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Executive Summary  

The NHMRC Centre of Research Excellence in Patient Safety (CRE -PS) has now been in operation for four years. CRE -PS is funded 

for a five -year period to improve research capacity in the field of patient safety. The CRE-PS resear ch agenda is overseen by a 

Management Committee which is informed by a Reference Group.   

There have been substantial achievements over the course of the four year s that CRE -PS has been in operation , includ ing :  

 

1.  Development of capacity in the field of rese archers and collaborations throughout Australia and internationally.  CRE-PS now 

has a staff of four  senior postdoctoral researchers, two  research  fellows, four  research assistants, eight  PhD students and one  

PhD graduate from March 2009.  Researchers benef it from the collaborations CRE -PS has been established throughout 

Australia and in the United States and the United Kingdom (see list of collaborators on page 30).  Professor Penny 

Sanderson, Director of Human Factors and Applied Cognitive Psychology Key C entre at The University of Queensland is a key 

collaborator and the project entitled ñManaging interruptions and distractions in anaesthesia practice ò is an important 

component of the improving information transfer between health care providers research st ream.  

2.  Development of research streams  

o Using clinical registry data to monitor health care delivery and quality of care. (See Appendix  C:  Projects A1, A2, A3, A4, 

A6, A7 , A8, A9, A10 )   We are committed to improving the quality of data used to monitor quali ty of care through our 

investment in the development of clinical registries.   CRE-PS is developing clinical registries to monitor treatment and 

outcomes in a range of areas ;  CRE-PS also initiated the R egistry Special Interest Group to enable people affilia ted with 

clinical registries to  share lessons and discuss issues relating to registry operation .  

o Identifying, using and validating quality indicators across many aspects of the health system  (See Appendix C: Projects  

A2, A5, A6, A11, A12) .  We are researc hing the utility of quality indicators based on different data sources e.g. registry 

and administrative data and across a variety of clinical settings e.g. public/private/ICU/trauma.     

o Improving information transfer between health care providers  (see App endix C, Projects B1 -B6) . Projects are 

investigating barriers to effective information transfer in a variety of clinical settings including pre -hospital /  in -hospital 

care and within specific clinical areas e.g. PACU, maternity services, ICU.  Tools develo ped as a result of this research 

include decision support software, handover templates and tools to assess how well clinical teams interact.     

o Improving medication and transfusion safety  (see Appendix C, Projects  C1-3) .  CRE-PS has targeted research on a 

number of high  risk medications in an effort to improve prescription and administration in both hospital and community  

settings . Improving the safety of blood transfusions  is being achieved  through the development of a number of registries , 
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through invest igation of factors contributing to wrong blood in tube episodes , and through data linkage projects aimed at 

investigating th e appropriateness, safety and efficacy of blood use for high risk patients.   

o Improving care in the at - risk population  (see Appendix  C, Projects D1, D2, A12) .  Projects are underway to improve care 

of the vulnerable target management of the elderly during extreme weather conditions and an intervention to improve 

management of venous ulcers  in community settings and in acute care.    

3.  Dissemination of knowledge though an extensive education and teaching program to ensure that up - to -date research findings 

in the field of patient safety are quickly spread  through the health system .  CRE-PS seminar  and postgraduate teaching 

program p rovide s clinicians and administrators w ith information about leading practice and an understanding of principles of 

quality improvement in health. Two units are run as part of the quality management stream of the Master of Health Services 

Management at Monash Univ ersity.  Dr Sue Evans runs the óprinciples of health care quality improvementô unit which is very 

well attended with over 60 participants in 2009.  Professor Joe Ibrahim will run the óapplying and practicing the principles of 

patient safety and quality imp rovementô unit for the first time in 2009. The  Distribution of the C RE-PS Australian Patient 

Safety Bulletin  continues to grow and is currently distributed to over 1600 health care professionals  within Australia and 

internationally.  

4.  Development of researc h income streams to sustain ongoing research.  We are committed to continuing research into 

improving patient safety past the life of the CRE -PS funding provided by the Australian Commission on Safety and Quality in 

Health Care. CRE-PS has been successful in securing external funding and is continu ing  to investigate areas of opportunity 

for funding work programs, projects  and for individual researchers.  

 

CRE-PS would like to acknowledge the valuable support and contribution of the chief investigators liste d below:  

 Professor John McNeil   

 Professor Peter Cameron  

 Clinical Associate Professor Peter Sprivulis  

 Professor Don Campbell  

 Professor Stephen Duckett  (resigned 2008)  

 Professor Paul Myles  

 Professor Penelope Sanderson  

 Professor Johannes Stoelwinder  
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Acade mic personnel  

Director  

Professor Peter Cameron  MBBS MD  FACEM 

Peter  was appointed Acting Director when the Centre was founded in June 2005 . He subsequently 

accepted the position of Director in July 2006.  Peter is responsible for leading the research progra m.    

 

Associate Director s 

Dr Susan Evans  RN BN GDip ClinEpi PhD  

Sue joined CRE -PS in August 2005 as Executive Officer.  Her role now incorporates both executive 

administration and research components.  She leads a work program focusing on the development and 

management of clinical registries and supervises a number of projects including a study aimed at 

identifying factors contributing to the risk of bleeding in patients receiving warfarin therapy; a project 

aimed at improving information transfer between the ambulance service and the emergency department; 

and a work program aimed at developing quality indicators to monitor quality of care.  Sue coordinates 

the Master of Health Services Management course, ñPrinciples of Quality Improvement in Health Careò. 

Professor Joseph Ibrahim  MBBS PhD FRACP  

Joe formally joined CRE -PS in October 2006 although has been a member of the Reference Group since 

the Centreôs inception.  Joe established the Health Services Research Unit at the Department of 

Epidemiology and Pre ventive Medicine, Monash University in 1999 after completing a Doctorate of 

Philosophy examining the epidemiological principles of performance measurement and quality in health 

care.  

Joeôs principal areas of research expertise include quality of clinical care, performance measurement and 

patient safety . H e currently holds the position of a member of the editorial committee for the International 

Journal for Quality in Health Care and is a director on the Board, Aged Care Standards and  Accreditation 

Agency.  He leads a number of projects aimed at improving care of the elderly both in hospital and the 

wider community.  
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Associate Professor Caroline Brand MBBS BA MPH FRACP  

Caroline is a physician trained as a Rheumatologist. She continues to provide ambulatory care clinical 

rheumatology services at Royal Melbourne Hospital. Her MPH training was broad in scope and included 

quality and safety, leadership and management training, health promotion, program evaluation and policy 

as well as clinical epidemiology skill  training. Carolineôs substantial role is Director of the Clinical 

Epidemiology & Health Services Evaluation Unit (CEHSEU) at Melbourne Health.   

 

Senior C onsultant s 

Professor Ian Scott MBBS FRACP PhD  

Ian has many accomplishments in the quality and safety  field. He has developed, implemented and 

evaluated the effects of multifaceted quality improvement, use of clinical investigations and therapies, 

outpatient services, clinical risk management and hospital utilisation. He is widely published in this field.  

He has analysed use and effects of clinical indicators and feedback systems in health care using 

administrative and clinical data. This work has not previously been done in Australian hospitals. He has 

undertaken a number of clinical trials and systematic  reviews, principally in the field of cardiac care. These 

have resulted in clinical improvement in the delivery of care to patients in Queensland hospitals. 

Methodology implemented in Queensland is now being trialled in Victoria.  Ian has worked with CRE -PS on 

a number of projects and has presented at seminars in Queensland and Victoria. Specifically, he is 

involved with work currently underway using administrative data to monitor quality of care and in clinical 

guidelines work .   

Dr  Vijaya Sundararajan FACP MPH MD BA (Hons)  

As senior medical adviser to the Department of H uman Services , Vijaya provides clinical advice across a 

range of acute health issues, including service development projects, new and emerging technologies, 

clinical service proposals and me dical workforce issues . This role, combined with her background in public 

health and epidemiology, means that she provides valuable expertise, advice and facilitates collaborative 

research effort between government and patient safety researchers.  
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Senior R esearch Fellows  

Dr Shelly Jeffcott  BSc Hons Ph D 

Shellyôs previous research has centred on links between organisational dynamics and culture in safety -

critical industries. This began with a PhD investigating risk perceptions and attitudes toward obstetric 

technologies, at the University of Glasgow's Accident Analysis Group (GAAG).  S helly  was then based at 

the University of East Angliaôs Centre for Environmental Risk (CER), working on a two year Health and 

Safety Executive (HSE) project focusing on the impa ct of UK rail privatisation on safety culture and risk -

taking behaviours.  After this Shelly spent two years at the University of Cambridgeôs Engineering Design 

Centre (EDC), where her contributions focused on how systems approaches and human factors metho ds 

can be successfully adapted to the medical domain in order to improve current risk management practice. 

Shelly is leading a human factors agenda within the CRE in Patient Safety (CRE -PS), in relation to human 

behaviour, culture and both system risk and resilience. Her growing research focus is blood transfusion 

safety and she is a founding member of a the Blood Research Interest Group based at Monash Universityôs 

Department of Epidemiology and Preventive Medicine (DEPM).  

 

Dr Louise Phillips BSc (Well) H ons (Melb)  PhD MPH 

Louise now leads the T ransfusion Research group which is responsible for  the Transfusion Outcomes 

Research Collaborative (TORC) with the Au stralian Red Cross Blood Service . The aim of th is partnership is 

to explore blood component usage and patient outcomes following transfusion in Australia, and so 

enhance the quality of transfusion practice and help improve patient care. The partnership is monitored by 

an independent Steering Committee with members including stakeholders and clinical an d epidemiological 

experts. A high priority for the partnership will be the effective dissemination of the information gathered 

to enable translation of the research findings into improved clinical practice.  Louise  has also established 

The Neonatal Alloimmu ne Thrombocytopenia (NAIT) Registry and The Thrombotic Thrombocytopenic 

Purpura (TTP) Registry.   
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Dr Seema Mihrshahi  BSc MPH PhD   

Seema has a background in international health research and has completed both a Masters in Public 

Health and a PhD in Int ernational Health.  Seema has participated in field research projects in three 

developing countries: Thailand, Bangladesh and Vietnam. The fieldwork for her PhD was undertaken in 

Dhaka, Bangladesh, where she was involved in a cohort study to assess the effe cts of feeding practices on 

child morbidity. An additional part of her research examined the implementation of the recommendations 

developed by WHO/UNICEF in the Global Strategy for Infant and Young Child Feeding in Bangladesh.  Past 

roles have included Res earch Fellow in the International and Immigrant Health Group at the University of 

Melbourne and Project Manager of the Childhood Asthma Prevention Study at the Childrenôs Hospital, 

Westmead in Sydney.  Seemaôs current research interests are in the area of improving the quality of 

patient care and patient safety in hospitals.  

 

Biostatisticians  

Associate Professor Damien Jolley  MEpi (London)  MSc DipEd  AStat   

Damienôs appointment to CRE-PS in 2007 brings with it a strong track record in biostatistics , teaching and 

research  over a 28 year career in public health and epidemiology . H is research interests have focu sed on 

issues of the measurement of patient safety  and the quality of healthcare, particularly with the use of 

rout inely collec ted  administrative da tabase s.  

 

 

Dr Nick Andrianopoulos  MBBS MBiostat  

Nick has practiced as a suburban GP, as well as establishing an IT consulting company.   In 2007 Nick 

completed a Master of Biostatistics through the Biostatistics Collaboration of Australia (BCA). Nick has 

been w ith Monash University Department of Epidemiology & Preventive Medicine since 2006, working 

mainly on statistical analyses on the Melbourne Cardiology Interventional Group registry, as well as 

statistical consulting for the Alfred Hospital. He has joined CR E-PS to work on producing Variable Life 

Adjusted Displays (VLAD) from Victorian hospital data , and to develop better statistical display methods 

for clinical outcome databases .   
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Research Fellows  

Ms Jud y Lowthian MPH B App Sc (Sp.Path) L.Mus.A.  MSPAA  

Judy is a research fellow and project coordinator in the Centre of  Research Excellence in Patient Safety.  

Judyôs professional background is in speech pathology, and has  worked in both public and priva te sectors 

in Adelaide, Bristol ( United Kingdom )  and Melbou rne. Judy has extensive clinical experience in the 

rehabilitation of patients following stroke and head injury , and in the management of an interdisciplinary 

paediatric habilitation and rehabilitation unit.  Judy completed her Master of Public Health throug h Monash  

University in 2007 , specialising in the Clinical Epidemiology stream, whilst working with the Cabrini -

Deakin Centre for Nursing Research at Cabrini Hospital.  Judy has a specific research interest in improving 

patient care and patient safety, and i s keen to incorporate her experience with patients, families and 

carers. She is currently coordinating a project aimed at improving the care management of patients being 

treated with warfarin.  Judy was also successful in receiving a NHMRC Postgraduate Rese arch Scholarship 

and is now undertaking a PhD entitled  ñIncreasing demand for emergency patient services in Victoria: 

underlying drivers and implications for future management ò. 

 

Dr Sally Wilson  PhD Grad Dip Hosp Pharm  B Pharm  

Sallyôs clinical background as a pharmacist and a strong interest in quality in healthcare were the basis for 

her appointment  with CRE -PS as the Project Co-ordinator for the Qual ity in Private Hospitals Project. This 

project has been completed and Sally is now working on a case -contr ol study to identify risk factors for 

myocarditis with clozapine in conjunction with another Research Fellow in the Department of Epidemiology 

and Preventive Medicine.  
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Research Assistants  

Ms Julie Wood  

Julie has a diverse background having work ed on research projects in the fields of mental health, 

epilepsy, pharmacogenomics, cancer and transplantation. Julie is currently working on establishing a 

prostate cancer clinical registry.  This clinical registry will be piloted initially at four Victorian hospitals 

which together provide treatment for 22% of newly diagnosed men with prostate cancer in Victoria. It will 

then be progressively rolled out to a further two hospitals. In total over the course of this three year 

project its is  anticipate d that the  registry will capture 35% of all newly diagnosed cases of prostate 

cancer. The registry will collect a core minimum dataset of epidemiologically -sound data.   

Ms Nikita Schembri  

Nikita is a research assistant at the Centre of  Research Excellence in Patien t Safety. Nikita graduated from 

Otago University (NZ) in 2007 with a Bachelor of Science majoring in Pharmacology and a Postgraduate 

Diploma in Public Health. Nikitaôs previous research experience includes working as a recruiter for the NZ 

Driverôs Study, and completing a summer studentship in the area of pandemic preparedness. Nikita is 

working within the Tr ansfusion  Outcomes Research Collaborative (TORC).  

 

Ms Basia Duig  

Basia is a PhD student and a research assistant at the Centre of  Research Excellence in Patient Safety. 

She graduated with a Bachelor of Biomedical Science with honours from Monash University. Basiaôs 

honours thesis  investigated the challenges that the avian influenza presents for the global community 

highlighting the importance of human r ights issues as well as world trade. Basia is currently undertaking 

her PhD which is aimed at improving the care management of patients being treated with warfarin.  

 

Ms Alice Noone  

Alice is a research assistant at the Centre of  Research Excellence in Pati ent Safety. Alice graduated from 

Otago University (NZ) in 2008 with a Bachelor of Consumer and Applied Science majoring in Human 

Nutrition and a Postgraduate Diploma in Public Health. Alice will be working on the Project Reducing 

Patient Harm from Blood Tr ansfusion: An Investigation of Wrong Blood in Tube.
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PhD students  

Mr Cameron Willis  

Quality indicators in Trauma  (completed December 2008)  

Dr Georgiana Chin  

Clinical Handover ï Obstetrics and Gynaecology  

Ms Carolina Weller  

Management of venous ulcers  

Dr Ben  Clissold  

Improving management of patients suffering ischaemic stroke  

Ms Basia Diug  

Identifying factors contributing to the risk of bleeding in patients receiving warfarin therapy  

Mr Tobias Grundgeiger  

Managing interruptions and distractions in anaesthesia  practice  

Ms Megan Bohensky  

Linking clinical and administrative data to e valuate intensive care outcome s  

Mr Dominic (Robin) Guda  

Clinical governance and its determinants in achieving improved health outcomes  

Ms Judy Lowthian  

Increasing demand for emergenc y patient services in Victoria: underlying drivers and implications for 

future management  

Dr Gerard OôReilly 

Trauma systems in the developing world  

Dr Biswadev Mitra  

Improving safety in massive transfusion  

Dr Connor Deasy  

Improving outcomes from out of hos pital cardiac arrest  
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Admin istrative personnel  

 

Program Manager  

Ms Mimi Morgan (BA)  

Mimi was appointed in April  200 9.  Her  role focuses on overseeing the project management of all projects 

undertaken within CRE -PS to ensure they are delivered to a high st andard of research, within budget, and 

within the timeframe required . 

 

 

Administrative Officer  

Ms Catherine Pound  

Catherine provides executive support to the CRE -PS executive. She manages administrative aspects of 

staff appointments, provides executive se rvicing of committees and meetings, assists with registration of 

seminar delegates, financing within the Centre and with administrative elements of grant submissions.  
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Governance  
 

CRE-PS is governed by a Management Committee. The Committee is a multi -disc iplinary body functioning to:  

 consider , advise or decide (as appropriate) matters relevant to planning and budget processes.  The Committee shall receive 

on a quarterly basis a report detailing the financial position of the Centre  

 consider ,  advise or decid e (as appropriate) matters relevant to the research agenda.  The Committee will be responsible for 

prioritising work to be undertaken, including determining timelines for commencement and completion of work  

 provide approval to progress projects developed  /  conceptualised by the Reference group  

The CRE-PS Management Committee meets on a quarterly basis. Members of the Management committee are as follows:   

Professor John McNeil (Chair), Professor Peter Cameron, Professor Paul Myles, Dr Bill Lawrence, Professo r Chris Baggoley, Professor 

Penny Sanderson, Professor Johannes Stoelwinder, Professor Joseph Ibrahim, Professor Don Campbell, A/Professor Peter Sprivuli s, 

Dr Sue Evans A/Professor Caroline Brand,  Dr Kim Hill, Dr Heather Buchan, Ms Mimi Morgan .      

The Re ference Group was developed to play an instrumental role in determining the research priorities of the Centre.  The 

Committee is a multi -disciplinary body functioning to:  

 Consider and advise matters relevant to the research agenda.  The Committee will advi se the Management Committee of 

proposed work which could be undertaken  

 Consider progress and review research projects  

 Provide linkages, cooperation and communication with all key stakeholders, including consumers, health professional, 

managers, policy make rs, funders and health researchers in order to maximise leverage, to design research and to contribute 

to the Centreôs ideas development and priority setting processes 

 Provide linkages with key stakeholders to ensure that work undertaken is of greatest rel evance and need to the community  

The Reference group meets on a quarterly basis.  Members of the Reference Group are as follows:   

Professor Peter Cameron (Chair), A/Professor Caroline Brand (Melbourne Health), Mr Jo hnathan Burden (Medical Defence 

Associatio n of Victoria), Professor Paul Dugdale (ACT Health),  A/Professor Brendan Flanagan (Monash Medical Centre), Dr Kim Hill 

(Hunter New England Health), Professor Joe Ibrahim (Victorian Coroners Office), Dr Michele Joseph (Alfred Hospital), Dr Joan 

Ozanne -Smith  (Monash University Accident Research Centre), Dr Brian Priestly (Monash University), Mr David Ranson (Forensic 

Medicine), Dr David Sier (CSIRO), Ms Cathie Steele (Australian Centre for Health Innovation), Dr Alan Wolf f (Wimmera Health), 

Professor Andrew F orbes (Monash University), Professor Napier Thomson (Monash University), Mr Ross Wilkinson (CSIRO), Dr Tony 

McBride (Health Issues Centre), Professor Michael Dooley (Alfred Hospital), Ms Mary Draper (Royal Womenôs Hospital), Dr Leanna 

Darvall (Monash Unive rsity), Dr Shelly Jeffcott (CRE -PS), Dr Sue Evans (Monash University), Mr Nathan Farrow (Monash University), 

Dr Karen Stephan (Monash University), Ms Patricia McGarrity (Department of Human Services), Ms Liz Cox (Victorian Managed 

Insurance Authority), Ms Margaret Way (The Alfred Hospital), Ms Mimi Morgan (Monash University) . 
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The governance structure for CRE -PS is as outlined in Figure 1 below.  

 

Figure 1: Governance structure: CRE - PS  
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CRE- PS W ork Program  
 

The works program established for CRE -PS includes :   

1.  Developing capacity in the field of researchers and collaborations throughout Australia  

2.  Developing research streams  

3.  Disseminating knowledge  

4.  Developing research income streams to sustain ongoing research  

1.  Developing capacity  

CRE-PS continues to develop capacity in the field of quality and safety through its focus on (a) training future leaders, (b) 

maintaining strong collaboration  / research links to organisations in Australia and internationally ;  and (c) by our ability to pr ovide 

expert skills in statistics, epidemiology, and database design and management.   

(a)  Training future leaders   

CRE-PS is committed to training future leaders in patient safety. This is facilitated through our ability to provide training to 

researchers on the full spectrum of research methods and statistical techniques.  Students and researchers are encouraged to use a 

variety of research techniques to answer research questions.  All students have received formal training in epidemiology and 

biostatistics.  CRE-PS continues to build on its capacity in patient safety research at a number of levels .  

Post Doctoral Fellows  

Researchers with basic training in research methods require further training to become specialists in a field of research such as 

patient sa fety. This usually occurs over the first few years post doctorate and is essential in developing independent researchers. 

CRE-PS now has four post -doctoral fellows specialising in various aspects of patient safety research.  
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PhD Scholars  

Future researchers  capable of undertaking independent research require thorough grounding in research methodology. This is a long 

term strategy as each PhD takes at least three years to complete. The CRE-PS PhD program now has eight enrolled scholars and 

one PhD scholar gra duated in March 2009.  

Clinical researchers  

The majority of translational/practical research is performed by clinicians performing research in addition to clinical dutie s. Most do 

not have any significant research training. Although this group will usually perform studies in collaboration with experienced 

researchers, a basic level of knowledge is required to understand the practicalities of undertaking a useful research project . CRE-PS 

has modules in patient safety attached to MPH and other postgraduate cou rses with over 300 enrolled clinicians and managers. In 

addition CRE -PS is active in coordinating workshops and seminars for clinicians to introduce basic concepts of analysis for patient 

safety interventions.  

(b)  Research Collaborations   

This previous ye ar has seen CRE -PS collaborate with researchers, administrators and businesses throughout Australia and 

internationally.   CRE -PS is gradually developing links in each region to assist in a coordinated approach and maximise the limited 

resource in Australi a (see Append ix B for list of collaborations). With CRE -PS research leaders based in Queensland (Professor Penny 

Sanderson) and the Australian Capital Territory (Professor Paul Dugdale) we now have PhD students working in these jurisdicti ons.  

The Registry Special Interest Group was formed in 2008 to provide an informal forum in which people affiliated with clinical 

registries can discuss issues relating to any aspect of registry operation: including but not limited to issues relating to g overnance, 

manageme nt, information technology, ethics, funding, and models for improvement. It provides an opportunity to registry 

custodians, epidemiologists, project managers, database managers and statisticians to present work they are doing or ask for input 

from other pe ople working with registries. It also builds relationships and fosters a collegial and collaborative approach to work in 

this area.  

In addition to representatives from registries housed within the DEPM, other  interested groups involved in the Registry Spec ial 

Interest Group include :  

 VICNISS  (Hospital Acquired Infection Surveillance System )  

 Australia and New Zealand Intensive Care Society ( ANZICS )  

 Australia and New Zealand Dialysis and Transplant Registry ( ANZDATA )  
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 Spleen Registry  

 Australia and New Zealand B urn Association Pty Ltd (ANZBA) National Burns Registry Upgrade  

 Chronic Disease Registry  

 National Stroke Registry  

 Australian Motor Neuron Disease Registry  

 Australian Orthopaedic Association Joint Replacement Registry  

 Australian Rheumatology Association Dat abase  

 Australian Cardiac Procedures Registry  

 Melbourne Vascular Surgeons Association Registry  

 Victorian Orthopaedic Trauma Registry  

 Victorian State Trauma Registry  

 Prostate Cancer Clinical Registry  

 Victorian Cardiac Arrest Registry  

 Australian Cystic Fibr osis Data Registry  

 Haemostasis Registry  

 Australian Commission on Safety and Quality in Health Care  

 Royal Australasian College of Surgeons  

 Australian Red Cross Blood Service  

(c)  Expert skills  

There are few centres in Australia that can provide the full sp ectrum of research methods necessar y to investigate patient safety 

and quality. We recognise that many clinicians wishing to undertake quality and safety activities are not able to easily access 

statistical or epidemiological assistance.  We offer statisti cal and study design support to clinicians and researchers across Australia 
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at no cost.  This service is offered to ensure that people wishing to undertake quality and safety activities do not waste valuable 

time and effort in designing or implementing poo r quality research  and to build collaborations across Australia .    

CRE-PS supports a world -class Clinical Informatics and Data Management Centre which specialises in (a) the development of data  

acquisition systems ï paper -based, electronic, web -based, and  portable (PDA) devices , (b) r eporting systems ï up - to -date 

assessment of collected data, generation of interim results an d real - time web -based reporting; (c) e rror checking, quality control, 

and query resolution for data management capabilities ; (d) datab ase development and design; and (e) s tatistical analysis and 

interpretation using SPSS, SAS, or STATA .   

2.  Developing research streams  

CRE-PS is housed within a department that has particular expertise in epidemiology and quantitative research methodology. I t has 

strong clinical links and is developing expertise in human factors and simulation medicine. The collaborations around Austral ia will 

enable access to the highest level of expertise in each discipline. The centre is identifying gaps in knowledge, iden tifying priorities 

(see below), recruiting suitable researchers, establishing national collaborations and seeking funding to undertake specific research 

projects.  

We have undertaken research and patient safety initiatives in each state and territory, and internationally.  Our research has 

focused on five main areas:  

(a)  the use of data to monitor quality of care,  

(b)  improving information transfer,  

(c)  improving medication and blood safety ,  

(d)  improving care in the óat-riskô population. 

Each of these research streams will now be discussed in more detail.  

A)  The use of data to improve quality of care  

We have continued to build on research projects aimed at investigating how best to monitor and measure quality. CRE -PS has 

secured a $2.7 million (over five years) compe titive NHMRC Health Services Research (HSR) grant to investigate and develop valid 

and reliable tools which will be respected by clinicians and administrators alike  (see Appendix C: A2) . Through a National Steering 

Group we are working with the Australian Commission on Safety and Quality in Health Care, the Australian Institute for Health and 
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Welfare (AIHW), the Australian Council for Healthcare Standards (ACHS), and state jurisdictions to develop a research framewo rk to 

facilitate the best use of data alre ady available and help develop data collection processes to improve the usefulness of quality 

measurements across Australia.  

We believe that clinical registries provide an ideal tool to monitor quality of care and have invested heavily in identifying  devel oping 

the science of registries and using registry data to measure quality of care.  Working with the Australian Commission on Safety and 

Quality in Health Care we have written Operating Principles for Clinical Quality Registries as a tool to assist those wishing to 

establish a registry and a benchmark against which registries should be assessed.  These are currently being validated by six  

registries in Australia .  CRE-PS has been involved in the establishment and operation of a number of clinical registrie s to monitor 

aspects of care delivery related to cardiac surgery, interventional cardiology, blood transfusion, prostate cancer and 

laparoscopic/bariatric surgery.  We have extensive collaborations with a number of the major registries including the Austra lian and 

New Zealand Intensive Care Society (ANZICS) Registry, the Australian and New Zealand Dialysis and Transplantation (ANZDATA) 

Registry, the Australian Society of Cardiothoracic Surgeons database, the Victorian Orthopaedic Trauma Registry, the Victor ian State 

Trauma Registry, the Melbourne Vascular Surgeons Association audit, the Australian Rheumatology Association database,  the 

Melbourne Interventional Cardiology Group Registry, the Australian and New Zealand Burns Association Registry. Two PhD stud ents 

are currently investigating trauma and intensive care areas.  

Six PhD scholars are at mid -point or beyond working on projects utilising registry data to develop markers of quality of care.  Two 

postdoctoral fellows are exploring the utility of adminis trative and registry data to monitor aspects of care.  A suite of indicators to 

monitor three cancer streams are under development and should be completed by December 2009.  In collaboration with the 

Victorian Department of Human Services the utility of ad ministrative databases to monitor quality of care is being investigated. 

Specifically the utility of indicators to monitor in -hospital fractures, iatrogenic infection rates, cancer care across three tumour 

streams, stroke care, trauma management and death in low risk groups are being investigated.  The utility of composite indicators 

to measure overall performance of a hospital or service within a hospital is being investigated.  We have identified a core set of 

clinical indicators that are suitable for col lection in private hospitals to monitor the quality of care and determined the capacity of 

private hospitals to collect and contribute data to enable the collection of quality indicators.  

Our intention is to become a leader in the methodology used for time  series analyses, risk adjustment using large data sets, and 

data linkage techniques.  By 2012 we will have concluded this large research program in the public and private hospital secto r as 

well as in the community setting.  

A description of all projects aligned to the research stream ñThe use of data to improve quality of careò can be found in Appendix C 

A1-13.  
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B)  Improving information transfer  

Clinical handover is increasingly being recognised as a vulnerable phase in clinical care. We have commenced r esearch to investigate 

methods to improve handover, which is planned to be concluded in 2010.  In 2008 we have conducted further research to investigate 

how information transfer occurs as well as facilitators of effective information transfer. Much of this work has focused on not only 

the ñmechanicsò of information transfer, but also on important aspects of team interaction, cultural / social and political factors and 

the increased use of electronic transfer of information. This includes identifying attribut es of a team leader and what makes an 

effective team. It is anticipated that this work will play a role in undergraduate and post graduate training of healthcare p ersonnel 

and that publication of this work will inform and direct future studies in this area .  We have extensive collaborations across Australia 

and importantly, links with human factors and simulation experts within Australia and overseas.    

A major CRE -PS collaboration with The Alfred Hospital was  The Trauma Reception and Resuscitation project (funded through the VTF 

and Alfred Hospital).  This project was completed in 2008 and the results concluded that computer aided decision support for 

Medical and Nursing Trauma Teams improved protocol compliance and significantly decreased errors of omissio n during the initial 

resuscitation of major trauma patients. This is a óworld firstô study that demonstrates that computer-aided decision support reduces 

errors during the initial resuscitation of major trauma patients. Introduction of this technology is e xpected to reduce morbidity and 

mortality of the severely injured. Shock management errors reduced by 26% and the need for blood transfusion was significantl y 

reduced (p<0.0001).  It is anticipated that following the peer - review process, software developed as a core component of this 

project will be disseminated for use by other hospital EDs.   

The infrastructure installed f or the Trauma Reception and Res uscitation Project has been used to support a further two CRE -PS 

projects; one aimed at improving communi cation between paramedics and the trauma team and the other investigat ing team 

performance in the ED.  The collaborative project with Ambulance Victoria which concluded in March 2009 provided a greater 

understanding of where information was lost in the hand over process and resulted in the development and dissemination of a 

handover template for use by paramedics which was endorsed by both the trauma team and paramedics.   

Smaller PhD projects and collaborations with other groups are also underway.  A descript ion of all projects aligned to the research 

stream ñImproving information transferò can be found in Appendix C B1 -6. 

C)  Improving m edication  and transfusion safety   

Medication safety:  Medication errors are widely recognised as the most common cause of se rious potentially preventable adverse 

events. Warfarin is one of the most common drug - related causes of death and morbidity.  Its use is growing at approximately 9% 

per annum. We have secured a $550,000 NHMRC HSR grant to study organisational, service deli very and patient factors which play 

a significant role in increasing risk of bleeding in patients receiving warfarin.  In addition, we are investigating with oth er 
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collaborators, the role of distractions and interruptions in medication errors.  This work w ill conclude in 2010.  A number of projects 

traverse these research arms. For example, we are committed to using human factors and simulation to provide greater 

understanding of why medication errors occur and how they can be mitigated.  Human factors rese arch will enhance teamwork and 

reduce errors caused by poor communication.  

We are also undertaking research to optimise management of clozapine , currently the mos t effective treatment available for 

schizophrenia that has not responded to other therapies . I ts use is limited because of serious adverse reactions , one of which is 

myocarditis, or inflammation of the heart muscle.   In Australia,  264 cases of myocarditis with clozapine  were reported to the 

Therapeutic Goods Administrat ion (TGA) up to the end of 2 008;  6% of which were f atal.  At present there is no proven method for 

either predicting or preventing the development of myocarditis.   Our study is designed to identify risk factors.   Once we know what 

the risk factors are, it will be possible either to ex clude from clozapine treatment those at high risk, or to monitor them more 

closely.   Our study involves identifying cases of myocarditis at the psychiatric units around Australia and New Zealand and matching 

each of these to four control patients who have also been treated with clozapine at the same psychiatric unit but without developing 

myocarditis.   We will then obtain as much relevant information as we can about these patients, including age, sex, race, smoking 

status, use of illicit drugs, concurrent d isease, other medication and dose of clozapine each day.   Where we are able to contact the 

patient and they give their consent, we also plan to take a blood sample so that we can look for a genetic marker for myocard itis.  

Transfusion Safety : CRE-PS is clos ely affiliated with the Transfusion Outcomes Research Collaborative  (TORC) , a key component 

of the A ustralian Red Cross Blood Services ô commitment to clinical research. This research looks at improving transfusion practices 

and their role in patient safety . The aim of the partnership is to explore blood component usage and patient outcomes following 

transfusion in Australia, and so enhance the quality of transfusion practice and help improve patient care. The partnershipôs research 

will focus on four major areas regarding transfusion practice and outcomes:  

Å Expression of nationally consistent guidelines for collection of transfusion related data  

Å Exploration of existing clinical registries and data sources  

Å Extraction of novel data through linkages betwee n existing, but separate, data sources  

Å Establishment of new clinical registries for important blood disorders where data sources do not exist  

The partnership is monitored by an independent Steering Committee, chaired by Dr Merrole Cole -Sinclair with memb ers including 

stakeholders and clinical /  epidemiological experts. A high priority for the partnership will be the effective dissemination of the 

information gathered to enable translation of the research findings into improved clinical practice. Two new r egistries have also been 



Work Program  
 

 

 

Page 22  of 61      

established, the Neonatal Alloimmune Thrombocytopenia (NAIT) Registry and The Thrombotic Thrombocytopenic Pu rpura (TTP) 
Registry.  

A description of all projects aligned to the research stream ñImproving medication and blood safetyò can be found in Appendix C C1 -

3).  

D) Improving care in the óat-riskô population.   

At risk populations for adverse events are known to be the elderly  and disabled.  Two CRE -PS projects specifically focus on 

improving care in óat riskô groups. One project survey ed key frontline health professionals and carers to identify gaps in knowledge, 

skills, attitudes and capacity  to manage patients at risk of heat stroke.  This provided critical information to support development of 

strategies to overcome these gaps.   In the other project work is underway to improve the management of people who develop 

venous ulcers.  

A description of all projects aligned to the research stream ñImproving care in the at risk populationò can be found in Appendix C 
D1-2).  

3.  Disseminating knowledge  

Research must be accompanied by promotion if it is to guide and drive change in health care practice.  Since its inception, C RE-PS 

has focused on promulgating patient safety research by:  

 Providing a forum for discussion and dissemination of ideas  and research through seminars. In the past four years CRE -PS 

has conducted 12 seminars  which have reached an audience of greater than 2,000 delegates. The four seminars held during 

this reporting period have attracted more than 500  attendees and have furt her developed national network in the patient 

safety arena. These seminars have been offered at a very low cost to provide clinicians with an opportunity to interact and 

hear about patient safety activities. We will continue to host these popular and infor mative forums in states and territories 

across Australia.  Details of the seminars and lectures held during this reporting period can be found at Appendix D . 

 Encouraging and promoting the participation of CRE -PS personnel in key quality and safety conferen ces within Australia and 

internationally. CRE -PS personnel presented their work at the following conferences: National Quality Forum in Adelaide in 
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October 2008; 6 th  Australasian Conference on Safety and Quality in Health Care in New Zealand in September 2 008; The 

International Society for Quality in Health Careôs 25th International Conference in Copenhagen in October 2008. 

 Disseminating information on quality and safety research being undertaken within Australia and internationally and which has 

been publi shed in high impact factor journals through the Australian Patient Safety Bulletin.  The Bulletin is released three 

times per year to over 1 600 clinicians via email, through collaboration with the Royal Australian College of Surgeons and the 

International Society for Quality in Health Care and through being featured on the World Health Organization website.  

Regular dialogue via email is supported by CRE -PS for interest groups around Australia. The scope of the Bulletin has been 

further broadened to incorpo rate patient safety research in nursing, allied health and human factors literature.  The Bulletins 

are attached as Appendix E.  

 The establishment of research groups in patient handover, human factors, registries and the use of routine data to monitor 

qualit y of care.  

 The CRE-PS patient safety teaching program has expanded to include an additional two teaching units (Applied Tools for 

Patient Safety and Human Factors) to the one unit which has been offered for th e past five years in the Master  of Health 

Servi ces Management program (Principles of Quality Improvement in Health Care ).   

In addition to promoting patient safety research, CRE -PS has also been asked to consult on a number of projects focused on 

improving patient safety.  

Members of the Management Com mittee of CRE -PS are represented on the following Committees:  

 National Indicator Advisory Group (Prof Peter Cameron)  

 Adverse Drug Reactions Advisory Committee (ADRAC) (Prof John McNeil)  

 Water Quality Research Australia (Prof John McNeil)  

 Colonial Foundatio n Limited Board (Prof John McNeil)  

 International Society of Cardiovascular Pharmacotherapy Scientific Secretary (Prof John McNeil)  

 Victorian Department of Human Services Public Health Research Expert Advisory Panel Haemovigilance Project Working 
Group Comm ittee (Prof John McNeil)  

 ANZIC -RC Board member (Prof John McNeil)  

 Clinical Advisory Committee of National Blood Authority (Prof John McNeil)  

 Trauma Quality Subcommittee , Department of Human Services  (Prof Peter Cameron)  

 Medical Services Advisory Committee,  Department of Health and Ageing (Prof Peter Cameron)  
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 Medibank Private Board (Prof Just Stoelwinder)  

 The Alfred Hospital Patient Access Taskforce (Prof Peter Cameron)  

 International Federation for Emergency Medicine (Prof Peter Cameron)  

 Senior Court of Exam iners Australasian College for Emergency Medicine (Prof Peter Cameron)  

 Scientific Committee ACEM (Prof Peter Cameron)  

 Editorial Committees of EMA, Injury, Hong Kong Journal of Emergency Medicine, Hong Kong, Medical Journal, Emergency 
Medicine Practice (Pro f Peter Cameron)  

 Ambulance Subcommittee Emergency Access Reference Group, Victoria (Prof Peter Cameron)  

 Victorian State Trauma Registry Committee (Prof Peter Cameron)  

 Victorian Orthopaedic Trauma Registry (Prof Peter Cameron)  

 Haemostasis Registry (Prof Pet er Cameron, Prof John McNeil)  

 Board of Management Centre for Healthcare Innovation (Prof Peter Cameron, Prof John McNeil)  

 Safety Standards Committee of Metropolitan Ambulance Service, Victoria (Prof John McNeil)  

 Victorian Quality Council (Assoc Prof Caroli ne Brand)  

 Victorian Health Information Management System (VHIMS) Advisory Committee (Dr Sue Eavns)  

 Chair, Royal Australasian College of Physicians Quality & Safety Committee (Assoc Prof Caroline Brand)  

 Member, Patient Safety Monitoring Initiative  (PSMI) R eference Group (Assoc Prof Caroline Brand)  

 Expert Reference Group for the Australian Learned Academies project "Understanding the Formation of Attitudes to Nuclear 

Power in Australia"  Program Committee of the Triennial 2009 International Ergonomics Associa tion congress, Beijing, PRC 
(Prof Penny Sanderson).  

 UQ School of ITEE Executive and Research Committees (Prof Penny Sanderson)  

 UQ School of Psychology Academic Committee (Prof Penny Sanderson)  

 Member of the Education and Research Committee of the Australia n Centre for Health Innovation (Prof Paul Myles)  

 Alfred Hospitals Ethics Committee (Prof John McNeil )   

 Australian & New Zealand College of Anaesthetists Research Committee (Prof Paul Myles)  

 Editorial Board, Heart Lung and Circulation, Anaesthesia and Inten sive Care, British J Anaesthesia (Prof Paul Myles)  

 Editorial Consultant, The Lancet (Prof Paul Myles)  
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4.  Developing research income streams to sustain ongoing research  

Although the initial CRE -PS funding was significant, it is not sufficient to maintain an o ngoing research program. A high priority for 

the Centre has been to attract project funding for specific research projects and the centre now has additional grants totall ing over 

1. 8 million dollars annually, more than quadruple the money originally alloca ted for CRE -PS. Additional funding has been gained 

through the following initiatives:  

 Two senior sta ff members have received NHMRC F ellowships.  

 Four PhD students have received scholarships : two from the NHMRC, one from the Australian Postgraduate Associat ion and 

one Faculty of Medicine International Postgraduate Research Scholarship from Monash University.  

 Program funding has been obtained from the NHMRC . 

 Project funding has been received from the NHMRC, Victorian Department of Human Services, Transport A ccident 

Commission, Australian Red Cross Blood Service and the Victorian Managed Insurance Authority (VMIA).  

Further funding has been sought from the NHMRC, Victorian Cancer Agency and Cancer Australia and the outcomes of these 

applications will be known later in 2009. For additional large projects NHMRC and ARC support will be sought in the future as well as 

governmental tenders for specific projects. In addition, it is hoped that other individual researchers will be independently funded 

through scholarsh ips and fellowships : two postdoctoral fellows have applied for fellowships through NHMRC which , if successful , 

would commence in 2010.  The potential for this type of funding is high because of the high priority of the research areas.  
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Future direction s 

We have established a large work program over the past four years which will have the potential to result  in a measureable impact 

on the quality and safety of care provided in Australia.  The aim of CRE -PS over the next year will be to ensure that high quali ty 

research undertaken both within CRE -PS and by others finds its way into the day - to -day activities of clinicians working in healthcare 

settings.  Research without dissemination and adoption is wasted.  It is for this reason that we have invested so much in the 

establishment of collaborations and research dissemination strategies.   

In the next year we will:  

 Continue to provide advice and assistance in determining the future needs for research in the field of patient safety in 

Australia;  

 Complete and disse minate research findings from studies:  

ü Aimed at improving information transfer in the pre -hospital setting;  

ü Assessing attributes of a high quality team and team leader;  

ü Assessing the impact of decision support on errors in the Emergency Department;  

ü Identif ying risk factors for poorly controlled warfarin in the community;  

ü Measuring quality and safety using existing health care data;  

ü Using clinical registry data;   

ü Assessing risk factors and preparedness for heat wave in the elderly by healthcare workers;  

ü Inv estigating quality indicators for collection in Australia .  

 Continue to provide accessible and affordable high quality seminars to healthcare workers on a range of topics;  

 Advocate for patient safety research in appropriate forums both within Australia an d internationally;  

 Produce and enhance the Australian Patient Safety Bulletin;  

 Source additional resource funding to expand the research agenda; and  

 Produce guidelines for the establishment and management of clinical registries.  
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At the end of our five -yea r term we will have demonstrated a significant improvement in capacity across Australia to undertake 

research in patient safety.  We will have:  

 Developed active research collaborations in each state of Australia  

 Developed strong working relationships with  at least two leading international research centres  

 Trained twelve  PhD students in patient safety research methods  

 Trained five post doctoral fellows to be independent investigators in patient safety  

 Trained more than 200 post graduate clinical research ers in basic research methods around Australia  

 Educated thousands of clinicians and managers in basic methods of measuring change in the healthcare system  

 Established a process of disseminating new knowledge and innovation both in Australia and overseas to interested 

parties  

 Attracted independent funding to sustain ongoing research .  
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The contents of this report are accurate  at the time of publication on 30 th  June 200 9. 
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Professor John McNeil  

Chief Investigator, Centre of  Research E xcellence in Patient Safety  

Head of Department, Department of Epidemiology and Preventive Medicine  

Monash University  
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Professor Peter Cameron  

Director, Centre of  Research Excellence in Patient Safety  
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Appendix A: Background  

 
The NHMR C designated Centre of  Research Excellence in Patient Safety (CRE -PS) was established in late 2005 with the objective of 

developing national research capability and capacity that in turn improve patient safety. Seed funding of $400,000 per year o ver a 

five  year period was funded by the Australian Council for Safety and Quality in Health Care.  The Australian Commission for Safety  

and Quality in Health Care later became responsible for funding arrangements with CRE -PS. 

CRE-PS has been established  to undertak e research and develop capacity in patient safety research in Australia. This is an essential 

part of developing a high quality, safe healthcare system.  

 

Research in patient safety is necessary to identify the extent a nd location of the problem, causal and  risk factors and to measure the 

impact of interventions aimed at improving safety and quality of patient care. The outcome of this research is needed to info rm 

policy makers, managers, clinicians and the community.  

 

Australia has been at the forefront of recognising the patient safety issue and a lot of activity has been undertaken on the ground to 

improve safety and quality of care. However there has generally been a lack of systematic evaluation of these initiatives. Th ere is 

evidence that this has resul ted in interventions with unintended or adverse consequences and wasted time and resources.  

 

To properly support policy, governance, management and clinical activity in safety the following research capacity needs to b e built:  

 Measurement systems and rese arch methodologies  

 Dedicated researchers across a range of disciplines with sufficient training to lead patient safety research  

 

Since its inception CRE -PS has developed an extensive research agenda and has received in excess of $4.2 million in competi tive  

research grants.  We have seventeen  projects currently underway, of which eight  are externally funded.  

Our staff has grown to now include a Director, three Associate Directors, a Senior Consultant, a Program Manager,  four  post doctoral 

Research Fellows , eight  PhD candidates  and one PhD graduate .  In addition, Project Officers have been appointed to manage larger 

projects. CRE -PS is governed by a Management Committee which includes all principal investigators from the CRE -PS grant 

application and the Chief  Executive Officer of the funding body. This group has active engagement in developing the research 

program.  
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Appendix B: CRE - PS collaborating in stitutions  
 

Listed below is a list of national and international organisations and institutions currently work ing collaboratively with CRE -PS. 

 

National  

Alfred Hospital, Melbourne, Victoria  

Australian Centre for Healthcare Innovation,  

  Melbourne, Victoria  

Australian Commission on Safety and Quality in Health Care,  

  Canberra, ACT  

Australian Institute for Healt h and Welfare, Canberra, ACT  

Australian National University , Canberra, ACT 

Ballarat University, Ballarat, Victoria  

Bapticare Community Aged Care, Melbourne Victoria  

Bayside Health, Melbourne, Victoria  

Bergen University, Norway  

Boston University, US  

Box Hil l Hospital, Melbourne, Victoria  

Charles Darwin Sturt University  

Clinical Excellence Commission, Sydney, New South Wales  

CSIRO, Melbourne, Victoria  

Curtin University, Perth, Western Australia  

Deakin University, Melbourne, Australia  

Department of Health, Ad elaide, South Australia  

Department of Health, Perth, Western Australia  

Epworth Private Hospital, Melbourne, Victoria  

General Practice Divisions -  Victoria,  

Hunter New England Health Service, Newcastle,  

  New South Wales  

Medical Defence Association of Victo ria (MDAV),  

  Melbourne, Victoria  

Metropolitan Ambulance Service, Melbourne, Victoria  

Melbourne Pathology, Melbourne, Victoria  

Monash Medical Centre, Clayton, Victoria  

Princess Alexandra Hospital, Brisbane, Queensland  

Queensland Health,  Brisbane, Queensl and  

Royal Womenôs Hospital, Melbourne, Victoria  

Southern Health, Melbourne, Victoria  

Royal District Nursing Service, Melbourne, Victoria  

Royal Womenôs and Childrenôs Hospitals,  

  Adelaide, South Australia  

The Queen Elizabeth Hospital, Adelaide, South Aust ralia  

Therapeutic Advisory Group, Sydney, New South Wales  

University of Western Australia, Perth, Western Australia  

Victorian Quality Council, Melbourne, Victoria  

Victorian Department of Human Services, Melbourne, Victoria  

University of Queensland, Brisban e, Queensland  

 

International  

University of Maryland, Baltimore, Maryland, United States  

Institute for Health Innovation (IHI), United States  

London School of Hygiene and Tropical Medicine,  

  London, United Kingdom  

Imperial College School of Medicine, Londo n, United Kingdom  

Veterans Affairs, United States  

Harvard University , United State s 
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Appendix C: CRE - PS Projects  

 

A.  Research Stream: The use of data to improve quality of care  

A1.  Quality indicators in trauma  

Funding amount:  $78,000  

Funding body:   NHMRC funded  

Investigators:   2 Chief Investigators, 5 Associate Investigators, 2 International collaborators, 1 PhD scholar  

Publications:  

 Willis CD, Stoelwinder J, Cameron PC Quality Indicators in the Victorian State Trauma System Biennial He alth Conference,  Sydney, 2006  

 Willis C, Gabbe B, Cameron PA.  Quality indicators in Trauma.   4th Australasian Conference on Saf ety and Quality in Health Care 

Melbourne : SAPMEA, 2006  

 Willis CD.  Measuring Quality Without Bias; Centre of Research Excellence in Patient Safe ty, Melbourne , 2006  

 Willis CD, Evans SM, Stoelwinder J, Cameron PC Australasian Conference on Safety and Quality in Health Care, Melbourne, 2006: Poster 

Presentation: Victorian State Trauma System Hospital Quality Indicators  

 The International Society for Quality in Health Care Proceedings of the 24th International Conference, Boston USA, 2007: Trauma Quality 

Indicators: Linking Process with Outcome   

 Willis CD, Cameron PA, Bernard SA, Fitzgerald M. Cardiopulmonary resuscitation after traumatic cardiac arre st is not always futile. Injury 

2006; 37(5):448 -54  

 Willis CD, Stoelwinder J, Cameron PC. Quality Indicators in Trauma: A study of Validity Proceedings of the Australasian Confe rence on 

Safety and Quality in Health Care, Brisbane, 2007  

 Willis CD, Gabbe BJ,  Cameron PA. Measuring quality in trauma care. Injury 2007;38:527 -537  

 Willis CD, Evans SM, Stoelwinder JU, Cameron PA. Measuring Quality.  Australian Health Review 2007; 31:276 -281  

 Willis CD, Gabbe BJ, Cameron PA. Measuring quality in trauma care. Injury 2007;38:527 -537  

 Willis CD, Evans SM, Stoelwinder JU, Cameron PA.  Measuring Quality. Australian Health Review 2007; 31:276 -281  

 Willis CD, Stoelwinder JU, Cameron PA. Interpreting process indicators in Trauma care: Construct validity versus confounding by 

indication. International Journal for Quality in Healthcare 2008; 20:331 -338  

Summary: Quality indicators are used to identify sub -standard performance. They have been developed in the US A, but have not been 

validated in Australia. This project is investiga ting the association between selected indicators and system and patient outcomes in 

management of trauma patients. This project aimed to determine the validity of routinely used trauma process measures using high quality, 

routinely collected data sources. The results from this study found that very few measures were found to be associated with patient level 

outcomes. In some instances, indicators were counter intuitively associated with outcomes, whereby better performance was ass ociated with 
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poorer patient  outcomes. The relationship between composite scores and outcomes was modelled at the level of the hospital, using poisson 

regression methods. Results suggest that overall performance as measured by the composite scores demonstrates a stronger rela tionship  with 

in -hospital mortality , and further exploration of composite measures may be a useful step forward in generating measures with improved 

validity . 
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A2.  Using  data to monitor quality of care  

Funding amount:  $2,629,000  

Funding body:   NHMRC 

Investigat ors:   6 Chief Investigators, 16 Associate Investigators, 6 International collaborators, 6 PhD scholars  

Publications:  

 McNeil J, Evans SM, Clissold B, Cameron PC. Guidelines for the establishment and management of clinical registries. Presented  to the 

Aust ralian Commission on Safety and Quality in Health Care in May 2008 and currently for review  

 Evans SM, Lowinger LS, Sprivulis P, Hagger V, Copnell B, Cameron PC. Prioritising quality indicator development across the he althcare 

system: identifying what to me asure Int Med J 2008: in press  

 Ibrahim J and Jeffcott S. Successful risk management requires the left brain to meet with the right brain. Health Law Bulleti n 2008  

 Brand C, Scott I, Cameron P. Process redesign: a solution or a useful tool for improving qual ity of care? Medical Journal of Australia 2008  

 Gabbe BJ, Sutherland AM, Wolfe R, Williamson OD, Cameron PA. Can the modified FIM be reliably obtained from the medical recor d by 

different raters? Journal of Trauma 2007; 63(6):1374 -1379  

 Gabbe BJ, Cameron PA,  Graves SE, Williamson OD, Edwards ER. Pre - injury status: Are orthopaedic trauma patients different than the 

general population? Journal of Orthopaedic Trauma 2007;21(4):223 -228  

 Cheng CH, Graham CA, Gabbe BJ, Yeung JHH, Kossmann T, Judson RT, Rainer TH, Cameron PA.  Trauma care systems: a comparison of 

trauma care in Victoria, Australia and Hong Kong, China. Annals of Surgery . 2008;247(2):335 -342  

 Gabbe BJ, Williamson OD, Edwards ER, Graves SE, Richardson MD, Cameron PA. The relationship between compensable s tatus and long 

term outcomes following orthopaedic trauma. Medical Journal of Australia 2007; 187(1):14 -17  

 Gabbe BJ, Sutherland AM, Williamson OD, Cameron PA. Use of health care services 6 months following major trauma. Australian H ealth 

Review 2007:187(1) :628 -632  

 Cheng CH, Graham CA, Gabbe BJ, Yeung JHH, Kossmann T, Judson RT, Rainer TH, Cameron PA. Trauma care systems: a comparison of 

trauma care in Victoria, Australia and Hong Kong, China. Annals  of Surgery 2008;247(2):335 -342  

 Evans SM, Bohensky M, Camer on PA, McNeil JJ A survey of Australian clinical registries: can quality of care be measured? Submitted 

Int ernal  Med icine  Journal  May 2009  

 Evans SM, Miller J, Davis ID, Bolton D, Giles GG, Wood J, McNeil JJ. Prostate cancer care in Australia: the need to i mprove tracking of 

aspects of care. Submitted Medical Journal of Australia  May 2009  

 Haller G, Stoelwinder J, Myles PS, McNeil J. Quality and safety indicators in Anesthesia: a systematic review. Anes thesiology 2009; 

110(5):1158 -75  

 Haller G, Myles PS, Langl ey M, Stoelwinder J, McNeil J. Assessment of an unplanned admission to the Intensive Care Unit as a global 

safety indicator in surgical patients. Anaesthesia & Int ensive Care 2008; 36(2):190 -200   

 Shortt , J. , Polizzotto , M.N. , Waters , N. , Borosak , M. , Moran , M. , Comande , M. , Devine , D. , Jolley , D.J., Wood, E.  Assessment of the 

urgency and  deferability of transfusion to inform emergency blood planning and triage: the Bloodhound prospective audit of red cell use . 

Transfusion (accepted for publication 2009)  

 Sum mary: Two senior research fellows, a senior biostatistician and a biostatistician are now working on a program of research to  develop 

a set of high quality, credible indicators using existing data sources to measure healthcare performance in regard to qual ity and safety .  
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A3.  Pilot of a population - based prostate cancer clinical registry  

Funding amount:  $60,000  

Funding body:   NHMRC (seed funding provided from Health Services Research program grant)  

Investigators:   6 Chief Investigators, 3 Associate Inve stigators, 1 Research Fellow, 1 Research Assistant  

 

Publications:  

Å Evans SM, Millar, J, Davis I, Bolton J, Giles GG, Wood J, McNeil JJ. Prostate cancer care in Australia: the need to improve t racking of 

aspects of care (submitted)  

Summary: Cancer is the  leading contributor to the overall burden of disease among Australians. Prostate cancer is the most commonly 

diagnosed cancer among Australian males , and its incidence is growing.  It is the most economically costly cancer. Prostate cancer mortality 

rates  in Australia vary according to where men reside.  Reasons for this variation are unknown but where variation has been identif ied in other 

countries quality of care issues have been identified as being at least partially responsible.   The prostate cancer registry is a population -based 

registry . While based on the Victorian Cancer Registry , it moves beyond it to collect further key information about the patient and their 

diagnosis , including the initial management and outcomes. The clinical registry is bein g piloted initially at four Victorian hospitals which 

together provide treatment for 22% of newly diagnosed men with prostate cancer in Victoria. It is anticipa ted to then be progressively rolled 

out to a further two hospitals. In total , over the course of  this three year project , we anticipate that the registry will capture 35% of all newly 

diagnosed cases of prostate cancer.  
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A4.  Quality indicators in the private health sector  

Funding amount:  $77,050  

Funding body:   ACHI funded  

Investigators:   5 Chi ef Investigators, 1 Research Assistant  

Publications :   

 Evans SM, Cameron PA, Wilson S, Stoelwinder J, Hagger V, Copnell B, Sprivulis PC and McNeil JJ. Measuring Quality in Private Hospitals. 

Australian Centre for Health Research: Melbourne ; August 2008  

 Evans S, Lowinger J, Sprivulis P, Hagger V, Copnell B, Cameron P . Prioritising quality indicator development across the health care 

system: identifying what to measure.  Internal Me dicine Journal 2008; 9999(999A)  

 Copnell B, Hagger V, Wilson S, Evans S, Spriv ulis P, Cameron P. Measuring the quality of hospital c are: an inventory of indicators . 

Int ernal Med icine  Journal  2009; A ccepted for publication 6/3/09  

Summary: The research undertaken to identify clinical indicators to monitor safety and quality in healthc are in private hospitals has uncovered 

the enormous complexity of measuring health care quality. The range of services offered by private hospitals and the multiple  varying 

perspectives of users and providers of services make the selection of a handful of indicators to collect problematic. To do so would be simplistic 

and not truly representative of the healthcare service industry. This study made a number of recommendations which seek  to give a broad 

overview of factors that need to be considered by privat e hospitals in the decision to collect indicators and then the selection of indicators. A 

range of indicators which measure structure, process and outcome are offered for consideration but applicability to individua l hospitals needs to 

be assessed by the r espective organisations against their patient mix, clinician engagement, and core business objectives.  

 


