
THE ASSOCIATION FOR QUALITY IN HEALTH
CARE (SA)



New Blood from the Old StoneNew Blood from the Old Stone

•Approaches and Tools for Managing 
Patient Safety
•Dr C Farmer

•RGH
•St Andrews



ThemesThemes

•Measure it
• Integrate it
•Manage it



The TargetThe Target

• This is what we are all up 
against 

• Avoidable harm and 
• Poor compliance









My Belief SystemMy Belief System

• Our health systems are working perfectly 
as designed

• and so hospitals remain extremely unsafe

• “Unsafety” is costly



Why?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-

• but they should be!!!



Why?Why?

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

• And it is  difficult because we don’t know 
how to set about it



Because... 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) 

• so it isn’t…



ButBut

• It can be done! – as part of 
normal work



So thereforeSo therefore……

• Start by making clinical performance just as  
visible and important as money measures and it 
will be managed alongside corporate 
measures!!!

• Add them into the corporate reporting processes

• Start with the big targets of clearly unsafe 
practices



Which are?Which are?

• Infections
• Drug errors
• Falls
• Pressure sores
• Diabetic management
• Failure to recognise seriousness of 

condition



And they cost?And they cost?

• MRSA - $10,000
• Septicaemia - $30,000  
• Pressure area – up to - $70,000
• Drug events - $2,800
• Falls – variable - $0 – 10,000+
• Diabetic management recently identified –

likely to very expensive



And then measure themAnd then measure them



Design Principles 1Design 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
• Local ownership mandatory
• Made part of the senior management 

process



Do it again with more measuresDo it again with more measures

• Gradually add them together into a 
reporting system

• the lean cheap private hospital approach IPMS 
style or

• the expensive profligate automated
public sector system! 



Integrated Performance Integrated Performance 
Management SystemManagement System

IPMSIPMS

• St Andrews system designed around Word 
Excel and Power Point

• Using IT is already available everywhere
• No software /hardware costs
• Easy cheap but eventually limited



IPMSIPMS

• 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 

in power point report 











Review























Integrate ItIntegrate It

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

• Same for Medical Committee
• And the Board
• And Equip surveyors at any time without 

notice…



Design Recap 2Design 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
• Local ownership mandatory
• Made part of the senior management 

processes



RGH RGH ““CollageCollage”” SystemSystem

• Different design but the same principles

• More complex but more capable















































Design Recap 3Design 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
• Local ownership mandatory
• Equal management status



More sophisticated measuresMore 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



Even more sophisticated measuresEven 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



ReferenceReference

• 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



Messages for the Health Insurance Messages for the Health Insurance 
IndustryIndustry

• Safety performance can be comprehensively 
measured and managed within hospitals

• There are initial set up costs but the return 
should be positive

• It 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



RealityReality

• Money however still beats quality
• There must remain financial incentives for 

quality care
• Those in the forefront of quality need financial 

support
• Quality is becoming increasingly measurable
• Consumers will continue to demand that the 

insurance industry champion quality care



Right nowRight now

• The insurers are in 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



Imagine ifImagine if……

• You could organise a hospitals information 
systems so that the clinical effects of 
services –good and bad, (which we can 
measure) 

• were automatically compared to costs in 
real time  (which of course we have) …



Nirvana?Nirvana?

• We then can have cost and quality  

•Measured
•Integrated

•And Managed as an 
integrated whole



THE ASSOCIATION FOR QUALITY IN HEALTH
CARE (SA)


