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• The intended audience and users 

• Access to real time data  

• EVA and other dashboards  

• Why Use it?  

• Enhancement requests and suggestions  

• Accessing the Whole of health Team   

 
 



Executive Emergency Access View 
Intended Audience 

o Local and LHD Executive 
 

o Patient Flow Managers 
 

o System managers 
 

o ED Managers 
 

o Whole of Health Leads 
 
Not indented for frontline clinicians 
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The EAV gives Managers more 
accessible real-time data 

• Giving visibility of demand at facility and LHD level 

• Ready access to information and creates a focus and 
allows for scene setting   

• Provides information to initiate a conversation and to   
commence early escalations to mitigate delays and 
support hospital capacity management 

• The capacity to anticipate tipping points and identify 
systematic delays impacting on patient flow 

• Make decisions based on transparent Hospital and LHD 
wide data and to use the collective wisdom of the crowd 
to optimise flow 
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Executive Emergency Access View 
Characteristics and features 

Real- time Data 

Available on 
mobile devices 

Adaptable to meet 
LHD needs 

State wide and 
local data 

Secure, practical 
log on 

Whole of hospital 
emergency access 

view 
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EAV and other dashboards 

• The availability of the EAV provides a visualisation 
platform and a point in time view of ED patient demand 
and key patient flow metrics  

• The EAV  pulls data from other source systems in to one 
location 

• It does not replace existing tools and dashboards but 
can  be used an adjunct to the existing tools. 

• Other dashboards and viewers provide more detail on 
the pressure/tipping points in an organisation in more 
granular detail – the next level down.   
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• The EAV creates a starting point to initiate actions or 
to simply go about your day job – what do we need to 
do today to keep our patients safe  

• It promotes the use of data and information as part of 
the organisations culture – moving to a proactive  and 
business as usual state   

• As a starting point SESLHD the EAV will be used 
provide summary information for afterhours managers, 
facility and LHD exec on call- having a collective view 
of the world. Minimising unnecessary reporting and 
phone calls.  

 

EAV why use it? 



Examples of upcoming enhancements 
requested by multiple LHDs 

• Diagnostics 

• Specialty and ambulance details 

• T- 1  dashboard view 

• Surge bed use • Planned admissions 

• Predictions 

• Patient journey wait times 

• Neighbouring facilities and 
cluster view 
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The main enhancements which would assist 
you and why? 

• Clearance rates  

• ED escalation and triggers  

• Summary of the day that was  

• Sending out alerts  
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• PTS status and response times  



• Email any enhancements which would help you be 
more responsive and the tool more relevant 

 

 

 

• Enhancement requests are reviewed fortnightly by 
both the build and implementation team 

 

 

 

• The WOHP are assisting implementation, consider 
what support you might need 

 

The WOHP and HISPR will respond to 
Districts enhancement requests 
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Channels to access 
team  

Whole of Health Program 

EAV@moh.health.nsw.gov.au 

 
 

Justin Gardiner, Associate Director, System 
Performance Support Branch and Whole of 
Health Program 
Telephone: 0418 623 824 
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