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HCAI

Patient I-D issues

Medication Safety

Clinical Handover

Accreditation

Info management

Patients at risk

Open Disclosure

Patient Charter of Rights



WHERE ARE WE NOW?

Currently there are few national reports providing data on 
the safety and quality of health care in Australia. 

We generate large amounts of retrospective information on 
activity description, service volumes, measures of 
population health and access to services.

NHCAs starting to address performance, including safety 
and quality

Some strong state initiatives



WHAT ARE THE GAPS? Part I

National and state reporting have very few elements of 
clinical quality – they focus on access, throughput, cost, 
service volumes and descriptives, population health, 
payments

Reporting for safety is generally poorly understood, with 
little measurable yield or benefit from the rollout of incident 
reporting systems across most states and private hospital 
ownership chains

Patient experience is not routinely and separately 
addressed as part of reporting

National data collections are reported retrospectively, with 
a time lag and granularity that cannot support targeted 
feedback, analysis and action for improvement



WHAT ARE THE GAPS? Part II

The focus on jurisdictional reporting under AHMAC, NHCA 
and COAG hides significant variation at provider level and 
promotes inconsistent reporting

Safety and quality data in primary care and ambulatory 
hospital care is exceptionally scant

Clinical expert groups struggle to develop national 
standards for quality indicators and supporting data 
elements through current national data development 
process 

The absence of integration of the E-Health/clinical 
information (primary purpose) and reporting information 
(secondary use) “worlds”
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National Safety and Quality Framework



Driven by Information

My care is based on the best 
knowledge and evidence

Use guidelines to 
reduce unjustified 

variation in 
standards of care

Collect and 
use data to 

improve safety 
and quality of 

care



Driven by Information

My care is based on the best 
knowledge and evidence

Encourage 
research that will 

improve safety and 
quality

Learn from 
patient 

experiences



National Indicators of Safety and Quality

Purpose: to enable the Commission to report publicly and 
systematically on safety and quality, including ‘performance 
against standards’.

A primary aim is to recommend key indicators for national 
reporting on safety and quality.

• International comparison

• National time trends and regional variation

• Facility level

• Disease specific

• Surveys and audits, including patient experience



PRINCIPLES OF INDICATOR USE

1.Designed for reporting within a structured and 
timely cycle of feedback

2.Appropriate levels of disaggregation will be used

3.Development prioritised by clinical relevance and 
feasibility

4.Borrow best models of reporting and feedback 
already developed

5.Reporting should lead to review and action



BALANCED SCORECARD
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BALANCED SCORECARD



WHY REPORT?

•Transparency

•Consumer choice

•Accountability

•To drive improvement in performance



Analysis

Safety and quality data development





Public reporting and quality of care

“reliable flow of useful information”
Baker, GR, High Performing Healthcare Systems, 2008, Longwoods Toronto, p.17



Reviewing own facility against peers!



Arts D, De Keizer N, Scheffer G. Defining and improving data quality in medical registries: a literature review, 

case study and generic framework. J Am Med Informatics Association 2002; 9(6):600–10





A Funnel Plot
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Example of a Funnel Plot representing risk of PT-DVT in 175 hospitals

Bernal-Delgado, E, Validation of Patient Safety Indicators (PSIs) for Spanish SNS, 
Government of Aragon, October 2008



A Caterpillar  Plot

Sample caterpillar plot – HSMRs

AIHW: Ben-Tovim D, Woodman R, Harrison JE, Pointer S, Hakendorf P & Henley G 2009. 
Measuring and reporting mortality in hospital patients. Cat. no. HSE 69. Canberra: AIHW.



National indicators of safety and quality – concurrent activities

In April 2008, the National Health and Hospitals Reform Commission 
released Beyond the blame game: Accountability and performance 
benchmarks for the next Australian Health Care Agreements which 
described specific benchmarks for a range of measures of performance, 
including safety and quality.

In June 2008, the COAG Reform Group announced the development of a 
suite of healthcare performance indicators. It is anticipated that around 40 
performance indicators will be identified, including a subset of safety and
quality indicators, and a more specific set of access measures (access is 
considered an element of quality).

In November 2008, the NSW Clinical Excellence Commission convened a 
NSW workshop on Measuring Hospital Performance: Transparency, 
Openness, Integrity. A suite of indicators were identified for further 
development.



National indicators of safety and quality – next steps

Commission staff will prepare its recommended approach on 
national indicators on safety and quality in health care

The Commission’s Private Hospital Sector, Primary Care and 
Inter-Jurisdictional Committees will review the proposal

Commissioners will review and endorse the 
recommendations in the form of an AHMAC paper 

The Commission will provide the paper to AHMAC in the 
second half of 2009.
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OUTCOMES OF A REPORTING STRATEGY

• Balanced scorecard - routine publications of measures of 
Australian health care with international comparisons, 
national trends and regional and disease group 
disaggregation

• Mature reporting systems supporting a culture of 
investigation and action

• Targeted feedback - healthcare systems and providers 
reviewing own performance routinely and against peer 
facilities

• New data sets and standards addressing specific clinical 
areas and settings



Examples of reporting systems
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From voluntary to public reporting

From Marshall M, Going public on performance: expectations, benefits and risks, see National Forum on Safety and Quality 2008,
http://www.achs.org.au/pdf/wed.plen1.marshall.pd 



THANK YOU!

Neville Board

Email: neville.board@safetyandquality.gov.au

Phone: 02 9263 3587

Fax: 02 9263 3613

mailto:neville.board@safetyandquality.gov.au
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