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Introduction

The System Integration and Change quadrant of the Measured Quality Service repori for Queensland Health hospitals is
one of four quadrants of the balance scorecard report. This scorecard attempts to measure issues important to Queensland
Health regarding the quality and efficiency of its services.

Smart State: Health 2020 Directions Statement and the integrating Strategy and Performance {ISAP) process have
reinforced the need for measuring the performance of health services as a mechanism to facilitate quality provision and
quality improvement in services.

Under the objectives of its Strategic Plan 2000-2010 and the ‘Good Health and Better Health Services 2004’ framework for
the Quality Improvement and Enhancement Program, Queensland Health aims to provide services which:

» are evidence-based and consistent across the State
« use information systems to manage and deliver services and evaluate outcomes
« are well integrated and coordinated within districts and with other government and non-government providers
« are delivered by highly skilled and experienced staff
« encourage members of the community to take responsibility for their health and be involved in decision-making
« are monitored and evaluated to ensure continual quality improvement.

The System Integration and Change quadrant particularly focuses on:

1. How well placed are public hospitals to develop and implement new practices that meet future health care
changes, demands and challenges?

2. To what extent do public hospitals integrate their services with community partners?
A number of indicators have been derived from these objectives and this questionnaire has been developed to gather

information to report on them. The questionnaire relates to patient services at your hospital and consists of five parts:
A Use of Information

B Standardised approaches to clinical management

C Benchmarking

D Integration with the Local Community

E Quality and Safety of Health Care Practices

Hospital Survey 2004 — System Integration and Change
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Instructions

1. As previously indicated, this survey is divided into 5 sections for ease of completion and to obtain the most
accurate information from your hospital. To achieve this, please forward each section to the member of staff
in your hospital who is most familiar with the content in the particular section.

2. Following completion of all 5 sections of this survey, please compile and forward to the District Manager for

histher approval and signature. Please use the table below to assist in ensuring all sections are completed
and received.

Section Date distributed | Completed by Date collected
A. Use of Information

B. Standardised approaches fo clinical management
C. Benchmarking

D. Integration with the Local Community

E. Quality and Safety of Health Care Practices

Statement of Accuracy

These statements pertaining to System Integration and Change Survey at this hospital are accurate and
reflect the current normal operating circumstances at our facility.

District Manager Name

District Manager Signature

Phone NO. ..o

3. Once all 5 sections are complete and are approved by the District Manager, please return your completed
questionnaire by Friday, 29 January 2004, to the address below in the reply paid envelope provided.

Dr Glenn Cuffe

Manager, Procurement Strategy Unit
17t Floor, Queensland Health Building
GPO Box 48

BRISBANE Q 4000

If you have any queries, please contact Noela Zuk, Senior Project Officer, Measured Quality Service on
(07) 3247 4930 or email: Noela_Zuk@health.qld.gov.au

Hospital:

District:

Hospital Survey 2004 — System Integration and Change
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SECTION A - Use of Information

Information systems have the potential to refine the quality of patient records, reduce the time it takes to
receive diagnostic reports, decrease the number of medication errors, and facilitate timely patient follow-up.
Queensland Health has implemented a range of information systems across the State that facilitates access to
such comprehensive information for clinical decision making. Queensiand Health provides information systems
with reporting capabilities to provide information to management at a variety of levels in facilities. The use of
this information in managing the efficiency and effectiveness of health service delivery will also impact on the
guality of services. Use of information is vital in decision making, both in clinical and management arenas. As
information technology is increasingly becoming an important part of patient care and hospital management,
we are seeking information about the extent and effectiveness of ifs use.

_'Once the sectlon is completed please s:gn the statement of accuracy below and forward to your
Dlstrrct Manager for 5|gn off. : .

Statement of Accuracy
These statements pertaining to Use of Information at this hospital are accurate and reflect the current
normal operating circumstances at our facility. | am authorised to make these statements on behalf of our

organisation.

NI oo e e Hospital.......oooviiiien,
TG e e e e Phone NO. ..o
SIGNAIUTE ..o e e e Date oo

If you have any queries, please contact Noela Zuk, Senior Project Officer, Measured Quality Service on
(07) 3247 4930 or email: Noela_Zuk@health.qgld.gov.au

Hospital Survey 2004 — System Integration and Change
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- Section A= Use of tnformatlon

Availability and use of clinical information

Question 1:

In each of the following clinical service areas, please indicate the extent to which patient records/
data is currently available electronically throughout your hospital, by ticking one box for each
clinical service area.

M (i) {iii} (iv)
All paper Electronic Electronic Electronic records/data
Clinical Service Areas records / records/data records/data fully fully accessible
data partially accessible throughout and outside
accessible throughout the the hospital **
throughout the hospital but not
hospital outside the hospital
_'a'.':"_Patzentreglstrataon and gt il g
- admission system - ST ST
b. Medical images (eg X-rays CT o 0] 0 0
scans)

¢ Reports ofd1agnost:c1magmg g g o o

- results ST : Mt
d. Dlagnostlc laboratory results [ o 0 a
' e. - Transcribed reports . - e eee s
" {egrehabilitation reports) ' D _ : E] ; - EI ﬂ _
f.  Medication profiles d o L 3
g. - ‘Standardised clinical pathways i EI g . G
“2"guidelines; protocols CopmT e
h. Progress reports (] (. o

** within the constraints of Legislation

Question 2a:

Can clinical information relating to individual patients be made available electronically (not

including fax) to any heatth care providers outside your hospital using current systems?

Question 2b:

Health District hospitals.

The Public Key Infrastructure (PKI) project will deliver a secure E-mail capability for Queensland

Is your hospital planning to use PKI for the secure transfer of patient information with external

health partners?
R (= OO U PO YOSt U OO o
N ettt b b b a e st 1
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Question 3: A number of electronic information reporting systems are available in Queensland Health to
assist with management decision making. For each of the reporting systems in the table
below, please indicate in relation to your hospital:

(i) What systems are accessible?
(i) What systems are used on a regular basis?

{iii) Is there a process whereby the hospital monitors the frequency of use by staff who
have been given access?

Tick ALL hoxes that apply for each row

i ii iii
Reporting System Acce(s)sible Use(d )on a Monitor(frr)equency
regular basis of use
a.Clinical Benchmarking System =~ = = B L T e
b Queensland Health Electronic Reportin
System {QHERS) Porins . Q 4
¢ - Crystal Reporting =~ - N T i R
DSS madules (specn‘y)
LU FAMMIS Rk Ead SET g
e Budget J O - a
f 7 Workforce Planning S o i o
g H man resources W I J
i _ | 2 E]
J . Central Pharmacy o D L D
k LATTICE Ll [ a
| CMMS. A = L S
m HBCIS J L a
n - Local (hospital based) systems . fis be s A
o Other (please specify)......ccveevveviiirienins | I o

Question 4:  Timely access to a suite of reports will assist management with decision making.
Irrespective of what electronic reporting system/s are used in your hospital, are there formal
processes for hospital staff who use reports to:

i Identify reports that are useful for potential and existing users
{ii) Monitor use of the reports available
{ii) Add or delete reports based on user feedback

Tick ALL boxes that apply for each row

Report users Identify us(g’ul reports Monitor uge?of reports | Add/ deg:al;L reports
aDistictManager b Q@@ g
b Hospital Executive (W a (W

¢ Clinical (. d a
d - Non - dinical I = o
e Other {please specify) 0 g O

Hospital Survey 2004 — System Integration and Change
Noela Zuk — Measured Quality Service
7 January 2004 5



“ it
The question below (Question 5) has been developed in consultation with a nuEﬂ@@‘Uin @J’f@

Service Districts. Because of the qualitative nature of the information, it is envisaged that the reporting of
this information may require additional analysis or a follow-up interview or question. For these reasons,
the results may not appear in the first round of hospital reports, however will be included in the updated
reports later in 2004. Please complete the table as fully as possible.

Question 5:  Irrespective of what electronic reporting system/s are used in your hospital, please indicate for
each of the report users:

(i) What are the top 5 reports most useful for management purposes in your facility or department
(ii) What is the reporting system for these reports
(iii) How frequently are these reports produced

Report users Name of Report Reporting Frequency
system weekly/ monthly/
quarterly/ ad hoc

District Manager 1

2

3

4

5
Hospital Executive 1

2

3

4

5
Heads of Departments R
Clinical L
e Medical Unit Directors 1

2

3

4

5
+  Nursing Unit Managers | 1

2

3

4

5
+  Allied Health Managers | 1

2

3

4

5
Heads of Departments e
Non-clinical
o  Corporate Services 1

2

3

4

5
o (Other (specify) 1

2

3

4

5

Hospital Survey 2004 - System Integration and Change
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Question 6: Do you have a formal process in place to identify educational and professional
development needs of your staff?

Availability and use of information for staff development

Question 7:  In relation to Performance Appraisal and Development for hospital staff, please indicate if any
of the following are in place at your hospital.

U #]8) or e
Performance Appralsal and Development . (iYYes | (ii}No
a. AformaH documented defi mtlon of performance appra:sal SpoH L E]
b. A formal / documented process for conducting performance appralsal a (N
c Aprocess for prowdmg wrltten feedback to staff e b o
d. A data collection for completed / active status of performance appraisals for (| [
staff members

Question 8. Please indicate how widespread the implementation of performance appraisal and
development processes are for clinical and non-clinicat staff of your hospital.

Tick ONE box for each row

{ (ii) (i) (iv}
Hosbi No performance Performance Performance Performance appraisal
ospital Staff appraisal appraisal in some appraisal in in all departments
departments most
departments
b. Non-Clinical staff a a d [

Question 9: Indicate the extent to which electronic resources are available on-line throughout your hospital

U hox TOr e3 0
{i {ii} {iii)
Resources Allpaper | Electronic resources are partially |  Electronic resources fully
resources accessible on-line throughout | accessible on-line throughout
_ _ the hospital | the hospital
a Libraryresowces | @ | Qo @

b. Education materials or
programs eg. FKN, QHEPS, 0O | 0
tutorials, continuing
education, etc,

Hospital Survey 2004 — System Integration and Change
Noela Zuk — Measured Quality Service
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In 2003, the Measured Quality Program Area produced 2 reports. The report Queensiand hospitals in the twenty-first
century was published for public distribution, and individual hospital reports were only accessible by District Managers
on a secure web site. The information in these reports related to indicators in four quadrants:

Measured Quality Reports 2003

Clinical Utilisation and
Qutcomes

System Integration and
Change

Efficiency

Patient Satisfaction

Question 10:  In relation to the public report Queensfand hospitals in the twenty-first century, please
indicate all of the methods your hospital used to disseminate the report and information contained

in the report to the following groups of staff.

{i) (ii) (iii} (iv) (v)
Group Report and/ or Specific meeting Information Newsletter | Electronic
information was not for Measured presented in an mail
disseminated tothis| Quality public existing district
: : ___group | report . forum : —
2 HeahSenceDstic | o | o | & | a4 =
_ '-'COUhCil_S . . .- .. : : R ..:.:. RN NE A o R R S T :::ﬁ';_'f'ﬁ v
b The Community at large [ W (M (|
¢ - Senior Management Q 0 a Qe
d Medical Officers o D a 0
e Nursing staff. - Q e e a E
f  Allied Health and
Professional staff - d u .
g Other hospital staff - | . e
" (eg administration) = e d e e el

Question 11: Foliowing the two hour Individual Hospital Report presentation in your district by the Measured
Quality team in March/ April 2003, please indicate the methods used by your District Manager to
disseminate the information contained in your hospital report to the following groups of staff.

4 [oXe at app Or ea C
() (i i
Group We did not disseminate the Specific meeting for Information presented in
information to this group Measured Quality Report | an existing district forum
a Senior Management _ o R FELUER v ERTR R
b Medical Officers 0 (| W
e Nursmg staf. o : 0 B D i [:!
d  Allied Health and Professional 0 | O
staff
‘e Business Managers - Qo S o
f  Cost centre Managers a [ Q
g Other hospital staff O o Ci
{eg administration)

Hospital Survey 2004 — System Integration and Change
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Question 12:

Question 13:

Question 14:

el
Has your hospital or Health Service District nominated a Unit or positiJ;E'Uh

dissemination of information contained in both the public report Queensland hospitals in the
twenty-first century and your Individual Hospital Report?

Has your District Health Council engaged the community to ascerfain the usefulness of the
public report Queensland hospitals in the twenty-first century?

Has your hospital or Health Service District brought together a multi-disciplinary working party or
a project to investigate outliers from your Individual Hospital Report?

Thank you for comptetmg thzs section of the questlonnalre Your he!p is very much appreciated. L

Once this sectson is compieted please sign the statement of accuracy on the front page of thls
sect:on and forward to your Dlstrlct Manager for Sign off. . _

Hospital Survey 2004 — System Integration and Change
Noela Zuk — Measured Quality Service

7 January 2004
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Do you have any further comments about Use of Information and System IntegraticlE l.m a‘ e, eitht T

related to your hospital or issues affecting Queensland Health as a whole? (Please use BLOCK letters. If you require
more spacs, please aftach a separate page to the back of the questionnaire.)

Hospital Survey 2004 — System Integration and Change
Noela Zuk — Measured Quality Service
7 January 2004 10
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SECTION B - Standardised approaches to clinical management

The use of standardised clinical protocols, clinical practice guidelines and clinical pathways as a system wide
strategy facilitates the development of a consistent standard of high quality care. It moves care from fragmented
strategies with a single department focus to emphasis on care provided by the organisation as a whole. These
approaches to clinical management allow the care of high volume conditions to be standardised and therefore
streamlines care. We are seeking information about the extent of development and use of these standardised
protocols and procedures in clinical settings.

Once. the sectlon is completed please szgn the statement of accuracy beiow and forward to your
Dlstnct Manager for slgn off ST :

Statement of Accuracy

These statements pertaining to Standardised approaches to clinical management at this hospital are
accurate and reflect the current normal operating circumstances at our facility. | am authorised to make these
statements on behalf of our organisation.

NAIME vt e rmee e Hospital.....cvveveviereeeceenieee
THIE 1vvveerierre i e s e s e rreen e s e arae s Phone No. ....oovveieecceecee
SIONAtUNE vrvve e e Date v

If you have any queries, please contact Noela Zuk, Senior Project Officer, Measured Quality Service on
(07) 3247 4930 or email: Noela_Zuk@health.qld.gov.au

Hospital Survey 2004 — System Integration and Change
Noela Zuk — Measured Quality Service
7 January 2004 11
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~Section B ~ Standardised approaches to clinical management

Question 15:

Clinical protocols, practice guidelines and pathways are standardised, evidence-based multi disciplinary
management plans, which identify an appropriate sequence of clinical interventions, timeframes, milestones and
expected outcomes for a homogenous patient group!. They are used to manage and document patient care.

In each of the following clinical areas, please tick one box that most accurately describes the

extent to which standardised protocols, guidelines or pathways are used in your hospital.

Clinical Area

(i)
Clinical
area not

treated in
our
hospital

{ii)
Clinical treatment
offered in this
area but no
standardised
clinical
approaches

Tick ONE box for each row

{iii}
Standardised
clinical
approaches for
this area are
currently being
developed but

(iv)
Standardised clinical
approaches are
developed and some
eligible patients are
cared for using these
guidelines / pathways

{v)
Standardised clinical
approaches are
developed and all
eligible patients are
cared for using these
guidelines / pathways

 Total hip arthroplasty | -

_ currently exist

not yet in use

R

Total knee arthroplasty

" Fractured neck of femir |

Appendiceciomy

Cholecystectomy -

Herniorthaphy

o ololooc

 Mastectomy / -

Day surgery

| Adtenatal

Caesarean section

. Vagina! birth

Necnate

Asthma

o/ o|o oojp|o| o |bjojoiojo|o

o Pngumonia

Stroke

Heartfailure”

Acute myocardial
infarction

Paediatric asthma

Paediatric bronchiolitis

. Paediatric gastroenteriti

Paediatric tonsillectomy

omER ey |

0 |opo|o|o|oojojojojojo|o oo 0 000000

0 o|o|lojo| o|o|ojo|oojoclo|ojc) o o|jo|o|oj oo

; 3
(W
[
;:’ B
a

0 |o|olojo| o|ojoo|looooojoc o|ojolo]

! Clinical Pathways Program Arca, QIEP, Queensland Health 2001.

Hospital Survey 2004 — System Integration and Change
Noela Zuk — Measured Quality Service
1 January 2004
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Question 16:  For each of the clinical areas where you indicated that a standardisedifpu)uili [F@

management is currently in use, please indicate if, during 2003 your hospital had:

(i) a process for collecting variances from these standardised protocols/ guidelines/
pathways in order to improve patient care,

(i) a process for reviewing and responding to the variance data collected,

{iii) determined that the use of these standardised protocols/ guidelines/ pathways reduced
other documentation,

{iv) standardised approaches to care that included aspects of care provided outside your
hospital (eg. general practitioners, home care agencies or rehabilitation services stc.)

For those clinical areas not treated in your hospital, or in clinical areas where no standardised clinical
management is in use, please leave the row blank

i {ii) (i) (iv}

Clinical Area There is a process | There is a process for | The use of standardised Includes care

for collecting reviewing and approaches to clinical outside the
variances responding to the data | management has reduced hospital
other documentation

o

a.. Total hip arthroplasty - -+~

b.  Total knee arthroplasty

c: Fractured neck of femur

d.  Appendicectomy

6. Cholecystectomy .

f.  Hemiorrhaphy

g Wasecomy /Lumpectomy |

h.  Day surgery

. Caesarean section

ko Vaginalbith ©

. Neonate

m. Hysterectomy

n. Asthma

0. Pneumonia . - -

p. Stroke

Q. Heatfalwe -

r.  Acute myocardial infarction

s.  Paediatric asthma :_' .

{  Paediatric bronchiolitis

. Paediatic gastmemeriﬁs

o olojo|o|cio|o|cio|ojoojo ojo|ojo|coioo

v.  Paediafric tonsillitis

e e el e el e e e e e e
‘o|lo|o|lo|ojo|o|o|o|o|o|o|o|o|o|o|olejoalo

w. OTHER=-specify: = - -~ | .=

o |oojo|o|ojo|ojo|ojojo|oojo|ojo|ojo|o|olo|o

Hospital Survey 2004 — System Integration and Change
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Question 17: Hospitals have identified different barriers to the development and use of standardised
approaches to clinical management Please indicate which of the following barriers your facility
faced in 2003.

(i) Barriers to the DEVELOPMENT of standardised approaches to clinical management
a insufficient clinician time commitment available for protocol / pathway development................. (W
b insufficient financial resources for staff necessary to support development...........ccooevvennen. g

¢ medical staff resistance to standardised approaches to care - a belief of medical staff
that individual patient care can not be approached with standardised protocols / pathways .....

d nurse resistance to standardised approaches to care — a belief of nurses that
individuat patient care can not be approached with standardised protocols / pathways ............

e diversity and complexity of patients mean that standardised protocols / pathways do not address

PALIENE NBEUS ........cuiriecricerer e is st Rt en e s Wi
f  absence of outcome data that demonstrates the advantages of use of these clinical

Management f00IS .........ooor it s a
g insufficient management leadership to champion development...............coiiiniinns (M
h insufficient medical staff leadership to champion development ... (|
i insufficient patient volumes to justify development........c.o e (W
j  more pressing issues faced the hoSPItal........c..oovrrrrccr s 3
k Other(pleasespecify) . e a

(ii) Barriers to the USE of standardised approaches to clinical management
| standardised protocols! guidelines/ pathways were not developed by those who use them.....[J

m the kind of patients we care for do not lend themselves to standardised protocols/ guidelines/ pathways

n insufficient management leadership to Champion USE ... A

o inability to follow standardised protocols/ guidelines/ pathways because of delays in other support services

p standardised protocols/ guidelines/ pathways are not integrated with hospital documentation.. 1l

q IT systems are not available to support use of standardised protocols/ guidelines/ pathways ..

Hospital Survey 2004 — System Integration and Change
Noela Zuk — Measured Quality Service
7 January 2004 14
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Question 18: Is relation to a formal / documented process for auditing the use of standardised protocols/
guidelines/ pathways, please indicate which of the statements below best describes your
hospital's audit process.

An audit process is applied to all protocol / pathway use ... [ o1
An audit process is applied to most protocol / pathway use .... Q 02
An audit process is applied to some protocol / pathway use ... O 03
NO audit process is iN Place. ... a 04

Thank you for completing this section of the questionnaire. Your help is very much _éppreciated. B

Once this section is completed, please sign the statement of accuracy on the froﬁf page of this -
section and forward to your District Manager for sign off. '

Hospital Survey 2004 — System Integration and Change
Noela Zuk — Measured Quality Service
7 January 2004 15
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Do you have any further comments about Sfandardised approaches to clinical management and System
Integration and Change, either directly related to your hospital or issues affecting Queensland Health as a whole?
(Please use BLOCK fetters. If you require more space, please affach a separate page to the back of the questionnaire.)

Hospital Survey 2004 — System Integration and Change
Noala Zuk — Measured Quality Service
7 January 2004 16
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Section C ~ Benchmarking

Benchmarking is defined as the ongoing, systematic process to search for and introduce best practice into an
organisation?. It provides a ‘yardstick’ of performance and can be a powerful diagnostic tool for identifying where
improvements are possible and enables the hospital to examine its care over time and/or to compare its care with
comparable organisations or with ‘best practice’. We are seeking information about the extent of this activity
within and across hospitals.

- Once the sectnon is completed please 5|gn the statement of accuracy below and fonuard fo your
Dlstrlct Manager for sign off. - : CL

Statement of Accuracy

These statements pertaining to Benchmarking at this hospital are accurate and reflect the current normal
operating circumstances at our facility. | am authorised to make these statements on behalf of our
organisation.

NAME ..ot e Hospital....ocv e
THIE o PhOmME NO. .o
SIgNAtUre ..o Date .o

If you have any queries, please contact Noela Zuk, Senior Project Officer, Measured Quality Service on
(07) 3247 4930 or email: Noela_Zuk@health.gld.gov.au

* Adapted from - Fourth national report on health scetor performance indicators, July 2000,

Hospital Survey 2004 - System Integration and Change

Noela Zuk — Measured Quality Service
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Internal benchmarking involves benchmarking within your hospital. This may involve a process where you
compare variations in clinical practices and outcomes between individuals, clinicians or teams within your hospital
andfor comparisons over time.

External benchmarking involves comparing your performance including variations in clinical practices and
outcomes with other comparable organisations.

Question 19:  For each of the clinical areas listed, please indicate:

{i if the clinical area is available in your hospital
(i) if your hospital is currently engaged in internal benchmarking
{iii) if your hospital is currently engaged in external benchmarking

Tick ALL boxes that apply for each row
(i) (ii} m
Clinical area available Internal benchmarking | External benchmarking
a * Total hip arthroplasty . _:: D o e e e S

Clinical Area

b Total knee arthroplasty

ool

o olojo|ojojo|ojolojcojo|oio olo|o

¢ Fractured neckoffemir. .~ |

d  Appendicectomy

B Cholecystecfomy :

f  Hemiorhaphy

‘g Maslectomy / Lumpeﬁbr'r_ly S

h  Day surgery

i Antenatal

j  Caesarean section

K Vaginalbitth -

| Neonate

. Hysterectony -

n  Asthma

o Pneumonia. ".;.

p  Stoke

g - Heart failure o B I

r Acute myocardial infarction

s - Paediaticasthma |

t  Paediatric bronchiolitis

o/o|0|o 0jo/0joojc|ojoiolooocooo)
o|o|o|o|ojojojo ojo|ojo|o|ojpjoje 0|0 D

u.. Paedialric gastioenteritis = |

v Paediatric tonsillectomy

w  OTHER-specly .

O
o

Hospital Survey 2004 — System Integration and Change
Noela Zuk - Measured Quality Service
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Question 20: s you hospital engaged in any of the following clinical benchmarking initiatives?

Tick ONE box for each row

Sharing information with peers

(iii)

Benchmarking Initiatives Y(cie)s ﬂg ;t:[zzi

available

Coilab‘oréti_veé_fbr_Hleai‘thcaféf3Em'provetnent'(C'Hi)--'ff B T
a Bed Management W a d
b . Cardiac — In hospital managemient 0 R Q
¢ Cardiac - Outpatient cardiac rehabilitation W (W A
. d " MAPU - Medical Assessment and Planning Units | =~ & e Q
e Paedlatnc Day Surgery O a Q
f . Renal . g 0 sl a
g Stroke 3 () Q
S h Technology S Q A a
i Reglonal Health Impmvement Networks (RHIN) aJ 0 |
j  Health Round Table - e | e 5]
k  Other - (please specn‘y O 0 0

Thank you fof completing this sebtion of the questibhna'ifé. ?Yo'u'ti he’lp' is'vér'y:n:tuéh éppréciate’d._- e

Once this section is completed, piease sign the statement of accuracy on the front page of thls
section and forward to your District Manager for S|gn off. :

Hospital Survey 2004 - System Integration and Change
Noela Zuk — Measured Quality Service
7 January 2004 19
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Do you have any further comments about Benchmarking and System Integration and Change, either directly
related fo your hospital or issues affecting Queensland Heaith as a whole? (Please use BLOCK letters. If you require
more space, please attach a separate page to the back of the questionnaire.)

Hospital Survey 2004 — System Integration and Change
Noela Zuk - Measured Quality Service
7 January 2004 20
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Section D - Integration with the Local Community

Continuity of care requires a system of integrated services that guide and track patients over time and through a
comprehensive array of health services spanning all levels of care. Queensland Health is committed to
community engagement through processes that include participation by consumers and carers and by developing
partnerships with general practice and other providers to improve access to effective health services across
Queensland®. As an integral member of the local community Queensland Health also aims to provide leadership
in responsible environmental management. We are seeking information about how well these processes are
functioning.

- Once the sectlon is compieted please s;gn the statement of accuracy below and forward fo your
: -Dlstrlct Manager for sign off SRR L

Statement of Accuracy

These statements pertaining to Integration with the Local Community at this hospital are accurate and
reflect the current normal operating circumstances at our facility. | am authorised to make these statements on
behalf of our organisation.

NAME ...vveiv v Hospital. ..o e
TItlE vt Phone No. ...oocreninicciincniennn
SIgNatUure ... e Date ..o

If you have any queries, please contact Noela Zuk, Senior Project Officer, Measured Quality Service on
(07) 3247 4930 or email: Noela_Zuk@health.qld.gov.au

3 Strategic Plan 2000-2010

Hospital Survey 2004 — System Integration and Change
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~ Section D= Integration with the Local Commumty

Consumer participation

Integration of hospital health services with the community can be supported through consumer and carer
participation

Question 21: For each of the representative groups listed, please indicate which of the following strategies are
used by your hospital to involve carer and consumer group participation, {Note: The strategies
may be specific to a particular group or in a general consumer forum)

(i) regular meetings or discussions
(i) documentation eg plans, written agreements
(iii) joint initiatives involving shared resources

Tick ALL boxes that apply for each row

i ii iii
Consumer representatives Regular Sn)eetings ) Docum((an)tation Joint i(nit)iatives
discussion eg plans, written involving shared
agreements resources
a ;Aborsgmai_and_Torr_esStralt. a : E.'l - ﬂ
Islander S L DO T T
b Multicuttural a A a
¢ Disability Sas o Qs
d Mental Health a a 0
e Women's Health SE N A
f Men's Health a 0 a
g Youth-Heaith a el Sa
h Aged care u W] a
I cher (_specafy). . a o 1'.]

Question 22: Does you hospital have formal processes to monitor and review the effectiveness of consumer

participation?
Y et eeee e eveseeseerareas s e rereee e e eeeeeneee et et ae b b e bt e se e resne i etee a o1
O et et e esseesnsrsssoraresesemeemeeseee e b et ab s st s sr e snsrarnentenrebennenas a m
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Processes that develop partnerships with general practice and other health care providers can lead to an
improvement in access and continuity of care for patients.

Question 23: For each of the community partners listed, please indicate which of the following strategies are
used by your hospital to enhance the integration of heath services in your area
{i) regular meetings or discussions
(ii) documentation eg plans, written agreements
(i) joint initiatives involving shared resources

i ii i
Community partners Regular irzeetingsl Docun’felﬂation Joint initiat(ivgs involving
discussion eg plans, written shared resources
agreements

a. LocaldivisionofGPs | O o b @ e
Community health service
providers

C. Non~gpvernment 0O 0 0

organisations

departments (specify) - S ' D i
e. Local industry / business (. a a
f. Other_.(specify) ._ ' - Q- ' ' 0 R A E]

Question 24: Does your hospital have formal processes to monitor and review the effectiveness of hospital /
community partnerships and programs?

Pre-admission clinics

Question 25; s there a process available to prepare patients for elective surgery procedures prior to their
admission, such as pre-admission clinics, outpatient clinics or clinics in other facilities?

B =T O YOS RTSRN 1 01
L OO USSR USSP W] 02 (Go to Question 27)
NO elective SUTGBIY ..o a 03 {Go to Question 27)
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Question 26:  If ‘yes’ to Question 25, do you have a formal process to monitor and review the effective use of
this service?

Discharge information

Discharge information is essential information that advises general practitioners about patients’ health status on
discharge from hospital. [t provides information needed to manage ongoing care*.

Question 27: Does your hospital include general practitioners in discharge planning meetings?

Y ES o cee et s sttt e re s a o
NO .ot a
No general practitioners in the community ........c.ccoconveennnene. 0 03 (GotoQuestion 31)

Question 28: s there a policy in your hospital for discharge information to be provided to patients’ general

practitioners?

Yes, a formal policy eXistS ... O o1

No, but a formal policy is being developed.........ccccoovvvnieen, (A 02 (Goto Question 31}
(o FO OOV [J 03 (GotoQuestion 31)

Question 29:  If ‘yes’ to Question 28, do you have a formal process to monitor and review the effective
implementation of this policy?

Question 30: From a hospital-wide perspective please indicate how often d|scharge summaries are provided
within 24 hours to general practitioners.

NBVET .ot irsee s eecmee s ceecess st ssasaneasensanens a o1
Some Of the HME ...overeerree et i
Most 0f the tIME ..ot I
AllOFthe IME. ... o4

4 Adapted from Effective Discharge Strategy Performance Indicators. Acute Health Division, Department of Human Services Victoria. 2001/2002.
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Continuity of care planning

The General Practice Advisory Council (of which Queensland Health is a member) developed the
Continuity of Care Planning Framework, during 2003, to guide recommended practice in admission
and discharge planning across the hospital/community interface.

Question 31:

Question 32:

Quastion 33:

Does your hospital plan to provide training and / or promotion activities for the General
Practice Advisory Council (GPAC) Continuity of Care Planning Framework?

Yes, activities already provided ...........cccvvevicrnricciiins o
Yes, activities planned but not yet provided ... [ 02
No activities planned ... 1 03 (Go to Question 33)

Please indicate the ways in which your hospital has promoted or is planning to promote the
GPAC Continuity of Care Planning Framework, by ticking all that apply.

Written notification (eg newsletter, e-mail bulletin} .................. ot
Staff MEBtinGS ..vv e O o
TraINING SESSIONS. ... v et sesen s assaeianes 0 o3
Hyper-linked on QHEPS to District QHEPS site ..........ccovveven.e. O o4

Collaborative processes with Divisions of
General Practice (please specify)

............................... 3 05
Collaborative processes with community sector
(please specify)

.................................. 0 os
Other (please SPecify)---—---—————rewssmsmmmmmnmne i o7

Please indicate where copies of the GPAC Continuity of Care Planning Framework are
available in your hospital for staff use.

Pre-admission CliniCS........cveec e e senseasrceseeecemssians o
Emergency Departments..........ccvinmeineecceeinas 0
WaETAS .ot e et d o3
DAY ClINICS ....cvoverreer e s rnee O o4
Outpatient departments...........cccii i LI o5
Other (pfease specify)

vl 06
Not yet circulated ... o7
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Health care professionals can help individuals stay healthy by preventing complications of existing disease and
helping patients live with their illness.

Ambulatory care programs

Antenatal and post-natal care

Question 34: Regarding ante and postnatal care, is there a policy in your hospital for care to be shared with
general practitioners? (Please tick one only)

Yes, a formal policy eXiStS ......uvvevevceemrcrecmrccncencsneinenn, Qo

No, but a policy is being developed........o.oveveecrcccccininnan, [ 02 (Goto Question 35)
o OO DYDY O 03  (Goifo Question 36)
No matemnity services / no GP'S in area ........cocovvvevevirnnnnne. d 04 (Goto Question 36)

Question 35:  If ‘yes’ to Question 34, do you have a formal process to monitor and review the effective use of
this shared care?

YES coveveeierieie et is e re et ot
NO ettt s e e e U o
Diabetes management

Patients with diabetes may be hospitalised for diabetic complications if their condition is not adequately monitored
or if they do not receive the patient education for appropriate self-management.

Question 36: Is there a local diabetes management service available for referral of post discharge diabetic

patients?
| (=L RO OOV VYU USROS o
o O OO PO ORI POR TR o

Question 37:  Does the hospital participate in any other Diabetes Shared Care program with General

Practitioners?
B e ee e ere e sttt ee e te e e at nta e e en e araeanteeren et e s nennenees a o
N Ottt e r et e e e rae e nr et e e et b et 02 (Goto Question 39)

Question 38: If ‘yes’ to Question 37, do you have a formal process to monitor and review the effective use of
this program?
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Cardiac Rehabilitation

Cardiac rehabifitation offers patients who have heart conditions, continuity of care by the provision of on ongoing
community based rehabilitation activities. Comprehensive cardiac rehabilitation includes physical activity,
education, counselling, interventions targeting behaviour change in areas of inactivity, weight conirol, healthy diet,
smoking cessation, stress management, control of hypertension and psychological issuess.

Question 39:

Question 40:

Is there a local outpatients cardiac rehabilitation program available for referral of post discharge
acute myocardial infarction patients?

O v s e e et e a o (Go to Question 41)

If ‘yes’ to Question 39, do you have a formal process to monitor and review the effective use of
this program?

Asthma management

Question 41:

Question 42:

Regarding management of patients with asthma, is there a policy in your hospital for care to be
shared with general practitioners?

Yes, a formal policy eXistS ... o

No, but a policy is being developed...........coovvienriiceccnninen. 3 02(Goto Question 43)
o JE OO SO 3 03 (Goto Question 43)
NO GP'S INHE 8r88 ..o ssrssr e renens 1 04 (Go fo Question 43)

If ‘yes’ to Question 41, do you have a formal process to monitor and review the effective use of
this shared care?
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As part of the whole of Government Energy Management Strategy, Queensland Health is committed to
establishing eco-efficiency strategies by implementing energy, water and waste management inifiatives statewide.

Environmental management

Question 43: For each of the eco elements listed, please indicate which of these strategies for responsible
environmental management are currently in place in your hospital.

(i) documentation eg plans, contracts written agreements
(i) educational, training materials, brochures
(iii) saving initiatives or projects
(iv) a process to measure / monitor and review environmental management strategies
(i) {ii) {iif) (iv}
Eco-elements Documentation Educational, training | Saving initiatives or | A process to measure
(eg. plans, contracts, materials, brochures projects [ monitor and review
E— written agreements) | _ — —
a. Electricity o L a Q L
b Gas a (| a a
¢ Water | @ S Q |
d Waste ( a g 3

Question 44:  Does your hospital have staff awareness training modules on eco-friendly behaviours and/ or
eco-efficiency?

Thank you for completing this section of the questlonnalre Your heip ss very much appreclated.__

-~ Once this section is completed, please sign the statement of accuracy on the front page of thls' -
section and forward to your D:strlct Manager for sign off & :

> Outpatient cardiac rehabilitation best practice guidelines for health professionals — Queensland Health 2000
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Do you have any further comments about Integration with the Local Community and System Integration and
Change, either directly related to your hospital or issues affecting Queensiand Health as a whole? (Please use
BLOCK letters. If you require more space, please attach a separate page to the back of the questionnaire.)
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Section E - Quality and Safety of Health Care Practices

Safety of health care practice is underpinned by an organisational structure that supports a well trained workforce

and includes an integrated approach to risk management. We are seeking information about how processes of

risk management and employee training in patient safety are functioning.

 Once the sectlon is compieted please S|gn the statement of accuracy below and forward to your
_ :Dlstnct Manager for S|gn off. ' L : :

Statement of Accuracy

These statements pertaining to Quality and Safety of Health Care Practices at this hospital are accurate
and reflect the current normal operating circumstances at our facility. | am authorised to make these
statements on behalf of our organisation.

NAME Lvees et e e Hospital,.....oovevieeeiiii,
TIHE vovsvve e e e e e Phone NO. .ovvveeicr e
SIGNAtUrE .evv e Date v e

If you have any queries, please contact Noela Zuk, Senior Project Officer, Measured Quality Service on

(07) 3247 4930 or email: Noela_Zuk@health.qld.gov.au
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/- Section E - Quality and Safety of Health Care Practices = =~

Incident management. Incident management helps to prevent situations where incidents and near misses may
arise, and to monitor and learn from the system errors or underlying causes to reduce the likelihood of recurrence.

Incident management enables hospitals and Health Service Districts to expose systems failures and implement
strategies to provide better quality services.

Question 45: In relation fo the management of incidents at your facility, please indicate for each of the
categories listed, which of the following are currently in place in your hospital.

i) a documented policy

{ii) a written definition of the category within the policy

{iii) formal / documented processes to identify

{iv) formal / documented processes to report

) formal / documented processes to take action

(i) {ii) Hospital has formal / documented
Category Facility has a The policy processes to
documented includes a (i) (iv) )
policy in place written identify | report | take action
definition
a - adverse event - medlcatlon 1w g lIl o o
error . ' : " R SRR ST ) L
b adverse event— other [ a W Qa Qa
c - sentinelevent - = Qs @ gy Qe o
d deaths reported to coroner O a 3 (W a
e ':'(_:Ltstbmerﬁcombiaihf Ln Qs [3 - EI R e R f:l "
f staff related incidents (] 3 (] A a
g hazardous situations o Q| oo oo
h  bomb threats d (| | a a

Thank you for completmg this sectlon of the questlonnaire Your help is very much appreclated.

- Once this sectlon is completed, please sign the statement of accuracy on the front page of this
section and forward to your District Manager for sign off.
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Do you have any further comments about Quality and Safety of Health Care Practices and System Integration
and Change, either directly related to your hospital or issues affecting Queensland Health as a whole? (Please use
BLOCK letters. If you require more space, please altach a separate page to the back of the questionnaire.)
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