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Healthcare systems are complex
and supporting them with
knowledge is as fundamental

as It Is challenging
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Levers for change in healthcare systems: The role of performan




Performance happens
when structures, resources,
providers and patients
Interact in real contexts
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Hollnagel, Braithwaite & Wears 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
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Data
Change A @ Information

Action

Knowledge



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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The application of performance
iIndicators may involve simply
reporting data to actors for
accountabllity purposes, or it may
iInvolve, In addition, taking action
to stimulate change
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Action

Knowledge supports action through
behaviour and decisions
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Change

Healthcare systems constantly
change in terms of structures,
processes and their outcomes
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emergent

internal external
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Measuring Up
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Goals pursued and national
context influence the mix of
health system stewardship
functions required to achieve
health system goals
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Knowledge
organisations
INn New South Wales
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Special Commission of Inquiry
5 Acute Care Services in NSW Public Hospitals

Final Report of the
Special Commission of Inquiry

Acute Care Services in
NSW Public Hospitals

Overview

i

ANV

Peter Garling SC
27 November 2008



CLINICAL
S EXCELLENCE
<%= COMMISSION

ContactUs | &2 =
We are responsible for ol ) |  ExtemaiLinks

leading safety and PR RNY Y
quality improvement in 0y ' ; Innovation in Healthcare

the NSW public health
system.

oQUALITY HEALTH CARE

08000 L= Snonnbs

TEN YEARS OF QUALITY AND SAFETY IN HEALTH C LA

Upcoming Events

% Healthcare associated infections
NSW Falls Prevention Network Forum @ (HAls) are a significant and
5 b . . g problem in our health
Click here for further information i stem. Improving hand
hygiene among health care
single most

Palliative Care Week
vention to reduce

bureau of

. . health
Levers for change in healthcare systems: The role of performance measurement and reporting information




¥ HET

HEALTH EDUCATION &
TRAINING INSTITUTE

S

The Clinical ision Training

Quick Links

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

bureau of

. . health
Levers for change in healthcare systems: The role of performance measurement and reporting information



Collaboration.
Innovation.
Better Healthcare.

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

Get Involved Resources Make it Happen Innovation Exchange
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BHI reports
Annual performance report

Hospital Quarterly

Insights into Care e —

Patient Perspectives

Snapshots, briefs,
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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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Long wait for
Improvement

Hospitals lifting emergency reponse

HOSPITAL REVIEW

New data reveals
surgeries on rise

Wait times

lag behind

Hunter hospitals miss state targets
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Comparatively, Tamworth
Base Hospital rocorded a 98 per

elective surgery on time.

aggn Base Hospital,
similar insize (0 Armidale, could
only achieve a 91 per cent suc-
coss rate for performing elective
surgeries on ime,

The data was published on  sou

Wednesday by the NSW health
department.

Health report shows consistent turnaround improvement

LISA WACHSMUTH
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
Tiper cont leaving within four
hours, according to the Bureau of
Health Information's (BHI) 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
636,000 people Visited emergency
departments throughout NSW
from October to December.

He said the total time patients
spent In the emergency depart-

workofdoctorsand Yy
... hospital staff

Health Minister Jillian Skinner
ere had

care stayed an
a

case in
 of patients admitted
hospltals,  with

tes of
“Demas

3732 people
. 1

iing at hospital.
ind for hospital services
lale Hospital experiencing ~ continues to grow and
innovation and Inspired

Patients needing overnight
e four days

sought
h those

it is the

That meant 32 more patients  being done on the frontline

 surgery at Armidale com
‘pared with this time last year.
Most patients needed elective

clving quality
Mrs Skinner

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

at was true at the individual
hospitals throughout the Hlawarra
Shoalhaven.

At Wollongong Hospital, 71 per
cent of patients left the ED within
four hours in the December quar
ter, compared with 66 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 fg-
ure for the latest quarter was
61 per cent, compared with 50 per
cent in the September quarter.

ich Is ensuring patients are
timely healt
sald.

“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
elective surgeries performed
across NSW in the past quarter,
with 97 per cent on time.

cases in emergency depart-
ments can be up to three
times longer in some Sydney
hospitals than others, a'quai-
terly performance review to
be feleased 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
in the Shire can wait upto 13
minutes for urgent treatment
at Sutherland Hospital.
Category 2 patients are
classed on the Australasian
Triage Scale as those wit -
minently li{&lhrealoninu in-

Jjuries, in severe pain or
needing  time-critical treat-
ment such as chest pain,
ic‘e;\'c_‘rc burns or psychotic be-
aviour. Category 2 patients
should begin Imtmennllhin
10 minutes of presenting at
emvergency departments,

The report found that over-
all‘, between April and June
lhuf year, more than 600,000
patients attended emergency
(l_epanmenls — a 3 per cent
fise on the same period last
Yyear and the highest recorded
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were admitted to emergency,
a5 per cent increase on the
same time last year,

The report showed the
States’s public hospitals were
dqmg better across the board,
wu(t{ 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 Dr
J_ean-l-mlen‘c 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
NSW. Category five has gone

Irom 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 receiy-
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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nstitute Working together to lessen the impact of cancer

GOVERNMENT

Data and ¢ About the Institute

" . .00 600
- - 3 . \\ & & . - : #: -_‘
QUIt and Stag QUlt- < \ 5 g %: *| services for health professionals

See the Aboriginal Quit

Smokmg mini series produced p .- . ‘. Z @ Canrefer: Cancer referrals
in partnership with NITV.
@ eviQ: Cancer treatments
online
@ Research grants
@ Cancer statistics

@ Cancer notifications

for Health Record

services for the public

Debunking breast screening Paving the way for improved 3 Brea en NSW
myths detection and treatment of L .
i mental illness in people with cer In t @ Cervical screening

bureau of

. . health
Levers for change in healthcare systems: The role of performance measurement and reporting information
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Home  Aboutus Ourpeople Ourwork News Events Publications Mentalhealthand.. Contactus

Strategic Plan
The C ission has developed a
Plan for Mental Health in NSW

Agenda for change

We are working with Government and
community towards reform

In your community
Get involved with an organisation in your

Read the Strategic Plan and Report Subscribe »
Read the Strategic Plan for Mental Health in NSW and accompanying report. >

Explore > Mental health and... share this FICIEIEIE

Hpoming Svens . e Do you need help?
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3

Using information to
enable performance

In New South Wales



Coercive and cognitive levers

The example of hospital timeliness performance measures

i
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Percentage of patients leaving in four hours — hospitals
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Time from presentation to treatment — NSW

Time in minutes

Levers for change in healthcare systems

Median time from presentation to starting treatment, by triage category,
January 2010 to March 2015
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Normative and supportive levers

The example of mortality

M
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30-day mortality following hospitalisation

O @ @

Acute myocardial Ischaemic Haemorrhagic Pneumonia Hip fracture
infarction (AMI) stroke stroke surgery

Altogether, the five conditions included in this report account for around 20% of hospital mortality

R RRRRRR

The vast majority of NSW hospitals did not have higher than expected mortality
Hospitals higher @
than expected
Neither higher or lower < S
than expected ”66“‘%56"'%70--~_':.
Hospitals lower
than expected
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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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Normative and structural levers

The example of Cancer ED 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

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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ED use for cancer patients — hospital outliers

Figure 22 Colorectal cancer risk-standardised utilisation ratios (RSURs), ED visits within 28 days of discharge
from hospital, NSW public hospitals, adults diagnosed with colorectal cancer, 2006—-2009°
4 1 =— 99% limit
z==2 95% limit
— NSW
® Higher than expected
Hospital RSURs | »  No different than expected

& | ower than expected

(Observed/Expected)

Risk-standardised ED Utilisation Ratio
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Insights from the NSW
experience
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“ et
No organisation can use all levers
all the time...some levers are
synergistic, some are Iin tension 3
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“ D .
Small organisations are more agile
and responsive... lack economies
of scale and depth of resources 33
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‘Specialisation brings focus and
concentration of expertise...
brings the risk of fragmentation
and duplication 3
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‘Splitting and overlapping
responsibilities enable emulation,
competition and diversity and
brings resilience 3
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‘Multiple organisations
can create confusion and impose
burdens on stakeholders 3
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‘A knowledge organisation acts in a
negotiated space 3
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Data
Change A @ Information

Action

Knowledge



Thank you!
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