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1 From measurement to change

2 Insights from New South Wales
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Performance happens when
structures, resources, providers and
patients interact in real contexts
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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
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The difference between
theory and practice Is larger
In practice than in theory
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Change A @ Information
Action i Knowledge
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Data

Data represents the codification of
real phenomena into a form that
can be analysed

Bureau of Health Information Trusted information. Informed decisions. Improved healthcare. 15



" % Census data
Health

Activity Based
: a Costs
Information Primary care Pathology Management
Exchange records Population Portal
$ ‘m Health
Vital A\&
records
Death Cert.
e Prescribing
Specialist Information
Secure disease
Analytlcs_ isls registries Information
Population
Health for Mental
F— Electronic
Research and (3 X a medical Az2li
Intelligence Workforce m — records
Emergency = Survey data
department ) \
records \ [
Community Diagnostic
care records Imaging
Cr/lzsteel} !‘y HealthStats
Linkage Key Ambulance ’, NSW
Hospital records &= _ Social justice and
records

education data

Bureau of Health Information

Trusted information. Informed decisions. Improved healthcare. 16



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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usta‘mability: caring for the future

Resources,
structures and
organisation

Services
delivered

Healthcare performance
assessment framework

Patient
health and
wellbeing

Patient
needs and
expectations

Trusted information. Informed decisions. Improved healthcare.

20



Action

Knowledge can support action
through quality improvement
programs and system redesign
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Contract
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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
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Insights from
New South Wales



Special Commission of Inquiry
Acute Care Services in NSW Public Hospitals

Final Report of the
Special Commission of Inquiry

Acute Care Services in
NSW Public Hospitals

Overview

)
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Peter Garling SC
27 November 2008
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Latest news

BHI has released the first re: Jepartment Patient Survey which looks at the experiences of almost
26,000 patients who SW publi i lepartments between April 2013 and March 201

4

The results are available at a state, local health district, hospital peer group and individual hospital level (for public
hospitals).

Read more
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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.
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Hunter hospitals miss state targets
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HOSPITAL REVIEW

New data reveals
surgeries on rise

By Y904 RORERTS. 1 peblihed gasserty o
duten af N puiblic hempe
et

Long wait for
Improvement

Hospitals lifting emergency reponse

MATT BAMFORD

Health report shows consistent turnaround improvement

LISA W

JTH

PATIE ave had shorter walt
ing times at hospital emergency
departments across the Illawarra
and Shoalhaven in the past quar-
ter, according to new figures

Almost 40000 people visited
EDs across the health district from
October 1o December 2014 with
71 per cent leaving within four
hours, according to the Bureau of
Health Information's (BHD Hos-
pital Quarterly Report.

That figure Is an Improvement

on the September quarter, when
67per cent of people left the
district’s EDs within the four-hour
benchmark
BHI chief executive Dr Jean
Frederic Lovesque said more than
000 people Visited emergency
departments throughout NSW
from October to December.
He said the total time patients
spent In the emergency depart-

testament to the hard
work of doctors and

The results are

hospital staff

Mesdth Vst
s the v

ment was the shortest recorded for
any October to December quarter
over the past five years

“Despite more patients visiting

emergency departments, the re-
port shows patients are spending
Tess time In the emergency depart
ment overall,” Dr Levesque said.

t was true at the individual
hospitals throughout the lllawarra
Shoalhaven.

At Wollongong Hospital, 71 per
cent of patients leRt the ED within
four hours In the December quar
ter, compared with 86 per cent in
the previous quarter.

Seventy per cent of those
presenting to Shellharbour Hos
pital ED left within the timeframe

in October to December, as op-
to the 65 per cent of patients
doing so from July to September.
At Shoalhaven Hospital the fig
ure for the latest quarter was
61 per cent, compared with 59 per
cent in the September quarter.

“Under Labor in 2010, just
47 per cent of patients were leav-
ing the emergency department at
Wollongong Hospital in four hours

it is now 71per cent” NSW
Health Minister Jillian Skinner
said

“This is a remarkable improve-

ment, mirrored by many local
hospitals, which demonstrates pa
tients in the Illawarra are receiv-
ing best care under the Baird
government.

“It Is fantastic to see hospitals
Iike Wollongong making this pro-
gress now as the improvements
will only continue when the
$106 million redevelopment of the
hospital is complete.”

There were more than 54,000
erformed

past quarter,
with 97 per cent on time.

Trusted information. Informed decisions. Improved healthcare.

WAITING times for serious
cases in emergency depart-
ments can be up to three
nmk'§ longer in some Sydney
hospitals than others, a'quai-
terly performance review to
be fvleased today reveals.
The Bureau of Health In-
formation found the state’s
most efficient hospital for cate-
gory 2 cases from arrival at
emergency to treatment was St
Vincent's in Darlinghurst with
an average of just four minutes,
Comparatively, the same
category emergency patients
m.lhe Shire can wait upto 13
minutes for urgent treatment
at Sutherland Hospital.
Category 2 patients are
classed on the Australasian
Tr_‘mge Scale as those with im-
minently lilcnlhrealpninu in-

Juries, in severe pain or
needing  time-critical  treat-
ment such as chest pain,
:e;\'grc burns or psychotic be-
aviour. Category 2 patients
should begin lmtmenr:vnhin
10 minutes of presenting at
emvergency departments,

The report found that over-
all‘, between April and June
lh|§ year, more than 600,000
patients attended emergency
(l_emnmenls — @ 3 per cent
fise on the same period last
Yyear and the highest recorded

for the quarter in two vears.
Of those, more than I6§,000
were admitted to emergency,
a5 per cent increase on the
same time last year,

The report showed the
States's public hospitals were
d(_)mg better across the board,
“""‘, 72 per cent of patients
leaving emergency depart-
ments within four hours — a

6 per cent improvement from
Aprilto June 2013,

Bureau of Health Infor-
mation chief executive D
{ean-l-‘reden’r Levesque said
for those patients with more
common injuries, like
sprained ankles, waiting times
hadvdmppcd across the state,

“There has been improve-
ments for triage categories
fogr and five, for whole of
rym'. Category five has gone
lrom 147 minutes (average
wgn) a year ago down to 133
minutes,” Dr Levesque said.

Waiting times for elective
surgery were on target, with
97 per cent of patients receiv-
Ing surgery within the recom-
mended time period and
every patient needing urgent
surgery receiving it on time.

“.l fospitals have improved
against most performance
measures,” Dr Levesque said.
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Ten years of quality and safety

enter keywords here

ContactUs | &4 =

We are responsible for ) LB extemaiLinks

leading safety and R 40
quality improvement in ‘ ‘r. ‘ S Innovation in Healthcare

the NSW public health
system.

foX YeXeXe) &L " & LJ

TEN YEARS OF QUALITY AND SAFETY IN HEALTH CARE

Healthcare associated infections
(HAls) are a significant and
2 . " . g problem in our health
Click here for further information | ¢ ystem. Improving hand
hygiene among health care
Palliative Care Week kers is the single most
. ve intervention to reduce

NSW Falls Prevention Network Forum \_ead “\?_ﬂ,a.!a
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/<2 HETI

HEALTH EDUCATION &
TRAINING INSTITUTE

A 3 HETI Online

th unSiLOed

Medical * Nursing and Midwifery * Allied Health * Rural and Remote * Leadership * Clinical Supervision *
Online Learning * Simulation * Statewide Programs
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Collaboration.

Innovation.
Better Healthcare.

«
The ACI works with clinicians, consumers and
managers to design and promote better
healthcare for NSW.

Get Involved Resources Make it Happen

Innovation Exchange

Trusted information. Informed decisions. Improved healthcare.
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e Th institute Working together to lessen the impact of cancer
NSW

GOVERNMENT

Cancer in N = S o Patient o Data an c bout the Institute

Quit and stay quit.
See the Aboriginal Quit
Smoking mini series produced

services for health professtonals

o Canrefer: Cancer referrals

in partnership with NITV.

) Cancer treatments
online

@ Research grants

@ Cancer statistics

@ Cancer notifications

BB Centre for Health Record

Linkage

services for the public

Debunking breast screening Paving the way for improved Artwork inspiring women to 73 Breastscreen NSW
myths detection and treatment of breast screen for good health L .
mental illness in people with th @ Cervical screening
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Aligning measurement with
incentives

The example of hospital timeliness performance measures

i
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Figure 28
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Percentage of patients leaving the emergency department within four hours, by mode of

separation, July to September 2015

This quarter

All ED presentations e 70%
Treated and discharged _ 84%
Treated and admitted e 36%
Left without, or before completing, treatment _ 89%

Transferred to another hospital _ 43%

Same quarter
last year

71%

84%

38%

90%

43%

Percentage point
change since
one year ago

-1
unchanged
-2
-1

unchanged
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Figure 32
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Percentage of patients leaving the emergency department within four hours and percentage
point change since same quarter last year, hospitals by peer group, July to September 2015
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Aligning measurement with quality
assessment programs

The examples of mortality and returns to acute care

Bureau of Health Information Trusted information. Informed decisions. Improved healthcare. 40



30-day mortality following hospitalisation — hospital outliers

Figure 14. Ischaemic stroke 30-day risk-standardised mortality ratio, NSW public hospitals,
July 2009 — June 2012 ¢
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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

100% -

90% -

80% -

70% -

60% -

50% -

40% -

30% -

% of 30-day returns to acute care

20% -

10% -
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19

15

1-2 days
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3-7 days
Length of stay of index hospitalisation

8+

= Other conditions

@ Potentially related to hospital care (time
sensitive, 8-30 days post discharge)

B Potentially related to hospital care
(time sensitive, < 7 days post discharge)

= Potentially related to hospital care
(relevant at any time)

= Condition related to principal diagnosis

Principal diagnosis
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Aligning measurement with clinical
guidelines

The example of clinical performance measures
M @
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ED use at the end of life — NSW

Patterns of ED visits near the end of life

Of those who died

/5%

visited an ED

in the last

180 days of life

Bureau of Health Information

Of those who died

6/%

visited an ED

in the last

90 days of life

One in 5 people with cancer died within a year of diagnosis

Of those who died

47%

visited an ED

in the last
30 days of life
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+
Figure 4.19 Percentage of knee arthroscopy procedures provided to patients with an osteoarthritis
diagnosis, public and private hospitals, NSW 2002 to 2013

—<0— Public hospitals ——e— Private hospitals +e+se¢e¢ NSW

51

."""——-::.oooooo‘ ~ -
50 4 o aﬁ—;—‘.-"';—o.""' ® .""000..00000o.ooooools 49

41

% of patients receiving arthroscopy who had
previous gonarthrosis diagnosis

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013

Source: NSW Ministry of Health, extracted from SAPHaRI, Centre for Epidemiology and Evidence, NSW (BHI Analysis).
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Aligning measurement with public
expectations

The example of patient surveys
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AAPS — Variation in results by local health district
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needed to be hospitalised) to be
Access and e“ admitted was ‘about right’ e e “ e e e “ “ e e e
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Physical

environment
and comfort
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05
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Patients ‘always’ understood answers
from doctors

Hospital gave the ‘right amount’ of
information about condition/treatment

Patient given ‘completely’ enough

¢

./

©
o
g

eﬁ

information about medication side effects

I Significantly higher than NSW I\ Significantly lower than NSW No significant difference
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AAPS — time trends

Example graphs illustrating time trends in the percentage of most positive responses,
NSW and LHDs with significant trends

If you needed assistance, were you able to get a member of staff to help you within a reasonable timeframe?

Range eenness NSW —— MNCLHD —&— SESLHD e SNSWLHD

100

80 +

70

60

50 +

40 +

% who said 'all of the time'

20 4
10

O T T T T T T
Jan-Mar Apr-Jun Jul-Sep Oct-Dec Jan-Mar Apr-Jun Jul-Sep Oct-Dec ‘

2013 2014 ‘
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Concluding remarks



Change A @ Information
Action i Knowledge
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¢6 Multiple organisations can

create confusion and impose
burdens on stakeholders 3
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66 No organisation can use all levers
all the time...some levers are
synergistic, some are in tension 3
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66 Splitting and overlapping
responsiblilities enable emulation,
competition and diversity and
brings resilience 3
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