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ms and outcomes
‘Agreed Definitions

ébable of benchmarking/adjusting for risk
-~  —Governance structure
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> FOf S/Jrf S monitoring and research
— celgie sess Impact ofi interventions

— amsatlonal change
,.-;:_' ~0I|ey change
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- O'utcomes must be reliable
e Data must be complete



REMISIIES provide summary data
— Ceiple J}\f" ‘reasons for change
= rJ/th esis| generating”

'-{( ST rowde answers to a questlon

| - '-c 't tell youi whether intervention will improve
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overall system performance
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= Post Trial performance
— Monitor compliance and effect on outcome
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IFUSerfor nigh level data
" o Cross validate some clinical data

= 'es W|th privacy/linkage
' S Generally seen as unreliable by clinicians
; J Data often: manipulated for admin. purposes
® Often too broad to interpret
e ?'Electronic Clinical record
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= _|g§n/monitoring oft hospital performance
SOnganisational level
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S Pt Safety monitoring — eg Lab Results
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e Evaluation and monitoring
— Organisational Level

- Cllnlcal Microsystems
— Individual treatments and patients
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ed I 20001 afiter ministerial report
ied a major restructure

ounised need! for monitoring the new system
_ _Dcus @R major trauma patients
%I]DI’ ISSUEs
”-'" - = Wiong patients to wrong hospitals
— Long transfer times

— Preventable deaths Iy .
— Process issues eg long time to theatre = g &8
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— 3= FPatient Transfers
Coardination, education, quality improvement
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OISEI/Ed and expected deaths, -

2ecending to TRISS! (risk adjustment)
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O'r'ne cedback to Traumgh,.__ ;
TnatorS‘!- _

y (’ngl'i‘, on arrival hospltal and no
Jf]l‘l]erl‘ 0)f)

- Frrlﬁ fer time = 6 hours
ngomg ISsue, needs further monitoring
T_r_auma team not activated

e Serious head injury and >2 hours to CT
scan

® Penpetrating torso trauma =1 hour to
operation
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EEEdack torAmbu SEernvice

SEpPre=hospitalitime = 1 hour (non-
entrapped)

S Pre-hospital time > 1 hour (entrapped)

= S Pre-hospital scene time > 20 minutes
== s Hypotensive on arrival and scene time >

-
——— .

‘* ~ 10rminutes (Non-entrapped penetrating
e injury)
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¢ Comatose at scene and low oxygen Sat
after 20 minutes (Head Injured patients)

® Comatose and Hypotensive after 10
minutes (Head Injured Patients)
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-~ Jummsx_r neasures
' eliable data items
_{@E many/!

== desired outcomes

‘t“"*that is not “used” is useless
_;Cmst high but...
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— Imagine a factory without numbers
e ~* Process times
® Defects
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