Clinical Engagement Leads to Actionable

Insights

Our Qlik Data Discovery programme kicked off in early 2017 with a mandate from our CEO to have a clinical
focus. The aim was to support the work underway by our clinical teams to identify clinical metrics and develop
clinical pathways. We established a core principle that every app developed would have a clinical lead, and would
Involve other clinicians during the development and testing phases.

Emergency Department (ED) Explorer

One of the first Qlik Sense apps developed was our ED Explorer in collaboration with a Paediatric Emergency
Specialist. With his input and the involvement of other clinicians we have been able to model the information they
see In their clinical systems into the ED Explorer. Over the last two years the app has significantly evolved to
meet their increasingly complex clinical questions.
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DISCOVERIES

« Clinicians are helping us improve data quality
+ fix system issues, eg we found a field was
no longer being populated following a system

ACHIEVEMENTS

* There is an increase Iin self-reflection +
self-directed learning amongst clinicians

« Different groups are coming together +

upgrade after clinicians challenged the data having conversations with the same data -
* Clinicians from other specialties are able to clinicians, managers, finance, executives

easily identify patients for clinical audits by * New costing model developed due to

searching in discharge summary table visibility of patient pathways in the app

AUDIENCE

Relevant to clinicians + management across the
organisation who are directly involved with
patients in ED or who started their journey in ED

DATA AND ADVANCED ANALYTICS

« IPM: Patient journey, inpatient, ED events, ICD
coded data

 EDS: discharge summaries

 Whiteboard: clinician whiteboard actions
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