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i Australian Government Australian
b o Immunisation
’ * Department of Health, Handbook
Disability and Ageing
Occupation Vaccine
All health care workers « Hepatitis B
e Influenza

Includes all workers and students directly involved in patient care or the
handling of human tissue, blood or body fluids

o MMR (if non-immune) **
® Pertussis (dTpa)

o Varicella (if non-immune)
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SIEM Team Requirements

Staff Immunisation and Exposure
Management Team

* Immunisation status of Alfred Health
workforce, including newly onboarded
staff

13,000 staff across 3 campuses
o Alfred Hospital
o Caulfield Hospital
o Sandringham Hospital

~70,000 data points

No single source of truth
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Immunisation assessments are a complex set of
rules

Disease status of staff vaccinationis a
complex but logical (usually sequential) mix of

data points
e.g. MMR

What data points do we need? Demographics, Born before

Serology, Vaccines? 1966
Immune

2 Doses of
MMR

Positive
Serology

What unrealized preferences do we have? e.g. Immune
MMR

How do we translate this for the computer?

» Epidemiological Data Management Service
(EDMS)
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The Data Infrastructure at
Alfred Health

Several Stores for Immunisation Data

* EMR (Cerner)

 eHub (workforce data)

* Australian Immunisation Register
information

e Alfred Health Data Warehouse

Interactions between Stores

* There were no interactions between
datasets

 SIEM nurses had to manually update eHub
/ check Cerner

EMR - Cerner

AIR

eHub (workforce)

»

P

Alfred Health
Data Warehouse

s

theAlfred



The Data Infrastructure at
Alfred Health

Several Stores for Immunisation Data

* EMR (Cerner)

 eHub (workforce data)

* Australian Immunisation Register
information

e Alfred Health Data Warehouse

Interactions between Stores

* There were no interactions between
datasets

 SIEM nurses had to manually update eHub
/ check Cerner

» How to integrate systems?

EMR - Cerner

AIR

eHub (workforce)

/

P

Alfred Health
Data Warehouse
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Approach




Next day’s

A SQL script T

Need a singl f h =
Data Warehouse >
eed a single source of truth o b e
Jzeiz) report load
Designated as the EMR [ l (daily)
* Cerner became the focal point for data entry eHub .
* Allowed SIEM nurses to enter data in one place with flow on to (+ MRN to link)
other stores of information
* Ensured ability to continually correct information where v
needed
.. @ g Comparison between old/new
Workflow Initiation < immunisations and serology
[ J results in Data Warehouse
SIEM clinic Historical @
- Nurse administered immunisation | * BEWlll potential for data products to
immunisation information be generated
Cerner i.e dashboards etc
o —— Ol

Which becomes...
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Need a single source of truth oo

Designhated as the EMR

* Cerner became the focal point for data entry

* Allowed SIEM nurses to enter data in one place with flow on to

other stores of information

* Ensured ability to continually correct information where

A\

needed
l SIEM team informed of
cleanup for Cerner

SIEM clinic g Historical validation @

.. ) L Dashboard =00
- Nurse administered immunisation
immunisation information

Cerner

Which becomes...

=

Which also allows...

y

P... N

|

Next day’s

SQL script
: %\ Paginated
J report load
1 (daily)

=

eHub
(+ MRN to link)

Comparison between old/new
immunisations and serology
results in Data Warehouse

T Bl -
=[n Potential for data products to
be generated
i.e dashboards etc
-, |
= [l

May seem complex...

the result of well-defined rules
checking against itself
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A Data Ecosystem: beyond automation

Process Outcomes - 0-0-0:
* SIEM nurses entering data in one place

o reducing complexity and time .

* Unified all health information into the EMR and Data . . “ - “ = ‘
Warehouse - e . T —
o Able to compare information across systems R & ———c mw -

Opportunity Outcomes

* Asingle, up-to-date store of immunisation
information:
- Validation dashboards for data quality and completeness
- Performance dashboards of overall staff immunisation rates
o Automation of annual immunisation campaigns i.e Flu
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OmpleX RUleS: R U

uccessive improvements ST il

5 nenCV. maxdate

o3

ologyResultlabel

Incremental improvements

starting with the broadest
rules

logyResultiabel

hbsagl

v
ser

o

ologyResultiadbel

{ vaccination_list 1

Label

ycoNumber t then

VZVvax_g

2 maxvax. s

e 2xMMRthenimmune e S S ———

when

* Born before 1966 = Age dizease- meningococcal for micrs st

from [Workfo employeevac

immu ne ‘ where VaccinelDd 1 B,6,9

grouwp by employccnumber

* VZVvaccine x 3thenimmune | “ulrwnn

daterecoives as maxdate

[Workfore

[dbo] . [employecevaccines ] (nolock) ev
where VaccinelD 7
DoselDd »1

group by employcenunber
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Results of automation
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Results: Hepatitis B

* From91% to 95%

* Currently 98%

714 (8.85%)

?1.14%)

Before
Nov 23

Qutcome
@ Correct

@ Incorrect

After
Nov 25

4 10.03%)

Qutcome

@ Correct
Status Date ..
@ 5ero andfor ...

@ incorrect

(97.75%)
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Results: MMR

* From ~90% to 94%

* Currently 97-99%

Before

Nov 23
Measles Outcome
1075
(10.42%)
Qutcome
@ Correct
@ Incorrect
9244
189.58%)
Mumps Outcome
1040
110.08%)
Qutcome
@ Correct
@ Incorract
9278
189.92%)
Rubella Outcome
1140
(11.05%)
Qutcome
@ Correct
@ Incorrect

9178
(88.95%)

After
Nov 25

Measles Qutcome

1626
199.97%)

Mumps Outcome

252
(2.17%)

11339
197.51%)

Rubella Qutcome

278
(2.39%)

197.2%)

Qutcome

@cormrect

@®incorrect

@5ero an...

Qutcome

@ correct
Status ..

@incorrect

@5ero an...

Qutcome

@ correct
Status ..

@incorrect

@5ero an...
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Results: TB

* From 81% to 94%

 Currently 96%

Tuberculosis Outcome

1743
(18.83%)

8375
181.17%)

Before
Nov 23

Qutcome
@ Correct

@ Incorrect

After
Nov 25

Tuberculosis Outcome

38713.33%)

195.63%)

Qutcome

@ Correct

Status Missi...
Status Date ...
@ 5ero andfor ..

®incorrect
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Before After
Nov 23 Nov 25

Results: Pertussis

Pertussis Qutcome

Pertussis Qutcome

* From 52% to 99%

1100.01%)
pi Qutcome
(48.29%)
0/ @ Correct
d Cu rrently 1 OO 0 Outcome
®cC t Status Missi...
omec
@ Incorrect @ Sero and/or ...

@ incorrect

11406 (99.8%)
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Results: VZV

From 76% to 98%

24840
(23.65%)

7878
[76.35%)

Before
Nov 23

Qutcome

@ Cormect

@ Incorrect

After
Nov 25

77 (0.66%)

1441
(98.38%)

Qutcome

@ Correct

Status Date ...

@ 5ero andfor ..

@ incorrect
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Onwards Improvements:

* Dailyrefresh and review of all staff
medical pathology and vaccinations

* Improved review of contact tracing times

e Democratised review of staff

HepB Outcome

1258%

87.00%

2
Pertussis Outcome

003%

48.90%

5101%

Status
@®immune
@Not yet com.
@ Completed
@ Declined
Not Required
(8lank)

@ Age Immune

1]
.
N

Status
@ immune for
@Not yet com
@immune
Not Required
(Blank)
@ Completed

@Dsdlined

Measles Outcome

631%
779%

Rubella Outcome

649%
816%

85.88%

85.30%

Status
@immune
@Not yet com
® Age Immune
(Blank)

@ Declined

Status

@ immune

@Not yet com.

® Age immune

@ Declined
(Btank)

@ Completed

Not Required

Meningicoccal Outcome

38.10%
Status
@Not yet com.

@immune for

Blank)
%
Tuberculosis Outcome
334% Status
1791% @ Completed

@Not yet com
Blank)

@ immune

78.66% @NotRequired

@ Declined

Mumps Outcome

658%

84.53%

VZV Outcome

Status

@ immune

@ Not yet com.
@ Age immune
@ Completed
® Deciined

(Blank)

@Immune
@ Not yet com|
® Completed |

(Blank)

100%

Target: Patient Facing

Influenza

All

Cost Centre

All

Facility

All

AlfredHealth

4819 10089 5893 10518 @ 10639 | 10595 9423 10712 38
(37%) (87%)  (51%) @ (91%) @ (92%) | (91%) (81%) | (82%) @ (90%) 11538 12939
RPP Pass HepB Pertussis Mumps. Measles Rubella vav COVID19 | Meningoco... ~ Patient Contact Staff Count
L 0 Q' T8

EmpNo. Full Name /99 PrContactCat Hep3 Statur  Pertussis Status Mumps Status Measles Rubella vav Tuberculosis  COVID1® Maningococcal |

Outcome Status. Status. (chickenpox)  Status Status for Micro staft
- Status Status

Expired | Patient Contact

Expired = Patient Contact

Expired | Patient Contact

Expired ~ Patient Contact

Expited |~ Patient Contact

Expired  Patient Contact

m Patient Contact
[0 patient Contact
Patient Contact

Expired | Patient Contact
.: - Patient Contact
Patient Contact

Bxpired | Patient Contact
Expired  Patient Contact

Expired | Patient Contact [eol: s Co

B Patient Contact [omy: Incom Incomplete Incomplete Incompl... Incomplete Incomplete Complet

m Patient Contact
"0 Patient Contact

Expired  Patient Contact
m Patient Contact
" Patient Contact

Fvnirad  Datiant Cantact

Incomplete vs Complete (hover)

_,'_“-L"'_'!?L

Incomplete

incomplete | Complete | Not Required
plete [EEISIN Not Regy

Incomplete  Complet

BRI 08

R

and Exposure Managument (SIEM)

Vour staft report:

84.1

Reported %

90 (90)

Reported (Vax)

107

Direct Reports

17

Not Reported

Kind R,
Sttt inmundsaton snd Exporuee Manageenent (SIEM)

(This 8 a0 automates message rom a garars nbos)
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Final thoughts




Final thoughts

Data maturity, security and reliability

* Process facilitated by maturity of data warehouse

* Allows for Row Level Security (RLS) on dashboards — can tailor to recipients/groups
* Any lost/incorrect data can be restored from Cerner — single source of truth

Assisting with other SIEM requirements
* Upcoming mandated vaccines —working with clean data
* Managing vaccination requirements — stock levels and expiry dates

Use case for Al
* Hard-coded outcomes with logical rules
o Notalogical use case for Al

Bayside Health Merger 2026 Alredeath Q) iz @puememna G PREIIT"
e 13,000 staff » 22,000 staff
* Automatically* update information for SIEM o
Bay5|dEHeaIth TRANSITION
(*Should!)
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