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e |t was clear the absence of an integrated system to
Identify incidents directly impacting patient safety,
made statewide analysis of mutli-severity incidents in
Victoria impossible.

e Locally based incident management systems in
Victoria had grown organically in response to the
needs of the individual health services.

e 2005 Report on Patient Safety in Public Hospitals
Victorian Auditor General



e The lack of a central repository resulted in a depth of
Intelligence for patient safety incidents restricted to
the local health service level, with disparate data
collections at the state level

e A collaborative project in conjunction with health
services, The Victorian Managed Insurance Authority
(VMIA) and key stakeholder groups to address these

gaps

e Consideration to meet Health Services obligations for
multiple state and federal incident reporting
requirements from a newly developed statewide
Incident management system



To provide a state-wide methodology for the
management and reporting of:

»occupational health and safety incidents
»clinical incidents
»consumer feedback

To enable statewide data trend analysis for multi-
severity incidents

Communication of lessons learned

Targeted statewide quality improvement
opportunities



e Reduce reporting burdens by standardising
code sets

> data definitions
> code sets
» data formats

e Data from VHIMS can also be used to meet
reporting requirements beyond DH



e Lead Implementation (November 2009- February
2010)

e Wave One (February — April 2010)

e Wave Two (May — July 2010)

e \Wave Three (August — October 2010)

e Wave Four (November — February 2011)



e SiX lead iImplementation sites commencing
Nov 2009 representing:
» Hospitals
» Ambulance Victoria
» Stand alone community health services
» Royal District Nursing Service (RDNS)



e Includes all Victorian publicly funded health
services (some agencies)

e Department data set provided in two formats
» Central hosted VHIMS
» Health service hosted VHIMS



e Statewide license installed in a central
location

e Maintenance and support by the department
e Access from a desk top at their workplace

e Security process (username & password
recognition)

e Limit local requirements & configurations
e No capacity to transfer legacy data



e |Locally hosted system

e Upgrade their incident management system
to be VHIMS compliant

e Able to have own configuration in addition to
VHIMS data set

e Allows for more flexibility
e Cost to the health service



e How does my health service enrol?

e Correspondence sent to CEO’s requesting
which wave they would like to enrol.

e Participation agreement to be signed by the
CEO.



e Sub set of de-indentified information for
analysis purposes

e Mandatory fields are built in the system

e Additional information for incidents with
severity rating of 1 and 2

e Streamlining reporting to the department for
— Sentinel event
— Radiation
— Aged care
— Blood transfusion
— Pressure ulcers



e De- identified monthly data submitted to the
department

e Data will be sent to the department via an
electronic secure data exchange process



e Incidents are owned and managed by the
health service

e Incidents and consumer feedback can be
extracted and provided to a third party by the

health service
» The Office of the Health Services Commissioner

» VMIA

e The department will not take a active role In
this process



e Statewide data will be analysed and
comparative report provided

e Local level used to inform organisational
quality improvement initiatives

e The department will use it to inform the
establishment and/or modification of
statewide quality improvement initiatives



 VHIMS Transition Coordinator & Education

Coordinator. Link from the department to the health
service.

e Health Service Project Officers for 12 weeks
(backfilled). Coordinate the education & training

e Generic education toolkit (train the trainer
framework) e -Learning currently in development



Non RiskMan.NET organisations

Decision on health service
hosted or VHIMS central

Ensure incident management
policy is current

Discuss with IT requirements for
system upgrade or deployment
of new applications, including
lead in time

Consider training requirements
specific to your organisation

RiskMan.NET organisations

Review user registrations,
details, permissions

Review templates, identify areas
of duplication

Review health service (or
agency) specific code sets i.e.
ward/program/departments

Review alerts and notification to
identify what changes will be
required

Review incident management
workflows to ensure they are
reflective of current practice
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An X-ray of her L) elbow was ordered

Mrs Smith’s daughter (Liz) arrived at midday and
was informed of the incident

Liz commented to the nursing staff as she was
leaving at 1500hr, that her mother appeared a little
confused

1530 the orderly arrived to take her for an X-ray of
her arm

Whilst in the waiting area Mrs Smith was found
unresponsive

A code blue was called.
An urgent CT scan was performed
Mrs Smith had an intracranial bleed



e How would this impact the ISR?

e As the Risk Manager what would | need to
complete?
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