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Themes

* Measure It
e |ntegrate It
e Manage It
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The Target

e This Is what we are all up
against

e Avoidable harm and
e Poor compliance
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The twenty principal natural categories with
highest resource use from the QAHCS (1995)

Mean additional length

PNC of stay {days)

Ongoing pain/restricted movement following
back surgery

Mo, delay, inadequate investigation ischaemic
heart disease

Wound infection following peripheral procedure

Incisional hernia: post-procedural

Postoperative bowel obstruction /adhesions

Injury due to fall in nursing home

Failed /blocked/ ruptured / aneurysm, vascular grafis

Recurrent incisional hernia

Pulmonary embolism postoperatively

Wound infection following abdominal/ retro-
peritoneal/ pelvic procedure

Catheter related urinary tract infection

GI bleeding secondary to NSAID

Dhagnosis delay/no/wrong, cancer large bowel

Failed hip replacement

Problem following radiation

Stiffness/ restracted movement following joint surgery

Pressure sore/decubitus ulcer

Postoperative atelectasis/nosocomial pneumonia

Pancytopenia following chemotherapy

Bleeding related to warfarin thecapy
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Did not leave Emergency Dept before being seen (2004}
Lentral wenous catheter  no complications® (2004}
Children satisfied with communication™ (2003}
Me pestsurgical pneumenia, UTI er BWT* {2004)
Mot physically restrained in nursing homes (200:4)

Patients with adequate haemodialysis (2004)
My pressure sores = high risk pesidenis (200:3)
No appointment ditticulty™ {2003}
Recommended heart failure care received (2004)
Frenatal care in 15t trimester (Z003)
Medication of clderdy not inappropriate (2003)
TE patients completing treatment (2002}
Fully immunized aged 19-35 months (2004}
Hepatitis B immunized adolescents (2003)
MNo pressure sores - short stay reskdents (2004)
Recommended heart attack care (2004}
Hurrme Brealth care pativnts ol adoitied™ (2004)
Smokers advised to quit (2003)
Adult depression treated (2004}

Vision checked in children aged 2-6% (2003} 1
Obese advised to exercise® (2003)

Appropriats antibiotic cover for surgery (2004} 1
Pneumacoccal vacdination of elderly (2004}
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licit drug users who recsived treatment® (2004)
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Condition

Senile cataract

Breast cancer

Prenatal care

Lowy back pain

Coronary artery disease
Hypertension
Congestive heart failure
Cerebrovascular disease
Chronlc obstructive pulmonary disease
Depression

Orthopaedic conditions

Destanarthritic

Colorectal cancer

Asthma

Benign prostatic hypertrophy
Hyperlipidemia

Diabeates mellitus

Headache

Urinary tract infection

Community acguired pneumaonia
Sexually transmitted disease

Peptic ulcer disease
Atrial fibrillation
Hip fracture

Alcohol dependence
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My Belief System

e Our health systems are working perfectly
as designed

e and so hospitals remain extremely unsafe

o “Unsafety” Is costly

PR



Why?

 Because hospitals don’t manage their core
business as a system

 Because hospitals are not generally
staffed, constructed or funded for clinical
Improvement as a core business strategy-

i



Why?

e Because clinical improvement is usually
seen as a cost and not an investment

e And It i1s difficult because we don’t know
how to set about It

PR



Because...

* You only manage what you measure
and as mainly corporate parameters are
measured that is what Is managed

* and “the rest” Is left to highly skilled
Individuals (without management systems)

e SO ItISN’t...

P



But

e It can be done! — as part of
normal work



So therefore...

o Start by making clinical performance just as
visible and important as money measures and it

Wil be managed alongside corporate
measures!!!

 Add them into the corporate reporting processes

o Start with the big targets of clearly unsafe
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Which are?

 |nfections

* Drug errors

e Falls

 Pressure sores

e Diabetic management

 Falilure to recognise seriousness of
condition

s



And they cost?

« MRSA - $10,000

e Septicaemia - $30,000

e Pressure area — up to - $70,000
e Drug events - $2,800

 Falls — variable - $0 — 10,000+

* Diabetic management recently identified —
likely to very expensive

P



And then measure them



Design Principles 1

 Measurement must be quick and easy
It must arise from the processes of care

* Re-presentation must be pictures, pictures
and pictures

 Rapid feedback essential
e Local ownership mandatory
 Made part of the senior management
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Do it again with more measures

o Gradually add them together into a
reporting system

* the eancneap private hospital approach IPMS
style or

 the expensive profligate automated
public sector system!
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Integrated Performance
Management System
IPMS

e St Andrews system designed around Word
Excel and Power Point

e Using IT Is already available everywhere
* No software /hardware costs
e Easy cheap but eventually limited

P



IPMS

e Desk top icons linked to spread sheets
* Local area data input to spread sheets
 Clinical auditor makes graphs from data

* Graphs linked to desk top icons for
feedback

* Word documents linked to graphs
« All graphs and action comments available

%



Edit  Wiew Tools  Help

E{_—Falders |._Jj' ¥ xn v

Back - '\._.-:‘I l.@

5 |[E;| GRISK BUCKET Z |
5 ¥ |[C3)ACHS Functions Standards PIPs
= [ RISK BUCKET | D Action Details

|53 ACHS Functions Standare @C"”i_':al Indicators

50 Action Details th'—!'p Index

I Clinical Indicatars | Indicator Development

) Equip Index |=yMedibank Falls Project

I Indicataor Developrment BOH_E&W _ _

I3 Medibank Falls Project [ Patient Satisfaction

) OHSaMw Iy ouality Projects

|50 Patient Satisfaction D Risk & Quality Reports

I3 Suality Projects [ Top 10 Risks

IS0 Risk & Quality Reports
I Top 10 Risks

I Risk Management

I3 sAss0400

I SETUR

I SHARE

|5 SHELLS

|5 softlog

|5 Staff Development Centre

I3 Stomal Therapy

I3 Stores - Supply

I3 sysTEMIZ

I Template

I Training

|5 Yolunteers

|5 Wards 1sk Floor

I Wards 2nd Floor

I3 wards Srd Floor

I3 wards 4th Floor

I3 ward

|5 ¥mas 2005

I 27 Moved From G rook
| “;5 heatherd on Fileserverl' (H:
| x loktus archivet on 'Diskol' (L E

I | »

B e T T




Edit  Wiew Tools  Help

Back - '\.._..:‘I l.@ E’:‘“ Folders

5 » X ) m@-

55 |[ﬁ GHRISK BUCKET \Clinical Indicators

g »

= [C5) RISK BUCKET ~
|53 ACHS Functions Standare
50 Action Details
2 Clinical Indicatars
I Equip Indesx
I Indicataor Developrment
I3 Medibank Falls Project
I oHSaw
|50 Patient Satisfaction
I3 Suality Projects
IS0 Risk & Quality Reports
I Top 10 Risks

I Risk Management

I3 sAss0400

I SETUR

I SHARE

|5 SHELLS

|5 softlog

|5 Staff Development Centre

I3 Stomal Therapy

I3 Stores - Supply

I3 sysTEMIZ

I Template

I Training

|5 Yolunteers

|5 Wards 1sk Floor

I Wards 2nd Floor

I3 wards Srd Floor

I3 wards 4th Floor

I3 ward

|5 ¥mas 2005

I 27 Moved From G rook

| ég heatherd on Fileserverl' (H:

| ég loktus archivet on 'Diskol' (L bl
| ¥

|50 10am Discharge [ChRisk Reports Coding
8BS | Triage Times

|3 A0CHS Recommeded IChuUnplanned HOW - TCU

I Adverse Events [ChUnplanned Cwernight Stay
|hAnaesthetic @cpchart.xls

| Ankicoagulation

|=)Bedside Emergency Equipment
@Ereast Centre

@Cunsent

ICCore Temp

|- Delaved Discharge
|C)Discharge Services
[ﬁ]DDcumentatiDn

IDFs

|30rug Incidents Pharmacy

IHPE's

ICSIPICE Line Days
ICPICC's

| Pre-admission Clinic Stats
ICReadmits

- | [CIRecovery o ward Times




Main Menu

= ACHS Indicators Link to ACHS Indicators

Cl Infaction Contral Cl Pulman ary Embalism Cl Retum to Operating Room Cl Core Temperature

Cl Hospital Readmissions Cl Emergenay Senices ClAnaesthetic Senvices Cl Fall=

m Service Performance Indicators  Lrktorrs

Crug Incidents Consent Adverse Events Discharge Before 10am Breast Centre Fre-admission Clinic FPatient 5 atisfaction

s Dimensions of Quality Link to Dimensions

5 afety Aooass Effectiveness F atiant Satisfaction Appropriateness Efficiency

s Top 10 Risks Link to Top 10 Risks
n Staff Performance Indicators Link to Staff Indicators
Lracumentation handatany Competencies OHSEW Incdents Reparding

s Drug Prescribing / Administration Errors  Link to bug Errars

m  Performance Improvement Projects  Linkto master index

m EC]LIIp 4 Linkto Equip Master Index

m  Committee Minutes Link Committee Minutes




ACHS Indicators Main Menu  Linkto Pl's  Top 10 Risks

m Cl Infection Control Mare Details
m  Cl| Pulmonary Embolism Link to Graph

m C| Return to Operating Room  Linkto Grag

m Cl|Falls More Details
m C| Core Temperature Link to Graph
m C| Hospital Readmissions Link to Graph
m  Cl| Emergency Services More Details

m  Cl| Anaesthetic Services More Details




Infection Control Main_Meru Top 10Risks  Link to ACHS  Link to PI's

" Green - Very Good
= Amber — Acceptable

= Red - Review
* Pink — New / Improved

. Hips (S) Link to Graph Hips (D) Link to Graph
m Knees (S) Link to Graph Knees (D) Link to Graph
m Colectomy (S) Link to Graph Colectomy (D)  vunkiocrapm
m Fem-pop (S) Linkto Graph Fem-pop (D) Lnktocragn

| AAA (S) Link to Graph AAA (D) Link to Graph




Cl No 1.1 Superficial Incisional SSI in Hip Prosthesis Procedures nex

Link to |C Link to Actions kdain Menu

MHurnerat or: - The numnber of supeicial incisional 551 in hip prosthesis proc edures perforined durng the surveillance peraoid.

Denorminator:- The number of hip prothesis procedures perforrned during the soreeillance period.
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[C1 Ne 1.1 Superficial Incisional Surgical Site Infections (SSI) in Hip Prosthesis Procedures

Link to Graph

Description

Mumerator — +The number of superficial incisional 551 in hip prosthesis procedures performed during —
- -+ the surveillance period

Denominater-The number of hip prosthesis procedures performed during the survelllance period

Actions | Comments

The period under review now extends from July 2002 to May 2007, There have been a total of 3 cases of
superficial incisional 53 identified during this period. Mo cases identified since May 2005, The overall
S&H percentage rate is 0.9% which is between the ACHS 20t and 80" centile rates. Cwerall, the graph
demonstrates a downward trend.

The St Andrew's annual average infection rate changes during the period under review dependent on
the number of procedures performed.

{The total number of procedures performed in the period under review= 334)

Linda Jarratt

Infection Control Coordinator
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Infection Control - MRSA
Hospital Acquired MRSA as Percentage of Occupied Bed Days

Percentage MRSA of Ocoupied Bed Days
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Cl No 5.1 Total Patient Falls Rate

FHurnerator

Cenorninatar:

Mest Linkto Safety  LinktoFalls Main Menu  Link to ACHS

Total nurber of patient falls

Taotal nurmber of occupied bed days
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Link to Actions
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Link to Safety Link to Falls

No of Falls — with Intervention
hain Menu  Link to ACHS Link to Actions

EWMA CHART -Falls with Interventlon

14

12 1

Mumber

T Falls Risk
Toal
Introduced
] } t t t t } t t } t t t t } t t }
Jdan03 Apr023 Jubd2 Oct03 Jan-04  Apr-04  Juol0d Oct0d Jan05 Apr05 Jubt0s Oct05 Jan-06 Apr-06  Jul0§ 0Oct08 Jan-0F Apr-0F  Julkd?
Mo nth

RATE ——MEAMN - - - +3 SIGMA 5 =—f0hg L - - - +3 SIGMAE




Drug and Pharmacy — Snhap Shot Mext  LinktoPl's Link Back
Reported via Clinical Pharmacy Program Main Meny  Link to Actions
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Adverse Events with Medico — legal Potential — Medical

hain Menu  Link to Pl's

Link to Actions  Link to Safety

Incident and Verbal Reports
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Adverse Events with Medico-legal Potential — Surgical Next  Link Back

Incident and Verbal Reports Main Menu  Linkto PI's  Linkto Actions Link to Safety

EWMA CHART - Adverse Events - Surglcal
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Integrate It

e Used as the main reporting set for Risk
and Quality Committee from the network
live onto a screen

e Same for Medical Committee
e And the Board

 And Equip surveyors at any time without
notice...

P



Design Recap 2

 Measurement must be quick and easy
It must arise from the processes of care

* Re-presentation must be pictures, pictures
and pictures

 Rapid feedback essential
e Local ownership mandatory
 Made part of the senior management

W



RGH “Collage” System

 Different design but the same principles

 More complex but more capable

parE—-
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Committes

Getting Started

Elective Surgery Committee Reports

Emergency Department Committes Reports Expand the tree on the left to select the report you wish to view.
Executive Repart Card

Infection Control Committes The traffic lights indicate recent results that may be out of their normal
Patient Safety and Services Report Card range.

P Divizion

Division of Medicine Add your comments below. Your interpretation is most valuable.
Divizion of Mental Health

Divizion of Murzing

Divizion of Rehab and Aged Care

Divizion of Surgery

takeholder

ysbems

P Linit

P\ ard
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Commentz and Interpretation - To add a new comment click the “add New'' button below

Heading Comment £ Action # Risk
Edd M e | | ﬂ | |
Comment [+ Digplay With Chart
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Getting Started
Expand the tree on the left to select the report you wish to view.

The traffic lights indicate recent results that may be out of their normal
range.

Add your comments below. Your interpretation is most valuable.

Comments and Interpretation - To add a new comment click the “Add Mew'' button below

Heading Comment £ Action # Risk
Comment [ Digplay With Chart
Recarded By: Recarded Or:
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Actions  Tools
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t|- Elective Surgery Committee Reports
t|- Emergency Department Committee Reports
|- Executive Report Card
=1 Activity
+|- Hozpital Average Length of Stay
+- Hogpital Separations
Cuztommer 5 atizfaction
Finance
+- Safety and Quality
-] Infection Control Committes
Committee Minutes
Executive Summary
Hozpital Acquired Blood Stream Infections per Maonth
—I- Infection R ate - Staph Aureus Bacteraemia
Staph Aureus Bacteraemia - Methicilin Resistant
Staph Aureus Bacteraemia - Methicillin Senzitive
Staph Aureus Bacteraemia - Total Hospital
FMRO Report
551 Report
Targeted surgical wound surveilance
|- Patient Safety and Services Report Card
+- ACAT Reports
+- AlMS- Al completed incidents - Reports
Elective Surgerny Performance Report
+- Fallz
+- Medication
+- Pressure Ulzers
Transfusgsion Audit
P Divizion
t]- Divigion of Medicine
t]- Divigion of Mental Health
t- Divizion of Mursing
t|- Divizion of Rehab and Aged Care
t|- Divizion of Surgery
takeholder
Chiiz Farmer
Geoff Tatkerzal
K.aren Parizh
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Getting Started
Expand the tree on the left to select the report you wish to view.

The traffic lights indicate recent results that may be out of their normal
range.

Add your comments below. Your interpretation is most valuable.

Comments and Interpretation - To add a new comment click the “Add Hew' button below

Heading Comment £ Action # Risk
Camment [ Digplay With Chart
Recarded By: Recarded On:
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551 Report
Targeted surgical wound surveilance
|- Patient Safety and Services Repart Card
+- ACAT Reports
= AlMS- Al completed incidents - Reports
AlMS - Mumber of Actual SAC 1 / Month
AIMS - Mumber of Actual SAC 2 / Month
AIMS- Aggrezsion
AIMS- All completed incidents
AlMS- Behaviour
AlMS- Blood/Blood Products
AIMS- Staff Injury az a Result of Aggression
Elective Surgerny Performance Report
—|- Fallz
Fallz - % Resuling in Fracture
Fallz - % Resuling in Open wound/s
Fallz - % Resuling in *ound/s
Fallz - Total Resulting in Fracture
Fallz - Total Resuling in Wound
Fallz < B5 Years old
Fallz > B5 Years old
Fallz in Hozpital - Per 1000 Bed Days
Fallz in Hozpital - Per 1000 Bed Days - Exc Wards PS and PG
Total Falls
—|- Medication
Clinical Pharmacy [ntervention Profile
Medication Incidents - [AIMS]
Mumber of Drug Related Problems Due to High Dozsing
Mumber of Drug Related Problems Related to Enoxeparin
Mumber of Drug Related Problems Related to Gentamicin
Mumber of Drug Related Problems Related to W arfann
Mumber of Major and Critical Drug Related Problems
Outcome of Drug Related Problems
—|- Pressure Ulzers
Frezzure Ulcers - Hospital Acguired
Frezzure Ulcers - Hospital Acguired
Transfusgsion Audit
P Divizion
t]- Divigion of Medicine
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Number of Health Care Acquired Bacteraemia (Numerator)
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Healthcare Acquired MRSA
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Staph Aureus Bacleraemia - Total Hospital

From January 2002 to January 2006

Infection Rate per Year - Staphylococcus Aureus Bacteraemia (All).

Benchmark: Infection Control Service COCB. "For the calculation of overalltrends in
Bl rates, the denominator used is occupied bed-days for patients with a length of

stay = 48 hours"

The rate used iz per 10,000 OBD =

B Outcomes
e (=11
b p Z P =
g g = g g
= = = = =
Comment
Test shliss 234082007 I8P
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Staph Aureus Bacleraemia - Methiciliin Resistamt
From January 2002 to January 2006

stay = 48 hours"

The rate used is per 10,000 OBDs

Infection Rate per ¥Year- Staphylococcus Aureus Bacteraemia Methicillin Resistant

Benchmark: Infection Contral Service COCEB. "For the calculation of overalltrends in
Bl rates, the denominator used is occupied bed-days for patients with a length of

p101z002
01012002
01012004
01012005
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weigs  Repatriation General Hospital

Staph Aureus Bacleraemia - Methicillin Sensitive

From January 2002 to January 2006

Infection Rate per Year- Staphylococcus Aureus Bacteraemia Methicillin Sensitive

Benchmark: Infection Cantrol Service COCEB. "For the calculation of overall trends in
Bl rates, the denominator used is occupied bed-days for patients with a length of
stay = 48 hours"

The rate used is per 10,000 OBDs

B Outcomes
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AIMS- All completed incidents
From January 2004 to August 2007

Al lhcidents as recaorded in the AIMS database
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FPa5 Report - August 2007

shortl 20002007 2:42PMW
There were 128 incidents reported via the AIM S system in August 2007, compared with 128 in
August 2008,

7 (a.7%) of the August incidents have not vet been completed by line managers and therefare
are nat reflected in the aggregate (scorecard) reparts. Text review of these incomplete
incidents suggests that most will be classified as SAC 3 ar 4 events.
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Falis - % Resuiting in Fracture
From January 2004 to August 2007

The UCL (Upper Control Limit) and LCL (Lower Control Limit)
are statistically generated

Humeratar - Mumber of falls that result in fracture

Crenomminator : Total number of falls
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The UCL (Upper Control Limit) and LCL (Lower Cantral Limit) :
Benchrmark falls rate: Yictorian Quality Council 2005 Falls rate in acute care setting
ranges from 2-7/1000 bed days.

g
i} —— Qutcomes
----lCL
——Mdean
11
4 ----LCL
7
0
z = S =
C omment
FSE Report - August 2007 shortly 24002007 2:54 P

There were 49 falls reported in August. Allfall incidents in August have heen completed
by managers and were assessed as SAC 3 or 4 events.

In 2006, the averade number of falls per month was a7,

This iz the same as the average number of falls per maonth for this year to date with Tall
incidents comprising 44% of total incidents reported so far this calendar vear.

These values should be considered in the context of commissioning 30 additional bedsin the
Division of Mental Health .

The new Mental Health unit admits clients who are identified as heing at high risk for falls and
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FMRO Report s
551 Report I

Targeted surgical wound surveilance ﬁ"l m"{‘”(j\
- - s A
|- Patient Safety and Services Report Card 4 i

4. ACAT Reports GENERAL § HOSPITAL web Central
A bt T x F
= AIMS- Al completed incidents - Feparts = IESSEEE .

el
AIMS - Mumber of dctual SAC 1/ Maonth (gm=m AL é; ; i
AIMS - Mumber of dctual SAC 2/ Maonth AW PARK

AIMS- Aggrezsion - [

AIMS- All completed incidents

AlMS- Behaviour
AlMS- Blood/Blood Praoducts

wehCentral uses Internet technology to provide a
robust and flexible platform for the delivery of

”"‘_'MS'Sta” Injury 33 & Result of Aggrassion patient related information at the point of care, and
Elective Surgery Performance Heport for growth and expansion of on-line facilities in the
- Falls future.

Fallz - % Resuling in Fracture
Fallz - % Resuling in Open wound/s
Fallz - % Resuling in *ound/s
Fallz - Total Resulting in Fracture
Fallz - Total Resuling in Wound
Fallz < B5 Years old
Fallz > B5 Years old
Fallz in Hozpital - Per 1000 Bed Days
Fallz in Hozpital - Per 1000 Bed Days - Exc 'Wards PS5 and F
Total Falls
—|- Medication
Clinical Pharmacy [ntervention Profile
Medication Incidents - [AIMS]
Mumber of Drug Related Problems Due to High Dozsing
Mumber of Drug Related Problems Related to Enoxeparin

webCentral allows the user to guickly access
patient related information using their YWeh Login
on any PC within the hospital.

Heading

Please enter your Username and
Password:

Username |

Password |

Login

Problems logging in' [click

hetre

Comments and Interpretation - To add a new comment click the “Add Hew' button below

Comment £ Action # Risk

Mumber of Drug Related Problems Related to Gentamicin
Mumber of Drug Related Problems Related to %W arfarin Commment

Add Mew |

|D:umment ﬂ | - | )

v Digplay with Chart

Mumber of Major and Critical Drug Related Problems
Outcome of Drug Related Problems
+- Pressure Ulzers
Transfusgsion Audit
P Divizion

vl Divizion of Medicine b Recarded By: swalzza Recorded Orn: 28/08/2007 09:27:47
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Number of Drug Related Problems Due to High Dosing

From December 2003 to August 2007

The UCL (Upper Control Limit) and LCL (Lower Control Limit)
are statistically generated
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Number of Drug Related Problems Related to Gentamicin

From June 2004 to May 2007

The UCL (Upper Control Limit) and LCL (Lower Control Limit)
are statistically generated
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Qutcome of Drug Related Problems

Outcomes of drug related problems as recoreded by the clinical pharmacists at RGH.

40

30

. Vn /\ ™\
1w

0 T T T T
0110952004 01 0252005 01 072005 01 M 252005 01 052006

= [umber of Drug related problems that Occurred
m——  [umber of Drug related problems Awoided
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Repatriation General Hospital

"erystal

Pressure Ulcers - Hospital Acquired
From June 2003 to August 2006

A pressure ulcer is considered hospital acquired if a pressure ulcer Unit-of-Care
(LIOCY is activated in Excelcare after the admission date .

The UCL (Upper Control Limit) and LCL (Lower Control Limit)
are statistically generated

Humerator : Mumber of patients by calander maonth who develop at least one pressure dlcer
during their admission

Denaminatar : Mumber of occupied hed days

Jun-02
Jun-04
Jun-05

Jun-06
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Mumber of Drug Related Problems Related to Gentamic
Mumber of Drug Related Problems Related to W arfann
Mumber of Major and Critical Drug Related Problems
Outcome of Drug Related Problems

—|- Pressure Ulzers
Frezzure Ulcers - Hospital Acguired
Frezzure Ulcers - Hospital Acguired

Transfusgsion Audit

P Divizion

:
:
:
:

Divizion of Medicine
Divizion of Mental Health
Divizion of Murzing
Divizion of Rehab and Aged Care
Divizion of Surgery
+- Activity and Workforce
Cuztommer 5 atizfaction
Finance
=~ Safety and Quality
—|- Anaeszthesia Indicators
One to One Mursing Care
Patients who stay > 2 hours in Recovery
Post-op Patients with Severe Pain
+- Postoperative Hypothermia
Rezpiraton Diztrezs in Recoveny
Unplanned Return to Dperating Foom

takehalder

Chriz Farmer
Geoff Tattersall
K.aren Parizh
baria Craothy
FPaddy Phillipz
Peter Footner
Richard k.elly
Roz Street

ysbems

ERS
Health [nfarmation Portal
DACIS CRR- Separation Summary Report - Discharged Patientz
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Directory of Reports for the Divison of Surgery
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Comments and Interpretation - To add a new comment click the “Add Hew' button below
Heading Comment £ Action # Risk
Edd I & | | ﬂ | |
Camment [+ Digplay With Chart
bl Recarded By: Recarded On:
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Mumber of Drug Related Problems Related to Gentamicin
Mumber of Drug Related Problems Related to W arfann

Mumber of Major and Critical Drug Related Problems
Outcome of Drug Related Problems
—|- Pressure Ulzers
Frezzure Ulcers - Hospital Acguired
Frezzure Ulcers - Hospital Acguired
Transfusgsion Audit
P Divizion
t]- Divigion of Medicine
t]- Divigion of Mental Health
t- Divizion of Mursing
t|- Divizion of Rehab and Aged Care
|- Divizion of Surgery
+- Activity and Workforce
Cuztommer 5 atizfaction
Finance
=~ Safety and Quality
—|- Anaeszthesia Indicators
One to One Mursing Care
Patients who stay > 2 hours in Recovery
Post-op Patients with Severe Pain
-~ Postoperative Hypothermia
DS Patients with temp < 35.0
DS Patients with temp < 36.0
Main Recovern Patientz with temp < 35.0
Main Recovery Patientz with temp < 36.0
FPostoperative patientz with temp. < 36.0
Rezpiraton Diztrezs in Recoveny
Unplanned Return to Dperating Foom
takeholder
Chiiz Farmer
Geoff Tatkerzal
K.aren Farizh
baria Craothy
FPaddy Phillipz
Feter Footner
Richard Kelly
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Repatriation General Hospital

Main Recovery Patients with temp < 35.0

From January 2004 to August 2007

% postop patients with an arrival recovery temp < 35.0

The UCL (Upper Contral Limit) and LCL (Lower Contral Limit)

reflect the ACHS 80th/20th centile rates
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Comments and Interpretation - To add a new comment click the “Add Hew' button below

Heading Comment £ Action # Risk
Edd I & | | ﬂ | |
[ Digplay 'with Chart
Recarded By: Recarded On:
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Murnber of Drug Related Problems Related to Gentamicin A Z & F 7= Im lil of 1 & m&“ﬁfﬁtal

Mumber of Drug Related Problems Related to W arfann
Mumber of Major and Critical Drug Related Problems

. Dutﬂ'a";e of Drug Related Froblems Unpianned Return to Operating Room
- reszure Uicers
Frezzure Ulcers - Hospital Acguired From January 2005 to September 2007
Frezzure Ulcers - Hospital Acguired
Transfusion Audit The UCL (Upper Control Limit) and LCL {Lower Control Limit)
P Divizian reflect the ACHS B0th/20th centile rates

:
:
:
:

Division of Medicine Murneratar - The nurmber of patients having an unplanned return to the aperating the atre

Divizion of Mental Health
Division of Mursing Denominator : The total number of patients who have an operation
Divizion of Rehab and Aged Care
Divizion of Surgery 16
+- Activity and Workforce
Cuztommer 5 atizfaction 1.4
Finance -
=~ Safety and Quality |
|- Anaesthesia Indicators 1
One to One Mursing Care
Patients whao stay > 2 hours in Becowveny 0s
Post-op Patients with Severe Pain .
-~ Postoperative Hypothermia '
DS Patients with temp < 35.0 0.4
DS Patients with temp < 36.0
Main Recovery Patientz with temp < 35.0 0.2 S N 08 AR f N WU, . L.
Main Recovery Patientz with temp < 36.0
FPostoperative patientz with temp. < 36.0 < :
Respiratory Distress in Pecovery Comments and Interpretation - To add a new comment click the “Add Mew' button below
Unplanned Return to Operating Foom Add M Heading Comment / Action / Risk
&y e
takeholder | |Camment =] ]
Chriz Farmer Corrment [v Dizplay With Chart
Geoff Tatt.ersall Increasing trend investigated. Only one surgeon invalved in many of the cases - not the primary surgeon but became
K.aren Parish involved due to experience.
baria Craothy Refered to the head of unit for reviews - no spstemic izsues identified or detenoration in guality of care.
FPaddy Phillipz ] ] ) ) ) )
Peter Faatner PL&M; will be monitored by Director fo Surgery and referred to Heads of Surgical Units meeting.
Richard Kelly o Fecorded By swalzza Recorded On: 28/09/2007 08:21:05
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Unpianned Return to Operating Room
From January 2005 to September 2007

The UCL (Upper Control Limit) and LCL (Lower Control Limit)
reflect the ACHS 80th/20th centile rates

Humerator : The number of patients having an unplanned return to the operating the atre

Drenomminatar : The total number of patientswho have an operation

0.2

0.6

0.4

0.z

Comment

s i 287092007 & 27AM
Increasing trend investigated. Only one surgeon involved in many of the cases- not the
primary surgeon but became involved due to experience.
Referred o the head of unit for review - no systemic issues identified or deterioration in quality
of care.
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Design Recap 3

 Measurement must be quick and easy
It must arise from the processes of care

* Re-presentation must be pictures, pictures
and pictures

* Rapid feedback essential
e Local ownership mandatory
e Equal management status

Gaaaa



More sophisticated measures

* Risk adjusted mortality rates

— In large data sets it is possible to risk adjust
for patient characteristics and produce league
tables of comparative performance

e



Even more sophisticated measures

* Net Benefit Correspondence Theorem
(S. Eckermann)

— This allows for a direct cost quality
comparison as a form of Health Technology
assessment

— Very valuable capacity

PusT



Reference

« Eckermann S. 2007. Measuring Hospital
efficiency consistent with maximising net
benefit. Centre for Clinical Change and Health
Care Research. Working paper no. 1,

2007. http://clinicalchange.flinders.edu.au/public
ations.html

 http://clinicalchange.flinders.edu.au/Complete%
20Working%20Paper%201%20Simon%20Ecker

mann.pdf
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Messages for the Health Insurance
Industry

 Safety performance can be comprehensively
measured and managed within hospitals

* There are Initial set up costs but the return
should be positive

|t is now possible to compare risk adjusted
mortality rates and adjust for the sick patients

* Application of the Net Benefit Correspondence
Theorem will allow direct cost quality
comparisons and could guide health care
delivery design and reimbursement

. A vV"v—‘



Reality

 Money however still beats quality

e There must remain financial incentives for
guality care

* Those In the forefront of quality need financial
support

e Quality Is becoming increasingly measurable

« Consumers will continue to demand that the
Insurance industry champion quality care

P



Right now

e The insurers are Iin excellent position to
fund cost benefit research (and demand
attainment of agreed performance
measures) due to excellent combined
case mix and costing data at service level
and emerging capacity to integrate clinical
performance measures
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Imagine If...

* You could organise a hospitals information
systems so that the clinical effects of

services —good and bad, (which we can
measure)

e were automatically compared to costs In
real time (which of course we have) ...

P



Nirvana?

* We then can have cost and quality

* Measured
e |ntegrated
 And Managed as an

integrated whole



THE ASSOCIATION FOR QUALITY IN HEALTH
CARE (SA)




