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Lady Cilento Children’s Hospital Program

ICT Blueprint
Overview

Background

A single definition of the LCCH ICT environment planned for Day 1 of opening is necessary to ensure
alignment between:

e CHQ and LCCHP business stakeholders commissioning the hospital and preparing for operational
opening;

e the LCCHP ICT teams delivering the systems; and

e the CHQ ICT operational support team managing BAU post-opening.

PSPl time of opening. It:

sharing, data migration and

e provides a description of the information systems environment
o defines the information principles that govern the approach to i
transition activities;
e identifies the information that will be transitioned into the Ffron
and RCH,; @
e defines the set of applications against which all LCCHP_ICT pr 5 and business commissioning

This document describes the ICT environment that will exist at the newH
e

O
nformation sources at the MCH

activities can be planned;
e identifies the LCCH business areas responsible for Issioning of each application.

in the ICT Blueprint must follow the approved
P ICT Blueprint and which have not been

change request process. Any items which are nd s
4d jthin the scope of work for the LCCHP ICT

through a formal change process will not be addteg

/\\Q:
&
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1 Summary

1.1 Purpose

The LCCHP ICT program is focused on the delivery of a sustainable ICT infrastructure and the
establishment of foundational information systems for opening of the LCCH by December 2014.
Improved technologies and information management practices at the LCCH are necessary for
the eventual upgrading of core ICT functionality (such as the Patient Administration System)
and to enable information based practices such as evidence-based @ aking.

The LCCHP ICT Project Mandate® states that:

A single definition of the LCCH ICT environment planned for, f opening is necessary to
ensure alignment between:

e CHQ and LCCHP business stakeholders ssioning the hospital and preparing
for operational opening;

e the LCCHP ICT teams delivering the ems=and
e the CHQ ICT operational suppor ing BAU post-opening.

This document describes the ICT en will exist at the new hospital at the time of

opening. It:
e provides a description 0 nformation systems environment at the LCCH,;

e defines the information princi that govern the approach to information sharing,
data migration nsition activities;

1.2 Document Scope
This document covers the following key areas in relation to LCCH ICT delivery:
e Business service management of ICT

e Information management principles and guidelines to be applied during the transition
(policy, architecture and strategy are not covered).

e Enterprise applications

L QCH ICT Strategic Plan — Draft v0.6
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e Local applications
e Mater applications

e Technology and infrastructure

1.3 Approach

A number of presentations and papers were delivered to the CHQ and LCCHP ICT governing
bodies between 2009 and 2013 to determine the preferred approach for ICT. In January 2013

the CHQ EMT reviewed and recommended approaches to a number systems, in addition
to confirming the strategic direction for LCCHP ICT Day 1 delivery. | 013, Deloittes
conducted an independent review of the planned LCCHP ICT organ nal structure required

to deliver these systems into operation.

Decision Point Consulting (DPC) was engaged in August 201 with the finalisation of
the proposed systems baseline. Through analysis of the Made and Models of Service
Delivery and review of the proposed LCCH applications por provided validation of the
systems described in the ICT Blueprint.

The ICT Blueprint was defined through:

e the LCCHP ICT team and subsequent DP
of Service Delivery;

e hospital-wide assessments of the curr T systems at the RCH and MCH in 2010,
through a process of consultationwi e end users and system owners;

e renewed assessments of the cu ) systems at the RCH during 2012 and 2013.
igatign’inty very programs currently “in-flight” in other
JOY p Herston District Services, HSIA and CARU,;

e numerous interviews andyqéeetings between the LCCHP ICT Team and CHQ

e CHQ direction H ICT, described in the LCCH ICT Strategic Plan (2) and
encapsulate roject Mandate;

Delivery of ICT d in the LCCHP ICT Blueprint for opening of LCCH in November 2014
requires an integratethprogram of work between the ICT teams and the LCCH Project
Commissioning teams. Any changes to Models of Care/Models of Service Delivery, or changes
to the ICT baseline, need to be communicated so that impacts can be assessed.

Any changes impacting the LCCHP ICT Blueprint will be managed through formal change
control processes, to ensure that impacts on ICT project activities are understood and
addressed as well as assessing impacts on commissioning activities and Models of
Care/Models of Service Delivery operational requirements.

2QCH ICT Strategic Plan — Draft v0.6, 28" May 2013 — contents endorsed by ISC WG on 15" November 2012 and
approved by CHQ EMT on 17" January 2013
¥ QCH ICT Budget — Stream 5 & 6 & 7 Notes Draft v0.14
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A formal ICT change proposal process has been established within the LCCHP and CHQ HHS.

2 Business Service ICT

Each Commissioning Sub-Group is responsible for commissioning one or more areas with the
LCCH. The business services that utilise those areas will make use of one or more ICT systems
in carrying out their activities. Some ICT systems are used by multiple business services,
however each system has one ‘owner’ which is the business service predominantly responsible
for the ongoing configuration and maintenance of that system.

sees typically own
systems which are used only within those services; whilst the services own core

foundational systems which are typically used across multiple

3 Information Transition A

Information Transition Principles

Information currently held within systems at t Han H needs to be transitioned
appropriately to ensure ongoing patient safet
working environment on Day 1 at LCCH. T}

2710 )y
recommendations for managing informatio

information sharing and ICT transitig |‘;j ivitie

Information Transition Principie # Principle Description
Category

RCH Information Transition (TPo01 All RCH electronic and paper information will be
transferred to the LCCH, or made available as archived
data where it is not required for LCCH operations. RCH

nformation Transition Principles provide
ablish an agreed approach to further refine

information not required for LCCH operations will be
destroyed in line with the LCCH Retention and Archiving

/\ Policy.

MCH Informa Wtﬁm_j TP002.1 MCH patient electronic and paper information will be

accessible from the LCCH to support clinical activities

where required to facilitate ongoing care.

ITP002.2 System data about MCH patients within the Cardiac and

Sleep Services specialties will be copied to the LCCH for
authorised patients along with the service.

Information Standardisation ITP003.1

LCCH reference data will be standardised and CHQ will
and Data Management

commit to maintaining and enforcing information

standards.

DOH-DL"14/15-02Gs0cument vo.s
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[TP003.2 Data quality improvement activities where agreed will

occur before, during and after the transition of systems
from the RCH and MCH to align to LCCH information
standards.

Research ITPO04.1 . . .
E— Access to information (all storage formats) required for

research purposes will remain with a separate approvals
process to authorise access. Once access is approved for

non-care purposes, access tg the information may occur

with the assistance of thege

N

Table 1 - LCCH ICT Information Transitioy Prj S

in person in the MHS res

Information Transition Baseline

Specific information assets to be transitioned from the R {yith MMICH and the Information
Management approach relating to each is described in thé {

Information Asset Information Information Transition Management Approach
entifiers will be retained and become the LCCH

Transition #
RCH
\mg nt identifiers.

IT-PDOO1
H})abent demographics will be retained and become the

IT-PD0O02
(7 CEN patient demographics.

IT-PD Q%%/ographics for transferring MCH patients will be captured
iato relevant LCCH information systems at time of registration

7as per LCCH practices. If MCH patients have previously
attended the RCH, demographics will be checked and where
necessary updated in lieu of registration. This applies to :
eall MCH patients being scheduled for LCCH appointments
prior to opening
epre-transition activities for all current cardiac and sleep
services patients
eand any other MCH patients whose information will be

b provided to the LCCH prior to opening to ensure continuity of

care that do not fit the above categories.

IT-PDO04 MCH patient identifiers will be matched to LCCH patient
identifiers for transferring MCH patients. The MCH identifier
will be used to source MCH information as part of the

information sharing process.

Allergies & Alerts N IT-AA001 RCH alerts and allergies information will be retained in existing
systems and continue to be associated with the same patient
at the LCCH.

IT-AA002 MCH alerts and allergies information will be entered into LCCH
information systems when patients present at the LCCH as per
LCCH practices. Historic alert and allergy information may also
be accessible electronically from MHS information systems (eg
MDP/Verdi), or provided to the LCCH on a paper record to be
scanned into the LCCH iEMR.

Patient Demographics

/7
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Health Care Providers IT-HPOO1 RCH health care provider information will be retained in RCH
systems and will become LCCH health care providers.
Additional data such as LCCH provider numbers will be
manually updated in those systems.

IT-HP0O2 MCH health care provider information will be added to the
required LCCH systems including new LCCH data such as LCCH
provider numbers.

Imaging information IT-DI001 RCH images will remain available to LCCH clinicians through
QH Enterprise RIS/PACS systems and where relevant, local
systems, file shares or the LCCH Digital Library.

IT-DI002 yMagp
or provided to th paper record where required
and scannMe iEMR.

Raw data measurements IT-CM001 RCH raw Q EAS i
and WI||
the LECHS

IT-CM002 M da urements for transitioning patients will be

N\ mig to relevant LCCH information systems where

ess ssential to performing ongoing patient care.
ited related reports may be accessible electronically from
rmation systems (eg MDP/Verdi).

Clinical Reports

IT-CROO2 /
/\K

CH linical reports will remain available to LCCH clinicians
ugh QH Enterprise and LCCH local systems and where
evant, file shares or the LCCH Digital Library.

7=

7 MCH reports may be accessible electronically from MHS
information systems (eg MDP/Verdi) or provided in hard copy.

Referrals and Appointments

V2

N

\s%

RCH referrals will be considered CHQ referrals and will
continue to apply for the establishment of new LCCH
appointments and for the continuation of treatment from the
RCH to the LCCH.

IT"RAD02
>

For paediatric patients requiring ongoing care, Mater will be
able to transfer existing valid referrals to LCCH without the
need for a new referral.

Medications @L

~MT-MMO001

RCH medication history will be retained in existing systems
and continue to be associated with the same patient at the
LCCH.

~

IT-MMO002

MCH medication history for transitioning patients may be
accessible on demand electronically from MHS information
systems (eg MDP/Verdi) or provided to the LCCH on a paper
record where required and scanned into the LCCH iEMR.

Problems/Diagnoses

IT-PX001

RCH problem and diagnosis information will be retained in
existing systems and continue to be associated with the same
patient at the LCCH.

IT-PX002

Historic problem and diagnosis information may be accessible
electronically from MHS information systems (eg MDP/Verdi),
or provided to the LCCH on a paper record to be scanned into
the LCCH iEMR.

Procedures

IT-PROO1

RCH procedure information will be retained in existing
systems and continue to be associated with the same patient

at the LCCH.

DOH-BL 14/1.5-028cument vo. 10




Lady Cilento Children’s Hospital Program

IT-PROO2 Historic procedure information may be accessible
electronically from MHS information systems (eg MDP/Verdi),
or provided to the LCCH on a paper record to be scanned into
the LCCH iEMR.

Theatre & Anaesthetic Records IT-TROO1 RCH theatre and anaesthetic information will be retained in
existing systems and continue to be associated with the same
patient at the LCCH.

IT-TRO02 Historic theatre and anaesthetic information may also be
accessible electronically from MHS information systems (eg
MDP/Verdi), or provided tgthe LCCH on a paper record to be
scanned into the LCCH i?&i} ~

Progress Notes IT-PNOO1 RCH progress notes inf rfpy(mi | be retained in existing
systems and continue toe jated with the same patient
at the LCCH.

IT-PNO02 Historic progres%} be provided to the LCCH on a
paper record to be-scanngd/into the LCCH iEMR.

Observations IT-OB001 RCH obseryati forfaation will be retained in existing
systems and cgnfiny€e 1o be associated with the same patient
at the LCCH. gﬁ)

IT-OB002

Immunisations IT-IM001 ﬁ%nunisation information will be retained in existing

7ste and continue to be associated with the same patient
( At fhe LCCH.
IT-I \\‘ immunisation information may be accessible

é(;%ec’ironically from MHS information systems (eg MDP/Verdi),
7 or provided to the LCCH on a paper record to be scanned into
the LCCH iEMR.

Care Plans

IT-CP

N

RCH care plan information will be retained in existing systems
and continue to be associated with the same patient at the
LCCH.

AN

~CP002

MCH care plan information for identified patients maybe
provided to the LCCH on a paper record to be scanned into the
LCCH iEMR.

. . -
Discharge Summaries

QT-Dsom

RCH discharge summary information will be retained in
existing systems and continue to be associated with the same
patient at the LCCH.

/)
Y%

IT-DS002

Discharge summary information may be accessible
electronically from MHS information systems (eg MDP/Verdi),
or provided to the LCCH on a paper record to be scanned into
the LCCH iEMR.

Pathology

IT-PAOO1

RCH pathology information will be retained in existing systems
and continue to be associated with the same patient at the
LCCH.

IT-PAOO2

MCH pathology information may be accessible electronically
from MHS information systems (eg MDP/Verdi), or provided
to the LCCH as a printed paper record to be scanned into the
LCCH iEMR.

Specialist System Information

IT-SS01

RCH specialist system information will be retained in existing
systems and continue to be associated with the same patient
at the LCCH.
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IT-SS02 MCH specialist system information may be accessible
electronically from MHS information systems (eg MDP/Verdi),
or provided to the LCCH on a paper record to be scanned into
the LCCH iEMR.

Paper-based Information IT-PPO0O1 RCH paper records not scanned into the iEMR will be retained
in the RCH Patient Chart volumes and continue to be
accessible through Health Information Services.

IT-PPO2 Copies of selected MCH paper records will be provided to the
LCCH according to agreed Information Sharing processes.
MCH paper records receifd.tgéthe LCCH will be scanned into

the iEMR. >

Table 2 - LCCH ICT Information Transition Basek 4)

5
\@@
@
Q=
A
Q=
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4  Applications Catalogue

4.1 LCCH Applications in Scope

The LCCH will open with 165 applications as described in the Applications Catalogue below.
The Applications Catalogue includes three group items which represent non-specific collections of software items, as follows:

1.Desktop Productivity Tools; this group represents the tools and software packages that are installed on end users’ desktop computers,
whether or not the software is part of the QH SOE. Examples include MS-Office suite, Adobe suite of products, Citrix viewer, Nuance
Speech Magic, Matlab, SPSS, STATA, Matlab + Modules, Skype, EndNote, Checkpoint VPN, GoToMeeting, Barcode font, Visio Viewer,
Groupwise Archive Reader, Cute PDF Writer, MS Lync etc. It is beyond the scope of the ICT Blueprint to identify specific desktop software
products as used with specific departments. The installation of such software on individual PCs and laptops will be addressed on a best
effort basis as part of the detailed ICT commissioning work leading up to the hospital’s opening.

2.Multimedia Tools; this group represents the collection of tools used for desktop video editing, DVD production, digital media production, etc.
Examples of such software include iTunes, Garage Band, iMovie, VLC Media Player, Final Cut Pre~Quicktime, Pinnacle Studio, Nero
Multimedia, Vegas Movie Studio, AVS Video Converter. It is beyond the scope of the ICT Blyé ofdentify specific multimedia software
products as used with specific departments. The installation of such software on individua apfops will be addressed on a best

effort basis as part of the detailed ICT commissioning work leading up to the hospital’s opeRing.

3.External Sites; this represents the group of external web sites that are used by staff at
transition planning, and itemising all such web sites is beyond the scope of the app

H. These-w€b sites do not participate in the LCCH
olio. The inclusion criteria for this group are

listed in the table below. Known examples include ABDR, BEMIR, Caltex Fuel Card\Oxd e, JEAT (www.achs.org.au), elr.com.au, MIMS,
NEMO, NPR, OASIS, OfficeMax, QFleet, StaRT, TOXINS, Recallnet (recallnet.gslau.o Atyic Burns Database (operated by UQ),
Learning Seat LMS, POSSUM, PaedsDB web site, Credentialing System (by THeRat ompany), Springboard

(http://www.hrx.com.au/tech/springboard/), Q-Contracts (https://q.ope dyts.com/), Health e-Workforce Solutions
(http://www.healthewfs.com.au/), Infoview (http://infoview.com.au), Se p tYps://uxc.service-now.com), PowerPlus Management

(by PowerHealth Solutions). This is not a complete list.
; ent £oglumn are also provided at the end of this table)
LCCH System Delivery Application = Description
Stream Treatment

ATODS-IS EAM Preserve b is a computer based, client case-management tool used in Queensland

2 ommunity-based, alcohol, tobacco and other drugs services (ATODS). It is
ed from initial referral, throughout treatment and referral across a range of
A _d;fferent alcohol and drug treatment programs.

Auslab Auslab EAM Q\Q;ﬁaiﬁe Qld state-wide pathology information system.

(Definitions of the values in the Delivery Stream column and the A

RCH System

ATODS-IS

This also includes the AUSCARE interface system.

BTS MyView BTS MyView EAM Prés% Online Asset Management tool developed by BTS

Login page: http://10.80.8.74/request_v2/request.aspx

/ > Also known as BTSOnline
Va.

CcD CcD a Preserve Client Directory

The CD is a single, central database that stores each patient’s set of identification
numbers in a linked manner. A patient can be assigned different local
identification numbers from different hospitals, or separately from the Child and
Youth Mental Health Service (CYMHS). The CD ties these IDs together and stores
: them along with the patient’s demographic information, thereby providing a
patient master index service.
The CD also holds the most recently updated version of a patient's demographics.

CDR CDR EAM Preserve Clinical Data Repository

The CDR is a single, central database that stores patient medical records sourced
from multiple Qld Hospital facilities. At the time of writing, it holds a) patient
encounters, b) pathology results, c) QRIS radiology results, d) ELMS discharge
profile records, e) electronic discharge summaries, f) ORMIS theatre procedure
records, and g) records from some (but not all) Emergency Depts.

CHA CHA EAM Preserve Clean Hands Application
Charm (aka Charm (aka EAM Preserve Charm Oncology aka POIMS
POIMS) POIMS) Specialist clinical information system for Oncology related activities

D@ HDjEf 414/15:©g£focument No. 13
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CHEMALERT

CHEMALERT

EAM

Preserve

Chemical Information System.

The Chemicals Information and Management system is used to manage
information about hazardous substances and dangerous goods (HAZMAT).

The need for this system is not explicitly recorded in the LCCH Models of Care. Its
presence in the LCCH architecture is presumed, based on current Qld Health
business practices.

CIMHA

CIMHA

EAM

Preserve

Consumer Integrated Mental Health Application (web)
Enterprise clinical information sytems used to support Qld integrated mental
health services.

CKN

CKN

EAM

Preserve

Clinical Knowledge-Bases Suite, a.k.a. Clinicians Knowledge Network

This identifies a family of on-line
databases, clinical guidelines ang ¢

asources, drug datasets, reference
of which are accessible through a

MIMS, drug informatio e database

NPR, National Poisons

The need for these f€ e systems is not explicitly recorded in the LCCH

Models e. Fhepresence of the systems in the LCCH architecture is
presunfed, b

Codefinder

Codefinder

EAM

Preserve <

(
L
s

O{r\furrent business practices.
Iinicathient episodes of care under ICD-10

ment of ICD-10 codes to inpatient episodes of care. The codes

s arise the diagnoses made and the procedures performed on a patient
ring)their hospital stay. Multiple codes are normally assigned, sometimes more
an , according to the complexity of the episode.

CodeFinder operates in parallel with HBCIS, by retrieving and then updating the

jdes present in a HBCIS admission record. The codes then form the basis for
casemix reporting and analysis that is performed in systems downstream from
HBCIS.

DSS-Pan -
DSS-
Panorama

DSS-Pan -
DSS-
Panorama

EAM

Prekﬂo

Decision Support System - Panorama

ECRI-AIMS

ECRI-AIMS

y

AM

3’eserve

http://www.ecri.org.uk/ecriaims/

http://gheps.health.qld.gov.au/financenetwork/financial_policy/docs/ExtAssuran
ce/sd1301-ecriaim.pdf

EDIS

EDI / /-\\

EAM

Preserve

Emergency Department Information System

ED-Rpt - ED
Reporting

Preserve

This is a small collection of application components, each of which performs a
specific reporting function.

The components are:

- ECHO (Emergency Capacity for Hospitals)

- ED Tracker (aka Expects)

- Batch data extract modules for QISU, SATR, DSS, Transition-Il, Bed Manager (aka
Patient Flow Manager).

EDS

EDS

EAM

Preserve

Electronic Discharge Summary.

It is used for the creation, update, storage and retrieval of patient discharge
summary document(s) at the conclusion of a patient's episode of care. Discharge
summaries are automatically pre-populated using information from multiple
clinical information systems via the Client Directory and Clinical Data Repository.
The system supports the electronic delivery of discharge reports to GPs,
community carers etc.

e-GATE

e-GATE

EAM

Preserve

e-GATE (HL7 messaging hub)
System integration solution including HL7 message hub and web services
platform
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Lady Cilento Children’s Hospital Program

elCAT

CHRISP-
Connect

EAM

Replace

Web based application for the central recording, management and reporting of
infection surveillance data

ELMO -
elearning

ELMO -
elearning

EAM

Preserve

E-Learning system, universally available through a portal page on QHEPS, for
Occupational Health and Safety training topics.
http://gheps.health.qld.gov.au/safety/elearning.htm

ELMS

ELMS

EAM

Preserve

Electronic Liaison Medication System
System to produce medication related information for patients, GPs and
pharmacists.

e-PACS
(Enterprise
PACS)

e-PACS
(Enterprise
PACS)

EAM

Preserve

A PACS consists of image and data acquisition, storage and display subsystems
integrated by digital networks and application software. The PACS infrastructure
provides the necessary framework for the integration of distributed and

heterogeneous imaging devices rs an efficient means of viewing,
/i t.

analysing, and documenting stud
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EPADT

EPADT

EAM

Preserve <

PADT éﬁ@r r of multiple HBCIS instances
D ositOry is a single central database that stores a full history of

mission, discharge and transfer occurrences from multiple Qld Hospital

Epilog

Epilog

EAM

Preserve (

[\

T pihog Database is a web application used to track cases of Influenza for the
mmbnicable Diseases Branch. It is available at all QH hospitals and is used by
staff.
piLog System is essentially a system to register Patients of Interest to allow
these patient registrations to be linked to the patient record in HBCIS and ePADT.
eporting and analysis is then be carried out on patient sets. The core functions
are patient registration, search, view, run simple reports, and extract details to
CSV files.

ESISS
[Pipeline]

ESISS

EA|

N
/)

Preserve!

>

The Endoscopy Service Information System Solution (ESISS) records the clinical
information of patients requiring endoscopy services in Queensland Health
hospitals and facilities. Patient records including demographics, diagnostics,
treatment and follow-up information are captured, stored and retrieved
electronically from a managed centralised database.

EVA (aka
EVAPIus)

EVA (aka
EVAP

Preserve

Electronic Validation App (web).

EVA is an application developed and distributed by the Data Collections Unit,
Health Statistics Centre. It is used by hospitals to access the errors raised by the
validations undertaken by Data Collections Unit on the hospital's data.

FAMMIS

Preserve

Finance and Materials Management Information System
This application is due for replacement by "SAP ECC v6" under the control of the
SAPFIR project.

GIScribe (aka
Scribes)

ESISS

EAM

Replace

The Endoscopy Service Information System Solution (ESISS) records the clinical
information of patients requiring endoscopy services in Queensland Health
hospitals and facilities. Patient records including demographics, diagnostics,
treatment and follow-up information are captured, stored and retrieved
electronically from a managed centralised database.

GSQ-Kintrak

GSQ-Kintrak

EAM

Preserve

System for the storage and management of patient clinical genetics information.
Application is owned by Genetic Services Qld, GSQ.
Application management and support arrangements are not certain and require

confirmation. The app is understood to be based on the Herston campus.
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HBCIS HBCIS EAM Preserve Hospital Based Corporate Information System.
The following HBCIS modules are planned for use at the LCCH: Allergies and
Alerts, BCP support, Billing, ICD10 coding / DRG coding / casemix, Patient
appointments, scheduling and reminders, Patient ADT mgmt, Patient chart
tracking, Patient demographics mgmt, Patient ID mgmt
HHearing - HHearing - EAM Preserve State-wide screening system, also used at the Mater, aka "QChild".
Healthy Healthy
Hearing DB Hearing DB Interfaces with the Nautus Algo screening equipment.
http://quickie.health.qld.gov.au/Services/H/Healthy_Hearing
This system was rebuilt and relaunched in July 2013, based on the Microsoft
Dynamics CRM platform, and is ho TPCH.
HP Quality HP Quality EAM Preserve ICT testing tool used for storage a ag ent of test parameters, test
Centre Centre scripts, test results and testing a a
HPOV HPOV - HP EAM Preserve Qld Health Service Desk gement.
Openview This also includes the Sglf SeryiCewey interface available through QHEPS
Service Desk
iCMMS iCMMS EAM Preserve I-Net Computey?h} ena@fﬁanagement System
iEMR Cerner iEMR Cerner EAM Preserve State-wide Cernef Mii enn instance, Release 2 rollout (scheduled 23rd July
Millennium Millennium
(R2) [Pipeline] | (R2)
] TN\
iLearn iLearn EAM / resb)v% i n online education and training portal
IMS IMS EAM < PreS//rye Ificident Management System
iPharmacy iPharmacy EAM \\%@e Pharmacy management system
ISIS ISIS EAM Presexye Interpreter Services System
M )
ISOH ISOH ;/; \ Preserve Information System for Oral Health (state-wide).
JCAPS JCAPS V EAM Y Preserve System integration solution including HL7 message hub and web services
b platform
Va8
MAC - MAC - y Preserve The Monthly Activity Collection (MAC) collects aggregate (or summary level) data
Monthly Monthly on ‘Admitted’ and ‘Non-admitted’ patient activity and ‘Bed Availability’ from
Activity Activi public acute hospital facilities, public residential psychiatric hospitals and public
Collection Coll nursing homes/hostels/independent living units and multi-purpose health
services each month.
: There are a number of forms which facilities must complete each month to
provide this information to the MAC to comply with State and Australian
Government reporting requirements.
p 27/3/14: This application now includes the Bed Availability Reporting
functionality previously listed as "BARA"
MARS - MARS - EAM Preserve Web based tool for the development of online forms that have inbuilt data
Measurement | Measuremen quality checks at the point of data entry.
Analysis and t Analysis and
Reporting Reporting
Mediweb Mediweb EAM Preserve Web viewer for Radiology reports, software component associated with QRIS.
Metavision Metavision EAM Preserve Metavision is the Qld Health standard ICU CIS solution, slated for deployment at
[Pipeline] all level 3 and level 4 ICU wards around the state.

The Metavision solution includes certain local infrastructure components to cater
for power outages - 1 EDA server, 1 UPS, 1 local printer.
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OASys - OASys - EAM Preserve OASys is an online database of information on cancer incidence, treatment, and
Oncology Oncology outcome in Queensland. More specifically, it is a tool for summarising data about
Analysis Analysis the population of adult Queensland residents diagnosed with invasive cancer.
System System OASys is designed to assist clinical staff, health administrators, and researchers in

making informed decisions about the management of diagnostic and treatment
services for cancer in Queensland.

Owned and operated by Queensland Cancer Control Analysis Team (QCCAT).
https://qccat.health.qld.gov.au/OASys/PresentationLayer/PublicPages/Account/L
ogin.aspx

ORMIS ORMIS EAM Preserve Operating Room Management Information System

PRIME PRIME EAM Preserve Patient Related Incident Mgmt sWical Incidents)

PRIME-CF PRIME-CF EAM Preserve Patient Related Incident Mgmt S s}(@ er Feedback)

7
PSS - Payroll PSS - Payroll EAM Preserve Payroll Self-Service mo thatimterfaces to the Qld Health payroll system.
Self-Service Self-Service A
QDOCS - Qld QDOCS - Qld EAM Preserve The Queensland Directory of Wervices (QDOCS) has been designed by a
Directory of Directory of e, fO ers and health care professionals, to provide
Cancer Cancer e bs and treatment options across Queensland. It
Services Services # and advice for GPs to allow for prompt referral to
it proXiges information about multidisciplinary cancer teams.
eloped with the support of CanNET, a Cancer Australia
ccat.health.qld.gov.au/DOCS
QHEPS QHEPS EAM Preserve —%?nsl?hd)ealth Electronic Publishing Service
A\
QHERS - ERSA | QHERS-ERSA | EAM Preserve \ /é SA 3 Ehterprise Reporting Server Architecture
and QHERS and QHERS HE Qld Health Electronic Reporting System, which is the web-based front
ERSA
< je software platform behind ERSA / QHERS is SAP Business Objects Enterprise

and Crystal Reports.

The Business Objects Enterprise Infoview (formerly Crystal Reports) is the portal

that is referred to as QHERS.

https://ghers.health.qgld.gov.au/

https://ghers.health.qld.gov.au/InfoViewApp/logon.jsp
QH-RISK QH-RISK //\ M “NPreserve QH-RISK (web)
QOOL QOOL (/ E}M\\ Preserve Qld Oncology Online
QRIS QRIS EAM N Preserve Queensland Radiology Information System (QRIS)

The QRIS is designed to support both the administrative and clinical operation of
: a radiology department, to reduce administrative overhead, and to improve the
quality of radiological examination delivery. The RIS maintains many types of
patient- and examination-related information, including medical, administrative,
p patient demographics, examination scheduling, diagnostic reporting, and billing
information.

This application includes Qplanner, QDoc, PatientViewer, QDFilm, QDManager,
SpeechMagic and MediWeb

SAP/BPT SAP/BPT EAM Preserve SAP Budget Planning Tool

SAP/HR SAP/HR EAM Preserve SAP HR system (QHIC project implementation)
(QHHR) (QHHR)

SAP/Payroll SAP/Payroll EAM Preserve SAP Payroll system (QHIC project implementation)
(QHHR) (QHHR)

SATR SATR EAM Preserve Surgical Access Team Reporting

Note that statements by different staff about SATR usage do not agree. There is
no clear confirmation that SATR is used and therefore is needed. It is included
here for risk minimization.
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Lady Cilento Children’s Hospital Program

ScripTraker ScripTraker EAM Preserve ScripTraker -real-time display of the status of prescriptions as they progress
through the Medications Management Dept from order creation to fulfilment to
dispensing.
The need for a Medications Script Tracking System is not recorded in the LCCH
Model of Care for Medications Management. The presence of this system in the
LCCH architecture is presumed, based on current business practices.

Sharepoint Sharepoint EAM Preserve

(Microsoft)
SProtect - SProtect - EAM Preserve Staff vaccination records (web)
Staff Protect Staff Protect
N

STS (including | STS (including | EAM Preserve Secure Transfer Service (aka Secyiré Wi rapsfer), including eReferrals

eReferrals) eReferrals)

Talons Talons EAM Preserve Talons is the suite of progr, that draws data from "feeder" systems on a
number of systems bas S platform, as well as other systems. It

n format, then produces various extracts of
this data for use in
Feeder systems .I., Medical records, Emergency, Theatre,
Outpatient Apgoint thology, Radiology, Allied Health, Nurse dependency,
3s other local specialist software.
e instances, products are "created" from date time
'ons Of Gther data fields, in others, well-defined products are
of Talons is to link these products to a specific admission
pisode, eémergeney attendance or outpatient event. In systems where no
t appointment feeder is used, unlinked pseudo episodes are created.
orted into files suitable for import into Transition Il for Unix, Talons
isable to M local department codes both real and implied, into Standard
arﬁent codes as defined by the implementation.
Teamsite Teamsite EAM ese \Won tool used for Internet web site content management.
arget application portfolio is limited to the framework for web content
/ :;yblishing, not the web content itself.
Y —|
T-1l T-1l EAM \ sgrve Transition Il (Data warehouse)

Clinical costing analysis and reporting platform
T2 is the system used to calculate what a patient's care costs QH or a particular
hospital to provide. To get this information T2 relies on data from QH enterprise
systems (referred to in T2 as feeder systems, being either clinical or non-clinical)

> including, but not restricted to Auslab, ORMIS, EDIS, STOCCA, QRIS, Payroll and
GL Transactions. In conjunction with non-enterprise applications which are site
specific, as well as general patient data from the QH PMI, HBCIS.

TPNEP TPNEP/\ EAM \7 Preserve Transition to Practice Nurse Education Program

N
Tridata Tri l EAM Preserve Qld Treasury web site that is used by all HHSs for reporting financial results.
: This is a Java based app that has specific desktop system requirements.
[ https://gateway.treasury.qld.gov.au/tridata
Viewer Viewer -’Ph\\/ EAM Preserve Clinical summary records viewer/portal (web)
Viewer

VLAD VLAD EAM Preserve Variable Life Adjusted Display (see Stuart Bowhay)
http://gheps.health.qld.gov.au/psq/vlad/webpages/vlad_homepage.htm
http://www.health.qld.gov.au/psq/vlad/default.asp

Workbrain Workbrain EAM Preserve Staff rostering system (QHIC project implementation)

XERO - e- XERO - e- EAM Preserve Enterprise PACS zero footprint viewer, web based, intended for use in scenarios

PACS Viewer PACS Viewer where the Enterprise PACS client is not available or the user is accessing images /

reports on an approved QH mobile device (eg iPADs).
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Lady Cilento Children’s Hospital Program

Censitrac Infrastructure | Establish Instrument Inventory Management System.

1IMS (was The IIMS application, which is to be procured by Abigroup under the contract

Traybax) Group 1 arrangements.

Cisco Digital Infrastructure | Establish Application for central management, scheduling, publishing and broadcasting of

Media digital media content on public digital signs / screens within the hospital.

Manager

Ekahau Infrastructure | Establish Patient Tracking:-

(Duress & The LCCH Models of Care (Security Services MOSD) require the capability to

Tracking) monitor the location of selected patients via Radio Frequency Identification
Device (RFID) systems with alerts being triggered at key points throughout the
LCCH.
RTLS tracking in general:-

IntelliDesk Infrastructure | Establish Computépoased ondotefor the LCCH switchboard and associated contact
centres. w ateS\with LCCH’s telephone exchange and is used by switchboard

< and contast gentre/syaff to answer incoming calls and direct them to where they
s
Patient Infrastructure | Establish TheRatteqt Entertainment System provides the following functionality

Entertainmen
t

/

%

9

N

(&
A

epage,- This Page is the main menu home page to make all your selections

0 — Includes Public Radio and Radio Lollipop
* Movies — On demand movies from a local hosted movie library

addresses per patient

The terminals are made up of 3 sizes (18.5” 32” and 42”) of windows based
terminals. All terminal equipment is to be supplied by Questek Australia. System
is procured and installed by Abigroup under the contract Group 1 arrangements.

]Neb Access - Quick Link page where the patient can select from common WEB
sites
* Video Conferencing — Allows out-going calls to 3 preconfigured external

Patient
Parent Rec4l

System

N
rastructure

NFstablish

System to manage queues in the pharmacy area and/or outpatient departments
by providing a recall mechanism such as SMS message or a physical buzzer device
("bistro buzzer").

This item was previously labelled as "TBD: Patient Queuing / Paging / Recall"

N\
( e call) l

Qu Infrastructure | Establish Questek Nurse call system, procured under the Abigroup contract Group 1
: arrangements.
/_ The Nurse call product and the vendor are both named "Questek".
AORTIC AORTI \ Infrastructure | Preserve Software used for the collection and submission of data sets to the ANZPIC
4 registry
Board - Board - Infrastructure | Preserve Boardmaker with Speaking Dynamically Pro
Boardmaker Boardmaker
with SD Pro with SD Pro
Daniels Daniels Infrastructure | Preserve http://www.danielsassociates.com.au/software/dwl/
Workloading Workloading
Tool Tool This is used to estimate cleaning workload requirements based on entered

dimensions, surfaces of rooms, type of equipment in each room and the level of
cleaning required etc
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EPJB PFM - Patient | Infrastructure | Replace Patient Flow Manager is the designated replacement, state-wide, for the
Flow standalone electronic Patient Journey Boards (ePJB) that are based on MS-
Manager Access.
PFM is in production at PAH. currently undergoing a rollout across Metro South
district. Other districts to follow. Refer AlS.
Foodworks Foodworks Infrastructure | Preserve Read-only reference information source used by Dietetics and Nutrition
GaitDev GaitDev Infrastructure | Preserve ICT/Biomedical hybrid system: Gait motion analysis equipment and associated
(Vicon Nexus) software systems used in the Gait Lab for clinical testing
(RCH)
N
Groupwise Outlook - MS Infrastructure | Replace Outlook is the Microsoft email clj gyam, provided by HSIA through the ICT
Exchange & Service catalogue.
Outlook Outlook is expected to replace t pwise before LCCH opening.
(Email
Service)
ITunes Multimedia Infrastructure | Preserve This is a generic categtho I used for desktop video editing / DVD
Tools (not production / digitalmedia produ .
identified) Definition:
-jide d category intended to cover generic software
€ multimedia processing functions (e.g. video editing)
and that found.ifany organisation, not necessarily health-related.
b) They, products, and
c) they(a ained desktop install e.g. from CD/DVD (no backend
s, no network complications or N-tier deployments), and
e a support burden from local or QH ICT resources, and
o not otherwise conflict with official LCCH ICT strategy, or duplicate
cti t are already provided by other LCCH application portfolio elements.
<7 wi{ examples of such software at the LCCH include iTunes, Garage Band,
iMovig, ¥LC Media Player, Final Cut Pro, Quicktime, Pinnacle Studio (Gait), Nero
/A imedia, Vegas Movie Studio, AVS Video Converter. This is not a complete list.
Patient Patient Infrastructtgyvé— tomated patient check-in system, comprising physical check-in kiosks, plus a
Check-in Check-in oftware system that interfaces with HBCIS.
System System This system is currently scoped for delivery by CHQ prior to transition to the LCCH
("Queue ("Queue (refer meeting minutes CHQ EMT Jan 2013)
Manager") Manager") <\ The product is named "Queue Manager", provided by HealthlQ.
Radnet Radnet as c\me\ Preserve Radnet is the radiology information system hosted and managed by RBWH.
desktop desktop ?' This item represents the desktop component of the Radnet system.
/ >
Vet MIMS Vet MIMS ywure Preserve
Vid - Video i i Infrastrctyre | Preserve This is a generic category for the tools used for desktop video editing / DVD
Editing / DVD production / digital media production.
/ Digital Definition:
Media Prodn : a) This is a special non-identified category intended to cover generic software
Software packages that are related to multimedia processing functions (e.g. video editing)

and that would be found in any organisation, not necessarily health-related.

b) They are off-the-shelf products, and

c) they are a self-contained desktop install e.g. from CD/DVD (no backend
database, no interfaces, no network complications or N-tier deployments), and
d) they do not involve a support burden from local or QH ICT resources, and

e) they do not otherwise conflict with official LCCH ICT strategy, or duplicate
functions that are already provided by other LCCH application portfolio elements.

Known examples of such software at the LCCH include iTunes, Garage Band,
iMovie, VLC Media Player, Final Cut Pro, Quicktime, Pinnacle Studio (Gait), Nero
Multimedia, Vegas Movie Studio, AVS Video Converter. This is not a complete list.
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Web-CMS -
Web Content
Development
and Mgmt
System

Desktop
Productivity
Tools (not
identified)

Infrastructure

Preserve

This refers to the family of tools and software that is installed on end users
desktops, whether or not the software is part of the standard QH SOE.

Definition:

a) This is a special non-identified category intended to cover generic software
packages that would be found in any organisation, not necessarily health-related.
b) They are off-the-shelf products, and

c) they are a self-contained desktop install e.g. from CD/DVD (no backend
database, no interfaces, no network complications or N-tier deployments), and
d) they do not involve a support burden from local or QH ICT resources, and

e) they do not otherwise conflict with official LCCH ICT strategy, or duplicate
functions that are already provided by other LCCH application portfolio elements,
and

f) they are not also present in the Ma edia Tools group.

Known examples of such softwate
suite of products, Citrix viewer,
Matlab + Modules, Skype
font, Visio Viewer, Gro
not a complete list.

€ LCGH)include MS-Office suite, Adobe

seA ive Reader, Cute PDF Writer, MS Lync. This is

Compliance
Maximiser

Local-Mater

Establish

Software for download Mw Respironics BiPAP machine data.

Direct View

Local-Mater

Establish

Software for d@nl%@ss of Respironics Trilogy machine data.

EasyView 150

Local-Mater

Establish

Softwa7fm'ds> Uanalysw of ResMed Elise NIV machine data.
( 2/

Encore Pro /
Basic

Local-Mater

Establish

Epiphany

Local-Mater

2

Establish

/>

N\
)

,\96
/‘ h is an order filer driven by Healthtrack.

receives and store ECG, create and amend reports for upload to Healthtrack

s orders from HT

Receives ECG from Modalities

tches incoming ECG from Modalities (xml format) with order

pdate reports from ECG modality

Update Healthtrack order status
Update Healthtrack ECG Measurement Data once ECG Study Report is confirmed
in Epiphany + update ECG Study Report in Health Track as a PDF file.

http://www.epiphanyhealthdata.com/
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Healthtrack

Local-Mater

Establish

4

Cardic EMR

Patient ID's are generated by searching for a URN and if not found internally to
Healthtrack, importing from PAS (iPM).
Patient ID's are maintained by a trickle feed from PAS (iPM)

HT has a SQL database and a standard file system. HT contains predominantly
PDF documents that can be scanned and/or imported. All QPCS patients
registered within HT have an internal identification number assigned by HT. (This
internal identification number is used as the primary key in HT.) A patient’s
documentation files are stored according to their assigned HT internal
identification number.

HT also has an “MRN” field. This fig réntly stores a patient’s Mater UR
number. Mater UR numbers arela ically)sourced from iPM. iPM has been
maintained as the source of truti\for gatiept demographic information. Patient

“glue” for coordinating
iPM.

To locate a patie
record initially
end user can p

grface. If a patient does not exist within HT, the
in the HT user interface, which externally
ill search for the patient’s record within iPM. Once

IMPAX-CV

Local-Mater

Establish

Wtion for Angiography studies in LCCH Cardiac Service.
A

Mater Doctor
Portal

Local-Mater

/

Establish <

r Doctef Portal is an electronic patient records viewer provided by Mater

i assumed at this stage - to be confirmed.

Mirth

Local-Mater, <

:Iytegration engine for HL7 message integration - installed alongside Healthtrack

http://www.mirthcorp.com/products/mirth-connect

Motionware8

Local-Mater

This software is used for downloading activity data from accelerometer-based
watches.

PC Direct

7R

Establish

Software to control the Respironics Trilogy ventilator via the AOM (Analog
Output Module).

Profusion
Sleep 4

Losal-Mater

“Establish

Software for reviewing and potentially re-scoring sleep study data from other
sleep units.

If a patient is transferred from elsewhere in Australia and they have had a
previous sleep study, it is probably in Compumedics format.

"z

Establish

PACS and reporting system used primarily for Echocardiography

Includes US imaging, comments, reports, measurements and calculations
Completed reports are sent to Healthtrack.

Currently not linked to PACS

A19 query to iPM via ESB for patient demographics

Size, growth, archiving of system?

How are orders received?

How in US imaging matched to patient?

Is there any benefit to investigating US DICOM worklists or are US's generally
offline nature

How are completed reports are sent to Healthtrack?

What is the notification of reports to Healthtrack?

http://www.fujifilmusa.com/products/medical/cardiovascular/

PSG Sleep
Studies
System

Local-Mater

Establish

Placeholder for (unidentified) Sleep Studies System, product yet to be identified.
This system is used for the performing data capture, monitoring and scoring of a
patient during a sleep study, followed by clinical reporting.
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ResScan Local-Mater Establish Software for download and analysis of many ResMed NIV machine data.
SSMS - Sleep Local-Mater Establish Placeholder for (unidentified) Sleep Service Management System, product yet to
Service Mgmt be determined.
System The exact nature of this solution is yet to be determined and depends upon:
- Revised functional requirements at LCCH.
- Market offerings from PSG system vendors.
- LCCH Day 1 target architecture for referrals management, scheduling, billing
etc.
- Functional overlap with LCCH CCIS solution.
Likely System is named Embla Enterprlse
Stockert Data | Local-Mater Establish Stockert Data Management Syst,
Mgmt System
(TBC) Electronic perfusion charting sys
DMS records values and e oft ung machines, and numerous other
external devices (e.g. p tm rs, bIoodgas analyzers, ACT meters and
cerebral oximetry devide A
Velocity (TBC) | Local-Mater Establish EnSite Velocity J
Collect anatomjcal and£hectri€al data points from electrodes, and electrodes on a
catheter/s
d navigation with various visualisations inc 3d.
/
VisiDownload | Local-Mater Establish Y r downibad and analysis of overnight Oximetry and CO2 trend.
3 al plug-ins are required for specific device formats.
/ i n the device the connection may be USB, Serial or Memory Card.

ACFBAL DB ACFBAL DB Local-Mater Preserve (()ﬁ%c;)ss 97 database used in research area of Respiratory Service

Easy On PC + Easy On PC + Local-Mater /ﬁ r \ e for analysis of data from Medical Technologies Spirometers

Spirometer Spirometer /

Epi Info Epi Info Local-Mate, Presgr ftware package developed by the USA Centers for Disease Control which

Software Software allows users to check, analyse and report from survey data.

Exp'Air Exp'Air Local-Mater Prese}ve] Medisoft Exp'Air provides the Laboratory with a complete clinical diagnostic suite
for performing the tests of respiratory function. Small body box 5500 has stand
alone Medisoft software.

EzyQC EzyQC ocaI-Mater\:Veserve EzyQC is a database application used by both MCH and RCH and is designed
specifically for monitoring the quality output from Respiratory Biomedical
devices and provides the quality control requirements and audit function for
pulmonary function laboratories.

i2m Local-Mater Preserve Used for Forced Oscillation Technique Testing in Respiratory Service.

Brand: Cosmed
7 Model: Quarkizm
A

Revman Local-Mater Preserve Publication tool for the Cochrane Information Management System.

Smed - Smed - Local-Mater Preserve ICT/Biomedical hybrid system: Respirometry equipment and associated IT

Sensormedics | Sensormedics systems used in the Respiratory / CF Lab for clinical testing.

(Jaeger, (Jaeger, Patient data and historical results have been back-loaded into this system.

Vmax, Viasys) | Vmax, Viasys)

CSS - Concept | Local- Establish Placeholder that represents the presence of one or more building safety systems
Safety NewApps from the vendor, Concept Safety Systems. Details are TBD.

Systems

(placeholder)

D@HD bﬂ:.f 14/15 @E:Tocument No. 23



http://10.80.48.23/ReportServer?%2fQCH+App+Architecture+Reports%2fQCH+Target+Portfolio+Actual+App+Detail&sysname=ResScan&rs%3aParameterLanguage=&rc%3aParameters=Collapsed
http://10.80.48.23/ReportServer?%2fQCH+App+Architecture+Reports%2fQCH+Target+Portfolio+Actual+App+Detail&sysname=SSMS+-+Sleep+Service+Mgmt+System&rs%3aParameterLanguage=&rc%3aParameters=Collapsed
http://10.80.48.23/ReportServer?%2fQCH+App+Architecture+Reports%2fQCH+Target+Portfolio+Actual+App+Detail&sysname=SSMS+-+Sleep+Service+Mgmt+System&rs%3aParameterLanguage=&rc%3aParameters=Collapsed
http://10.80.48.23/ReportServer?%2fQCH+App+Architecture+Reports%2fQCH+Target+Portfolio+Actual+App+Detail&sysname=SSMS+-+Sleep+Service+Mgmt+System&rs%3aParameterLanguage=&rc%3aParameters=Collapsed
http://10.80.48.23/ReportServer?%2fQCH+App+Architecture+Reports%2fQCH+Target+Portfolio+Actual+App+Detail&sysname=Stockert+Data+Mgmt+System+(TBC)&rs%3aParameterLanguage=&rc%3aParameters=Collapsed
http://10.80.48.23/ReportServer?%2fQCH+App+Architecture+Reports%2fQCH+Target+Portfolio+Actual+App+Detail&sysname=Stockert+Data+Mgmt+System+(TBC)&rs%3aParameterLanguage=&rc%3aParameters=Collapsed
http://10.80.48.23/ReportServer?%2fQCH+App+Architecture+Reports%2fQCH+Target+Portfolio+Actual+App+Detail&sysname=Stockert+Data+Mgmt+System+(TBC)&rs%3aParameterLanguage=&rc%3aParameters=Collapsed
http://10.80.48.23/ReportServer?%2fQCH+App+Architecture+Reports%2fQCH+Target+Portfolio+Actual+App+Detail&sysname=Velocity+(TBC)&rs%3aParameterLanguage=&rc%3aParameters=Collapsed
http://10.80.48.23/ReportServer?%2fQCH+App+Architecture+Reports%2fQCH+Target+Portfolio+Actual+App+Detail&sysname=VisiDownload+3&rs%3aParameterLanguage=&rc%3aParameters=Collapsed
http://10.80.48.23/ReportServer?%2fQCH+App+Architecture+Reports%2fQCH+Target+Portfolio+Actual+App+Detail&sysname=VisiDownload+3&rs%3aParameterLanguage=&rc%3aParameters=Collapsed
http://10.80.48.23/ReportServer?%2fQCH+App+Architecture+Reports%2fQCH+Target+Portfolio+Actual+App+Detail&sysname=ACFBAL+DB&rs%3aParameterLanguage=&rc%3aParameters=Collapsed
http://10.80.48.23/ReportServer?%2fQCH+App+Architecture+Reports%2fQCH+Target+Portfolio+Actual+App+Detail&sysname=Easy+On+PC+%2b+Spirometer&rs%3aParameterLanguage=&rc%3aParameters=Collapsed
http://10.80.48.23/ReportServer?%2fQCH+App+Architecture+Reports%2fQCH+Target+Portfolio+Actual+App+Detail&sysname=Easy+On+PC+%2b+Spirometer&rs%3aParameterLanguage=&rc%3aParameters=Collapsed
http://10.80.48.23/ReportServer?%2fQCH+App+Architecture+Reports%2fQCH+Target+Portfolio+Actual+App+Detail&sysname=Epi+Info+Software&rs%3aParameterLanguage=&rc%3aParameters=Collapsed
http://10.80.48.23/ReportServer?%2fQCH+App+Architecture+Reports%2fQCH+Target+Portfolio+Actual+App+Detail&sysname=Epi+Info+Software&rs%3aParameterLanguage=&rc%3aParameters=Collapsed
http://10.80.48.23/ReportServer?%2fQCH+App+Architecture+Reports%2fQCH+Target+Portfolio+Actual+App+Detail&sysname=Exp%27Air&rs%3aParameterLanguage=&rc%3aParameters=Collapsed
http://10.80.48.23/ReportServer?%2fQCH+App+Architecture+Reports%2fQCH+Target+Portfolio+Actual+App+Detail&sysname=EzyQC&rs%3aParameterLanguage=&rc%3aParameters=Collapsed
http://10.80.48.23/ReportServer?%2fQCH+App+Architecture+Reports%2fQCH+Target+Portfolio+Actual+App+Detail&sysname=i2m&rs%3aParameterLanguage=&rc%3aParameters=Collapsed
http://10.80.48.23/ReportServer?%2fQCH+App+Architecture+Reports%2fQCH+Target+Portfolio+Actual+App+Detail&sysname=Revman&rs%3aParameterLanguage=&rc%3aParameters=Collapsed
http://10.80.48.23/ReportServer?%2fQCH+App+Architecture+Reports%2fQCH+Target+Portfolio+Actual+App+Detail&sysname=Smed+-+Sensormedics+(Jaeger%2c+Vmax%2c+Viasys)&rs%3aParameterLanguage=&rc%3aParameters=Collapsed
http://10.80.48.23/ReportServer?%2fQCH+App+Architecture+Reports%2fQCH+Target+Portfolio+Actual+App+Detail&sysname=Smed+-+Sensormedics+(Jaeger%2c+Vmax%2c+Viasys)&rs%3aParameterLanguage=&rc%3aParameters=Collapsed
http://10.80.48.23/ReportServer?%2fQCH+App+Architecture+Reports%2fQCH+Target+Portfolio+Actual+App+Detail&sysname=Smed+-+Sensormedics+(Jaeger%2c+Vmax%2c+Viasys)&rs%3aParameterLanguage=&rc%3aParameters=Collapsed
http://10.80.48.23/ReportServer?%2fQCH+App+Architecture+Reports%2fQCH+Target+Portfolio+Actual+App+Detail&sysname=Smed+-+Sensormedics+(Jaeger%2c+Vmax%2c+Viasys)&rs%3aParameterLanguage=&rc%3aParameters=Collapsed
http://10.80.48.23/ReportServer?%2fQCH+App+Architecture+Reports%2fQCH+Target+Portfolio+Actual+App+Detail&sysname=CSS+-+Concept+Safety+Systems+(placeholder)&rs%3aParameterLanguage=&rc%3aParameters=Collapsed
http://10.80.48.23/ReportServer?%2fQCH+App+Architecture+Reports%2fQCH+Target+Portfolio+Actual+App+Detail&sysname=CSS+-+Concept+Safety+Systems+(placeholder)&rs%3aParameterLanguage=&rc%3aParameters=Collapsed
http://10.80.48.23/ReportServer?%2fQCH+App+Architecture+Reports%2fQCH+Target+Portfolio+Actual+App+Detail&sysname=CSS+-+Concept+Safety+Systems+(placeholder)&rs%3aParameterLanguage=&rc%3aParameters=Collapsed
http://10.80.48.23/ReportServer?%2fQCH+App+Architecture+Reports%2fQCH+Target+Portfolio+Actual+App+Detail&sysname=CSS+-+Concept+Safety+Systems+(placeholder)&rs%3aParameterLanguage=&rc%3aParameters=Collapsed

Digital Local- Establish The Digital Repository and EDRMS application is a new eDRMS system to be built
Repository & NewApps using the HP TRIM product, on dedicated LCCH infrastructure. The new system
EDRMS (HP- will be available as a day one capability potentially for use in all areas of the
Trim) (LCCH hospital other than LCCH Administrative Services.
inst)
The Digital Repository and EDRMS will provide a single repository to store digital
assets (and index physical assets if required) that are created and managed by
the LCCH’s clinical departments (functional records and clinical assets) in a range
of formats including:
a) Images that are not in DICOM format and not related to patient medical
imaging studies (Ml studies are stored in the PACS system).
b) Video footage that is not directly related to patient medical imaging studies
(Ml studies are stored in the PACS sy 5
c) Audio files.
d) Electronic documents of any fo
found in the Administrative Servise
The new system will no
i) Documents and reco
ii) RCH patient records
well asAtéra dﬁanagement of the full range of digital assets generally.
EA - Local- Establish < eposiWitecture models for the LCCH, established by the LCCH
Enterprise NewApps roject.
Architect
Electronic Local- Establish C owr the Electronic Formula and Feed Management application.
Formula and NewApps <7
Feed e algojthe LCCH Formula Room Model of Service Delivery.
Management
System /)
(EFFMS)
/<\ /‘7
Reference Local- N Bxfahlish Web based portal for the management of LCCH reference data.
Data Portal NewApps
Andin Digital Log Repla@/ The Digital Repository and EDRMS application is a new eDRMS system to be built
Repository & e using the HP TRIM product, on dedicated LCCH infrastructure. The new system
EDRMS (HP- will be available as a day one capability potentially for use in all areas of the
Trim) (LCCH > hospital other than LCCH Administrative Services.
inst)
The Digital Repository and EDRMS will provide a single repository to store digital
assets (and index physical assets if required) that are created and managed by
the LCCH’s clinical departments (functional records and clinical assets) in a range
of formats including:
a) Images that are not in DICOM format and not related to patient medical
: imaging studies (Ml studies are stored in the PACS system).
b) Video footage that is not directly related to patient medical imaging studies
(M1 studies are stored in the PACS system).
p c) Audio files.
d) Electronic documents of any form, e.g. Word docs, PDFs, (excluding those
found in the Administrative Services area).
The new system will not be used for:
i) Documents and records created and managed by Administrative Services;
ii) RCH patient records (held in HBCIS);
i) RCH radiology/medical imaging studies (held in the Radiology Information
System and PACS);
iv) RCH clinical records in-scope for iEMR.
The scope of this system is broad, providing traditional EDRMS functionality, as
well as storage and management of the full range of digital assets generally.
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Bisphos -
Bisphosphana
te Pt DB

CCIS -
Consolidated
Clinical Info
Sys

Local-
NewApps

Replace

Planned application to consolidate and replace the multiple stand-alone
specialist patient databases currently in use at the RCH and MCH. The application
is a patient-centric, forms-based clinical data repository that is used to capture
and manage structured data about the care of patients. It sources patient
information from the master patient demographics system, either HBCIS or Client
Directory.

A total of 10 separate MS-Access databases are in scope for consolidation, with
multiple additional databases and Excel spreadsheets being candidates for
inclusion in the program as time and resources permit.

Two new LCCH Models of Care - Adolescents and Obesity - have been defined,
but are not expected to be establi he LCCH on day 1. However, their ICT
requirements make CCIS a candi @ op{or these services.

Cochlear -
Cochlear
Implant DB

CCIS -
Consolidated
Clinical Info
Sys

Local-
NewApps

Replace

/N

the multiple stand-alone
the RCH and MCH. The application

Planned application to consolid e\a/ epl

and manage structured
information from the
Directory.

asand Excel spreadsheets being candidates for
ime and resources permit.

Diabetes

CCIS -
Consolidated
Clinical Info
Sys

7

Local-
NewApps

Replace

P

Pla plication to consolidate and replace the multiple stand-alone
{alistpatent databases currently in use at the RCH and MCH. The application
jent-centric, forms-based clinical data repository that is used to capture
ge structured data about the care of patients. It sources patient

ion from the master patient demographics system, either HBCIS or Client
ory.

jtotal of 10 separate MS-Access databases are in scope for consolidation, with
multiple additional databases and Excel spreadsheets being candidates for
inclusion in the program as time and resources permit.

Two new LCCH Models of Care - Adolescents and Obesity - have been defined,
but are not expected to be established at the LCCH on day 1. However, their ICT
requirements make CCIS a candidate solution for these services.

Digital
Repository &
EDRMS (HP-
Trim) (HSIA
inst)
[Pipeline]

Digital
Repositor
EDRMS (HP=
Trim)

inst

al-
WARPS

7

TNPreserve

Digital Repository / EDRMS application, namely HP-Trim, operated by HSIA. This
instance of HP-Trim is to be used within the Administrative Services team, as a
replacement for the old RCH Recfind application.

FDS - Feeding
Devices
System

4

Local-
NewApps

Replace

Planned application to consolidate and replace the multiple stand-alone
specialist patient databases currently in use at the RCH and MCH. The application
is a patient-centric, forms-based clinical data repository that is used to capture
and manage structured data about the care of patients. It sources patient
information from the master patient demographics system, either HBCIS or Client
Directory.

A total of 10 separate MS-Access databases are in scope for consolidation, with
multiple additional databases and Excel spreadsheets being candidates for
inclusion in the program as time and resources permit.

Two new LCCH Models of Care - Adolescents and Obesity - have been defined,
but are not expected to be established at the LCCH on day 1. However, their ICT
requirements make CCIS a candidate solution for these services.
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Lady

Cilento Children’s Hospital Program

Hips

CCIS -
Consolidated
Clinical Info
Sys

Local-
NewApps

Replace

Planned application to consolidate and replace the multiple stand-alone
specialist patient databases currently in use at the RCH and MCH. The application
is a patient-centric, forms-based clinical data repository that is used to capture
and manage structured data about the care of patients. It sources patient
information from the master patient demographics system, either HBCIS or Client
Directory.

A total of 10 separate MS-Access databases are in scope for consolidation, with
multiple additional databases and Excel spreadsheets being candidates for
inclusion in the program as time and resources permit.

Two new LCCH Models of Care - Adolescents and Obesity - have been defined,
but are not expected to be establi he LCCH on day 1. However, their ICT

requirements make CCIS a candi @ op{or these services.

MMS

CCIS -
Consolidated
Clinical Info
Sys

Local-
NewApps

Replace

AN

the multiple stand-alone

the RCH and MCH. The application
a repository that is used to capture

Re care of patients. It sources patient
emographics system, either HBCIS or Client

information from the
Directory.

asand Excel spreadsheets being candidates for
ime and resources permit.

Palliative

CCIS -
Consolidated
Clinical Info
Sys

S

Local-
NewApps

Replace

NP

plication to consolidate and replace the multiple stand-alone

atjent databases currently in use at the RCH and MCH. The application
nt-centric, forms-based clinical data repository that is used to capture
ge structured data about the care of patients. It sources patient
ion from the master patient demographics system, either HBCIS or Client
ory.

]total of 10 separate MS-Access databases are in scope for consolidation, with
multiple additional databases and Excel spreadsheets being candidates for
inclusion in the program as time and resources permit.

Two new LCCH Models of Care - Adolescents and Obesity - have been defined,
but are not expected to be established at the LCCH on day 1. However, their ICT
requirements make CCIS a candidate solution for these services.

Qccce -
Oncology
Services DB

CCIS -
Consolida
Clinical Info
Sys

al-

TNKeplace

Planned application to consolidate and replace the multiple stand-alone
specialist patient databases currently in use at the RCH and MCH. The application
is a patient-centric, forms-based clinical data repository that is used to capture
and manage structured data about the care of patients. It sources patient
information from the master patient demographics system, either HBCIS or Client
Directory.

A total of 10 separate MS-Access databases are in scope for consolidation, with
multiple additional databases and Excel spreadsheets being candidates for
inclusion in the program as time and resources permit.

Two new LCCH Models of Care - Adolescents and Obesity - have been defined,
but are not expected to be established at the LCCH on day 1. However, their ICT
requirements make CCIS a candidate solution for these services.
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Rehab-Out - CCIS - Local- Replace Planned application to consolidate and replace the multiple stand-alone
Rehab Consolidated NewApps specialist patient databases currently in use at the RCH and MCH. The application
Outreach DB Clinical Info is a patient-centric, forms-based clinical data repository that is used to capture
Sys and manage structured data about the care of patients. It sources patient
information from the master patient demographics system, either HBCIS or Client
Directory.
A total of 10 separate MS-Access databases are in scope for consolidation, with
multiple additional databases and Excel spreadsheets being candidates for
inclusion in the program as time and resources permit.
Two new LCCH Models of Care - Adolescents and Obesity - have been defined,
but are not expected to be establi he LCCH on day 1. However, their ICT
requirements make CCIS a candi @ op\for these services.
Speech CCIS - Local- Replace Planned application to consolidage' the multiple stand-alone
Consolidated NewApps specialist patient databases curre the RCH and MCH. The application
Clinical Info is a patient-centric, form d clinic a repository that is used to capture
Sys and manage structured Re care of patients. It sources patient
information from the emographics system, either HBCIS or Client
Directory.
databases are in scope for consolidation, with
asand Excel spreadsheets being candidates for
ime and resources permit.
oglals of Care - Adolescents and Obesity - have been defined
ectgd/to be established at the LCCH on day 1. However, their ICT
¢/CCIS a candidate solution for these services
NMIS Local-RCH Establish Placehotder for the Nuc Medicine Information System (NMIS) application, not yet
/"H?fie ich involves procurement by LCCH project.
CDA/CDW CDA/CDW Local-RCH Preserve \@orical read-only database / application
. . /\
[Legacy] [Legacy] A~
CFP - Cystic CFP - Cystic Local-RCH /Preser 4
Fibrosis Pt DB | Fibrosis Pt DB { 7
N
CS - Custom CS - Custom Local-RCH PPese Device programmers plus software for Cochlear devices
Sounds Sounds /N
EndoDev - EndoDev - ca Preserve ICT/Biomedical hybrid system: The EndoDev solution comprises of multiple
Multiple Multiple applications. The EndoDev solution provides receiving stations for downloading
Endochrinolo Endochrinolo > of patient monitoring and drug delivery data from pump devices.
gy & Diabetes | gy & Diabet
Pump Pump
Software Software
ePN LﬁBCH Preserve E- Parental Nutrition
/] Management of parental nutrition programs
eVici Vien, Local-RCH Preserve The app has been moved into an HSIA hosting environment, away from CaSS as
| of Nov 2011.
Currently one app instance across RCH, RBWH(?), Cairns and PAH sites.
Original intention was to deploy across many other departments (respiratory,
oncology etc.). App was found to be difficult to adapt.
Currently used for EMR style functions specific to liver transplant patients.
It is also being used as part of the QH state-wide Sexual Health Program solution.
The app has interfaces with Auslab and Client Directory.
Business system owner and custodian is Prof Stephen Lynch (PAH).
HSIA only provides hosting, no app support. App support is provided by the
vendor, Clinical Systems Pty Ltd.
Forms DB Forms DB Local-RCH Preserve Local database for management of CHQ clinical forms. Built and supported by

Stephen Fraser.
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Gait Gait Local-RCH Preserve Gait Lab Patient Database
Patient-centric database for recording activities within the Gait Lab -
management of referrals, appointments, schedules and follow-ups, plus
associated reporting.
This application was originally slated for replacement by the ESEM solution.
GSQ-Ref GSQ-Ref Local-RCH Preserve This identifies a family of read-only reference information sources used by GSQ
(Genetics Services Qld):
- LDDB (London Dysmorphology Database),
These are owned by Genetic Services Qld, GSQ.
Application management and support arrangements are not certain and require
confirmation. They are understogd Dased on the Herston campus.
GSQ Reference is a generic term rafertiag e LDDB (London Dysmorphology
Vedical Database (LMD)). The users of
as they are RBWH staff. However doctors
here they will require access to the LDDB
Application Transition Plan was created
required is to deploy the proprietor LDDB
and to ensure they can access the server at the
HENS-DB HENS-DB Local-RCH Preserve Trackin7fm'tb>inw patients on the HENS program.
(72/ A
Hummingbird | Hummingbird | Local-RCH Preserve PICU h tW— nly database / application
[Legacy] [Legacy] <\
ICIP [Legacy] ICIP [Legacy] Local-RCH Preserve | ellivue Clinical Information Portfolio
management of patient clinical and associated information in the
e Unit of RCH.
< m is expected to be replaced by the Metavision CIS prior to LCCH
N\
ICU_Database | ICU_Database | Local-RCH 7?7:—1§>v NricUHistorical read-only database / application
Legac Legac /
[Legacy] [Legacy] b )_ -
Maestro - Maestro - Local-RCH Q%y/e € ‘ﬁearing implant system similar in nature to Cochlear implants system, but which
Maestro Maestro involves a separate ICT application.
Hearing Hearing
Implants Implants (\
MedDir - MedDir - al- R\ Preserve Medical Director is not officially endorsed as a component of the LCCH ICT
Medical Medical application portfolio. However, it is hosted on RBWH infrastructure and therefore
Director Director b must participate in the LCCH migration program of work.
/N
Medico - Medico - (/ Lotal- Preserve DB to track work activities related to medico-legal requests
Medico-Legal Me%
DB DB
/N
MET calls & alls & L Local-RCH Preserve Long running database for the collation of event data about unplanned ICU
Unplanned admissions and also about MET (Medical Emergency Team) calls and responses.
PICU The database currently takes the form of an Excel spreadsheet (2012 onwards),
Admissions but an MS-Access database has been used in the past, which contains records
b from 1990 to 2012.
Neuro Neuro Local-RCH Preserve The Neuro Database is used to record patient details, store test details including

test results and generate test reports. Neuro Database tracks and maintains
referring and reporting doctors and reports on a number of various topics.

The Neuro Database enables the following:
* Entry of Patient Detail information;

* Enter and maintain Tests Data and Results;
* Maintain all Reference File Records;

* Create Reports on demand.

Neuro is a legacy system at LCCH. It will become read only and interfaces with
other systems will not be used.
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OP-PIMS - OP-PIMS - Local-RCH Preserve Orthotics and Prosthetics Patient Information Management System
[O&P] PIMS [O&P] PIMS
PIS PIS Local-RCH Clone Performance Indicators v5
Although the application is used state-wide, its implementation involves a
separate instance in each district.
PI5 is not a clinical information system and is not a replacement for the use of the
patient chart or an EMR.
Although there is some overlap with the activities recorded in a patient’s EMR
(i.e. Allied Health consultations that appear in patient charts or in the scheduling
system), P15 tracks many non-chart activities, for example group consultations,
education sessions, report writin tation/administrative activities and
non-patient activities (e.g. activitig with deceased patients or DOAs).
Therefore the introduction of an\E LCCH Jis not expected to replace the role
that PI5 fills.
3
PMI-DL - PMI-DL - Local-RCH Preserve This is the (locally mana CP copym\e HBCIS patient master index.
HBCIS PMI HBCIS PMI
Download Download
Practix Practix Local-RCH Clone PractiX is used to/€arry vut bilﬁg//léceipting and banking functions for
*health patients for services carried out RCH,
ocations. It holds patient demographics, financial
doguments and referrals for Revenue use. Invoices are
billing transactions are batched and sent
edicare. Private self-funded and ineligible patients are billed
und billing is batched and sent to the health funds, This
< being transitioned to Eclipse (Electronic claiming).
tnd eligibility checks are performed via practiX.
FTPOS functionality will be active prior to transition.
ents such as CYCH, Oncology, Immunology use the system for
< ents and clinical documents. Pharmacy use the appointment module to
onitgr/compound chemotherapy patient appointments.
em also stores doctor's options, thresholds, % FTE to provide the source
/-l mation for doctors distributions, the facility and admin fees to be retained
CHQHHS. PractiX is the information source for cost modelling in private
:Zactice.
practiX reports are used for doctor's payments, debt management, Department
\ of Health reporting and audits.
ProFusion ProFusion Lo CH Preserve ICT/Biomedical hybrid system: EEG analysis system used for conducting and
(neXus, (neXus, storing Neurological clinical studies. This also includes the Nexus database
Compumedics | Compumedic product.
) 5) >
Qlikview Qlikview y calhRCH Preserve Business Intelligence tool used for ad-hoc analytics, data mining and dashboards.
http://www.qlik.com/
L\
QPIS QP l Local-RCH Preserve Queensland Poisons Information System
/_: Storage and management of data about phone calls to the Poisons Info Center.
Qpulse qulﬁ\\/ Local-RCH Preserve Document management system specific to Oncology
4
Recfind Recfind Local-RCH Preserve
Rehab-Asset Rehab-Asset Local-RCH Preserve Management of items of equipment owned by the QPRS and Rehab CP
Departments plus their loan status to Rehab patients. Items of equipment are not
recorded on FAMMIS / SAP
Rehab-Botox - | Rehab-Botox Local-RCH Preserve Patients undergoing therapy treatment for Botulinum Toxin type A.

Rehab BoNTA
(Botulinum
Toxin type A)
therapy DB

- Rehab
BoNTA
(Botulinum
Toxin type A)
therapy DB
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ICT Blueprint

Rehab-ITB - Rehab-ITB - Preserve Patients undergoing ITB treatment programs.
Rehab ANZ Rehab ANZ This application is not supported by RCH - it is provided "as-is" by the Aust.
ITB Audit DB ITB Audit DB Paediatric ITB Research Group.

Rehab-Limb - Rehab-Limb - Preserve ( g of limb deficiency conditions and
Rehab Limb Rehab Limb
Deficiency DB | Deficiency DB

Rehab-Order Rehab-Order

Resoufce Management System (also known as "Room Bookings System").

Single point of reference for viewing availability, bookings and management of
jcilities, equipment and fleet vehicles, and conducting reservations on line.

Web based application.

Logon page is at http://connect.health.qld.gov.au/RMS/asp/

This application is a candidate for consolidation or replacement by the Outlook
calendar function.

SAS - Surgical gAS Preserve Surgical Audit System
Audit System S S System that stores the details of surgical procedures performed by paediatric
surgeons at RCH.

Table 3 - LCCH ICT Application Baseline
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4.2  Applications Excluded from LCCH Scope

Decommissioned / Delivery Description
Excluded System Stream
TMS EAM Travel Management System

Whole of Gov't shared system, as at 1/7/2012 servicing Corporate
Office, PAH and Herston.
http://gheps.health.gld.gov.au/travel/staff/tms_supportcentre.htm
At RCH this system is used within Oncology, Rehab and Cerebral Palsy

Dept's only.
The application is apparent itable for use for patient travel
purposes.
Carestream (Mater inst) Local- Mater PACS WU/
Mater
Compliance Maximiser Local- Software for dow nd aer Respironics BiPAP machine data.
(Mater inst) Mater
N\
Direct View (Mater inst) Local- Software for dovbn:_/;d{nd lysis of Respironics Trilogy machine data.
Mater
EasyView 150 (Mater Local- Softwar f rd d analysis of ResMed Elise NIV machine data.
inst) Mater /\
Encore Pro / Basic Local- Software forWd and analysis of Respironics REMStar Auto and
(Mater inst) Mater ine data.
here Encore Pro is not working - Investigation underway
dd| gnal information. They are currently only using Encore
does not need desktop version of MS-SQL.)
Epiphany (Mater inst) Local- iphany is an order filer driven by Healthtrack.
Mat ives and store ECG, create and amend reports for upload to

o ’
ealthtrack
ceives orders from HT

ceives ECG from Modalities
Matches incoming ECG from Modalities (xml format) with order
> Update reports from ECG modality
Update Healthtrack order status
http://www.epiphanyhealthdata.com/
N

AN

Tfcal- Cardic EMR
Mater

Patient ID's are generated by searching for a URN and if not found
internally to Healthtrack, importing from PAS (iPM).
Patient ID's are maintained by a trickle feed from PAS (iPM)
HT has a SQL database and a standard file system. HT contains
2 predominantly PDF documents that can be scanned and/or imported. All

Healthtrack (Mater inst)

QPCS patients registered within HT have an internal identification
number assigned by HT. (This internal identification number is used as
the primary key in HT.) A patient’s documentation files are stored
according to their assigned HT internal identification number.

HT also has an “MRN” field. This field currently stores a patient’s Mater
UR number. Mater UR numbers are automatically sourced from iPM.
iPM has been maintained as the source of truth for patient demographic
information. Patient demographic information updates are also sourced
from iPM. Ensomble is the “glue” for coordinating the HL7 messages
being sent to and from both HT and iPM.

To locate a patient’s record within HT, an end user will search for the
patient’s record initially using the HT interface. If a patient does not exist
within HT, the end user can press a button within the HT user interface,
which externally launches iPM. The end user will search for the patient’s
record within iPM. Once identified, the relevant patient’s demographic
and other information will be automatically sent to HT.

http://www.healthtrack.com.au/solutions/cardiac-management
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Mate%

N

\/

iPM (Mater inst) Local- Mater's PAS
Mater
Karisma (Mater inst) Local- Radiology and pathology reports
Mater
Kestral PLS - Pathology Local- PLS is the Pathology Lab System module from the Kestral suite of
(Mater inst) Mater products (equivalent to Auslab at QH).
This includes the interfaces with the lab analyser equipment
http://www.kestral.com.au/products-PLS.html
CIS is the Clinical Information System module from Kestral. This is also
used at Mater, but not exclusively to the Pathology Lab.
http://www.kestral.com. au/products-cis html
Mirth (Mater inst) Local- Integration engine for HL7 jntegration - installed alongside
Mater Healthtrack
http://www. mlrthcorp co irth-connect
Motionware8 (Mater Local- This software is u r downloadlng activity data from accelerometer-
inst) Mater based watches.
PC Direct (Mater inst) Local- Software to cont\oLt-h{Res rpnics Trilogy ventilator via the AOM
Mater (Analog O dule
Profusion Sleep 4 (Mater Local- Softwar j
inst) Mater other sIe
Ifa
a .
Prosolv (Mater inst) Local- ting system used primarily for Echocardiography

aging, comments, reports, measurements and

ompleted reports are sent to Healthtrack.
Cu ly not linked to PACS
9 query to iPM via ESB for patient demographics

ize, growth, archiving of system?
How are orders received?
How in US imaging matched to patient?
Is there any benefit to investigating US DICOM worklists or are US's
generally offline nature
How are completed reports are sent to Healthtrack?
What is the notification of reports to Healthtrack?

http://www.fujifilmusa.com/products/medical/cardiovascular/

ResScan (Mater inst) w Local- Software for download and analysis of many ResMed NIV machine data.
/\ Mater
Stockert Data (4 Local- Stockert Data Management System
Management System Mater
(Mater inst) Electronic perfusion charting system
DMS records values and events of the heart-lung machines, and
numerous other external devices (e.g. patient monitors, bloodgas
analyzers, ACT meters and cerebral oximetry devices).
Velocity (Mater inst) N Local- EnSite Velocity
Mater
Collect anatomical and electrical data points from electrodes, and
electrodes on a catheter/s
Enables cardiac mapping and navigation with various visualisations inc
3d.
www.ensitevelocity.com
VisiDownload 3 (Mater Local- Software for download and analysis of overnight Oximetry and CO2
inst) Mater trend. Additional plug-ins are required for specific device formats.
Depending on the device the connection may be USB, Serial or Memory
Card.
Bereav - Bereavement Local- Bereavement Database - Oncology
DB NewApps This database is expected to be merged into the Palliative Care DB prior

to LCCH commissioning.
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External web sites group

Local-RCH

This represents the group of external web sites, not individually
identified, that are used by staff at the RCH.

Web sites are included in this category if:-

- they are hosted and/or governed externally to Qld Health, and

- they have no automated system-to-system interface with a Qld Health
application, and

- they involve no installation of software on the client computer, and

- Qld Health has no involvement in supporting the site(s), and

- licenses, if any, are not managed by the ICT function.

Known examples include ABDR, BEMIR, Caltex Fuel Card Ordering Site,
EAT (www.achs.org.au), elr.com.au, MIMS, NEMO, NPR, OASIS,
OfficeMax, QFleet, StaRT, TQ SsRecallnet (recallnet.gslau.org),
Paediatric Burns Databas ]
POSSUM, PaedsDB web s
Company), Springboard (h
Contracts (https:// intdawscefitracts.com/), Health e-Workforce
Solutions (http://
(http://infoviewlcam vireNow (https://uxc.service-now.com),
PowerPlus Mana

Fridges

Local-RCH

TN\
RCH Pham e dge Monitors

Future

Local-RCH

NM-MEMS (RBWH inst)

Local-RCH

Future - WSWN Sales System used within the RCH Cafeteria

uipment Management System

Equipment Management System, used for asset

man t, equipment inventory records, equipment fault logging
Qd{mice calls.

NM-NMIS (RBWH inst)

¥ RBWH Nuclear Medicine Information System is a system used to manage
clear medicine pharmacy assets and also for radiological pharmacy
nagement, dosage management and administration, inventory
eeping, dispensing, monthly statistics and summary reports

NM-PET (RBWH inst)

MS Access database that captures data of all patients that have
undergone PET scanning procedures at the RBWH. This system has an
inbound interface from RBWH RIS system (Radnet).

Renal - Renal Patient
Monitor Software

@aI—RCH

ICT/Biomedical hybrid system: Renal Ambulatory Patient Monitoring
System. The app is the receiving station for downloads of patient
monitoring data from monitoring devices.

Teleforms

Local-RCH

RCH Teleforms scanning and OCR system.
This system is expected to be decommissioned before LCCH
commissioning

Delivery Stream

EAM

Infrastructure

Local-NewApps
Local-RCH

Local-Mater

Lascription

Table 4-Excluded Applications

Enterprise Application Migration - QH Enterprise Systems

Applications delivered through the LCCH Infrastructure team, including Group 1 items, Technology Solutions and End

User Computing.

Local and District Systems - New Applications Stream

Local and District Systems - RCH Transitions Stream

Local and District Systems - Mater Transitions Stream
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Application Description
Treatment (*) P
. The application / component is new in the LCCH target architecture (i.e. it has no equivalent or similar system in
Establish current state).
The existing application / component is in LCCH target app architecture in unchanged form. This category covers
Preserve multiple scenarios, for example a system that remains in its current hosting environment (whether or not its
information is altered), or a system that moves to a different hosting environment with no structural changes, or a
state-wide system that has LCCH added as a new site.
The application / component is in LCCH target app architecture "as is", but its implementation is a new separate
Clone instance specifically for the LCCH.
pecifically S~
The existing application / component is in LCCH target app architecture in W fokf,
Upgrade The Upgrade and Replace categories are similar and overlap in some areas.
The existing application / component is replaced in the LCCH target rchiwsomething more suitable.
Replace Two or more applications / components may be replaced by a single/6ne, j.e~the relationship is not necessarily one-to-
one.
Decommission The existing application / component is no longer needed. —
The existing application / component is not present in the arset a;ﬂ::m{hitecture because it will not be
Exclude supported as part of the LCCH ICT operational model. Thig/cate ec ses that, in practice, applications /
components exist in operational settings under a clinical sgJ-sjigportjafrangement.
\_/
(*) Note: application treatments operate independe r1\e~t.ce/eltment of the information within the
application; information treatments are not listed in ent.

Pictorial views of the of the business and apph
provided in the Appendices 2 and 3.

vironments at the opening of the LCCH are

4.3 LCCH Applicatio

prioritisation, owner, docu tation, testing and project status. It is managed through the LCCH
” LCCH Interface Extract as at 31-07-14.xIsx” for further details.
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4.4 LCCH Désk hortcuts and Web Links

ild includes a number of application shortcuts and web browser
ded to all PC users. These shortcuts are listed separately, in the LCCH ICT
ortcuts spreadsheet. This spreadsheet controls the set of universal

d icons that are to be installed on all LCCH desktop and laptop PCs. Itis

L CCH change control process. Refer to ”LCCH Apps and SOE.xIs” for further

shortcuts that até
Applications &
desktop shortcu
managed through
details.
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5 Technology & Infrastructure

Technology/Service

Description

End User Computing

New Personal Computers (PCs) will be deployed throughout LCCH which by default will run the current
Queensland Health Standard Operating Environment (SOE) being Microsoft Windows XP.

New printers and fax machines will be provisioned on an as needs basis to address both administrative and
clinical needs.

Prior to the hospital opening, staff will be able to access theiy
required applications and data are available.

Ss to setup their profile and verify that

Existing HSIA-provided “smart devices” will be able to be use
will not be deployed as part of the LCCH project. The
mobile devices that offer more advanced computi
phone or mobile device. The HSIA authorized sm i riently are Apple iPads, Apple iPhones and
BlackBerry smartphones.

Point-of-Care (POC) Terminals

Point-of-Care (POC) terminals will be insta
the LCCH.

POC terminals will be wall mounted in secure s that are easily cleaned and
disinfected.

POC terminals will provide access t@; ir\f&{mation at point of care.

Telephones

\%
The LCCH telephony s WHIW

. Fixed desktop telepho
. Portable handset

Mobile Phone Coverage

Mobile ph erage will be provided throughout the LCCH by the major telecommunications
providers.

Staff Duress

will be mounted on walls, desks or other fittings.

taff will have access to mobile devices which utilise the wireless network to
isplay the location of a duress alarm when activated.

Staff’duress can also be activated via the telephone system (x555).

Nurse Call }

Nurse Call buttons will be fitted throughout the LCCH.

The location of an activated nurse call button will be displayed at the nurse’s station.

Video Conferencing

The LCCH video conferencing solution will comprise of:

- QH State Wide Telehealth

- Patient video conferencing

- Interactive whiteboards capable of video conferencing

- Operating theatre video conference link

Smartboards and Digital Signs

Medium to Large meeting rooms will be fitted with smartboards for presentations and interactive displays
with the capability to utilise video conference.

Small meeting rooms will be fitted with standard whiteboards with the ability to save/print to the network.

Visitors will be greeted with digital signs in lift foyers. These signs will be easily updated and capable of
displaying a range of information from advertising, advisory or way finding.
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Patient Check-In Kiosks Outpatient Appointment Check-In Kiosks will be installed at key locations within
the LCCH and will allow the patients to update their arrival status.

In addition the Kiosks will direct the Patient/Parent to where their appointment is
by displaying a map (e.g. showing how to get to Level 6 Oral Health).

Patient Entertainment System (PES) An integrated Patient Entertainment System will be installed for use by patients and capable of delivering
the following services (including provision to the Parent Resource Centre).

. Free to air TV

- Pay TV (9 Foxtel channels)

. Internet Services

. Educations Services

= Games from local server (not multiplayer)
. 4 radio channels — no music at this stage
. Movies on demand

. Menu services

. Radio Lollipop and Starlight

Integrated Theatres LCCH will be fitted with a number of integrg
include:

. Ergonomic implementation of equip ding ICT and

clinical elements (mounting gs, endoscopic
equipment and accessories)
. Devices specific to requireme erating Room including

accessory devices

(diathermy etc) and g-Operating Room and room lights)

- Information storage_an
surgeries, and ideo
patient data bape). (\

A4 ) )
Instrument Inventory Management The LCCH lu anégg;pu/ ent Inventory Management System (IIMS) which will
arco d monitor sterilisation status.

System (IIMS) track in7ﬁ7>

LAN & WLAN Network The ne n underpinning service which provides physical LAN or Wireless LAN (WLAN) access that:

ieval (linking captured endoscopic information, images from open
rces into a digital capture device, and transmission to a central

speed network (voice, video & data) for Clinical, Administrative and University staff.

Provide vario

levels of resiliency and redundancy to support business continuity.

/N

upport Quality of Service for important classes of traffic.

identify and allocate a device connected to the network and what equipment or services it can
and cannot communicate with, therefore improving security and performance.
%ocation based services for Duress

- A WLAN capable of meeting future requirements of RTLS (location based services) and RFID (Radio
Frequency Identifier) for the purposes of asset tracking, BYOD (Bring Your Own Device) and guest
7 hotspots public access.

A number of Queensland universities have affiliates (i.e. staff and students) working on location at various
QH facilities. These affiliates include university staff with academic, research, clinical or administrative
appointments, university guests, and students of a course work or clinical nature. This design is to satisfy
the business requirement for university affiliates working at QH facilities to connect to both University IT
network resources and QH network resources using both QH devices (wired and wireless) and third-party
wireless devices.

External Access Access to the LCCH network from external locations will be provided through the standard HSIA External
Access offering, as per the HSIA ICT Service Catalogue, This service includes wireless WAN access (via the
Telstra NextG network), secure VPN connections via SecurelD hardware tokens, and remote web access to
certain QH network applications, also via SecurelD hardware tokens.

Paging & Messaging The Paging and messaging solution provides a system that ensures business & clinical groups are alerted as
defined by business and clinical group process and systems.
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Server Processing Capacity

Flexible and scalable infrastructure that can support the performance and availability requirements of the
various business and clinical guest systems will be required. Server processing will be implemented as a
virtualised utility service to flexibly and dynamically deploy processing power to facilitate the needs of the
clinical and business applications utilised throughout the hospital and the state wide Children’s Health
Services District.

Storage Capacity

Local application data and user network drive data, will be stored on the centralised storage to ensure the
integrity of the data is maintained, by using highly reliable and available storage infrastructure. Due to the
varying clinical and business systems that will utilise shared storage; the solution requires a flexible and
scalable infrastructure that can support the performance and availability requirements of these systems
and data. Storage will be tiered to enable efficient placement of data on the most appropriate type of
storage and provide reduced cost of ownership of costly storage devices.

Server & Communication Rooms

wer as well as the standard
jll also meet specialist
uishment and moisture

All rooms will have swipe card access, redundant building |
environmental needs (air conditioning, lighting, security).
environment requirements such as enhanced smoke/fire d
detection.

&

teefign/ex

Building Management System (BMS)

Building Management Systems will utilise the netwofk fopcommunication to a range of devices from CCTV
security footage and capture through to refrigera Mg

51 ICT-Enabled Biomedical E

seline

Biomedical equipment deployed at the LCCH_is _classified into two groups according to whether or

not each device will be connected to the L T n

only those devices that are network enabl
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6 Appendix 1- CCHR ICT Blueprint

6.1 CCHR Overview

The Centre for Children’s Health Research (CCHR) has adopted a precinct wide approach to
Information Communication Technology (ICT) where possible to be in sync with the Lady Cilento
Children’s Hospital (LCCH). ICT environment provisioning for the CCHR will adopt LCCH ICT

standards to deliver essential components that will support research ndertake their research
activity. ICT is a key enabler that ensures the objectives of the CCH achieved.

The CCHR facility construction has been separated into Separaple P (SPA) to
accommodate Pathology Queensland and Separable Portion 0 accommodate research
tenants the Translational Research Institute (TRI), University england (UQ), Queensland
(QUT) and Children’s Health Queensland (CHQ). The proj [ rovide basic
telecommunications connectivity to Retail tenancies as p, able Portion B.

Additionally the LCCH Foundation Building has been prowi h ICT cabling infrastructure to

of the building occupants.

inable ICT infrastructure and the
g of the LCCH by December 2014, and

provide a cabling platform to meet the ICT data and

for the opening of the CCHR by March 2015.

The LCCH and CCHR ICT design principl I elivered solutions are head-ended
(controlled) in LCCH and expanded to CC erg)possible. This means that the major definition of
I

in the LCCHP portion of this blueprint. Where

the ICT environment of the LCCH/CZHR\is
differences occur, separate defini '4 2 he environment of the CCHR are for:
e Day 1 of the LCCH opening § HR SPA,

e Day 1 of the CCHR opening including CCHR SPB.
These definitions are nec ry to ensure alignment between the definition of the LCCH ICT
environment planned forDa opening and the academic and research partner institutions of

ICT environment that will exist at the CCHR at completion and opening

In addition to the a ch taken for the LCCH, presentations and papers were delivered and ICT
working groups were established with academic and research partner institutions of CHQ,QUT, UQ
and TR, to develop the ICT components of the Detailed Design for CCHR SPB. Such groups will
continue to provide input to further refining of the ICT design and delivery of same.

6.3 CCHR Information Transition Approach

Separable Portion B

Information transition for SPB will be the responsibility of each respective partner institution.

DOH-DL 14/15-02.8ccument vo.



Lady Cilento Children’s Hospital Program

6.4 CCHR Applications Catalogue

Separable Portion B

LCCHP ICT will provide a solution allowing QH staff working in CCHR SPB to access agreed
applications as detailed in the “LCCHP ICT Blueprint”, section 4.1 “LCCH Applications in Scope”.
Installation of this solution (virtual desktop) on non-QH PCs will be the responsibility of each partner
institution.

6.5 CCHR Technology& Infrastructure

Separable
Portion

SPA & SPB

Technology/Service Description

End User Computing

MFDs.

Pathology will require the use of special-g @

nters to support Label printing
eet the Queensland Health standards
and guidelines for selection and dep belPrinters.

CCHR which by default wj iy eensland Health Standard Operating
Environment (SOE) bei } :

Prior to the opening of SPA spectively, QH staff will be able to access their QH
supplied PCs to setup peir ile rify that required applications and data are
available.
For Level 9 QH fit-outs PCs ynjght be transfer machines.
SPB Only The prgvjfion o s, the operating environment and applications contained thereon and
conngcpivity of i esponsibility of each respective partner institution.
—_—
Telephony SPA & SPB The C \et/ ony solution will include:

telephones;

Portable hantfsets (Wireless);

4

oice Mail;

ted communication - a single inbox for email & voicemail;

- LCCHYSwitchboard including staff consoles and contact centre software for call queuing
%znd handling;

all accounting; and

- Extension mobility - the ability for a staff member to log onto their handset and receive

only). Costs can be chargeable back to the respective institution.

their calls.
/\7 QH/LCCH will supply the above telephony solution to partner institutions (TRI, UQ & QUT

¢

only Inter Partner Telephony solution:
- A SIP Gateway will be installed to allow per Partner organisation internal free calls

- For all other calls or in case of failure of the SIP Gateway the above described CCHR
telephony solution will be utilised.

Directory Integration SPB only There will be no Active Directory (AD) integration between Partner AD and QH AD or local
CHQAD.

Telephone Directories will not be synchronised with Partner institutions

Mobile Phone Coverage SPA & SPB Mobile phone coverage will be available in the CCHR.

Staff Duress SPA Only Fixed Staff Duress alarms will be fitted as required to provide alerts to security when a staff
member has been harmed, or is at risk of harm.

Staff duress can also be activated via the telephone system (x555).
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, Separable _

Technology/Service Portion Description

Staff Assist SPA Only The Staff Assist solution will be based on the same infrastructure as the LCCH “Nurse Call”
system.
Notifications will be received and processed according to the security process established by
LCCH/CHQ and the partner institutions.

Video Conferencing SPA Only Pathology Queensland will be responsible for procurement and installation of their QH State
Wide Telehealth solution.

SPB Only The CCHR video conferencing solution will comprise of:

. One fixed and one mobile QH State Wide Telehealth sg

. Interactive White Boards capable of video conferg & installed in various

shared areas as Group 1 item by Lend Lease CCHR.

QH/LCCH will not supply or support Video Conferencing, Audio /~Visdal, Camera and similar
equipment to TRI rooms. This will be the responsiyﬁﬁl.\

LAN & WLAN Network SPA & SPB The network is an underpinning service which p v ysi¢al LAN or Wireless LAN (WLAN)

access that:

- Provides a high speed network (vojics gl a) for Clinical, Administrative and
University staff.

detection and protection. This will provide
¢ a device connected to the network and what
ahnot communicate with, therefore improving

Wireless avees
Eduroam via tF

or university (or other Eduroam* signatory institution) users will be through
LCEH wireless network.

/N
WAN SPB Only nectivity from CCHR to each of the partners will be provided, allowing a maximum
N ical throughput of 10Gb per partner.
Paging & Messaging SP. ﬁk The %@and messaging solution provides a system for LCCH/QH staff that ensures
business & clinical groups are alerted as defined by business and clinical group process and
&ms. Paging for CCHR will be IP based via the LCCH network.

nly PMg services for non LCCH/QH staff will be provided by their respective institution, and
/ not as part of LCCH/CCHR.

Server Processing %\7/ Server Processing Capacity for SPA will be housed in the LCCH. This is detailed in section 5

Capacity above..
No Server Processing Capacity will be housed in CCHR.
4
SPB Only Partners will not have onsite Server Processing Capacity.
Storage Capacity SPA Only Local application data and user network drive data will be stored on the centralised storage in

the LCCH. This is detailed in section 5 above.
No Storage Capacity will be housed in CCHR.

SPB Only Partners will not have onsite Storage Capacity. QH/LCCH staff will be able to store QH digital
research Information on the LCCH SAN located in the LCCH Server Room;

* Eduroam via QH allows member institution’s (including QUT and UQ) staff and students working in or at QH hospitals to
connect to their various home institutions to access their applications and information via a personal or 3rd party wireless
connected device.
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, Separable _
Technology/Service Portion Description
Server & SPA & SPB All rooms will be controlled by QH and have swipe card access, redundant building level UPS
Communication Rooms power as well as the standard environmental needs (air conditioning, lighting, security). No
Partner institution owned devices will be housed in these rooms.
Building Management SPA & SPB BMS will utilise the network for communication to a range of devices from CCTV security
System (BMS) footage and capture through to temperature controlled device monitoring and other

specialist equipment nominated within the laboratories.
The CCHR BMS will link with the LCCH BMS.

Biomedical Equipment SPA Only Pathology Queensland is responsible for the fit out of the Path y Lab including Biomedical

Equipment.
SPB Only QH will not supply or support Biomedical equipment or P, and QUT tenants.
QH supplied PACS will be supported as per Chapters 3&4 a
Pneumatic tube SPA only A monitoring station will be installed in the Patholfgﬂ/};tq

6.6 Foundation Building

The ICT cabling infrastructure for the Foundation Buildi dalone and has not been
connected to the LCCH ICT cabling infrastructure. | ¢ essential cabling platform to meet

the ICT data and voice needs of the building occup,
Foundation Building has been fitted out accatth elines for communications.

Wireless infrastructure has not been included ta-outlets have been provisioned on a best
practice grid for future connection to wirelegg ag ints.

J An external cable pit wit} pte-eagrier conduits from the pit to the Combined Carrier
Equipment Room.

ing system
. Dup @ connected to the LCCH/CCHR system
{ €Y applications will be deployed in the LCCH Foundation Building.

6.7 CCHR Retail Tenancies
As a tenancy shell space, Information Technology (IT) data will be supplied to the shell space as

follows:
o Cat 6a cabling will be provided from an CCHR communication room to tenancies — four
Cat 6a runs each, coiled up inside each tenancy.
o Connection to telecommunication providers will be the responsibility of individual
tenancies.
o Cat 6a cabling will be provided from an CCHR communication room to Wireless Access

Point locations.
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. Cabling for CCHR access readers, door access controls and CCTV cameras is
provisioned on retail level. Provision will be made for communications switch equipment
and horizontal cabling terminations on level 2.

. ATM provisioning in Retail space will include power and data cabling. ATM provider will
manage connectivity, either through 3G or wired service.

o QH will not supply or support desk or portable phones, messaging or paging services,
computers, laptops and / or equivalent ICT equipment to Retail. No QH or LCCH ICT
applications will be deployed in the CCHR retail tenancies.

@
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@
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&
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7 Appendix 2 - LCCH ICT Business Footprint 2014

| Medical Outpatient and Inpatient Services | | g Surgical Outpatient and Inpatient Services { Rehabilitation Allied Health ‘ (w; i @
| | : :
: il H
i
H g H Vv
.% §
8 2 = = il
: 8
2
1 £
: 6 5 E
il g
.g 5 n§ g
: i ; LIk
=4 El | &
5
¢.| — ..!
% ilke § g
2 § 2al [ ‘Aiod Health infarmation Systom (AHIS) | =
2 \ E 2
Z . V , n | /r) lz:‘_ I PIS ]
, V: ! y |
: f / i
}
= 3 >
3 §: 3
i é L IEEERD ! i
= o & sV 5 A AN Al = 2 A &
H d : 1200\ H Lt s j :
£ t RN EEEREREEERER 3 23 F¢ 3
i3 g A §—§°'§5§'§EE|E=I§°§§§5§=55 AN
= £ § : e 3 ié;gs'%%-'g.is:ﬁzg §§g§§§§§% i
g 2 £ EEBEEEEREBEREEBER | 232:383584:¢ s & &
e o P | PaernPeoft Recall |- b hrerdlid ; AL usas STS - aks |

Patient Flow Manag
----- g MS Access Joumey Board saln,

Forate
HSIA (HP-TRIM,

TITLE: QCH Applications by Service (CHQ Owner, Primary User or Administrator)
info Software, Exp’Alv, EzyQC, 12m. Revman, Compllance tdaximiser, Divect View, EasyView 150, Encore Pro /
& i PC Direct, fisiDownoad 3 AUTHOR: Anthony Jeffers | VERSION: v0.10 — 18/08/2014 I ENDORSED PER ICT BLUE PRINT

“Note: Other Respiratory and Sisap Medicne Systems nclude: ACFBAL DB. Easy On PC + Spiramater, Epi

Basic, Mationwares, mmsc&wd.msmsm:smm.v

Page 43 of 44

D@H=‘Dﬂ= 14/15=©19 RTI Document No. 43



8 Appendix 3 - LCCH ICT Application Footprint 2014

Lady Cilento Children’s Hospital

VO0.73

LCCH ICT Application
Footprint 2014
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ICT Mock Trial Readiness - 20 October 2014

L
On target

Infrastructure Services

Less than one week over

Grealer than one week over

A Readiness [Readiness [Risk
Application/Technology Date Status Status Comments
CCHR Sep A 20 Oct 14 (]
Not applicable to mock trials. The Building
CEHRSE e @ Construction PC date is planned for 21/01/2014.
Pathology mitigation implemented to address the
AUSLAB 20 Oct 14 O risk of clinical data not being available to
commission AUSLAB.
. Release 2 activities are tracking well with
Core Infrastructure (LAN, WLAN, Security) 30 Sep 14 @ most components now well into the testing phase.
Core Infrastructure 30Jun 14 Q Completed.
Group 1 and Ancillary
Installation is dependant on LL capacity. AV
- Audio Visual 26 Dec 14 Q@ installation has been prioritized with CHQ and will
continue beyond mock trials.
Nurse Call replacement underway by LL and
- Nurse Call 17 Oct 14 @) interface work with P&M is being completed in
parallel.
Witness testing and BAS handover of the Core
i s, however final
- Security Services 29 Sep 14 Q@ gmain (configuration of
j} Duress, Card
rintef delivery etc).
’ The project is |mp urse Call
- Wireless Duress 17 Oct 14 (@] raplace
. ; The P syst t yet fully commissioned and
- Patient Entertainment Systems 17 Oct 14 hand£ fibt comriaiicad.,
- Wireless Infrastructure Internal 19 Aug 14
- Wireless Infrastructure External 19 Sep 14
UC, Paging and Messaging
- P&M - Final Configuration 30ct 14
- Telephone Deployment 15 Oct 14
End User Computing
- Network Print Services 12 Sep 14
- Point of Care - Wall Mounted 30 Sep 14
- Point of Care - Mobile Carts 20 Oct 14
Pyagtical completion and limitations on room
ilability and suitability (eg. no furniture) causing
delays for the physical deployment of printers and
- Desktop Deployment Complete 13 Oct 14 PCs. Late PC will see less time for all other project
staff to be on-site - which means more
compressed ad-hoc requests that may not be able
to accommodate on-demand.
Final configuration of laptops will not occur prior to
- Laptop Configuration and Deployment v mock trails. Dependant on allocation and

application installation.

- Existing EUG Transitioned / /2 4 No / 4L = ggt[i;;phcable to mock trials. Aligned with hospital
- CCHR SEP A PC deployment N reSépi4 O
1IIMS N7 04t 14 Q
Cabling rectification works, spring arms and
Integrated Theatre (\ 17 Oct Q monitor holder replacement works are impacting
delivery.
Patient Flow AN\ 20 Oct 14
N Dependant on reference data and HBCIS
Patient Queue Manager (Check In) /( @Oct 14 Q@ configuration. Mock trials acheiveable if reference
data provided by 15 Sep.
Patient Monitoring /7 N\ 2Q0ct 14

(V4

Enterprise Application HSIA

NN

DOH-DL 14/15-01%

=== ~V [Readiness [Readiness |Risk
pplication /A Date Status Status gomments
BPT 77 1] 30 Sep 14 [}
Chrisp Connect // / — 7 13 Oct 14 @
CIMHA AN 77 15 Oct 14
Client Directory ~/ 1 Oct 14 K ) Dependant on full Mater data extract.
Codefinder 10 Oct 14 ]
DSS - Panorama > 30 Sep 14
EDIS ~ 17 Oct 14 [@)
INET to confirm options to fulfil LCCH requirements
EDS 17 Qct 14 ® and testing commencing 8 Sep.
eLMS 13 Oct 14 Q
Email Service (Outlook) 8 Sep 14 Q
EPADT 24 Oct 14 [@]
EPILOG 14 Oct 14 Q
ERSA & QHERS 20ct 14 [©) I
Change request to implement a HBCIS interface

ESISS 10 Oct 14 ® feed has been submitted.
External Access 10 Oct 14 [ ]
FAMMIS 14 Oct 14 Q
HBCIS 20 0Oct 14 Q@ Dependant on full reference data and Mater data.
HPOV 9 Oct 14
HP Quality Gentre 28 Nov 14 ® :\lec:d?/pfglrlcéglﬁi\t/(; .mock trials. Only required to be
ICMMS 17 Oct 14
iEMR 20 Oct 14 Q@ Dependant on full reference data and Mater data.
iPHARMACY 6 Oct 14 Q
Internet Platform Service 10Oct 14 )
ISIS 1650ctid | @

(€]
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ICT Mock Trial Readiness - 20 October 2014

KINTRAK 26 Sep 14 Q
ORMIS 17 Oct 14 [@)
PICU-CIS (Metavision) 16 Oct 14 Q
POIMS 16 Oct 14 Q@
Power Plus Mgt 17 Oct 14 @
PRIME & PRIME CF 6 Oct 14 [@)
PSS 30ct 14
QH Risk 20ct14 (€]
QHEPS 8 Oct 14 (]
QHHR 10 Oct 14 [0
QRIS & ePACS 17 Oct 14 (]
SATR 2Oct 14 Q
Sharepoint 10 Oct 14 Qo
Smart Devices 10Oct 14
Springboard 20ct 14 @)
Not applicable to mock trials. Only required to be
Staff Protect 24 Nov 14 @ il 167G Live:
STS 8 Oct 14 [ )
Teamsite 7 Oct 14 Q
Tl & Talons 11 Oct 14 o
Waiting on INET to provide options and risks to
The Viewer 17 Oct 14 (&) remediate HBCIS facility code and Mater
integration impacts.
TPNEP 30ct 14 [¢] P
Tridata 13 Oct 14 [ (/> 7
Video Conferencing Service 17 Oct 14 Q (C // A\
Other 20 Oct 14 Q \\// ]]
</
Biomedical ICT Commissioning
Devices Readiness Readiness
Date Status
Medical Imaging - 36 device types 1 Aug 14
Cardiology - 30 device types 12 Sep 14
Patient Monitoring - 13 device types 11 Sep 14
Pathology - 13 device types 8 Aug 14
ICU - 3 device types 2Sep 14
Neurology - 9 device types 2Sep 14
Respiratory and Sleep Medicine - 17 device types 29 Aug 14 ctirig delivery
Operating Theatre - 5 device type 5Sep 14
General - 26 device types 5 Sep 14
Local Applications
T Readiness
Application Date Comments
Cardiac Applications 27 Oct 14
Mater Information Sharing 17 0Oct 14 [ Dependant on Mater work packages.
Sleep, Respiratory and Lung Function Applications 20 Oct 14 Lung funelian &yetem (aay nothie feady farmack

trials due to delivery date of late September.

CClIs

/1006t T4

Core system and one application only.

Clinical Digital Repository and eDRMS

24 Dec\i4

New applications not applicable to mock trials.

S=D)

Electronic Formula and Feed Management System (EFFMS) /|/ 5 Nov A 4—] New applications not applicable to mock trials.

CFP L 10 Qét ]

Custom Sounds N 2004 14

EndoDev 3 Ost 14 @)

ePN 20 Ogl T [@)

GVICI ~ 20ct ™/ Q

Forms DB Q 20 Oct 14 Q

Gait DB /N 20 Oct 14 (@]

Gait Dev // N 20 Oct 14 O

GSQ Ref DB's V4 |39 Sep 14 [@)

HENS DB 7 ~ ~96 Sep 14 Q

ICIP 77 15 Oct 14 @)

ICU DB (Retrievals DB) 4 NN\ 20 Oct 14 Q

Maestro > 20 Oct 14 Q

MedDIR N\ ~ 15 Oct 14 Q

Medico // ) 15 Oct 14 O

MET Calls & Unplanned PCIUAdhissiong [ 15 Oct 14 @

Neuro (Historical, test reporiiig@nly) / —  / 14 Oct 14 O

Non HSIA Applications (15) // 20 Oct 14 [@)

PI5 15 Oct 14 Q

PIMS 15 Oct 14 Q

PMI-DL GBCIS PMI Download ) 15 Oct 14 O
Project has key dependencies on the

Practix 19 Oct 14 Q approach to transitioning referrals into HBCIS and
HBCIS interface.

g Delays in procurement of vendor work package
Profision s @ increasing risk of not meeting mock trial dates.
QPIS (Qld Poisons Information System) 29 Sep 14 [@)

QPULSE (Oncology doc management system) 30 Sep 14 @)
RecFind 30 Sep 14 [€]
Rehab ITB Management_Refill DB 9O0cti14 Q
Rehab-Asset 14 Oct 14 (@)
Rehab-BoNTA - Rehab BoNTA DB 20 Oct 14 Q
Rehab-CC - Rehab Connected Care Database 10 Oct 14 O
Rehab-ITB - Rehab ANZ ITB Audit DB 10 Oct 14 Q
Rehab-Limb - Rehab Limb Deficiency DB 15 Oct 14 Q
Rehab-MDS - Rehab Minimum Data Set 1Octi4 Q
Rehab-Order 10 Oct 14 (@)
Resource Management System 30 Sep 14 [@)
Relcam 20 Oct 14 @)
RO-MOSAIQ 14 Oct 14 @)
SAS 14 Oct 14 [
Winscribe 15 Oct 14 [@) Solution for day 1 to be confirmed.
Qiherp] F\\ Q@

20,9;;\14
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ICT Mock Trial Readiness - 20 October 2014

Local Applications

Readiness Readiness |Risk
Interfaces
niera () Date Status Status Somments
F—— 20 Oct 14 Qo ?]?:r?:;e v:;r!ltentlon may require prioritization of

@
o
&
2
&
AD
&
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Current LCCH Program ICT Extreme Risks — 23 October 2014

e © n r—— e

Risk rating Risk rating
Project Risk# Risk description {Pre Consequence Likelihood {Post
Mitipation) rafing rating Mitigation)
L ]
Major Unlikely High (9)
L ]
There is a risk due to the high level of %
-integration across multiple
; technologies with multiple vendors /
i " providers, which may result in a delay
Commissioning/ | 3128 to the defivery of ICT Solutions,
Operations  ~ Cornmissioning, and therefore in

H opening the LCCH (excluding
Biomedical & QPCS which are
covered in other risks).

Note: Date driven project

Key Mitigation strategies

Dependencies are being
continually identified and
Integrated into project plans
Ensuring rigorous unit testing with
solution, to remedy any up
rrorsfissuas. - In progress

enting lessons learnad from
i0us hospital projects, in

icular GCUH, - Ocourring
Introduce robust defect reporting
and management, including
vendor management.

Develop end to end scenario tests
to cover the critical business
solutions. - completed.

Bring forward integrated testing
activities as much as possible,
especially integration with building
management systems. Occurring
Focus on each serviee line end to
end and determine any gaps in the
delivery and testing of the solution,
and prioritise key areas of concern
for resolution

Confirm emergency response
criteria for all Group 1 vendors,
especially where these vendors
are part of an integrated ICT
solution - Completed
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Project

Commissioning/
Operations

Risks#

3127

Risk description
rating

There is a risk that the minimum set of Majar
identified core ICT Cardiac
requirements may not be availabie for
Day 1 to support the new cardiac
service at the LCCH. Non-core
Cardiac systems may adopt paper
based service until ICT 1s made
available. Challenges include:

- Technical transition complexity

- BTS Complexity

- Lack of service models

- Vendor engagement lead time and
timelines

- Operational service models

Commissioning/
Operations

3.136

DOH-DL 14/15-019__ . _

There is a risk that if IC
identified, which regaire-si
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Consequence Likelihood
% .""9 :

Possible

Risk rating
{Post
Mitigation)

High (14)

High (9)

Key Mitigation strategies

LCCH ICT team works with CHQ
team to document the services in
detail. In progress - ongoing
Engagement of vendors for
software delivery, solution design
and-eupport. Major cardiac vendor
d mid July 2014 - complete

fyll copy of cardiac

abase and configuration from

He-Mater. Completed

Request CHQ business owners to
further refine options for service
delivery that will be less reliant on
full delivery of the proposed ICT
solution from MHS by opening
date

Develop an overarchingzll';sAt
Strategy.

Ensure User Acceptance Testing
(UAT) of all systems prior to mock
rials. -

Ensure business provides an
approval critérion for Go-Live,
including ICT requirements.

Establish robust issue and fault
management and reporting
processes and implement prior to
mock trials to ensure there is a
robust test of the process before
go-live. Completed — operating in a
[ive mode during October 2014,
Establish emergency ICT response
teams on site who are capable of
responding immediately to issues
and crises if they arise, with the
authority to authorise immediate
rectification work. — Largely in
place — being continually refined.




nge Request Tracking Spreadsheet - as at 23

Date Received Brief Signed / AGREED by CHQ HHS Date Response Issued to

# CH MHS Initiat I PROJECT OUTCOME Rati | STATUS
by LCCHP Q/MHS Initiator SSUe Executive ationsie cHQ
J Tomli
1 |s/os/2013  [2N€ tominson Bracket for off contract alcohol rub EDMS-John Wakefield AGREED Procured & installed Y CLOSED
CNC IMPS CHQ
2 9/09/2013 SPECT CT Submitted to PEG for noting AGREED Y CLOSED
CHQF-
3 9/10/2013 Rachel Pearce Foundation Library and Cinema requirements Email-GMO-Sue McKee NOT AGREED TO CHQ CHANGE REQUEST REGISTER
A/PPO Office of Strategy Management
4 21/10/2013 Sue McKee LCCH Mortuary Email-Sue McKee NOT AGREED Y TO CHQ CHANGE REQUEST REGISTER
Debbie Wat A 1t hase CT that is not the val
5 18/12/2013 € . '€ a. son pprovaito pu.rc ase L1 scannerthat [s not the value A/CFO-Alan Fletcher AGREED formal response pending
Senior Radiograpgher-CT CHQ for money option
6 28/01/2014 [CHQ EMT L7 Exec Suite - Delete joinery (fixed seating) Nil AGREED Nil project cost 25/07/2014 CLOSED
L Board Chairs Office - 6 seat table
Di Feige

7 4/02/2014 Executive Suite-Board Chair Office-FF&E changes (Email) NOT AGREED WH&S risk 25/07/2014 TO CHQ CHANGE REQUEST REGISTER

ESO Dr.St CH
r.Steer CHQ room constructed - insufficient space

Di Feige

. . - . . 12 filing cabinets to be a(@>d rtment equipment list -
ESO Dr.Steer CHQ L7 Exective Suite-FF&E-Filing cabinets (Email) AGREED 25/07/2014 CLOSED

8 PR bringing tot, for theQrea - be new or suitable transfer

9 12/02/2014 Tom Toepfer General X-Ray Room CFO-Loretta Seamer AGREED — formal response pendin
Director Medical Imaging CHQ o /> o o s

Peter Steer 'd
10 |7/03/2014 Intra Operative MRI Email-Sue McKee AGREED formal response pendin
0372014 lusce cha P AP ponse pending
D B t
11 |7/03/2014 amon Benne Allocation of MRI resources Email-Sue McKee V — OPEN
MRI Unit Manager MHS )l
DN

Katie Kilpatrick

add 2 office chairs, 1 desk phone & 1 pc to CRS reception to enable
12 |28/03/2014 Additional workstations for CRS GMO-Sue McKee AG :4? intended functionality 14/07/2014 CLOSED
Manager CRS CHQ /\

No infrastructure change required

\/ s new scope
CHQ move, settle, grow, - review demand requirments including
Karyn Ehren safety, privacy and confidentiality post DLP
13 |2/04/2014 y. X . . Patient Information Boards - (bed head name boards) |[GMQ-8ug/McK NOT AGREED b . i . . 4L 29/07/2014 TO CHQ CHANGE REQUEST REGISTER
Nursing Director Surgical Division POC terminal & whiteboard in room

<

=\
Janelle Bowra Changes to Point of Care terminals / coxfipy “ )
14 |16/05/2014 EMT d OPEN
/05/ ND CYMHS CHQ requirements in 8b CYMHS /\Zb pending
Janelle Bowra . % e )
15 [21/05/2014 Day Program Reception Area 8b CYMHS Brief sighed by Sue McKee 03/06/2014 |pending OPEN

ND CYMHS CHQ

Janelle Bowra Dual egress requirements of interview rooms in 8b

16 |[21/05/2014
105/ ND CYMHS CHQ CYMHS

Brief sighed by Sue McKee 03/06/2015 |pending OPEN

CHQ move, settle, grow, adhere to agreed philosophy re meeting

rooms, confirm if lecturn and table are required
Medical Imaging Meeting Room - multiple changes E

Infrastructure changes required, delete built in cabinet, |EMT - signed by Julie McEniery

17 |28/05/2014 Deborah Sinclair / Stephen Knight DMI RCH add noggings, power/data, aditional equipment 14/05/2014 PARTIAL SOLUTION Confirmation Noelle Cridland received 22/07/2014 - delete lecturn |14/07/2014 TO CHQ CHANGE REQUEST REGISTER
EEINES, P ! quip and keep tables - FF&E advised 25/07/2014
requested
ICT solutions accommodated
Dominic Tait . L. ICT CP Draft-signed by Sue McKee CHQ move settle & grow into new premisis and review demand
18 |29/05/2014 Additional check-in Kiosks x 3 NOT AGREED 26/06/2014 CLOSED
/05/ Divisional Director Clinical Support fhional checkein &I X 29/05/2014 requirements for these items post DLP /06/
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Solutions - just in time, repurpose linen store, & advise on deletion
5D clean utility / store - room modifications for fl FF&E fi | tilit
19 |30/05/2014 |Steve Ryan A/ND EEEmEly ) fication EMT NOT AGREED orioose rorm clean utfiity 14/07/2014 CLOSED
consumables Response re requirements 17 & 23/07/2014
FF&E advised 25/07/2014
Janelle Bowra
20 |3/06/2014 ND CYMH;NCHQ Additional ICT requirements 8b CYMHS EMT pending OPEN
Jason Acworth . A . EMT - signed by Sue McKee ) High Priority - investigations ongoing
21 (12/06/2014 S lation facilit d OPEN
/06/ Director Emergency MedicineCHQ imulation factlities 11/06/2014 pending likely FAULT
22 (19/06/2014 Katie Kilpatrick / Paul Burnham BTS ICT FF&E omissions EMT-signed by Sue McKee 11/06/2015 |pending A OPEN

Peter Steer Executive Notice sent 26/06/2014 - 'unless genuine safety risk is identified no changes are to be made. Most existing and new change

g
requests will be logged for further consideration after LCCH has opened.'

Signed by Sue McKee 20/06/2014.
23 |3/07/2014 Dom Tait / Sue McKee Public & Staff Facilities ICT - multiple changes Ell\g/Ir‘]I'eAG I:EELJDeoz;:O?/eZOlil / NOT AGRER @ . formal response pending
Signed by Vicki Livett-06/06/2014.
24 |3/07/2014  |Vicki Livett L3 Rm 12346 Surgical OPD-Consumables Storage. s!i:: y by S'Ce 'M'cvlfee 02//07//2014 pendj OPEN
i y Su -
/\ U\’\
Brief signed by SteveMcTa t/ N \_/
25 |9/07/2014 Priya Edwads-Acting Director Paeds Rehab 6G Outpatients-change printers to MFD's McKeeg11/07y 014 ﬁ\enyg OPEN
N B
A formal response pending
Dual Screen Monitors in Child Protection & Forensic /
26 |14/07/2014 [Jan Connors, Director of Paediatric Services Medicine Service (CPFMS) < ief\ynsigned NOT AGREED
TO CHQ CHANGE REQUEST REGISTER
\ = . A formal response pending
- . Insufficient time.
27 |18/07/2014 Cathy Keyte Connect phillips monitoring to HBCIS fo{'day 1 Z EMT - not s d NOT AGREED Recommend as a post dav 1 possibilit
postaay & p Y TO CHQ CHANGE REQUEST REGISTER
v N
Brief sighed by Vicki Livett 23/06/2014 Aformal response pending
ief si icki Liv .
28 |23/07/2014  |Vicki Livett / Sue McKee ORS-Convert 3 single offices to dual EMT iot i zed NOT AGREED
e ' TO CHQ CHANGE REQUEST REGISTER
AV Requirements to Medical Imaging Meeting Room |EMT - signed by Julie McEnier
29 [14/08/2014  |Deborah Sinclair / Stephen Knight DMI RCH L01.3.:15 ging & 14/05/2'5)14 VUl ery pending Final ICT solution pending OPEN
Damien Searle/ Tony Slat PICU - AV Requi ts to R L04.1.054 &
30 |15/08/2014 |P2mien Searle/ Tony Slater equirements to Rooms Brief unsigned pending Final ICT solution pending OPEN
PICU RCH L04.3.681
EMT- si d by Sue McK
31 |21/08/2014 Dominic Tait Need for privacy screen between Indigenous Meeting 20/0872g(;]f4 y sue Mchee NOT A CHANGE Decals as privacy alsways planned - yet to be installed - privacy will formal response pendin
. i
Divisional Director Clinical Support Place (outdoor) and Volunteer breakout area (indoor) Signed by Dom Tait 15/08/2014 be achieved without the need for change P P g

DOH-DL 14/15-019
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Dominic Tait Re-configuration of HIS Level 6 to accommodate HIS &
32 |21/08/2014 [ OM'Me N » ! & NIL pending OPEN
Divisional Director Clinical Support iEMR

POST 22/08/2014 CHIO INSTRUCTION - REQUIRES CEO APPROVAL PRIOR TO LCCH PROJECT INVESTIGATION

Original Brief signed by Sue McKee
09/07/2014. NO CEO APPROVAL
Amended Brief-04/07/2014- unsigned.

Tom Toepfer ICT Equipment variance for DMI & Nuclear Medicine

33 29/08/2014
W Director Medical Imaging CHQ / Stephen Knight [(CD/DVD Robot)

Karen Menigoz/ Judi Krause/ Joelene Cox/

34 (29/08/2014
/08/ Michelle George

8b CYMHS printer deficit Brief signed by Noelle Cridland NO CEO APPROVAL

Medical Imaging & Nuclear Medicine-various FF&E

EMT-signed by Sue McKee 27/08/2014 NO CEO APPROVAL
omissions. & Y 108/ @

35 |29/08/2014 [Tom Toepfer

\

36 |1/09/2014 No Author MDU Storage / FF&E Brief unsigned NO CEO APPROVAL

ICT Equipment - Patient journey board omitted from

37 |[4/09/2014 Paul Burnham / Peter Ganter / Marissa Ehmer DU

CP DRAFT by Paul Burnham pending

N

,/\
%\Ql@g/ion/pending OPEN
Signed by Ross Pinkerton & Steve (: U\/

38 |16/09/2014 Penny Slater /Jill Shergold Filtered Water in 11b BMT Unit McTaggart-29/08/2014. pending zmmission from briefing - safety issue OPEN
Signed by Sue McKee 03/09/2014

Signed by Sue McKee-unda

>

Signed by Dom Tait-09/09%2014. .~ 4 \-/
39 [16/09/2014  [Robyn Littlewood ICT FF&E Formula Room Ul NE ] &@ s NO CEO APPROVAL
\

< NO CEO APPROVAL
40 [16/09/2014 Hugh Miller Pharmacy Shelvin Signed NI e I, NOT AGREED A formal response pendin
s o e Signed by Sub\McKee-11/09/2014 e
Zb TO CHQ CHANGE REQUEST REGISTER
Janelle B Signed by Julie McEniery 03/09/2014 &
41 |16/09/2014 anefie Sowra 8b CYMHS-Hot water taps & Emergency Call Buttons igned by Julie McEniery 03/09/ pending possible saftey issue for Ix OPEN

ND CYMHS CHQ Sue McKee 12/09/2014

AHFG show reporting room lights should be dimmable
Signed by Sue McKee 10/09/2014 FAULT RDS for echocardiogram state 1-2 support people & includes echos FAULT REGISTER
under sedation

3d Cardiology ECHO Rooms configuration.

42 |16/09/2014 Julie McEni & Rob Just
e Bl E Tl el ALk 3d ECHO Reporting Room-dimmable lighting.

43 [18/09/2014 Penny Slater/ Jo Ritchie Required-Water Bath for BMT Service S 7R LA Z I T RO NO CEO APPROVAL
i & Sue McKee- 08/07/2014

Signed by Geoff Wallace & Elizabeth
44 |19/09/2014 Elizabeth Garrigan Neurosciences-ceiling hoists & wheelchair Scales. Garrigan. NO CEO APPROVAL
Not signed by Sue McKee -EMT.
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NO BRIEF

45 [19/09/2014 Noelle Cridland Bookings Office-Move from L5 to L7 No brief NOT AGREED email from FBB to NC 22/09/2014 NO CEO APPROVAL

TO CHQ CHANGE REQUEST REGISTER
46 [24/09/2014 |Penny Slater Change request 5c theatres Sue McKee NO CEO APPROVAL
47 |24/09/2014 [Nancy Hoyes Change flooring in 6g Gait Lab Sue McKee NO CEO APPROVAL
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New 359 bed tertiary children’s hospital.

s.73 - Trrelevant matter under s.73 of tnhé RTI

DOH-DL 14/15-019

Act

330,000

318,470

319,976

330,000

252,055 275,000 (22,945)
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Main LCCH Building (including intersection
upgrade and external works) - Forecast
completion July 2014.

+ Ongoing discussions with Mater Health Services
regarding claims and payments due to LCCH Project.

Overall Project Opening - Forecast completion
Nevember late 2014,

+ Information and Communication Technology (ICT) procurement

+ G g-engag tHneluding LCGH-Project-  |Group-2-and-Group-3-items costs could exceed current budget
dependencios-on-CHQ-Hospital-and-Health-Servi expectations, resulting in budget overrun.
If-eady-a: to site prRor-k f is-not
s {f-early ite-p p p
ICTFEEFE delis i £ issy ta-meet ntinuousiy ted ICT di; and-th the LCCH
FFEp ¥ y-g ; 7 g H
i and issioning-timeli ing-rav-be-dak 4

nanaging R pening Fay y

g -
+ Delay in provision of site for development for Family
Accommodation resulting in delayed opening of Family
Accommodation,

+ Headwork's charges may exceed budget.

+ Delay in delivering Pathology services for the opening of the
LCCH in fate November 2014, resulting in cost to provide interim
pathology services to LCCH or delaying the opening of LCCH.

+ Complexity in transition of Cardiac service from Mater, Cardiac
Services cannot open in time.

» The complexity of Biomedical integration and information security
unit implementation may delay the commissioning of all ICT
systems.

+ There is a risk that there is no Information Transition Strategy or
ownership of information decisions, resulting in ongoing disparate
sources of information and lack of direction for the ICT project.
Potential inability to provide LCCH reference data in a timely
manner to enable application configuration.

delayed LCCH Project and
LCCH Energy Plant
construction. Current target
completion date is July 2014
although the managing
contractor is indicating this
may be eartier.

Overall project opening of
December 2014 remains
unchanged.
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