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.

Pilot Sites

Radical Systems are continuing with development including the
review of data from Department of Health systems. Two Aboriginal
Community Controlled Health Organisation pilot sites have
contributed data from Communicare which enables the accuracy of
matching episodes of patient care between health services to be
determined. Early analysis has demonstrated that a single patient’s
results from multiple health services can be successfully matched,
showing a more complete view of CKD progression. Testing to
confirm the accuracy of individual data elements is underway as is
the design and development of the required functionality for a
meaningful system.

Clinical User Group — Primary Care

A small group of clinicians have confirmed their involvement in the
development of TKC. These clinicians are currently practicing in
primary care and represent regions including East Arnhem, Darwin,
Tennant Creek and Alice Springs. They are also end users of PCIS,
Communicare and Best Practice. Input from this group will inform
the outputs of TKC to ensure that they can be integrated and add
value for primary health services. The project team continues to
work closely with clinicians from NT Renal Services to ensure that
pathways for a patient journey between primary and tertiary care is
improved by TKC.
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Project Governance

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