthly Distribution (interactive graph)
123 Risk Maonthly distribution {graph)

140 Overdue Risk Actions

142 Currently Open Risk Actions

150 Risk Matrix

Example:
Report 104
v 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).
v 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:

AN NANANAN

Click “Update™.

Find the complaint or incident record via Search RiskClear.

Open the Incident Record (e.g., 39210 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.

Search > Descr/Rec No

Review  Dale  Curr sk Risk Incid Frack
bue  Closed

X Dot
sac  atin Gnks Unfin @ @ @

Summary Page
Date: 24/08/2021

Description:
cancelled.

Staff Members absent due 10 Testing pastive

Record Number

10
0 confidential

for Covid-12.

skeleton staff available so Theatre List for ore, and Dr 2

24 Jun 2022 at 08:08 AM.

[The incident was reported by §

Select Standard(s) g >

Nsyis 3 Py ontroling Helt]
NSOHS 10 ce x

Mark for Agtention of;

"™

This incident and risk record was created in RiskClear by Giselle Latta on

Link to Risk record(s)

1815 i e o, X

This is an Exposure incident infll,

Search reconds deseription [covid] () jgeifice non-nsk records sk register Area <Al
ffecord N8y, pescription
2035 ==~Covid-19 Pandemic: Worldwide Pandemic causing lockdowns of countries, closure of private hospitals an

 ——
Update

v" You can see on the Summary Page that Incident Record 3910 is now linked to Risk

Register Record 3835.

v' This will now show in Report 104 — Risk Register with linked records.
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¥ RiskClear — a X

Record Number

Summary Page 1910
[ Confidential

Date: 24/08/2021
Description: Staff Members absent due to testing positive for Covid-19. Skeleton staff available so Theatre List for Dr B, and Drz
cancelled.

- 2 3
Lotink to Risk record(s) © Amfundatej

This incident and risk record was created in RiskClear by Giselle Latta on
24 Jun 2022 at 08:04 AM.

3 Risk/Hazard

3835 ***Covid-19 Pandemic: Worldwid: X

— el

26.Report 452 Quality Improvement Report

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

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

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

v' 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.

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 Formait.

Step 6: Choose Location (all or by a specific location).

Step 7: Click Run.

e |t comes from the Quality Improvement Records entered into RiskClear or RiskClear
Direct by staff.
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#® RiskClear

@ Reports

Date Options:
© Al records:

=

O By date range

Form:
O Preview
Q) print

Area of Improvement
(O save as PDF

<All Areas>]
(O Save PDF: select lmL'J Al A

O Save as Excel
N Consumer engagement
@G Documentation

O Email Excel

Patient Screening
Policy

Process

Staff Education

Click to open Reports folder

8 show bedday dialog
‘where applicable

OAll O Risk
O Quality OPlus

O Incident
O Other

O Fback

10 All records summary
15 + All Open Risk, Incident, Complaint & QI records
400 Issues Incidents and Improvements Summary
410 v'Clinical Indicators Listing

411 Clinical Indicator Counts and Bedday Rate

412 Clinical Indicator Benchmarking

414 Clinical Indicator by Individual Surgeon (graph)
416 Clinical Indicator - All Surgeons (graph)

417 Clinical Indicator Monthly Trends

418 Pre-admit Assessments & Post-op phone calls
420 Infection Events Listing

421 Infection Events count and Bedday rate

430 Survey Response Analysis 6-Months

431 Survey Response Analysis 6-Months (%)

432 Survey Report by Survey Type (graph)

433 Survey Responses by Month (graph)

435 Monthly Survey Summary

439 Blank Survey Form

440 Audit Summary Register

442 Audit Compliance Summary (graph)

444 Audit Quarterly Results by Area (graph)

450 Quality Improvement Register
452 npri ment Re|

453 ¥ Quality Report #2

455 Overdue QI Actions

457 Currently Open Ql actions
470 Alerts Register

O Favourite

Summary of Quality Improvement
register, includes compliance
information from any linked
audits, grouped by sites (if they
exist). Also shows all records still
open from before the period
selected.

Click the 'Run ' button below to
preview the report.

Administration Block
dmissions Bay
External of hospital
Hospital

PACU

Pre Admission Bay

Location

<all Locations>

audit.

AN N N NN

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.

Shows the QI Record number and date it was created.
Shows the Project/Activity /Improvement detail.
Where a Ql is linked to an Audit Summary it will show the compliance rate of that

George Michael Memorial Hospital QUALITY IMPROVEMENT REPORT

ALL RECORDS

>-ordinator
th An

sthetisits

tor vis audits
CLOSED

exisitng mental status

Moderate

by: Quality,Information &

ings and take to

al on 21/3/22

Moderate

« Action by: Day Co-or
21/09/2021 Org

education tc

from 2022

tion safety

dinator

education has

PageBofd

RiskCleor

01 1uly 2022

27 .Report 550 Contractor Register

Audience & Key Users of this Report:

v Clinical Managers

DON

v
v" Quality Manager
v

Business /Administration Manager
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Maintenance Manager

Finance Manager
RiskClear Users

v
v
v

Purpose:
v" Report 550 shows all Contractors with the latest due date between the date range
selected.

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

Where the data comes from
v’ Contractor records entered into the Contractor Register on the Plus Tab of RiskClear.

R RiskClear - o X

L | *@;’ George Michael Meme

T
@ RiskClear Plus

Audit/Task Document
Schedule Register

Maintenance VMO
schedule Credentialing

Version 03.16.09 RCLO32 NSW -

* Al @ Contractor @ Supplier @ Other ST <All Groups> v _

Company Name Company Contact ~ Contact Phone DueDate  CurrentStatus RiskRating Sent
Pesto Pest Control Buzz Aldrin 12345678916 1/03/2022  [[Gesdl Minor 1
True Osmosis Systems Phil 12345678910 1/08/2022 [ Good | Major 0O
West Plumbing. Harrison Taylor 1234567899 6/03/2022  [NGooaN Minor 0
****Aircon Mechanical Services James Smith 1234567891 16/08/2022  ||BEloHmEREw Major 1

sam's Surgical Supply sam Surgical 12345678919 5/03/2022  [NGesANIN Minor 1
Health Care Services P/L John Barrett 1234567892 8/03/2022 Review Major 1
Joe's Generators Joe Russo 1234567894 8/03/2022  [iGesdl Major 0
SonicServicas and Systems Sam White 12345678913 15/09/2022 [ Goad | Major 1
Calder Refrigeration Peter O'freeze 12345678920 15/10/2022  |GooaNN Minor 1
Pure Air /L Bronwyn Jones 1234567895 s5/11/2022 [ Good | Major 1
Advanced Engineering P/L Rob Black 12345678912 7/11/2022  [Gesa Major 1
Carl Zeiss Carl Zeiss 12345678923 7/11/2022 | Good | Minor 0
Nifty Services Group Louise Nifty 12345678924 15/11/2022 | GooalN Minor 1
Australian Security Company Jack Lord 12345678921 15/11/2022 Review Minor 54
Scarborough Generators Kevin Smythe 12345678915 30/11/2022 |G Minor 0
BigSweep Cleaners Basil Brush 12345678917 15/12/2022 [ Good | Minor 40
Medical Electrical Scott Green 1234567897 12/01/2023  |iGesal Major 1
Medical Gasses Australia Sarah 1234567896 9/02/2023 | Geed | Minor 1
Andrews Battery P/L Wayne Holt 12345678911 1/03/2023  [NGesa Minor 0
Maintenance Professionals Sharon Baker 12345678914 15/03/2023 Review Major 1
Protector Alarm Services Sam Kennedy 1234567893 1/04/2023  [GSSEN Major 1
Ecolab Jason Roberts 12345678922 15/06/2023 [ Good | Minor 36

B include retired

Real Everyday Use:

v 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.

v" 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:
v" Go to Reports in RiskClear and select Plus.
v 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.
v Select Date Options — all records or by date range.
v" Select Report Type — condensed or full details.
v Select Report Format — preview, pdf, excel.
v" Click Run >.

¥ RiskClear

y, Reports
= oAl ORisk  Olncident (O F'back

’ © Plus () Other

510 ¥ Document Register
Date Options: 512 v Approved Documents Report
O All records 513 All Overdue Documents
514 Unapproved Documents Past Expiry and full reports are sorted by due
O By date range 515 Up-coming Documents - due within 30 days date.
WEPEAIEE 516 ¥ Document Version History

O condensed o 520 Training Calendar Click the 'Run >' button below to

522 Training List preview the report.

523 Trainee compliance rate
© Preview 524 Training compliance rates (graph)
525 Training site completion rate (Excel export)
526 Total Training Hours by Trainee
(O Save as PDF 528 Total Training Hours by Course
(_) Save PDF: select location 529 Completed training Report
530 Overdue courses by Trainee
532 Next Scheduled Courses by Trainee
(O Email PDF 534 Next Scheduled Courses with Trainee Co

Format:

() Print

) Save as Excel

() Email Excel 536 Upcoming Training Calendar
538 Yearly Training Matrix (Excel export)
540 Maintenance repaort
542 Next Scheduled Maintenance

543 Overdue Maintenance Actions

545 Maintenance site completion rate (E
o 550 Contractor Register

552 Overdue Contractor items
@ show bedday dialog 560 v'VMO Credentialing report

where applicable 565 Up-coming VMO credentialing - due within 30
568 Overdue VMO Credentialling/Certifications

570 Staff Credentialling report
- 575 Overdue Staff Credentialling o -

Click to open Reports folder

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

v" Shows number of overdue contractors, company name and contact details, due date,
current status and Risk Rating.
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Total number of overdue contractors: 0

George Michael Memorial Hospital - Contractor Register - Condensed

IWI Company Contact  Contact Phone IDue Date I I Current Status | Risk Rating
Pesto Pest Control Buzz Aldrin 12345678916 1/08/2022 Minor
True Osmosis Systems Phil 12345678910 1/08/2022  [[Good 1 Major
West Plumbing Harrison Taylor 1234567899 6/08/2022  [[Geed 1 Minor
wxx%Aircon Mechanical Services James Smith 1234567891 16/08/2022  |NOHEIER Maior
Sam's Surgical Supply Sam Surgical 12345678919 5/09/2022  [NGeedll Minor
Health Care Services P/L John Barrett 1234567892 8/09/2022 _ Major
Joe's Generators Joe Russo 1234567894 8/09/2022  [JINGSEANIN Major
Sonic Services and Systems Sam White 12345678913 15/09/2022  [Gsod | Major
Calder Refrigeration Peter O'freeze 12345678920 15/10/2022 _ Minor
Pure Air P/L Bronwyn Jones 1234567895 s/11/2022  [NGSAN  Major
Advanced Engineering P/L Rob Black 12345678912 7/11/2022  [Geedl  Major
Carl Zeiss Carl Zeiss 12345678923 7/11/2022  [NGSSANN Minor
Nifty Services Group Louise Nifty 12345678924 15/11/2022  [Geed | Minor
Australian Security Company Jack Lord 12345678921 15/11/2022 _ Minor
Scarborough Generators, Kevin Smythe 12345678915 30/11/2022 _ Minor
BigSweep Cleaners Basil Brush 12345678917 15/12/2022  [[iGesdl Minor
Medical Electrical Scott Green 1234567897 12/01/2023  [Gsod | Major
Medical Gasses Australia Sarah 1234567896 9/02/2023  [JINGSeANI Minor
Andrews Battery P/L Wayne Holt 12345678911 1/03/2023  [[iGeed il Minor
Maintenance Professionals Sharon Baker 12345678914 15/03/2023 _ Major
Protector Alarm Services Sam Kennedy 1234567893 1/04/2023 _ Major
Eco Lab Jason Roberts 12345678922 15/06/2022  [[Geodl Minor

RiskClear Reports Poge 1 of 1 15 July 2022

Full Detail Example Report 550

Shows Contract start and end date.

AN N NN

66

Shows any set reminders for the contractor and/or hospital contact.
Shows any comments as well as the linked Contractor folder location.

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.
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George Michael Memorial Hospital - Contractor Register

All dates
Contractor 1D 1 | stotus [EEMBEREREN | Risk: Major
Company Name ****Aircon Mechanical Services

Contact Name #1 James Smith
Contact details 1234567891 Email giselle@riskclear.com.au
Contact Name #2

Contact details Email

Datelnducted Contract Value

Prof Indemnity Due 5/11/2024 Motify Yes Latest Due Date
Workers Comp Due 5/11/2022 Motify Yes 16/08/2022
Public Liability Due 5/11/2022 Motify  Yes

COVID-18 Cert Due 16/08/2022 Notify Yes

Contract details Contract Start 30/02/2019 Contract due 30/09/2022

Send Reminders to Hospital Yes  Notify 14 days prior to due date

Send Reminders to Contractor Yes  Motify 14 days prior to due date

Keep re-sending overdue notifications every 0 days

‘Work desc & comments Flease liaise with DON prior to contract renewal, wanting a different and more reliable
provider please.

Document folder location:  Cr\Userz\Giselle\Documents\Contractor FolderContra ctor Folder

George Michael Memorial Hospital - Contractor Register

All dates
Contractor D2 stat Risk: Major
Company Mame Health Care Services PfL

Contact Name #1 Iohn Barrett
Contact details 1234567892 Email bongo.congo@outlook com
Contact Name #2

Contact details Email

Datelnducted Contract Value

Praf Indemnity Due 6/02/2023 Moty Yes Latest Due Date
Workers Comp Due B/05/2023 Motify Mo 8/09]2022
Public Liability Due /09,2022 Motify No

COVID-19 Cert Due /A Notify No

Contract details Contract Start 5/08/2020 Contract due 5/08,/2023

Send Reminders to Hospital Yes  Motify 14 days prior to due date

Send Remindersto Contractor Mo Notify 14 days prior to due date

Keep re-sending overdue notifications every 0 days

Work desc & comments Provider had been unreliable, however new owner and proving to be more reliable.
Continue to monitor.

Document folder location: C\Users\Gizelle\Documents\ Contra ctor Folder\HealthServicesHealthServices

Company Name Prote es
Contact Mame #1 Sam Kennedy
Contact details 1234567893 Email bongo.congo@outlook com

Contact Name #2

Contact details 1234567893 Email

Datelnducted Contract Value

Prof Indemnity Due N/A Notify No Latest Due Date
Workers Comp Due 14/07/2023 Motify Yes 1/04/2023
Public Liability Due 1/04/2023 Motify Yes

COVID-19 Cert Due MN/A Notify No

Contract details Contract Start 13/06/2017 Contract due 13/06/2023

Send Reminders to Hospital Yes  Motify 14 days prior to due date

send Reminders to Contractor No  Notify 14 days prior to due date

Keep re-sending overdue notifications every 0 days

Work desc & comments Maintain all alarmsin hospital.

Document folder location: C\Users\Gizelle\Documents\ Contra ctor Folder\HealthServicesHealthServices

RiskClear Reparts Poge 20f12 15 July 2022
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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

AN N N NN

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

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

P RiskClear - o X

Giselle Latta
< @@‘. George Michael Memorial Hospital
5

New
TGA Recall/Advisory

New
Quality Improvement

Version 03.16.09 RCLQ32 NSW -

Real Everyday Use
v Report 431 assists Hospitals and Health Service Providers receive valuable feedback
relating to a particular process, program, or experience.
v' 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 >.

AN

L X X

4 RiskClear

3 Evaluation of Staff Orientatio

15 ¥ All Open Risk, Incident, Complaint & QI record

- 400 Issues Incidents and Improvements Summary
4 nn 410 ¥ Clinical Indicators Listing

411 Clinical Indicator Counts and Bedday Rate

412 Clinical Indicator Benchmarking

414 Clinical Indicator by Individual Surgeon (graph)

416 Clinical Indicator - All Surgeons (graph)

417 Clinical Indicator Monthly Trends

418 Pre-admit Assessments & Post-op phone calls

420 Infection Events Listing

421 Infection Events count and Bedday rate

430 Survey Response Analysis 6-Months

432 Survey Report by Survey Type (graph)
433 Survey Responses by Month (graph)
435 Monthly Survey Summary

439 Blank Survey Form

440 Audit Summary Register

442 Audit Compliance Summary (graph)
444 Audit Quarterly Results by Area (graph)
450 Quality Improvement Register

452 Quality Improvement Report

453 v'Quality Report #2

455 Overdue QI Actions

457 Currently Open Ql actions

470 Alerts Register

Example Report 431 - includes:

v' 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.

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

v’ The report is then divided by the Survey/Evaluation Responses — e.g., Strongly
Agree, Agree, Strongly Disagree, Neutral.
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George Michael Memorial Hospital: Evaluation of Staff Orientation
Program (percentages) Response Analysis to July 2022

mmary of Surveys

Evaluafion Form 100%. 100% 100% 100% 100% 100%

e —— T R R R R R

1. The content of the Onientation Program metmyne | 20% 5% 24% 195 21% 3%
2. The length of the sessions covered necessaryinfor|  20% 25% 18% 19% 21% 3%
3. The preseriars were krowledgable, engagingand | 25% 5% 12% 22% 21% 3%
4 The physical environment was comforable and con| 0% 6% 24% 19% 14% 16%
5. The catering provided met my needs 15% 19% 24% 195 21% 16%

1. The content of the Oneniation Program met my ne 5% 21% 20%
2. Thelength of the sessions covered necessaryinfor] 5% 33% 21% 20%
3. The preseniers were knowiedgable, engaging and 67% 14% 20%
4 The physical environment was comforable and con|  25% 67% 21% 208 33%
5. The caering prowded met my needs 5% 33% 21% 2088 67%

4. The physical emvironment was comfortable and 100%
5. The caering provided met my needs

RiskCiear 2eports Page 1of2 22 July 2022

Program (percentages) Response Analysis to July 2022

4. The physical environment was comfortable and oo 100% 100%
5. The catering provided mat my neads 100%
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29. Reports 305 Compliments Register & 310 Compliments by
Person/Area (graph)

Audience & Key Users of this Function

ANENENENEN

Clinical Managers

DON

Quality Manager

Business /Administration Managers
RiskClear users

Purpose

v
v

v

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?

v

Completed Compliment records entered by users into RiskClear or RiskClear Direct.

Steps and Examples
Steps and Example for Report 305 Compliments Register:

Go to Reports in RiskClear and select F’back.

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.

Select All records or By date range — for this example I've selected a date range.
Select the Report Format.

Click Run.

An example of Report 305 is shown below (right).
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Email PDF
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Tinclude unfinished records
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George Michael Memorial Hospital - Compliments Register

a3 T mHT

Go Dae 50750 Daysepen 177

Cormeriment

5T Dayicoen W

Dayicoen NIl

Go to Reports in RiskClear and select F’back.

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.

Select All records or By date range — for this example I've selected a date range.

Select the Report Format.
Click Run.

An example of Report 305 is shown below (right).

George Michael Memorial Hospital: Number of € 1ts by Person/area Complimented

7 teoe™y

Fovourile

" o wss
. omplimented, purbes of
ommpliments i bar st

Oisplagstls b LAL/2022
s 010372022,

1 January 2022 to 31 July 2022,

Person/area Complimented

[Nurse Florence Nightingale

il umfnshed records

v 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
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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.

MAC

Quality & Safety Committee

Clinical Operations

Executive Committee

Staff Meetings

WHS Meetings

Consumer Representative /s, Managers, DON’s & External Auditors

AN N N NN

Quality Manager

DON

Nurse /Clinical Managers
Staff

External Auditors

Quality Improvement records entered into RiskClear/RiskClear Direct.

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.

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:
Step 4:
Step 5:

«I

T
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Choose Date Options — all records or by date range.
Choose Records (Open, Closed or All).

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.

#® RiskClear

Date Options:
O All records

O By date range

Format:

O Previews

() Print

() Save as PDF

() Save PDF: select location
() Save as Excel

() Email PDF

() Email Excel

Click to open Reports folder

B show bedday dialog
where applicable

Open Records | i
Oopen O cClosed

p—

oAl

Cal () Risk () Incident

() Other

) F'back

~Qqualin. O Plus

10 All records summary

15 v All Open Risk, Incident, Complaint & QI records
400 Issues Incidents and Improvements Summary
410 ¥ Clinical Indicators Listing

411 Clinical Indicator Counts and Bedday Rate

412 Clinical Indicator Benchmarking

414 Clinical Indicator by Individual Surgeon (graph)
416 Clinical Indicator - All Surgeons (graph)

417 Clinical Indicator Monthly Trends

418 Pre-admit Assessments & Post-op phone calls
420 Infection Events Listing

421 Infection Events count and Bedday rate

430 Survey Response Analysis 6-Maonths

431 Survey Response Analysis 6-Months (%)

432 Survey Report by Survey Type (graph)

433 Survey Responses by Month (graph)

435 Monthly Survey Summary

439 Blank Survey Form

440 Audit Summary Register

442 Audit Compliance Summary (graph)

444 Audit Quarterly Results by Area (graph)

450 Quality Improvement Register

452 Quality Improvement Report

4 rt #2

455 Overdue QI Actions

457 Currently Open Ql actions

470 Alerts Register
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Click the 'Run >' button below to
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George Michael Memorial Hospital QUALITY REPORT
ALL RECORDS
Record No | Project/Activity/Imp Ci li Standard Ql Owner Outcomes Effect/Further
Date Rate Action
Qloooso PRE ADMISSION SCREENING * Recognising and Pre Admission Pre Admission Screening Tools reviewed Nil repeat
QUALITY PROJECT: Responding to Nurse and nil change required. Pre-Admission incidents of
Patient complained of chest Acute Deterioration Competency Package developed to assist this nature
tightness and pain and 50B in Standard inexperienced staff. There are now 5 staff since. Will
27/02/2021 | recovery following a hernia repair members that have completed the continue to be
under GA. SAO2 88% , pulse rate competency and able to pre-admit and monitored via
110 and BP 165/90. Anaesthetist screen patients appropriately. RC and usual
notified and reviewed patient, Audit
oxygen increased, IV medications Processes
given as per medication chart. CLOSED
Chest pain and SOB less severe,
however persisting. Anaesthetist
has organised for patient to be
transferred to St Elsewhere
Hospital for further investigations
and overnight abservation.
Anaesthetist has spoken to
patients and she will meet her
husband at St Elsewhere. Patient
ransferred via ambulance to St
Elsewhere at 1138hrs. Transfer
paperwork and patients
belongings sent with patient.
From Risk record no.03779
High
Qloooss Emergency Drug Equipment 100.00% |* Recognising and Clinical New form appears to be working well - up New form
Check Responding to Coordinator t0 100% compliance no. Nil further expired |appears to be
From Audit record AU00085 Acute Deterioration drugs over last 3 months. Continue to working well -
Standard monitors quarterly instead of 6 monthly up to 100%
28/02/2021 compliance no.
CLOSED
RiskClear Reports  Note: compliance rate from linked audits Page 2 of 9 02 August 2022

e |t comes from the Quality Improvement Records entered into RiskClear or RiskClear
Direct by staff.

e 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

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.

MAC, Documentation Review Committee, Quality & Safety Committee, Risk
Management Committee, Clinical and Business Operations Committees, Executive Committee,
Staff Meetings.

Documents in the Document Register on the Plus Tab of RiskClear.
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 2001: 2015 Quality Management Systems) as well as
legislation, regulation, and jurisdictional requirements.

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.

4 RiskClear - m] X

10 All records summary

15 All Open Risk, Incident, Complaint & QI records I
500 Audit Schedule Summary Register

502 ¥'Audit Schedule: Compliance Comparison
504 Audit/Task Completion by Site (Excel export)
506 Audit Quarterly Results by Audit (graph)

507 Audit detail report

508 Rescheduled audits

510 Document Register

512 Approved Documents Report

513 All Overdue Documents

514 Unapproved Documents Past Expiry

226 ¥ Upconing Documente _due 2.5 2o |

520 Training Calendar

522 Training List

523 Trainee compliance rate

524 Training compliance rates (graph)

525 Training site completion rate (Excel export)
526 Total Training Hours by Trainee

528 Total Training Hours by Course

529 Completed training Report

530 Overdue courses by Trainee

532 Next Scheduled Courses by Trainee

534 Next Scheduled Courses with Trainee Count
536 Upcoming Training Calendar

538 Yearly Training Matrix (Excel export)

540 Maintenance report

542 Next Scheduled Maintenance

543 Qverdue Maintenance Actions

545 v'Maintenance site completion rate (Excel expor
550 Contractor Register

552 Overdue Contractor items

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.

» Duein 91 — 180 days.

» Duein 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.

76



< l{_“[‘-‘-\{'@;) REPORT UNDER THE SPOTLIGHT | Archive

George Michael Memorial Hospital - Documents due in 3, 6 and 12 month groupings

Document Document Legis- High Approval Expiry
Type ID Document Name Owner type Document Location lated Risk Status Date Date

1. Due 90 days or less

Po 43 Discharge Palient Policy Quality Services Policy Documents  C:\Users\gisel\OneDrive\Desklop\Training N 31/01/2023
Coordinator Library\RiskClear Risk Register Guide-2022 pdf
Po . 10 Hand Hygiene Guidelines for staff Chief Executive Officar Policy Documents  D\Docs\_Work\_riskclear\Doc Reg N 23/03/2023
Policy Documents\PD02 - Hand Hygiene Guidlines for
staff pdf
Po 9 RiskClear Complaints Form Chief Executive Officer Policy Documents  C:\Users\Giselle\Desktop\RiskClear N 16/04/2023

Governance\ 1 Document LibrarNSQHSS 1 Clin
Gowt1.PoliciestRiskClear Complaints Form.pdf

Au 6 Clinical Coding Policy Day Co-ordinator Audit Tools CARiskClear\Doc Reg Documentsigov-audit- N 28/01/2023
facility pdf

Po 19 Clinical Pathway Treatment Plan Policy Nurse Unit Manager ~ Policy Documents  Dr\Does\_Work\_riskclear\Doc Reg N @ 13/05/2023
Documentsigov-audit-patient pdf

Po 16 Document Management Policy Chief Executive Officer Policy Documents  C\Users\gisel\OneDrive\Desklop\RC Examples A4 24/05/2023

for ClientstNSQHS1 DOCUMENT
MANAGEMENT POLICY - 8T ELSEWHERE

EXAMPLE ONLY dac
3. Due 181 to 365 days
Pr 11 SPH Evacuation Procedures Day Co-ordinator Procedure C\Users\RiskClear\Documents\Evacuation N @ 01/11/2023
Documents Procedures\SPH Evacuation Procedures.pdf
Pr 11 SPH Evacuation Procedures Day Co-ordinator Procedure C\Users\RiskClear\Documents\Evacuation N @ 01/11/2023
[ Prox PH Evacuafion Procedures pdf
Po 7 PD04 Open Disclosure Policy Director of Nursing Policy Documents  C:\RiskCleariDoc Reg Documents\gov-audit- N 21/09/2023
patient pdf
RiskClear Reports Page 10f 1 27 January 2023

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

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.

MAC, Quality & Safety Committee, Risk Management Committee, Clinical and
Business Operations Committees, Executive Committee, Staff Meetings.
Incident records entered into RiskClear and RiskClear Direct by
staff.

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
Q001: 2015 Quality Management Systems, and relevant legislation, regulation, and
jurisdictional requirements.

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.

42 RiskClear

10 All records summary
15 All Open Risk, Incident, Complaint & Ql records
|| ot/07/2022f s |

205 v'Incident Field Analysis (graph)
. . 207 ¥'Incident Clusters (interactive graph)
212 Incident details by category/sub-category
220 Incident Category/Sub-cat and Bedday rate
223 Incident Monthly Distribution (graph)
224 Quarterly Incident Trends (graph)
225 Yearly Incident Trends (graph)
227 Patient Incidents Analysis
228 Medication Incident Analysis
240 Qverdue Incident Actions
242 Currently open incident actions
250 Medication Events
251 Medication Event Sub-category Summary
255 Incident Health Funds
260 Risk Management Incident Report (CI)
261 Risk Management Incident Report by SAC
270 Export Notify Insurer Incidents (Format #1)
271 Export Notify Insurer Incidents (Format #2)

6
<All Health Funds> v

<All Locations> ~
<All Areas> ~

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)

Gearge Michael Memorial Hospital's Incident Register George Michael Memorial Hospital's Incident Register {condensed) 3133032 e 033
Record | Bate Incident Incident -
Numbar | Aeported  Bescription Iolves | eatogory
Incident Datails Incldant Data 157151017 Data Clased 19/04/707 Record fo, 3538 Pt Outoome
[ e St
iz e s S| o ey 3939 Pevent Wediaton |3 e et ater
Daseriplan - v, el aeee, 7oy
ter, s proms e, Conide n
catagary Ineldant Raprtar | ol 112
e Parant sioTip. 3 Paciart transfaried 10 5 Eliswhere
SR o] Fa - Patisat a1 10557 by aimsulance ape
Full iame mrn i
Acdruss AbadgfTorras st | o
Locaiity Hsy Phane sumber ilbrests
Emai 008 [3ge) [
Locationfars e ng st nage Reported To CED | it e poreed
[ Gontaibuting Factor Unk o Reporizd TDON | o -2pitsed
| Acmitting Dactor 1t ecin ol Rotied on-16/03/2002
Armesthetse Heaith Furd
sttt sl

i o afocated_tone e At Rea, | 10 Getervira esent .
Actions Elawnore by Ambulanca 2 1055 hrs,
Sutcome e S— v " T | /0 Ten W Favent Bedcin
Prevention eas Tt L ko xtion o e

3 tkaim o

340 | 241032922 Whi'e sdmivitering morring mescatiors, ihe rurse Sulff memeer |Medicoian W S rciden: Raview Pratoeel

NI vy I s ien adn' beer precerbed iz 8 iniizted
ther versie o C C T Fie ocaurred 1 Notiabs Event

o o C ' etify Insurer
E— e G scbraary 2028 snsr e e
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33. Report 570 Staff Credentialling Report which now includes
Certification ltem filter

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.

Quality & Safety Committee, Clinical and Business Operations Committees, Staff
Meetings, HR Meetings.
Staff Credentialling records entered into RiskClear.

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.

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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42 RiskClear - m] X
Reports
< OAll (ORisk  Olncident  (O)Fback  [e——
O Q“oo Plus  ()Other (] Favourite
506 Audit Quarterly Results by Audit (graph) Shows all staff that have
507 Audit detail report credentialling details entered,
508 Rescheduled audits showing all certificate due dates.

510 Document Register
512 Approved Documents Report
513 All Overdue Documents
514 Unapproved Documents Past Expiry
515 Up-coming Documents - due within 30 days N —
516 v'Up-coming Documents - due 3, 6, 12 months
518 Document Version History
O Preview 520 Training Calendar
522 Training List

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

Format:

O Print 523 Trainee compliance rate
()Save as PDF 524 Training compliance rates (graph)
525 Training site completion rate (Excel export)
() Save PDF: select location 526 Total Training Hours by Trainee Certification type
528 Total Training Hours by Course .
Osave as Excel 529 Completed trgaining Re;ort o Appraisal
() Email PDF 530 Overdue courses by Trainee <All types>
532 Next Scheduled Courses by Trainee AHPRA Registration
OEmail Excel 534 Next Scheduled Courses with Trainee Count Appraisal
536 Upcoming Training Calendar Bullying & Harrassment

538 Yearly Training Matrix (Excel export) Certification Item
540 Maintenance report Contract
Click to open Reports folder 542 Next scheduled Maintenance Covid 19 Vaccine

543 Overdue Maintenance Actions

545 v"Maintenance site completion rate (Excel expor CPD
550 Contractor Register GISA
Bshow bedday dialog 552 Overdue Contractor items Hand Hygiene
. Staff Area 560 ¥'VMO Credentialing report Immunisations
where applicable . . .

<All Areas> 565 v'Up-coming VMO credentialing - due within 30 Insurance
568 v'Overdue VMO Credentialling/Certifications Onboarding Checklist
5 |

- o raten °75 Overdue Staff Credentialing o-

Finance

Call Centre

Reception

Housekeeping
Labatory / Administration
Bookings/Finance

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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Staff Credentialling Register George Michael Memorial Hospital for certification type Appraisal - Staff
area: Nursing
Staff name AHPRA No. Area Expiry
Ginger Rogers NMW12345678 Nursing
* Appraisal 10/06/2023
Dan Ackroyd NMW55667788 Nursing
* Appraisal 10/02/2023
Elizabeth Taylor NMW22334455 Nursing
* Appraisal 10/12/2022
Greg Chapell NMW90099001 Nursing
* Appraisal 13/05/2023
Barry Gibb NMW77889900 Nursing
* Appraisal 10/02/2023
Harry Line NMW11223344 Nursing
* Appraisal 10/06/2023
***George Michael NMW44556677 Nursing
s Appraisal 23/05/2023
RiskClear Reports Page 1of 1 17 February 2023
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Staff Credentialling Register George Michael Memorial Hospital

Staff name AHPRA No. Area Expiry
Kevin Kline Administration

¢ Covid 19 Vaccine 10/11/2022

* Appraisal 10/11/2022
Steve Carell Administration

* Police Check 10/12/2023

* Covid 19 Vaccine 10/12/2022

* Appraisal 10/12/2022
Ingrid Bergman Housekeeping

 Appraisal 10/06/2022

e Covid 19 Vaccine 10/08/2022
Joan Crawford Administration

* CPD 5/05/2023

* AHPRA Registration 6/05/2023

* Covid 19 Vaccine 5/05/2023

« Contract 5/05/2023

* Hand Hygiene 5/05/2023

* Appraisal 5/05/2023
Ginger Rogers NMW12345678 Nursing

* Appraisal 10/06/2023

e Immunisations 10/09/2023

* AHPRA Registration 10/05/2023

e Contract 17/02/2023

* Vaccination 17/06/2023
Mike Rudd Finance

* Police Check 10/12/2023

 Appraisal 10/12/2022
Dan Ackroyd NMW55667788 Nursing

* Appraisal 10/02/2023

e Contract 10/02/2023

* Covid 19 Vaccine 10/12/2023

* AHPRA Registration 10/05/2023
Lou Reed Finance

e Contract 17/02/2023

e Covid 19 Vaccine 17/12/2023

¢ Bullying & Harrassment 17/02/2023

e Appraisal 17/02/2023
Humphrey Bogart NMWO09876543 Nursing

* Hand Hygiene 10/06/2023

. CPD 10/06/2023

* Covid 19 Vaccine 10/06/2023

* AHPRA Registration 17/05/2023
RiskClear Reports Page 1of 3 17 February 2023
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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.

Auvdience: 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.

10 All records summary

15 V'All Open Risk, Incident, Complaint & QI records
400 Issues Incidents and Improvements Summary
410 Clinical Indicators Listing

411 Clinical Indicator Counts and Bedday Rate

412 Clinical Indicator Benchmarking

414 Clinical Indicator by Individual Surgeon (graph)
416 Clinical Indicator - All Surgeons (graph)

) Environment
Document Register Medication room

Email

Feedback Form
Incident Form

Letter

Maintenance schedule

Staff Education

453 Quality Report #2

455 Overdue QI Actions

457 Currently Open QI actions
470 Alerts Register

<All Locations> v

Telephone call
TGA Alert
TIPL

Example 1: All Records vwith RiskClear Direct o: the Source and Area of Improvement i s All.
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George Michael Memorial Hospital QUALITY IMPROVEMENT REPORT
ALL RECORDS Source: 'RiskClear Direct’

RiskClear Reports

with

Note: compliance rate and recommendations from linked audits

as the

and

Record No / / /Plan/! /R oy
Date Rate Action
Qi00132 Increase incidents of patient falls * Action by: Quality Services * Outcome: WHS Report findings around Nil further
21/07/2021 |in end stage recovery area Coordinator: 21/07/2021 Arrange WHS | ways to improve the layout and safety of patient falls
Rep to do enviromental check of safety | end stage recovery discussed at since change
of PACU area re increased in slips/fall Governance Committee on 26/7/21. to layout of
incidents. [Completed] Changes to layout made to end stage PACU made.
« Action by: Work Health & Safety recovery, continue to monitor incidents and | CLOSED
Manager: 26/07/2021 Share results at | falls risk to assess any improvement.
next Quality Governance Meeting 30/10/21 - Nil further incidents of patient
[Completed] falls in the area since the improvement
« Action by: Maintenance Manager: <No recommendations>
12/08/2021 Changes to layout based on
WHS report made over weekend.
[Completed]
Pagelof1 06 March 2023

set as

George Michael Memorial Hospital QUALITY IMPROVEMENT REPORT

ALL RECORDS Source: 'Audit' Area of Impr :'D !
Record No ject/ y/! v/Plan/| - et
Date Rate Action
Qioo184 Schedule 8 Drug Disposal Audit 90.00% | Action by: Day Co-ordinator: * Outcome: Continue to monitor via audits
7/08/2021 | From Audit record AU00165 09/08/2021 Discuss with Anaesthetisits | Continue to review at MAC CLOSED
Correct document discard of at next MAC importance of correct <No recommendations>
schedule 8 drugs by Anaesthetist documentation of S8 discards on
not always documented. Anaesthetic Record/S8 book [Completed]
Moderate
Ql00183 | ***Medical Record Audit 96.70% | = Action by: Adora DSU DON: * Outcome: Inservice provided to Nursing Wil contine to
7/12/2021 | From Audit record AU00160 07/12/2021 Organise and provide Staff monitor via
inservice on medico-legal requirements | Dr's reminded also at MAC - see minutes medical
of nursing documentation. [Completed] |20/12/21 records audits
« Action by: Director of Nursing: <No recommendations> performed
07/12/2021 Remind Dr's at next MAC quarterly
20/12/21 of importance of medico legal CLOSED
documentation requirements in the
medical records [Completed]
Moderate
Qlo00s6 Emergency Drug Equipment Check | 100.00% |« Action by: Quality Services * Outcome: New form appears to be New form
28/02/2021 From Audit record AU0O0085 Coordinator: 21/03/2021 Liaise with working well - up to 100% compliance no. appears to be
staff to improve ET checklist to highlight | Nil further expired drugs over last 3 working well -
importance of replacing expired drugs | months. Continue to monitors quarterly up to 100%
on the ET [Completed] instead of 6 monthly compliance no.
<No recommendations> CLOSED
RiskClear Reports  Note: compliance rate and recommendations from linked audits Pagelof1 06 March 2023

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

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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MAC, Quality & Safety Committee, Clinical Operations, Executive Committee,
Staff Meetings, etc.
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).

v’ 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.

v’ 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.

4 RiskClear

[m] x

Record Number

Summary Page 3055

[J Confidential
Date: 21/01/2023

Description: *D 7.1 Unplanned Delay in Discharge for clinical reasons- > 1 hour beyond expected (L)
Patient complained of severe nausea in recovery and needed further antiemetic than was prescribed.
Anaesthetist contacted for alternative. Patients nausea settled and she was eventually discharged

Link to Risk record(s)

() Risk/Hazard This incident and risk record was created in RiskClear Direct by Giselle Latta on
14 Oct 2022 at 02:03 PM.

This is a Medication incident involving a Patient and the SAC level is 3.

The incident was reported by Giselle Latta.
Summary Comments

Chart review requested of
O Complaint/Feedback anaesthetist as this is has
happened numerous times. DON
shared results with Anaesthetist

Select Standard(s) Add > Committee/Meetings History Links to documents
NSHQS 4 Medication Safety X Staff Meeting 22/02/2023 Trg 523.ipg

Quality and Safety Committee  3/03/2023 [Folder] RC & RCD Work Instructions

Medical Advisory Committee 6/04/2023

Mark for Attention of:

Select Other

Select Report 617 Records for Discussion at Meetings/Committee’s (if it's a
frequently used report tick the favourite box - circled below)

Select Date Options

Select Format

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

42 RiskClear

10 All records summary
15 ¥'All Open Risk, Incident, Complaint & QI records

. 01/07/2022 - 600 All Transaction Summary

601 Unfinished Records
H . 602 Deleted Records
605 Cloned records
610 Records with Linked Documents
611 Records with Broken Links
612 Broken Document Register Links
615 Records for Review at Meetings/Committees

620 Standards Bar-Graph

630 HaDSCO Annual Return (WA Only)

640 All Overdue Actions

645 ACHS Report

650 Export Survey Data

660 Export Clinical Indicator Quarterly data

661 Export Clinical Indicator Quarterly Data by month
662 Export Maintenance Summary

y Committee)

Clinical Operations Commttee
Executive Committee
Governance Committee
Medical Advisory Committee
Quality and Safety Committee
Staff Meeting

orkplace Health & Safety Commi

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).

<Al trainees> | <All courses/reguirements>

s Steve Carell Dog Training
Mar203 s Joan Craviford Donning & Doffing PPE Competency
May 2023 § Jane Smith Emergency Fire & Evacuation
Jun 2023 5 Dirk Bogarde FMC In-service Training Package
Wiz s Dirk Bogarde. Critical Care Education
Wiz s Dirk Bogarde. Emergency Fire & Evacuation e =
Aug2023 S Ingrid Bergman Emergency Fire & Evacuation Director of Nursing |open_|
Sep2023 S Dan Ackroyd Hand Hygiene Day Therapy Services [
Sep2023 s Mike Rudd FMC In-service Training Package Clinical Coordinator (Lopen_]
02023 5 Dan Ackroyd Bonning & Daffing BPE Competency Infection Control Hurs [Lopen_]
Occ2023 S Dan Ackroyd Infection Control Day Therapy Services (Lopen_]
02023 5 Dirk Bogarde. Bosic Life Suppor! Day Co-ordinatar [Lopen_]
Oce2023 s Dirk Bogarde Donning & Doffing PPE te: Infection Control Nurs (L0pen_]
New2023  § Barry Gibb Infection Control Infection Contrel Nurs [
Now2023  § Dirk Bogarde Infection Control Infection Control Nurs (Lopen_]
New20B 5 Elizabeth Taylor Donning & Deffing PPE Competency Infection Cantrol Nurs (Lopen_|
Now2033 s Elizabeth Taylor Infection Control Infection Control Nurs (_pen_]
New2023 5 Ginger Rogers Bonning & Deffing PPE Competency Infection Control Nurs (open_]
Now2023  § Ginger Rogers Infection Contral Infection Control Nurs (_0pen_]
New2023 5 Greg Chapell Bonning & Deffing PPE Competency Infection Control Nurs (Dpen_]
Now2023  § Greg Chapell Infection Contral Infection Control Nurs (_0pen_]
New2023  § Harry Line Bonning & Deffing PPE Competency Infection Control Nurs (pen_]
New20z:  § Helen Smith Donning & PPE te; Infection Control Nurs (Lgpen_]
Now20Z3 S Helen Smith Infection Contral Infection Cantrol Nurs (open_]

-

Real Everyday Use:

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

V" 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.

v Helps to provide assurance that staff are trained appropriately to meet the quality
and safety requirements required for patient care.

87



< lE' «\ @;) REPORT UNDER THE SPOTLIGHT | Archive

v’ 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>.

42 RiskClear - o X

506 Audit Quarterly Results by Audit (graph)

507 Audit detail report

508 Rescheduled audits

510 Document Register

512 Approved Documents Report

513 All Overdue Documents

514 Unapproved Documents Past Expiry

515 Up-coming Documents — due within 30 days
516 v'Up-coming Documents - due 3, 6, 12 months
518 Document Version History

520 Training Calendar

522 Training List

523 Trainee compliance rate

524 Training compliance rates (graph)

525 Training site completion rate (Excel export)
526 Total Training Hours by Trainee

528 Total Training Hours by Course

530 Overdue courses by Trainee

532 Next Scheduled Courses by Trainee

534 Next Scheduled Courses with Trainee Count

536 Upcoming Training Calendar

538 Yearly Training Matrix (Excel export)

540 Maintenance report

542 Next Scheduled Maintenance

543 Overdue Maintenance Actions

545 ¥'Maintenance site completion rate (Excel expor
550 Contractor Register

552 Overdue Contractor items

560 v'VMO Credentialing report
565 v'Up-coming VMO credentialing - due within 30

568 v Overdue VMO Credentialling/Certifications

570 Staff Credentialling report

575 Overdue Staff Credentialling

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

Reports on all selected record types for the selected period, sorted by date.
MAC, Quality & Safety Committee, Clinical Operations, Executive Committee,

Staff Meetings, WHS Meetings, Consumer Representative/s, Managers, DON’s & External
Auditors.

Quality Manager, DON, Nurse /Clinical Managers, Staff and External Auditors.
Risk, Incident, Feedback, Quality Improvement (QlI), Clinical

Indicator (Cl), 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.

2)

3)

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.

Go to the Reports Section of RiskClear and select All.

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

Select Date Options — all records or date range.

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.

' 42 RiskClear — m} X

15 ¥'All Open Risk, Incidaomplaint & Ql records I

|| o0/06/2021] » | 101 vRisk Register

102 v'Risk Register Grouped by Standard
. . 103 v'Risk Records
104 Risk Register with Linked Records
105 Risk Field Analysis (graph)
107 v'Risk Clusters (interactive graph)
110 Top 10 Open Risks by Initial Risk Score
111 Top 10 Open Risks by Current Risk Score
112 Risk details by category/sub-category
113 Extreme & Major Potential Business Threats
120 Risk Category/Sub-cat and Bedday rate
122 Risk Monthly Distribution (interactive graph)
123 Risk Monthly distribution (graph)
140 Overdue Risk Actions
142 Currently Open Risk Actions
150 Risk Matrix
201 vIncident Register
205 v'Incident Field Analysis (graph)
207 ¥'Incident Clusters (interactive graph)
212 v'Incident details by category/sub-category
220 Incident Category/Sub-cat and Bedday rate
223 ¥Incident Monthly Distribution (graph)
224 Quarterly Incident Trends (graph)
225 Yearly Incident Trends (graph)
227 Patient Incidents Analysis
228 Medication Incident Analysis
240 Overdue Incident Actions
242 Currently open incident actions
250 v'Medication Events
251 Medication Event Sub-category Summary
255 Incident Health Funds
260 Risk Management Incident Report (Cl)

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

George Michael Memorial Hospital - All Selected Records - Sorted by Date
1.Jun 2021 10 31 Dec 2021
Includes Risk, Incident, Complaini, Other feedback, C1', infection events, Surveys, Audils, QI's.
Ln Record Person/ Close Date
No No Date Type Description Owner Links Days open
27 115 14/07/2021| Clinical Patient complianing of severe pain 9/10, requiring further intervention in PACU | George Na links
Indicator Michael
28 3816 15/07/2021| Staff sS4 medication check at end of shift was out by one drug. Unaccounted for drug | DrSam Brufen  No PlusLinks | 25/07/2021
member found in OR 3 open but not used (or discarded) by Anaesthetist. Drug discarded | (anaesthetist) {10]
Incident with witness (Nurse Lane). 54 drug register notation made.
29 129 15/07/2021 Audit ANTT audit Quality
summary Services
Coordinator
an 128 15/07/2021) Quality Review patient pre op phone call process and paperwork as there are patients | Director of No links 15/10/2021
Improv. being admitted for day cases that should possibly be overnight stay cases. Check | Nursing (92)
Admission Criteria and revise phone admission questions to ensure we get the
right information from the patient.
31 3809 15/07/2021] Patient Patient suffered sudden onset of chest tightness and feeling of choking Jane Dow Na PlusLinks | 20/07/2021
Incident Transferred to RPH for review. Medication changed pre event (5)
32 130 15/07/2021| Clinical Patient experienced severe nausea and vomitting in PACU following pracedure. |Sam Green No links
Indicator
33 3815 16/07/2021| Patient Patient complained of severe nausea and itchy skin in PACU. SAO2 90%, red rash | Hugo Flynn Na Plus Links | 17/07/2021
Incident noted on face, neck and abdomen. Anaesthetist notified, patient ordered and (1
given IV phenergan at 1045 with improvement in symptoms noted. Anaethetist
discussed with patient possible allergy or sensitivity to morphine given
intracperatively. Allergy noted in chart for future reference.
RiskClear Reports Page & 5 May 2023

Example 2 — Cl, Ql, Surveys, Infection events and Audits record types selected by Date
Range including unfinished records and with alternative sort selected.

George Michael Memorial Hospital - All Selected Records - Sorted by Record No.
Alternative Sort

IJun 2021 to 31 Jan 2022

includes CI's, Infection events, Surveys, Audits, QIs (il ini: recs).
Ln Record Person/ Close Date
No No Date Description Owner Links Days open
18 130 15/07/2021 Clinical Patient experienced severe nausea and vomitting in PACU following procedure. |Sam Green No links
Indicator
19 131 21/07/2021] Quality Patient was getting dressed into clothes post op in discharge lounge and tripped | Director of Linked to risk  22/08/2021
Improv. and fell onto floor. Did not knock head, small reddned error on R) knee. Dr Nursing rec no.3821 (32)
reviewed patient, obs stable and still able to be discharged into care of wife.
From Risk record ne.03821
20 132 21/07/2021 Quality Increase incidents of patient falls in end stage recovery area Quality No links 30/10/2021
Improv. Services (101)
Coordinator
21 133 21/07/2021] Quality Environmental audit of PACU to assess safety for patients getting changed to be |Director of No links 31/07/2021
Improv. discharged home. Nursing (10)
22 139 31/07/2021 Audit Schedule 8 Drug Register Audit Day Co- 181
summary ordinator
23 140 30/08/2021 Audit ***Medical Record Audit Day Co-
summary ordinator
24 111 31/08/2021 Audit Hand Hygine Process Audit Infection
summary Control Nurse
25 142 31/07/2021 Audit Standard Precautions and ANTT Audit Infection
summary Control Nurse
RiskClear Reports Page 3 5 May 2023
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38. Report 307 Feedback Field Analysis (with Complainant
Aboriginal /TSI selected).

DN N N

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 “HSQO 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’’.

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

Staff Meetings, Consumer Representative /s, Managers, DON’s & External Auditors.

Quality Manager, DON, Nurse /Clinical Managers and External Auditors.
Feedback (e.g., complaint) records entered into

RiskClear/RiskClear Direct.

AN

7)
8)

9)

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.

Go to the "Reports’ Section of RiskClear and select “’"F'Back”.

Select “Report 307" — Q remember if it's a favourite, tick the Favourite box. A
description of what the report does (highlighted is also shown).

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-ldentify” — 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.

fComplainant Aboriginal/TS S

Complainant Postcode
Complainant Sex
Complainee Department
Complaint Owner
Complaint Risk Level
Complaint Source
Consumer Aboriginal/TS|
Consumer MRN
Consumer Postcode

10 v'All records summary
15 v'All Open Risk, Incident, Complaint & QI records

301 Complaints Register (incl bedday rate)
304 Suggestions Register
305 Compliments Register

310 Compli by P / li d (grap!

311 Complaints by Person/area complaint against (grap

312 Complaints details by category/sub-category
320 Complaint Category/Sub-cat and Bedday rate
323 Complaint Monthly Distribution (graph)

340 Overdue Complaint Actions

342 Currently Open Complaint Actions

355 Complaint Health Funds

Consumer Sex
Consumer Type
Contributing Factor

Feedback Response
Feedback Sub-category

Hospital Open Disclosure
Referred to another organisation|
Suggestion/Compliment Categol

Example Report 307:

v Interactive Graph style of report.

v" 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).

v" 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).

is ‘Yes.

ReportDate _ 6/11/2021 __ DoteClased__6/11/2021 Record o, 3387

Seurea Oirect

Kermit Grezn

Health Fund

Gpon Disclosure e

Farel ErET)

Format  [preview Report

*NOTE*

V' 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).

= o X P Advanced Setup o X
QsM

George Michael Memorial Hospital

0 e

RiskClear Setup defaults (advanced use only)

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

Note: Changes made here will affect all u"ﬁ"s

Feedback page settings ‘/' Plus functions settings

B Auto-close feedback records | 4 |day(s) after date {§ record @ Enable Risk Level on Maintenance Register

[ show Complainee Departm. " (] Allow everyone access to H/O Doc Register (multisites)

@ Show Complaint Location ] Make mandatory @ Use trainee course folders

[ Show Complaint Risk Ld¥el B Use trainee In-service folders

B show all complaint "gias in RiskClear Direct @ Auto-repeat additional year training at beginning of each year

@ Make complaintfBurce mandatory ] Allow hiding of staff in credentialling register only (not training)

O Make Abo,y& Torres Strait Islander field mandatory @ Show pre-admission assmts & post-discharge phone calls function

[ Enable HaB8CO Feedback Reporting (WA) (J [Enable Lippincott Training results updates

Would you like to attach one or more credentialling re-application
sl y document(s) to VMO emails?
Quality junctions settings
@ 58w staff drop-down in clinical indicators 2Ne
4 & OYes Click here to open the VMO attached documents
) Show Location on Cl's, Ql's and Audit Summaries (] Make mandatory folder. All documents copied here will be

') Enable Priority assessment on Quality Improvement page attached to outgoing VMO credentialling emails.

39.Report 107 Risk Clusters (interactive graph).

v' 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.

v’ 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.

AN

MAC, Risk, Quality & Safety Committee, Clinical Operations, Executive Committee,
Staff Meetings, Consumer Representative /s, Managers, DON’s & External Auditors.
Quality Manager, DON, Nurse /Clinical Managers and External Auditors.
Risk/Hazard records entered into RiskClear/RiskClear
Direct.
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Real Everyday Use:

v" 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.

V' 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.

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

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

v 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.

A RiskClear — m} X

10 v'All records summary

15 v'All Open Risk, Incident, Complaint & QI records
101 vRisk Register

102 v'Risk Register Grouped by Standard

103 v'Risk Records

104 Risk Register with Linked Records

105 Risk Field Analysis (graph)

110 Top 10 Open Risks by Initial Risk Score

111 Top 10 Open Risks by Current Risk Score

112 Risk details by category/sub-category

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

122 Risk Monthly Distribution (interactive graph)
123 Risk Monthly distribution (graph)

140 Overdue Risk Actions

142 Currently Open Risk Actions
150 Risk Matrix
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e  You can select which Sub-Category (or cause) you wish to focus on — e.g., Medication
Related (A) or Communication (B) as shown below.

e  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.

e 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.

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

e 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.

_
5 Risk Clusters
ek Example A -
George Michael Memorial Hospital's Risk Clusters data on Risk Sub-categories M P George Michael Memorial Hospital's Risk Clusters data on Risk Sub-categories
" rin
el v avi
. oF

Example B
Communication

"y

i
Medication decument| tior

Medical condition

Click e
ta the left to display the
likelihaod /eonsequence for
that range.

Click ona bar on the graph
to theleft to display the
likelinooa/eonsequence for
that range.

Misadventure
Documer ntation

Communicatien

Clck here to shaw all data Clck here to show all data

<Al Otherss (35

= 9 b- Likelihood/C: for€ icatic .
Likelihoed /C Related y sub-category
Consequence Consequence
Insignificant | Miner ajor reme Risk kev: Insignificant Moderate Extreme
Exreme Likelihood

Likelihood | &lmast

40. Report 207 Incident Clusters (interactive graph).

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.

DN N NN

MAC, Risk, Quality & Safety Committee, Clinical Operations, Executive Committee,
Staff Meetings, Consumer Representative/s, Managers, DON’s & External Auditors.
Quality Manager, DON, Nurse /Clinical Managers and External Auditors.
Incident records entered into RiskClear/RiskClear Direct
that have an attached risk record.
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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.

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

19) Select “Report 207 Incident Clusters (interactive graph)’ — Q 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).

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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7 A Incdent Custers *
. George Michael Memarial Hospital's Incident Clusters data on Category
eports
v Il Rl Inddent (" Fback
o o © werrensiey N
Quality (Pl @ prnetorma: QD -
e o
Bate ﬂpﬁnns'B incidents which have a risk record Non Compliance [ Ed
attached. Can be drilled down to .
13
Onllrscards show the Likelihood/Conscquence Securlty ]
. data,
SETEEE e 213 ¥Ingident details by catogory/sub-categary failure Of Handover [ 22
e e et Clckthe Run > butzon belowto Bulding Equipment &Supj 12
dent Trends (graph) previsw the report. Medica! Recordsy patient Al 10 ElSET ol T
formst ends (graph) edical Records Patient Fff] 1a the left 1o display the
O Previe Emergency |a likelihood/conseguence far
) A that range.
Caprint slip, Trip, Fall - Patient |2
. ck here o show all enteqaries
1Save as PDF <all Others (5] .u Click here to show all cat
1Save POF: sslect location
(C)Save as Excel Ukeliheod ib-category
(Y Email POF Consequence
e = o) gt | Winor | Moderse | Woor | Eeme Risk ey
1271 Export Notify Insurer Incidents {Format #2) Likelihood [ Almost 4 Extreme
Certain
Likely 12 2 High
Clik to open Reports folder
Fosible a8 33
Woderate
Unlikel
[ E—— v a2 fE! \ |
where applicable fare = . Low
i it S
- e — 151 recards shown above, 11 were excluded from a total of 162 (%) as ne risk was attached.

41. Report 105 Risk Field Analysis

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.

MAC, Quality & Safety Committee, Clinical Operations, Executive Committee,
Staff Meetings.
Records entered into RiskClear/RiskClear Direct by users.
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.

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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<si
Controls
Impact
Mitigated

Monitaring Strategies.

Potential Business Threat
Report Source

4 RiskClear

10 ¥Al records summary

15 ¥All Open Risk, Incident, Complaint & QI records
101 v Risk Register
102 Risk Register Grouped by Standard
103 Risk Records

104 Risk Register with Linked Records

107 Risk Clusters (interactive graph)

110 Top 10 Open Risks by Initial Risk Score

111 Top 10 Open Risks by Current Risk Score
112 Risk details by category/sub-categary

113 Extreme & Major Potential Business Threats
120 Risk Category/Sub-cat and Bedday rate
122 Risk Monthly Distribution (interactive graph)
123 Risk Monthly distribution (graph)

140 Overdue Risk Actions

150 Risk Matrix

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.

<Select an item>
Controls
fimpace |
Mitigated

Monitoring Strategies
Potential Business Threat
Report Source

Reported By

Resolved

Risk Category

Risk Cause Factor

Risk Levels

Risk Owner

Risk Sub-category

Example Report 1 — By Risk Cause Factor
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<Select an item>
Controls

Impact

Mitigated

Monitoring Strategies
Potential Business Threat
Report Source

Reported By

Resolved

Risk Category

Risk Levels
Risk Owner
Risk Sub-category

#2 Risk Cause Factor Analysis - Scarborough Private Hospital

*

O Unknown

W 5taff Performance O (Al others)

M safe Practice

ONon Compliance
B Behaviour

sl Behavioural/Clinic
al

\J:I Communication -
opriate

B Mental health state

O Medication |

documentation inadequate/inappr

B Medical condition

MNon Compliance

Staff Performance

Behaviour 63 12%
Mental health state 50 10%
Medical condition 30 6%

Communication - inadeauate/inannranriate 28 5%

Total
@ Preview Report v 20

Example Report 2 — By Risk Category
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<5elect an item=
Controls

Impact

Mitigated

Monitoring Strategies
FPotential Business Threat
Report Source

Reported By

Resolved

JRisk Category |
Risk Cause Factor
Risk Levels

Risk Owner

Risk Sub-category

7 Risk Category Analysis - Scarborough Private Hospital X

O0sH
O Corporate
B Corp/Clin

@ Clinical

Clinical
OSH
Corp/clin
Corporate

Total

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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Individual Fields

Impact]

<Select an item=
Controls

mpact

Mitigated

1 Monitoring Strategies
Potential Business Threat
| Report Source
Reported By
Resolved

Risk Category

Risk Cause Factor
Risk Levels

Risk Owner

|| Risk Sub-category

REPORT UNDER THE SPOTLIGHT | Archive
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."’? Impact Analysis - Scarborough Private Hospital

m (All others)

B Harm/distress To

Staff W Financial Harm

—OHarm To Business

O Harm/distress To OHarm To Hospital's

Patient And Staff Reputation
B Harm/distress to
Patient

Description Count Percentage
Harm/distress to Patient 246 33%
Harm To Hospital's Reputation 158 21%
Harm/distress To Patient And Staff 133 18%
Harm/distress To Staff 114 15%
Financial Harm 51 7%
Harm To Business a5 S8

Total
Format Preview Report ~ o 748

IIIIIII A

4

% -

Scarborough Private Hospital records that have an Impact field of 'Harm/distress to

Both open and closed records

Patient'.
Ln Record Potential Init/Latest Risk Referral Close Date
No No Date Busn. Threat Risk Description Owner(s) Source Category Days open
235 3753 6/08/2020| Insignificant L/L Patient records Nurse Unit Incident Form | Clinical 07/06/2020
Manager (-60)
236 3754 6/08/2020| Insignificant L/L Staff member tripped when hurrying to Nurse Unit Incident Form | Clinical 07/06/2020
Manager (-60)
237 3755 4/08/2020| Minor L/L An Incident record Nurse Unit Incident Form | Clinical 06/06/2020
Manager (-59)
238 3756 6/08/2020| Insignificant M/ M Photocopier legs collapsed when wheel Nurse Unit Incident Form | Clinical 07/06/2020
Manager (-60)
239 3757 7/08/2020| Insignificant L/L Patient reported that his personal items went Nursing Staff | Incident Form [ Clinical 08/06/2020
missing from pre-op (-60)
240 3758 8/08/2020| Insignificant L/L Network went down for 4 hours from 10.30am Nursing Staff | Incident Form | Clinical <Open>
(559)
241 3760 9/08/2020| Insignificant M/ M Patient became distressed when being wheeled Nurse Unit Incident Form | Clinical 09/06/2020
to ambulance for transport to ... Manager (-61)
242 3761 9/08/2020| Insignificant M/ M Patient fell to floor on getting out of bed togo to | Nurse Unit Incident Form | Clinical 10/06/2020
the toilet. No injury but reported feeling dizzy. Manager (-60)
243 3765 12/08/2020| Insignificant L/L Patient got out of bed and lost footing. Nursing Staff | Incident Form | OSH 13/06/2020
(-60)
244 3769 12/08/2020| Moderate H/H Staffing shortage management Director of Incident Form | Corporate 05/07/2020
Nursing, Chief (-38)
Executive
Officer

42.Report 611 Records with Broken Links
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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.

Quality & Safety Coordinators/ DON’s / Clinical Managers / External Auditors
(e.g., Accreditation and Health Department).

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.

v’ 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.

v' 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.

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

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

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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A RiskClear

10 All records summary

15 v'All Open Risk, Incident, Complaint & Q| records
600 All Transaction Summary

601 Unfinished Records

602 Deleted Records

605 Cloned records

610 Records with Linked Documents

612 Broken Document Register Links

615 Records for Review at Meetings/Committees
617 Records for Discussion at Meetings/Committees
620 Standards Bar-Graph

630 HaDSCO Annual Return (WA Only)

640 All Overdue Actions

645 ACHS Report

650 Export Survey Data

660 Export Clinical Indicator Quarterly data

661 Export Clinical Indicator Quarterly Data by month
662 Export Maintenance Summary

Example Report 611 Records with Broken Links:

v’ 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)

v’ This report assists by directing you to the records with broken links so that they can be
re-linked.
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George Michael Memorial Hospital - Records with Broken Links

Record No.| Date Broken Link Type

IMNTI00003| 1/11/2022| C:\Users\gisel\Desktop\RiskClear Governance\2.5toff Training & Maint Sched item
Credentialling\RISKCLEAR EXAMPLE DOCUMENT ONLY. docx

IMNTI00003| 1/11/2020| C:\Users\gisel\Desktop\RiskClear Governance\5.Audits & Maint Sched item
Tasks\Audits\RISKCLEAR EXAMPLE DOCUMENT ONLY.docx

IMNTIO0003| 1/10/2023| C:\Users\Giselle\Documents\Query3.xlsx Maint Sched item

IMNTI00003| 1/10/2022| C:\Users\gisel\OneDrive\Desktop\Training Library\RiskClear - Maint Sched item
Initial Set Up Guide - 2022 pdf

A LJO001S 1/08/2022| C:\Users\gisel\OneDrive \Documents\Feoture in Focus.pptx Audit Sched item

IMNTIO0005| 1/08/2021|C:\Users\Giselle\Documents\Query3.xisx Maint Sched item

Q100009 7/07/2020| D:\Docs\IMG_20170324_0001.pdf Quality Impr

Q100235 24/05/2021| C:\Users\gisel\Downloads \Incident-Manogement-Clinical- Quality Impr
Procedure.docx

Q100239 24/05/2021| C:\Users\gisel\Desktop\RiskClear Governance\RISKCLEAR Quality Impr
EXAMPLE DOCUMENT ONLY.docx

IQI00195 28/11/2021| C:\Users\Giselle\De sktop\advisory_second_edition_- Quality Impr
_as18_10_informed_financial_consent.pdf

QI00186 20/08/2021| C:\Users\gisel\OneDrive\Desktop\RiskClear Quality Impr
Govemance\RISKCLEAR EXAMPLE DOCUMENT ONLY.docx

QI00183 7/12/2021| C:\Users\gisel\OneDrive \Desktop\RiskClear Quality impr
Governance\RISKCLEAR EXAMPLE DOCUMENT ONLY.docx

Q100181 31/07/2021| C:\Users\Giselle\Documents\Query3.xlsx Quality Impr

QI00159 26/11/2021| C:\Users\Giselle\Documents\Query3.xlsx Quality Impr

QI00158 3/11/2021| C:\Users\Giselle\Documents\Query3.xlsx Quality Impr

IQI00152 3/11/2021| C:\Users\Giselle\De sktop\RiskClear Governance \2 Staff Training Quality Impr
& Credentialling\Administration Staff\Barry Gibb\RC Doc Link for
Demo Only.docx

Q100152 3/11/2021| C:\Users\gisel\Desktop\Clinical Indicator Reports Review.docx Quality Impr

Q100132 21/07/2021| C:\Users\Giselle\Documents\Query3.xlsx Quality Impr

IMNTIO0008| 1/01/2023| C:\Users\gisel\Desktop\RiskClear Governance\2.Staff Training & Maint Sched item
Credentialling\RISKCLEAR EXAMPLE DOCUMENT ONLY.docx

IQI00050 23/08/2020| C:\Users\gisel\OneDrive \Documents\01.Giselle - Work Quality Impr
RiskClear\Risk Clear\Trg 523.jog

IMNTIO0003| 1/08/2022| C:\Users\gisel\OneDrive\Documents\01.Giselle - Work Maint Sched item
RiskClear\RIsk Clear\Trg 523.jog

IMNTI00025| 1/03/2023| C:\Users\gisel\Desktop\RiskClear Maint Sched item
Governance\7.Reports\RISKCLEAR EXAMPLE DOCUMENT
ONLY. docx

IMNTI00024| 1/06/2023| C:\Users\gisel\Desktop\risk-risk-everywhere jpg Maint Sched item

IMNTI00024| 1/06/2023| C:\Users\gisel\Desktop\Doc Register Report New. pdf Maint Sched item

RiskClear Reports Page6 of 9 Friday, 14 july 2023
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43.Report 452 Quality Improvement Report (with source filter)

Purpose: Provides information on Quality Improvement (Ql) activities and projects at your
hospital /organisation.

Auvdience: 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.

10 All records summary

15 Y'All Open Risk, Incident, Complaint & QI records
400 Issues Incidents and Improvements Summary
410 Clinical Indicators Listing

411 Clinical Indicator Counts and Bedday Rate

412 Clinical Indicator Benchmarking

414 Clinical Indicator by Individual Surgeon (graph)
416 Clinical Indicator - All Surgeons (graph)

417 Clinical Indicator Monthly Trends

d Bedday rate
s 6-Months
s 6-Months (%)
Type (graph)

Document Register
Email

Feedback Form
Incident Form

Letter

Maintenance schedule

Staff Education

453 Quality Report #2

455 Overdue QI Actions

457 Currently Open QI actions
470 Alerts Register

<All Locations> v

Telephone call
TGA Alert
TIPL

Example 1: All Records with RiskClear Direct «: the Source and Area of Improvement <! as All.
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George Michael Memorial Hospital QUALITY IMPROVEMENT REPORT
ALL RECORDS Source: ‘RiskClear Direct’
Record No ject/Activity/| [ i ion/Plan/| /! i 7l her
Date Rate Action
Qlo0132 Increase incidents of patient falls  Action by: Quality Services * Outcome: WHS Report findings around Nil further
21/07/2021 |in end stage recovery area Coordinator: 21/07/2021 Arrange WHS | ways to improve the layout and safety of patient falls
Rep to do enviromental check of safety | end stage recovery discussed at since change
of PACU area re increased in slips/fall Governance Committee on 26/7/21. to layout of
incidents. [Completed] Changes to layout made to end stage PACU made.
* Action by: Work Health & Safety recovery, continue to monitor incidents and | CLOSED
Manager: 26/07/2021 Share results at falls risk to assess any improvement.
next Quality Governance Meeting 30/10/21 - Nil further incidents of patient
[Completed] falls in the area since the improvement
* Action by: Maintenance Manager: <No recommendations>
12/08/2021 Changes to layout based on
WHS report made over weekend.
[Completed]
RiskClear Reports  Note: compliance rate and recommendations from linked audits Pagelof1 06 March 2023
.
with as the and set as
George Michael Memorial Hospital QUALITY IMPROVEMENT REPORT
ALL RECORDS Source: 'Audit’ Area of Imp! 8 i
Record No / /i o/Plan/R =
Date Rate Action
Q100184 Schedule 8 Drug Disposal Audit 90.00% | Action by: Day Co-ordinator: * Outcome: Continue to monitor via audits
7/08/2021 | From Audit record AU00165 09/08/2021 Discuss with Anaesthetisits | Continue to review at MAC CLOSED
Correct document discard of at next MAC importance of correct <No recommendations>
schedule 8 drugs by Anaesthetist documentation of S8 discards on
not always documented. hetic Record/s8 book [C
Moderate
Q00183 | ***Medical Record Audit 96.70% | * Action by: Adora DSU DON: « Outcome: Inservice provided to Nursing Wil contine to
7/12/2021 | From Audit record AU0D160 07/12/2021 Organise and provide staff monitor via
inservice on medico-legal requirements | Dr's reminded also at MAC - see minutes medical
of nursing documentation. [Completed] |20/12/21 records audits
« Action by: Director of Nursing: <No recommendations> performed
07/12/2021 Remind Dr's at next MAC quarterly
20/12/21 of importance of medico legal CLOSED
documentation requirements in the
medical records [Completed]
Moderate
QI00086 | Emergency Drug Equipment Check | 100.00% | » Action by: Quality Services * Outcome: New form appears to be New form
28/02/2021 | From Audit record AU0008S Coordinator: 21/03/2021 Liaise with working well - up to 100% compliance no.  appears to be
staff to improve ET checklist to highlight | Nil further expired drugs over last 3 working well -
importance of replacing expired drugs | months. Continue to monitors quarterly up to 100%
on the ET [Completed] instead of 6 monthly compliance no
<No recommendations> CLOSED
RiskClear Reports  Note: compliance rate and recommendations from linked audits Pagelof1 06 March 2023

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.

4 RiskClear = o X

10 All records summary

15 v'All Open Risk, Incident, Complaint & QI records
500 v'Audit Schedule Summary Register

502 Audit Schedule: Compliance Comparison

504 Audit/Task Completion by Site (Excel export)
506 Audit Quarterly Results by Audit (graph)

507 Audit detail report

508 Rescheduled audits

510 v'Document Register

512 v'Approved Documents Report

513 All Overdue Documents

514 Unapproved Documents Past Expiry

515 v'Up-coming Documents - due within 30 days
516 v'Up-coming Documents - due 3, 6, 12 months

518 Document Version History

520 Training Calendar

522 ¥'Training List

52%Trainee compliance rate

524 Training compliance rates (graph)

525 Training site completion rate (Excel export)
526 Total Training Hours by Trainee

528 Total Training Hours by Course

529 Completed training Report

530 Overdue courses by Trainee

532 Next Scheduled Courses by Trainee

534 Next Scheduled Courses with Trainee Count
536 Upcoming Training Calendar

538 Yearly Training Matrix (Excel export)

540 Maintenance report

542 Next Scheduled Maintenance

543 Overdue Maintenance Actions

545 Mair e site completion rate (Excel export)

550 Contractor Register

Example Report:
Shows overdue:

o Audits (see highlighted example)
e  Checklists (see highlighted example)
e Tasks (see highlighted example)
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George Michael Memorial Hospital - Overdue audits

Record No.| Scheduled |Audit title Type
17 01,/01/2023 | Quarterly Review of Patient Satisfaction Results Task
7 01/01/2023 | **Emergency Trolley Checklist Checklist
3 01,/01/2023 | Schedule 8 Drug Disposal Audit Audit
30 01/02/2023 | AMS Audit Audit
125 01/02/2023 | Check New Staff Onboarding Checklist for Current Task

Quarter
7 01,/02/2023 | **Emergency Trolley Checklist Checklist
122 01,/02/2023 | ** *Medical Record Audit Audit
16 01/02/2023 | Sharps Handling and Dispesal Audit Audit
10 01,/02/2023 | Waste Management Audit Audit
38 01/02/2023 | Staff Meeting Task
7 01/03/2023 | **Emergency Trolley Checklist Checklist
38 01/03/2023 | Staff Meeting Task
|22 01,/03/2023 | ** *Medical Record Audit Audit
19 01/03/2023 | WHS Workplace Audit Audit
12 01/03/2023 | *PPE Audt Audit
|20 01/03/2023 | C55D Che cklist Checkilist
15 01,/03/2023 | Clinical Handover Audit Audit
5 01/03/2023 | Angesthe tic record Audit
& 01/03/2023 | Medicotion Knowledge Audit Audit
31 01,/04/2023 | Clinical Documentation Awdit Audit
3 01/04/2023 | Schedule 8 Drug Disposal Audit Audit
13 01,/04/2023 | ** Parformance Approlsal Proce ss Review Task
17 01,/04/2023 | Quarterly Review of Patient Satisfaction Results Task
23 01,/04/2023 | Tray Audit Audit
7 01/04/2023 | **Emergency Trolley Checklist Checklist
11 01,/04/2023 | Standard Precoutions and ANTT Awdit Audit
|22 01/04/2023 | ** *Medice! Record Audit Audit
38 01/04/2023 | Staff Meeting Task
35 01,/05/2023 | Staff Meeting Task
|25 01,/05/2023 | Check New Staff Onboarding Checklist for Current Task
Quarter

12 01/05/2023 | Key Register Review Task
122 01/05/2023 | ** *Medical Record Audit Audit
7 01,/05/2023 | **Emergency Tralley Checklist Checklist
RiskClear Reports Page 6of8 Friday, 25 August 2023

45. Report 413 Clinical Indicator Benchmarking by Indicator Group

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.

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 2: 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.

10 All records summary
15 All Open Risk, Incident, Complaint & QI records
400 Issues Incidents and Improvements Summary

2022 410 Clinical Indicator Listing
n_n 411 Clinical Indicator Counts and Bedday Rate
412 Clinical Indicator Benchmarking
2
414 Clinical Indicator by Individual Surgeon (graph)
416 Clinical Indicator - All Surgeans (graph)
417 Clinical Indicator Monthly Trends
418 Pre-admit Assessments & Post-op phone calls
420 Infection Events Listing January 2022
421 Infection Events count and Bedday rate February 2022
430 Survey Response Analysis 6-Months 2 Enter
431 Survey Response Analysis 6-Months (%) March 2022 Colonoscopy
432 Survey Report by Survey Type (graph) - e e
433 Survey Responses by Month (graph) April 2022
435 Monthly Survey Summary May 2022
439 Blank Survey Form
440 Audit Summary Register June 2022
442 Audit Compliance Summary (graph) July 2022
All Cl Groups> 444 Audit Quarterly Results by Area [graph)
[ACHS DAY SURGERY 450 Quality Improvement Register August 2022
anacsthesia 452 Quality Improvement Report
453 Quality Report 2 September 2022
[ANZARD 455 Overdue Ol Actions S —
Bulk Entry 457 Currently Open QI actions.
Cardiac Rehabilitation (CR) Quality 470 Alerts Register November 2022

December 2022

Day Patient

Dental

Infection Control

NZ Health System Indicators
Opthalmology

Skin Cancer

Example Report 413 with Colonoscopy Clinical Indicator Group selected:
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George Michael Memorial Hospital - Clinical Indicator Benchmarking - Ind Group: Colonoscopy
Current HY Period Trend: 2022 2021 2021 2020 ACHS QPS ANZARD
Jul - Dec 2022 Current Jan-Jun Jul-Dec Jan-Jun Jul-Dec
Total C ¢/find Total [
otal Cases i ota
ini i Jan-lun i i

Group / Clinical Indicator Cases | /Cases% Cases /Patient days% Cases /Patient days%
Colonoscopy (810 cases)

COLCI 1 -Patients scheduled for a 810 11 1.36% T 0.46% 0.00% 0.00% 0.00% || 22.00% 0.00% 0.00%

colonscopy whose bowel preparation was

inadequate

COLCI 2- Patients scheduled for 810 10 1.23% T 0.46% 0.00% 0.00% 0.00% || 32.00% 0.00% 0.00%

Colonoscopy who did not have their entire

colon examined

COLCI 3- Patients who had a colonscopy 810 8 0.99% T 0.23%| 0.00% 0.00% 0.00% || 23.00% 0.00% 0.00%

that detected one or more adenoma's

COLCI 4- Patients who had a colonscopy 810 1 0.12% 1 0.35% 0.00% 0.00% 0.00% || 12.00% 0.00% 0.00%

that detected one or more sessile serrated

aden

COLCI 5 - Failed Cololonscopy Procedure 810 1 0.12% T 0.12% 0.00% 0.00% 0.00% || 12.00% 0.00% 0.00%
RiskClear Reports Page 10f 1

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

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.

MAC, Quality & Safety Committee, Clinical Operations, Executive Committee,
Staff Meetings, WHS Meetings, Consumer Representative /s, Managers, DON’s & External
Auditors.
Maintenance Coordinator/Manager, Quality Manager, DON, Nurse /Clinical
Managers and External Auditors.
Maintenance records and tasks entered into the
Maintenance Schedule of RiskClear.
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“F RiskClear - D X
New Maintenance Task Contractor <All Contractors> v Group <All Groups> v < Prev Half-year Next Half-year > A
Maint Owner 2023 2024
Maintenance title (click to edit) <Al v Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun
weeresspirconditioning Systems Quality Services
Edit | Coordinator X X X
Call Bell Alarms Director of Nursing
Edit X
Fire Detection and Alarm Systems Maintenance Manager
Edit X X | X
Fire Extinguishers and Hose Reels Maintenance Manager
Edit X
Generator - annual Maintenance Manager
Edit
HEPA Filters Clinical Coordinator
Edit I
Lifts Management Team
Edit X
Medical Gasses Clinical Coordinator
Edit X
Plumbing systems (Dishwasher, HWS) Maintenance Manager
Edit X
R.0. Unit filters 5 stage Reverse Osmosis. Maintenance Manager
Edit
Security System - Services & Battery Maintenance Manager
Replacement Edit
TEST Complaints Officer
Edit X
Test Cal Date Administration
Edit
Click on a cell to to create, edit or remove an item
[ Homa ][ Setup ][ print ] [n-pcm] [M“"" | ] . [include retired tasks -
g2 anee 14 records

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.

Go to the Reports Section of RiskClear and select Plus.

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).

Select from Date Options.

Select Maintenance Group — e.g., All or by a Maint Group such as Medical
Monitoring Equipment.

Select the report Format.

Click Run.
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4 RiskClear
A REPORTS

te Options:
© All records
(O By date range
Format:
© Preview
() Print
() Save as PDF
() Save PDF: select locat Maint Group
s
() Email PDF <All Maint Groups>

Air Conditioning

(O Email Excel Anaesthetic Equipment

Equipment

Fire Detection

Open reports folder

B show bedday/
admissions dialog
where applicable

OAIl (ORisk O lIncident
O Qua@ OPlus  ()Other

10 All records summary
15 Y All Open Risk, Incident, Complaint & QI records I
500 v'Audit Schedule Summary Register

O Fback

What this report does ...

502 Audit Schedule: Compliance Comparison Shows all completed and
504 Audit/Task Completion by Site (Excel export) uncompleted maintenance jobs
506 Audit Quarterly Results by Audit (graph) and tasks, any unscheduled
507 Audit detail report maintenance and compliance rate
508 Rescheduled audits for the period selected.
509 Overdue audits
510 v'Document Register Click the"Run > hutton below to
512 v'Approved Documents Report :

preview the report.

513 All Overdue Documents

514 Unapproved Documents Past Expiry

515 v'Up-coming Documents - due within 30 days
516 v'Up-coming Documents - due 3, 6, 12 months
438 Document Version History

519 Document Register Index List

520 Training Calendar

522 ¥'Training List

523 Trainee compliance rate

524 Training compliance rates (graph)

525 Training site completion rate (Excel export)
526 Total Training Hours by Trainee

528 Total Training Hours by Course

529 Completed training Report

530 Overdue courses by Trainee

532 Next Scheduled Courses by Trainee

534 Next Scheduled Courses with Trainee Count
536 Upcoming Training Calendar

538 Yearli Trainini Matrix (Excel exiort)

542 Next Scheduled Maintenance
543 Overdue Maintenance Actions

545 Maintenance site completion rate (Excel export)

LN

1.With ALL maintenance groups selected and no date range:
2. With a specific maintenance group selected and a half yearly date range selected

George Michael Memorial Hospital - all dates.

COMPLETE MAINTENANCE REPORT

AIR CONDITIONING

30 March 2021 Risk Level: High

etest ** dueto be reviewed on 8 March **
#Alr condtioning only outputting warm a, contractor caled o fix ASAP between scheduled maintenace.
Ax con fired, service report attached. (sction completed 18 October)

*Air condeioning i lab nd not cooling. for patient and staff Adhoc call out
requested ASAP. (action completed 15 November)

#Alr Conditioning repair carried out after hours on 15/11/22. Testing completed and system cooling effectively. action
completed 16 November)

10 May 2021 ion

TEST - marked as completed 27 August 2022 Risk Levek: Extreme

BUILDING
Lifts -marked as completed 14 Morch 2023 Risk Level: High

FIRE DETECTION
Fire d. leted 31 High
Fire i 31 March 2021 igh

etest (action completed 27 October]
MEDICAL EQUIPMENT
Generator - annual - marked as completed 15 june 2021 Risk Levet: High

Medical Gasses - marked as completed 31 March 2021 Risk Level: Low

(Dishwasher, d 31 March 2021 Risk Level: Moderate

RO, u%ﬂﬂ\ 5 stage Reverse Osmasis - marked as completed 23 May 2021 Risk Level: High

11May 2021 Risk Levet: Low

leted 23 is High
SECURITY

marked 2021 Risk
otest (action completed 14 February)
stest 2 action completed 14 February)

Unscheduled Maintenance
SECURITY

Call Bell Alarms - marked s completed 21 July 2021 Risk Level: Moderate
B I Bedls faction complet

George Michael Memorial Hospital - April to September 2023

HALF-YEARLY MAINTENANCE REPORT

duled Maintenance

MEDICAL EQUIPMENT
‘Generator - annual - marked as completed 5 June 2023 Risk Leve: High
Medical Gasses - marked as completed 19 July 2023 Risk Level: Low.

Services is tow

Maintenance Exceptions (unfinished)

MEDICAL EQUIPME!

is ws)

Pagelof2 25 September 2023

25 September 2023

skCiear Reports Pagelof1
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47. Report 519 Document Register Index List

It provides an index of the document register to use as a hardcopy index where

required.

MAC, Documentation Review Committee, Quality & Safety Committee, Risk
Management Committee, Clinical and Business Operations Committees, Executive Committee,

Staff Meetings.

Documents in the Document Register on the Plus Tab of RiskClear.

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.

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.

»

o REPORTS
’ 18.05 (64)

Date Options:
O All records e

OBy date range

Format:.

O Preview

(O Print

() Save as PDF

() Save PDF: select location
()Save as Excel

(OEmail PDF

(Email Excel

Open reports folder

B show bedday/
admissions dialog
where applicable

Close

ol ORisk  Olncident  ()Fback
C‘Qua|°o|’|us ()0ther

10 Al records summary

15 ¥All Open Risk, Incident, Complaint & QI records [

500 v’ Audit Schedule Summary Register

502 v’Audit Schedule: Compliance Comparison
504 Audit/Task Completion by Site (Excel export)
506 Audit Quarterly Results by Audit (graph)

507 Audit detail report

508 ¥ Rescheduled audits

509 Overdue audits

510 Document Register

512 v/Approved Documents Report

513 v All Overdue Documents

514 Unapproved Documents Past Expiry

515 Up-coming Documents - due within 30 days
516 v/ Up-coming Documents - due 3, 6, 12 months

e 518 Document Version Nmoi

520 Training Calendar

522 Training List

523 Trainee compliance rate

524 ¥Training compliance rates (graph)

525 Training site completion rate (Excel export)
526 Total Training Hours by Trainee

528 ¥'Total Training Hours by Course

529 Completed training Report

530 Overdue courses by Trainee

532 Next Scheduled Courses by Trainee

534 Next Scheduled Courses with Trainee Count
536 Upcoming Training Calendar

538 Yearly Training Matrix (Excel export)

540 Maintenance report

542 Next Scheduled Maintenance

543 Overdue Maintenance Actions

545 ¥'Maintenance site completion rate (Excel expor

J . -

What this report does ...

e Document Type

<All>

Forms |
Policy Documents

Audit Tools

Brochures

External Document

v' Example 1 = All Documents (below left)
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v" Example 2 — Policy Documents (below right)

Example 1 Exemple 2
George Michae! Memorial Hasgital - Document Register Index Listing George Michael Memorial Hespital - Dacument Register Index Listing ;
Dacurent narme. Expiry Date: Bocument na Expiry Date.
#0001 Code of Conduer Folicy 19/08/2029
3/11/202 Clinfeat Pathway Treatment Pian Poicy 13/05/2024
27020 Code of Condiuct Pafcy 13/02/2028
- Wk i 31/10/2024
26/04/2024 5/09/2025
31/10/2024 23/08/2024
28/08/2023 21/09/2023
s Form 1670412020
28(01/2024
13/05/2024
Code of Conduct Foiicy 13/02/2020
Conmmunity Wound Audt Too! 2036 2n/ms2020
11/11/2023
an/u/2028
at/10/2028
[rer—— Poae 103 Ticey, s Horember 2023 ke ports Page Lor1 Frida. 3 oversns 2023

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

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.
MAC, Quality & Safety Committee, Clinical Operations, Executive Committee,
Staff Meetings, Consumer Groups/Representatives, External Auditors, Health Department.
Incident Records in Risk Clear that have been allocated a
SAC/Harm/ISR (example below shows NSW Harm Score).

2 o x
INCIDENT DETAILS

Record No 4006

Harm Score (NSW)

Incident Date® | 17/11/2023 | Time (24 hour) 1258

Please choase

Click on a level
Harm

Score

Will probably occur in most circumstances (several times a year)
Minimum Minar Moderate Msjor ‘ Serious

+ Patient: Patient with permanent reduetion in bodily functioning (sensory,
‘motor, physiclogic, or unrelated to the
illness and differing fram of patient

Any af the following:

~Increased length of stay as a result of the incident

- Surgieal intervention required as a result of the incident

+ Staff: Medical expenses, lost time or resiricted duties or injury / illness for
1 or more staff.

* Visitor; Medical expenses incurred or treatment of up ta 2 visitors nat
requiring hespitalization.

* Service: Disruption to users due to agency problems.

« Financial: Loss of assets replacement value due to damage, fire, ete. $50K
10 $100K.
Loss of cash,
S10K,

* Environmental: Off site release contained with oulside assistance.
Fire incipient stage o less.

Ukellhood Rare. Unlikely Possible

Consequence

ortheftto

ets due to fraud,

D cheduled for L) ye in a fortnight, so
also didn't help,
Incident Category* | Mismatched Event - URN® 13504 [ ]unknown  Room No.
Incldent Incorrect Procedure x Full Name*  John Duke =
Address 20 Patcham Way
Add >
ReporterName® (R s Locality westminster wa - |Postcode 5051
Location® Day Surgery Date of Birth 6/01/1973) 50  Phone [0)9345-4704
Area® PACU Email ATSI* o -
Contributing Factar® | Comrmunication Admitting Dr* | Eetty White «| Fund | <select>
T - BT et Ot Ot
Anaesthetist  Frod Jones -

Actions Aetion Detalls

71172023 DON Open

17/11/2023: DSU Heat

(Close\Review Date
% U

a0z QI

n i 5
L17/11/2023

Patient Status* @ Same Day ) Inpatient

©) Outpatient

Adm Diag* [Dual Diagnosis

Outcome

Other 3

Failure of Safe Surgery Check
Incorrect Procedure performed (R instead of L eye)

Other information: | | Sentinel Event |_] Root Cause Analysis
Reported to: 7] Bamage occurred |8 Open Disclosure How could this Following TTO / Safe Surgery / Cansent Farm

DN | | Known Circumstance (] Workers Comparsation,  "2Yebeen |checks
17/11/2023 prevented?

am/e || e e B Close Dar 17/11/2023 Bsend overd inds

e
™ [ Notifiabla event ) Notty insurar ose nd overdue reminders

17/11/2023

@ Requires Risk Analysis B Invalves Feedback
@
Record
~

(] Medical Attn Required

(5329650 | 69 |2 =

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.

Go to Reports >

Select Incident

Select Report 205 — if it's a favourite tick the box and you will also see what this
report does (highlighted below)

Select SAC Rating from Individual Fields

Select Date Options

Select Report Type

Select Report Format

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)

o0 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.

REPORTS
18.06 (64)

»

Individual Fields

DaielOptions: From E] 01/01/2023 E]
Il records
To: 31/12/2023
O By date range [3 @
Report Type
e O cCondensed  OFull Detail
Format:
© Preview
(O Print
(") Save as PDF

() Save PDF: select location
(C)Save as Excel
(O Email PDF
() Email Excel

\

Near Misses

O Include near misses

O Exclude near misses

O Report near misses only

Open reports folder

8 show bedday/
admissions dialog
where applicable

Medication records

O Include medications

O Exclude medications

(O Report medications only

SAC Rating v

@ De-identify report

J

Close

OAll (ORis © Incident
OQquality O Pluls“ (O Other

10 v'All records summary
15 ¥'All Open Risk, Incident, Complaint & Ql records

(OFback

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

225 ¥'Yearly Incident Trends (graph)

227 Patient Incidents Analysis

228 v'"Medication Incident Analysis

8 Favourite

What this report does ...

Reports on data from the selected
field which can be then drilled
down to record level.

Displays data between 1/01/2023
and 31/12/2023.

Click the 'Run >' button below to

240 Qverdue Incident Actions Biaview benEpa
242 Currently open incident actions
250 v'Medication Events
251 Medication Event Sub-category Summary
255 Incident Health Funds
260 Risk Management Incident Report (Indicators)
261 v'Risk Management Incident Report by SAC
270 Export Notify Insurer Incidents (Format #1)
271 Export Notify Insurer Incidents (Format #2)
Location
<All Locations> v
Area
<All Areas> v

[J Include unfinished records
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9B SAC Raing Analysis o the perind 1 Jan 2071 to 11 D 2023 - Gecge Michard Memoris| Hosgitol x
y George Michael Memorial Hospital records that have a SAC Rating of 'SAC2'. 3002023 [0 21 Dec 272
Incident Details Incident Date  17/11/2023 12 58 Date Closed  17/11/2023 Record Mo. 006
IncidentInvolves Potient statis
Do
Faient slcath S0 ot
[ Incidunt Raportar
sub ctagonyl)
Fatlame umn
Addrms AborgTorres 5
Locality ) Phone number
emal 098 (hus)
toclonjarea Reprto GM/DON
Gontrbuting Fcter Rep s G/ci
Admiing Daster natied
Arahetst el Fund
Admit Dlgnasis o Medical dtt R,
s ian 1 Raaw Data o
e e o vipms oo o etormed TN 10
s o8 al vi s
sac3 s s6% Preview Report
) 7 TR Preview Report Jii Outeome. "
e T . . -
NiA 1 11% Preview Repart sac
Limkesd €1 Ant)
Format  proviowReport - T g [aem—. [ Erme———
v
George Michael " it ing of SAC2'. 1 2673 33 023 George Michael Memrial Hospital records that have a SAC Rating of 'SACZ'. 2o 023 10 30 023
Record | Bote lcdent Incdeat | Currnt Rk
Catesory RIC  oumxome
Incident Details. Incidert Date  17/11/202312:58 Date Closed  17/11/2323 . 4005
ncident nvelves | Paicnt Patient

Mibmatched 2
Evert

Dsseriptian

consented for 1) catarsct surgery nd 11stead 1ecerued L eye sangery. P
rea. Paventeloerly i

R e
Aborig/Torres $1 e
a6t Phoas number o081
008 (Age)
Rep to GM/DON 7L
Repto aM/CM e
Hatid et namind)
Haalth Fund
Madlcal Atk Aeg, we

Admit Dlagnasis | (rher
Actions

Date  ActionBy  AdtionD
17f1ja02s ook
171152023 05U

Review Date_Completion Date
omed | TAL20L3 7712023
mpmes 17w

Qutcame I

"
Prevention idess | T
sac 2
Uinked C1/Inf/

J— Fope1ct o

49. Report 510 Document Register (Plus Tab)

It provides information on the Document Register which can be further filtered by
Standard, document status, document type and document owner.

MAC, Documentation Review Committee, Quality & Safety Committee, Risk
Management Committee, Clinical and Business Operations Committees, Executive Committee,
Staff Meetings.

Documents in the Document Register on the Plus Tab of RiskClear.
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 2001: 2015 Quality Management Systems) as well as
legislation, regulation, and jurisdictional requirements.

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.

r
P o
o REPORTS
18.06 (64) Al (CRisk  Cincident () Fback
() Quall OFlus () 0ther ( B Favourite
10 ¥ All records summary =
Date Options: 15 ¥'All Open Risk, Incident, Complaint & Q records [ What this report does ..
500 ¥ Audit Schedule Summary Register
O Al records 502 ¥ Audit Schedule: Compliance Comparison Document register items. The
CBydat 504 Audit/Task Completion by Site (Excel export) Date Range filter refers to the
LAV ST T T 506 Audit Quarterly Results by Audit (graph) Expiry dates of documents. Also
507 Audit detail report filter by decument status,
(C€ondensed O Full Detall 508 ¥ Rescheduled audits dacument typa, document owner
akrm“, 509 Overdue audits and mandatory only.
o v
O Preview 512 ¥ Approved Documents Report Click the 'Run > button balow to
~ 513 ¥ All Overdue Documents review th
(Print 514 Unapproved Documents Past Expiry k ew the report.
515 Up-coming Documents - due within 30 days
S PDF i
LEhes. 516 ¥'Up-coming Documents - due 3, 6, 12 months T
(" Save PDF: select location 518 Docurment Version History m
Os Excel 519 Document Register Index List
ave s Baee 520 Training Calendar Al
(" Emall PDF 522 Training List Review Due
523 Trainee compliance rate In Review
(:Email Excel 524 « Training compliance rates (graph) In Cireulation
__ 525Training Fit.e completion rate {Excel export) Approved
~ | 526 Total Training Hours by Trainee Document Status overdue
150 8001 QMS Standard - Operat 528 “Total Training Hours by Course all . Document Type
Open reports folder IS0 9001 QMS - Performance ]| 323 Completed training Report i)
.. 530 Overdue courses by Trainec Document Ty, -
NSQHS 1 Clinical Governance Pe |
N N 532 Next Scheduled Courses by Trainee Al
NSQHS 2 Partncmgwnh Consr 534 Next Scheduled Courses with Trainee Count <Al . Cammittes Meeting Papers
12 0 536 Upcoming Training Calendar
Show bedd =+ Document owner 01, N5QHSS 1 - CLINICAL GOV
e . ayf NSHQS 4 Medication Safety 538 Yearly Training Matrix (Excel export) a PARTNERING '
admissions dialog - . ) - . <All> = 02. NSQHSS 2 - PARTNERING
he licable MNSQHS 5 Comprehensive Care 540 Maintenance reparl 03, NSQHSS 3 - PREV & CONT
where applica NSQHS 6 Communicating for Saf. 542 Next Scheduled Maintenance - Nsal ‘
NSQHS 7 Blood Management 543 Overdue Maintenance Actions D4. NSQHSS 4 - MEDICATION
NSQHS 8 Recognising and Respo 545 v Maintenance site completion rate (Excel expor 05.M5QH55 5 - COMPREHENS
NZ - INFECTION PREVENTION AN g? ::g:z: g ) gf(l)\gl\;ﬂ“}:j:ﬂ
NZ - LEADERSHIP AND CAPABILIT Document owner 08‘ NSQHSS 8 - R&R TO ACUT
NZ - SYSTEMS SAFETY !
CCS (Clinical Care Standard) - Co <All> gz E;;'I"\;ESL;P;IE%RMAT\ON I
CCS [Clinical Care Standard) - C )
s ECI::ZI P d: o Chief Executive Officer TRAINING MATERIALS
i .
12, EVALUATIOMNS AND SURVE
Finanee Manager WI. Work Instruction
Management Team Risk, Safety and Quality Man:

MNurse Unit Manager
Occupations Health & Safety M
Quality Manager

RiskClear Developer

RiskClear Training & Liaison Coo|
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1.Report Filters set to <ALL>

Document Register: George Michael Memorial Hospital
All dates

Document ID
Document Name

Document Location

Document Status
Document Approver
Legislated

Standards

Version history

97 04. NSQHSS 4 - MEDICATION SAFETY

Medication Management Policy

C:\Users\gisel\OneDrive\Documents\01.Giselle - Work RiskClear\RiskClear Functions
User Story.xlsx

Approved

RiskClear Training & Liaison Co Notify 30 days prior
No

<None selected>

Date Updated Doc Version
29/12/2022 1.0

Expiry Date  Change reason
31/12/2023 2023 QI Plan and Schedule - SPP

Document ID
Document Name
Document Location
Document Status
Document Approver
Legislated

Standards

Version history

2
Admission Policy

C:\Users\gisel\OneDrive\Desktop\Currents Installs (follow up) - Completed June 2023 .xlsx
Approved

Occupations Health & Safety Notify 30 days prior
No

¢ 23 NSQHS 1 Clinical Governance

Date Updated Doc Version
31/10/2023 2.0

Change reason
sbsdhsfghsfghsfgsfgsfr

Expiry Date
31/10/2024

Document ID
Document Name

Document Location

Document Status

Document Approver

100 08. NSQHSS 8 - R&R TO ACUTE DETERIORATION

Acute Deterioration Policy

C:\Users\gisel\OneDrive\Desktop\Training Library\Risk Clear CERTIFICATE OF
ATTENDANCE.docx

Approved

RiskClear Training & Liaison Co Notify 30 days prior

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

Document Types

Legislated No
Standards * 30 NSQHS 8 Recognising and Responding to Acute Deterioration
Version history Date Updated Doc Version Expiry Date  Change reason
1/12/2023 3 1/12/2024  Usual review process
RiskClear Reports Page 150f 16 1 December 2023
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04. NSQHSS 4 - MEDICATION SAFETYs only

Document Register: George Michael Memorial Hospital
All dates

Document ID
Document Name
Document Location
Document Status
Document Approver
Legislated

Standards

Version history

17 04. NSQHSS 4 - MEDICATION SAFETY

Medication Administration Procedure

C:\RiskClear\Doc Reg Documents\Standard7_Oct_2012.pdf
Overdue Hidden in RCD
Chief Executive Officer Notify 30 days prior
No

* 11 * Clinical Governance Standard

Date Updated Doc Version
28/10/2019 5.5

Expiry Date  Change reason
11/11/2023  Periodic review

Document ID
Document Name
Document Location
Document Status

Document Approver

34 04. NSQHSS 4 - MEDICATION SAFETY

Storage of Medication Audit
C:\Users\Giselle\Desktop\RC DOC LINKS\202007_Storage of Medication Audit.pdf
Doesn't expire Hidden in RCD

RiskClear Training & Liaison Co

Legislated No
Standards * 14 * Medication Safety Standard
Document ID

Document Name

Document Location

Document Status

Document Approver

97 04. NSQHSS 4 - MEDICATION SAFETY

Medication Management Policy

C:\Users\gisel\OneDrive\Documents\01.Giselle - Work RiskClear\RiskClear Functions
User Story.xlsx

Approved

RiskClear Training & Liaison Co Notify 30 days prior

Legislated No
Standards <None selected>
Version history Date Updated Doc Version Expiry Date  Change reason
29/12/2022 1.0 31/12/2023 2023 QI Plan and Schedule - SPP
RiskClear Reports Page 10f 1 1 December 2023

3. Report Filters set to <ALL>
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Document Register: George Michael Memorial Hospital

Document Document Legis- High Version Expiry
Type ID Document Name Owner type Change Reason lated Risk Status Date
01 11 Evacuation Procedure Day Co-ardinator 01.NSQHSS 1- Scheduled review & update N @ InReview 5.0 01/11/2023
CLINICAL GOV
04 17 Medication Administration Procedure  Chief Executive Officer 04. NSQHSS 4 - Periodic review N Overdue 5.5 11/11/2023
MEDICATION
SAFETY
04 97 Medication Management Policy RiskClear Training & ~ 04. NSQHSS 4 - 2023 QI Plan and Schedule - SPP N Approved 10 31/12/2023
Liaison Coordinator ~ MEDICATION
SAFETY
o1 6 Clinical Coding Policy Day Co-ordinator 01.NSQHSS 1 - Periodic review N -unknown- 1 28/01/2024
CLINICAL GOV
01 91 Code of Conduct Policy RiskClear Training & 01 NSQHSS 1- Updated as per usual policy cycle revision Y Approved 2.0 13/02/2024
Liaison Coordinator ~ CLINICAL GOV process
01 9 RiskClear Complaints Form Chief Executive Officer 01.NSQHSS 1- Periodic review N In Circulation orig 16/04/2024
CLINICAL GOV
03 96 Infection Gonfrol Policy RiskClear Training & 03 NSQHSS 3 - Accreditation Licence granted ... For NECSEC N Approved 1.0 26/04/2024
Liaison Coordinator ~ PREV & CONT
HEALTHCARE
ASSOC.
INFECTIONS
Po 19 Clinical Pathway Treatment Plan Policy Nurse Unit Manager  Policy Documents N @ -unknown- 14.1 13/05/2024
03 3 Wound Audit Tool Chief Execulive Officer 03.NSQHSS 3-  Periodic review N Approved va 28/06/2024
PREV & CONT
HEALTHCARE
ASSOC.
INFECTIONS
wi 44 Data Entry into the Feedback Module - RiskClear Training & ~ WI. Work Instruction Document due for usual review as per document v Approved 2 30/06/2024
Risk Clear Work Instruction Liaison Coordinator review cycle. Approved by DON
01 49 Work Health and Safety Policy RiskClear Training &  01. NSQHSS 1 - Updated as per Policy Review Process Y Approved 2.0 21/07/2024
Liaison Coordinator ~ CLINICAL GOV
o1 12 Sick Leave Form Finance Manager 01 NSQHSS 1 - Periodic review N Approved 1.0 11/08/2024
CLINICAL GOV
01 2 Annual Leave Form Finance Manager 01.NSQHSS 1- Periodic review N Approved 2018-1 28/08/2024
CLINICAL GOV
01 37 Handling Complaints Procedure RiskClear Training &  01.NSQHSS 1-  Transferring Form from Sharepoint fo RiskClear N Approved 10 23/09/2024
Liaison Coordinator ~ CLINICAL GOV
o1 99  Admission Policy Occupations Health & 01.NSQHSS 1- shsdhsfghsfghsfgsfgsfr N Approved 20 31/10/2024
Safety Manager CLINICAL GOV
RiskClear Reports Pagelofd 1 December 2023

4. Report Filters set to NSQHSS 6 Communicating for Safety with all Document
Types/Owners

Document Register: George Michael Memorial Hospital 06. NSQHSS 6 - COMMUNICATING FOR SAFETYs only

Document Document Legis- High Versian Expiry
Type 1D Document Name Owner type Change Reason lated Risk Status Date
06 102 Surgical Safoly Procedure. RiskCloar Training &  06. NSQHSS 6 - N Approved 5 01/12/2024
Ligison Coordinalor ~ COMMUNICATING
FOR SAFETY
06 101 Sugical Safaty Policy RiskClear Training & 06 NSQHSS 6 - N Approved 2 01/12/2024
Liaison Coordinatar COMMLUNICATING
FOR SAFETY
06 35 Team Time Out Audit RiskClear Training & 06, NSQHSS 6 - N Dossr't expire 09/09/9399
Ligison Coordinator - COMMUNICATING
FOR SAFETY
RiskClear Reports Poge1of1 1 December 2023
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50. Report 201 Incident Register (using Dr Filter)

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.
MAC, Quality & Safety Committee, Clinical Operations, Executive Committee, Staff
Meetings, Consumer Groups, Auditors.
It comes from the Incident Records entered into RiskClear
or RiskClear Direct by staff.

o -
Giselle Latts
asm
< 1 ‘@reen Hosptal Graup: Rsd Bay Surgary P » Gecrge Micheel Memorl! Hosplisl
e
_ o AT T N o] ri Y s | s |

Hew Incident Hew RiskHazard

—
Saarch
RikClaar Direct

Hew Feedhack

Close

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.

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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() Save as PDF

() Save PDF: select location
(") Save as Excel

() Email PDF

() Email Excel

Open reports folder

[ Alternative sort

B show bedday/
admissions dialog
where applicable

Close

O

© Incident
() Other

(O F'back

B8 Favourite

10 v'All records summary
15 v'All Open Risk, Incident, Complaint & QI records

Open Records

Oopen (OClosed ©OAll

Near Misses

O Include near misses

O Exclude near misses

O Report near misses only

Medication records
O Include medications
() Exclude medications

(O Report medications only

[ ) De-identify report

[J Exclude patient incidents

Field Analysis (graph)

e
A REPORTS
18.06 (64) Oal
’ O Quality () Plus
Date Options: 201 I
201 v'Inc t
OAll records ™’ = 205 v Incident
®TdoETE 207 ¥'Incident Clusters (interactive graph)
/ Report Type \
N O condensed O Full Detail
Format:
e
© Preview Exclude where current risk is:
() Print [JLow
[JModerate

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

224 Quarterly Incident Trends (graph)

225 v'Yearly Incident Trends (graph)

227 Patient Incidents Analysis
228 v'Medication Incident Analysis
240 Overdue Incident Actions
242 Currently open incident actions
250 v'"Medication Events
251 Medication Event Sub-category Summary
255 Incident Health Funds
260 Risk Management Incident Report (Indicators)
261 v'Risk Management Incident Report by SAC
270 Export Notify Insurer Incidents (Format #1)
271 Export Notify Insurer Incidents (Format #2) @«

Displays record number,
description, category and other
details. This also includes the
current risk if applicable. This
report sorts by Report date
ascending. Tick the Alternative
Sort box to sort by risk level.

Click the 'Run >' button below to
" preview the report.

Doctor

<Select> ~
/Health Fund
<All Health Funds> v]
Location
\.// <All Locations> v ‘
Area
| <All Areas> v

[JInclude unfinished records

\ -

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.

George Michael Memorial Hospital's Incident Register (condensed)

Record | Date Incident Incident Current Risk
Number | Reported Description Involves Category &SAC Outcome
No Site
3979 9/01/2023 | D 7.1 Unplanned Delay in Discharge for clinical reasons->1 | Patient Clinical Eventually woke up and met
hour beyond expected (L) Deterioration discharge criteria and went hame
Patient experienced a delay in discharge due to taking with partner.
longer than expected to wake up from their anaesthetic
following a dental procedure
3977 7/02/2023 | D 7.1 Unplanned Delay in Discharge for clinical reasons-> 1 | Patient Clinical Patient met discharge criteria and
hour beyond expected (L) Deterioration was eventually discharged home
Patient experienced bradycardia post op which required into care of wife
anaesthetist intervention and additional length of stay in
PACU post procedure. Patient met discharge criteria and
was eventually discharged home into care of wife
3900 |  7/06/2022 |Patient admitted for ingujinal hernia repair. During Patient Exposure Patient discharged home following
recovery phase in PACU Nurse Nightingale sustained a notification of exposure injury to
needlestick injury upon administering pain relief as patient staff member and blood test taken.
jalted. Needle penetrated both skin and glove. Area flushed
and irrigated, Clinical Manager notified. Dr and Patiend
notified of exposure injury and protocol followed.
3362 18/01/2022 | Patient very sleepy during recovery period and difficult Lo Patient Clinical Transferred to 5t Elsewhere

fiskClear Reports

rouse. Required extended length of stay in Stage 1

St Elsewhere at 1320hrs.

Page 10f1

recovery. Stayed > 2hours in PACU - had to be transferred to

Deterioration

24/03/2023
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This shows Report 201 both in the condensed and full detail format, no Doctor (or

other) filters selected.

George

pital's Incident Reg “l.__George Michael Memorial Hospital's Incident Register

Revord

Date
Huraber | e

Incldent Detalls Inetdont Data 172077115 Date Closed  33/07/7577 Racord o. 232

Incident Involves Paticr

Deseription

Full Name 3k pearnan RN
Addrazz AborigfTorrs: §1 | rio
Phone number

w3 }::::1“:(::3;5:‘:‘)?':‘:ﬂwnvnlh o
3 Uiacharge lourge Reported To CEO |14
Raperted ToDOM | ot 1
natfisd

Haslth Fund
Diedical Att Ra, | in

51. Report 470 Alerts Register

AN NN VAN NN

<

Clinical Managers

DON

Quality Manager

Business /Administration Manager
WHS Manager

Contractor/Supply Manager
Pharmacy Manager

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 setin
the National Standards regarding:
o Risk Management - e.g., NSQHS 1 Clinical Governance Standard -
Criteria 1.10, 1.25 and.
o Communicating critical information including alerts and risks in a timely
way - e.g., NSQHS 6 Communicating for Safety - Criteria 6.9
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o Risk Management requirements for other Standards (e.g. RTAC, NATA,
ISO 9001:2015) and other Legislative Requirements.

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

Versian 03.18.06 RCLOG4 NSW

Go to Reports in RiskClear >

Click Quality

Select Report 470 Alerts Register

- x
el Search DeacrfRectio -
v GAl open only * Classd only
@O0 SGLrmiEtn W @t #ETE T @R
TYes

S records

(=) = (=)

Select Date Options (in this example | have selected All records)

Select Format

Select Open /Closed or All records (in this example | have selected All).

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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»

REPORTS
18.06 (64)

(J
Date Options:
O All records

(O By date range

Format:
N/

© Preview
() Print
() Save as PDF

(O Save PDF: select location Open Records

() Save as Excel Oopen O Closed

() Email PDF
(O Email Excel

Open reports folder

8 show bedday/
admissions dialog
where applicable

Close

OAll
U OaqQuality OPlus

(ORisk (O lIncident

() Other

(O F'back

10 v'All records summary
15 v'All Open Risk, Incident, Complaint & QI records
400 Issues Incidents and Improvements Summary
410 Clinical Indicator Listing

411 v'Clinical Indicator Counts and Bedday Rate

412 v'Clinical Indicator Benchmarking

413 Clinical Indicator Benchmarking using Ind Groups
414 v'Clinical Indicator by Individual Surgeon (graph)
416 Clinical Indicator - All Surgeons (graph)

417 Clinical Indicator Monthly Trends

418 Pre—admit Assessments & Post-op phone calls
420 v'Infection Events Listing

421 v'Infection Events count and Bedday rate

430 Survey Response Analysis 6-Months

431 Survey Response Analysis 6-Months (%)

432 Survey Report by Survey Type (graph)

433 Survey Responses by Month (graph)

435 Monthly Survey Summary

439 Blank Survey Form

440 Audit Summary Register

442 Audit Compliance Summary (graph)

444 Audit Quarterly Results by Area (graph)

450 Quality Improvement Register

452 Quality Improvement Report

453 Quality Report #2

455 Qverdue Ql Actions

y Open QI actions

[« J]

B Favourite

Shows all TGA Recalls & Alerts
according to the date range and
Open/Closed filter used.

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

>
O I

From Left to Right:

v" TGA (Hot and Cold Gel Pack Recall)
v Advisory (AS 18/10 Informed Financial Consent)
v Staff Communications (Updated Admission Criteria Policy)

George Michas! Memerial Hospital - Alerts

Recond N AUDIS

Rbert Type: TG Recall ik Lo Hih Date st a0
Shart Sescriptian oare cazed ariizan
HotfEala ol Packs Rocall
|
s, Firstes Marugger, Kurse Urit M nager
BoeenanceAR Ales B Ao KT R AR FX

Stetss Complee L Hatston §04/2072 7.3

Chief Enecutiue Officer

frticvutceme Sock remoeed

MR N (N Unked sk e 365 Uate Completee /1177091

Statas Morcpalicstle e b

D3y Therspy Services Manager waznzs 7

éctigy Outeome (o sutomst
ke Rish Mu: M ol

el G e (M k) Dete Completer st e

Diap Cu-pedinator status Complete Lt et 60/2022 7

etioniutcome Sk R ored o Sapaly and bedsice subicles, Mew 2

ke Hisk Ho: M links} pletec

Ined Bl K {He k)

Infection Ceatrol Nurse. Ghatun Completes Lt Matuaton 679022 7.5

fetigrQutcere  Checking Batcn Ma's
ok W Mk}

e L Deie Compheter /1172021

Financa tanags stz et Lo wanean 1573002025 3

etiortutcame (o nurame!
need Dl e (Ho kel

Linked Hisk Na: (M links! Late Completed st apen!

Director of Nursing; e San

fmisrduteue Hemeed so fram sapphy

Il Ko (Mo faksy Uinked Bk bo: (8 Completee 5/11/2011

D el g

George Michael Memorial Hospital - Alerts

George Michael Memorial Hospital - Alerts

e ALNG249

[yr———

lpetaror Admicdion Cotarta Balicy

e A
MerTypes Auisecy [re——— R— Nt Trpes
shors Besriion oncecleass Shars escriptan
5 1R/ e med Fnancal Comsont

Coarinmonts) Covinsiots
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Staffta read and acksaodge Adm sslons 2o arior

Traiiy 8 Lisison Capdinetor, Cinice Ceoristr

3 Ba Hog st

i cal comsen 1 s s
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action I e
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52. Report 580 Assets Register

Clinical Managers

DON

Quality Manager

Business /Administration Manager
Maintenance Manager
Finance/Assets Manager
RiskClear Users

AN YN NN

<

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

v/ Uses the date range to show assets with a disposal date within that range.

v/ Condensed and full detail reports are available depending on your
requirements/audience.

v' Asset records entered into the Asset Register on the Plus Tab of RiskClear.
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A RiskClear - o X

asM

q4 &m@i. George Michasl Memorial Hospital

wome (I (| S TR

/

Staff
Credentialling

Audit/Task Document Training
Schedule Register Regist

MO
Credentialling

Maintenance Assets Contractor
Schedule Register Register

Version 03.18.08 RCLOGA NSW

P RiskCloar v - o x
[ Mame Model Description of asset Asset Category Proposed Disposal
0001 HD Medical Flexible (HD MF 1000 Medical Scape Medical Equipment  25/01/2032 (RN
0002 Desktop Computers Dell 5000chd DELL Desklop 4569 IT and Technology EELIVE I Open |
0003 Generator Gen20002 Generator for power outages Faclity Infrastructar.  25/01/2031 ()
0004 Lifts LiftZoom34s Lifts 182 Facility Infrastructur.  25/01/2036 (R
0005 Anaesthetic Machine Sleepwell123 Anaesthetic Machine Medical Equipment 25/01/2026
o B

v" 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.

v' 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.

v" 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.
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Go to Reports in RiskClear and select Plus.
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.

Select Date Options —all records or by date range.
Select Report Type — condensed or full detail.
Select Report Format - preview, pdf, excel.

)

DatelOu fons From E] 01/01/2023 E]
O All records

To: E] 31/12/2023 E]
O By date range

Report Type
L O condensed  OFull Detail

Format: \J
© Preview
(O Print

(") Save as PDF

(O Save PDF: select location
() Save as Excel

() Email PDF

() Email Excel

Open reports folder

B show bedday/
admissions dialog
where applicable

Close

O QV OPlus

510 v'Document Register

512 v'Approved Documents Report

513 v'All Overdue Documents

514 Unapproved Documents Past Expiry

515 Up-coming Documents - due within 30 days
516 v'Up-coming Documents - due 3, 6, 12 months
518 Document Version History

519 Document Register Index List

520 Training Calendar

522 Training List

523 Trainee compliance rate

524 v'Training compliance rates (graph)

525 Training site completion rate (Excel export)
526 Total Training Hours by Trainee

528 v'Total Training Hours by Course

529 v'Completed training Report

530 Overdue courses by Trainee

532 Next Scheduled Courses by Trainee

534 Next Scheduled Courses with Trainee Count
536 Upcoming Training Calendar

538 Yearly Training Matrix (Excel export)

540 Maintenance report

542 Next Scheduled Maintenance

543 Qverdue Maintenance Actions

545 v'"Maintenance site completion rate (Excel expor
550 Contractor Register

552 Qverdue Contractor items

555 Qverdue Contractor Actions

560 v'VMO Credentialing report

565 v'Up-coming VMO credentialing due within 30 d
568 v'Overdue VMO Credentialling/Certifications
570 Staff Credentialling report

575 Overdue Staff Credentialling

er

Click Run >.
r’? RCReports _ o X )
REPORTS
2 18.08 (64) OAll (ORisk (Olncident (OFback
O Other / () Favourite \

What this report does ...

Current Asset Register. Use the
date range to show those assets
with a disposal date within the
range.

Displays data between 1/01/2023
and 31/12/2023.

Click the 'Run >' button below to

preview the report. /

Run >
-

v" Shows Asset ID, Name, Model, Description, Category and Proposed Disposal

Date.
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Condensed Example
Asset Register
[AssetlD Name Model Description of asset Asset Category Proposed Disposal]
0001 HD Medical Flexible Gastroscope HD MF 1000 Medical Scope Medical Equipment 25/01/2032
0002 Desktop Computers Dell 5000chd DELL Desktop 456a IT and Technology 25/01/2027
0003 Generator Gen20002 Generator for power outages Facility Infrastructure 25/01/2031
0004 Lifts LiftZoom345 Lifts 1&2 Facility Infrastructure 25/01/2036
0005 Anaesthetic Machine Sleepwell123 Anaesthetic Machine Medical Equipment 25/01/2026
RiskClear Reports Page 10of 1 9 February 2024
v" Shows Asset ID, Name & Description.
v" Shows Manufacturer, Model and Asset Category.
v Shows Asset location and Area.
v" Shows Serial Number, Purchase Date and Cost and whether it’s been Risk
Assessed.
v" Shows Warranty Expiry, User Manual availability, Staff Training Requirement and
proposed disposal date including whom to notify and how many days prior.
v" Shows the Supplier Name and Contact details as well as any associated

Maintenance Task on your Maintenance Schedule.
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Asset RegisterGeorge Michael Memorial Hospital Full Detail Example

Asset ID

Asset Name
Description
Manufacturer
Asset category
Location

Serial No
Purchase Date
Approved by
Warranty Expiry

Proposed Disposal

Supplier Name

0003

Generator

Generator for power outages

Big Generators Model Gen2000Z

Facility Infrastructure

Hospital Area External of Hospital

234z23v

25/01/2021 Purchase Cost $120,000.00 Risk Assessed* Yes
Executive Committee Instruct's/User manual(s) available* Yes
25/01/2031 Staff Training Required No

25/01/2031 Notify 'Maintenance Manager' 90 days before due

Joe's Generators

Contact Name Joe Russo Telephone 1234567894 Email bongo.congo@outlook.co
Contract due 8/09/2024
Maintenance Name: Serviced every: Last completed service:
Generator - annual 12 months 1/06/2022
Asset ID 0004
Asset Name Lifts
Description Lifts 1&2
Manufacturer Schindlers Lifts Model LiftZoom345
Asset category Facility Infrastructure
Location Hospital Area Yellow Corridor
Serial No 3456hy789
Purchase Date 25/01/2021 Purchase Cost  $450,000.00 Risk Assessed* Yes
Approved by Management Review Committee Instruct's/User manual(s) available* Yes
Warranty Expiry  25/01/2036 Staff Training Required No
Proposed Disposal 25/01/2036 Notify 'Maintenance Manager' 90 days before due

Supplier Name
Contact Name
Contract due

Maintenance

Advanced Engineering P/L

Rob Black Telephone 12345678912 Email bongo.congo@outlook.co

30/09/2024

RiskClear Reports

Page 2 of 3 9 February 2024
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53. Report 307 Feedback Field Analysis > Open Disclosure

v' 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.

v' Displays data between a Date range or All records.

MAC, Quality & Safety Committee, Clinical Operations, Executive Committee,
Staff Meetings, Consumer Representative/s, Managers, DON’s & External Auditors.
Quality Manager, DON, Nurse/Clinical Managers and External Auditors.

Complaint records entered into Feedback in
RiskClear/RiskClear Direct via the Home Tab.

]
Naw In: lew Risk/Hazard ‘ H Mew Faadback H
m 08 DIROBS NSW

e 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.

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

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

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

e Assists with compliance to various industry-based healthcare standards
(NSQHSS/ISO 9001:2015/NATA etc) relating to complaints management.

—

. 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. Selectthereport ‘Format’.

6. Click “Run>.

You can also select De-ldentify — 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”’.

P RCReports - [m] X
REPORTS
< 18.09 (64) OAll (ORisk O Incid\/ O F'back
’ Individual Fields OQuality OPlus (O Other 8 Favourite
= z
10 v'All records summary
15 v'All Open Risk, Incident, Complaint & Ql records

What this report does ...

Date Options:
b From [2] 01/02/2023 [I] 301 v'Complaints Register (incl bedday rate)
O All records U 304 Suggestions Register Reports on data from the selected
OBy dat s @ 29/02/2024 @ 305 v'Compliments Register field which can be then drilled
y date range down to record level.
= | " ; a colmplimented((gr af| Displays data between 1/02/2023
. 311 Complaints by Person/area complaint against (grap d
Fi t: and 29/02/2024.
orma - 312 Complaints details by category/sub-category
© Preview 320 Complaint Category/Sub-cat and Bedday rate 0 q o
. 323 Complaint Monthly Distribution (graph) CIICk_thet:u" > brtutton Lelciiio
(O Print 340 Overdue Complaint Actions @wew € report. j
() Save as PDF 342 Currently Open Complaint Actions

355 Complaint Health Funds
() Save PDF: select location

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

Open reports folder

B show bedday/
admissions dialog
where applicable

‘ ) De-identify report ‘
—_—

[TInclude unfinished records
= “

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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1 Feb 2025 ta 29 Feb 2024

REPORT UNDER THE SPOTLIGHT | Archive

Feedback Detalls Report Date  15/02/2024
Deserlption Patient scheduled for R eataract surgery. Patient complained that she
toadm
rescheduled for h pos
Camplaint. Complaintby  Potiont
URN 567850
Hame sally See
Address 73 Seventy Street
Locallty Seven Hills Seven Hills

Stata / Posteods

Nsw 2020

Phone

sex/ D08/ Age
Eng First Lang.

Female / 31 Jar 1965 / 53 yrs Female { 31 Jan 1965 / 59 yrs

Category/Sub-category

AboriginalfTerras Str lilandar | 1o

H
=
c
A

Health Fund Medisank Privete

Outcomes

c
™
Clinical mana

Complaint Owner

DOK/GM

George Michael Memarial Hospital Analysis an "Hospital Open Disclosure’ field for the
period 1 Feb 2023 to 29 Feb 2024

Description Count  Percentage
Yes ER 3
[ 1
Unks 1 s
Total ®

e veports Page ot

Feedback Response
Contrlbuting Factor
Referred to Organisation

5y:

c Open Disclosure Yes

rr—

18 February 2024

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

Auditors

AN

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

Quality Manager, DON, Nurse/Clinical Managers, Managers and External

Incident records entered into RiskClear/RiskClear Direct

respond to incident trends

<

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

Assists Hospitals and HSO’s to meet the requirements of Industry Standards

(e.g., 1ISO 9001:2015/NSQHSS, NATA, RTAC) and relevant legislation. For
example, NSQHS Standard 1 Clinical Governance Criteria 1.11 & 1.12 Incident
Management.
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Go to the Reports Section of RiskClear and select Incident

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

1.
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. Selectthe 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).

REPORTS

19.00 (64) OAll

) Quality

Open reports folder

B show bedday/
admissions dialog

where applicable

' <

10 All records summary
15 v'All Open Risk, Incident, Complaint & QI recordg

Date Options:
201 Incident Register
O Al records 205 vIncident Field Analysis (graph)
207 Incident Clusters (interactive graph)
(O By date range
Report Type L
OFull 220 ¥'Incident Category/Sub-cat and Bedday rate
223 Incident Monthly Distribution (graph)
s 224 Quarterly Incident Trends (graph)
Fonnnt.e Incident Category ~ (incl () Excl 225 Yearly Incident Trends (graph)
O Preview ~ | 227 Patient Incidents Analysis
Incident Sub-Cat: 228 Medication Incident Analysis
() Print e0ey 240 Overdue Incident Actions
~ | 242 Currently open incident actions
Save =t
O ks 250 Medication Events
() Save PDF: select location 251 Medication Event Sub-category Summary
® ! 255 Incident Health Funds
= 260 Risk Management Incident Report (Indicators)
() Email PDF 261 Risk Management Incident Report by SAC
270 Export Notify Insurer Incidents (Format #1)
) Email Excel 271 Export Notify Insurer Incidents (Format #2)

(lncident () F'back
() Other

B Favourite

What this report does ...

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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for catagory ' Incident details for

T

cument sk ‘

.

Date closed 27/03/2024

Deterioration'.
* Clinical Deterioration

Incident Details

Incidant

Invohves asAC

Incidant
Category —

IncidentDate  5/01/2024 13:50 Rezord a.

« tiadication

2

Incident involves patient status rgsvent

Incidert Reporter

Seaff member

24/09/2022 | whi
i

« Medication
N Incident Owner
wAn
Aborie/Torres S
Phone number
DOE (age) o

saffmember |+

oW

T | 1

« iedication |1

815

ssis | 15/07/202

Rep 1o GW/DON/CEQ
Flap to GM/MANAGER

/012024
/0172024,
on-9/03/2023
HEF Health Fund

« Medication

Review into care of soouse

Meredith Grey

Anaesthetist Stephen Blue

Surgcal Cord Allocoted: Nore Ve, attended by Meredith Grey

Actions

/012000 DOM

Review Dote_ Completion Date
oz 301/2020

* Medication 54 Register potation made

ActionBy  Action Description
Reporiable event o Dept of Health-

siaff member

23/01/2024 DOM 20108

/032024

sz [ T—

55.R

AN NI NI NN

AR

v

eport 507 Audit Detail Report

Staff Meetings

Risk and Quality Meetings

Accreditation and Short Notice Assessment Auditors
Private Benchmarking groups

Health Department Inspection Auditors

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.

Completed audits in the Audit Schedule found on the Plus Tab in RiskClear.
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.

P 1) George Michast Mamarial Hospital
Seurh 0
vere (T [V T TR Tt (cick on ttl to et o b e e [ N M A S O Mew D
¢ " X X X X X
Performance AgprasalProces
¥ oo X
D X X
T Accredation - Pre Auci Sl
Audit/Task Document Training Staff Assessment Submission Due
Schedule Register Register Credentialing Reedtaton- External Avd
7 X X
Ansesthetc record
Maintenance ear X
Schedule Bianaual Report Checkiist &
: ean X
e o Onbowrdling Check
§ e X X
Contractor Assat wo X X
Register Register Credentialiing
X

=

Version 03.19.01 RCLOGA NSW

oI )] gt i _

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).

L] = [m] X
o REPORTS
19.00 (64) Oal ORisk  Olncident  (F'back
O OPlus  ()Other
104l summary "
15 V/All Open Risk, Incident, Complaint & Qi records [} | AL CILTLLURS
Month Year 500 Audit Schedule Summary Register
via @ 2024 [3 502 v Audit Schedule: C ¢ The sends
504 Audit/Task Completion by Site (Excel export) summary details of the selected
Report Typs 506 Audit Quarterly Results by Audit (graph) audit done on tablet or via
RiskClear for the month and year
o O Condensed  OFull Detail 508 ¥ Rescheduled audits ictod Folt Dl ki
Format: 509 Overdue audits details including comments. Audit
510 v'Document Register drop-down only shows audits that
o 512 Approved Documents Report s e
& Audit 513 All Overdue Documents * )
Print <Select audit> | 514 Unapproved Documents Past Expiry §
()Save as PDF 515 Up-coming Documents - due within 30 days Click the 'Run >* button below to
516 Up-coming Documents - due 3, 6, 12 months preview the report.
() Save PDF: select location 518 Document Version History
519 Document Register Index List
Osave as Excel 520 ¥ Training Calendar
() Email POF 522 Training List
523 Trainee compliance rate
() Email Excel 524 Training compliance rates (graph)

525 Training site completion rate (Excel export)
526 Total Training Hours by Trainee
528 Total Training Hours by Course
529 Completed training Report
530 Overdue courses by Trainee
532 Next Scheduled Courses by Trainee
534 Next Scheduled Courses with Trainee Count
st 536 Upcoming Training Calendar
.:::'m d{‘h‘ 538 Yearly Training Matrix (Excel export)

; 540 Maintenance report
S 542 Next Scheduled Maintenance

543 Overdue Maintenance Actions

Condensed - below left (Medical Record Audit April 2024)
Full Detail - below right (PPE Audit April 2024)

138



< lﬂ{t,@»

REPORT UNDER THE SPOTLIGHT | Archive

George Michael Memorial Hospital - Summary of ** Medical Record Audit’ for Apr 2024

George Michael Memorial Hospital - "*PPE Audit’ for Apr 2024

Condensed

l e l s
n Yes No  Part  Rate Yes  No  Part
1 Hasthe pre admission checklist been completed? 5 0 0 1000% Pagel A staff wearing appropriate eye protection wear? X
2 Hasthe Pre-op checklist been completed? s 0 0 1000% Pagel  Are staff wearing apron and water proof gown when required? X
3 Hasthe ORnotesand TTO been documented and signed? 5 0 0 1000% Pagel  Are staff wearing gloves when required? X
4 Have patient allergies and alerts been documented? 5 0 0 1000% Pagel  Are staff wearing correct shoes? Shoe Covers when required? X
5 Have PACU Notes been completed and signed? 4 1 0 800% Pagel  Are staff ensuring hair is correctly coverend and appropriate hat x
wom?
6 Has the Patient Discharge been completed and signed? 4 1 [] 80.0% Comment: Hair coveroge by some stoff inodequote
Page2  Are staff wearing 3pproprlate eye protection wear? X
” & o o 5 50.0%
Page2  Are staff wearing apron and water proof gown when required? X
Sub-totols 28 2 5 871%
Grand totals 28 2 5 871% Page2  Are staff wearing gloves when required? X
Page2  Are staff wearing correct shoes? Shoe Covers when required? X
Page2  Are staff ensuring hair is correctly coverend and appropriate hat x
womn:
Sub-totols 8 2 o s00%
Grond totols g 2 o soo%

RiskOear Resorts Pagelofl Friday, 24 May 2024

RiskCzor Resorts Paglefl Fricay, 24 May 2024

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.

A FsiClear -

asu
George Michael Memarial Hospital

[ uwin ] rie [l s ]

Hame

Support: 0401926 254
Enquiries: 0472 697 319

View User Manual

Check for Updates

View Licence Infa

Remote Assistance Ch 1
Remote Assistance Ch 2
Start QuickSupport

View EULA

Update Licence

(|

Version 03.19.01 RCLOGA NSW

| I skl Divect -

o
[ ] (] ‘George Michae! Memorial Hospital
- e [ )

Support: 0401926 254
Enquiries: 0472 687 319

() Password protact this copy of RiskClear Direct

Version 3.19.01 IRQEA NSW.

56. Report 590 Repair Log Report

v" RiskClear & RiskClear Direct Users
v" Clinical Managers
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<

DON

Quality Manager

Business /Administration Manager
Contractor/Supply Manager

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

Repair Records entered via the Repair Log on the Quality Tab in RiskClear
Direct or the Plus Tab on RiskClear.

= O EE -, =

Go to Reports in RiskClear >

1.Click Plus

.2.Select Report 590 Repair Log

Tick required Priority Levels (e.g. Extreme, High, Moderate, Low)
Select Open /Closed or All records (in this example | have selected All)
Select Format
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*What this report does shows to the left, and if it’s a frequently used report tick it as a Favourite (see

below).
i L)
REPORTS
19.00 (64)
Format:
O Preview Include the following levels:

O Print o Bextreme B High
() Save as PDF @ Moderate ELow
() Save PDF: select location Open Records

L Oopen OClosed OAI
() Email POF

() Email Excel

Open reports folder

8 show bedday/
admissions dialog
where applicable

Oall ORisk  Olncident () F'back
OFPlus  ()Other

512 Approved Documents Report
513 All Overdue Documents
514 Unapproved Documents Past Expiry

What this report does ...

515 Up-coming Documents - due within 30 days Current Repair log.

516 Up-coming Documents - due 3, 6, 12 months

518 Document Version History Click the 'Run >' button below to
519 Document Register Index List preview the report.

520 ¥'Training Calendar

522 Training List

523 Trainee compliance rate

524 Training compliance rates (graph)

525 Training site completion rate (Excel export)
526 Total Training Hours by Trainee

528 Total Training Hours by Course

529 Completed training Report

530 Overdue courses by Trainee

532 Next Scheduled Courses by Trainee

534 Next Scheduled Courses with Trainee Count
536 Upcoming Training Calendar

538 Yearly Training Matrix (Excel export)

540 Maintenance report

542 Next Scheduled Maintenance

543 Overdue Maintenance Actions

545 Maintenance site completion rate (Excel export)
550 Contractor Register

552 Overdue Contractor items

555 Overdue Contractor Actions

560 v'VMO Credentialing report

565 Up-coming VMO credentialing due within 30 day
568 Overdue VMO Credentialling/Certifications
570 Staff Credentialling report

575 Overdue Staff Credentialling

580 Asset Register l
[ orr— (TR

Top — with all Priority levels selected
Bottom — with just Extreme and High Priority levels selected
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George Michael Memorial Hospital

Repair Log ID Date Description Reported By Priority Location/Area
1 15/05/2024 Flickering light in PACU Stage 2 Quality Services nga;g Day Surgery/PACU
2 15/05/2024 Dripping Tap - HW Basin Nurses Station PA Quality Services ' Low Day Surgery/PACU
3 15/05/2024 PACU auto door sensor not working Quality Services ' High Day Surgery/PACU
4 15/05/2024 Flickering Light in PACU Discharge lounge Quality Services | Mo Day Surgery/PACU
5 15/05/2024 Dripping tap at Nurses Station Basinin PA Quality Services M Day Surgery/PACU
6 15/05/2024 Steriliser in CSSD alarm is beeping despite Quality Services | High Day Surgery/PACU

George Michael M ial Hospital Includes Extreme and High prority repairs only.

Repair Log ID Date Description Reported By Location/Area
3 15/05/2024 PACU auto door sensor not working Quality Services H Day Surgery/PACU
6 15/05/2024 Steriliser in CSSD alarm is beeping despite Quality Services 'High ] Day Surgery/PACU 15/05[2035&1‘
RiskClear Reports Page 10f1 17 May 2024

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.

WE T i
e T R T )T

View User Manual

Gickvr tor RiskClear Training Resources

RiskClear and RiskClear Direct Users

Provides step by step guidance on how to enter repair request inta RiskClear

Click here to watch
the Video

Version 03.19.01 RCLOS4 VIE E]
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