school of health research

Territory Kidney Care

Phase two of Territory Kidney Care (TKC) is progressing as planned
with pilot sites confirmed and a Clinical User Group established.

Project Update

Work on the full build has commenced and testing and validation of
data integration will continue. A primary focus of investigation is the
guality of data from systems within Department of Health such as
pathology data. Known issues with patient linkage in Labtrack
means connection to system will not occur until ACACIA (CCSRP)
is implemented. New version of Communicare 18.1/18.2 will contain
functionality for secure data transfer via ARGUS which has been
tested in the Communicare test environment. Once a participating
Health Service upgrades to Communicare, live testing will occur.

MOU with the four participating health services provide good
coverage of the Territory (Top End and Central Australia) in terms of
understanding work processes, clinical user needs and testing.

A two stage Opt-out solution has been identified with the creation of
a TKC Opt-out group. Initial extraction will exclude patients in this
group and a second extraction of identifiers only will allow
identification of opt-outs attending other health services from
entering the TKC system.

Clinical User Group

The Clinical User Group has been convened and early meetings
with the project developers have yielded a number of useful
reporting features to be included. Regular meetings will continue
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August 2018 Update

Project Governance

A Steering Committee with broad health
service representation meets monthly to
guide the project team.
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