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	Facility leadership, clinical leaders, IT, privacy, external providers, Visionflex
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[bookmark: _Toc223004233]Purpose and scope
This plan guides the deployment of Visionflex Virtual Care technology in a residential aged care home (RACH). It focuses on making Phase 1 use cases safe, repeatable, and easy to run in day-to-day operations.
This plan provides implementation guidance only. It does not replace clinical judgement, professional standards, or local organisational policy.

[bookmark: _Toc223004234]In scope
Agree Phase 1 workflows for selected use cases, including escalation and failover.
Deploy and validate the technical solution (connectivity, access, peripherals, updates).
Train staff and external providers, and confirm basic competency.
Implement privacy and consent processes in routine practice.
Go-live and hypercare support, then transition to business as usual (BAU) operations.

[bookmark: _Toc223004235]Out of scope unless added
Commissioning a new clinical service or workforce model.
Internet procurement or network redesign beyond local troubleshooting and coverage improvements.
Changes to the resident clinical system or formal EHR integration work (unless agreed).
Clinical policy development outside the virtual care workflows in this plan.

[bookmark: _Toc223004236]Success criteria
The home can run each Phase 1 use case end-to-end using the agreed workflow and escalation pathway, with Clinical Lead sign-off.
Key roles complete training and a short competency check appropriate to their role.
Consent, privacy, and information handling steps are implemented and documented.
A 30 and 90-day review cadence is established with actions to improve adoption and outcomes.

[bookmark: _Toc223004237]Governance and roles
Virtual care sits within the organisation’s clinical governance framework. Clinical leaders own the minimum safe workflow and escalation pathways. Executive leadership owns resourcing, risk oversight, and adoption.
	Role
	Name
	Organisation
	Responsibility summary

	Executive Sponsor
	[Name]
	Customer
	Accountable for resourcing, risk oversight, decision escalation

	Project Lead
	[Name]
	Customer
	Day-to-day coordination, timeline, RAID log, stakeholder comms

	Clinical Lead (DON/CCM)
	[Name]
	Customer
	Workflow safety, escalation pathways, clinical sign-off

	Facility Manager
	[Name]
	Customer
	Operational readiness, staffing, space, storage, local escalation

	IT Lead
	[Name]
	Customer
	Network, device access, security, patching, local IT escalation

	Privacy Officer (or delegate)
	[Name]
	Customer
	Consent and information handling, privacy risks

	GP Liaison / Provider Liaison
	[Name]
	Customer
	Engage GPs and allied health, schedule test calls

	Site Champions (min 2)
	[Names]
	Customer
	On-shift support, peer coaching, issue capture

	Visionflex Implementation Lead
	[Name]
	Visionflex
	Vendor delivery, enablement, issue triage



[bookmark: _Toc223004238]Meeting cadence
Weekly implementation huddle (30 mins): Project Lead, Clinical Lead, IT Lead, Visionflex
Go-live readiness checkpoint (45 mins): end of Deploy and Train phase
Hypercare check-ins (15 mins): daily for first week if high volume, otherwise twice weekly
30-day review (30 mins): adoption, issues, workflow optimisation
90-day review (45 mins): outcomes, BAU embed, expansion use cases

[bookmark: _Toc223004239]Readiness assessment
Readiness is assessed across key domains. Record status as Red, Amber, or Green, with actions and owners.
	Domain
	What ready looks like
	Owner
	Status (R/A/G)
	Notes / actions

	Clinical workflow
	Phase 1 workflows agreed, escalation and failover defined
	Clinical Lead
	
	

	People and change
	Champions nominated, training time allocated
	Project Lead
	
	

	Technical
	Network validated, access and accounts set, devices paired
	IT Lead
	
	

	Privacy and consent
	Consent and information handling steps documented
	Privacy Officer
	
	

	External providers
	GPs and key providers invited, test calls booked
	GP Liaison
	
	

	Operations
	Storage/charging location, cleaning process, booking process in place
	Facility Manager
	
	



[bookmark: _Toc223004240]Phase 1 use cases
Select up to three Phase 1 use cases. Keep them simple and repeatable.
	Use case
	Description
	Why it matters
	Constraints / notes

	UC1
	[Example: Nurse-supported urgent GP review]
	
	

	UC2
	[Example: Wound / skin review with external clinician]
	
	

	UC3
	[Example: Allied health consult or case conference]
	
	



Examples that often work well in RACHs include GP rounds with onsite nursing support, wound and skin reviews, medication review support, allied health follow-ups, and multidisciplinary case conferences.

[bookmark: _Toc223004241]Workflow design and sign-off
Design each Phase 1 workflow so staff can deliver safe, consistent care, with clear responsibilities for clinical appropriateness, consent, documentation, escalation, and failover.
[bookmark: _Toc223004242]Use case workflow sheet
Complete one sheet per Phase 1 use case.
	Field
	UC1
	UC2
	UC3

	Use case name
	
	
	

	Intended outcomes
	
	
	

	Resident cohort and setting
	
	
	

	Trigger and booking
	
	
	

	Participants and roles
	
	
	

	Clinical appropriateness rules
	
	
	

	Consent process
	
	
	

	Pre-call checks
	
	
	

	In-consult steps
	
	
	

	Documentation requirements
	
	
	

	Escalation pathway
	
	
	

	Technology failover
	
	
	

	Post-consult follow-up
	
	
	

	Quality checks (30/90 day)
	
	
	



[bookmark: _Toc223004243]Escalation and deterioration recognition
Define red flags that trigger escalation for each use case.
Define who can escalate (RNs, NPs, senior staff) and where escalation goes during business hours and after hours.
Ensure the escalation pathway is rehearsed and easy to follow under pressure.
Ensure documentation and handover expectations are clear.

[bookmark: _Toc223004244]Documentation and communicating for safety
Define the single source of truth for documentation (usually the resident clinical record).
Define how information is provided to external clinicians before the consult (summary, meds list, recent obs).
Avoid splitting clinical information across informal channels. If images or device outputs are captured, specify where they are stored and who can access them.
Confirm medication orders and follow-up actions using the home’s usual processes.

[bookmark: _Toc223004245]External provider onboarding
Invite external providers early and confirm preferred contact details.
Book a short test call before the first resident consult.
Confirm the booking and referral pathway, including any clinical information required in advance.
Confirm expected response times for urgent reviews and after-hours coverage.

[bookmark: _Toc223004246]Technical deployment and validation
Objective: ensure the solution works reliably in real world conditions such as variable Wi-Fi, shared networks, and mobile coverage.
[bookmark: _Toc223004247]Technical checklist
Confirm where the cart or kit will be stored, charged, and kept secure.
Validate Wi-Fi coverage in key locations (nurses station, resident rooms, treatment rooms).
Confirm a backup connectivity option (4G/5G hotspot or SIM-enabled device) where feasible.
Confirm user accounts, permissions, and any required multi-factor authentication.
Pair and test all peripherals required for Phase 1 use cases.
Confirm software update approach and who applies updates (including ProEX updates where relevant).
Run a test call in each intended location and document outcomes.

[bookmark: _Toc223004248]Asset control
Maintain an asset register for devices and peripherals to reduce delays during go-live and troubleshooting.
	Asset
	Serial / ID
	Location
	Custodian
	Notes

	Cart / Mobile kit
	
	
	
	

	Tablet / PC
	
	
	
	

	Camera (GEIS/PTZ)
	
	
	
	

	Stethoscope
	
	
	
	

	ECG
	
	
	
	

	Other peripherals
	
	
	
	



[bookmark: _Toc223004249]Privacy, consent, and information handling
Confirm consent at the start of every session and record it in the resident record.
Confirm who is present on both sides of the call (family, interpreter, trainees).
Use a private space where possible. Use signage if using a shared room.
Do not record sessions unless approved under local policy and consent is obtained.
Handle images and files as health information. Store and share only via approved systems and processes.

[bookmark: _Toc223004250]Change management and communications
Nominate champions across shifts and roles.
Set clear expectations for Phase 1 use cases and when virtual care is appropriate.
Publish a simple quick reference near the equipment (how to start, who to call, failover steps).
Engage external providers early and confirm their willingness to participate.
Use a short issues log to capture friction points and fix them quickly.

[bookmark: _Toc223004251]Training and competency
Training should be role-based and practical. Focus on running a session end-to-end, including consent, documentation, and escalation.
	Role group
	Training focus
	Minimum competency check

	RNs / ENs
	Setup, starting session, peripherals, consent, escalation, documentation
	Run a mock consult end-to-end

	Care staff
	Resident preparation, privacy, assisting during consult
	Support a resident through a mock consult

	Admin / coordinators
	Booking, invitations, pre-read pack, follow-up tasks
	Schedule and send a test invite correctly

	External clinicians
	Joining calls, communication, expectations, documentation handover
	Complete a short test call

	Champions
	Troubleshooting, coaching, issue logging
	Troubleshoot common issues in simulation



Record attendance and completion. Provide refresher training for new staff and for low-use periods.

[bookmark: _Toc223004252]Go-live and hypercare
[bookmark: _Toc223004253]Go-live readiness checklist
Phase 1 workflows signed off by Clinical Lead
Technical checklist completed and test calls passed
Champions rostered for go-live week
Quick reference guides printed and placed near equipment
External providers onboarded and test calls completed
Support escalation pathway confirmed

[bookmark: _Toc223004254]Hypercare plan
Daily check-in for week 1 to capture issues and resolve quickly
Twice weekly check-in for weeks 2 to 4 (or as required)
Log issues in a single issues register and assign owners and due dates
Escalate any patient safety incidents via the home’s usual incident management process

[bookmark: _Toc223004255]BAU operations and continuous improvement
Embed SOPs into the home’s quality system and review at 90 days, then annually.
Maintain equipment cleaning, storage, and charging routines.
Review usage monthly (number of sessions, common use cases, failure rates, provider participation).
Run a 30-day and 90-day improvement review with actions.
Confirm a pathway for onboarding new external providers and new staff.

[bookmark: _Toc223004256]Sign-off record
Do not proceed to go-live until the sign-offs below are completed.
	Sign-off
	Name
	Signature
	Date

	Clinical Lead (workflow safety)
	
	
	

	IT Lead (technical readiness)
	
	
	

	Facility Manager (operations readiness)
	
	
	

	Project Lead (training and comms)
	
	
	



[bookmark: _Toc223004257]Useful references (optional)
AHPRA virtual care guidance: https://www.ahpra.gov.au/Resources/Information-for-practitioners-who-provide-virtual-care.aspx
OAIC health service provider privacy guidance: https://www.oaic.gov.au/privacy/health-service-providers

[bookmark: _Toc223004258]References and useful resources
These links are provided for convenience. Customers should apply their own governance, policies and jurisdictional requirements.

R1. AHPRA – Information for practitioners who provide virtual care: https://www.ahpra.gov.au/Resources/Information-for-practitioners-who-provide-virtual-care.aspx
R2. Medical Board of Australia – Telehealth consultations with patients: https://www.medicalboard.gov.au/Codes-Guidelines-Policies/Telehealth-consultations-with-patients.aspx
R3. RACGP – Principles for conducting telephone and video consultations (consent, introductions): https://www.racgp.org.au/running-a-practice/technology/clinical-technology/telehealth/guide-to-providing-telephone-and-video-consultatio/principles-for-conducting-telehealth-consultations
R4. OAIC – Guide to health privacy: https://www.oaic.gov.au/privacy/privacy-guidance-for-organisations-and-government-agencies/health-service-providers/guide-to-health-privacy
R5. Australian Digital Health Agency – Using Online Conferencing Technologies Securely (PDF): https://www.digitalhealth.gov.au/sites/default/files/2020-11/Online_conferencing_technologies-Connected_secure_consultations.pdf
R6. NSW Agency for Clinical Innovation – Virtual care in practice: Implementation: https://aci.health.nsw.gov.au/virtual-care-in-practice/implementation
R7. NSW Agency for Clinical Innovation – Monitoring, evaluation and research: https://aci.health.nsw.gov.au/virtual-care-in-practice/implementation/monitoring-and-evaluation
R8. Australian Commission on Safety and Quality in Health Care – Safety and quality in virtual care: https://www.safetyandquality.gov.au/our-work/e-health-safety/safety-and-quality-virtual-care
R9. ACSQHC – Recognising and Responding to Acute Deterioration Standard: https://www.safetyandquality.gov.au/standards/nsqhs-standards/recognising-and-responding-acute-deterioration-standard
R10. NSW Clinical Excellence Commission – Embedding virtual care in safety and quality frameworks (PDF): https://www.cec.health.nsw.gov.au/__data/assets/pdf_file/0010/805906/Embedding-virtual-care-in-safety-and-quality-frameworks.pdf
R11. Victorian Department of Health – Virtual Care Operational Framework core elements: https://www.health.vic.gov.au/virtual-care-operational-framework/virtual-care-operating-framework
R12. MBS Online - Factsheet Privacy checklist for telehealth services https://www.mbsonline.gov.au/internet/mbsonline/publishing.nsf/Content/F47F4FC1848FAEC2CA25855D008395C9/$File/Factsheet-privacy-checklist-for-telehealth-services-20200804.pdf
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