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Performance happens when 

structures, resources, providers and 

patients interact in real contexts 

BHI, Spotlight on Measurement 2013 
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If actors perform on stage,  

athletes perform on the field, 

surgeons perform in surgical theatres 

and nurses perform at the bedside 

or in community centres 

BHI, Spotlight on Measurement 2013 
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The difference between 

theory and practice is larger 

in practice than in theory 

Hollnagel, Braithwaite & Wears 2013 
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Data 

Data represents the codification of 

real phenomena into a form that 

can be analysed 
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Information 

Data becomes information 

by interpretation 
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Knowledge 

Knowledge signifies understanding 

of real things or abstract concepts 

that data and information have 

enabled to decipher and analyse 
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Action 

Knowledge can support action 

through quality improvement 

programs and system redesign 
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Change 

Change in performance comes 

from sustainable modifications of 

structures, processes and clinical 

behaviours 
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Multimodal approaches have the 

biggest impact 

OECD 2002 
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The public reporting of information about the 

health system and hospital performance is 

essential for the future of NSW Health. 

  

It is the single most important driver (or lever) for 

the creation of public confidence in the health 

system, engagement of clinicians, improvement 

and enhancement of clinical practice and cost 

efficiency. 

Garling Report 
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Aligning measurement with 

incentives 

The example of hospital timeliness performance measures 
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Aligning measurement with quality 

assessment programs 

The examples of mortality and returns to acute care 
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30-day mortality following hospitalisation – hospital outliers 
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Pneumonia 

Length of stay of index hospitalisation and return to acute care by principal diagnosis category, 

NSW public hospitals, July 2009 – June 2012 
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Aligning measurement with clinical 

guidelines 

The example of clinical performance measures 
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ED use at the end of life – NSW 
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Aligning measurement with public 

expectations 

The example of patient surveys 
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1. Overall, care in hospital was 

‘very good’ 

2. Patients would ‘speak highly’ 

of the hospital 

1. Time waiting (from being told you 

needed to be hospitalised) to be 

admitted was ‘about right’ 

2. Time from arrival until taken to 

room/ward was ‘about right’ 

3. Discharge was not delayed 

1. Rooms/wards were ‘very clean’ 

2. Toilets/bathrooms were ‘very clean’ 

1. Patients ‘always’ understood answers 

from doctors 

2. Hospital gave the ‘right amount’ of 

information about condition/treatment 

3. Patient given ‘completely’ enough 

information about medication side effects 
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Significantly higher than NSW Significantly lower than NSW No significant difference 

AAPS – Variation in results by local health district 
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AAPS – time trends 
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Concluding remarks 
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Multiple organisations can 

create confusion and impose 

burdens on stakeholders 
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No organisation can use all levers 

all the time…some levers are 

synergistic, some are in tension 
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Splitting and overlapping 

responsibilities enable emulation, 

competition and diversity and 

brings resilience 



Thank you! 

Merci! 

 


