- Ex ,2.7
Executive Summaryv -kﬂ 0% )

Foreword

* Over the last decade there has been i mcreasmg interest in, and focus on the quality of health -
- care in Australia. This interest arose out of studies that showed very real concerns about the ’
safety and quality of health care services nationally and internationally#In response to these Words addec.
. concerns, Queensland Health is undertaking a large program of activities under the Quality
Improvement and Enhancement Program (QIEP) that concentrates on particular areas of
safety and quality of health care in Queensland. This program j being undertaken in the
context of a 20 year development plan for the public g \ services in Queensland —
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Executive Summary

Indicators that showed statistically cohort as a whole (shown as ‘State’ in the £
significant differences in outcomes for graphs). Results showed that: o [
patients who were admitted to public : - o . . "
‘hospitals as either public or private patients *  Occupancy rates were higher in the
incli ded: P P p Principal Referral and Specialised

' ) hospital and Large hospital groups, as
» long stay rates for hysterectomy, and were energy costs and cost per

hip and knee replacement surgery,
which were all lower for private
patients, while private patients had a
hi gher long 'stay rate for heart failuge,

wclghtcd separat:on Thls suggests a

hospital group possibly because of the
ecoriomes of scale to be achievedin

. larger hospitals.
System Integration a
admitted as pnvate patzcnts and, ¥ _ gration ar . o
ow oo
e rates for caesarean section, induction
and severe perineal tears were ail Be vt Y
higher for women admit ole (shown as ‘State’ in the
patients. ) éiraphs). Results showed that:
' : » ‘There was more widespread
i . availability, collection and use of
'that II.IOSt_pE.ith]ltS .(89 elcctromc mfonnaﬂe;yto support
2 sfied with their hospital o
stay, with 59 percent being very satisfied.
Four measures that received the highest
commendation from patients were:
s cleankliness of rooms e development and use of clinical
o attitudes of staff spo pathways is more extensive in the
admission _ Principal Referral and Specialised and
¢ courtesy of nurses Large hospital groups. The smaller
¢ helpfalness of staff, hospitals have less opgortumty to
Areas requiring improvement included: develop chiaie athw;cag;t?:;:;use of
o discharge planning processes externit benchmarking
¢ access and admission processes n the Principal Referral
e provision of clear treatment related and'Specialised hospitals and this
information . activity decreased with the decreasing
» management of patient complaints. size of hospitals.
Efficiency —
oy j The indicator results are presented to show
comparisons between the peer group
medians and the median for the study .
HHINEm
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Clinical Utifisation and Outcofnes

- Mean AMI In-hospltal ortadlty Rate

'Cardiovascular Disease

. o8 [C T .
; . . . . . L R e T R
- Cardiovascular disease (circulatory - gm R ! BN .
- - . : 144 261 - - - - - - - o3
disease) comprises diseases of the heart Tl gy .. . N

and blood vessels. A leading cause is IS
atherosclerosis that partially or totally i
blocks the arteries with fatty deposits. for

Largn Moctken -

Atherosclerosis affects various parts of the
circulation.

Coronary heart dlsease oceurs when '

Epecnised 3
Paar Group Percentsge of ww“pen?lpns

arge (13.3 per 100 separations),

Medium (18.3 per 100 separations) and -

Small (15.2 per 100 separations) hospital -
peer groups wee all found to hayeHifiher

Atherosclerosis of the arteries supplying
blood to the brain can cause strokes.

Atherosclcrosm of the penpheral bloa

ST '. "';"Thc deferenUals between the hosp1tal
peer groups were even greater than for
the observed rates. For example, the

o : likelihood of 1n—hosp1tal mortality for
Bease continues to be the Medium hosp1 tals wags

leading:€ause of death and disability in tirmes as
Australia even though there have been P
“major advances in its prevention and
treatment.

I'here was no statistically significant ) _
difference between the results for - Pem e
_ hospitais with a cardiologist or a i

' . . general physician specialist in relation
tﬁcuterMy oc?r.dzai Infarction ( 1) or to mortality. However, hospitals with a

heart aftack’ is defined as the rapid onset ,
: - . . general praes the admitting

of severe symptoms associated with _ -
necrosis or death of the myocardivm (heart
muscle), resulting from a lack of blood
supply. The severity of the ‘attack’
depends largely on the sizé and location of *
the tissue damage.

Acute Myocardial
(AMI) '

th occufing compared to
osefrospitals with a cardiologist.

Whether a patient was admitted to the
public hospital as a public or a private
patient had no statistically significant

+ AMI - In-hospital Mortality Rate impact on their outcome for m—hospltal
This indicator measures the rate of patients mortahty

who have died in hospital within 30 days - Queensland’s in-hospital mortality rate for
of an admission for AML ' AMI is approximately 15.7 percent lower

than the national average (Australia
excluding Queensland).
NN RN
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" Clinical Utilisation and Outcomes

NOTE: For those patiénts who have had + AMI - Long Stay Rate

an A% thOIl’.ibOIyS.IS Of brumary toronaty - This indicator measures the rate of patients '
angioplasty may be indicated. Either of_ " who remained in hospital for 1230 days

“these processes decreases the damage to " (long stay) fdl]owixig an admission for

- the heart by i improving the blood supply to AMI -

the affected area, In the absénce of
contraindications, if is recommended that
 this process of restoring blood flow be
commenced as soon as possible as the
‘time to lysis’ or ‘time to angioplasty’ can
predict the outcome of care. Thpg&h
- thrombolysis treatment is avaz

Mexn AWM Long Slay Rate

cworded

Proportmnateiy fewer panents can access

-angioplasty as this service is only available
in three Principal Referral and Specmhsed
. hospltals '

(5.6 per 100 separat]ons)

Aﬁer risk-adjusting the data the findings
- were as follows:

Patients of general physician specialists
were 33 percent less likely to have a | Qeep oyl
long stay compared with patients of '
cardiologists. Patients of general

i

“‘publie hospltal as apublicora pnvate
‘patient had no statistically significant
impact on their chance of having a long

stay.

- Queensland’s average length of stay for
AMI was 2.8 percent lower than the
national average (Australia excluding
Queensland). '

TILE L0
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Clinica! Utilisation and Outcomes

e | There was no statistically significant

Heart Failure
: difference between the results for - Penpye A
Heart failure is a chronic form of heart hospitals-with a cardiologist or a '
- disease resulting from a damaged heart general physician specialist in relation ,

muscle. The heart is then unablé to pump to in-hospital mortality. However,

blood adequately to the rest of the body. It - hospitals with a general practitioner as

is mainly caused by the occurrence of AMI the admitting physician had a 59

_ (heart attack), hypertension or damaged _percent higher probability of death
“heart valves and is the third largest cause

of cardiovascular death in Australia. More

women die from heart failure than meg

pﬁbﬁc hospital asa pubhc or private
patient had no statistically significant
impact on their outcome for mortality. -
occur m th 5 and o¥

+ Heart Faiftire - In-hospital
Mortality Rate

This indicator measures the rate of patients
who have died in hospital within 30 d.

of an admission for heart fail; ¢ heart failure is associated

with high morbidity rates and annual ~
mortality rates of greater than 30% in

patients with severe symptomss. In these
severe cases of heart failure, admission to

Ycilities onIy The
ccess to investigatory services
ch as cardiac ultrasound to assess heart
function), specialist consultation and allied
health professionals (such as clinical
pharmacists) in more remofe locales may
be other factors accounn i for

Comments
The observed in-hospital mortahty rates
were quite similar for each of the hospital
peer groups, ranging from 6.7 per 100
separations for Medium hospitals to 7.7 per
100 separations for Large hospitals.

After risk-adjusting the dara, the ﬁndmgs
were as follows: _
o The Large and Small hospital peer ' ‘
groups were both found to have a
significantly higher likelihood of in-
hospital mortality compared with
Principal Referral and Specialised
hospitals (32 percent and 74 percent

higher respectively).

Lem nw('/(;(

HIT T
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Clinical Utilisation and Outcomes

+ Heart Failure - Long Stay Rate Stroke
This indicator ineasures the rate of patients : _ , o
~who remained in hOSpltaI for 14-30 days ' t‘?l S!,:;Ol?e can oggu;lw}glen ilc:iod s;}pply_ to
(long stay) following an admission for - € DIHINLIS SUGCENTY DIOCKCC OF LIEIe 15
: bleeding into the brain. Damage to the
heart failure. : - . : .
: brain subsequently occurs and this may -

affect the ability to move various body
parts and/or the ability to communicate.

. WeanHeariFalure Long Sty Aale

i ‘ _____ e T T St n-hospital Mortality
g ao y‘? 2 ) e
IRT indicator measures the rate of patients
? ‘o “who have died in hospital after an ‘
;e adrmssmn for stroke. :
Haan Stroke inmsplm Mortallly Aats
Comments 3@
- Small and Large peer group hos;ntals had 55
the lowest long stay rates (8.5 and 8.7 per e
100 separations respectively), thI i
Medium hospitals had an o §
%3
'H'iv:'pulFHu'ral Lamge Madim Srml
o Spechinsd Poeceniaga of ldalsop:nﬂhru

Pser Group

i f;nt d1fferenccs were, found Comments _
e likelihood of long stays across The Large (26.3 per. 10

any of the hospital peer groups.

¢ Patients admitted by a general
physician specialist were 25 pes |
oed less likely to have alg Principal Referral and Specialised
failure than patients #ho we hospitals (22.1 per 100 separations).
by a cardiologist. H - After risk-adjusting the data, the findings-
no significant vanahon 1in the chances were as follows:
of having a long stay between patients o S .
who were admitted by 4 general » The differentiglsin thg likelihood of in-
practitioner compared to those
admitted by a cardiologist.
» Patients admitted as private patients to :
a'public hospital were 43 percent more BOSpltals were 32 percent more likely
likely to have a Jong stay than patients to result from death, while in-hospital
who were admitted as public patients. mortality was 62 percent more likely
Queensland’s average Iength of stay for for Mﬁiﬂ“;m fh ostil)lﬁasls E:Ilf 49 percent
heart failure was 8.6 percent lower than the }? oret al cly Ior the smati pecer group
national average (Australia excluding OSpILAs.

¢ Whether a patient was admitted fo a
public hospital as a public or private
patient had no statistically significant

TN
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Clinical Utilisation and Qutcomes

separations for Principal Referral and

O impéct on their outcome for in-hospital _
Specialised hospitals and 11.7 per 160

mortality.
Queensland’s in-hospital mortality for separations for Medium hospitals.
 stroke was higher than the national average After risk-adjusting the data, the findings ’

(Australia excluding Queensland). were as follows:

However, Queensland patients admitted for e Separations from Large hospltals were
oL stroke are less]likely to be discharged to a . found to be 40 percent less likely to
Q’éﬁ nursing homelthan those in the rest of inalpng stay than were

s from Pnncipal Referral and

Australia and therefore have a higher rate
of in-hospital mortality. The nursmg home:

dlscharge rate plus the. mortqllt}{ ate T
Bium or Small hospitals in

comparison to Principal Refcrral and .

Australia.
NOTE: Stigke isno - Specialised hospitals.
condmon ¢ ape cicar patholog:lcal . Whether a paﬂent was a dlm 4

o sub-types with over 100 potcntlal

{ '} underlying cavses. To assist ini the

N diagnosis of type and therefore the
appropriate treatment, there is clinical
consensus that most patients with acuf
stroke should undcrg

stroke was 10.5 percent lower than the
~ national average (Australia excluding
Queensland).

X —teruaiy hospitals may further
explam the comparatively higher rates of
stroke death noted in these sites.

-~

Et ‘4 Stroke - Long Stay

longer (long stay) followin
for stroke.

Maxn Slroke Long Siay Rate

Obpecved rete por 100 separations

Seta  Picpalfen  Lage Mockun Smak

2nd Speciaksod
Fent Group Porcontige of tola) asparsiions

Comments
The observed rates of long stays varied
from 7.0 per 100 separations for the Large
hospitals peer group up to 11.6 per 100
: : NHIE
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This measures the number of women

Clini_cal Utilisatioh and Ouicomes

+ Standard Primiparae - lnductlon

Rate - - :
This measures the number of women
having their first baby who underwent an
induction of labour

+ Standard Primiparae - Caesarean
Section Rate

" having their first baby who underwent a ’

cagsarean section. :

_Maan Standyed Primiparas tndl_n:l!un of Labour

Man Standard Primlparas Casmroan Secon Rals .

\
wspinuiions

-

= & 8§ 2

m
o

8

Obwsrvid rate par 100
. S
=

s
Princal Aol errsl
2nd Spochbsed
Porcontage of toll separations Pwar Geoup

Commerits
The observed rates of caesarean sections |
were reasonably similar, varying from 10.7

per 100 separanons for the Small peg

ogpitalshad the lowcst rate of inductions’
1028 per 100 separations) while Large
hospitals collectively had the highest rate
of inductions (14.4 per 100 separations).
After risk-adjusting the data, the findings
were as follows: ‘

here’was no significant difference in
the likelihood of a caesarean section
occurring for any of the hospital peer

groups.
e Patients admitted as pri

séofhe hospital peer groups.

* Women admitted as private patients to
public hospitals were more than two
and a quarter times as likely to have an
induction of Iabour as_were women

under public ¢

half times more likely 4o, havia
caesarean section when Compared to

public patients.

Queensland’s caesarean section rate for all
births was 6.8 percent higher than the
natlonal average.

Induction of Labour : ,
+ Standard Primiparae - 3 or 4%

Induction before the c‘:erwx is ,ready for Degree Perineal Tears
labour may lead to a ‘cascade’ of
interventions with high rates of induction
failure, protracted and exhausting labours,
a high caesarean rate and other
complications™

'This indicates the number of women,
having their first baby who sustained a
third or fourth degree perineal tear during a
vaginal birth.

IAHEL TR i
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Clinical Utilisation and Outcomes

Cbasrved rata par 160 weparsiicry

difference in the chances of an o Comments
amputation being performed at Large
hospitals in comparison to Principal
Referral and Specialised hospitals.

of the observed long stay rates across the
hospital peer groups. Medium hospitals,
“had the lowest rate of long stays (4.3 per

- ub?jtle;' a,giﬁ?:t :;.a:n? t aﬁesbi;sca , 100 separations) while Principal Referral
pubuic-ot p palicnt 1o a pub - and Specialised hospitals had the highest
hospital had no statistically significant _ ~ ,

. : . > _ rate of long stays (11.3 per 100
impact on their chance of having an A R
amputation.

t avail iabeti ; fation, - ’
not avet ablg for diabeuc fo “There appeared to be a considerable,

rates
amount of variation in the observed
¢ biahe long stay rates between the hospltal
' peer groups. However, be

This indicator mrigasures the rate of patients
who remained in hospital for 30 days or
longer (long stay) following an admission
for diabetic foot.
Maan Dizbeilc F‘polLan Shays
”oy - - - - . ‘hosp1tal had no statistically 31g;ruﬁcant
- ! * effect on their chance of having a long

B stay.

-
o

-
o

N
a

There was no obvious pattern in the spread

L lII
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Efficiency

Efficiency

To deliver good quality health services, Measures of Actnnty
Queensland Health needs to manage its
~ financial and human resources efficiently.
This becomes increasingly difficultin a
changing enwronment where the dems

Separatlons

; separaﬁons reﬂects the total
‘berxaf patients completing an episode
- T

results of clini¢4f care using clinical
indicators documented in a previons
_chapter, the ability to measure the technical
efficiency of hospitals is essential for the
' efﬁcnent management of resources

This measure does not eliminate
differences due to the varying severity of

L HHPOrtant eomponent ofa . illness of patlents at each jspital. Hence,
Tep ospital performance. If an : comparisons
individual hospital’s utilisation is
consistently higher than comparable
hospitals, capacity to increase servi
delivery is lower. - S e TERET L.

s

Indicators reported in thigguadr _— R
classified info two broad Foower Bl -
L0000 -GN -t oy - - - - - - - e ..o oo

» Activity of the service: number of Fuooowy -pug - - -
separations; length of stay and bed o v o,

occupancy.

e Cost of the service: cost of catering;
energy costs and cost per weighted

- separation. - i e .
. # Acute public hospital separations for
The data used for this quadrant are fr om Queensland representéd 18.3 percent of
_ administrative, workforce and financial . the total number of separations

databases routinely used by Queensland nationally in 1999-00%. Queensland

Health. : ranked third after New South Wales
and Victoria for total public hospital
separations.

LA
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System integration and Change

health professionals. Two issues have been

identified as high priority workforce'
management issues for Queensland Health.

Accreditation

These are:
s ‘Turnover of staff
e Age of staff.

of particular importance
orkforce as it is the largest
pmponent in Qucensland

Queensland Health requires all public |
heaith famhﬂes to develop management

services that com })Iy with entf i
system standar&iﬁ“z

G

atzonally and internationally. Tt is
Importa;nt for Queensland Health to retain

accredltatlon

. Evaluatlon and Quality Improvement
Program (EQuIP) with Australian
Council on Health Care Standards
(ACHS) and

' Australxan Health&ﬁd_\

‘fetirement age. within a short period of time
which will result in the bulk loss of

expertise.

{/,

Qés-v’i\(] tféld_ .

| + Workforce Rete tion rate of

hosp:{tals cred;lted by an organisation
recomnmended by Queensland Health at
30 March 2002.

Nurnber of hospltals with
accreditation status on 30

2002 :
madlan Retention Rale of Registered lursing Staft

1 Accreditation with ACHS 34 _ '

Accreditgtion with QIC 9 Ll Loms

(Time period: Aug 2000-Aug 2001) .

11 Small hospitals and 4 Medium hospitals
were partially accredited.

Workforce Management

Strong links have been identified between S “’“‘\ W
“the quality of services and a skilled , : o et
workforce. The shortage of appropriately NOTE: These rates are derived from
trained and skilled staff is an issue that hospital level data, so represent nursing
hasboth a current and far reaching impact staff movements between hospitals and not
on the delivery of quality health services. necessarily nursing staff lost to Queensland
There is a growing recognition of the _ Health. ‘
importance of recriitment, retention and
staff development due to the scarcity of
| IIIIIIIIIIIIIIIIIHIII
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