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Review of new technologies or clinical practices (TCPs) for reclassification as standard practice 
This process is to determine whether a recently introduced TCP can now be classified as standard practice at Southern Health or if it requires further monitoring and reporting. The review will take place two years after introduction of the TCP or earlier by request from the relevant Department Head.
For submission deadlines and meeting dates please see Meeting Dates 2011
	If you need assistance to complete any of the review questions please contact:  

	Evidence of Effectiveness
Kelly Allen (Centre for Clinical Effectiveness)
Phone:  9594 7579  Email: angela.melder@southernhealth.org.au
	Coding
Susan Peel (Health Information Services)
Phone: 9594 1382  Email: susan.peel@southernhealth.org.au

	Current Bed Utilisation and Financial Impact
Anthony Gust (Clinical Information Management)
Phone: 9594 5155  Email:  anthony.gust@southernhealth.org.au
	Credentialing and Scope of Practice 

Richard Nasra (Medical Workforce Unit)

Phone: 9594 2750 Email: richard.nasra@southernhealth.org.au 

	Background (to be completed by TCPC)

	Title of Technology/Clinical Practice 
	

	Program
	
	Department/Unit
	

	Brief summary of TCP
	

	Reason for original application
	 FORMCHECKBOX 
 Safety
	 FORMCHECKBOX 
 Effectiveness
	 FORMCHECKBOX 
 Cost Effectiveness

	Brief summary of supporting evidence
	

	Results of Monitoring and Reporting (to be completed by Department Head)

	Reporting period
	Patients
	Procedures Performed
	Successful outcomes
	Deaths
	Adverse Events

	
	Referred
	Treated
	Expected
	Actual
	
	
	

	Year 1
	
	
	
	
	
	
	

	Year 2
	
	
	
	
	
	
	

	Summary of Results
	     (eg details of successful outcomes, other outcomes, adverse events, etc)

	Name of clinician who undertook the procedures?
	Number of procedures undertaken?

	     
	     

	     
	     

	Review Form (to be completed by Department Head)

	Sites TCP is in current use
	 FORMCHECKBOX 
  Clayton
	 FORMCHECKBOX 
  Moorabbin
	 FORMCHECKBOX 
 Dandenong
	 FORMCHECKBOX 
  Casey
	 FORMCHECKBOX 
  Kingston
	 FORMCHECKBOX 
  Other      

	If the TCP does not apply to all sites please explain why
	     

	What is the volume (per annum) required for maintaining skills in this TCP?
	     

	NO
	YES
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1. Are there any conflicts of interest to declare regarding the ongoing use of this TCP at Southern Health? (This includes any financial or other benefits received from groups that have a vested interest eg  manufacturers, distributors, etc .) Please see the Southern Health Conflict of Interest Protocol.

	
	
	
	If Yes, please provide details.

     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2. Has the TCP been used in any way other than that described in the original application? (eg different patient group, clinical indications, sites, practitioners credentialed, etc)

	
	
	
	If Yes, please outline the differences and list reasons for the variance from the application.  

     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3. Has any new data been published in the research literature since the introduction of this TCP?

	
	
	
	If Yes, please provide references and a brief description of outcomes

      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4. Are the rates of successful outcomes and adverse events published in the literature different to data collected for Southern Health patients? 

	
	
	
	If Yes, please explain differences and provide a possible reason for this?  

     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	5. Has the TCP performed differently to the expectation outlined in the original application in relation to operational outcomes? (eg different length of stay, use of associated services, cost of staff or consumables, unforseen outcomes, etc)

	
	
	
	If Yes, please outline the differences and list reasons for the variance from the application.  

     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	6. Will there be an increase in resource use and/or ongoing costs if the TCP is introduced as standard practice? (Consider staffing and salaries, administration, specialist medical practitioners, nursing, allied health, pharmacy, theatre, intensive care, imaging, pathology, special consumables, dietary supplements, outpatient services, organisational overheads.)

	
	
	
	If Yes, please compare current and future costs with details of the relevant items listed above and how the costs will be met.  If there is an increase in resource use and/or ongoing costs approval is required by the relevant Executive Director.

     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	7. Will any change to the current department/unit procedures list be required to incorporate the TCP if it is introduced as standard practice? (ie for credentialing and scope of practice) 

	
	
	
	If Yes, has the appropriate Program Director been notified?       FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	8. Do any additional staff require training and credentialing if the TCP is introduced as standard practice? (Consider if credentialing and competency assurance is required by staff to ensure safe implementation)

	
	
	
	If Yes, please list those persons who will be credentialed and how/where they will be trained.

     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	10.  The current patient information materials will require amendment if the TCP is introduced as standard practice. Please attach the amended patient information brochure.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	11.  Has the TCP gone through any internal reviews such as Clinical Review Panel

	
	
	
	If Yes, please note the outcome/s of the review/s.

     

	Additional Comments

     

	Name of appropriate Program Director
	     

	Name of appropriate Executive Director (Acute, Continuing Care, Mental Health, Medical Services and Quality)
	     

	Name of appropriate Business Manager
	     

	 FORMCHECKBOX 

	I declare that the Program Director has received and approved a copy of this completed review 
	Date
	     

	 FORMCHECKBOX 

	I declare that the Executive Director has received and approved a copy of this completed review
	Date
	     

	 FORMCHECKBOX 

	I declare that the appropriate Business Manager has received and approved  a copy of this completed review and is satisfied that the ongoing expenses related to use of this TCP can be met within current budgets 
	Date
	     

	Name
	     
	Department
	     

	Phone
	     
	Fax
	     
	Email
	     


Please complete both the application (above) and evaluation (below) forms and submit electronically to: 
Dr Anjali Dhulia at anjali.dhulia@southernhealth.org.au
	Prompts for Technology Clinical Practice Committee

	 FORMCHECKBOX 
  Contact Southern Health Coding.  Will this TCP require a new code if it is introduced as standard practice?

	<Insert Coding response here>

	 FORMCHECKBOX 
  Contact DHS for data to compare patient numbers, outcomes and adverse events with data presented above to other Victorian health services.

	<Insert DHS response here>

	Decision

	 FORMCHECKBOX 
  
	Approved as standard practice at Southern Health
	 FORMCHECKBOX 
  
	Approved with conditions for continued monitoring (see below)
	 FORMCHECKBOX 
  
	Not Approved for continued use at Southern Health

	Conditions of Approval

· To be completed by TCPC

Approval is granted subject to any conditions for continued monitoring outlined above.

Progress Reports Due:

<TCPC to insert dates when approved with conditions for continuous monitoring>


	SH Policy
	Quality and Risk Management
	ACHS
	Leadership and Management

	Reviewer
	Director, Centre for Clinical Effectiveness
	Last review date
	May 2009

	Authoriser
	Chair, Technology/Clinical Practice Committee
	Next review date
	May 2011


This hard copy may not be the latest version of this document.

Please see the Southern Health Policy and Protocol intranet site for current policies, protocols and guidelines
	SOUTHERN HEALTH EVALUATION

	Southern Health is piloting this application review process. In order to make it as user-friendly as possible we welcome your input. Please provide feedback on any/all of the items below. 

	Content and wording

	What worked well? Why?

     

	What didn’t work well? Why?

     

	Should anything else be included? 

     

	Should anything be excluded?

     

	Format

Please provide relevant feedback regarding the document format, ease of use, etc. 

	What worked well? Why?

     

	What didn’t work well? Why?

     

	How could we improve the format?

     

	Assistance 

If you required assistance from HIS, CIM, MSU or CCE, was it helpful? Please let us know what you think.

	What worked well? Why?

     

	What didn’t work well? Why?

     

	How could we improve it?

     

	Should we develop similar resources to help you in any other aspects of your work? If so, what?

     

	Other comments

	     


























Technology/Clinical Practice Committee 








