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16. Bundaberg HSD: Bundaberg Hospifal, 1:30pm Tuesday 15/04/03

Aftfendees
Peter Leck - District Manager
Patrick Martin - A/Director Community Health Services
Dr Darren Keating - Director Medical Services
Judy Williams - Staff Paediatric
Leonie Raven - Quality Management
Jenny Kirby ~ Clinical Benchmarking Unit
Kees Nydam - Medical Officer, Sexual Health, Community Health

There was some discussion regarding the restrictions on the distribution of the hospital
reports, but there was general understanding that this had hampered both the MQPA team as

well as being inconvenient for the end-users (hospital staff).

Clinical - Three mortality indicators were significantly high for the 3 years combined at the
99.9% confidence level — AMI, stroke and pneumonia. On the positive side, maternal
postnatal long stays for vaginal births were significantly lower than the peer group mean. No
new results — the extra data has just confirmed that the Phase 1 results were indicative of a
long term trend. Investigation into the reasons for the high mortality rates will continue, but
appeared to be predominantly due to poor data quality from Phase 1.

Efficiency — Sick leave was significantly low for all staff vs. the peer group median, The
DOSA rate was significantly low, and had decreased further from 2000/01 to 2001/02. Four

of the top 10 DRGs were outliers — 2 were high cost and 2 were low cost.

System Integration and Change — Cost of education and conferences per FTE was
significantly low compared against the peer group median. Both internal and external
benchmarking were scored at 100%. Use of clinical pathways were also consistently above
the peer group medians. Telehealth usage was also a positive outlier, although it was still

very low (6%%6).

Patient Satisfaction — No outliers reported.

I
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Measured Quality Program Area

District Presentation

. Quality Improvement & Enhancesment Progan

' QueenslandGovEmment
Queens!and Heaith .

’o-

AIM, PURPOSE & SCOPE
of Measured Quality

~Aim o ':B{I.éfasijféd"Qualify i

=it will deveiop -a.core’ set'of md:cators for measurmg
quahty of semces e :
Eﬁlt is abdut rdent:fym j

' @'Couid potent;al!y make 1mprovements

@ Pregent the mdlntor results ina framewom

‘which eva[uat 2
- servicg - :

'four areas of qualrly m hospltal

Scope of
Measured Quality

€. |0 Hospital in-patient Services

Pérﬁd}iaﬁnéi’lospﬁals“ ’

Four areas of quaﬁty in
hospital services &
Ba!anced Score Card

T
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“Four Areas of Quality &
Balanced Score Card

1999 ~ 400 Tadicatats -

Decémiber 200 - 190 Indicators

February 2002 - 130 Indicators

LINICAL UTILISATION PATIENT SATISFACTION
8 OUTCOMES

= Intemal Business + Customer -

- ‘ CREDIBILITY

EFFICIENCY SYSTEM INTEGRATION

. & CHANGE
+ Financial " Leaming & Growth
. Culting of Indicators Credibility

Criteriaifformeasuré selection

< Have been |dentxf 18
md:cator in nattcnai or

< Same testmg of rel:abrhty and valfdlty (by others)

< Capable of being. coIIected i other Austrahan
states

< Appilcable te many or all hospltals covered

Expert groups consulted

EClinical Utilisation & Quicomes

- Medicat, Surgical, O&G
[=iEfficiency

— Cost of Service, Achvnty. Staffing
[=iSystem Integration & Change

-~ People (in org), Systems, Processes
ZlPatient Satisfaction

- Based on Victorian DHS Patient Satisfacton

Monitor

Funh;-r Mmd:uns Anﬁcipmd
' : < Preferably avaulable from extstmg data
C_redibility Credibility
Indicator Selection Robustess of results

Statistical Methods
& Clinical - Rizk adjustment with measurs of stahslxm]
significance against peer group mean

» Patient satisfaction - Weighted, with measure of statistical
. sigtificance against peer group mean

) Efﬁcie&cy - Singte hospital score, commipared to peer group
median

" @ System integration and charige - Single hospital score,
comparet to peer group median

DI
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Credibility

Data Availability .

Chinical Outcomes Patient Satisfaction
« 2001/2002

- 2000/2001 «  2000/2001

+ 1989/2000
© Efficiency " System Integration &

. _ Chadnge
«  2001/2002 R 2001!2002
+ 2000/2001 - 200042001

Purpose of this visit

Purpose of this v:sxt
- Prowde context of the Measured Quallty project o

ouﬂiérs when the crﬂena were'app i€ d

- & the process by - o

Pu b‘osé. 6f'thié- v?i,s;if (contéq')- o

@ Provnde some suggesﬂnn
© the dissermination of the' r
fevef &exlshng QH pl’Oje
may asmst S :

‘Scope of this visit’

Q¥ ide each Hospital with the:r data (explain dls’mbutton
“restrictions of the report)

i Adv;ee from Cabinet {11 Nov 02)
= Develcp a sualegy to disseminate fhe confents ofthe hospnal reporis

aCHical-3 yaars Hﬁc:ency-z yeafs SIsC-2 ywrs Ps-‘[ y&ar

ancmlabumuwe appmal:h dzssemmaimn a

éapum_aédmﬁ‘ ' ai[ab:iiiyofmcﬂmtoDMon&y o

O Promote further action with héspitais th_r'ough
interpretation of the results in light of local contexts

‘OUTLIER' CRITERIA

AL
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‘Quitlier’ Criteria

Hinical )

«Higher or lower than group mean at 99.9% confidence level
*Moved through more than 1 confidence level in 2 years
*Higher or lower than group mean at 90% CI. for 2 years

Patient Satisfaction
-Eﬁgher or lower than gruup mean at 99.9% confidence level

Efficiency
=104h or 9k pércentile for the peer group

System Entegration & Change
=10th or 90th percentile for the peer group

DISSEMINATION

Di_ss_eminat_ion :

13 ehgage cllmcnans & managers to determme poss:ble 3'
causes of variation (Iocal context) ‘

] possrbre causes :rwestfgated further
& favourdble results /good prachce share with peers

# less favourable results-, nvestigate ways to improve ;

i‘ s'eminafion

Areas that may be able to assrst

Collabozahve for Hea 'care lmprovement (CH])
. network cfdrmctans i)

. learving

" Clinician Developme i ;Progra 1 (CDP)
~ wide range of pmgrams tay beai:-éessed

Drganisational Improvement Umt (OEU)
« change manafiement consultancy

n g pat:ent carg by shanng resources &

_Gu:des avaitable. T .
Easy Guide his] CIiniw[ Prac::ae Impmvemenl: Wi heaﬂhnsw gov.an

Measured Quality Program Area

Where to from here?

-

N\ Queensland Government
Y - Queensland Health

Measured Quality Prograrﬁ Area

.District Presentation

Quafity [enpro t & Ent t Program

‘Queensland Government
* Queensiand Health -

R R
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Measured Quality Program. Area
Hospital Répéftﬁr:g;;en'taﬁqn-

Clinical Utilisation and Outcomes

[EObjectlves. ST
- to 1dent1fy and

parhcular clmrcal.‘areas

4 cﬁnical,iﬁdiéa'tgrs'gzgédréni: -

' EQuadrant use:

&'iiﬁi&al lndlcatOrsQuadrant :

~enable hospita :
perfonnance wsth ‘th nf

T
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Criteria for Indicator Selection

< Have been identified as a key performance
indicator in national or international Herature

< Soire testing of reliability and validity (by others)

< Capahle of bemg collected in other Australian
states

< Apphcahla io many or all hosp:ta[s covered

< Preferably available fmm ex;sting data

Pruning Measures

J Initially identified a large set of potential
measures

& Local ccmsu!tatlon with expert groups

- Precise mdzcator deﬁnmons relatmg to data
SOUrCes,

3 Data collection arid collation (was there
variation? Did thé results have face vai:drty?)

Smtable for !ocal‘

srtmiiit of Hiswin Servicis Steategy)

A

Griteria for Select on

Glinical Sighifrcanice Data Value “{Responsivensess
burden. . defined amenabla 5] changn
valdty | accessibié | 1 thiough
televance . refiable ' Vsystcmahc |mprwemmt .

R cedureICo "'dltlom’Event lnd:cators :

. EﬂAw%eMyowrdlaanamﬁm
(B Heart Fallue .~ -

EE)-I‘pReplacemml

=} Colorectat Canter Surgery
[3) Hysteretfomy _'
EﬂS!andaanmpaaé

=1 Matemal 'P:':stNa:ai Sty < Vagine sind Cae.satean Births

Qutcome Indicators

[=lin hospital mortality rates

=llong stay rates ( stays >90% for that cohort)
=INursing home separation rates
EComplication of surgery rétes_

FAmputation rates

=HSurgety (hysterectomy) 6n women <35 years
[FCaesarean sectich ratés .

iinduction of labour rites

[EPerineal tear raies

=ISmall for gestational age rates {<3percentile)

Hospital Score Calculation

i Observed mmber of cutcomes fu‘rhusph‘al] Observed nurmber of mitcames for Smt;l

X - X 100

Expm:dnmanofuutmm:sﬁwkuspiml} Tm:ﬂsqﬂmtims ﬁxSme J

= Observed number of outcomes raw number of cases meeting
the: outéome criteria

(=] Expected number of outcomes - fisk ad‘msted for age, sex,
selected comorbidifies, Caleulalion of the probability that a
paliert with a specific risk profile wouid éxperience tie outeome
unger mvesﬁgatmn

I Total separations - raw number of cases meeting the procedure /
condition criteria

DR
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Rlsk adjunied rats per 09 dopi

nlcal Utilisation and Outcomes
Sample Data

. Result <> Group mean at the 99 8% Cl

N ) Cl Shlﬂ morg’ than one Interval : e:ther_'

Reporting Criteria

Outliers

® <>~Group mes rrat 90% C_‘for iwd

inical Utilisation and Outcomes.

* Clinical Utilisation and Outcomes
' 5diie'stion$;?. CL T
. E‘; , . -

Efficiency

Efﬁctency

EfIWhy measure Effi iciency?

- increasmg ﬂ)roughput technolcgy, ageing
poptilation: ieadmg to nncreased demand
on. e:astlng tesolirces. -

— The hospitals. abltﬁy fo spend far greater
_thahthe Govemments’ i
resources ‘ : _
Identxﬁed as a key dimensxon of the N,. F

Eﬂ!mpro\ﬁng efficiency may: Iead to lncreasad
throughput or improved quality ofser\nces :
provided with existing resources ™~ -

DR NN 2
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Efficiency Efficiency
Development of Indicators ‘
[ Phase 1 (2000 - 2002) EMvorking Party Membership
- Two workshops to identify possible indicators ~ Finance Department
— Consuitation with data custodians ~ FAMMIS Systern Suppén siid Development Team mSS)
~ Findings presenied fo MC: Board f Spdnsots - 2‘“”’”’ T""’“"‘Wf’“*‘g Party e vt Pro
- Data vertication with hospitals - ngm"m' agement Sérvica i e
- Suitahility assessmént by selecied Executives ~ Surgical Actess Service
. - - Pricig Strategy Téam -
-PhasEZ(ZDDZ 2003) | = mmummwmammcmw T
~ M Efficiéney Indicator Review Working Party = :"::'“m Reform P‘“‘U:: - ’
+ Revigwand refite Phiase 1 fndicators . - Workforzs Advisory
» Whentify addifonal or aliemativs ndieaiors - g,,.'“m“m’z::' 'Wum
- ernient -
- Fmdings ‘presented to M@ Bodrd 7 Spﬁnsors — PAHRSD o Nanag
= Frase:(:oastHSD
~ Bayside HSD
Efficiency Efficiency
. What are we meésdrin 7 o -
o o i 9 . Data sources
| Cost of Service Actmty  Staffing - Costﬁ of the Sénﬁc_e S
Fop 10.0RGE - Ags ] sekieave: < TS ST France Dot
CasemmEfﬁcsenq %samfeiday - Qweriime m:f;:::m i Su"” :;:jp .
Asset Corditici Wailtiy List ‘Unschedhled Laave ’ :
Food Services DaySug/DOSA ||°  WorkGover ~ Activity ‘_-'.‘ff,the Service ]
Clearing - ' - oty Activity Galleclion -
{ineit = GHAPDG . Hsu
Enray = Exetulive Suppost Systen SAS
s ~ Staffing:Resources -
o« Latica FHRDSS QHHRAASP
= WorkCovet- - Finante Deparment

Efficiency

Data Presentation

- Hospital result for cuirent year, previous year

— Peer group and state median

— Quartiles calcuiated

- Qutfier determined at 410%™ 7 80 percentile for peer
group for curent year

Efficiency

Efﬁcieﬁc.y Report

Lo ~NRE

e kY

N
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Efﬁéié’pcy

. .Q'uésiiqns? .

System lntegratlon and Change

indtcator Development

Y [=A fist of areas to be explored was developed

' -Key stakeholders wrth reqmred experilse were.
|dentrﬁed 3

(A additional review reference group was convened

IR R
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Reference Group

Sabrina Waish, Logan-Beaudesert Health Service District

Tracey Silvester, QEIll Hea!th Service Dlsmct
Christine Ryan Royal anbane Hospital

Claire Jackson, Umversny of Queens!and

Eric Domamers, Heaith Outcomes Unit
Odette Pagalh, Norihem Zonal Martagement Umt
Tom Peggrem, Prowrement Strategy Uinit

Data for Indicator Developmént

¥ Sinciusion criteria for indicator development:

- relevance to QH policy and prattice;
" — refevance 1o a significant aspect of hospital function;

- had & whole-of-populalion application;

— could be used to measure vaiiafior ifi hospxta!
perfonnanne L

— openness to actfon so that a measurable change
was atfainable overtlma ..

—~ practicality I terris of oostand firne; -and

- data avaﬂab!e was of acceptable quahty

'Da -fbr Indicator BeVe’lbﬁméht

/ IBExc!ﬂstun cntena

"~ Batr coliedted af the HSD levél was too difficult/
t}me-mefﬁment 15! { it tn Qsp:ta! level (g
data n acoesstn QHEP B

Data an speczf‘ & conditions was required fo
malnta:n ccnststency wrth other quadrants

Incons:stem definiti Rt used acros
hospitals. L

mdlcator deveiopment inciuded:

extracté ‘could riot be- rmiade for speclf#'mndjhons.

“Indicator areas chosen for':
development were::

Accredltabnn
Credenhaﬁlng arxd inleges

Use af Informabdn
Benmmarkmg

Chmca! Pathways.

‘ Fac:iltatng Cchhnunty of cgre

“Telehusithy: Usage o

!ndic_aifor Bata Sources '

Data was coliected from two sottrees:

— Corporately {(actreditation, credentialfing,
warkfoite management, quah:y of
mformatlen) :

- Survey mstrument (use of information;
behchmaiking, clinical pathways, facilitating
coritinuity of care and telshéalth usage
indicators)

"The Survey Instrument

P [<TThe survey was focus tested with a refetence group
who have interest/expertise in integration and change
and considered to be representative of the target pop.

[=iThe referenoe group mcluded

- HSD management (Dlstnct Manager},

- senior hospital’ management (Medlcal
Supenntendent, DONY;

— senior quality coordmators (Zona! Qua]ity
Caordiniators); :
— local level Quality Cocrd:nators and

_ Baard members of the MQ Program Area.

- Sponsors of the MQ Program Area,

T L
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System Integration and Change

Systern lntegratlon and Change Hospxtal Report

-

‘Questions?-

System Integration and "Clhange '

Pat:ent Sat:sfactlon

lBMeasured Quality
- Purpose
» Measure the dégree of satisfachon with
the services provided in Qid pubhc
hospitals .

- Develop and apply a Ba!anced
Seorécard approach of which Patient
Sahsfachon is:a component

- Enable Pest Group companson -

Patlent Sattsfactlon

Mam leferences Between the Reports

7 EReviset AiHW peer groups for the MQPA '
report to afiow for consrstencyacross '
quadrants - Y

E!Re\nsed wesghtlng of the survey rest is due
’ to peer group altera _mn ‘has. resulted m miror

AT
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Patient Satisfaction

What are we ineasuring?

indices . Setvice Types
Access and Admission Medical
Gomplaints Management ; - “Surgical- .
" Discharge and Foflow-up Mental Health:
General Pafient Infobmation Matemity
Physical Environment ~ Alltypes cormbined
Trealment and Related . |
Iformation ©
Overalf Care

Patient Satisfaction

Data Presentation
— Mospital result for May/June 2001
— Peer group and stafe mean

- — Confidence intervals calculated

— Outfier determinéd at 99.9% Cl for State or Peer

" Group result

_Patierit Satisfaction

Patient Satistaction Repor.

(ormany « Ax!

) .Pafient Sat|sfactlon

© Questions?

Measured Quality Program Area
Hospital Report Presentation

I3

N\ Queensland Government
" Queensland Health

e
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