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Foreword

Foreword

This is the 5 edition of Determining the Potential to Improve Quality
of Care which presents the findings of clinical indicator data reported
to the Australian Council on Healthcare Standards from health care
organisations across Australia and New Zealand for the year 2003 The report
also identifies trends from 1998 to 2003, providing a unique six-year review
of where improvements in clinical care have occurred and areas where further
improvements are required.

As welf as assisting individual health care organisations to target their improve-
ment activities, the report is potentially of value fo governments and the health
industry in determining where improvements could be made in the delivery of
health care at a national level.

For the first time the report is presented in two sections. The Infroduction,
Executive Summary and Summary of Key findings are presented in a printed
medium, with complete indicator results found on an attached CD.

This repart is provided fo key health industry bodies and alf ACHS members.
It can also be downloaded from our website fwww.achs.org.au).

The annual publication of this information is an important method by which

ACHS contributes to the continuing improvement of guality and safety in health
care in Australia and New Zealand.

sl L

Jon Mulligan (Dr}
ACHS President
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Introduction

Infroduction

Objective of this report

The Austmalian Council on Healthcare Standards is
pleased 1o provide this fifth edition of the report on the
quality of hezalth care The abjective of the report is
twofold The first is to present the findings of the zlin-
ical indicator data reported w0 the ACHS from health
care organisations (HCOs) across Australia and New
Zealand for the year 2003

Secondly, the report identifies trends from 1998 to
2003, providing a six-year review of where improve-
ments in clinical care have occurred and where areas
for improvement are required

How does the collection of clinical
indicators impact o clinical care?

¢ \We rmust formulate some method of hospital teport

showing as nearly as possible what are the results

of the weatment obtained at different instimtions

This report must be made out and published by

each hospital in a uniform maaner, so that compar-

ison will be possible Wih such a repott as a

stariing point, those interested can begin 1o ask
questions as to management and efficency >°

E A Codman Product of a bospital 1914

% If the financial records of any hospital were aurfit-
ed as casually and as ineffectively as in the quality
of its patient care, the Administrator and the
Govermning Board would probably land in gacl Or
baning such as unformnate happening, the least
they could hope for would be financial chaos,
unpaid bills, and a richly deserved repuiation for
business incompetence

Actually there is much more reason to do a
continuing and adequate medical audir in 2 hospi-
tal than there is to keep meticulous and informative
financial records The medical audit deals with the
life and health of people: the financial audit is con-
cerned only with money **

John Smyth, Surgeon, Royal Newcastle
Hospital NSW
The Medical journal of Australia Vol.1 No 10 1959

*¢ While health care can do more for more people
who are older and sicker, we know that some
patients are being harmed by thei care, ver we
have insufficient accurate data 1o fully appreciate
the cument size or the multiple causes of this
problem Lack of health system darz that is
meaningfil in regards 1o clinical care continues

0 be 2 major bamier to change Much of our
information comes from reviewing medical records,
which is costly and time consuming Evidence
suggests that we need the data from muliple
sources, including incident monitoring systems,
routine administrative dita souices and the use
of screening tools to pro-actively identify areas that
may cause harm **
B Barraclough Maximising national effectiveness
1o reduce barm and improve care
Fifth report to the Australian Health Ministers’
Conference 2004

The above quotes span 90 years, all with a sirnilar
message: our health systems need data to monitor
what they ate doing well and to determine what they
can improve It may seem from the above statement by
Professor Barraclough that the hospital data systems
have not made improvements since the days of Doctor
Codman in Boston (1914) or our own surgeon from
Newcastle, Doctor Smyth (1959). However, this would
be incorrect, as substantial progress has been made in
many areas. Australia was one of the first countries to
cany out a nationally representative study of adverse
events in hospitals’, which was followed by a similar
study in New Zealand' Both studies found adverse
events were associaied with more than 12% of
admissions Governments have required all public
and private hospitals to maintain computerised files
on all admissions (the hospital in-patient data) and
have encouraged hospitals to provide dinical indicator
data to the ACHS Hospitals are increasingly being
asked to record critical incidents Thus, the situation
has improved and this has been made possible
partially through the use of compuiers and better
statistical methods However, as with all data, it is not
possible to always measute the aspects that we would
like Thus, these studies and developmens represent a
continuing attempt to fulfil the objectives of Doctors
Codman and Smyth

Assessing quality of care has become increasingly
important 10 health care providers, purchasers
and regulators and in an eva of assessment and
accountability in health services it is important to be
able to assess ql.z:-.tlity3 The media coverage of cases
of injury or death as 2 result of the health care
provided has increased the public’s concemn about
safety in hospitals This concern may or may not be
warranted, but until measures of safery are monitored
over tme it will not be possible 1o identify the
magnitude of the problem or where patient care can
be improved

Clinfcal indicztors are one tool that can assist in
measuring the performance and outcomes of care and
services provided Indicators can describe the
petformance that should occur for a pamicular ype

1 wilson R. Mcl., Runciman WB  Gibberd RW et al The Quality in Avstralian Health Care Study. The Medical Journal of Austalia (1995)

163(9) 458 - 471

2 Davis P, Lay-Yee R et al Adverse Events in New Zealand Public Haspitals: Principal Findings from a Nadonal Survey Minisiry of Health

Wellingron, New Zealand {2001)

3 Clarke A, Rao M Developing Quality Indicators 1o assess quality of care Quality& Safery in Health Care Volome 13 Issue 4 August 2004

pp 248-249
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of patient or related health outcome and then
evajuate whether the patient care is consistent with
the evidence-based standards of care’. For example,
the Australasian Triage Scale (ATS) developed by the
Australasian College for Fmergency Medicine indicates
that patients who meet 2 calegory 1 on the ATS should
be seen immediately and this should ocour 10096 of the
time Dara provided to the ACHS suggests that on
average this is achieved 98 6% of the time in Australian
and New Zealand HCOs, whereas the better perform-
ing organisations achieve a rate of over 99 3%

Understanding where there are opportunities for
improvement can assist clinicians, health policy plan-
ners, and governments to direct resources and research
capabilities to identifying sclutions and actions for
improvements

Forrunately, during the Iast 15 years, the ACHS
iogether with the Austizlian and NZ health care sys-
terns, colleges and HCOs have created an environment
thar has encouraged the measurement of indicators of
quality This has not been an easy task and this report
reflects some of the lessons leant which can be sum-
marised as follows

* Indicators are primaiily a soeening tool to
identify clindcal areas that may require further
detailed review if the variation between HCOs
is large

* Process measures are better measures of quality
than outcome measures, as they are unde: direct
control of the health systern. They are a fait
measure of performance, especially when the
process has been shown to result in a befrer
outceme for the patient through randomised tri-
als or evidence based medicine ’

« The variation in the rawes for some indicators
across HCOs is larger than would be expected
and the vaiation is not always explained by
patient characteristics o1 their sevesity of disease

= There is evidence that some organisations have
used the resulss of their indicators 10 review
their clinical practice and to improve theit
processes through the use of protocols o1
changing the ‘culorre’ in their unit

There have heen many attempts 1o define quality
and many hameworks developed 1o measure perform-
ance lier 3 of the National Health Performance
Framewaoik, developed by the National Hezlth
Performznee Commitee, has nine dimensions to meas-
ure health system performance The ACHS has linked
the clinical indicators to those dimensions and in 2003,
55% of the indicators measured the safety dimension
and 43% measured the effectiveness dimension More
than half of the indicators measured an association
with an adverse event

Hew are the clinical indicators developed?

There are 20 clinical speciality areas or sets that are

covered by the 245 individual indicators for 2003 Each
year specific sets are reviewed and new versions are
introduced for the following collection period

Key stakeholder groups collaborate in a ‘Working
Pany to conduct the review Working Party member-
ship includes representatives from the speciality
Colleges, Associations and Societies, health care
providers, consumers, the National Centre for
Classification in Health (NCCH), Quality Health New
Zealand, the Health Services Research Group at the
University of Newcastle and staff from the ACHS

Rased on statistical analysis of the indicator results,
feedback from users and input from dlinicians, an indi-
cator set is reviewed to ensure:

® it remazins reflective of today’s health care envi-
ronment,

s there is consensus of collection and reporting
requirements and

& that the indicator set has remained useful for
quality improvement

During 2002 several sets were reviewed for publica-
tion in 2003 The Hospital-Wide Medical Indicators
Version 7 was reviewed and amended to Version 8 with
2 new tide Hospital-Wide Clinical Indicators Infection
Control, Ophthalmology and Excimer Laser, Pathology
and Radiation Oneology Indicators were all reviewed
with new wversions published. Two sets, Internal
Medicine and Surgical, had minot amendments to
improve the understanding of the intent of the indicators.
The Mental Health indicators now incorporate Mental
Health Inpatient and Community Based Indicators

In 2003, 715 organisations submitted dara 10 the
ACHS an increase from 588 in 2002 There were 30,515
data records received and on average five sers are
reported from each HCO with a median of 30 individ-
ual indicators repored per HCO Generally, most
organisations report on 2 six monthiy basis

The reporing of indicators to the ACHS is not a
mandatory componen: of the accreditation process;
however HCOs are requied to demonstrate their
achievements through the use of data. The indicators
support this process and generally reflect the
Continturn of Care Function within the Evaluation and
Quality Improvement Program (EQuIP)

Measuring Ouality

Health care is seen as being in a cisis in many countries,
But dutng the last 10 years there has been an increased
desire to identify problems and make improvements
There has been a strong growth in the proportion of staff
who are involved in quality improvement and who are
now acting on datz to make changes and to monitor
their impact Measuring, reporting and acting on indi-
cator data can save lives, reduce costs and improve effi-
ciency and staff satisfaction

4 Mainz ] Defining and classifying clnical indicators for quelity improvement International journal for Quality in Health Care 2003: Volume

15. Number &: pp 323-330
Determining the Potential to Improve Qualfty of Care




Infroduction

How does improvement occur? Three components
are required: the use of data, the QI tools 10 improve
processes within the health system, and support from
staff to change the culnre

There is no one measure of quality, and the ACHS
data complemenis the hospital in-patient data that can
be used to detect variarion in safety (deaths, unplanned
return 1o operating theatre, the use of ICD codes that
indicate an adverse event ray have occumed), effi-
ciency (average length of stay) and appropriateness

(admission rates for elective surpery) The ACHS indi-
cators focus on clinical areas involving processes that
apply to the spedalty involved

Although the health system is often seen to be in
the midst of chaos, the ACHS mndicators for the Iast six
years have identified areas where improvements have
been made, areas which have deterjorated and areas
where there has been linle or no improvement.
Indicators that fall into these three categories are dis-
cussed in the Sumrpary of Key Findings

Determining the Petential to Improve Quality of Care @




Executive Summary

Executive Summary

This is the 5M edition of the ACHS publication
Determiring the Potential to Improve Quality of Care
It contains the results for the ACHS indicators from
1998 — 2003, a six-year period The information is
relevant to policy makers, medical colleges, health care
praciitioners and providers, quality managers and
surveyors, The ACHS is thankful to the staff and HCOs
for providing time and resources to collect these data.
Australia is one of the few countries that can repornt
on trends in clinical indicator data, and this
achievement is only possible with suppon from the
staff in the HCOs

This report presents data for 245 clinical indicators
The results are presented in the main results section as
Tables, Figures and a brief summary for each indicator.
These individual reports on each indicator are then
summarised by identifying 54 indicators of majos
interest This is done by classifying the indicators into
four categories:

Improved performance during 1998 — 2003
Deteriorating performance during 1998 — 2003
Failure w improve during 1998 — 2003 and
Indicators that are of concemn

The remazining indicators, are of lesser concern or
do not have enough data to determine whether they
should be in this summary

Each indicator of interest is then categorised into
whether the measure is a process or an outcome meas-
vre, and the proportion of indicators in each category
are given in the Table below

Table 1. Proportion of indicators identified
as failing into the above categpsies

Category Process Ouicome  Total
Improved 12 13 25
Beteriorating 6 2 8
Failure to improve 9 2 11
Area of concem 9 1 10
Total 36 18 54

Each of the 54 clinical indicarors has an aspect that
suggests that it should be studied further, either by
obmaining additional data and research or by using an
in depth analysis by a panel of relevant experts The
research task is 10 explain she trends that have been
identified, or the variation in rates between HCOs that
have been documented. These data provide the moti-
vation to ask what we can learn from these wends o1
differences between rates, and whether any identfied
causes can be used to improve the processes in HCOs.

@ Determining the Potential to Improve Quality of Care

In this executive summary we cannot discuss all the
above indicarors, but would like to note the large pro-
portionn of process measures, which are in principle
under the direct control of HCOs and staff

Those that have deteriorated or failed 10 improve ares
Delays in emergency departments (hiage tirnes);
* low rates of plans for catch-up immunisation;
® High variation in the use of episiotomy;
* Decline in vaginal births after a caesarean

section birth;

* Post-operative review of patients by
Anzaesthetist;

* Waiting time to commence 1adiotherapy
treatment,

* Access block to wards;

* Access block to the ICU;
Turn-around-time for serum/plasma potassium
reports;

® Surgical site infection rates; and

* “Wiitten asthma dischaige plan

The process indicators that have shown an improve-
ment are:

® pre-anaesthetic consuliation;

s compliance of anaesthesia records with ANZCA
standards;

& failure {0 amrive for a day only procedure;
delays in emergency departments for the most
urgent cases;

* timely thrombolysis in AMI patients in the emer-
gency department and department of medicine;

* documented CI scan following stroke;

* poorer rates for rimely haemoglobin reports
have improved;

* fincional assessment of rehabilitation patients;
imitial functional assessment of rehmbilitation
patients, functional assessment of rehabilitation
patients on cessation;

» rehabilitation planning; and

* rehabilitation discharge planning

As can be seen from the diversity of processes
that have been identified above, there are
considerable opportunities to idemify scientifically
the faciors that caused an improvement or deteriora-
tion By identfying these factors, the health system can
also learn from them Ultirpately, scientific studies that
identify the important factors for change may be seen
as an essential component for those who aim o
improve the quality of health care HCOs, by continu-
ing to provide these data are helping to make these

smdies a realisy




Summary of Key Findings

Summary of Key Findings

Improved Performance (in the midst of chaos) from 1998 to 2003

Process indicators * Documenting the assessment of mental function
There have been improvements in several process in patients admitted to 2 geriatric medicine o1
measures as a resull of requirements by the medicat geriatric rehabilitation unit can influence posi-
and specialist colleges and health systerms The meth- tively the patient’s ouicome The proportion of
ods used wo bring about these improvements are worth patients with a2 mental assessment increased
documenting to encourage those HCOs that grill have from 73% to 84%, and the better HCOs had rates
jower rates to adopt them near 100%
s Suoke is 2 common cause of admission to
* In Anaesthetics, there has been improvement in hospital and CT scanning conttibutes to the

the propoition of patients who had a consula-
tion priot to the procedure by the anaesthedst
The rates have increased from 79% to 95% and
over 80% of HCOs had rates of over 95% in
2003, whereas it was 25% in 1998 Similarly, the
proportion of snaesthesia records that comply
with the Australian and New Zealand College of
Anzesthetists requirernents hzs increased from
74% 1o 91%

In rehabilitation there has been an improvernent
in the assessment of patients  The proportion of
patients who had a functional assessment with-
in seven days of being admitted increased from
B6% to $7%, the proportion having a funcronal
assessment prior o cessation of an aciive inpa-
tient rehabilitation program increased from 79%
o 96%, the number who had an established
multi-disciplinary rehabilitation plan within

patient's management The proportion of
patients with a CT scan increased from 76% to
84% The berter rates were 90% in 2003

* The delays in providing haemoglobin reports
have not improved overall, but for the poorer
performing HCOs, which had rates below 509
for turn-around-times of 60 minutes, these have
improved by 20% or more

Outcome Indicators

There has been improvement in several outcome
measures, and the causes of this may be less easy to
determine. However, where possible, it would be
appropriate 1o document changes in surgical or med-
ical practice that could have brought about these

improvements

= Looking at the surgical indicators, there has been

seven days of patient admission is now %7%
compared 1o 86% in 1998 Finzally the proportion
of patients having an appropsiate discharge plan
on separation increased from 82% w 97%

* Providing thrombolysis within one hou: to per-
sons with a heart attack hzs been shown w
decrease the morality rate The proportion of
patients with AMI requiring thrombolysis who
receive thrombolytic therapy within one hour of
preseniation 1o the hospital has increased both
in the emergency department and the internal
medicine department  In the emergency depan-
ment, the rate was 74% and improved to 80%,
and foi the internal medicine department the
mate improved from 68% 10 79% In the better
HCOs the sates are now about 90%

* There has been a decline in the proportion of
patients who failed to amdve for a day only
procedure from 1 4% to 08% This may reflect
better communication with the patent before
the procedure 1o remind them of their booking
The mazjor cause for canceling a procedure,
however, is for administrative or organisational
reasons

¢ Emergency departments are expected 1o treat
unconscious patients immedijazely In 1998 this
occurred for 96% of patients, but in 2003 the
overzll rate was 99%, with 80% of departrnents
achieving this rate or bener

an improvement in three areas Firstly, there was
a decline from 21% to 16% in the proportion of
children with 2 pre-operative diagnosis of acute
appendicitis, who afier appendicectomy were
found to have a nommal appendix Secondly, the
proportion of patients having a laparoscopic
cholecystectomy that resulted in a bile duct
injury that required further intervention by the
surgeon has declined from 035% 10 03% And
finally, the rate of significant reactionary haem-
orthage following tonsillectomy has halved from
13% o 06%

Warfarin is an anti-coagulant that s associated
with adverse reactions such as spontaneous
bleading The tate of abnomal bleeding in
patients declined from 1.9% in 1999 10 07% in
2003 The measure of anfi-coagulation, the
international normzlized ratio (INR), is used to
determine the dosage, and values of INR in the
range two to three are desirable. The proportion
of patients with INR greater than five improved
from oves 5% in 2000 and 2001 to 3 5% in 2002
and 2003

There has been a decline in the proportion
of patients who had an overnight admis-
sion following an operation/procedure that
was intended to be a day only procedure
In 1998 the rate was 2.5% and in 2003 it
as 1 8%

Detormining the Potential to Improve Duality of Care @




Summary of Key Findings

* The proportion of patients having an unplanned
retumn to the operaiing room during the same
zdmission also declined from 0 54% to 0 43%
The proporion of patients who had a coronary
bypass operation within wenty-four hours of
having the procedure PTCA (with or without
stenting) in the same admission has declined
from 0 7% to 0 3%, indicating that angioplasty is
now a safer procedure

The proportion of patients having a percuta-
neous trans pleural biopsy of the lung or medi-
astinum, who had a pneumothorx and/ot
haemothorax requiting intervention following
the procedure, has declined from 20% o 12%
There has been a slight improvement in anaes-
thesia events that are associated with a poorer
ourcome, but this improvement may be due to
changes in the procedures rather than improved
surgical technique

The proportion of patients admitted to hospital
with haematemesis and/or melaena, having
both blood transfusion and endoscopic therapy,
who subsequently have an operation during the
same acdmission, has declined from 71% to 32%
The rates for NSW were 31% while Vicioria had
a rate of 61% Knowledge of the possibie rea-
sons for these differences may help to stan-
dardise ueatments for these patients

The inpatient mosality for psychiatric sexvices
has shown a decline from 03% in 1998 1o
0 1% The higher rates have declined from 0 4%
o Q1%

The mortality rte for rehabilitation patients has
dedined from 1.0% 1o 0.7%

Evidence of Deteriorating Performance
from 19938 to 2000

Process indicators
* The recommended time to teat emergency

presentztions is determined by their niage
categories Categories two to five ate recom-
mended to have from 10 minutes to two
hours waiting time The achievernent of
these recommendations is low, with mean
proportions of 73%, 60% and 63% fou
categories two, three, and four, respectively
Further, there has been a decline in these
proportions dusing the last six years. The
larger emergency depaitments have pooser
petformance, and the result is that 40,000
to 500,000 patients ate not seen within
the recommended time TIhe better HCOs
have rates of 90% of patients seen within
the time frame. The arrival rate of
emergency patients is known from past data,
and hence it is, in principle, pessible to
maich staff requirements to the expected
demand Methods to impiove the processes
in emergency departments have been devel-
oped, but further development is required

@€ Detarmining the Potential to improve Quaify of Care

* The proportion of patients who have a vaginal
delivering following a previcus primary caesare-
an section has declined from 24% to 16% This
represents a change in clintical practice although
there is no clear evidence that this is consistent
with evidence-based medicine Further studies
into this rend zre required

e In the clinical area of cancer oeatment, the
propomion of patients waiting more than 21
days ¢ commence radiotherapy treatment
has shown a dramatic worsening from 10% to
36%. The declining access 10 radiotherpy treat-
ment has been zan issue for some years, but
there is no evidence that the problem has
been addressed, as it continues to worsen

s The me of a documented complete physicai
examination within forty-eight hours of admis-
sion for mental health patients has declined
from 90% in 1999 1o 85% in 2003. This wend if
continued may result in poorer outcomes for
the patients The better HCOs have rates of
more than 9%

Outcome indicators

* The proporion of inpatients having surgery
with a post-operative length of stay equal 1o ot
greater than seven days who develop post-oper-
ative pulmonary embolism has increased to
0 6% from a previous rate of 04% Twenty
percent of HCOs now have sates above 0 9%,
an increase from 0 6% in 1998

e The rate of injury to the ureter or bladder
during an abdominal or vaginal hysterectomy
has increased from 0 6% to 1 0% during the last
four years

Failure to Improve from 1998 te 2003

Process indicators

e The proportion of patients referred 10 an inten-
sive care unit, who were not admitted to the
unit because of inadequate resources has
remained at zbout 5% for the six-year period
and twenty percent of HCOs had rates of 8% or
more This would appear 1o be an unnecessary
rate for bospitals to be operating at and meth-
ods to predict the demand for these facilities
could be developed

e access block refers 1o the delays in admiging
patients presenting to the emergency depar-
ments 1© a ward, and for the years 2002 and
2003, the rate is about 25% These delays are
relared 1o the availability of beds and the lack
of planning for the known demand In particu-
lar, hospitals have found that the problem is
acceniuated on Sunday evenings and Monday
momings 2s a result of the faiture to discharge
persons on the sweekend The better HCOs have
less than 5% of emergency patenis being
delayed by eight hours

* The rate of documented evidence of post anaes-
thetic review within 48 hours of suigery has




Summary of Key Findings

improved to 624, but the better HCOs have
rates of over 99% and hence there is the poten-
tial 1o significantly improve this process, which
is required for auditing the morbidity associated
with znaesthesia.

The cancellation of booked procedures in day
only clinics because of administrative or organ-
isational reasons has not improved and remains
high for the public sector at 15% For the 110
reports from the public HCOs, this resulted in
over 3,500 cancellations in 2002 and 2003
Providing an appropriate discharge plan to
patients with acute asthma has been shown o
improve the conirol of asthma The mean rate
for providing wiitten plans has remained below
60%, with a large variation between the rates for
HCOs The bener HCOs have rates above 80%
while the poorer had values below 20%

Births are one of the more frequent 1ypes of
hospizal admission. However, the indicators for
quality of cbsienic care show large varations
between HCOs that should be of concemn given
the quarter of a2 million births each year in
Australia and NZ The induction of labour for
reasons that are not appropriate varies from 4%
ta 14% with 2 mean of 9% When expressed as
a rate for all inductions the variation is from 22%
1o 48%, a mean of 34%. These rates have not
shown any trend, and given the high mates for
this inappropriate procedure an evidence based
medicine review of ciiteria 1o be used is recom-
mended The large difference between the
public and private sectors (7% and 14%) is also
of major concem

Catch-up immunisation in infants whose immu-
nisations are not up-to-date when they are
admitied to hospital is an impornant way of
reaching childien who have not been immu-
nised through the primary care system The
rates for immunisation (or planned immunisa-
tion) were 40%, with the poorer 1ates being
below 27% and the better rates above 33%
Given ihe importance placed on immunisation
programs in Australia, these low rates reflect
poor processes within the hospital systems

The proportion of serum/plasma potassium
repotts which have a um-around-time less than
one hour is low (60% 10 82%, depending on
urgency) but also varies considerably between
HCOs The same issues also were found with
delays in canying out haemoglobin tests

Qutcome indicators
* The propertion of patients who die in hospital

after having 2z coronary amery bypass graft
(CABG) operzsion has declined during the years
1998 — 2002, but showed an increase in 2003
from less than 2 0% to 2.1% This increase was
seen i elective cases and also in those over 70
years. The causes of this should be reviewed, as
i1 could be related to casemix; as the increase in
angioplasty may remove the less serious patents

and the more serious cases continue to CABG.
There has been no change in the propoition
of women, who after having their first
delivery, require suture of the lower genital tract
following delivery. About 70% of births require
sutures, while the better HCOs had rates less
than 60% and the worse rates were above 88%
The use of episiotomy could be the cause of this
variation in outcome, and guidelines for its use
may help 10 improve these results

Areas of Cancern

Process indicators
* The proportion of patients who were unable to

be admitied to the ICU because of inadequate
resources has remained at about 5% for the lust
six years. The better HCOs had low sates of
0 2%, compared 10 the poorer HCOs with rates
of over 8% The public rate was approximately
ten times the private rate in 2002 and 2003 The
causes of the considerable variation berween
hospitals may be used to enswre that resources
are more equitably distibuted
Asthma is a common condition for hospital
adminance The rate of documented zssessment
of severity was 90% on initial presentation and
8G% for a subsequent assessment The formula-
tion of an appropriate discharge plan had 2 low
rate of 5%, with the lower and higher rates
being 21% and 78%
Elective surgery for insulin-treated diabetic
patients requires an alieration of the weatment
schedule Tn particular, to reduce the r1isk
of hypoglycaemia, at least four blood
ghicose measurements should be tzken on the
first post-operative day There appears o
have been no improvement in the overmll
1ate since 1998 and in 2003 the rate was 85 5%,
with the betrer rates being above 93%
Psychotropic doses and concurent medications
can result in harm o the patent if they are not
appropriaie The proportion of patients on two or
more psychotropic medications from one sub-
group category at discharge is 25%, ot one in
four.
The varatioh in the treatment of mental
health patients should wamant further investiga-
tion. Four process measures of particular
concein are: E C T, seclusion, assault and time
to prepare discharge summary

Evidence on the appropriate proporion of

"ECT wreatments given during a defined course

is not well established, and the data indicate
that clinical practice varies The rate at which
mental health patients have more than twelve
trearments of E C T' during a course ranges from
twenty percent of HCOs being less than 2% to
twenty percent of HCOs being more than 12%
A review of the recommended maximum is
required

A similar situation exists for the use of seclu-
sion: the comresponding proportions for patients

Determining the Potential to Improve Quality of Care @




Summary of Key Findings

having seclusion are 4% and 16% There are
large differences between the States

The rate of patient assault is around 4% but
the poorer raies were above 7%, whereas
the better rates were below 0 3%

The proporion of patiens with a final
discharge summary recorded in the medical
records within 2 weeks of discharge had rates of
67% or less for the poorer HCOs, while the
bener rates were 98% or more

Geutcome indicators
* Hospital acquired infections were reported for
the first time in 2003 Suigical site infection rates
ranged from 0 2% to 4 4%, the later being for
colectomy Central line associated blood stream
infections had rates for different locations that
were less than 1% The highest rate of blood
steam infection was for haemodialysis, in cen-
trally inserred (both cuffed and non-cuffec)
dialysis lines.
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Summary of Besults for Each Set of Indicators

Adverse Drug Reacfion Indicators Version 2
There are eight indicarors in this set, six of which relate
1o the drug warfazrin. The most common outcome for
patients using warfatin was an INR/prothrombin read-
ing greater than five The proportion of patients with
INR greater than five improved from over 5% in 2000
and 2001 to 3 5% in 2002 and 2003 but there were sig-
nificant differences between the public and private
HCOs. The rate of abnormal bleeding in patients receiv-
ing warfarin declined from 1 9% I 1999 10 07% in
2003, while cerebral haemonhage and death were rare.
Two ClIs, 25 and 26, intoduced in 2002, are
process indicators and reflect the use of wtitten drug
information for patients discharged with warfarin and
the review of dosages when the INR/prothrombin
reading was over five The resulis were relaiively high,
greater than 92% for both indicators in both years,
although they indicate that a higher rate is achievable

Anaesthefics Indicators Version 3
There are three process measures and six outcome
measures for anaestbetics The process measures
involve pre and post anaesthetic consultation and doc-
umentation meeting ANZCA minimum standards
There has been increased compliance during the last
six years, although there siifl remains a need to
increase the rate of post procedure visits

Ihe oulcome indicators are sometimes associated
with adverse events The rates are generally low and
all but one has shown a slight decline ot improvement
over the five years The indicator that has not declined,
CI 35, Recovery — unplanned stay > two hows, had
rates close 10 1.75% for most yeas

Day Surgery/Endoscopy Indicators Version 3

There are four indicators that measure failure to artive
and canceliation of surgery after aival In 2003, the
average rate for fallure to agive was less than one
percent. Cancellation due 10 adminisirative or organi-
sational reasons was 0 5% The rate has not improved
and remains high for the public secto: at 15%

There are three indicators that relate o outcome;
the rate for unplanned retwin to the operating room
remmained relatively stable at one in every 2,500 proce-
dures; unplanned wansfer to an over-night facility
declined to 1 8% and the proportion of patents with
unplanned delayed discharge has declined 10 about
0 4% over the last six years

Dermatology Indicators Version 1
There are nineteen indicators that have been devel-
oped, bul there are few hospitals reporting their data
Hence the results may not reflect the majority of care
provided, especially as dermnatology is ofien performed
as an outpatient or in a private surgery

These indicators have undergone a major review
and Version 2 is avajlable for collection in 2004

Emergency Medicine Indicators Version 3
These indicators contain measures for the time to

attendance [or the five National Triage Scale categories,
the rate for prolonged stay in the emergency depart-
ment and the time to thrombolysis

Only one indicator showed adequate results, name-
ly, the proportion of patients in biage category one
who were attended to immediately has increased from
96% in 1998 to 95% in 2003 The wiage categories of
two, three and four had subsizntially lower mean rates
of 73%, 604 and 63%, and these rates have worsened
from previous years. The Jow and declining rates
suggest that this is a priority area for improvement

Thrombolysis initiated within one hour of presenta-
tion for acute myocardial infarction has increased from
72% 10 80% since 1998 However the average of 30%
and the 20t centile of 73% indiczte that implementing
thrombaolytic therapy within the recommended time
frames remains a quality issue

The average mte of prolonged stay in the emer-
gency depmtment was 23%, with NSW having a
higher rate of 31% These high rates also indicate a sys-
tem issue that could be resclved

Hospital in the Home Indicators Version 2

Hospital in the Home Indicators refer to unexpected
telephone calis and unscheduled staff caliouts and the
mean rates were 6% or less Similatly, the mean 1ate for
program interruption cavsed by unplanned return to
hospital was about 5% The optimum level for these
mdicators is not known, but these rates would appear
10 be accepmble

Hospital-Wide Clinical Indicators Version 8

The Hospital-Wide Clinical Indicarors were one of the
first developed by the ACHS The mates are across all
adrmissions, thus making it difficult 1o conirol for vari-
ation in types of admissions and procedures However,
the overall rates show thar unplanned re-admissions
have declined to 2% and return to operating theatre
has remained below 05% The rate of post-operative
pulmonary embolism has increased from 0 32% in 1998
to about 0 56% in 2003

Infection Control Indicators Version 2
The infection control indicarors 11 to 111 all relate 1o
surgical site infection (SSD for different procedures
This is the first year that these revised indicators data
have been collected and the propomion of HCOs that
provided dama for each indicator ranged berween nine
and 111 The mean rates of superficial infections for
the procedures ranged from 1% to 2.14% except
for elective pastial/total colectomy (4.39%) and
femoral-popliteal bypass (364%) The mean rates for
Deep/organ space 551 ranged from 0.2% to 0 6% with
the exception of the chest incision site in coronary
artery bypass graflt (096%4), elective partial/total
colecomy (1349 and in femoral-popliteal bypass
procedures (1 41%)

Ten of the infection conirol indicators 2.1 to 2 14
relate 1o the rate of ceatral line associated blood stream
mfection (BSI) per patient day The mean rates ranged

Determining the Potential to Improve Quality of Care @




Summary of Results for Each Set of Indicators

from zero to 0% There was no clear relationship
berween infection rate and insertion point (central or
peripheral) ‘While the daily rate is less than one
percent, the rate for an individual may increase sub-
stantially as the proportion of central line days for that
patient increases.  The remaining four indicators meas-
ured the proportion of patient days in ICUJ where a
central line was utlised More than 60% of patient days
were associatled with central lines {ceatrally inserted
57% and peripherally inserted 6 75%)

Indicators 3 1-3 3 related to blood stream infections
in dialysis months for five different access types The
rates were less than 0 02% per patient month for AV fis-
tulz, synthetic graft and native vessel graft Rates for the
centrally inserted lines were 2.26% per patient month
for non-cuffed dialysis line (zemporary} and 3 43% for
cuffed (semipermanent) dizlysis lines

intensive Care Indicators Version 2
Indicarors 11 and 12 are measures related to the util-
isation of patient assessment systemns The average rate
for entering adult patients onto the Narional Patient
Database has been around 9084 since 2000 Indicator
13 gives the proportion of HCOs parnicipating in the
participating in ARCCCR survey The proportions were
95% and 84% in 2002 and 2003 respectively

The proportion of patients who wete not admit-
ted io ICU because of inadequate resources has
rernained at 2 high rate of seven percent for the pub-
lic sector. Determining the reasons why the demand
znd supply are not better matched may help to
reduce this figure

Ihe rate for an unplanned readmission to ICU is
between 1 4% and 2% since 1998 There was no asso-
ciation berween the rates of refusal of admission to ICU
and the unplanned readmission o an ICU

Intemal Medicine Indicators Version 3
There are 19 indicators for intemal medicine, which
cover eight specific aspects of care, ranging from
cardiclogy to thoracic medicine There are nine
process indicators and these generally have the larger
variation between the HCOs. In particular, for geriatric
medicine the propornion of patients for whom there is
documented assessment of mental function on admis-
sion, CT 4 1, has a high compliance 1ate of more than
9994 for one fifth of HCOs, but the lower one fifth have
rates of less than 66% for their patients In principle,
the curmrent average of 84% could be increased to 99%
but there has been no improvement in the rate during
the yeass 1999-2003

It is accepted that patients with AMI should receive
thrombolysis within one hour of presentation to the
hospital. The average rate has remained berween 75%
and 80% during the last four years The 200 and 8oth
centiles were 66% and 91% in 2003, suggesiing that a
more acceptzble figure could be achieved The
proportion of patients who had a coronary bypass
operation within twenty-four hours of having the pro-
cedure PTCA (with or without stenting} in the same
admission has declined from 0 7% to 0 3%, indicating
that angioplasty is now a safer procedure

The single process measure within the six indicators
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for gastroenterology is CI 3 3, the proportion of patients
admitted for haemaremesis and/or melaena with a
blood wansfusion for whom a surgical staff member has
been nerified of the patient’s condiion  There has been
no sustained improvement in this indicator

In the area of neurclogy, the proporton of
inpatients with a dizgnosis of stroke that had a docu-
mented CT sczn has improved from 76% to 83% One
fifth of HCOs are below 73% however, with the bener
pesforrning fifth of HCOs above 90%

A documented discharge plan for asthma patients is
believed io improve the management of thar iliness but
the average rate remains at about 33%4, with the cen-
tiles showing large differences of 20% 10 78% Rates of
abjective assessment have not increased since 2000
The rates for initfal and subsequent assessment were
both around 90%

Mental Health Inpatient Indicators Version 4

There are more indicators for this area than in the other
sets: a total of 20, of which nine are process indicators
The following process measures alf had large potential
gains: aspects of care that relate 1o allocaring a diag-
nosis within the admission and at discharge; caitying
out a complete physical examination; providing a
discharge summary and completing the medical record
within two weeks of being discharged This was
because some hospitals were achieving rates close to
100%, while the poorer HCOs were often less than
80%, implying that a fifth of patients in these HCOs are
not provided with the basic diagnostic and reporting
requirements The rates for the indicators relating to
discharge summaries were less than 80%.

Other process measures are concerned with the
clinical aspects of care, and relate to the use of two or
more psychotropic drugs at discharge, and the use of
seclusion In both these measures, there is large
between hospital variation, often involving significant
differences between the States There has been an
increase in the rate of seclusion for more than four
hours, which is unexpected since the desizble 1ate is
low This seclusion indicator has incteased from 20%
to 27% and the 80P centiles have also increased (o 57%
in 2002 and 51% in 2003

In regards to the outcome indicators, the rate of
unplanned readmissions within 28 days remain at
around 4% or 5% and the mortality 1ate for mpatients
has halved over the six year period o ¢ 15% The indi-
cators relating to suicide, assault and self harm have
not changed substantially over the six year period.

Mental Health Community Based indicators Version 1

This is the first year these three ourcome indicators
were collected. More than one third of dients had five
or more contacts with the outpatient service, 8% were
admitted only once ané 16% more than once
Fourteen of the 16 repotiing HCOs were public.

Obstetrics and Gynaecology Indicators Version 4

There are eleven indicators for obstetrics and rwo for
gynaecology The two aspects of obstetrics that show
considerable clinical variations are the proportion
of patients undergoing induction of labour for reasons
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other than those defined as approprizte 2nd the pro-
portion of primiparous patients requiring surgical
repair as a result of tearing and / or an episiotomy

The proportion of inappropriate Of unnecessary
inductons as a proportion of all deliveries was 8 7%
percent, with the centiles ranging from 4% to 5%
While much of this vatiation is explained by
the differences between the public and private
sectors of 7% and 14%, within each sector there is
unexplined varaton. If the averzge could be shified
to the 20t centle of 5%, this would reduce the
proportion of inductions per annum in Auvswalia by
approximately 10,000

Similarly, there is a large variation in the proporiion
of patients requiring surgical repair afier their first birth,
with an average of 71% and the centiles ranging from
G0% to 80% If the average could be reduced to the
619, there would be about 10,000 moe intact
perineum’s per annurn in Australia

There has been a major change in the proportion
of patients delivering vaginally following 2 previous
primary caesarean section in Australia The mean rate
has declined from 24% to 1G%, with the ceniile rates
declining by more than 3% Although there are
smdies ongoing to determine the appropriate rate for
vaginal birth after caesarean section, it wouid be an
area where an appropriateness study could be carried
out. '

The proportion of patients receiving a blood trans-
fusion duting or afier a hysterectomy has doubled over
the last three years, and the metropolitan HCOs had a
high rate of 6% in 2002 The 201 centile has remained
stable at about 2%, and hence there is reason to deter-
mine the causes of the increase and the higher rate in
the metropolitan HCOs The rate of injury to the ureter
or bladder during an abdominal or vaginal hysterecto-
my has increased from 0.6% t 1 0% during the last
four years

Ophthalmnlogy and Excimer Laser Indicators Version 3
There are fourteen indicators for ophthalmology The
indicatois are primarily outcome measures The
numerators are relatively small, since they focus on
poor outcomes such as re-admission 1zates within 28
days, infections and re-treatment

The mate of unplanned readmission days afier
cataract surgery has declined from 051% in 1998 w0
0 32% in 2003. The rates of unplanned overnight stay
and anterios virectomy in cataract surgery, fist
collected in 2003, were 0 63% and 0 84%

In glaucoma surgery the rate of re-admissions
within 28 days and the rate of patients having LOS
greater than three days averaged 16% and 37%
respectively over the six years to 2003 and hoth varied
considerably from year to year Readmission due o
infection has been less than 0 2% since 1998

In retinal detachment surgery the rate of unplanned
readmission in 28 days over the six year period was
4.3% and varied considerably from year to year The
readrmission rate was usually less than 0.2% The length
of stay indicator for retinal detachment had a decline
over the last six years, the proportion with length of
stay greater than three days declined from 3 5 10 2 5%

The rate of revision within 28 days, first collected in
2003 was 3.63%

The re-treatment rates in surface and non-surface
ablation were 5 45% and 8 34% respectively

Infection rates in excimes laser were low, 023%
over the six year combined

Dral Kealth Indicators Version 1
There are 12 indicators and the resulis were obtained
from between one and 10 HCOs in 2002 and in 2003

Paediatric indicators Version 3

There are five indicators for paediatrics, twao of which
are measures of immunisation status Whether caich-up
immunisation was given or was planned for
children without irnmuniszation was only 38% in 2003,
with the 20t and 80% centiles ranging from 27% 10
55%. This indicates that there is an opporunity o
increase immuhisation 1ates for children who have not
been previously immunised.

The 1=-admission rate for children with zsthma
is a relztively high 4%, with the 20% centile being
not much lower at 3% The lack of any trend or
a low centile suggests that it may be hard to reduce

this rate

Pathology [ndicators Version 2

The indicators for Pathology are primarily process
measures, focussing on the wm-around time for the
tests There are no clear tends There are large differ-
ences in the centles for most of these indicators and
the outlier gains are high for haematology and chemi-
cal pathology, due to the large sample sizes As the
better HCQs are able to achieve high rates of compli-
ance with the indicators, there are opportunities for
determining how these 1ates are achieved, and use the
findings to improve the rates for all HCOs

Radiation Oncology Indicators Version 2
There are six process indicators for radiation oncology
The propouion of HCOs (all public and metropolitan)
reporting each indicator ranged between four and 12
in 2003

The proportion of patients waiting more than 21
days for the commencement of 1adiotherapy treatment
has increased fram 10% to 36%, the 20t ceniile from
2% to 17% and the 80 centile from 23% to 51%
These three trends indicate a significant deterioration
in the access 1o radiation therapy in Australia, with the
decline seen in most of the HCOs

The rate of CT planning was 70% and the better rate
was 87% indicating that the ate could be improved
The trial participation rate for 3,196 patients at five
HCOs was 11 6% The proportion of patients having
compilete follow up for giotic, prostate and breast can-
cer was around two thirds

Radiology Indicators Version 2

There is one process measure for radiology involving

rurm-around-iime for non-procedural non-urgen: plain

radiographs There were large differences between the

rares for the HCOs, and large centile and outlier gains
The proporton of patdenis for whom there is

documented evidence of pneumothorax and/or
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haemothorax requiring intervention after undergoing
percutaneous trans pleural biopsy of the lung or medi-
astinum has declined from 20% to 12%. The cendles
have also declined by about 8%, indicating thar the
morbidity from this procedure has been significantly
reduced

Rehabilitation Medicine Indicators Version 3
There are seven rehabilitation indicators of which five
are process measures concerned with whether func-
tdonal assessments were caried out, rehabilitation
plans established and appropriate discharge plans pre-
pared These indicatots had significant improvement in
the mean values with the rates for not having these
items of care more being reduced to one guarter of the
1998 mates over the last five years

The proportion of deaths within the rehabilitation
vnit/faciity for rehzbilitation patents has declined in
2003

Surgical Indicators Version 3
There are 19 indicators repored for surgery, and
except for the reporting of the mean operating time
and the weight of tissue removed for patients having a
transurethral 1esection for benign prostatomegaly, the
indicators are primagdly outcome measures

Seven measures showed an improvement duwing the
five-year petiod The proportion of children who under-
go  appendicectomy with a nomal  histology
has declined from 21% to 16% There has been a
gradual decline in the proporton of patients being
administered a blood transfusion following transurethral
prostatectomy, from 4 5% to 3 6% The rates of a post-
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opemtive in-hospital infection in primary THJ replace-
ment have remained close to half the 1998 rate, which
was 269, in subsequent years. The mean rates for bile
duct injury while having a laparoscopic cholecystectomy
procedure have shown a slight reduction from 0 51% to
029%. The centiles have also declined by a similar
amount The mate of patients with a new neurological
deficit following a neurcsurgery procedure more than
halved in 1999 and have remained at less than 2% since
then. The rate of stoke following carotid endartereciomy
(within the same admission) declined fror 2 3% in 1998
and has remained around 1 6% since then Finally, the
proportion of tonsillectormies that had a significant
haemorhage declined by half frorn 1 3% to 0 63%, and
the centiles also improved

The ather measures had no evidence of wend The
mortality rates for cardiothosacic coronary artery grafts,
CAGS, have not declined since 1998 The overall mor-
tality tate remains close o 2%, the iate for elective
CAGS 1emains close 10 15% and i patierss aged 71
years or more the 1ate was 3 4% in 2003 Non-superfi-
cial nevrosurgical infection in hospital rates averaged
1 4% since 2001 The rortality rate in zbdominal aor-
tic aneurism (AAA) was 4 8% in 2003, higher than in
previons years however there was no difference
between the bemer and poorer rates

With the exceptions of CAGS where age exceeds 70

.years and in neurosurgical infection there were no

major variztions between the rates of the HCOs for
these measures, but these oucome indicators do
provide clinicians and patient information on the like-
lihood of a poorer outcome associated with these sur-
gical procedures
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Glossary and Examples

ACHS Clinical Indicator Results 1998 — 2003

Layout of the tabies with rates

Table A. Fields used in the tables with rates

Ne Rate Rate Rate Cenmfile  Stratum  Outlier
cl Year HCOs Nomerator Denominater % (200  {80)%  pains gains gains
Field Description
cl Clinical Indicator number.

Year Year of collection.

No HCDs Proportion of Healih Care Organisations submitting the indicator each year.

Numerator The proporton of events that occurred,

Denominator The proporion of patients, admissions, procedures o1 patient days at risk of the event.
Rate % The overall maie for all HCOs combined, expressed as a percentage.

Rate {20)% 200% of HCOs have a rate that is at or below Rate (20)%, the 20t centile 1ate

The rate is expressed as a percentage.

Rate {BO)%

20% of HCOs have a rate that is at or above Rate (800%, the 80t centile rate

The rzie is expressed as 2 percentage’
One of these two rates, the 200 or 80 centile rate, will usvally be referred as the better tate

depending on which is the more desirable (20t for a low rate, 80t for a high rate). The other
will be referred 1o as the poorer iate.

Centile gains

The centile gains are a measure of the potential gains thar would be obtained if the overali rae
were moved to the better rate.

Stratum gains

The sttatum gains are a measure of the potential gains that could be obtained if overall rate
were moved to the mate of the best sizatum (Public/private, Metropolitan/rusal or State).

Outlier gains

i any HCO has a poorer mte that is more than three standard deviarions from the overall rate
then that HCO is referred to as having swmiistically significanily high (or low) rate The outlies
gains measure the bepefits of improving the rate of each of the outier HCOs to the overall rate
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Example 1 - An indicator where a high rate is desirable

Emergency Medicine, Area 1 Waiting Time

Rationale
Waiting time relative to triage category is the «itical performance indicator for an emergency department. Where

emergency department resources are chronically restricted, or during periods of mansient patient overload, staft
should be deployed so that performance is rmaintined in the most urgent categories The following results are for:

ClL 12, Australian Iriage Scale Category 2 Ihe proportion of patiens amended to within 10 minutes in the
Emergency Department

Results
No Rate Rate Rate | Centile Stratum  Dutlier
¢ Year HELOs  Nomerator Denominator % (20¥%  (3Dj% gains gains gains
12 1998 166 103,412 139,888 739 628 886 20,555 18,608 8,081
1999 159 122,001 160,928 7358 67 2 89 4 21,857 4,309 9,792
2000 177 147,571 199,049 741 667 860 29573 - 11,989
2001 182 158,528 214,694 738 63 4 837 31,891 0,391 11,708
2002 168 176,030 236,831 743 646 898 36,667 12,032 12,629
2003 179 183,413 254,122 730 6853 910 45,731 12313 14,459
Explanation

The results table contains thiee rates referred to as Rate %, Rate (20)% and Rare (803% They are the
overall rate, the 20t centile rate and the 80th centile rate respeciively Twenty percent of HCOs have rates
equal to or greater than the 80 centile rate Because it is desirable that a high rate be achieved this rate is
1eferred to as the better mte. The better rate can be considered as achievable because rwenty percent of HCOs
are petforming at or better than this tate  Twenty percent of HCOs have rates equal to or less than the 20%
centile rate This rate is referred to as the poorer rate. The difference between the overall 1ate and the better
and poorer rates provides a measure of the variation between HCOs, with 60% of rates lying between the 20th

and 80t centiles
In 2003 the overall mate was 73% and hence approximately one in four patients were not seen within 10

minures The poorer wzte (204 centile) was 65 3% and the bewter rate (80% centile) was 91 0% The overall raie, the
better and poorer rates are plotted against year in Figure 12 The plot demonstrates that:

* Duing the period from 1998 1o 2003 the berter rate, the poorer mte and the overall rate have varied litde.
® The difference between the better and poorer rates has remained approximately constant at 25% since 1998

tigure 1.2 ATSC 2 sttended wihin 10 minutes
There is limle evidence of

improvement during the peri-

- h i —
100 ///i 86" Centile rute— the berter rata od 1908 to 2003 For the bek
=1 T o ) ] ter performing hospitals, one
8] | in every 10 patients is not
Owverall rata. average rate A
—l seen within the recommend-

ed time frame The difference

o~ T— - — -
3 \l 20™ Centlle rate— the poorer rate
8 507 between the betrer and poor-
= er rates in 2003 was 26%

The three columns on the
— right of the results table con-
tain three measures of the
potential for improvement
1998 1999 2000 znim 2002 2003 which are calculated from the
Year dara They are centile, stra-

tum and outlier gains.

In this indicator:
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Glossary and Examples

Centile gains represent the proportion of extra patients that would be seen in the specified time if the overall rate
{73%) could be increased to the better rate (9136)

The calculation is as follows:

Cenile gains = Sum of Densminators x (80t centile rate - Overall rate)

Stratum gains represent the proportion of extra padents that would be seen in the specified time if the oveall
raie (73%) could be increased 1o the rate of the bener stratum (State, public/private, metopolitan/rural 83 9% see

Table 12)

OQutkier gains represent the proporiion of extra patents that would be seen in the spedified time it those HCOs
that had vnusually low (referred to as smtstically significantly low) rates were 1o achieve the overall rate (73%)

These measures can assist i pricritising indicatoss for further investigation Where variation between HCOs is large
then centile gains tend 1o be large

If the average of all HCOs could be brought o the 80t centile, an additional 43,731 patients (see centile gains
colormm) from the 234,122 presentations 1o the emergency depariment would have been seen within the specified
time of 10 minutes

Most data are submined from the public and metropolitan sectors It can be seen from Table 12 that in 2003,
199,719 patients (approximately 80%) were fiom Metropolitan HCOs and almaost 95% were from public HCOs As
might be expecied, the emergency depanments with the larger throughput had lower mates than the smaller units,
{68% compared o 8%)

There was significant variation between the States, with NSW znd Victoria having the better rates Ihe dif-
ferences between the public and private sectors and between metropolitan and rural HCOs were not statistical-
Iy significant The stratumn gains in 2003 (Table 1.2) were largest for South Austizlia and New Zealand If South
Ausnualia were 0 achieve the best state rate in Victoria of 78 794, then 4,474 additional patients would be seen
within 10 minutes Note that the best state rate is more than 109% lower than the 1ate for the top 20%

Table 12 ATSC 2 attended within 10 minutes

No Stratum Standard Stratum
Stratum Year HCOs Numerator Denominator rate % error gains
NSW 2002 66 58,652 75,539 776 13 -
2003 74 58,210 75,300 7713 1.3 -
oLp 2002 27 28,652 40,709 704 18 4,008
2003 29 34,668 45,520 76.2 1.7 —
SA 2002 13 16,773 24,598 682 23 2,961
2003 12 19,841 30,920 64.2 2.1 4,474
TAS 2002 6 3,924 7,032 55.9 4.4 1,712
VIC 2002 28 34,755 43,300 803 18 -
2003 31 31,609 40,173 78.7 1.8 -
WA 2002 18 16,744 20,870 802 25 -
2003 18 22,676 30,909 733 2.1 1,630
NZ 2003 7 11,396 20,978 55.3 2.6 4,894
Dther 2002 10 16,530 24,783 667 23 3,349
2003 8 6,813 10,316 66.1 3.6 1,204
Metropolitan 2002 81 133,065 179,599 752 0.94 -
2003 80 144,633 199,719 72.4 0.04 -
Rural 2002 87 40,965 57,232 716 17 -
2003 59 40,760 54,403 74.9 1.8 -
Public 2002 148 166,084 224,236 741 85 -
2003 158 174,476 241,107 724 0.84 —
Private 2002 20 0,940 12,595 789 36 -
2003 21 10,937 13,015 839 3.6 -
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Glossary and Examples

Example 2 - An indicator where a low rate is desirable

Surgery, Urology Transurethral Besection {TUR}

Rationale
This is a commonly petformed procedure Compliance in these indicators would be a reasonable measure of the

czre provided in a vrological service The following results are for:

Cl 24, The rate of patients having 2 blood tansfusion (inta-operatively or post-operatively) following TUR fot

benign prostatomegaly
Results
No Rate Rate Rate | Centile  Stratum  Dutfier
Cl Year HCOs  Numerator Denominator % 20)%  {80)% gains gains gains
24 1998 B2 172 3,787 £54 3.00 5.78 58 47 -
1999 83 135 3,450 3.91 2.67 5,22 42 - 3
2000 9% 180 4.172 4.31 2.63 5.44 70 - 2
2001 114 220 5,596 393 297 4.64 54 40 10
2002 109 160 5,241 3.05 247 370 30 - -
2003 101 182 5,000 364 294 415 34 - -

he rates have decreased from 4.54% in 1998 to 3 64% in 2003 The rate of the poorer performing HCOs has decreased
from 578% 10 4 15% in 2003 There are small potential gains in 2003 of 34 There were no HCOs with statistically sig-
nificantly low 1ates and there were no siatistically significant differences berween the siata Hence no outlier or stra-
fum gains appear in the table

The overall rate, the better and pooter rates are ploted against year in Figure 2 4 It is desirable that the rate
of blood ransfusion following prostatectomy be minimised Hence the better rale is given in this case by the
20t cenile rate, the botiom trend line in the plot The plot demonstrates that the difference between the better
and poorer rates has diminished since 1998 and both the poorer rate and the overall rate have decreased (That
is to say, the variation berween HCOs has decreased over the period ) The bener rate has remained close to 3%

during the entire pesiod

Figurz 2 4 TUR for benign prostatomegaly ~ blood transfusion.
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Glossary and Examples

Layout of tables for averages
Averages include the average length of stay, average operating time and average weight The following table

describes the fields in the mbles for averages

Table B. Fiells in the results tahles for averages

No th gyth
i Year HCOs Mean std centile Median centile
Field Description
Cl Clinical Indicator numbes,
Year Year of collection,
No HGOs Proportion of Health Care Organisations submitting the indicator each year.
Mean Overall mean for all contributing Health Care Organisations.
SD The standard deviaton of the averages reported by all contributing Health Care Orgznisations.
20Centile  The 20th Centile of the averages reported by all contributing Health Care Organisations.
Median The median of the zverages reported. by all contributing Health Care Organisations.
80 Centile  The 80 Centile of the averzges repotted by all contributing Health Caie Organisations.
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Glossary and Examples

Example 3 — Average length of stay
Paediafrics — Area 2 Asthma

Rationale

Asthma is 2 common childhood condition, the severity and frequency of which may be decreased by careful man-
agement The following results are for CI 2 1, the average length of stay in all children adminied with a primary

diagnosis of asthma
Resuits
No 20t a0t
cl Year HCOs Mean Sud Centile Median Centile
21 1998 65 200 036 150 191 250
1999 61 183 044 150 178 211
20060 63 180 047 146 173 211
2001 69 177 041 141 170 210
2002 66 174 043 140 170 200
2003 63 1.67 0.42 132 1.62 1.62
Explanation

The data provided by the HCOs is the average length of stay and the proportion of patients in each HCO is not
known The medizn 2s well as the mean of the average length of stay are provided in the table. If the mean is
substareiaily greater than the median then the distibution of means is skewed Twenty percent of HCOs had an
average length of stay less than the 200 cenifle and twenty percent had length of stay exceeding the 80 centile

length of sty

The average length of stay has decreased from 2 00 days in 1998 to 167 days in 2003, A similax trend in the
median occurred Twenty percent of HCOs had an average length of stay exceeding 2 50 days in 1998 and in 2003
twenty percent had an average length of stay above 192 days (see 802 centile in Table 2 1) Western Australia

reported the highest average length of stay in 2003 (Table 2 1)

Tahle 2.1 Average length of stay for children admitted for Asthma

No
State HCOs ALOS
NSW 28 171
0Lp 20 159
Sa 6 170
TAS 5 163
vic 18 152
WA 12 2.05
ACT, NT, NZ 6 1.50
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Adverse Drug Reaction Indicators — Version 2

Adverse Drug Reaction Indicators — Version 2

Area 1 Reporting Mechanisms

Ratianale
Reporting of adverse drug reactons, both intermally and to an external body, is © identffy whether cernain drugs

have unusual side effects This will be beneficial for the future management and safety of parjents

The indicatars are:
CL 1.1 The rate of adverse drug reactions among non same-day patients reported 10 ADRAC
CL 1.2 The rate of adverse drug rezctions among non same-cay patients reported within the HCO

These indicatars are difficult to interpret because while it is important that adverse drug reactions be reported
when they occur it is also desirzble thar the rates be low We have taken low ates as being desirable, assuming

that all adverse drug reactions are routinely 1eported by the organisations

Results
Me Rate Bate Bate | Centile Stratum  Outlier
Cl Year HCOs  Numerator Denominator 4 20)%  (80)% gains uams gains
11 2002 85 857 496,870 0.17 0.02 0.23 769 140 371
2003 124 1,301 736,055 0.18 0.01 .19 1.202 615 576
1.2 1999 48 22460 233,804 0.96 0.09 (.90 2,038 621 1,109
2000 76 4,524 397.036 1.14 0.07 1.90 4 232 1.291 2,039
2001 102 6,231 634042 0.98 0.09 1.28 5,672 1,750 2579
2002 122 5,184 662,227 0.78 0.07 1.08 4,713 - 2341
2003 141 5,535 766 063 072 0.07 1.11 4,577 - 2,640

Cl. 1.1 The rate of adverse drug reactions ameng non same-day patieats reporied to  ADRAC.
For the year 2003, there were 1,301 adverse drug reactions reported for almost 750,000 patients, 2 rate of 0 18%.
There were large differences in sates between the HCOs, the higher rates were ten times the lower rates The mean
rate for private HCOs of 0 129% was approxirnately half the public mre, 0225 There was no significant relationship
between the propartion of admissions and the rates of the HCOs. The majotity of the 11 ourtlier HCOs were pub-
lic whereas almost two thirds were private The State differences were similar for both 2002 and 2003, with NSW

having lower rates (Table 1 1)

Tabie 1.1 Adverse drug reactiens reperted to ADRAC.

No Stratom Standard Stratum
Stratum Year HEDs Numerator Denominator rate % error gains
NSW 2002 29 199 190,411 011 003 -
2003 33 287 303,241 0.10 0.03 -
oL 2002 19 121 59,610 020 0.06 -
2003 20 221 01,483 0.24 0.05 135
ViC 2002 33 352 206,166 017 Go03 -
2003 36 519 226,103 0.23 0.03 297
WA 2003 7 19 43,349 0.05 0.08 .
Other 2002 7 185 40,683 0.45 0.07 140
' 2003 8 255 71,879 0.35 0.06 182

Cl. 1.2 The rate of adverse drug reactions among non same-day patients reported witiin the HCD.

The overall rates have declined and the proportion of FICOs providing data has doubled since 2000 There were
5,335 adverse drug reactions reported for 766,063 non same day admissions (0.72%). The private rate (0 48%) was
approximaiely half the public HCO rate (0 93%) although there was considerable variation in rates in both groups
There was no significant relstionship berween the numbers of patients represented and the rates of the HCOs
Twenty seven of the 36 outlier HCOs were public whereas almost two thirds of contributing HCOs were private

Differences in case-mix may account for some of the variation in rates This is supporied by the fact that the
HCO reporting the highest rates in ¢ach of the four years 1999 1o 2002 treats cancer patients
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Area 2 Drug Monitoring

Rationale

Warfarin is a widely used anti-coagulant that is associated with potentially serious adverse reactions such as spon-
tanecus bleeding The degree of anti-coagulation is monitored using the international normalized 1atio (INR) and
In most clinical conditions require the INR to be between two and three. Values above five are regarded as too

high and increase the risk of bleeding

The following six indicators, which refate to the administradion of Warfarin, ail relate 1o non same-day admis-
sions except for 235

The indicators are:
C1.21 Abnormal bleeding
CL 22 Cerebral haemorthage
€L 23 INR/prothrombin reading grezter than five
Cl.24 Death a5 a result of zn adverse reaction: to Wardarin
C1.25 Writter: Warfarin drug information on discharge
Ci. 26 Dosage reviewed before next dose when INR is zbove the thetapeutic range

Results
No Rate Rate Rate | Centile  Stratum  Dutlier
ol Year HCOs Nomerator Denominator  {%}) {201%  (80)% gains gains gains
21 1999 20 35 1,810 193 160 196 6 - —
2000 36 25 2,473 101 084 147 4 - -
2001 27 - 10 1,973 051 0351 051 - : - -
2002 27 21 2,173 097 032 09 14 - 7
2003 26 15) 2,140 0.70 0.17 0.61 11 10 7
22 1999 27 8 1,611 050 037 049 2 3 -
2000 35 i 2,128 005 002 004 - — —
2001 28 4] 2,049 000 000 000 - - -
2002 29 4 2,783 014 014 0i4 - — -
2003 29 3 2,925 0.10 0.10 G.10 - - -
23 1994 34 202 4,762 424 378 704 21 100 61
2000 46 341 6,375 535 394 920 89 167 34
2001 41 189 3,609 524 303 626 70 o 17
2002 £0 273 8,505 323 257 562 56 66 6
2003 34 230 6,188 372 249 658 s 51 22
24 1999 28 4 2,805 014 D014 014 - - -
2000 37 5 2476 G020 002 008 4 - 1
2001 27 1 2,046 0o 003 005 - - -
2002 28 0 2,657 000 000 000 - - -
2003 26 5 2,540 .20 0.03 .13 4 - 2
25 2002 19 429 468 917 920 9740 25 - 15
2003 18 357 381 937 832  97.0 12 - 5
26 20062 16 318 345 922 891 96 1 13 19 15
2003 18 353 374 04.4 93.5 7.9 12 14 7

CI. 23 The rate of ahnormal bleeding among non same-day separations recetving Warfarin.

The rate of abnormal bleeding has declined significantly from the 1999 figure of 1% to 0 7% in 2003 The rates
for the berer and poorer performing HCOs have aiso decrezsed The proportion of HCOs reporting a rate of zero
has increased from 60% in 1999 to 79% in 2003. The rates for the poorer performing HCOs are three times the rates
for the berer performing HCOs The results suggest that the proporton of episodes of abnormal bieeding in
patients raking Warfarin could be decreased by approximately two thirds

The two outlier HCOs (public, rural) had rates of 4% or more and reported four and seven episodes of abnot-
mal bleeding and contributed greatly 1o the metropolitan/rural differences (Table 2 1)
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Table 2.1 Abnormal hleeding,

No Stratum Standard Stratum
Stratum Year HCOs Numesator Denominator rate % sfror gains
Metropelitan 2003 12 1 1,304 019 0.21 -
Rural 2003 14 14 834 149 028 10

Cl. 22 The rate of cerebral haemorrhage among non same-day separations receiving Warfarin,
Ninety percent of HCOs had no cases of cerebral haemorthage since 2000 Three HCOs reported a single case of

cerebral haemorthage for patents aking Warfarin in 2003

Cl 2.3 The rate of INR/prothrombim reading greater than five among non same-day separations receiving Warfarin.

There has been an improvement in the me since 2000 (Figure 23) Both the overall rates znd the rates of the
better performing HCOs have decreased. The rate of HCOs reporting poorer performance is twice that of the better
performing HCOs The data suggest that the propartion of elevated readings of INR could be reduced by approxirately
one third There were four outlies HCOs in 2003, Two of these HCOs were outliers in previous years

Figure 2.3 Wartarin — INR/prothrombin greater than 5.
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Cl. 2.4 The mertality rate due to an adverse reaction to Warfarin among non same-day separations.
This is a relatively rare outcome for which there is no evidence of a decline in deaths

C1. 25 The rate of providing written drug information about Warfarin for patients discharged on

bespital initiated Warfarin.
Combining the results for the two years, half of HCOs had rates of 100% This is a process for which all HCOs

should aim to achieve mtes dose 1o 1008

CL 2.6 The rate of Warfarin dosage review hefore the next dose when the INR result is above the therapeutic range.
In the last two years two thirds of HCOs have reported rates of 100%, but twenty percent had rates below94% in
2003 As with CT 2 5, 2ll HCOs should be able to achieve rates of more than 95%
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Anaesthetics Indicators — Version 3

Area 1 Pre-Anaesthetic Consultation

Raticnale
Consultation by an anaesthetist is essential for the medical assessment of 2 patient prior to anzesthesia for surgery

or other procedure to ensure that the patient is in the optimal state for anaesthesiz and surgery

The indicator is:
Cl. 1.1 Documented pre-anaesthetic patient consultation

Results
Ne Rate Rate Rate | Cenfile  Stratum  Dutlier
Gl Year HCOs  Numerator Densminator % {20%  (80)% gains gains gains
11 1998 148 91,065 115,205 790 716 2 23,820 7922 11,734
1999 138 117,612 140,508 837 844 007 22,422 - 12,204
2000 151 157,055 168,825 950 879 999 11,562 - 6,755
2001 161 170,190 178,720 92 930 100 8,451 - 5,458
2002 181 216,493 231,366 936 919 100 14,808 - 11,152
2003 168 198,275 200,741 94.5 95.1 100 11,390 8,719 7,717

G1.1.1 The rate of documented evidence of a pre-anaesthetic consultation,

The rates increased from 79% in 1998 10 93% in 2001 and have remained =z this level The proportion of HCOs
having a rate of 100% has increased from 28% in 1998 to 43% in 2003 and the proportion of HCOs with statistically
significantly low rates has decreased from 20% in 2000 to 15% in 2003. This represents a significant improvernent
although there is potential 1o improve further

In 2002 and 2003, the rates were lowest in Queensland (Table 1.1}

Table 1.1 Documented evidence of a pre-anaesthetic consultation.

No Stratum Standard Stratum
Stratum Year HCOs Numerator Denominator rate % ermor gains
NSW 2002 64 76,831 80,174 958 187 -
2003 57 69,654 70,397 98.9 1.34 —
oL 2062 35 49,123 55,781 881 224 -
2003 40 40,333 45,505 88.6 1.67 4 686
SA 2002 18 13,486 14,248 946 444 -
2003 17 14,754 16,206 91.0 279 1,279
vIC 2002 42 41,411 44,523 930 251 -
2003 33 43,132 46,381 03.0 1.65 2,754
Wwa 2002 10 7,276 7,452 57 6 614 -
2003 12 7,024 7.300 96.1 4.16 -
Dther 2062 12 28,366 20,188 97.2 3.16 —
2003 9 23,378 23,043 97.6 230 -
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Area 2 Anaesthesia Records

Rationale

An adequate anaesthesia record is an essential part of the patent’s medical record and should chart all aspects
of management relevant to anaesthesia care.

 The indicator is:
CL 21 Compliance of the anaesthesia record with the minimum requirernents of the Australian and New Zealand

College of Anaesthesia (ANZCA)

Results
No Rate Rate Rate Centile Stwatum  Outlier
Cl Year HCOs  Numerator Benominator % (20 80% gains gains gains
21 1098 133 77450 165,190 736 235 99 6 27,349 13,334 13,914
1959 120 94,565 117,088 838 3515 996 | 22,013 16,300 13,169
2000 139 132,329 142,271 930 817 899 9,836 - 6,488
2001 150 152,700 160,829 949 842 1000 8,067 - 5,688
2002 161 166,157 193,916 857 749 1000 { 27,673 16,416 19,992
2003 155 162,705 178,601 91.1 79.8 1000 | 15,828 - 11,601

Cl. 2.1 The rate of substantial campliance with ANZCA requirements for anaesthetic reconds.
This indicator improved in the year 2000, but has failed to make any improvement since then The better pet-
forming HCOs have reported rates close to 100% The poorer performing HCOs reported rates of compliance of

80% or less (Figure 2 1)

Figure 2.1 Anaesthetics — record compliance with ANZCA
et requirements.
] e — —
:Z_ / e T~ Ihe proportion of HCOs reporting rates of 100% has
L/ S~—— increased from 22% in 1998 to 36% in 2003 This indi-
707 / cator measures a process that is under the control of
f;ﬁu_ each HCO and hence futther improvernent could be
250 ¢ /““‘ achieved
49
30 %*w - The proportion of HCOs with significantly lower
20 - _ rates has decreased from 35% in 2000 1o 26% in 2003
PO B - Rates were lowest in Queensland in 2002 and 2003
o4 (Table 21) Private rates were lower than the public
' | ; : : : rates (89% and 94% respectively)
1898 1999 2000 2001 2002 2003

Year

Table 21 Anaesthatics - record compliance with ANZCA requirements.

Ne Stratum Standard Stratum
Stratum Year HCOs Numerator Denominator rate % error gains
ACT 2003 5 6,482 6,552 98.9 6.52 -
NSW 2002 38 56,850 60,839 93 4 303 -
20063 50 42,735 46,925 01.1 2.44 “n
GLD 2002 33 32,616 47,062 693 3 44 12,127
2003 37 37,931 46,225 82.1 2.45 -
SA 2002 135 9,737 11,090 878 709 -
2003 16 16,202 16,902 95.8 4.06 -
Yic 2002 38 36,403 42797 851 361 4,283
2003 31 36,576 38,640 94,7 2.68 -
WA 2002 8 6,397 6,706 954 911 -
2003 11 6,215 6,394 97.2 6.60 o
Qther 2002 9 24,154 25,402 951 468 -
2003 5 16,564 16,963 97.6 4,05 -
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Area 3 Patient Recovery Period

Rationale
The occurrence of one of the following five clinical events may indicate less than optimal performance of anaesthesia

The indicators are:
Cl.31 Recovery — 1espiratory distress
Ll 3.2 Recovery — cardiac arrest
C1.33 Recovery — core iemperature < 35C
ElL. 34 Recovery — severe pain
01.35 Recovery — unplanned sty > 2 hows

Results
No Rate Rate Bate Centile Stratum Outhier
Cct Year HCOs Numerator Deneminator % {201%  (BD)% gains gains gains
31 1998 215 1,457 632,557 023 005 033 1,165 - 500
1999 240 1,443 728,033 020 006 028 1,008 155 445
2000 239 1,547 564 401 018 006 023 1,043 457 383
2001 279 1,693 978,916 017 006 024 1,123 426 387
2002 294 1,793 1,054,911 017 005 023 1,316 521 501
2003 299 1,825 1,126,106 016 004 022 1,3%9 670 522
iz 1998 214 214 614,297 003 001 003 180 - 105
1999 239 161 682,414 ooz 001 003 78 42 22
2000 254 170 858,021 602 001 002 88 34 23
2001 279 211 959,199 002 001 002 97 - 21
2002 289 203 1,026,339 002 001 002 105 - 33
2003 295 281 1,122,197 003 001 00z 186 - G4
33 1998 212 4,827 617,712 078 013 114 3,995 - 1,798
1999 221 5,120 682,121 075 007 112 4,608 - 2,246
2000 251 6,087 832,766 073 011 114 5,181 - 2,600
2001 264 5,272 923,479 057 008 092 4,498 - 2,051
2002 277 5,148 1,011,289 051 008 088 4,381 - 2,041
2003 284 4,670 1,082,224 043 009 078 3,691 - 1,529
34 1998 220 4,790 635,244 075 006 085 4,394 - 2,495
1999 236 3,899 723,150 034 008 069 3,324 - 1,615
2000 257 6,201 833,227 073 006 065 5,701 - 3,153
2001 276 5,022 971,868 052 006 074 4,472 - 2,176
2002 2587 4,607 1,034,301 045 007 065 3,862 1,904 1,903
2005 205 5,155 1,097,193 047 008 055 4771 2,338 2,298
35 1908 221 10,810 655,057 165 021 197 9,424 - 3,080
1999 244 13,111 740,836 177 012 171 12,201 6,133 6,671
2000 262 15,651 889,995 176 008 145 | 14,898 - 8,138
2001 273 17,215 970,935 177 015 156 15,717 9,161 9,022
2002 286 12,881 1,002,930 128 013 127 111,57 5,936 6,178
2003 204 19,473 1,108,249 176 0.10 1.26 18,322 10,686 10,517

In relation to indicators 3 1 to 3 4, it is likely that some of the differences berween HCOs are related to factors such
as type of surgery. This is consistent with the slightly higher rates in the metropolitan and public HCOs. The indi-
cators provide evidence that the rates for intervention by an anaesthetist have remained low and are probably relat-
ed to the complexity of the surgery Thus, in practice, the reductions in the propoition of these adverse outcomes
may not be achievable 1o the degree indicated in the mables
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Cl. 3.1 The rafe of patieats having decumented evi-
dence of respiratory distress in the recovery period

Figure 3.1 Recovery — respiratory disfress.

requiring intervention by an anaesthetist, 0 a0
The rate has declined steadily since 1998 (Figure ~ 0357 |
3.1) The rates for the better performing HCOs have paed o
remained at approximately 003%, less than one ~—
third of the overall rate The 1ate of the poorer per- 025 | —
forming HCOs has remmained at five times the rate 1 | — =
of the better performing HCOs The public rate is
approximuately twice the ruml rate (Table 3 13 015
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Table 3.1 Recovery — respiratory distress. Year
Np Stratum Standard Stratzm
Stratum Year HCOs Numerator Denominator rate % error gains
Public 2002 113 1,033 382,032 026 001 521
2003 112 1,158 415,341 0.27 0.01 670
Private 2002 181 760 672,879 012 001 -
2003 187 667 710,765 0.10 0.01 -

Cl. 3.2 The rate of respiratory or cardiac arrest in recovery.
The 1ates have remained stable and Iow at 0 02% since 1998
Cl. 3.3 The rate of patients having low core Figure 3.3 Recovary - core temperaturs <33C.
temperature in the recovery period.
The rates have sweadily decreased since 1998 207
(Figure 33) The rate in 2003 is almest half the
raie in 1998 The tates of the poorer performing
HCOs have decreased as well, but remain at 15
almost double the average rate This is an avoid-
able outcome and the large vasiation between T
HCOs indicates that the rates could be reduced by 107 N '
at least half Forty three HCOs had statistically sig- 4 T
nificaritly high rates for ar least three of thekr _\_\
reports duting the six year period 957 ——
Cl. 3.4 The rate of occurrence of severe pain in 0o | — —

recovery requiring the infervention of an anaes- -
thetist. 1988

The rates have declined from 075% in 1998 to

1899 2000 2001 2002 2063

¥Year

approximately 0 5% in 2003 The better performing HCOs had rates less than 0 1% since 1998. The public rates
were approximately three times the private rates in both 2002 and 2003 (Table 3 4) This appears 1o be a poten-
tially avoidable outcome and the large variation berween HCOs indicates that the rates could be reduced by at
least half Thirty HCOs had statistically significantly high rates for ar least three times during the six-year period.

Table 3.4 Recovery — severe pain.

No Stratum Standard Stratum
Stratem Year HCOs Numerator Dencominator rate % Errer gains
Public 2002 108 2,932 375,026 077 005 1,904

2003 111 3,415 390,659 0.86 0.06 2,358
Private 2002 179 1,675 659,275 025 004 -

2003 184 1,740 706,534 0.26 0.04 -
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CL 35 The rate of unplanned recovery stay exceeding twe hours,
The rates have remained at about 1 7% since 1998 and there were significant differences between the HCOs. Public
rates were three times higher than the private rates in 2002 and 2003 (Table 3 5) Twenty public metropolitan HCOs
accounted for almost all of the 10,517 ouliers

€135 Recovery — unplanped stay > two bours,

Ne Stratum Standard Stratum
Stratum Year HCOs Numerator Denominater rate % error gains
Puoblic 2002 107 7.904 344,088 228 015 5,210
2003 112 14,004 411,030 3.39 0.26 10,686
Private 2002 179 4577 637,942 077 011 -
2003 182 5,460 697,219 0.79 0.20 -
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Area 4 Unplanned Admission to Intensive Care Unit

Rationale
Unplanned admission 10 an intensive care unit may be due 1o an avoidable incident in anaesthesia.

The indicator is:
Cl. 4.1 Unplanned admission to ICU within 24 hours of the procedure

Results
No Rate Rate Rate Centiie Stratum  Ouotlier
cl Year HCOs  Numerator Deroeminator % (am%s  (80)% gains gains gains
21 1998 157 1,372 487 076 028 007 036 1,013 - 421
1999 164 1,285 533,149 023 007 032 882 - 302
2600 180 1,295 611,045 021 006 030 956 - 341
2001 179 1,281 ' 660,025 019 G 05 0§28 958 - 332
2002 184 1,289 681,225 019 1705 02Z7 59 - 358
2003 194 1,565 706,050 0.22 .03 0.26 1,359 - 544

Ct. 4.1 The rate of unplanned admission to ICU within 24 hours of a procedura.
The overall mtes have remained at about 0 2% since 1999, while the rates of the benier and the poorer performing

HCOs have declined (Figure 4 1) Public metropolitan rates are the highest (0 4%) but public/private and metro-
politan/rinal differences de not explain the variation berween HCOs

There were seven cutlier public metropolitan HCOs which accoumed for two thirds of the 544 outlier events
Fleven HCOs had staristically significantly high rates at ieast three times during the six year petiod

Fgure 4.1 Anaesthetics - pnplanned ICU admission.
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Area b Post-Anaesthetic Review

Rationale

Follow up of patients after surgery is essential to avdit morbidity in relation to anaesthesia

The indicator is:

Cl. 5.1 Documenied evidence of post anaesthetic review within 48 hours

Results
. flo Rate Rate Hate Genfile  Stratum  Qutller
CI Year HCOs  Mumerator Benominater % (20)%  {BO)% gains gains gains
51 1998 48 18,489 71,731 258 043 625 26,319 10,405 7.587
1999 43 13,250 59,342 223 029 900 | 40,169 - 5414
2000 39 22,922 73,147 313 028 903 49,717 25,917 8,844
2001 33 18,887 45,357 417 158 997 26,330 13,161 6,785
2002 36 28,673 41,444 692 162 999 12,734 5,873 7,119
2003 41 27.696 44 896 61.7 237 100 17,180 12,660 7,370
Cl. 51. The rate of documented evidence of post  Figure 5.1 Anaesthefics - patient review within 48 hours
anaesthetic review within 48 hours. -
The rates have increased since 1998 (Figure
51 The proportion of HCOs reporting rares of 100 "
1002 has increased from &% in 1998 to 44% in on ] " -
2003 However, these results suggest that there ap /
still remains an opporunity to significantly 10 /
increase the rate of post anaesthetic review | |4 /\
from 62% to over 90% A single rwral public  =°°7 | /
HCO accounted for almast three quarters of the € 50 /
7,370 oudier cases When this outlier was 40— /
remnoved, the public rate was lower than the 30 R —
private rate 20 — e
10 /
a
T T I T ! T
18998 1299 2000 2001 2002 2003
Year
Table 5.1 Anaesthetics — patient review within 48 hours.
No Stratum Standard Stratum
Stratum Year HCOs Numerator Denominafor rate % eror gains
NSW 2002 12 14,209 17,238 829 739 -
2003 15 12,111 14,856 815 7.07 -
QLo 2002 8 4,537 0,724 466 054 3,528
2003 9 5,645 15,531 36,3 6.02 8,463
SA 2002 7 5,038 5,868 858 127 -
2003 6 2,833 3118 0.8 15.4 e
Vit 2003 5 2,492 3,339 74.6 14.9 -
Other 2002 9 4,799 8,614 557 105 2,344
2003 6 4,615 8,052 57.3 9.61 2,698
Metropelitan 2003 24 20,005 24,521 g1.6 3.23 -
Rural 2003 17 7,691 20,375 37.3 3.73 8,928
Pukblic 2003 15 13,605 20,223 46.6 4.92 12,660
Private 2003 23 14,091 15,673 89.9 6.71 -
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Day Surgery / Endoscopy Indicators — Version 3

Area 1 Cancellation of Booked Procedures

Rationale
These indicator provide evidence of the effectiveness of the booking system in day procedure facilities. They are

based on the rates a1 which booked procedures are cancelled or not carried out

‘The indicators are;
Cl. 1.1 Failure to airive
€L 1.2 Cancellation — pre-existing medical condition
1. 1.3 Canceliation — zcute medical condition
CL. 1.4 Cancellation — administrative/organisational rezsons

Resuifs 7
No Rate Rate Rate Centile Strammm  Outlier

ci Year HCOs  Numerator Denominator % (20)%  (BD)% gains gaios gains

11 1998 234 5.893 425,661 138 016 197 3,214 - 2,201
1999 252 7,579 510,100 145 015 184 6,606 — 2974
2000 285 7.674 606,630 127 012 162 6,916 - 3,647
2001 208 6,446 690,840 093 009 137 5,845 2,462 2,903
2002 316 6,214 766,742 081 009 119 3,531 2,246 2,659
2003 319 6,236 795,367 0.79 0.08 116 5,657 2,703 2,968

12 2001 308 2,148 703,751 0630 006 044 1,756 880 898
2002 322 2,227 788,270 028 605 039 1,849 1,017 911
2003 333 1,959 837,545 D23 006 034 1,489 - 628

13 2001 256 1,963 563,564 033 ¢ o9 051 1,467 742 666
2002 204 2,150 714,994 030 008 049 1,600 850 650
2003 312 2,503 793,141 032 008 047 1,883 958 827

14 2001 256 2924 _ 567,303 052 0067 081 2,546 1,683 1,459
2002 300 4,379 720,061 061 005 080 4,036 3072 2,256
2003 314 4,248 799,446 0.53 0.07 0.85 3,724 3,067 2,252

Cl. 1.1 The rate of patients failing to amive after Figure 1.1 Failure to arvive

being booked into a day procedure facifity.

The rates for failing to amive have decreased 20 /T

since 1998 (Figure 11) The decrease has
occurred in boih the public and private sectors
The rates for the public sector have heen 15+

approximately three times the mates of the pri- ]
vate sector since 1998 (Iable 1 1) The low rates

Rals %

for many HCOs suggest that the rate could be 10
seduced further
054 - e
&0
T ] I i T T
1998 1999 2000 2001 2002 2003

Year
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Table 1.1 Failure to arrive

No Stratum Standard Stratum
Stratum Year HCDs Numerator Bensminator rate % Erar gains
Public 2002 125 3,555 241,166 15 0084 2,245
2003 117 3,836 243265 1.6 0.087 2,703
Private 2002 191 2,639 - 525,576 052 0037 -
2003 202 2,400 552,102 0.45 0.058 -

CL 12 The rate of booked day procedure patients having their grovedure cancelled becanse of a pre-exiting medical con-

dition

The rates have declined slightly since 2001 The rate for the public sector is three times the 1ate for the private

sector The rate of the better performing HCOs is less than 2 quarter of the average rate in each sector.

CL 1.3 The rate of booked day procedure patients having their procedure cancelled hecanse of an acute medical conditina
The rates have changed litle since 2001 The rate for the public sector was higher than the private sector

CL 1.4 The rate of cancellation of booked procedures for administrative or organisafional reasons.
This is the more common czuse of cancellation of 2 procedure and the rates have remsined at about 0 53% since
2001 The public secior rate was approximately ten times the private sector rate (Table 14} In both seciors the rate

of the better performing HCOs is less than one third of the average rate

There were 52 public HCOs and two private HCOs having significantdy high rates

Table 1.4 Cancellation — administrative/organisational reasons

No Stratum Standard Stratum
Stratum Year HCOs Numerator Denominator rate % errar gains
Public 2002 1069 3,548 222,564 1.6 012 3,072
2003 110 3,547 235,456 135 .06 3,097
Private 2002 191 831 407 497 018 0078 -
2003 204 F01 563,990 0.15 0.037 o
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Area 2 Unplanned Return to Operating Room

Rationale
An unplanned retum 1 the operating oom during the same admission may reflect problems in the performance

of the procedure

The indicator is:
CL 2.1 Unplanned return 1o the operating room during the same admission in a day procedure facility

Resaults

No Rate Rate Rate | Centile  Stratum  Duftlier

i Year HEOs  Numerator Denominator % (20  (B0% gains gains gains
21 1998 71 185 395,108 005 002 007 105 - 39
1999 250 160 482,662 003 00z 003 53 - 7
2000 283 301 598,818 005 002 008 177 - 53
2001 205 301 654,683 004 002 006 171 — 30
2002 317 311 760,040 D4 002 006 165 - 41
2003 323 358 803,319 0.04 0.02 0.07 212 - 39

CL Z1 The rate of unplanned retum to the operating/procedurs room.
Ihe mes, while low, have remained at about 0 04% since 1998 The average rates were about twice the 1ates of

the bener performing HCOs
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Area 3 Unplanned Overnight Admission

Rationale
This indicator may reflect possible problems in the performance of procedures or in the appropriate selection of

patients for management in 2 day procedure facility

The indicator is:
Li.31 Unplanned overnight admission

Resuits
No Rate Hate Rate | Cewiile Statum  Outlier
C} Year HCOs MNumerator DBenominator % (20%  {80)% gains gains gains
31 1998 270 11,973 487,559 246 033 401 | 10,361 - 3,409
1999 303 12,927 565,623 217 023 3 88 11,528 4,048 4,357
2000 377 15,534 730,467 213 020 330 14,077 4,217 5,030
2001 344 15,879 821,344 193 020 320 14,246 3,511 5,135
2002 353 16,352 902,517 181 018 305 14,728 3971 5,293
2003 356 16,101 922,083 1.75 0.13 291 14,880 3,734 5,364

L1 2.1 The rate of intended same-day patients whe have an vnplanned overnight admission.
There has been a decline in the rates since 1998 (Figure 31) The rates for the public secior were twice the rate of
the private sector (Table 3 1) The public and private sectors contributed approximately equally to the 5,364 ous-

lier admissions

Figure 3.1 Unplanned overnight admission,

e
1 -
A ——— e
=
T T T 1 P G
1498 1999 2000 2001 2002 2003
Year

Tahle 3.1 Unplanned overnight admission.

No Stratum Standard Stratum
Stratum Year HGOs Numerator Dencminator rate % errer yains
Public 2002 136 7,711 266,804 29 011 3,971
2003 125 7,324 262,116 2.8 012 3,734
Private 2002 217 8,641 635,713 14 0674 -
2003 231 8,777 659,967 13 0.076 -
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Area 4 Delayed Patient Discharge

Rationale
This indicator may reflect possible problems in the administration of anaesthesia or sedation or the selection of

patients or other aspects of management in a day procedure facility

The indicator is:
Cl. 41 tnplenned delay in discharge

Results
Ne Rate Rate Rate | Cemtile  Stratum  Dutiier
Ci Year HCOs Numerator Benominator % (20  (81)% gams gains gains
41 1998 212 2,318 361,447 064 004 096 2,168 - 1,251
1999 240 1,659 438,401 042 0903 061 1,746 - 1,059
2000 260 2,368 544,782 043 006 039 | 2,046 - 1,306
2001 274 3,168 641,858 049 002 037 3,015 - 1,790
2002 305 2952 745,981 040 005 053 2,599 568 1,560
2003 308 2,648 779,787 0.34 0.06 0.40 2,216 - 1.368

CL 4.1 The rate of unplanned delay in discharge from a day procedure facility.

The rates have halved since 1998 (Figure 4 1), primarily due to the dedline in the poorer performing HCOs from
096% to 040% The rates for the better performing HCOs have not changed The public rates were approximate-
ly twice the private rates but there remains the large differences between the higher and lower rates between HCOs

(0 40% and 0.06% in 2003).

Figure 4.1 Unplanned delay in discharge
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Area 1 Toxic Drug Monitoring (outpatients)

Rationale
Isotretinoin is used for severe cystic acne umesponsive to routine therapy This drug has well known potential toxic

effects on [oetal development, lipid levels and liver function

The indicators are:
CL. 1.1 Isotretinoin — Fernaies having blood test for pregnancy before commencement
CL.1.2 Jsotretinoin — Females providing 2 guaraniee of effective contraception before commencement
Cl. 1.3 Isotretinoin - lipid screening before commencement
Cl. 1.4 Isotretinoin — follow-up lipid screening after commencernent
{1. 1.5 Isotretinom - IFTs performed before commencement
Gl. 1.6 Isotretinoin — follow-up IFIs performed after commencement
CL 1.7 Isotrerinoin — documented that informed of risks before commencement
Ci. 1.8 Isouetinon — evidence that dose is weight related

Only (I 11 was collecied in 2003

Results
No Rate Rate Rate Centile  Stratum  Dotlier
¢l Year HCOs Numerator Denominator % (20)%  {B0)% gains gains gains
11 1998 2 7 7 100 100 100 - - -
1999 4 14 15 933 9353 933 - - -
2000 3 15 19 789 580 959 3 - -
2001 2 17 37 459 126 882 15 - -
2002 1 2 19 105 105 105 - - -
2003 1 l; 2 000 0.00 0.00 - - -
12 1998 2 7 7 100 100 100 - - -
1999 4 i5 15 100 100 100 - - -
2000 3 16 19 842 721 04 4 1 - e
2001 i 18 19 947 947 94.7 - = —
13 1998 3 11 11 100 100 100 - - -
1999 4 28 28 100 100 100 - — -
2000 4 40 43 952 953 953 - - -
2001 1 33 33 100 100 100 - - -
14 1998 3 11 11 100 100 100 - - -
1999 4 28 28 100 100 100 - - -
2000 4 42 42 100 100 100 - - -
15 1698 3 11 11 100 100 100 — - -
1999 4 28 28 100 100 100 - - -
2000 4 40 42 952 933 953 -~ - -
2001 1 32 33 970 970 970 - - -
1.6 1908 3 9 9 100 100 100 - - -
1999 4 28 28 10G 100 100 - - -
2000 4 42 42 100 100 100 - - -
17 1998 3 o 9 100 100 100 - - -
1999 4 27 28 954 964 96 4 - - -
2000 4 37 42 88.1 847 97 % 4 - -
2001 i 28 33 8438 849 849 - - -
18 1998 3 9 9 100 100 100 - - -
1999 3 21 23 913 466 9381 1 - 1
2000 4 34 42 B10 754 941 5 - -
2001 1 25 33 75.8 758 75.8 — — -
ClL.11fc1.8

The results obmined from these indicators were based on four or less reports and few patients Thus it is not pos-
sible to determine any nends or gains These indicators have been discontinued
By Determining the Potential to Improve Quality of Care results
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Area2 Use of Complex Physical Therapy (outpatients)

Rationale
PUVA is photo chemotherapy consisting of Psoralens and Ultra Violet Light A This treatment may have toxic effects

o1 patients

The indicaters are:
: L. 21 PUVA - documented reasons {or treatment for other than standard indications

€1.22 PUVA - documented reasons for treatment in the presence of major contra-indications
CL.23 PUVA - ophthaimic examination performed before commencement

€l.24 PUVA — ophthalmic examination performed during teatment

£1.25 PUVA — anti-nuclear antibodies performed before commencement

CL 26 PUVA — complian: treatment record maintained

Resulis
No Rate Rate Rate | Centile Stratem  Cutlier
| Year HCOs Numerator Denominator % (201%  (80}% gains gains gains
21 1699 1 2 2 100 100 100 - - -
22 1999 1 0 2 000 0G0 G 00 - - -
23 1998 1 0 2 600 0G0 000 - - -
1599 YA 3 6 500 543 543 - - -
2000 2 2 4 500 390 552 - - -
24 1998 i 1 2 500 500 500 - - -
1999 2 3 G 500 543 543 - - -
2000 2 2 4 500 390 352 - - —
25 1998 1 1 2 500 500 500 - - -
1999 2 4 6 667 353 819 - - -
2000 2 2 4 504 390 35.2 - - -
26 1998 1 2 2 100 100 100 - - -
1999 2 G 6 160 100 100 - - -
2000 2 4 4 100 100 100 - - -
CiNe.21tc 26

The numbers were too small 1o comment on the results These indicators have been revised for 2004.

Determining the Potential to Improve Quality of Care @




Dermatology Indicators — Version 1

Area 3 Dermatological Surgery (SCC)

Rationale
The approaches used to manage patients with Squamous Cell Carcinoma of the skin (SCC) may have adverse effects

on the patient’s future merbidity and mortality The outlook for patients depends upon adequate follow-up

The indicators are:
€1 3.1 5CC - histological confirmation of diagnosis before or after excision
CL 32 SCC ~ excision margins clear
C1. 33 5CC — documented evidence of examination of nodal szms
Cl. 34 SCC - positive excision margins and documented plan of action
€1.35 5CC — documented foliow-up plan

Results
No Rate Rate Rate Centile Stratum  Outhier
cl Year HCDs  Numerator Denominator % {200  {80)% gains gains gains
31 1008 7 112 124 o0 3 730 08 4 10 - -
1999 6 67 67 190 100 100 - - -
2000 7 124 170 729 942 989 44 ~ 23
2001 6 218 221 98 6 984 986 - - -
2002 ] 209 212 986 g70 55 1 - -
2003 4 a2 92 100 100 100 - - -
32 1008 7 97 115 843 91 942 i1 - —
1999 7 77 79 975 975 975 - — —
2000 7 140 158 884 853 012 4 — o=
2001 7 198 225 880 791 019 8 - -
2002 5 176 187 o941 941 941 - - -
2003 5 101 104 971 97.1 071 - - -
33 1998 4 4] 57 719 523 816 5 - -
1999 6 14 55 255 232 365 6 - -
2000 7 59 149 396 224 643 36 - -
2001 5 49 159 308 116 970 105 - 24
2002 5 18 184 o278 088 531 79 - -
2003 4 10 o2 109 175 292 16 - -
34 1998 5 26 77 338 183 758 32 — -
1999 5 16 54 296 239 561 14 - -
2000 & 13 144 903 400 157 9 - -
2001 6 135 221 679 094 0 4% 5 - -
2002 3 i2 196 612 238 105 8 - -
2003 3 2 84 238 011 313 24 —_ -
35 1998 5 90 97 928 767 985 5 - 1
1999 6 53 55 96 4 977 9% 6 1 - 1
2000 7 85 149 570 380 079 60 - -
2001 4 115 132 871 935 977 13 - 10
2002 5 87 196 44 4 275 G264 94 - 20
2003 4 39 65 60.0 27.4 93.6 25 - 13

In each of the following indicators there were at most seven HCOs that submined dara in the last three years  Hence
there is insufficient dara 1o determine rends or stratum differences. These indicators have been discorzinued

{131 SCC - Tha rate histological confirmation of diagnosis, ptior to treatment or after excision in patients managed for SGC.
The HCOs reporting since 2001 have reported rates close to 100%

€132 SCC — The rate of excision margins that are clear based on histological examination.
There was no clear wend with the rates being about 90%

€1.3.3 SEC - The rate of documented evidence of examination of nodal status in the prinvary drainage area in patients man-

aged for SCC.
The rates have declined to 11% and exhibited large variation between the HCOs
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Cl. 3.4 SCC - The rate of positive excision margins and documented pian of action in all SCC excised.
This indicator was difficult to interpret in its present form and has been discontinued.

C1.35 SCC — The rate of having a documented follow-up pian in patients managed for SCC.
In 2002 and 2003 one HCO reported rates of 0% The rates of the remaining HCOs were 59% and 95% respective-
ly in those years. The bener rates were above 92 6% for all years, but the lower rates ranged from 3 8% w0 97 7%

This can be due to only four 10 seven HCOs reporting
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Emergency Medicine Indicators — Version 3

Area 1 Waiting Time

Rationale

The waiting times for each triage category (ATS Categories 1 — 3} are the critical performance indicators for an emer-
gency department Where emergency depariment resources are reskicted, or during periods of transient patient
overload, staff should be deployed so that performance is maintained in the most urgent categories The measure
of performance is defined in terms of the proportion of patients seen within 2 specified ime period

The indicators are:
€1. L1 ATS Category 1 patients attended to immediately
CL1.2 ATS Category 2 patients attended 1o within 10 minutes
Cl. 1.3 ATS Category 3 patients attended 1o within 30 minutes
ClL. 1.4 ATS Category 4 patients attended to within 60 minutes
£1.15 ATS Category 5 patients attended to within 120 minutes

Resulis
No Rate Rate Rate Centile Stratum Dutlier
Cl Year HCAs  Nemerator Denominator % {203%  {80)% gains gains gains
1.1 1998 154 19,517 20,207 962 871 997 720 - 493
1999 154 22,272 25,178 961 872 998 859 - 552
2000 172 25,582 26,143 979 911 999 524 - 392
2001 179 26,193 26,705 081 930 9 489 - 372
2002 167 24,262 24,611 986 961 99 9 327 - 224
2003 174 26,456 26,693 99 1 9940 999 219 - 134
12 1998 166 103,412 130,888 739 628 886 20,555 18,606 8,081
1999 159 122,001 160,928 758 672 89 4 21,857 4,300 5,792
2000 177 147,571 199,049 741 667 890 29,573 - 11,989
2001 182 158,528 214,694 738 63 4 837 31,891 9,391 11,708
2002 168 176,030 236,831 74 3 646 8938 36,667 12,032 12,629
2003 179 183,413 254,122 73.0 653 910 45,731 12,313 14,459
13 1998 163 426,153 634,236 672 613 888 | 136,973 54,794 36,0603
1999 161 478,019 723,022 66 1 501 876 | 155,382 60,466 42,192
2000 178 550,736 863,713 638 601 912 | 236905 81,169 57,860
2001 185 567,920 017,822 619 570 8835 | 244648 166,126 58,998
2002 168 612,373 1,013,110 604 550 863 261,681 199,647 67,044
2003 178 623,696 1,034,505 603 331 892 | 299,168 227042 67,301
14 1998 161 745,984 1,105,705 675 595 919 270,337 239,579 70,598
1999 160 840,756 1,240,024 678 391 915 | 293912 267,594 74488
2000 173 934,624 1,442,763 648 360 927 1 402,799 323855 97,646
2001 183 914,619 1,452,654 630 337 925 [ 428941 3193589 98,303
2002 166 049,064 1,542,745 615 530 017 | 465394 375525 113076
2003 175 979,025 1,553,445 630 540 024 | 457,031 350,140 109,354
15 1998 i55 461,279 529,957 870 813 087 61,919 - 27,147
1999 157 435,664 498,940 873 93 o987 56,563 - 26,204
2000 173 473,849 546,126 868 781 G086 64,840 - 20,439
2001 182 438,037 513,258 853 759 980 4,960 - 29,162
2002 166 437,662 317,745 845 773 977 68,215 - 29,243
2003 174 431,464 507,769 85.0 77.9 984 67,955 - 26,861
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C1.1.1 The rate of patients allocated ATS Category 1 wha
are attended to immediately.

The rates have now reached 99% showing improve-
ment in each year The differences between the beter
petforming and the poorer performing HCOs have
also been reduced (Figure 1 1), Two thirds of the 23
HCOs with razes less than 90% had fewer than one
ATS Category 1 patient each week

Gl 1.2 Th rate of patients allocated ATS catorgory 2 wha
are attended to within 10 minutes.

For uiage category 2, there was linle evidence of
improvement, with ore in every four patents not
being seen within 10 minutes For the better per-
forming hospitals, one in every 10 patients were not
seen within the recommended fime frame H the
average of all HCOs could be brought to this rate,
an additional 50,000 pztients would have received
treztment in the recommended tirmefiame

Most data are submitted from the public and
metropolitan sectors. As might be expected, the
emergency departments with the larger throughput
had poorer rawes than the smaller units, (68% com-
pared to 80%). There were significant vatiations
berween the States, with NSW and Victoria having
better maws (Table 12).

Figure 1.1 ATS 1 attended timmediately.
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Figure 12 ATS 2 attended within 10 minutes.
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Table 1.2 ATSC 2 atteaded within 18 minutes

No Stratom Standard Stratum
Stratum Year HCOs Numerator Denominator rate % error gains
NSW 2002 66 58,652 73,539 776 13 -
2003 74 58210 . 73,300 773 13 -
LD 2002 27 28,652 40,709 04 18 4£008
2003 20 34,668 45,526 76.2 1.7 -
SA 2002 i3 16,773 24,398 682 23 2,961
2003 12 19,841 30,920 64.2 21 4 474
TAS 2002 6 3,924 7.032 359 4.4 1,712
vic 2002 28 34,755 43,300 803 18 -
2003 31 31,609 40,173 78.7 1.8 -
WA 2002 18 16,744 20,870 802 25 -
2003 18 22,676 30,909 733 21 1,650
NZ 2003 7 11,596 20,978 353 2.6 4,804
Other 2002 10 16,530 24783 667 23 3,549
2003 8 6,813 10,316 66.1 3.6 1,294
Metropslitan 2002 81 135,065 179,599 752 054 -
2003 80 144 653 199,719 72.4 0.94 —
Rural 2002 87 40,965 57,232 716 17 -
2003 09 40,760 54,403 749 1.8 -
Public 2002 148 166,084 224,236 741 083 -
2003 158 174,476 241107 724 0.84 —
Private 2002 20 9,046 12,395 78.9 3.6 —
2003 21 10,937 13,015 83.9 3.6 -

Cl. 1.3 The rate of patients allocated to ATS Category 3 who are attended to within 30 minutes,

Triage category 3 also showed no improvement, with in fact a decline from 67% to 60% for the overall rates The
rates for those with a smaller throughput was 80% and drops to 60% for those with a higher throughput. As with
the triage caiegory 2 patients, the better performing hospitals were able to achieve a 1ate of 90%, or one person in
every 10 not being seen within 30 minutes If the overall rate were increased to 90%, over a quarter of a million
patients would be seen in the recommended timeframe. The rates vary between states, with Victotia having the

better rates of over 7086 (Table 1 3)

Figure 1.3 ATSC three attended within 30 minmtes
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Tahle 1.3 ATSC 3 attended within 30 minntes

Nao Stratum Standard Strafum
Stratum Year HCOs Numerator Denomirator rate % error gains
NSW 2002 67 204,419 360,651 567 15 54,470
2003 73 202,579 341,960 30.2 14 47,250
oL 2002 27 109,105 177,080 616 21 18,017
2003 29 117,073 194,893 60.1 1.9 25310
SA 2002 12 40,211 82,756 486 31 19,188
2003 12 43 662 97,808 4.7 27 27.779
TAS 2002 6 20,533 33,118 62.0 4.9 -
vIC 2002 28 129,406 180,233 718 21 -
2005 31 123,779 169,400 73.1 20 -
WA 2002 18 43,545 60,957 714 36 -
‘ 2003 18 64,306 95,556 673 27 5.520
NZ 2003 7 42585 88,753 48.0 28 22,242
Other 2002 10 63,134 18,313 551 26 19,759
2003 8 25,712 46,335 63.9 39 4,281
Metropolitan 2002 81 417,214 716,036 583 11 -
2003 80 441 047 761,790 58.0 1.1 —
Rural 2002 B7 195,159 297,074 657 18 -
2003 98 181,749 273,115 665 1.8 —
Public 2002 148 555,918 942 707 390 096 199,647
2003 157 560,953 958,691 58.3 0.91 227942
Private 2002 20 36,455 70,403 80.2 35 -
2003 21 62,743 76,214 523 3.2 —

Cl. 1.4 The rate of patients allocated to ATS Category 4 who are attended to within 60 minutes,

The sinzation with triage category 4 is similar 1o categories 2 and 3 There has been no improvement in delays in
emergency treatment for these patients, and there was considerable variation between HCOs These with less
throughput have raies of about 85% while the larger units have rates of 55% There was a considerable difference
berween the better and poorer rates, being 54% and 92% respeciively, for 2003

Figure 1.4 ATSC 4 attended within 50 minutes,
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Table 1.4 ATSG £ attended within 60 minutes

No Stratum Standard Stratum
Stratum Year HCOs Numerator Denominator rate % error gains
Metropolitan 2002 81 555,208 967,001 574 13 -
2003 80 601,015 1,011,845 59.4 1.2 -
Rural 2002 83 393,836 575,744 684 17 -
2003 95 378,010 541 600 60.8 1.6 -
Public 2002 147 840,052 1,415,807 323 10 375,525
2003 155 865,612 1,420,924 60.9 0.95 350,149
Private 2002 12 109,012 126,938 8¢9 34 -
2003 20 113,413 132,521 83.6 31 -

Cl. 1.5 The rate of patients allocated to ATS Category 5 who are attended to within 120 minutes.

For wiage category 5, the retes were genenily betrer than those for categories 2, 3 and 4 However, there was also

no evidence of improvement, with the overall rate diopping o 83% from §7%

Figure 15 ATSC 5 attended within 120 minutes
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Area 2 Acute Myocardial Infarction (AMI)

Rationale

Multi-centre studies have shown that the mortality 1ate of acute myocardial infarction is proportional to the tdme
delay from arrival 1o hospital 1o the commencement of definitive therapy The time delay must be minimised and
emergency department management is crucial to this end. This indicator gives the rate of thrombolysis that was ini-
tiated within one how of arrival for acute myocardial infaretion

The indicator is:
€L 21 Thrombolysis initiated within one hour of presentation for acute AMI

Results
fp Rate Rate Rate | Centile Stratm  Outlier
Cl Year HCOs Numerator Denominator % (26)%  {80)% gains gains gains
21 1998 106 1,818 2,542 715 658 819 263 — 70
1999 109 1,836 2,436 754 681 840 209 - 65
2000 133 2276 2,927 778 704 835 § 225 - 3
2001 122 2,012 2,474 813 775 853 98 - -
2002 126 2,140 2671 801 756 880 210 - 27
2003 115 1,597 2017 79.2 74.6 87.4 164 - 22

21 The rate of AMI patients receiving thrombelysis within 1 hoor of presentation.

As a result of the findings that thrombolysis should be provided as soon as possible, the proportion of AMI patients
receiving treatment within this time frarne has increased from 720 10 819 in 2001 However, there has been no
improvement duiing the years 2001 1o 2003 (Figure 21) The bener performing HCOs have only managed to
achieve rates of about 87% The reasons for not being able 10 achieve higher tates are worth investigating

Figure 2.1 AMI - thrombolysis within one hour.
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Area 3 Aceess Block

Rationale

The hospital executive is responsible for the establishment and maintenance of 2 bed management systemn which
minimises access probiems for emergency patients Patients held in the emergency department for more than eight
hours afier being cleared for transfer to a ward bed may reflect lack of beds If the time taken o transfer a patient

1o the ward exceeds eight hours then this counted as access block

The indicator is:

CL.31 The rate of access block for patients requiring in-patient care

Resnits
Na Rate Bate  Rate | Cemiile  Stratum  Outhisr
] Year HCOs Numerator Denominator Y% {200%  {80)% gains gains gains
31 2002 30 77421 309,383 250 262 407 | 69312 43,143 23,052
2003 35 105,401 438,514 24.0 5.84 41.1 79,807 48,630 32,637

CI 3.1 The rate of access biock for patients requiring in-patient care
The proportion of patiens who present at the emergency department and were delayed by more than eight howrs
before being admimed 10 a ward not only varies considerably between hospitals but also has rates that were exces-
sively high One in four patients were unable to be admitted within eight hours, and for the poorer performing
hospitals the rate was 40% o1 two in every five patients The better HCOs had rates of 5%, or one in every 20
patients was unable 10 be admitted within 8 hours NSW and Victorian HCOs had higher rates of about 30%, with

the othes States having rates less than 15% (Table 3 1)

Table 3.1 Access block

No Stratum Standard Stratum
Stratum Year HCOs Mumerator Denominator rate % error gains
NSW 2002 z3 44273 143,073 309 28 28,410
2003 24 54,455 184 845 295 2.6 31,51%
oLn 2002 G 4,509 40,695 111 52 -
2003 7 10,379 64,786 16.0 45 -
TAS 2002 5 1,852 17,827 104 79 -
2003 5 2,392 19,010 12.6 83 ~
VIC 2003 B 10,369 35,661 20.1 6.0 5,048
WA 2002 3 2,412 20,795 116 73 -
2003 5 6,226 50,228 12.4 5.1 -
Other 2002 11 24,375 86,993 280 36 14,732
2003 6 21,380 83,084 25.7 3.9 11,162
Metropolitan 2002 32 66,296 217,857 304 22 39,786
2003 25 88,558 318,037 27.8 2.0 44 064
Rurat 2002 18 11,125 91,526 122 34 -
2003 20 16,843 120,477 14.0 33 -
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H

Area 1 Patient Safety and Selection

Rafionale
The success of Hospirtal in the Home care requires the selection of patients with appropriate conditions, who

consent to care and have a safe and stable home environmens. Careful patient selection prior to a Hospital in the
Home admission may avoid poteatial problers during admission

ospital in the Home Indicators — Version 2

The indicators are:
CL 1.1 One unexpected telephone call
Cl.1.2 More than one unexperted telephone call
C1.1.3 One unscheduled staff callout
€l 1.4 More than one unscheduled smff callout

Resulis
No Rate Rate Rate | Centile Stratum  Ouflier
cl Year HCOs Nomerator Dencminator % (20)%  (B0)% gains gains gains
1.1 2000 17 571 7408 771 336 107 321 - 87
2001 23 782 0145 835 444 101 376 - 145
2002 28 890 14,557 611 303 920 449 - 155
2003 26 793 14,448 549 2,63 693 412 - 149
12 2000 15 109 6,036 181 083 326 59 - 17
2001 21 238 8,275 288 096 431 158 -~ 28
2002 25 266 13,519 197 027 277 229 - 101
2003 25 268 14,159 1.89 045 3.12 204 - 121
13 2000 18 251 8,167 307 D74 477 190 81 53
2001 25 234 11,141 210 144 304 73 36 19
2002 30 311 16,501 188 079 338 80 72 45
2003 29 259 16,070 161 089 296 115 52 33
1.4 2600 17 27 7,007 039 013 065 17 4 4
2001 24 28 10,665 026 011 049 16 5 -
2002 28 61 15,690 030 010 078 44 - 11
2003 28 50 15,782 032 0.11 0.64 32 16 8

Cls. 1.1 — 14 Unexpected telephone calls and staff callouts

Two of the four indicators measuring patient selection (CI 1.1 and 1 3) have improved their rates (Figures 11 and
13) The other two indicators relating to patient selection (CI 12 and 1 4) have remained at faitly Jow levels The
reasons for the improvement may relate to betier selection of padents o1 betrer patient education. The differences
between the better and lower performing HCOs may reflect the different patient mix, although when zanalysed by
the possible ways to stratify the HCOs, no significant differences were found for unexpected telephone calls There
were some differences between public and private rates for unexpected staff callours (Tables 13 and 1 £)

Victosia conmibutes to zbout two-thirds of these data, and is more involved in monitoring the success of the
hospital in the home program
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Figure 1.1. One unexpected telephone call

Figare 1.3. One inscheduled staff callout
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Table 1.3 One unscheduled staif callont
No Stratum Standard Stratum
Stratum Year HCOs Numerator Densmiratar rate % error gains
Public 2002 25 254 15,104 17 021 —
2003 23 163 13,397 1.3 0.16 —
Private 2002 5 57 1,397 37 068 28
2003 6 96 2,673 32 0.36 52
Tahle 1.4 More than cne unscheduled staff cafloutgains
No Stratum Standard Stratum
Stratom Year HCOs Numerator Denommater rate % erTor gains
Public 2003 22 21 13,109 0.21 0.05 —
Private 2003 6 29 2,673 0.82 0.12 16
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Area 2 Program Interruption

Rationale

An unplanned interruption to a Hospital in the Home program may reflect less than opimal patient management

The indicators are:

CL 2.1 Unplanned retum to hospital — no return to HITH
1 2.2 Unplanned retum to hespital — return 1o HITH within 24 hrs
CL Z3 Unplazmed retuin 10 hospital — renurn 1o HITH after 24 hrs

€l. 2.4 Unplanned return to hospital

Results
No Rate Rate Rate | Centile  Stratum  Ouotier
Cl Year HCOs Numerator Denominator % (201% (80} gains gains gains
21 2000 22 249 8,040 310 254 429 44 - 3
2001 29 401 11,749 341 259 505 2] - -
2002 33 474 15,880 298 215 436 132 - 32
2003 32 36 17,033 2356 1.29 513 216 - 68
22 2000 20 62 7,459 083 0 40 175 32 10 11
2001 28 216 11,663 185 050 362 157 - 64
2002 33 232 15,880 146 027 253 188 - 80
2003 31 247 17,148 144 033 298 189 140 90
23 2000 20 76 7,459 102 040 146 46 44 18
2001 28 195 11,663 167 068 234 116 - 30
2002 33 176 16,320 108 061 161 76 - 39
2003 32 241 17,163 140 052 198 152 114 44
24 2002 31 739 15,295 496 290 765 316 - 122 -
2003 32 0365 17,490 5.35 272 8.51 460 346 198

Cls.2.1-24 The rate of unplanned refum to hospital without return to the HITH program.

There were four measures of unplanned return to hospital The overall mte for 2003 was 5 4%, and of these 1 4%
renurned to hospital in the home within 24 hours, and a similar percent returned afte: 24 houss About 2 6% of these
patients were unabie to return to the program The percentage of patents unable to return has deciined from 3 1%
10 2 6% over the last four years (Figure 2.1) In 2003 the Victorian rate, G 7%, was twice the rate of the seven other

states (Table 2 4)

Figure 2.1 Unplanned return to hospital — ne refurn ta HITH
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Table 24 Unplanned return to haspital

No Stratum Standard Stratum
Stratum Year HLOs Numerator Denominator rate % error gains
Vi 2003 18 712 10,494 6,67 0.51 246
Other 2003 14 224 4,996 3237 0.62 -
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Hospital-Wide Clinical Indicato

rs — Yersion 8

Area 1 Pulmonary Embolism

Rationale
Pulmonary embolism, with its attendant zisk of death, is to some exient avoidable through the use of appropriate

prophylaxis

The indicator is:
CL 1.1 Post-operative pulmonary embolism in patients with length of stay greater than seven days

Results
No Rate Rate Rate Centile Stratum Dutlier
Cl Year  HCOs  Numerator Denominator % (20%  {80)% gains gains gains
1.1 1998 140 459 142 384 0352 028 058 61 - 38
1995 132 502 124 411 040 026 069 175 - 68
2000 155 475 146,709 03z 019 061 189 - 98
2001 163 625 130,696 048 016 072 409 252 213
2002 172 509 154,651 028 026 073 157 217 72
2003 159 798 142,741 0.56 030 050 374 - 195

CL 1.1 The rate of post-operative pulmonary embolism in Figure 1.1 PE in post-operative patisnts
patients whose length of stay is at least seven days.

The proportions of padents having pulmonary
embolism as a result of surgery increased from less
than 0 4% for years 1998 — 2000 to the highest propor- /
tion in 2003 to 0 56% (Figure 1 1) The higher rates in 08~ —
2001 and 2003 were also associated with more outlier -

HCOs In 2003, six public and six privare HCOs con- o T T

tributed one third of the cases of pulmonasy embolism /
The rates for these HCOs ranged from 1 9% to 10 9% 5 e /\\V
i

If they were exciuded from the analysis, then the 2003 L T

vate becomes 0 38%, the same as the rate in 2002, The —“\/ o
02 S

outlier HCOs should examine their use of prophylaxis
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Area 2 Hospital Re-admissions

Rationale
An unplanned and unexpected re-admission to a hospital may reflect less than optimal patient management.

The indicafor is:
CT 21 Unplanned and unexpected hospital readmission within 28 days
Results
No Rate Rate Rate | Centile  Stratnm  Outlier

Cl Year HCOs  Nemerator Denominator % {201% {80Y% gains gains gains
21 1598 348 50,886 2,032,443 250 077 408 35,316 20,560 14,139

1999 330 44 623 1,992419 224 066 326 31,465 18,130 12,045

2000 349 53,555 2,281,453 235 060 348 | 39952 23833 16076

2001 325 38,279 2180353 176 057 306 | 25799 13829 11,122

2002 313 41,157 2297,060 179 047 277 | 30398 16257 12,505

2003 317 54,619 2622714 208 0.48 299 42,001 28,525 19,131
Cl. 2.1 The rate of uoplanned and unexpected Figure 2.1 Unplanned readmission E
re-admissisns within twenty-eight days of ’ !
separation, -
There has been a downward trend in the mean pro-
portions as well as the centiles (Figure 2 1) Because of e !
the large denominators, there were many statistically
significantly high nutes o1 outliers Thitty HCOs report- 4 \
ed statistically significantly high rates in five of the six T

vears The average rate of the outlies HCOs in 2003
was 4 3% and was 4 3% in the previous years com- \———'\
bined The public sector had higher rates than the pri- 7
vate (Table 2.1} The extent to which this is the result ed
of different case mix needs to be assessed

1 T T T T T
1998 1988 2090 2091 2002 2003

Year
Tahle 21 Unplanned readinission {
No Stratem Standard Stratum
Stratum Year HCOs Numerator Benominator rate % error gains
NSW 2002 110 14,158 779,834 18 012 -
2003 119 18,605 829,599 22 0.14 10,744
o 2002 50 6,916 404,226 17 016 -
2003 45 8,348 429,914 19 0.20 £,287
SA 2002 28 2,658 179,055 15 024 -
2003 25 3,050 150,315 2.0 0.53 1,630 :
TAS 2002 8 1,569 120,261 13 029 -
2003 7 1,239 131,810 0.94 0.35 -
vIG 2002 20 10,355 576,034 18 013 -
2003 84 10,402 560,182 1.9 0.17 5,124
WA 2002 19 1,903 120,747 16 020 -
2003 28 4,018 286,880 14 0.24 -
Other 2002 8 3,508 116,912 31 030 -
2003 9 8,957 234,014 3.8 0.26 6,737
Public 2002 139 27,441 1,018,819 27 00838 16,257
2003 136 40,138 1,233,503 3.2 0.099 27,033
Private 2002 174 13,716 1,278,250 11 00679 -
2003 181 14,481 1,389,211 11 0.094 -
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Area 3 Beturn to Operating Room

Rationale
An unplanned retumn of a patient to the operating room during the same admission may reflect less than optimal

management.

The indicator is:
Cl. 3.1 Unplanned 1etum 1o the operating room

Resaplts
No Rate Rate Rate | Cenfile  Swatum  Dutlier
)| Year HGDs Nemerator Deneminator % [70%  {BD\% gains gains gains
31 1998 270 3,355 1,000,350 054 023 068 3,061 - 950
1999 285 5,469 1,118,868 049 019 061 3,353 - 1,263
2000 293 5,870 1,208,473 049 020 058 3,422 - 1171
2001 281 6,009 1,201,212 047 020 056 3,433 - 1,072
2002 280 6,079 1,363,432 045 016 056 3,918 - 1,278
2003 291 5.917 1383091 043 0.16 0.55 3,696 1,140 1,313
C1. 31 The rate of unpianned retam to the Figure 3.1 Unpfanned return to operating room
operating reom daripg the same admission.
There has been 2 slight decline in the unplanned 10
refurn 16 the operating theatre (Figure 3 1) Tn 2003 the
public and private sectors had rares of 059% and o o]

0.34% respectively (Table 3 1)
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Table 3.1 Unplanned return to operating room
No Strafum Stapdard Stratum
Stratum Year HCOs Namerator Denominator raie %o enror gains
Pubklic 2002 118 . 2,440 415,253 058 0031 -
2003 121 2,784 455,444 0.5% 0.028 1,140
Private 2002 162 3,639 048,179 039 0021 -
2003 170 3,133 032,647 0.34 0.019 —
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Area 4 Pressure vicers

Rationale
Despite a general consensus that pressure ulcers are a preventable adverse event, they continue to remain a prob-

lem in all health care settings and extract a considerable fiscal and social cost

The indicators are:
CL 41 The rate of pressure ulcers (one or more) in non day-only patients
CL 42 The propostion of pressure ulcers that are Stage 1
L1 43 The proportion of pressure ulcers that are Stage 2
€l 44 The proportion of pressure ulcers that are Sage 3
Cl.45 The proportion of pressure ulcers that are Stage 4

Results

No Rate Rate Rate | Centile  Stratum  Outlier
Gi Year HCOs  Numerator Denominator % (20%  {80)% gains gains gains
4.1 2003 79 2,085 458,991 045 0053 057 1,839 1,398 770
42 2003 30 654 1,457 447 282 502 95 34 -
13 2003 31 632 1,462 445 397 454 69 33 24
44 2003 28 110 1,415 69 61 93 12 - =
45 2003 30 22 1,453 i5 1.1 21 [ 1 1

Cl. 4.1 The rate of pressure alcers [one or mare) in non day-only patients.

These data were first collected in 2003 and the overall rate for the 79 HCOs was 0 45% The spread of the mates
was from 0 05% to 0 57%, with the best explanatory vaiiable being pubtic or private Ihe privaie proportion was
0 15% compared 1o the public rate of 0 36% Differences were also found between the merropolitan and rural HCOs
and between the States (Table 4 1)

Tahble 4.1 The rate of prassure ulcers (one or more} in non day-only inpztients

No Stratum Standard Stratum
Sfratum Year HCOs Numerator Denomanator rate % error qains
NSW 2003 43 1,054 212,718 0.50 007 -
aiLp 2003 18 474 145,363 0.33 0.09 -
VIC 2003 9 109 38,426 0.27 0.17 -
Other 2003 9 448 62,484 0.71 0.13 -
Metropalitan 2003 42 - 1,888 356,661 0.53 0.05 -
Rural 2003 37 197 102,330 0.20 0.10 —
Public 2003 43 1,929 344,180 0.56 0.05 1,398
Private 2003 36 156 114,811 0.15 0.09 —

€L 4.2~ 45 The proportion of pressure ulcers that are Stage 1,2, 3 and 4.

The ulcers were classified into four stages, with one being the least severe 1o stage 4 which involves full thickness
skin loss or damage to structures such as muscle and bone. About 45% of ulcers were determined to be stage 1
with stage 2 also having 45% The HCOs that presented data for all five indicators were used to estimate the pro-
portion of admissions which developed stage 1 10 4 pressure ulcers. The resnits were 0 21%, 0 21%, 0035% and
0 007% The strata had similar proportions for the severity of the uicers
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Infection Control Indicators — Version 2

Area 1 Surgical site infection

These indicators measure the in-hospital infection rates for a selection of surgical procedures. Timely investigation
of higher than expected rates of infection may identify issues relating to preventative factors for documentation and
corrective action For example errors may have occurred in administration of the correct type, dose, route and the
timing of antimicrobial prophylaxis The washing of hands has been shown to decrease infections, but is not prac-
ficed routinely by all staff. The incorrect timing of surgical prophylaxis is reported to be associated with increases
of between two 10 siX times the 1ates of surgical-site infection for surgery where prophylaxis is recommended
Hospiral acquired infections constitute a sigaificant burden on the healthcare system

The indicators are:
CL 1.1 Superficial $5I in hip prosthesis procedures
CL 1.2 Deep/organ space S$S51 in hip prosthesis procedures
€L 1.3 Superficial 851 in knee prosthesis procedures
CL 14 Deep/organ space SSI in knee prosthesis procedures
CL 1.5 Supexficial $51 (in the chest incision site) in coronary mtery bypass graf.
CL 1.6 Deep/organ space SSI (in the chest incision site) in coronary artery bypass graft
CL 1.7 Superficial SSI {in the leg donor incision site) in coronary artery bypass graft
CL 1.8 Deep SSI (in the leg donor incision site) in coronary antery bypass graft
CL 1.8 Superficial S51 in elective panizl/total colectomy (anastomosis, no stoma)
CL 1.10 Deep/organ space SSI in elective panial/ioul colectoroy (anastomosis, no stoma)
Cl. 1.11 Superficial 58I in femoral-popliteal bypass procedures
LI 1.12 Deep/organ space $8T in femoral-popliteal bypass procedures
€l. 1.13 Superficial $51 in open abdaminal aoric aneurysm (AAA) procedures
CL. 1.14 Deep/organ space SSI in open abdominal aortic aneurysm (AAA) procedures
CL 1.15 Superficial 5SI in iower segment caesarean section procedures
Ch 1.16 Deep/organ space 581 in lower segment caesarean section procedures
C1. 1.17 Superficial 851 in abdominal hysterectomy procedures
CL 1.18 Deep/organ space SSI in abdominal hysterectomy procedures

Resulfs

No Rate Rate Rate | Centile Stratum  Butlier
cl Year HCDs Numerator Denominator % {20)% {80)% gains gains gains
11 2003 1il 134 9,722 1.38 1.07 193 30 13 -
12 2003 105 48 9,125 053 040 054 11 3 -
t3 2003 169 118 11,543 102 065 121 42 30 10
1.4 2003 103 52 10,674 049 027 .50 23 - 3
1.5 2003 24 67 5,491 1.22 0.33 157 49 32 19
1.6 2003 24 31 5,332 096 044 135 27 7 G
1.2 2003 25 57 3,853 1.48 091 207 21 - -
18 2003 19 9 3,504 026 023 030 - — -
1.8 2003 30 41 933 439 229 594 19 - 4
110 2003 33 25 1,619 154 122 2.27 5 12 1
111 2003 19 16 440 3064 251 773 4 - 2
1.12 2003 15 3 213 141 141 141 - -
1.13 2003 9 4 187 2.14 2.14 214 - - e
1.14 2003 9 1 176 057 050 068 - - -
115 2003 77 205 16,568 124 0.67 203 93 56 22
1.16 2003 72 31 15,746 020 0.12 0.20 12 - 4
117 2003 59 28 2,540 110 - 071 133 9 5 -~
1.18 2003 52 8 2,096 0.38 0.37 .38 - - -

5 Burke JP (2003) Infection Control — 2 problem for patient safety The New Eng. J Med. 348; 651-656
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Cl. 1.1 Superficial SSI in hip presthesis procedures.

The overall rate was 138% The rate of the poorer performing HCOs was approximately twice the rate of the bet-
ter performing HCOs (1 9% compared to 1.1%) These resulis suggest that the proportion of infections could be
reduced by about one quarter (approximately 34 infections) The private HCO rate was lower than the public rate

(1.8% and 1.29% respectively).

Table 1.1 Superficial S51 in hip prosthesis procedures,

No Stratum Standard Stratury
Stratlum Year HCOs Numerator Denominator rate % error gains
Puhlic 2003 33 59 2,337 181 0.09 13
Private 2003 78 75 7,383 1.24 0.05 —

If the above SSI rate is applied to the proportion of separations for

hip prosthesis procedures in Australia in

2002/2003, (30,496 including 3,267 revisions) then the estimated proportion of superficial $5Ts in Australia is 400
per year

Cl. 1.2 Deep/organ space $S in hip prosthesis procedures.

Deep SSI in hip prosthesis occurred in 053% of patiens  The results suggest the proportion of these infections
could be reduced by approximately one quarer  There were smell state differences

Table 1.2 Deep/organ space SSI in hip prosthesis procedures,

No Stratum Standard Stratum
Stratum Year HCOs Numerator Denominator rate % error gains
NSW 2003 30 5 1,893 0.48 0.05 —
GLo 2003 30 10 1,977 0.51 0.05 -
SA 2003 9 3 683 0.48 0.08 -
vic 2003 21 12 2,701 047 0.04 —
WA 2003 10 1,024 0.77 0.07 3
Other 2003 9 8 847 0.59 0.67 —

If the above SSI 1ate is applied to the Australia hip prosthesis procedures in 2002/2003, then the estimated pro-

portion of deep SSIs nationally is 160 per year

Cl. 1.3 Superficial SS! in knee prosthesis preceduares.

The overall rate was 1 02%. There is potential 1o reduce the proportion of these infections by approximately one
third, fiom 118 o 8¢ The lowest state rate wzs reporied by New South Wales (0 72%) There were two outlier

reports The rates were 52% (in 25 procedures) and 9 5%

procedures

Table 1.3 Superficial SSIin knee prosthesis procedures.

(in 81 procedures). These HCOs should review their

No Stratom Standard Stratum
Stratum Year HEOs Numerator . Denominator rate % errar gains
NSW 2003 36 11 3,082 0.72 0.10 -
OLD 2003 30 51 2,806 1.05 0.11 9
SA 2003 9 9 1,088 0.94 0.17 -
ViC 2003 21 44 2,644 1.36 .11 17
WA 2003 5 11 1,221 0.92 0.16 —
Other 2003 12 702 1.29 0.21 4

In 2002/2003 there were 26,368 separations for knee prosthesis procedures in Australia If the average SST rate is
applied to these procedures then the estimated proportion of supetficial SSIs nationally is 270 per year.
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Cl. 1.4 Deepforgan space 58I in knee prosthesis procedures,
The overall mate was 049% There is potental w0 reduce the proportion of these infections by approximately one

third There were two outlier reports, with rates 4.2% {in 71 procedures) and 7.7% (in 52 procedures) respectively
These HCOs should review their procedures.

If the average SSI rate is applied 1o all such procedures in Australia, then the estimated proportion of deep SSis
nationally is 130 per year '

CL 15 Seperficial $S1 {in the chest inciston site) in CABG.
The overall rate was 1 22% The berer performing HCOs had rates of 0 3% The rate for Victoriz (4 456) was twice

the overall rate. The public rate was approximately twice the private rate (2 1% and 0 8% respecrively) There were
four outier reports

Tabie 1.5 Superficial SSI {in the chest incision site) in CABE.

No Stratum Standard Stratum
Stratum Year HCOs Numerator Denominator rate % error gains
NSW 2003 8 14 1,550 0.94 0.33 -
11H)) 2003 G 4 1,484 0.48 0.33 ~
viC 2003 5 46 1,654 243 0.31 32
Other 2003 3 3 803 0.65 0.45 —
Public 2003 7 40 1,766 2.06 0.34 21
Private 2003 17 27 3,725 0.83 0.23 -

There were 15,791 praocedures for coronary artery bypass grafts in Ausmalia in 2002/2003 Applying the overall rate
1o these procedures indicates there were approximately 200 Superficial $8I (in the chest incision sie) annually

Cl. 1.6 Deep/organ space S51 {in the chest incision site) in CABG.
The rate of deep SSI {in rhe chest incision site) in coronary artery bypass was 0 96% The rural rate was twice met-
ropolitan rate (2 1% and 0 8% respectively) There were two outlier repotts from one rural HCO. This HCO should

review its results and procedures

Table 1.6 Deep/organ space S5t (in the chest im:isibn site) in CABS.

No Stratum Standard Stratom
Stratum Year HCOs Numerator Denominator rafe % BITOF gains
Metropolitan 2003 19 33 4,716 0.81 0.10 -
Rural 2003 5 18 616 2.09 0.27 7

Applying the average rate to the proportion of Ausialian admissions indicates there were approximately 150
deep/organ space SS5Is annually in Austalia

CL 1.7 Spperficial SSI{in the l2g donor incisien site) in CABG.
The overall rate was 1 48%, with the better HCOs having a high rate of 0 0%

The overall rate implies that there were approximately 230 superficial 55Is annually in Australia

€1. 1.8 Deep S5 {in the leg donor inciston site) in CABG.
The overall rate was 0262 There was no evidence of differences berween HCOs

The overall rate indicates there were approximately 40 deep 5SIs znnually in Ausualia.

C1.1.9 Superficial $S! in elective partial or total colectomy procedures {with anastomosis and no stoma formed).
The rate of superficial 8§ in colectomy procedures was 4 399 and the higher and lower rates were 5 9% and 2 3%.

Cl. 1.1¢ Deep/ergan space $S[ in elective partial or total colectomy procedures {with anastomaosis and no stoma formed).
The overall rate was 1.54% Victoria reported the lowest state rate (0 799} and the greatest proportion of

prucedures
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Tabfe 110 Deepforgan space 58I in efective colectomy procedures

No Stratum Standard Stratum
Stratuin Year HCOs Numerator Dencminator rate 5 error gains
Nsw 2003 10 5 446 1.68 0.25 3
HAT] 2003 10 13 355 2.38 0.28 5
vViC 2003 6 3 603 0.79 021 —
Other 2003 7 4 215 2.01 .36 2

CL 1.1 Superiicial 851 in femoral-pophitezl bypass procedures.
The overall rate was 3 64% with the higher rate being 7 7%

Ci.1.12 Deepforgan space SSI in femoral-popliteal bypass procedures,
The overall rate was 1 41% There was no evidence of differences between HCOs

Cl.1.13 Superficial S51 in open abdominal aortic aneurysm (AAA) procedures.
The overall rate was 2 14% There was no evidence of differences between HCOs

CL 1.14 Deep/organ space S8 in open abdominal aortic aneorysm {AAA} procedures,
The overall rate was 0 57% There was little vatiation between HCOs

CL 1.15 Superiicial $5! in lower segment caesarean section procedures.

The overall rate was 124% There is potential 10 almost halve the proportion of these infections, from 205 10
approximately 100 New South Wales reported the lowest rate (0.8%) and the greatest proportion of procedures.
The public rate (1 8%) was almost twice the private HCO mzte  There were six oudier HCOs, all reporting rates of

4% or more. These HCOs should review their data and/or procedures

Table 1.15 Superficial SSI in lower segment caesarean sectisn procedures,

No Stratum Standard Stratum

Stratuem Year HCOs Numeratar Denominator rate % error gains
NSW 2003 23 27 4,426 0.81 0.18 -
oLn 2003 19 55 4,386 1.26 0.18 20
SA 2003 5 21 2377 1.02 0.25 -
Vie 2003 17 32 3,044 1.11 0.22

Other 2003 13 70 2,335 238 0.25 36
Public 2003 32 128 6,263 1.78 0.15 54
Private 2003 43 77 10,305 0.91 0.12 -

There were 69,300 caesarean section procedures performed in Australia in 2002/2003 If the averzge rate is applied
to these procedures then the estimated proportion of superficial $5Is nationally is 850

CL 1.16 Deep/organ space 881 in lower segment caesarean procedures.
The overall rate was 0 2% Twelve infections could be avoided if the overall rate was reduced to the berer 1ate ¥

the overall rate is applied o the proportion of procedures performed nationally, then the estimated propoition of
deep SSIs is 140

CL 1.17 Superficial 88l in ahdominal hysterectomy procedures,
The averall rete was 1 1%, with a difference between the public and privaie sectors (Table 1 17)

Table 1.17 Superficial 83l in abdominal hysterectomy procedures.

No Stratum Standard Stratum
Stratum Year HCOs Numerator Denominator rate % BITOr gains
Puhiic 2003 i7 19 632 1.79 0.15 5
Private 2003 42 9 1,908 0.88 0.09 -

There were 32,600 hysterecromies performed in Australia in 2002/2003 If the overall rate is applied to these pre-
ceedures the estimated proportion of superficial 8SIs that oceur in Australiz anmaally is 360

€l. 1.18 Deep/organ space $51 in abdominal hysterectomy proceduores.
The overall rate was 0 38%. There was little varjation between HCQs The estimated proportion of deep/organ

space 5875 that occur in Australia annually is 125
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Area 2 Central line associated blood stream infection (CLAB)

Rationale :
Central line associated blood stream infections are responsible for 20-409% of healthcare associated blood stream

infections. Risks for occurrence differ amongst clinical units and depend on the type of line used and patient fac-
tors. A significant proportion of CIAB events are prevenmable through adoption of best clinical practice. The ocour
tence of healthcare associated blood-stream infections (BSD can be used as a measure of the safety of key ciinical

practice processes within a unit.

The indicators are:
GL21 Adult iICU-related centrally-inserted CEAB infection rate
CL22 Adult ICU-related cenirally-inserted central Bne utilisation ratio
CL23 Adult ICU-related peripherally-inserted CLAB rate
€1.24 Adulk ICU-related peripherally-insenied cemiral line utilisation ratio
CL 25 Paediatic ICU-related cenmrally-inserted CLAB infection rate
CL 2B Paediauic ICU-related centralty-inserted uilisation 1atio
CL 27 Paediamic ICU-related peripherally-inserted (PI) CLAB infection raie
CL 28 Paediatic ICUrelated periphemlly- inserted utilisation sato
E£L. 28 Haernatology Unit centrally-inserted CLAB infection rate
Ci. 2.10 Haematology Unit peripherally- inserted CLAB infection rate
CL. 211 Oncology Unit centrally-inserted CLAB infection rate
£L. 212 Oncology Unit P1 CLAB infection rate
1. 213 Owparient Intravenous Therapy Unit centally-inserted CLAB infection 1ate
CL 214 Outpatient Intravenous Therapy Unit peripherally-inserted CIAB infection rate

Results
No Rate Rate Rate | Centila Stratum  Qotlier
cl Year HEOs Numerator Denominator % {20 (80)% gains gains gains
21 2003 22 93 19,385 0.49 021 090 54 - 3
23 2003 8 3 672 045 025 067 1 - 1
25 2003 1 5 3568 088 088 088 - - -
27 2003 1 3 1,386 036 036 036 - - -
29 2002 3 3 2,063 015 015 015 - - -
2003 1 29 8,949 0.33 0.33 0.33 - - -
210 2002 3 1 143 070 070 070 - - -
2003 1 1 300 632 032 032 - — -
211 2002 4 4 6,028 007 001 0350 3 - -
2003 5 20 18,528 049 004 079 83 - 24
212 2002 5 0 5,115 000 000 oon - - -~
2003 6 6 14,322 004 001 009 4 - -
213 2002 3 10 3,891 026 026 026 - — -
2003 1 1 206 049 G 49 0 49 - - -
214 2002 3 8 885 ¢ 90 003 226 7 - -
2003 2 0 165 QGO 0.00 000 - - -

No data was submitted for CIs 26 and 2 8 in 2003

Central line utilisation ratios

Na Rate
Cl Year HCOs  Numerator Deaominator %o
22 2003 18 12,432 21,793 570
24 2003 9 561 8,305 675

Cl. 2.1 Adult ICU-related centrally-inserted CLAB infzction rate,
The overall rate was 0 49% per patient day, with the better rates being 0.204
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CI. 22 Adult ICU-related centrally-inserted central Ine ufilisation rafis.
Of the reported patient-days in Adult ICU, 57% involved the utilisation of centrally-inserted central lines The utili-

sation rate in New South Wales was lower than in the other states (Table 2 2)

Table 2.2 Adult ICU-related centrally-inseried central line utilisation ratio

No Stratum Standard
Stratom Year HCOs Numerator Denominator rate % error %
NSW 2003 10 4721 10,413 454 0.49
fther 2003 8 7711 11,380 67.7 0.44

CL 23 Adutlt [CU — related peripherally — inserted CLAB infection rate.
The overall mte was 0 45% per patient day A small proportion of patient days were reporied (672)

Cl. 2.4 Adult ICU-related peripherally — inserted central line utilisation ratio.
Of the reported pasient-days in 2duir ICU, 6 75% involved the utilisation of peripheraily-inserted cential lines

Cl. 2.5 Paediatric ICU-related cemtrally - inserted CLARE infection rate.
The paediatic FCU-related centrally-inserred CLAB infectian zate was reported by a single HCO, as (0 85% per patient day

Ct. 2 6 Paediatric ICU - related centrally — inserted utilisation ratio.
There were no reports for this indicator

Cl. 2.7 Paediatric ICD - related peripherally - inserted {Pl) CLAB infection rate.
The paediatric ICU-related peripherally-inserted CLAB infection rate was reported by a single HCO 2s 0 36% pet

patient day.

Cl. 2.8 Paediatric ICU — related peripherally — inserted utilisation ratio.
There were no reports for this indicator

Ci. 29 Haematoiegy Unit centrally — inserted CLAB infection rate.
The Haematology Unit centrally-inserted CLAB infection rate was reported by five HCOs in 2002 and a single THCO

in 2003 The annual rates were 0 15% and 0 33% per patient day respectively

Cl. 210 Haematology Unit peripherally - inserted CLAB infection rate,
The Haemztology Unit peripherally-inserted CIAB infection rate was reporied by three HCOs in 2002 and a single

HCO in 2003 The annual rares were 0 70% and 0.32% per patient day respectively

Cl. 211 Oncolegy Unit centrally-inserted CLAB infection rate.
The oncology unit centrally-inserred CLAB infection rate was repotted by only a feww HCOs The rate in 2003 was

0 49% per patiert day There was one outlier HCO

CL 2.12 Dncology Unit Pl CLAB infection rate.

Five HCOs reporied no Oncology Unit peripherally-insetted CLAB infections The rate was 0.04% per patient day
in 2003

CL. 213 Outpatient Intravenoas Therapy Unit centrally — inserted CLAB rate.
The ourpatient intravenous therapy unit centially-inserted CLAB infection rate was reported by three HCOs in 2002

and a single HCO in 2003 The annual rates were 0 26% and 0 40% per patient day respectively

Cl. 2.14 Dutpatient Intravenous Therapy Unit peripherally — inserted CLAB nfection rate.
Outpatien: Intravenous Therapy Unit peripherally-inserted CLAB infection rate was reporied by three HCOs in 2002

and rwo HCOs in 2003
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Area 3: Haemodialysis associated blood stream infection

Ratfonale
Dialysis-associated blood stream infections cause considerable morbidity A proportion of infections are potental-

ly preventable through adherence to appropriate standards of care and the avoidance where possible of devices
that have more frequent occurrence of infection

The indicators are:
ClL 3.1 Haemodialysis AV fisnia-associzted blood stream infection rate
€1.32 Haemodialysis synthetic grafi-associated blood stream infection rate
Cl. 33 Heemodialysis native vessel graft — associated blood stream infection rate
CL 34 Haemodialyss centrally mserted non-cuffed dialysis line (tlemporary) — associared blood stream infection

rate

CL 35 Haemaodialysis centally inserted cuffed (semipermanent) dialysis line-associated blood stream infection
rate
Results
No Rate Rats Rate | Centile  Stratum  Outlier
cl Year HCOs Numerator Denominator % (201%  {B0¥% gains gains gains
3 2003 6 1 4,657 002 002 0G3 - - -
32 2003 4 0 377 0.00 0.00 0.00 - - -
33 2003 2 0 24 0080 000 000 - - -
34 2003 3 2 38 526 510 314 - - -
35 2003 4 14 406 345 345 3.45 - - —

Cl. 3.1 Haemodialysis AV fistula-associated blood stream infection rate.
There was one blood stream infection in 4,657 patient months where haemodialysis was petformed via AV fistula

Ci. 32 Haemodialysis synthetic graft-associated blood stream infection rate.
There were no infections in 377 patient dialysis months from four HCOs where haemodialysis was performed via

AV synthetic graft

C1. 23 Haemedialysis native vesse| graft - associated blood stream infection rata.
There were no infections in 84 patient dialysis months from two HCOs where baemodialysis was peiformed via

native vessel graft

1. 3.4 Haemodialysis centrally inserted non-cuffed dialysis line {femporary) — associated blood stream infection rate.
Three HCOs reported a total of two infections in 38 patient dialysis months (5 26%)

£1. 3.5 Haemedialysis centrally inserfed cuffed (semipermanent) dialysis line-associated bipod stream infection rate.
Four HCOs reported a 1otal of 14 infections in 406 patient dialysis months (3 45%6)
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Area 4 Neonatal infections

Rationale
Early onset infections are usually acquired from the mother during the birth process Some of these infections are

preventable through adherence to appropriate standards of care Iate onset infections within Neopatal Intensive
Care may also be prevented through adherence to appropriate standards of care, particulardy with management of
intravascular lines The risk of early and iate onset infections is strongly correlated with birth weight

The indicators are:
Cl. 41 Early invasive infection rate — all neonates
Cl. 42 Early invasive infection rate —~ neonates admited o ICU
CL 43 Lare ICU blood streamn infecrion rate- neonates of birth weight <1000g or <28 weeks gestation admitted

to ICU
Cl. 4.8 Late ICU blood stream infection rate — neonates of birth weight = 1000g or = 28 weeks gestation admil-

ted to ICU

Results

Na Rate Rats Rate | Centile Stratum  Dutlier
| Year HCOs Numerator Denominator % {20 {BO)% gains gains gains
41 2003 8 2 2,923 007 007 007 - - -
42 2003 1 1 73 137 137 137 - - -
43 2003 1 3 9 388 388 388 - e -
44 2003 1 0 48 000 0od 000 - - -

Cl. 4.1 Early invasive infection rate (Biood and/or CSF within 48 hours) — all neenates.
There were 2 total of two of these infections reported in 2,923 neonates from & HCOs (0.07%)

Cl. 4.2 Early invasive infection rate {Blood and/or CSF within 48 hours) — neenates admitted to intensive care,
A single HCO reported one infection in 73 neonates (1 379%)

Gl 4.3 Late inteasive care blood stream infection rate {after 48 hours from birth) — neonates of hirth weight < 1080g or < 28

weeks gestation, admitted fo intensive care.
A single HCO repotted three of these infections in nine neonates (33 3%0)

£ 44 Late intensive care blood sfream infection rate (after 48 hours from birth} — neonates of birth weight > 1000g or > 28

weeks admitied to intensive care.
A single HCO reposted no infections in 48 neonates
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Area 1 Utilisation of Patient Assessment Systems

Rafionale
Participation in the National Patient Databases and The Australian and New Zealand Intensive Care Society {ANZ-

ICS) Research Centre for Critical Care Resources (ARCCCR) Survey provides national comparative data 10 objectively
assess casemix and severity adjusted mormlity together with available ICH resources

The indicaters are:
CL 1.1 The rate of entry into ANZICS Adult Patient Database with completed information and review of results

CL 12 The rate of enuy into the Austrafian and New Zealand Paediatric Intensive Care (ANZPIC) Registy with
completed information and review of results

Results
No Rate Rate Rate Centife Stratum  Butlier
gl Year HCOs Numerator Denominator % (201%  [80)% gains gains gains
11 1598 36 14,947 15,151 987 978 100 200 - 143
1999 43 15,176 18,908 799 650 100 3,814 s 2701
2000 50 21,582 23,501 018 784 100 1,911 - 1,368
2001 48 20,031 21,322 939 897 999 1.277 - 813
2002 62 30,088 33,009 912 925 100 2,915 2,117 2,159
2003 67 35,415 39,479 89.7 B86.8 100 4,048 - 2,860
12 2002 9 34 1,026 526 0038 927 897 - 40
2003 15 1,120 1,233 20.8 148 99.7 109 99 o7

CL 1.1 The rate of entry into ANZICS Adult Patiest Database.

Ihe proportion of admissions that were forwarded to this database was refatively high, with 80% of HCOs submit-
ting more than 87% of their admissions The benter performing HCOs have rates near 100% This would suggest
that compliance is relatively high and appropriate 1o allow the data to be used to assess mortality rates

Cl. 1.2 The rate of entry info the ANZPIC Registry.
The proportion of HCOs providing data to this database increased from nine in 2002 to 15 in 2003. The ANZPIC

data are used to desciibe paediatic intensive care practices and outcomes in Australia and New Zealand and was
established in 1997 New South Wales had a rate of 99% in 2003 (Tzhle 1 2)

Table 1.2 Australian and NZ Paediatric Intensive Care Registry

No Stratum Standard Siratum
Stratum Year HCOs Numerator Denominator rate % error yains
NSW 2003 6 282 991 09.2 371 -
Other 2003 9 138 242 58.1 11.6 o9

Cl. 1.3 Participation in ARCCCR survey
In 2002, 95% of HCOs responded to the most recent ARCCCR survey I 2003, 84% of HCOs responded 1o the survey

Table 1.3 Proportion of HC0s participating in ARCCCR survey.

No. No. HCOs
gl Year Reporis HCOs {%}
13 2002 25 20 95

2003 45 32 B4
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Area 2 Utilisation of Infensive Care Resources

Rafienale

The inability by staff to admit a patient into an intensive care unit may be a consequence of inadequate resources

The indicator is:
Cl.2t The propottion of patients referred to an ICU who were not admiited because of inadequate resources

Results
No Rate Rate Rate | Centile  Stratum  Dutlier
] Year HCDs  Numerator Benominatar % (7mpe (0% gains gains gains
21 1998 41 1,058 22,536 469 033 905 o84 949 488
1999 55 1,548 25,700 521 019 916 1,492 1,340 757
2000 73 2,210 39,492 560 020 943 2,131 1,926 972
2001 74 2,079 40,358 515 014 876 2,021 1,335 028
2002 74 2,025 39,422 514 020  B47 1,945 1,727 905
2008 72 1,979 40,585 488 0.20 8.23 1,897 1,752 815

CL 21 The rate of ICU access block
The proportion of patdents who were unable o be admined 10 the ICU because of inadequate resources has

remained at about 5% for the last 6 years (Figure 2 1) The benter HCOs had raies of 0 2%, compared to the poorer
HCOs with rates of 8% The public rate was approximately ten times the privare mate in 2002 and 2003 (Table 2 1)

Fgere 2.1 ICU - access block

T 3 1 T | T
19498 1569 zo00 2001 2002 2003

Year

Tabie 2.1 ICU — aceess hlock

No Stratum Standard Stratum
Stratum Year HCOs Numerator Dencminator rate % errmr gains
Public 2002 44 1,949 27,585 702 068 1,727
2003 43 1,924 28,380 6.74 0.63 1,752
Private 2002 23 76 11,837 074 104 -
2003 29 55 12,205 (.36 0.96 -
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Area 3 Intensive Care Patient Management

Rationale

Unplanned re-admission into an intensive care unit may reflect less than optimal management of a patien:. It may
also reflect premature discharge as a consequence of inadequate resources or reflect the standard of ward care

Resuits
No Rate Rate Rate Centile Stratem  Ditlier
(W) Year HCOs  Numeratar Denominator % 201%  (89)% gains gains gains
31 1998 62 529 27,459 193 050 208 280 156 99
1999 72 499 35,963 139 094 170 160 - 29
2000 88 660 46,251 143 074 182 319 - 8%
2001 88 712 46,472 153 Q75 190 365 -~ 74
2002 o4 742 46,429 160 103 210 262 - 22
2003 95 985 35,399 1.78 1.08 233 387 - 77

CL. 3.1 The rate of unplanned readmission to ICU within 72 hours.

There appears to have been neither an improvement in the overall rmes or in the better and poarer raies since 1998
(Figure 31) The poorer rates have been approximately twice the better rates This variztion suggests thar there is

potential 1o reduce the proportion of unplanned readmissions to ICU within 72 hours by one third

Figure 3.1 ICY - unplanned readmission
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Area 1 Cardiology |

Rationale
Thrombolysis is a life saving treatment that must be given as soon as possible after AMI

The indicator is:
€L 1.1 Receipt of thrambaiytic therapy for AMI within ane how of presentation

Results
No Rate Rate Rafe | Cemtile Stratum  Dutlier
cl Year HCOs  Numerator Denaminator % {2003 {80\% gains gains gains
11 1998 72 1,019 1,503 678 597 782 135 39 45
19099 52 783 1,053 737 690 79 4 61 42 7
2000 61 930 1,253 758 665 850 115 o1 8
2001 57 845 1,106 764 703 869 115 33 23
2002 32 809 1,054 768 700 858 95 - 5
2003 46 386 741 791 663 912 S0 34 21

€L 11 The rate of thrombolysis within one hour of presentation in AMI patients who had thrombolysis.

The rates for timely thrombolysis increased frorm 68% in 1998 to 79% in 2003 (Figure 1 1) In 2003, one in five
patients who received thrombolysis did not receive it within one how The better rates have been about ten per-
centage poinis highe: than the overall mtes duting that period This varation indicates that the tates could be
improved by ten percenmge points  Victoria reported the highest mate in 2003 (Table 1 1)

Figure 1.1 AMI - thrombaolysis within one hour
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No Stratum Standard Stratum

Stratum Year HCOs Numerator Benominator rate % error gains
NSW 2003 17 167 234 71.3 345 34
oLn 2003 7 85 112 77.8 498 -
VIC 2003 12 165 189 86.3 3.84 -
Diber 2003 10 169 206 82.1 3.67 -
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Area 1 Cardiology Il

Ratianale

PTCA should be performed with a high primary success rate and 2 low rate of immediate complications, such as
Acute: Myocardial Infarction (AMI) or complications requiring Coronary Artery Bypass Grafts (CABG)

The inficators are;
CL 12 The rate of primary success in vessels in which PTCA (with or without stenting) is undertaken

113 The rate of inpatienrs undergoing CABG within twenty-four hours of a PTCA (wkh or without stenting)
in the same admission

Results
No Rate Rate  Rate | Cemiile Statwm  Dutlier
cl Year HCOs  Numerator Denominatar % (200%  {80)% gains gains gains
1.2 1998 20 5,047 5,350 943 934 958 80 64 -~
1999 21 6,471 6,847 945 938 970 170 160 47
2000 24 8,460 8,933 947 941 957 90 59 15
2001 23 8,540 9.220 926 934 972 419 - 228
2002 24 8,634 8,992 96 O 943 G972 106 - —
2003 27 13,049 13,505 296.6 95.0 977 145 - 23
13 1998 25 41 3,562 074 071 081 1 - —
1999 25 31 7,807 040 035 044 3 2 -
2000 28 32 9,117 03 035 03 - - ~
2001 2 37 8,984 041 021 062 18 - 5
2002 25 26 9,535 027 009 043 17 - 5
2003 28 34 12,628 027 010 051 21 - 3

Cl. 1.2 The rate of primary success in vessels in which PTCA {with or without stenting} is undertaken.
The tates have increased fiom 94% 1998 to 97% in 2003 Over this period there were only smal} differences between

the HCOs with the better and the poorer rates

In 2001 one large HCC reported a rate of 51% When this HCO is removed the rate was 95% in 2001

CL 1.3 The rate of inpatients undergoing CABG within twenty-four hours of a PTCA [with or without stenting} in the same

admission.
The rates have decreased from 0.7% in 1998 1o 0 3% in 2003, that is less than three pex 1000 Both the beter and

poorer rates have decreased over that period

@ Datermining the Potential to Imprave Quality of Care




Internal Medicine Indicators — Version 3

Area 2 Endocrinology

Rationale
Elective surgery for msulin-treated dizbetic patients requires an alteration of the treatment schedule It is estimated
that between 0.5 and 2 0% of patients undergoing elective surgery are insulin-tzeated diabetics. Inapproprate man-

agement creates the risk of hypoglycaemia

The indicators are:
CL 21 The rate of insulin eated diabetic inpatients having an elective operation, and a length of stay equal 1©

or greater than 48 hours, whose medical record shows at least fowr blood glucose measurements on the first
post-operative day

€L 22 The rate of insulin treated diabetic inpatients having 2n elective operation, and a length of stay equal 10
or greater than forty-eight hours with 2 recorded blood glucose level, BSI, less than 4mmol/] in the post oper-

ative period

Results
No Rate Rate Rate Centiie Stratum Outfier
el Year H{Os  Numerator Denominator % (20%  (8Di% gains gains fains
21 1998 24 145 275 527 528 888 99 65 &4
1999 19 127 135 941 041 941 - - -
2000 20 195 213 915 908 951 7 9 -
2001 18 151 175 863 795 943 14 - 4
2002 14 137 152 901 90 4 949 7 - 2
2003 19 230 269 855 817 953 6 26 19
22 1998 19 43 188 29 112 333 22 - -
1999 I8 6 151 305 230 332 11 - 5
2000 17 28 184 152 127 177 4 6 —
2001 16 3] 188 165 138 203 5 - -
2002 13 28 145 123 151 223 6 - -
2003 18 54 266 203 185 219 4 4 -

ClL. 2.1 The rate of insulin freated diabetic inpatients undergaing elective surgery having at least 4 BSL on the first post-oper-

afive day.

There appears to have been no improvemen: in the overall taies since 1998. In 2003 the rate was 85 3% The pro-
portion of patients represented by this indicator i small and consequently the rates varied considerably Over the
entire six-year period the overall rate, the better rates and the poorer 1ates were 81%, 94% and 79% respecdvely

Since 1998, more than half of HCOs have had 1ates of 100% and hence it should be possibile for more HCOs to
have rates close 10 95%

The New South Wales rate and the pubiic rate were highest in 2003, being 95% and 93% respeciively (Table 2 1.

Table 2.1 Insuiin treated diabetics — at least 4 BSls

No Stratum Standard Stratum
Stratum Year HCOs Numerator Denominator rate % error gains
NSW 2003 7 146 151 95.3 5.34 —
Other 2003 12 84 118 72.9 6.04 26
Public 2003 12 162 172 934 5.08 -
Private 2003 7 68 97 714 6.76 21

Cl. 2.2 The rate of insulin treated diabetics undergoing elective surgery having post operative BSL < 4mmolfi

There appears to have been no improvement in the overall rates since 1998, however the difference berween the
better and poorer rates has been less than ten percentage poinss since 2000 (Figure 2.2} The proportion of patients
represented by this indicator was small and consequently the overall rares varied considersbly, ranging from 15%
to 31% over the six year period Over the entire six-year period the overall 1ate, the better rate and the poorer rate

were 219, 16% and 24% respectively
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Figure 2.2 Insulin treated diabefics — post operative BSL < dmmol/}
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Area 3 Gastroenterology

Rationale
Haematemesis and melaena (H&M) are common symptoms necessitating admission to hospital and ofien indicate
significant potential morbidity These indicators relate to the management of patients admitted with haematemesis

and/or melaena who also received a blood transfusion

The indicators are:

CL.3.1 The 1ate of gastroscopy within 24 houss in H&M patients who kad z blood transfusion

€1.32 The rate of having a specific discharge diagnosis explaining the cause of bleeding in H&M patients who
had a blood transfusion

C1.33 The rate of surgical staff notification in H&M patients who had a blood transfusion

134 The rate of operation in H&M parients who had 2 blood transfusion

Cl. 35 The rate of operation in H&M patients who had 2 blood transfusion and endoscopic therapy

C1.35 The rate of death in H&M who had 2 blood transfusion

Resuits
No Rate Rate Rate Centile Stratmn  Caotlier
Gl Year  HCOs Numerator  Denominator % (20%  {80)% gains gains gains
3.1 1993 31 492 696 707 452 829 85 o8 33
1999 29 561 808 69 4 44 2 813 o3 95 19
2000 29 329 340 609 403 688 42 - -
2001 24 393 670 587 33 4 618 20 91 14
2002 17 274 457 G0 O 449 609 4 20 -
2003 25 397 767 518 357 606 67 223 60
32 1998 30 531 673 787 682 842 37 40 11
1099 26 641 782 820 799 841 16 10 -
2000 24 324 427 759 658 851 39 13 6
2001 20 37 332 792 620 887 52 21 10
2002 14 260 327 795 581 881 27 11 -
2003 20 333 454 733 34.3 721 — - -
13 1998 26 268 626 428 364 14 178 153 -
1999 22 308 734 542 402 706 120 - -
2000 20 207 382 542 428 758 82 25 -
2001 15 225 328 684 48 4 890 66 - 9
2002 12 167 203 570 642 803 04 63 44
2003 16 135 359 432 421 777 123 90 31
34 1998 26 52 631 759 630 112 21 - -
1999 22 48 734 654 612 7 56 7 - -
2000 26 58 501 116 2 84 237 6o - -
2001 23 91 694 131 769 164 23 - -
2002 16 77 450 171 603 309 62 72 -
2003 21 72 682 106 361 226 47 17 32
35 1998 21 89 351 254 233 241 7 6 -
1999 23 77 760 101 238 487 58 51 40
2000 22 34 461 738 176 125 25 - 11
2001 17 24 456 526 472 539 2 - -
2002 15 19 433 439 303 391 5 - 2
2003 20 20 672 2.58 110 392 12 8 6
36 1998 27 59 686 860 860 860 - - -
1999 25 GO 777 772 613 852 12 - -
2000 25 39 497 785 785 785 - - -
2001 27 86 825 104 10.4 10 4 - - -
2002 19 85 775 110 865 110 17 10 -
2003 25 82 783 10.3 9.32 11.5 8 7 -
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C. 3.1 The rate of gastroscopy within 24 hours in H&M patients who had a blood transfusion.

The overall rates have decreased from 70.7% in 1998 1o 51 8% in 2003 (Figure 3 1) Both the better mtes and the
poorer rates have decreased over the period and the differences between these have decreased suggesting more
uniform practice among reporting HCOs. In 2003 half of the patients who received blood mransfusions had a gas-
troscopy. The better rates were about two thirds and the poorer rates about one third This variation indicates that
the rate of gastroscopy in these patients could be increased, if it is desirable that a gastroscopy be performed New
South Wales reported the lowest rate, 31% in 2003 (Table 3 1).

Figure 3.1 H&M with blood transfusion — gastrescopy within 24 hour
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Table 3.1 H&M with bload transfusien - gastroscopy within 24 howrs

No Stratum Standard Stratum
Stratum Year HCOs Numerator Denominatar rate % eITor gains
NSwW 2003 5 87 203 30.6 5.24 147
oL 2003 9 84 177 49.2 674 56
viC 2003 5 05 101 61.0 8.93 20
Other 2003 ] 161 196 80.9 6.41 —

€l. 3.2 The rate of having a specific discharge diagnosis explaining the canse of bieeding in H&M patients who had a hlood

transfusion.
The overall rates do not appear to have improved since 1998 The rate was lowest, 73%, in 2003 In years prior 1o

2003 the bemer rate was in excess of 80%

Gl 3.3 The rate of sorgical staff notification in H&M patierts who had a blood transfusion.
The sates of notification of surgical staff in these patients vasied between 43% and 699 over the period 1998 to
2003. The betier rate was at least 25 percentage points above the average over that period indicating that the rate

could be increased

Figure 3.4 H&M with blood transfusion ~ Operation CL. 3.4 The rate of aperation in H&M patients whe had a
biopd transfusion
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Table 3.4 H&M with blood transfusion — operation

No Stratum Standard Stratum
Stratum Year HGDs Numerator Denominator rate % EBITOF gains
Metropolitan 2003 12 46 597 8.11 3.41 -
Roral 2003 9 26 85 28.1 9.03 17

CL 3.5 The rate of operation in H&M patients wha had a bleod transfusion and endescopic therapy.

The: rates have decreased from 25 4% in 1988 1o 2 95% in 2003 The difference between the better and pooTeT rates
since 2001 bas been a few percentage paints Since 2000, the overall rates and the bettex and poorer tates were
lower in this group of patients than in those who did not have an endoscopy {1 3 4) New South Wales had the

lowest rate of 1 2% in 2003 (Tzble 35)

Table 35 H&M with blood transfusion, endoscopic therapy and speyation

No Stratum Standard Stratum
Stratum Year HCOs Numerator Denominator rate % error Qains
NSW 2003 5 2 293 1.20 1.02 -
alp 2003 4 12 101 0.19 1.74 8
Other 2003 9 é 78 2.64 1.05 -

(L. 3.6 The rate of death in H&M patients having hlood fransfusion.

The death rates varied between 8% and 11% berween 1998 and 2003 During that period there were differences of
one or two percentage points between the benter and poorer rates The staium differences were small Thus,
although the mortality rate is high, there are no indications that the outcome varies berween HCOs

Determining the Petential fo Improve Quality of Dare @
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Area 4 Geriatric Medicine |

Rationaie
Altered mental state is frequently seen in eldesly patients and is often a major factor influencing the patent’s out-

come Mental function assessment should be made on admission or during the admission if reore appropriate, with-
in a geriatric medicine o1 gedatric rehabilitation unit Evidence of this must be documented

The indicator is:
CL 41 The 1ate of documerted assessment of mentat function in patients adroitted to 2 geriatric medicine Or geridine

rehabilitation unit

Resnlis
No ' Rata Rate Rate | Centile  Stratam  Dutlier
Cl Year HEDs  Numerator Dengminator % (0%  (B6)% gains gains gains
41 1998 23 3,672 5,038 729 422 98 1 1,271 328 498
1999 18 4,840 5,548 814 381 295 1,078 587 561
2000 25 4017 6,424 765 623 986 1,417 - 709
2001 24 6,483 7.616 851 626 997 1,106 740 547
2002 23 5,115 6,273 815 668 08 4 1,055 - 482
2003 28 8,039 9,563 84.1 70.6 97.1 1,248 - 663

CL 4.1 The rate of documented assessment of mental fanction in patients admitted to ageriatric medicine or geriafric reha-
bilitation emit. '

The rates have increased from 72 9% in 1998 1o 84 1% in 2003 (Figure 4 1) The poorer rates increased from 42 2%
10 70 6% The better rates have exceeded 97% for the last six years indicating that ail HCOs could achieve higher

rates

Figure £.1 Geriafrics -~ documented mental function
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Area 4 Geriatric Medicine II

Rationale
Patients who are admitted 1o a geriatic medicine or geratric rehabilitation unit must have a documented objective

assessment of physical function Comprehensive functional assessment and re-assessment are viral o planning
dppropriate treatment programs and shouid be done ar least twice during an inpatient stay

The indicator is:
L 42 Assessment of physical function

Results
No Rate Rate Bate | Centile  Stratum  Ontier
oI Year HCOs Nomeratar Denaminater % (20%  {80)% gains gains gains
42 1998 24 4,589 5,283 869 666 95 6 674 - 347
1999 15 4,022 4,403 013 806 998 371 209 176
2000 18 5,206 3,576 950 7 9 908 269 - 139
2001 25 6,104 6,858 203 801 %8 650 - 436
2002 23 5,002 6,414 320 829 996 486 - 307
2003 27 7.836 8,689 80.2 73.9 996 820 _ 431

CL 4.2 The rate of documrented assessment of physical function in patients admitted 1o a geriatric meditine or geriatric reha-

bifitation unit.
IThe rates have increased marginally from 87%% in 1998 1o above 90% in the subsequent years (Figure 4 2) The ber
ter rates exceeded 99 5% in all years indicating that rates close to 99% could be attained by all HCOs

Figare 4.2 Geriatrics - docomented physical assessment
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Area 5 Nephrology

Rationale
Renal biopsy is a procedure commonly peiformed as part of the assessment of patients with renal disease It is an

invasive technique, which may put the patient at risk

The indicator is;
C1.5.1 Adequacy and safety of renal biopsy as determined by the presence of macroscopic haemziuria

Results
No Rate Rate Rate Centile Stratum  Duther
cl Year f0s  Nuwmnerator Dereminatar % {201%  {80)% gams gains gains
51 1998 13 42 653 6 43 6 43 643 - - -
1999 14 69 892 774 299 13.1 42 - 7
2000 19 38 1,114 341 236 4 66 11 5 -
2001 21 58 1,819 319 196 462 22 . 13
2002 23 47 1,531 307 273 527 4 4 2
2003 16 29 571 5.08 2.95 7.60 12 - -

Cl. 5.1 Tke rate of developing macroscopic haemateria within 24 hoars in inpatients having a renal hiopsy.

The rates from 2000 have been lower than those in 1998 and 1999 The betier and poorer 1ates have been varizble
over the period, with the bette: 1ates being less than half the poorer rates from 1999 onwards This variztion indi-
cates some potential to reduce the rate that patients develop macroscopic haematuria
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Area 6 Neurofogy

Ratignale
Suoke is a common cause of admission to hospital that is resource intensive. Computerised tomography (CT) scan-

ning makes an important contribution to patient maragement

The indicator is:
CI 61 Stoke investigation using a CT Scan

Results
No Rate Rate Rate | Cenfile Stratum  Dutlier
C1 Year HCOs Nomerator Denominafor % (20%  (80)% gains gains gams
61 1998 82 3,709 4,902 757 575 883 6i8 293 194
1999 72 3,782 4,554 823 636 920 446 112 145
2000 76 4741 5,853 810 668 921 649 — 213
2001 74 3,396 6,745 800 680 92 4 836 331 254
2002 65 4232 5,165 819 723 925 547 218 120
2003 70 5204 6,341 83.5 731 5.0 410 223 177

CL 6.1 The rate of documented CT scan in patients with a tischarge diagnesis of stroke.

The overall mies of documented CT scan in stroke patients increased from 76% in 1998 to 80% or more in subse-
quent years (Figure 6 1) The betier 1ates have been approximately ten percentage points higher than the overall
rAles suggesting that there is potential to increase the mie in all HCOs to 0% or more New South Wales and
Victoria reported the highest rates in both 2002 and 2003 (Table 6 1)

Figure 6.1 Stroke - documented CT scan
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Table 6.1 Strolce — documenied CT scan
, No Stratum Standard Stratum
Stratum Year HCOs Numerator Denominafor rate % error gains
NSW 2002 18 1,280 1,461 871 211 -
2003 21 1,435 1,629 §7.5 1.75 -~
oip 2002 14 1,013 1,316 771 222 132
2003 15 1,127 1,478 76.7 1.84 158
SA 2002 7 204 297 70.9 467 48
TAS 2002 5 279 347 BC3 432 -
2003 3 287 413 71.8 3.48 64
vIC 2002 14 1,045 1,222 851 230 -
2005 16 1,664 1,905 87.3 1.62 -
wa 2003 5 299 335 83.9 3.75 ~
Dther 2002 7 411 519 798 353 37
2003 8 482 561 85.2 299 -
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Area 7 Oncology

Rationale
Stage I carcinoma of the breast with nodal involvement is a common malignancy in pre-menopausal women The

standard management usually includes systemic adjuvant therapy

The indicator is;
L 71 Use of systemic adjuvant treatment for Stage I breast cancer
Results
No Rate Rate Rate | Centile Stratum  OQuotier
Gl Year HCOs Numerator Denominatar % (201%  {8ai% gains gams gains
11 1998 18 238 247 96 4 959 575 2 - -
1999 12 220 227 969 97 4 980 2 3 -
2000 14 110 123 894 809 91 11 - B
2001 8 106 116 014 837 972 6 - 3
2002 9 152 169 899 845 960 10 - 2
2003 14 166 174 95.4 912 97.7 4 - 1

CL 7.1 The rate of documented evidence of treatment, or infention to treat, with paly-chemotherapy in pre-menopausal

patients with stage l{ carcinama of the breast.
The overall rates do not appear to have improved over the six years 1998 10 2003 In 2003 all but eight of the 174

patients covered by this indicator were offered the vse of poly-chemotherapy The better mates have remained at
96% ot maore indicating that all HCOs could achieve mtes close 1o this
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Area 8 Thoracic Medicine
Rationale

hospiral with acute asthma
CL82 The rate of documented subsequent objective assessment of severity in patients admitted to hospital with

acute asthma
Cl. 83 The 1ate of documented evidence of an appropriate discharge plan in patients admizred o hospital with

acute asthrma

Resnlts
Na Rate Rate Bate | Centile Strattm  Outfier
Gt Year HEDs  Numerator Denominator % (0% (80)% gains gains gains
81 1998 50 1,686 2,026 832 771 9%5 268 — 93
1999 3G 1,493 1,800 790 689 975 350 278 164
2000 43 1,532 1,738 881 B6Y 983 176 102 83
2001 39 1,397 1,554 899 809 970 110 - 40
2002 29 999 1,086 920 819 972 56 53 22
2003 34 1,409 1,572 856 831 975 124 - 45
82 1998 45 1,594 1,966 811 711 961 295 93 93
1999 35 1,429 1,763 811 689 949 244 188 123
2000 41 1,486 1,689 880 840 06 9 150 139 50
2001 37 1,352 1,524 887 795 966 119 86 45
2002 28 943 1,061 B89 809 973 89 - 44
2003 32 1,323 1,531 864 752 95 4 137 -~ 55
83 1999 23 781 1,542 306 153 819 482 150 122
2006 40 900 1,720 523 190 857 574 - 134
2001 41 1,105 1,845 599 267 856 492 - 180
2002 33 536 1,010 531 223 855 327 195 74
2003 33 773 1,405 550 205 777 318 187 93

CL 8.1 The rate of docimented objective assessment of severity on inifial presentation in patients admitted to hospital with
acufe asthma,

achieve tates close 1o this

Figure 8.1 Acute asthma - documented severity on Presemtation
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Cl. 8.2 The rate of documented subsequent objective assessment of sevetity in patients admittedto hospital with a acute
asthma.

The rares of subsequent objective assessment were a couple of percentage points lower than the corresponding rates
on admission (CI 8.1) The bener rates have been 95% or above during the six year period indicating that an all HCOs
could achieve mates close to this There is evidence thar the 1ates have declined slightly in 2003 (Figure 8 2)

Figure 82 Acute asthma — documented severity n addiion tg presentation
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CL 83 The rate of documented evidence of an appropriate discharge plan in patients admittedto hospital with a acute astiuna,
The rates have ranged from 50% to 60% between 1999 and 2003 (Figure 83) Approximately 50% of zsthma patients
have documented evidence of an appropriate discharge plan The 1ates for the better performing HCOs have been
three or four times the rates for the poorer HCOs and twenty percentage points above the overall rates These dif-
ferences indicate that subsantial improvements in the overill rate could be made

In 1998/1999 there were 42,336 admissions 1o the Austalian Refined Diagnosis Related Groups (AR-DRG) “E69C,
Bronchitis and Asthma Age less than 50 withour complications or co-morbidities”. The number declined 10 28,759
in 2002/2003, 2 reduction by one third IF the 2003 rate is applied to these 28,759 admissions then the estimated
proportion of patiens not 1eceiving an appropriae discharge plan is approximately 13,600 (0 45%)

Figure 83 Acote asthma — documented dischamge plan

—

100+

aoH
a0 d_ﬂ—-—“‘-_—H_”*_“_—ﬁ-———_—\\‘\h‘

T i f
1958 1989 2000 2801 2002 2903

Year

&8 Datermining the Potential to Improve Quafity of Care




Meatal Health Inpatient Indicators — Version 4

Mental Health Inpatient Indicators — Version 4

Area 1 Diagnosis

Rationale
Mental health patients should be given a diagnosis as part of their mznagement These indicators are measures of
the procssses of patient care, which are under the conmol of the orpanisation

The indicatars are:
CL 1Y The rate of allocation of a diagnosis within twenty-four hours of zdmission
BL12 The rae of having a diagnosis on separation recorded in the medical record

Results
No Rate Rate Rate Centile Stratom Quthier
cl Year HCOs  Numerator Dengminator % {201%  {80)% gains gains gains
i1 1998 55 15,568 17,968 866 B49 9838 2,192 - 1.454
1999 37 18,800 20,113 935 905 099 4 1,191 - a73
2000 58 22,988 23,858 96 4 953 99 4 734 - 380
2001 64 23721 25,739 922 8953 993 1,849 - 1,047
2002 79 31,524 33,430 943 918 96 1,772 - 855
2003 78 34,853 37,713 0924 851 996 2,707 - 1,472
12 1998 57 13,499 18,401 734 662 995 4,800 ~ 2,540
1999 57 18,324 21,439 855 739 957 3,058 - 1,629
2000 56 20,881 23,340 895 767 097 2,396 w 1,163
2001 58 20,402 24,213 843 743 %94 1 3675 - 1,644
2002 79 26,533 31,238 853 753 997 4,523 - 2,276
2003 77 32,071 36,981 867 80.7 99.7 4792 - 2,738

Cl. 1.1 The rate of allocation of a diagnosis within twenty-four hours of admission,
The berter rates have exceeded 99% since 1999 and the difference between the better and poorer performing HCOs

poorer 1ates to improve.
Figure 1.1 Diagnosis within 24 hours of admission
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E1.1.2 The rate of having a tiagnosis on separation recorded in the medical record.

There were considerable differences between the HCOs, with the beter rates exceeding 99 4% in all years.
However, the poorer 1ates were around twenty peicentage points lower than these rares (Figure 1.2) Thirteen
HCOs have had statistically significantly low rates during the three or more years since 1998 There is potential for
the HCOs with the poorer mates to improve.

Figure 12 Diagnosis in medical record on discharge
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Mental Health Inpatient Indicatars — Version 4

Area 2 Physical Examination of Patients

Rationale

Evidence of a complete physical examination is an index of the completeness of care for mental health patients
The indicator is:

CL 21 Documented evidence of a complete physical examination with 48 hours of admission
Results

No Rate Rate Rate | Centile Stratm  Outiier
ci Year HCOs  Numerator Beneminator % {203%  (80)% gains gains gains
21 1998 61 12,500 15,232 821 766 986 2,323 840 1,171

1959 57 17,738 19,618 S0 4 B8 3 96 1,809 737 953
2000 59 17,876 20,297 831 723 991 2,234 - 1,051
2001 62 18,862 22119 853 648 993 3,109 1,874 1,564
2002 78 25,636 29286 873 760 951 3,388 - 1,683
2003 78 28,327 33,4753 846 771 99.4 4,929 — 2,175

CL. 21 The rate of a documented complete physical examination within forty-ight hours of admissign.

There has been a decline in the overall rates since 1999, from 90% 1o 85% However, the HCOs with the better rates
have exceeded 99% since 1999 The HCOs with the poorer rates provide a complete physical exzmination 1o less
than 75% of their patients

Fifieen HCOs have had statistically significantly low rates during three or more years since 1998 Since this isa
process indicator the causes of the dedine should be investigated

Table 2.1 Docomented complete physical exam within 48 hours

T T T T 1
1908 1599 2000 2po1 2002 2003

Year

Determining the Potential to Improve Ouaiity of Carz @

et T

e e e

A e 4 st e



Mental Health Inpatient Indicators - Version 4

Area 3 Prescribing Patterns

Rationale
Psychotropic doses and concurent mediations can result in harm to the patient if they are not appropriate This

indicator is an index of the safety of patient care

The indicator is; :
CL31 The mte of npatients on two or more psychonepic medications from one sub-group category®, at the

time of discharge
# Owtlined in the ACHS Clipjcal Indicator Users' Manual 2003
Resnits
Ne Rate Rate Hate | Centle Stratum  Dutfier
Cl Year HCBs  Numerator Denominator % 200% {80 gains gains gains
3.1 1998 43 2,437 9,545 253 687 369 1,780 921 755
1999 42 3,164 12,308 2357 703 448 2,299 1,068 926
2000 47 3.990 14,883 268 081 454 2,530 992 1,008
2001 44 3,601 13,716 263 120 383 1,958 1,580 803
2002 62 4,743 18,750 253 111 412 | 2632 1,524 1,090
2003 39 5,416 20,297 267 1.8 382 3205 868 1335

CL 31 The rate of inpatients on two or more psychotropic medications from one sub-group category at discharge.
The overall rates have remained cose to 26% since 1998 The poorer mates have been ten or fifteen percentage

Figure 3.1 Two or more psychotropic medications at discharge
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NSW 2002 20 1,268 7,563 172 24 -
2003 19 1,899 8,816 217 2.7 -
aip 2002 20 1,231 4,240 289 32 496
2003 16 902 4,206 21.4 3.9 —
SA 2003 5 774 2,223 348 53 291
viC 2002 11 792 2,474 319 41 364
2003 10 1,056 2,193 48.0 5.4 577
Other 2002 11 1,434 4,473 320 31 662
2003 9 785 2,859 27.3 4.7 -
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Area 4 Electro Convulsive Therapy

Rationale
These indicators focus on the appropriateness of the proportion of EC T treatments given during a defined course

and the raie of major medical complication among patients undergoing EC T treatment

Major medical complications include the following: myocardial infarct, damage 1o teeth, bone fracture, inhala-
tion, arthythmia, CVA or 2 serious anaesthetic complication Day patient admissions are included

The indicators are:
CLAT The rate of npatients undergoing more than rwelve treatments of EC T during a course
Cl. 42 The mte of inpatients experiencing major medical complications while undergoing ECT.

Results

No Rate Rate Rate | Centila  Stratum  Outlier
Cl Year HCOs  Numerator Denominator % {201 {8D)% gains gains gains
41 1998 58 131 3,678 356 208 880 54 43 17
1999 68 168 2883 583 284 101 86 72 G
2000 69 183 3,820 483 189 881 112 - 33
2001 75 172 3,380 508 338 773 57 - 16
2002 83 257 4247 605 313 102 124 - 43
2003 o3 313 6,154 509 226 116 173 - 91
42 1503 58 25 3,880 064 056 091 3 - 1
1999 65 30 2992 - 100 071 116 8 - I
2000 63 31 3,913 079 057 088 8 - 2
2001 75 30 3,829 ¢78 038 087 7 10 1
2002 82 39 4,318 LeR] 061 105 12 13 4
2003 83 37 6,031 0.61 042 0.82 11 - 3

L1 4.1 The rate of mpatients andergoing more than twelve Figure 4.1 More than 12 treatments of EL.T, during a cours

treatments of E.C.T. dring & course,
The rates do not appear 1o have decreased during the 20
period 1998 to 2003 {Figure 4 1) The better rates have
been approximately half the overall 1ates during the
petiad The variaticn between HCOs exists in both the 7
public and private sectors, and indicates that there is 2 ' -
. ®
capacity to reduce rates Zio- "”,“,_\“_‘\H_____*_,__-_jyrfﬂi ........
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CL 4.2 The rate of inpatients experienacing major medical Figure 4.2 Major medical cemplications with E.C.T.
complications while undergoing E.CT,

The 1ates have not decreased during the period 1998 1o 23 7
2003 (Figwre 42) There was relatively small variation 1
between HCOs, the betier rates having been approximate-

ly one and a half times the poorer rates over the period, 13
The variation between HCOs exists in both the public and

rivaie sectors ® ~
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Mental Health Inpatient Indicators — Version 4

Area 5 Use of Seclusion

Ratianais

Monitoring patients’ care is measured through the use and safety of seclusion Seclusion is defined as sole con-
finement in a room; the door and windows of which are locked on the outside Interruptions by staff for toflet and
nourishinent breaks are accepted Major complications while in seclusion include the following; fractures, burns,

atternpted suicide

The indicators are:
€1.5.1 The proportion of inpatients having at least one episode of seclusion in an admjssion
CL52 The proportion of sechided patients having at least two episodes of seclusion (in an admission orina
one month period of an extended admission)
CL53 The proportion of secluded pztients having seciusion for more than four hous in one episode
G154 The proportion of secludsd patients who were not reviewed by sight at least half-hourly
CI.55 The proportion of secluded patients who experience major complications while in seclusion

Resnlts
No Rate Rate Rate Cenfile  Stramm  Outlier
Ci Year HCOs MNumerator Denominator % 1201% {B0)% gaios gains gains
51 1998 33 2,297 24,147 931 487 149 1,120 - 355
1999 45 2,557 25,078 104 347 156 1,725 747 303
2000 45 2,751 26,415 104 387 147 1,728 —- 429
2001 31 3,156 28,799 11 0 452 185 1,853 1,072 745
2002 39 3,961 40,193 985 418 164 2279 1,568 728
2003 65 4317 44193 102 398 157 2,759 1,562 801
52 1998 31 862 2,167 398 301 490 209 - 24
1999 43 1,045 2,563 408 323 435 216 78 47
2000 42 1,133 2819 402 324 478 220 - 10
2001 50 1,217 3327 366 311 426 180 - -
2002 53 1,425 3,761 379 344 415 129 48 -
2003 5% 1,690 4,381 3B.6 34.1 43.6 195 205 -
53 1998 33 466 2,236 208 630 410 325 181 134
1999 46 331 2,802 190 627 44 6 355 418 154
2000 42 638 2,776 230 586 469 475 79 201
2001 49 892 3,201 271 128 511 471 422 170
2002 54 1,177 3,875 304 805 576 865 689 215
2003 GO 1,204 4,457 270 794 512 849 470 283
54 2002 48 73 2,935 247 020 295 67 57 51
2003 45 35 3,240 108 055 158 17 - 10
55 1998 30 26 1,940 134 024 159 21 - 14
1599 44 5 2472 020 010 030 2 - 1
2000 35 9 2,309 030 018 038 4 -~ 2
2001 48 13 2,991 043 620 051 6 — 2
2002 52 13 3,468 037 028 041 3 - -
2003 51 11 3,478 0.32 0.10 0.40 7 - 3

Except for one or two private HCOs, these data are for public HCOs

2318 Determining the Potential to Improve Ouality of Care




Mental Health Inpatient Indicators ~ Version 4

C1. 5.1 The rate of inpatients having at least one episode of seclusion in an admission.

The overall rates have remained dose to 10%, the better and poorer rates being 5% and 15% approximately (Figure
5 1. The rates of the bemer performing HCOs have been one third of the rates of the poorer performing HCOs
These differences suggest that there could be an opportunity 1o decrease the rates of seclusion Queensknd had

the lowest rates in 2002 and 2003 (Table 5 1)

Figure 5.1 At least one episode of seclusion in ar admission
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Table 5.1 At {east one episode of seclusion in an admission

No Stratom Standard Stratom
Stratum Year HChs Numerator Denominater rate % eror gains
NSW 2002 i7 1,466 16,020 01 088 513
2003 19 1.517 16,306 9.3 0.82 423
oLD 2002 14 497 8,775 59 12 -
2003 14 670 10,290 6.7 1.0 e
viC 2002 18 1,308 9,517 146 11 824
2003 19 1,401 9,441 14.6 1.1 751
Cther 2002 10 600 3,881 102 15 254
2003 13 929 B,156 11.4 1.2 386

CL 52 The proportian of sechuded patients having at least two episodes of seclusion.
For those patients who have had at least one episode of seclusion, nearly 40% have rwo or more episodes The
rates for sectuded patients being secleded more than once does not appear 10 have decreased over the period how-
ever the differences between the better and poorer performing HCOs has diminished The difference berween the
better and poorer performing HCOs has been around ten percentage points in the last few years (Figure 5 2)

Figure 5.2 At least two episodes of seclusion in an admission
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Mental Health Inpatient — Version 4

CL 5.3 The proportion of secluded patients having seclusion for more than four hours in one episode,

The rates appear to have increased from 21% in 1998 10 27% in 2003 There has been an apparent increase in both
the lower and the higher rates as well (Figure 53) The higher rates have been approximately twice the overall
rates indicating that there is the capacity to determine the causes of these differences The New South Wales rates

were the lowest in 2002 and 2003 (Table 53)

Figure 5.3 Seclusion for more than four hours in one episote
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Table 5.3 Seclusion for more than four hours in one episede

No - Stratum Standard Stratum
Stratum Year HCAs Numerator Denominator rate % ernor gains
NSW 2002 16 174 2,280 84 25 -
2003 16 229 1,467 16.3 3.4 —
oLp 2002 13 228 482 452 54 177
2003 12 270 504 515 5.7 177
vic 2002 17 ' 620 1,398 439 32 497
2003 20 550 1,573 34.9 3.2 202
Ofther 2002 B8 156 551 281 S50 108
2003 12 155 913 17.2 4.3 —

C1.54 The proportion of secluded patiests who were not reviewed by sight at least hali-hourly.
All but six HCOs had rates less than 10% in 2003 and all but three ECOs had rates less than 5% in 2063 In 2003

the bener rate of 0 55% was approximately half the overzll 1ate and one third of the poorer rate.

CL 55 The proportion of secluded patients who experience major complicafions while in seciusion.
The rates have decreased from more than 1% o 0 3% in 2003 The rafes have been low in recent years

@ Determining the Potentia! to Improve Oualiiy of Care
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Area 6 Major Critical Incidents

Rationale
Major critical incidents are any untoward happenings, which are not consistent with the Toutine operation of the
organisation These indicators measure the process and oucome of patients who arternpt or actually suicide, assault,

self mutilate or suffer other significant injuries

The indicators are:
CL 8.1 The rate of inpatien: anternpted or actual suicide in an admission
€162 The rate of inpatients assaulting in an admission
C1.63 The rate of assaulting inpatients having assaulted twice oz more in an admission
Cl.64 The rate of inpatients undertaking significant self-mutilation i an admission
CLEB5 The mte of inpatients suffering significant other infuiss in an admission

Results
No Rate Rate Rate | Centile Stratum  Ootiier
ci Year HCOs  Nomerater Denominator % (Z0%  [Bm)% gains gains gains
6.1 1998 69 307 46,434 D66 033 149 152 193 79
1999 73 337 35,393 061 D24 122 204 219 114
2000 74 301 46,127 063 825 129 185 - 48
2001 79 377 42748 088 030 150 247 - 45
2002 g7 407 51,589 079 029 068 256 124 81
2003 93 381 58,340 065 032 095 152 109 59
62 1998 68 1,833 43,503 403 033 456 1,592 1,393 969
1599 71 1,726 54,732 315 039 628 1,514 1458 937
2000 71 1,627 45,031 361 032 690 1,392 1,394 798
2001 75 1,984 40,742 487 053 737 1,769 1,667 882
2002 88 2,256 53,412 422 046 7320 2012 1,736 987
2005 o2 2,172 58,320 372 0.46 672 1,902 1,712 1,004
63 2002 60 437 1,381 316 228 42 4 122 290 47
2003 65 509 1,547 328 242 383 132 - 58
64 1598 68 424 46,581 091 030 181 284 - 144
1999 73 434 36,751 076 026 1355 285 - 136
2000 73 448 46,367 097 025 203 329 - 134
2001 76 512 40,557 126 036 191 365 - 128
2002 85 544 33,506 102 024 172 416 183 136
2003 a8 458 36,270 089 014 135 421 - 123
65 1998 56 377 38270 099 017 187 311 Z70 156
1999 65 298 30,830 039 012 154 236 226 134
2000 G7 238 43,464 039 010 114 212 - 24
2001 70 409 36,896 111 020 134 334 - 181
2002 75 357 40,941 087 021 107 269 106 126
2003 82 275 52,762 0.52 0.14 0.93 203 o8 81

CI.8.1 The rate of attempted or actual suicide in an admission.
The overall rares have remained around 0.7% since 1998 however there was a decline in the poorer rates from 1 59

to 1% in the 2002 and 2003 (Figure 1)
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CL. 6.1 Attempted or actyal suicide,
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CL 62 The rate of inpatients assaglting in an admission. .

The overall rates have remained around 4% dusing the petiod 1998 to 2003 The vasiarion berween HCOs is large
The poorer rates have remained close 10 7% since 2000, whereas the better rates have been around 0 3% 2003
(Figure 62} The public rares were approximately seven times the privale rates in 2062 and 2003 (Izble 62) All
the private HCOs had rates less than 5% and approximately half of the public HCOs had rates less than 5% in 2002
and 2003 Ten public HCOs have had statistically significantly high rates, (usually between 10% and 209) for ar
least three of the six years This degree of variation indicates that the causes should be determined

Figure 6.2 Assanlt iz an admission
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Table 6.2 Assau¥ in an admission
No Stratum Standard Stratum
Stratum Year HCOs Numerator Denominator rate % error gains
Public - 2002 48 2,006 33,032 601 049 . 1736
2003 61 2,049 39,740 5.10 0.44 1,712
Private 2002 30 100 15,973 076 071 -
2003 31 123 18,580 0.79 0.64 -

i1, 8.3 The proportion of assaulting inpatients having assaulted twice or more in an admission.

Almost one third of patients that had assaulted once assaulted at least once mare during the same admission The
variation between HCOs within the public and the private sectors were similar, both had rates of approximately
30% and similar better and poorer rates (20% and 35%) '

Cl. 6.4 The rate of inpatients undertaking significant self-mutilation in an admission.
These rates have not decreased since 1998, varying around 1% (Figure 64). The rates for both the public and the
private sectors were similar Seven HCOs had satistically significantly high rates between 2% and 10%

&ZB Determining the Potential to Improve Duality of Lare
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Figure 6.4 Significant self mutilation
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CL 6.5 The rate of inpatieats suffering significant other injaties in an admissipn.
The overall rates did not decrease since 1998, ranging from berween 0 52% and 1 1%, bur the higher rates have

declined from 1 679 in 1998 10 less than 1% in 2003 (Figure 6 5) Despite this reduction in differences berween the
1ates, the lower rates of 0 2% were significantly below the overall rates, which suggests that there is capacity o

improve

Figure 65 Significant other injuries
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Mental Health Inpatient Indicators — Version 4

Area 7 Re-admissions to hospital

Rationale

Re-admissions 1o hospital may be 2 measure of the quality of care given during the patient’s initial admission The
intent of the indicator is 1o flag those unexpected re-admissions 10 the same organisation, which are potentialiy
avaidable

Unplanned hospital re-admission refers to an unexpected readmission for:

* Further weatment of the condition for which the patient was previously hospitalised

* Treatment of a condition related to one for which the patient was previonsly hospitalised
* A complication of the condition for which the patient was previously haspitalised

The indicator is:
C1.71 Unplanned readmission within 28 days
Results
No Rats Rate Bate | Cemile  Statom  Outhier

ct Year HCOs  Numerator Denpminator % 20% (80} gains gains gams

71 1968 a7 271 29,679 913 517 124 1,177 — 430
1999 73 2,968 32,004 827 411 1z9 1,633 - 663
2000 77 2,936 37,982 773 433 08 1,201 - 367
2001 77 3,511 40,840 860 371 118 1,997 670 626
2002 88 3,930 44,742 878 456 121 1,891 B43% 308
2003 98 4284 49971 8.57 430 11.3 2,136 1,280 734

CL 7.1 The rate of unplanned re-admissions within twenty-eight days.
The rates have not decreased and have ranged from 773% to 927% The overall mies were approximately rwice
the better rates during the six years (Figure 7 1) The public rates, 9 9%, were three percentage points above the
privaie rates in 2002 and 2003 (Table 7 1) There was considerable variation within each sector, a two fold differ-
ence between the better and poorer rates, which indicates thar there is capacity to improve

Figure 7.1 Unplanned readmissions within 28 days
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Table 7.1 Unplanned readmissions within 28 days

No Stratum Standard Stratum
Stratum Year HCOs Numerator Denominator rate % errar gains
Puklic 2002 54 2,832 28,556 285 043 843
2003 &6 3,312 33,332 9.85 0.43 1,280
Private 2002 34 1,008 16,186 690 058 -
2003 32 972 16,639 6.01 .61 -
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Area 8§ Mortality

Rationaie

The indicator is:
EL 81 The rate of inpatient deaths
Resulis
No Rate Baie Rate | Cegtile Sfrahmm  Dutlier

C Year HCOs  Nuomerztor Denominator % {208 (80)% gains gains gains

81 1998 67 102 38,777 026 011 043 61 - 31
1599 74 65 40,150 016 05 019 44 27 11
2000 77 as 51,085 013 003 023 30 - 11
2001 82 34 42,433 008 005 013 15 - 1
2002 93 32 50,936 010 005 011 26 - 11
2003 102 76 38,555 0.13 0.07 0.15 35 28 9

€L 8.1 The rate of inpatient deaths,
Ihe monality rates have decreased from 0 26% in 1998 1o around 0 1% from 2000 onwards (Figure 81) The dit-
ference between the beger and poorer rates hes decreased over the period, from 0 3% in 1998 o 0 075% in 2001

Figure 81 Inpatient deaths
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Mental Health Inpatient Indicators - Version 4

Area 9 Continuity of Care

Rationale

Continuity of patient care for mental health patients leads io bemer management Measures of continuity are derived
from discharge summaries

The indicators are;

C1.9.1 Rate of discharge summary or letter at time of discharge
CL 8.2 Rate of final discharge summary recorded in the medical records within two weeks of discharge

Results
No Rate Rate Rate Centile Stratum  Outiier
H| Year HCODs  Nomerator Denominator % (20)%  (30)% gains fains gains
81 2002 79 23,352 31,469 742 435 972 | 73230 - 2,843
2003 BO 26,031 35,433 735 489 9835 8877 - 3,538
82 1998 57 14,083 18,895 745 568 95 4,159 3,749 1,268
1999 58 17,483 24 234 721 53¢ 971 6,038 —~ 2,515
2000 39 20,260 25,854 784 632 975 4,941 5,117 1,929
2001 65 18,254 24719 738 489 962 5,534 2,574 2,270
2002 77 23,769 30,263 785 672 9% G 5476 4367 2,136
2003 72 26,625 33,976 B4 671 97.8 6,604 3,374 2,812

CL 9.1 The rate of inpatients having a discharge summary or lstter at discharge. :

Almast three quarters of inpatients were discharged with 2 discharge summary or leter in 2002 2nd 2003 The rres
for the poorer performing HCOs were less than 509% whereas the better 1ates were in excess of 57% In 2003 the
median sates wete approximately 80% in both the public and prive sectors znd both had similar bener and poor-
€1 rates (approximately 95% and 5096) These differences suggest that the process of providing a discharge sum-
mary could be improved in both sectors

CL 52 The rate of inpatients having a final discharge sum-
mary recorded in the medical record within two weeks of

tischarge.

Figure 92 Final discharge summary in medical record
within two weeks

s004 | The overall raies have not inceased since 1998

0 although the poorer rates have impraved from 57% to

80— . 67% over the period (Figure 92) In 2002 and 2003

od TT— T both the public and private sectors had similar rares
oo e~ /_~ The New South Wales rates were significantly poorer in
fol T \ N 2002 and 2003 (Table 9 2)
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Table 9.2 Final discharge summary in medical record within two weeks,

No Stratum Standard Stratum
Stratum Year HCOs Numeratar Densminator rate % eror gains
NSW - 2002 25 7.93% 11,42G 696 31 2,839
2003 23 8,032 13,688 65.3 3.0 3374
oip 2002 17 3,542 4,028 766 49 825
2003 14 3,051 3,836 79.3 5.6 -
SA 2003 5 2,101 2,292 91.5 7.3 -
VIC 2002 19 6,418 7,537 851 38 702
2003 17 7,322 8,168 80.6 3.9 -
wa 2002 6 2,033 2,152 94 4 72 -
2003 5 2,081 2,509 83.0 7.0 -
ther 2002 10 3,835 4,526 846 49 -
2003 8 3,138 3,483 00 59 _
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Mental Health

Area 1 Qutpatients

Rafionale
The role of cutpatient community care is to provide safe, quality and consistent service to clients in the communi-

ty and to minimise the admission of those clients to psychiatric hospitals

The outparient community indicators have been developed o monitor workioads for individual dinies in terms
of the proportion of people seen who require relatively intensive care This may allow services to examine differ-
ences and what rezsons may exphin them The figure of five contacts or more has been chosen to set the stan-
dzrd but may be vatied in funre versions as experience demonstrates how clinically useful thar figure is

Some exclusions have been required to allow figures to reflect as near as possible direct personal and thera-
peutic contact The two indicatars regarding admissions are to let services see how they compare when their role
of being able 1o help dients remzin out of hospital is reviewed

The: indicatars are:
CL 1.1 The rate of clients having five or more contacts with the outpatient service
CL 12 The rate of ourpatient clients being admitted to hospital for psychiauic reasons only once
€113 The 1ate of ourpatient clients being admitrted to hospital for psychianic reasons more than once

Resylts

No Rate Rate Rate | Cenfile Strafum  Outlier
Cl Year HCOs  Mumerator Denominator % {20)%  (80)% gains gains gains
11 2003 16 20,222 34,235 373 282 510 4,937 2,839 3,163
12 2003 16 4,400 . 53,645 B20 - 633 170 895 - 966
13 2005 16 861 53,645 1.60 0.83 322 417 208 280

Iwo private HCOs and 14 public HCOs submitted data for the indicators in this set

CL 1.1 The rate of clients having five or more contacts with the outpatient service,

In 2003, 37% of patients had five or more contacts Ten of the 16 HCOs had rates berween 28% and 51% The New
South Wales rate was the highest at 51% (Table 1 D

Table 1.1 Outpatients — Clients having five or more outpatient contacts,

Np Stratum Standard Stratum
Stratum Year HCOs Numerator Denominator rafe % BITor gains
NSW 2003 6 7,777 15,336 50.7 4.28 2,859
Bther 2003 10 12,445 38,890 32.0 2.69 -

Cl. 12 The rate of outpatient clients being admitted 1o hospital for psychiatric reasons anly once.
In 2003, 82% of patients had one admission for psychiauic reasons only once. The berter rare, § 5%, was similar

to the overall rate

CL 1.3 The rate of vutpatient clients being admitted to hospital for psychiatric reasons more than ence.
In 2003, 1 6% of outpatients were admittad to hospital more than once The overall rate was rwice the lower rare

of 083%

Determining the Potential to improve Quality of Carg :,52;




Obstretrics and Synaecology Indicators — Version 4

Obstetrics and Gynaecology Indicators — Version 4

Area 1 Obstetrics - Induction of labour other than for defined indications

Rationale
These indicators are used because induction of labor is 2 common obstetric intervention and one, which is often

stated by community oritics to be unnecessarity high The appropriare rate, however, is not known although 2 lower
rate may be thought 1o be bewter Hence, the gains are displayed in terms of reducing the rate of inductions

The indicators are: :
Ci. 1.1 The rate of induction of labour for indication other than those listed below” excluding augmentation

€112 The rzte of induction of labour for indication other than those listed below® exchiding augmentation from
the totzl proportion of patients delivering including augmentarion

# diabetes, premature rupture of membranes, hypertensive disorders (including chronic renal disesse), inrautetine
growth retardation, isoimmtmisation, foetal distress (as documented by the dlinician), foetal demise, chorioam-
nionitis, prolonged pregnancy (41 completed weeks, or more) Induction of Jabow is defined as surgical and/or

medical induction

Results
No Rate Rate Rate | Cenfile Stratum  Ouotlier
g Year HCBs  Nuomerator Denominator % {201 {30}% gains fains gains
1.1 1998 163 9,351 26,614 359 23 4 473 3,328 1,586 17235
1999 165 10,544 31,295 337 222 489 3,597 1,561 1,784
2060 182 10,662 32,318 330 204 494 4,060 1,636 1,621
2001 186 11,755 35,554 331 212 473 4,720 2212 1,524
2002 182 12,550 37,347 336 222 481 4,266 2,476 1,624
2003 187 13,040 38,032 343 224 477 4,534 2,494 1,748
12 1998 169 9,630 105,322 916 458 138 £ 825 2,007 1,861
1999 163 9,915 105,938 936 439 148 5,260 2,760 2312
2000 178 10,659 125,468 850 460 45 4,832 2,232 2,211
2001 186 11,627 130,973 £ 88 494 143 3,159 2,601 2,086
2002 179 12,136 141,722 836 457 137 5,660 2,956 2,349
2003 184 12,805 147,106 8.70 435 14.6 6,409 3,041 2,560

CL 1.1 The rate of induction of lahonr for indications other than those listed above {excluding avgmentation of labour) in
patients indergoing induction,

The proportions have remained between 33% and 34% for the last five years, with no evidence of a rend Also,
the HCOs with lower rates were significantly less than those with higher rates (Figure 11) This significant varia-
tion between HCOs, with 20% of the ates being less than 2295 and another 20% being greater than 48% indicates
that there is a capacity to reduce inductions by more than 4,000 The public and private HCOs had significanly
different proportions of 27% and 4694 respectively in 2002 and 2003 (Table 1 1)

Figure 1.1 Induction for other than defined reasons There are opportunities to determine the causes of

the significantly high proportions in some individual
HCOs In all years, more than 1,600 inductions would

7 [ S ——— not have been canied out if the HCOs that were out-

liers were 1o have the average 1ate of 349%

{all inductions)
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Tabie 1.1 Induction for other than defined reasons {all inductions)

No Stratum Standard Stratum
Stratum Year HCOs Numerator Denominator rate % error gains
Public 2002 120 6,335 24,137 270 069 -
2003 126 7,104 26,178 Z1.7 072 -
Private 2002 62 6,213 13,210 457 093 2,476
2003 61 5,936 11,854 488 1.07 2,494

L1. 1.2 The rate of induction of fabour for indications other than these listed above {including augmentation of Iabour) in all
patients delfvering.

When the proportion of inductions is expressed 2s a proportion of all deliveries, the percentages also showed no
trends, remaining at a litle less than 9% over the last four yezrs The variztion between HCOs has also remained
large and relatively stable The rate could be halved if the average were to be reduced to £.4%, which is the rate
for the better HCOs This would reduce the proportion of inductions by about 6,000 The difference in PIrOpOIHons
between the public and private seciors also provided evidente that lower rates could be achieved The public HCOs
had mean rates that were one half of the ptivate rates

As with CI 11 there were HCOs with significantly high rates, which if their rates were reduced to the overall
average would results in 2,000 less inductions

Both of these indicators show a consistent panem: large clinical practice variations in the public and privare sec-
tors, and a large proportion of individual HCOs with high rates  Research to determine the zppropriate criteria for
inductions is recormmended

Figure 1.2 induction for other than defined reasons (ail defiveries}
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Table 1.2 induction far other than defined reasons {all defiveries)

No Stratum Standard Stratum
Stratum Year HCOs Numerator Denominator rate % error gains
Public 2002 118 6,269 08,745 6.48 025 —
2003 124 6,990 106,833 6.64 0.27 -
Private 2002 61 5,867 42,977 134 037 2,956
2003 ) 5,815 40,273 142 0.43 3,041
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Dbstrefrics and Gynaecology Indicators - Version 4

Area 2 Obstetrics — The rate of vaginal delivery following primary caesarean section

Rationaie

T

‘delivery. Evidence supports the finding that vaginal delivery after 2 previous caesarean birth is a reasonable option
for many women The recommended rate is not known, but rates of gver 30% have been suggested Thus, we have
taken the desired rate 10 be high, and the potential gains are given in terms of increasing vaginal deliveries

The indicator is;
CL 21 Rate of vaginal delivery following primary caesarean section

Resoilts
No Rate Rate Rate | Cenfile  Stratem  Outbier
Cl Year HCDs  Numerator Denominater % (0%  (30)% fgains gains gains
21 1998 133 1,879 7.714 244 17 2 301 440 314 68
1999 118 1,750 7.314 245 181 341 707 681 74
2600 139 2,118 0,449 224 157 304 756 541 115
2001 142 1,876 2,360 200 140 266 612 305 56
2002 148 2,143 12,856 167 115 250 1,072 1,544 173
2003 151 2,174 13,574 160 110 213 721 842 39

CL 2.1 The rate of vaginal defivery following a previons primary caesarean secfion,

The rates for this indicator have declined, especially over the period 2000 — 2002 The praportion in 2003 was 16%
compared w0 24% in 1998 and 1999 Further there has been a decline in the centiles (Figure 2 1) This dramaric
decline is probably due 10 a change in dinical amitudes 1o vaginal birth after a caesarean and research or studies
on what would be a desirable rate could be conducted

respecrively)

Figure 2.1 Vaginal delivery following caesarean
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Table 2.1 Vaginal defivery foil ewing caesarean

No Stratum Standard Stratum
Stratum Year HCOs Numerator Denominator rate % arror gains
NSw 2002 53 905 4,752 190 083 457
2003 53 743 4,482 164 0.67 262
1789] 2002 26 287 2,188 134 123 334
Z003 22 307 2,532 127 D.89 241
SA 2002 12 173 874 189 195 85
2003 12 255 1,097 222 1.35 -
Vi 2002 34 434 3,467 130 098 543
2003 35 442 2,933 153 0.83 203
WA 2002 14 138 923 154 189 122
2003 18 219 1,701 143 1.09 134
Other 2002 9 206 652 287 225 —
2003 11 208 827 222 1.56 e
Public 2002 91 1,591 8,284 188 066 -
2003 92 1,575 8,351 183 0.48 -
Private 2002 57 352 4,572 128 089 273
2003 39 599 3,223 124 0.61 306
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Area 3 Obstetrics — Primary caesarean section for failure to progress

Rationale
These indicators monitor the adequacy of mial of labour and relate to patients undergoing primary (first) caesare-

an section after a period of labour Failure o progress is evidenced by the clinician’s documented statement of
failure 1o progress and may include a propomion of underlying causes for example, cephalopelvic disproportion,
uterine inertia and persistent occipitoposterior position

The indicators are:
£l 31 The rate of primary caesarean section for failure to progress after a perod of labour with cervical

dilaration of 3cm or less
CL3Z The rate of primary caesarean section for faiture to progress after a period of labour with cerviczl

difatation of more than 3cm

Resuits
No Rate Rate Rate | Centile  Stratum  Dutlier
Cl Year HCOs Nuomeratar Berominator % {201% {80)% gains fains gains
31 1998 141 1,151 12,146 9 48 8m 237 177 329 291
1999 140 923 9,047 103 862 220 148 - 122
2000 159 1,049 11,293 929 727 183 227 309 117
2001 165 1,346 11,948 113 835 212 348 274 152
2002 162 1,574 15,873 992 650 193 541 312 189
2003 163 1,538 15,452 295 706 168 446 284 141
32 1998 135 2,395 9,712 247 268 418 - 521 101
1599 143 2,472 5,963 76 275 42 4 7 201 109
2000 158 3,278 11,2153 292 270 392 232 - 44
2001 166 3,746 11,935 314 253 38.7 363 487 23
2002 160 4,372 15,675 279 248 395 78 741 222
2003 163 4,507 14,968 307 268 36 3 383 - 83

CL3.1 and 32 The rate of primary caesarean section for failure to progress after a period of labour with cervical diiataﬁnp

of 3cm or less and cervical dilatation of more than 3cm.

These indicaiors were reported for all patients undergoing a primary non-elective caesarean section, and estimat-
ed the proporion thar failed o progress with dilamation of 3cm or less and the proportion with dilatation of 3cm
or more The rates for CI 3 1 were about 10% while for 3 2 they increased from 25% to 31% in 1998 — 2003 Itis

The private sector had a higher mean rate of 15%, compared 1o the public rate of 8% for CI 31 (Table 3 1) For
CI 3 2 the differences were small, the private sector rate was 29%, compared o the public rate of 31%

Figure 3.1 Primary caesarean section for failure to progress, < 3cm dilation
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Table 3.1 Primary caesarean section for failure fo progress, < 3cm dilation,

N Stratum Standard Stratum
Stratum Year HCOs Numerator BDensminator rate % erfor gains
Puhiic 2002 105 853 11,140 794 050 -
2003 103 847 11,036 811 0.41 —
Private 2002 57 721 4753 146 076 312
2003 60 691 4,416 14.6 0.65 284

Figure 32 Primary caesarean section for failure to progress, > 3em dilation
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Area 4 Obstetrics - Primary caesarean section for foetal distress

Rationale
To determine the comparative frequency of caesarean section for foetal distress

These indicators relate 1o patients having a caesarean section for foetal distress in their first delivery Foetal disiress
Is evidenced by the dinician’s documented diagnosis of foetal distress We have assumed that a lower rate is desir-
able for CI 4 1, since this may imply a smaller proportion in distess However, fot CI 4 2, a higher rate is appro-
priate, since it reflects that foetal dispess should be a major reason for a caesarean section

The indicators are:
CL41 The rate of primary caesarean section for foetal distress in all deliveries
CL 42 The rate of primary caesarean section for foetz] distress in alf patients delivering by primary caesarean

section only
Results
No Rate Rate Rate Centile Stratum Duthier
Cl Year HCOs  Numerator Denominator % {(201%  {8Di% gains gains gains
41 1998 158 3,504 108,488 323 192 345 | 1423 - 428
1999 158 3,534 113,779 311 191 3 49 1,362 - 423
2000 172 4,177 128,042 326 23 347 | 1,238 - 365
2001 175 4,448 25,759 354 2% 401 1,588 - 395
2002 164 4,986 136,925 364 233 41 1,521 - 296
2003 174 5,650 145,388 389 271 428 1,716 - 335
42 1998 151 3,433 17,256 199 167 54 954 1,462 443
1999 151 3,452 14,860 232 179 268 536 668 157
2000 167 4,123 19,601 210 165 263 1,033 666 356
2001 170 4,414 19,971 221 161 265 882 470 77
2002 164 4,998 24,325 203 141 266 1,468 1,577 381
2003 171 5626 25,934 217 161 260 1,362 1,624 270

CL. 4.1 The rate of primary caesarean section far foetal distress in all defiveries.

All three rates (mnean and centiles) have shown an inaease of about 0 6% over the sie-year period This increase
may be related 1o changes in measuring foetal distress, the increase in caesarean section rates and/or to the increas-
ing age of mothers who are having their first child. There have not been any significant differences between the
sirata, and the variation between the high and low rates is not large

CL 42 The rate of primary caesarean section for foetal
distress in all pafients delivering by primary caesarean
section enly,
One of the reasons for a caesarean is foezl distress, and
5 a high rate may indicare thar this procedure was carried
t out mare appropriately However, the mate was abour
ot = 20% and the reasons for the ather 80% of caesareans
= I\_.’—/'/ were not provided, some of which iy be appropriate,
=27 R —— clective or unnecessary Assuming that higher rates
e T indicate befer care, the rates have not shown 2 marked
increzse
. However, there are large differences berween the
I public and private sectors and the Srates (Table 4 2)
n{ These may reflect some known differences For exam-
T T T T T ple, the private sector has higher czesarean section
t9gE 18498 2000 2001 zan2 2603 .
veur rates and hence it would be expected 10 have jower
rates for foetal distress if the additional cases were due
1o higher rales of elective caesareans The public and private rates differ by 8% (25% and 17% respectively)

Figure 4.1 Primary caesarean section far distress {all
deliveries)
-

The differences between NSW and SA with rates of 24% and 28% were significantly different to Victoriz with
rates of 17% and 20% (Table 4 2). WA showed an unusual decline from 26% 1o 20%.
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Figure 4.2 Primary caesaraan section for foetal distress {all primary caesareans)
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Table 42 Primary caesarean section for foeta! distress {al} primary caesareans)

No Stratum Standard Stratum
Stratum Year HCOs Nomerator Denaminator rate % BITOr gains
NSW 2002 57 2,185 9,225 233 078 372
2003 57 2,093 8,380 24.4 0.78 295
GLD 2002 28 796 5,044 16 4 11 5352
2003 27 1,042 5,952 18.1 0.92 386
SA 2002 14 403 1,427 273 20 -
2063 17 539 1,879 28.0 1.6 -
TAS 2002 5 99 449 214 33 -
2003 5 121 583 21.2 29 39
VIC 2002 41 1,060 6,393 171 094 652
2003 38 1,021 5,133 204 0.99 350
wa 2002 14 291 1,003 261 23 -
2003 20 334 2,681 19.8 1.4 218
Other 2002 3 154 604 231 28 -
2003 7 276 1,326 20.8 2.0 94
Metropelitan 2002 82 3,814 17,957 210 061 -
2003 85 4,424 19,732 223 0.34 -
Rural 2002 82 1,184 6,368 193 10 -
2003 86 1,202 6,202 199 0.96 -
Public 2062 105 3,460 15,422 221 064 -
2003 110 . 4132 16,543 245 0.52
Private 2002 39 1,538 8,903 179 0B84 -
2003 a1 1,404 9,301 167 0.69 729
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Area 5 Obstefrics ~ Incidence of an intact lower genital fract in primiparous patients
delivering vaginally

Rafionale .
A high incidence of an intact perineum is considered to be a desirable outcome.

Lower genita] tract is defined zs those structures below and net including the cervix Surgical repair is defined as
suture of the lower genital wact following delivery This indicaror relates 1o those patierts who are having their first
defivery Factors leading to 2 low tate are 2 higher vse of episiotomy (1ates lower than 1% have been recom-
mended) and tears while delivering.

The indicator is:
CL51 Rate of primiparous patients not requiring surgical repair of the lower genital tract

Results

No Rate Rate Rate Centile  Stratum  Outfier
ci Year HCOs  Numerater Denniminator % (20F%  {80)% gains gains gains
51 1598 180 10,269 33,326 289 186 394 3,759 6,345 1413

1599 163 9,984 33,792 293 190 414 4,004 4,360 1,543
2000 181 11,283 36,157 288 183 386 3815 3,958 1,403
2001 177 11,303 37,030 305 193 437 4,896 3,643 1,449
2002 173 11,755 40,512 290 198 350 4,062 6,314 1,435
2003 172 11,665 40,439 288 18.1 40.0 4512 6,817 1,446

C1. 51 The rate of primiparons patients not requiring surgical repair of the lower genital tract.

As shown in Figure 5.1, there has been no major change in the propottions, which have remained comparatively
stable for the six years However, there is subswntial variation in the rates berween HCOs, with 20% of 1ates being
less than 18% and 20% being greater than 40% The potential to improve this outcome is large in all years with
about 4,000 more primiparous patients not requiring surgical repair of the lower genital tract if the 80t centile could

be achieved

The Swmie differences (Tzble 51) reflect an interesting pattemn, with the smaller States (SA, Tasmania and the
remainder} having highet rates of about 40% In contrast, Victoria and NSW had lower rates of 25% The large with-
in strata variations suggest that there is an unusually large clinical vasiation in the use of episiofomy in Australia

Publications have shown thar reducing the mte of episiotomy can increase the rate of intact perinenm after deliv-
ery and hence the rate for this indicator These data suggest that there is a need 1o review the use of episiotomy
in all HCOs, and to compare the practices in the Sutes.

Figure 5.1 Intact lower genital tracts in primiparous vaginal birth
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6 Rockner G and Fianu-Jonasson A Changed pattern in the use of episiolomy in Sweden British J Obstet and
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Tahle 5.1 Intact lower genital tracts in primiparous vaginal birth

No Stratum Standard Stratum
Stratum Year HCDs Numerator Benominator rate % arror gains
NSW 2002 36 4,468 17,069 264 111 3,162
2003 55 3,336 14011 241 132 3,039
oLp 2002 26 1,466 5,049 291 204 794
2003 25 1,982 6,059 323 2.00 826
SA 2002 19 1,326 2912 449 268 -
2003 18 1,185 3,308 355 271 330
TAS 2002 5 404 977 400 463 -
2003 5 537 1,136 458 4.63 -
it 2002 46 2,451 10,021 246 144 2,027
2003 42 2,371 9,687 247 1.38 2,047
wAa 2002 14 985 2917 36 268 329
2603 21 1,367 4189 323 241 565
Dther 2002 5 654 1,567 408 365 -
2003 6 887 2009 43.7 3.48 —
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Area 6 Obstetrics — Apgar Score

Rationale
These indicarors measure one outcome of labour, the assessment of baby wellbeing

The indicators are:
CLB.1 The propartion of habies bom with an Apgar score of four or below at five mimutes post delivery
L1862 The proporiion of babies born with an Apgar score of six or below at ten minutes post delivery

The potential fmprovements are in terms of reducing the proportion of babies bom with low Apgar scores

Besults

No Rate Rate Rate | Cenfile  Strafum  Outlier
cl Year HCGs Namerator Depominator % 20%  (801% gains gains gains
5.1 1998 187 1,006 122,264 082 043 0ot 482 303 151

1999 172 836 121,017 069 038 078 381 191 04
2000 185 938 137,462 068 435 081 463 349 156
2001 180 842 177,187 066 035 076 350 288 141
2002 181 783 137,718 ns7 032 0 66 338 - 98
2003 187 917 145,310 061 030 070 462 - 179
B2 1998 123 567 64,606 076 025 080 338 o 246
1999 130 252 74,201 034 026 044 61 - B8
2000 138 267 £9,882 030 022 0.39 66 - 8
2001 143 363 100,119 036 021 048 154 - 38
2002 157 408 119,439 034 021 044 159 - 46
2003 159 397 117,412 0.34 0.15 0.45 219 131 73

CL 6.1 The rate of habies born with an Apgar score of four or helow at five minutes post defivery.

The rates showed a consistent although small dedline from 0 8% to 0 6% for a sample of abour half of the births in
Austalia The higher and lower proportions also show a similar decline The 20% centile is now 0 3% and the 80
is 0 7%, a rate that is now below the mean rate for the year 1998

For this indicator there were no significant differences between the public and private seciors or the States and
rural/uthan HCOs

Figure 6.1 Apgar score — four ar below at five minutes.
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€1 6.2 The rate of babies horn with an Apgar score of six or below at ten minutes post delivery.
The mean rates declined by more than half in 1699, from 0 8% to 0 3% but has renmined at this level during the

next five years.

Figure 62 Apgar score -~ six or below at ten minutes
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For this indicator there were differerices berween the States with NSW and SA having lower rates

Table 62 Apgar score ~- six or helow at ten minutes.

No Stratgm Standard Stratum
Stratum Year HCOs Numerator Denominator rate % error gains
NSW 2003 60 o5 46,803 0.23 6.03 —
oLD 2003 19 51 12,789 0.38 0.06 18
SA 2003 13 3 5,029 0.17 0.10 —
VIC 2003 36 151 20,648 0.47 0.04 71
WA 2003 21 48 13,907 0.38 0.06 20
Dther 2003 10 49 9,144 0.46 0.67 20

Determining the Potential to Improve Ouality of Care @
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Area 7 Obstetrics — Term babies transferred or admitted to a Neonatal Intensive Care
Unit for reasons other than congenital abnermality

Rafionale
This indicator provides an index of the overall management of labowr in terms of the outcome for the baby

A term baby is one bom ar 37 weeks gestation or later Babies born after a prolonged pregnancy of 41 com-
pleted weeks or more, are included. Babies having routine o1 non-intensive care observations carnied out in a
neonata] intensive care unit are excluded Transfers/admissions due to congenital abnounality are excduded A
neonatal intensive care unit is defined 25 2 separate and self-contained facility in the hospital capable of providing
complex muli system life support for an indefinite petiod.

The indigator js-
CL7.1 The rate of term babies transferred/admitied 10 a NICU for reasons other than congenital abnormality
Results
No Rate Rate Bate | Lentile  Statum  Outlier
Ccl Year HCOs Numerater Denominator % (20)%  (80)% yains gains gains
11 1998 141 1,024 93,700 109 036 132 688 - 327
1999 139 1,283 93,922 137 639 155 915 - 326
2000 155 1,255 113,747 119 027 117 1,044 — 301
2001 155 1,093 105,336 104 036 128 718 238 392
2002 157 1,305 118479 1130 022 132 1,03¢ 251 477
2003 162 1,414 128319 110 021 1.21 1,149 739 614

CL 7.1 The rate of term babies tansferred/admitted to a neonatal intensive care unit for reasons other than congenital
abrormality.

The differences between Srates in 2002 and 2003 is due to Victoria having lower rates of 0 7% and 0 496, while
Tasmhania and other States had higher rates of over 4% (Table 7 1) The reasons for these higher rates should be
determined by HCOs in these regions

Table Cl. 7.1 Term babies admitted to NICU.

No Stratum Standard Stratym
Stratem Year HEDs Numerator Denominator rate % error gains
NSW 2002 57 511 53,878 098 014 -
2003 60 463 48,428 1.00 0.15 273
oLp 2002 o2t 121 13,455 094 027 -
2003 20 172 17,778 0.99 0.25 99
SA 2002 .14 73 7,123 100 038 -
2003 14 110 9,888 1.07 ¢34 —
TAS 2002 5 154 3,382 429 055 120
2003 5 246 4,296 5.39 0.52 213
vic 2002 40 211 30,204 072 018 -
2003 39 i17 20,404 0.43 0.20 —
WA 2002 15 67 7,212 092 037 -
2003 18 116 12,566 0.93 0.30 -
Other 2002 5 168 3,225 476 056 130
2003 G 188 5,959 3.00 0.44 152
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Area 8 Gynaecology — Blood transfusion for gynaecological surgery

Rationale

This indicator estimates the proportion of patients receiving 2 blood transfusion during or post abdominal or vagi-
nal hysterectomy It is a measure of surgical management and may reflect the variation in the criteria used 1o deter-
mine the need for blood transfusions Autologous blood tansfusions are included Endoscopic diagnostic proce-

dures and/or surgery for malignancy are excluded

The indicator i
CL 81 The rzte of blood transfusion during/post abdominal or vaginal hysterectery (excluding lzparoscopic

hysterectomy)

Resnits
No Bate Rate Rate | Centile Siyratum  Outlier
ci Year HCODs  Numerator Denominator o (201%  (80)% pains gains gains
8.1 1998 95 235 6,536 360 189 471 111 - 20
1999 91 228 7,077 324 252 545 50 - iz
2000 103 237 11,4009 208 204 461 4 103 38
2001 136 483 15,273 316 238 568 126 231 94
2002 143 320 10,816 481 2727 618 274 188 64
2003 142 445 10,840 411 199 5.96 225 121 23

C1. 8.1 The rate of blood transfusion during/post abdominal ar vaginal hysterectomy (exclnding laparoscopic hysterectomy).
The dedline over the thiee vears 1998 to 2000 has been reversed in 2001 10 2003 The highet rases have shown a
1 2% increase from 1998 to 2003. There were significant differences berween the States, where NSW and Tasmania
had lower mtes of 3%

However, there were also differences between the rural and reetropolitan HCOs, with the metropolitan HCOs
having a 1ate of 6% and rural HCOs having a rate of 3% (Table 8 1)

Figure 8.1 Hysterectomy — Blood transfusion
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Tabie 8.1 Hysterectomy — Blood transfusion

Nao : Stratum Standard Stratum

Stratum Year HGOs Numerator Denominator rate % error gams
NSW 2003 38 64 2,592 2.98 0.40 ~
oip 2003 32 o3 2,398 4.11 0.41 26
SA 2003 9 48 646 6.58 0.80 23
TAS 2003 8 25 974 2.97 0.63 —
VIG 2003 35 117 2,466 4.33 0.41 33
WA 2003 13 47 1,000 4,64 0.64 16
Other 2003 7 51 764 3.79 0.73 21
Metropolitan 2002 84 443 7466 5.58 0.25 . 188
Bural 2002 59 77 3,350 3.06 0.37 -
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Area 9 Gynaecology — Urinary tract injury during a gynaecological operative procedure

Rafionale
This indicator is a measure of intra-operative morbidity associated with gynaecological procedures Endoscopic

dizgnostic procedures and/or surgery for malignancy are excluded.

The indicator is:
£l 81 The mate of injury (with or without repair) to nreter/s or bladder during an abdominal or vaginal

hystereciomy (excluding Iaparoscopic hy=sterectomy)

Resuits
No Rate Rate Hate | Centile Strattm  Qutlier
CI Year HCDs Numerator Denomintator % {205 {89)% gains faing gains
9.1 1998 105 33 7.068 075 075 075 - - -
1999 G1 57 8,008 070 047 101 18 23 3
2000 103 44 8,083 0354 044 057 8 - -
2001 130 86 15,024 057 ¢33 111 [ 42 3
2002 135 146 11,239 130 043 115 57 - 50
2003 138 103 16,564 0.98 0.51 144 48 - 7

CL 8.1 The rate of injury {with or withount repair} to uretet/s or biadder during an abdominal or vaginal bysterectony

{excluding laparescopic frysterectomy),

The proporiion of procedures with injury while low has increased to about 1% over the last two years In 2002,
. the higher rate was due 1o one HCO with >4 injuries from 217 procedures, and exciuding this HCO the mean raie
was {)8%. This then suggests a peneral trend for an increase from 0 74 10 1% The mte for the poorer performing

HCOs in 2003 was 1 4%

@ Determining the Potential to Improve Quality of Care
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Ophthalmology & Excimer Laser Indicators — Version 3

Area 1 Cataract Surgery

Rationale
This is a commonly performed operation, which should be associated with low morbidity and a short length of stay

Canract surgery is defined as all cataract operations with or without lens implant and includes the Ausmraiian
Classification of Health Interventions (ACHT) codes (as defined®). Anterior vitreciomy is defined zs ACHI code
4271501 Removal of vireous, anterior approach

# Qutlined in the ACHS Clinical Indicaror Users® Manual 2003

The indicators are:
CL1.1 The rate of unplanned readmissions within 28 days after catazact surgery
CL12 The rate of treatmen: for infection within 28 days afier cataract surgery
EL 13 The mate of unplanned ovemight stay after cataract surgery
€L 14 The rate of anmerio; vitrectomy in cztaract surgery

Results
No Rate Rate Rate | Cenfile  Stram  Outlier
cl Year HEOs  Numerator Denominator % {20  (8o)% gains gains gains
1.1 1998 74 117 22,870 0351 008 078 98 - 27
1999 81 243 36,316 067 017 073 180 119 83
2000 105 166 46,027 036 014 044 101 28 28
2001 112 220 57,231 040 013 046 156 9% 88
2002 119 216 57,058 038 015 049 130 49 38
2003 112 176 34,650 0.32 0.17 0.35 82 - 11
12 1998 o1 20 20,323 010 010 010 — 2 -
1999 64 54 30,676 018 009 017 27 - 8
2000 85 33 38,223 014 009 g15 19 - 3
2001 95 46 49,474 ao09 006 a10 18 - 4
2002 103 58 49,970 012 004 009 36 - 13
2003 101 33 47,982 007 005 006 7 - 3
13 2003 1066 315 48,353 063 011 066 262 - 167
14 2003 é8 287 34,147 0.84 0.16 0.94 233 148 04

CL 1.1 The rate of unplanned readmissions within 28 days after cataract surgery.

The rates have decreased fom more than 03% in 1998 to 032% in 2003 The decrease also occurred in the
poorer (higher) rates which hzlved aver that period The difference between the betier rates and the poorer rates
has diminished over the period (Figure 11) This reduction in variation between HCOs is indicative of improve-
ment having been made across the majority of HCOs. The public rate, 0 66%, was more than double the privare

rate in 2002 (Table 1 1).

Figure 1.1 Cataract surgery - unplanned readmissions within 28 days.
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Table 1.1 Cataract surgery - unplanned readinissions within 28 days.

No 1 Stratum Standard Stratum
Stratum Year HCOs Numerator Denominater rate % error gains
Public 2002 26 103 13,516 0.56 0.04 49
Private 2002 93 113 43,542 0.29 5.02 —

Cl. 1.2 The rate of treatment for infection within 28 days after cataract sorgery.
The rates were low and have ranged berween 0 07% and 0'18% from 1998 to 2003 Far 2003, the rates for the HCOs

were very similar, except for one outlier

Cl. 1.4 The rate of anterior vitrectomy in cataract siwgery.
In 2003, the overall rate was 0 B4, with rates for the cenrileg being 0.11% and 0654 The public and metropoli-
tan rates were higher (Table 14) The rate for the public metropolitan HCOs was 2 2% This rzte may be consis-

tent with casemix differences IF this is not the case then the causes should be determined

Tabie 1.4 Cataract surgery — anterior vitrectomy

No Stratum Standard Stratom
Stratum Year HCOs Numerator Denominator rate % error fgains
Metropolitan 2003 38 232 23,619 1.03 0.10 148
Rural 2003 30 35 10,528 0.41 0.14 -
Public 2003 15 179 9,057 - 183 0.12 121
Private 2003 53 108 25,090 0.48 0.07 - —
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Area 2 Glaucoma Surgery

Rationale
This is a commonly performed operation, which should be associared with 2 low morbidity and a short length of stay

The indicators are:
CL.21 The rate of re-admissions within 28 days foliowing glaucoma surgery that were related to the operated eye
€L 22 The rate of re-admission within 28 days following glaucoma surgery due to infection in the operated eye
CL. 23 The rate of patients having 108 greater than three days following glaucoma surgery

Results
Na Rate Rate Hate | Centile Stratum  Dutlier
cI Year HCOs  Numeratar Dennminator % {200%  {80F%& gains gains gains
21 1998 36 18 1,251 144 095 138 5 10 ¢]
1999 38 44 3,325 132 136 305 - 30 16
2000 44 34 1,648 206 136 280 8 14 11
2001 62 39 1,065 366 257 309 1 9 -
2002 35 29 2,114 137 138 267 - 24 i1
2003 43 42 3,486 1.20 144 2.68 - 29 26
22 1998 31 0 1,123 g 00 Q00 000 - - -
1999 34 1 3,319 003 003 003 - - -
2000 40 3 1,569 019 020 021 - - -
2001 56 10 932 1.07 017 033 8 8 7
2002 50 1 1,201 008 G088 008 - - -
2003 43 3 3,441 0.09 006 0.08 - 1 -
23 1998 35 33 1,233 268 1358 550 13 25 12
1999 40 101 3,404 297 069 3 46 77 85 80
2000 46 86 1,220 705 224 485 58 52 41
2001 39 44 1,061 434 233 336 21 20 14
2002 32 22 1,303 169 138 270 4 7 7
2003 43 66 1,401 4.71 312 4.69 22 52 38

CL.2.1 The rate of re-admissions [related to the operated eye) within 78 days following glaucoma surgery.

The overall rates were between 1 2% and 3 7%. In the last two years the overzll rates were similar 1o the lower tates
Two large specialist hospitals reported statistically significantly higher 1ates of betwesn 4% and 10% several times
during the six year period These high rates mey be consistent with differences in casemix These two HCOs account-
ed for more than two thirds of the unplenned readmissions following this surgery and more than half of the patients
and hence conuibuted substandially to the differences in rates berween public and private HCOs (Table 2 1)

Tahle 2.1 Glaucoma surgery — unplanned readmissions within 28 days

No Stratum Standard Stratum
Stratum Year HCOs Nomerator Denominator rate % error gains
Public 2002 12 19 492 371 036 15
2003 14 34 498 6.28 0.62 29
Private 2002 43 10 1,622 066 020 -
2003 31 8 2,988 0.35 0.25 ~

Cl. 2.2 The rate of re-admission within 28 days following glaucema surgery due to infection in the operated eya.

The overall rates have been low, less than 0.2% in all years since 1998 with the excepiion of 2001 In 2001 there
were 10 re-admissions and nine of these were to one major metopolitan specialist hospitzl, When that HCO was
excluded for 2001 there was no vasiation between HCOs and all rates were less than 0 2% in ail years

Cl. 2.3 The rate of patients having LOS greater than three days fellowing glaucoma surgery.

The rates were berween 1 7% and 7 1% during the period 1998 to 2003 In 2002 and 2003 the differences between
the overall rates and the better rates were relatively small The public private differences in 2003 (Table 2 3) were
primarily due 16 a single specialist hospital, which had rates between 229 and 41% from 1999 onwards.
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Tahle 23 Blaucoma surgery — LOS greater fhan three days.

No Stratum Standard Stratum
Stratum Year HCOs Numerator Denominatar rate % eITor gaing
Public 2003 15 63 492 11.7 117 52
Private 2003 28 3 909 114 0.86 —
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Area 3 Retinal Detachment Surgery

Rationale
This is a commonly performed operation, which should be associated with a low morbidity and a short length of

stay Retinal detachinent surgery is defined as all retinal detachment operations and includes ACHI codes (as out-
lined in the ACHS Clinical Indicator Users' Manual 2003)

Unpianned re-admission refers 1o an unexpected admission for:
* further treatment of the condition for which the patient was previousiy hospitalised
*® teatment of 2 condition related 10 one for which the patient was previously hospitalised
® a complication of the condition for which the patiens was previously hospialised

The indicators are:
CL3.1 The rate of unplanned re-admissions within 28 days of discharge following retinal detachment surgery
CL 32 The rate of pasients having an unplanned re-admissions within 28 days of discharge foliowing retinal
detachment surgery, due to infection in the operated eye
€1.33 The rate of patients with a 1OS greater than four days, following retinal detachment surgery
CL 34 The rate of patients having a revision of the operated eye within 28 days, following retinal detachment

surgery

Resuits
No Rate Rate Rate | Centile  Statmm Outfier
cl Year HCOs  Numerator Denominator o (@)% {B0)%% gains gains gains
31 1998 14 35 1,344 260 124 257 18 - -
1999 20 177 2724 G630 238 542 112 122 19
2000 21 81 2,387 339 175 724 39 45 3
2001 21 128 2,511 510 139 420 03 59 30
2002 24 105 2,134 492 323 566 35 15 —
2003 22 86 2,454 3350 118 381 57 31 13
3z 1998 12 3 1,287 023 0235 023 - - -
1999 17 1 2,442 004 006 004 - - -
2000 18 4 2,198 018 018 018 - - -
2001 16 2 2,268 00 G608 015 - - -
2002 19 4 1,959 020 020 020 - - -
2003 20 2 2,399 008 0.01 0.08 1 — -
33 1998 16 48 1,332 360 403 189 _ - 9
1999 22 93 2,721 342 200 848 38 - 30
2000 22 49 2,311 212 171 632 9 - 18
2001 24 35 2,726 202 108 643 25 38 17
2002 23 49 2,003 245 186 624 11 32 13
2003 22 57 2315 2.46 151 7.87 22 34 G
34 2003 18 68 1,872 363 121 367 45 57 29

Cl. 3.1 The rate of unplanned re-admissions within 28 days of discharge following retinal detachment surgery.
The overall rates were between 2 6% and 5 1% The public rate was twice the private rate in 2003 (Table 3 1 The
better rate was less than half the overall 1ate and there was considerzble variation within both the public and

private sectors indicating thar the rates could be improved.

Table 31 Retinal detachment surgery unplanned readmissions within 28 days.

No Stratum Standard Stratum
Stratum Year HCOs Numerator Denominator rate % error gains
Public 2003 9 63 1,391 448 0.66 31
Private 2003 13 23 1,063 2.24 0.76 -

Cl. 32 The rate of unplanned re-admissions within 28 days of discharge following retinal detachment strgery, due to infec-

tion in the operated eye.
The overall rates were low, less than 0 2% since 1999 The data provide no evidence of differences between HCOs.
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CL. 33 The rate of patients with a L0S greater than four days, following retinal detachment surgery.
The overall rates have decreased from 36% in 1998 to 25% in 2003 The 1ates for the poores performing HCOs
decreased from 19% in 1998 to around 7% in subsequent years (Figure 3 3) The public HCO rate was three times

the private rate in 2003 (Iable 3 3)

Figure 33 Retinal detachment surgery — LOS greater than four days.
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Table 33 Refinal detachment surgery --L0S greater than four days.

No Stratum Standard Stratum
Stratum Year HCOs Numerator Denominator rafe % etror gains
Public 2003 10 51 1,427 3.39 046 34
Private 2003 12 6 888 0.97 0.58 —

CL.3.4 The rate for a revision of the operated eye within 28 days, following retinal defachment surgery.

The overall rate was 3.6% in 2003 The public FICO was ten times the private rate in 2003 (Table 3 4), largely due
1o 2 major specialist HICO, which had more than nine tenths of the revisions and more than two thirds of the

patients

Table 3.4 Refinal detachment suTgery ~tevision within 28 days.

o Stratum Standard Stratum
Stratum Year HCOs Numerator Dencminator rate % error gains
Public 2003 6 65 1,021 6.17 0.50 36
Private 2003 12 3 851 0.59 0.55 -
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Area 4 Treatment Adequacy

Rationale

This indicator is a general index of the overall success of excimer laser surgery in achieving the desired refractive
correction

Re-treatment is defined as 2 repeat treatment (in the same eye) by the same surgeon or the same excimer lager
facility within two yeass of the initial reatment

The indicators are:
CL 4.1 The rate of surface ablaton re-freatment
CL 42 The :ate of non-surface ablation re-treamnent

Results
No Rate Rate Bate | Cenfile  Stratum  Ontlier
cl Year HCOs  Numerator Denominator % {201%  (80/% gains gams gains
41 1909 2 14 668 210 210 210 - - -
2000 6 &84 824 02z 152 969 71 - -
2001 3 24 365 6358 658 658 - - -
2002 3 9 109 836 30 611 3 - 4
2003 3 3 35 545 545 5.45 - - -
42 1999 3 278 5,206 534 181 512 183 - -
2000 4 174 1,645 106 255 135 132 - 26
2001 4 183 1,938 944 527 111 80 - -
2002 4 185 2,162 856 279 183 124 - 54
2003 3 67 785 854 032 132 64 - —

CL. 4.1 The rate of smiface ablation re-treatment.

A smal! proportion of HCOs reported this indicator an a small proportion of patients i1 both 2002 and 2003 In
2003 the overall 1ate was 5 5% and there was no evidence of differences between HCOs In 2002 cne private HCO
conuibuted eight of the re-treatments in Jess than one third of the patients Consequentdy the remaining HCOs had
one re-reatment in the remaining 79 patients, a rate of less than 1% for 2002

Cl. 42 The rate of non-surface ablation re-treatment.

A small proportion of HCOs reported this indicator on few patients in 2003 Since 1998 the overall rates have ranged
berween 5% and 10% In 2002, one private HCO had more than half the re-treatments in approximately one
quarter of the patients The rate of the remaining HCOs i 2002 was 4%
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Area 5 Post - Operative Complication

Rationale

Comneal infection is a3 sight threatening complication with infection defined as a patient with comeal haze or dis-
charge after surgery, which is more than the expected amount from excimer laser surgery and for which the patient
receives a change in treatrnent for presumed infection (eg change in drug used or frequency of drug)

The indicator is:
CLE.1 The rate of infection in the operated eye within 28 days of excimer laset surgery
Results
No Rate Rata Rate | Centile Stratum  Outffier

] Year HCOs  Mumerator Denominater % (#)%  (80)% gains gains gains

51 1999 12 10 9,995 010 004 031 G 7 4
2000 11 35 3,856 091 005 050 32 - 23
2001 i5 16 9,160 017 003 011 13 12 8
2002 16 7 5,037 014 005 014 £ - 1
2003 10 2 2 965 0.67 0.02 0.05 1 - 1

CL 5.1 The rate for which patients are treated for infection in the operated eye within 28 days of excimer laser surgery.
For all vears between 1999 and 2003 except 2000 the rmes were low, being less than 0 295
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Oral Health Indicators — Version 1

Area 1 Unplanned Returns to the Dental Centre

Rationale
Unplanned retums to the dental centre may cause patient inconvernience and decrease patient satisfaction As well,

returns decrease cost effectiveness and efficiency The purpose of these indicators 2re to identify patients attend-
ing for relief of pain or emergency treatment where care has failed to resobve the initial dental problem

The indicator is:
L1111 Rate of unplanned renun anendances within 28 days

Results
No Rate Rate Rate Centile Stratum  Outlier
cl Year HCOs  Numerator Denominator % {0P  (80)% gaimns gains gains
1.1 2002 6 120 3,893 308 3.09 309 - - -
2003 & o7 3,469 2.80 1.42 3.16 47 — -

{11.1 The rate of unplanned return following acute care attendance,
The mares were close to 3% in both 2002 and 2003 Six HCOs submitted darz in both years

Re-treatment following restorative treatment

Rationale
Failure of restorative care to solve the patient's dental problems in the medium term reflects a poorer outcome  Re-

reatment mzy include replacement of the original restoration, replacement of a restoration with a crown, endodon-
Lic treatment or extraction of the ooth

The indicater is:
CL 1.2 Rate of re-trearment within 12 months of an episode of restorative treatment

Results
No . Rate Rate Rate Centile Stratum Ontiier
Ct Year HCOs Numerator Denominator % {200%  (80)% gains gains gains
12 2002 4 444 10,790 411 029 656 413 - 157
2003 8 1,006 21,382 5.13 0.69 6.53 947 - 214

CL 12 The rate for re-treatment of teeth within 12 months of restorative freatment.
The rate in 2003 was 51% Eight public HCOs submined data in 2003 and there was considerable differences in

the rates: 2 lower rate of 0 7% compared to 6 5% for the higher rate

Return following simple extraction

Rationale

Complications generally occur within seven days of extraction and can be identified at the postoperative review if
the patient does not seek reamment eadier

Complications following simple extractions can be minimised by pre- peti- and post-operative actions taken by
the dental team. Such measures as checking the medical history, minimising operative raums, giving the patient
post operative hygiene instructions and prescribing antibiotics and/or analgesics can recduce the incidence of post-

operative complications
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The indicator is:
Cl.13 Rate of anendances for complications within seven days of routine extraction

Results

No Rate Rate Rate | Cemtile  Stratum  Dutlier
Ci Year HCOs  Nomerator Denominator % {20)%  (80)% gains gains gains
13 2002 4 58 2818 206 206 206 ~ - -
2003 10 248 14,629 1.70 0.22 2.36 215 - 48

0. 1.3 The rate of retum for complications within seven days of routine extracfion.
The overall rates in both yeats were close to 2%. The ten HCOs that submitted in 2003 were public 2nd had

significant differences in their rates.

Return following surgical extractions

Ratianale
As for simple exuzctions, complications fiom surgical exrzciion are usuzlly identified within seven days of rrear-
ment Complications foliowing surgical removal of teeth can be minimised by actions taken by the denal teamn

The indicator is:
Cl. 1.4 Rare of anendances for complications within seven days of surgical exiraction

Besults
No Rafe Rate Rate | Cenfile  Stratum  Outlier
Ci Year HCOs  Numerator Denominator % (201%  {80)% gains gains gains
14 2002 2 1 113 088 D a9 089 — — -
2003 4 34 675 5.04 297 3.82 13 - -

Cl. 1.4 The rate of return with complications within seven days gf surgical exfraction.
Only two HCOs submitted datz in 2002 The four public HCOs that submitted in 2003 had z combined rate of 5%

Extraction following completed endodontic treatment

Rationale
Extraction within 12 months of endodontic treatment can be considered as a poor outcome of care Extraction may
be due to poor case selection, poor endodontic technique, or failure of the restoration placed after complerion of

the endodonric reatment

The indicator 1s: ]
Cl. 1.5 Rate of extraction of teeth wirhin 12 months of completing a cousse of endodontic rreatment

Results )
No Rate Rate Rate | Centile  Stratum  Dutiier
Gl Year HCDs  Numerator Denominator % {200%  {86)% gains gains gains
1.5 2002 3 3 680 044 031 160 - - —
2003 5 7 489 1.43 143 1.43 - - -

Cl.1.5 The rate of extraction of teeth within 12 months of endodoutic freatment.
The five public HCOs that submirted data in 2003 had a combined 1ate of 1 4%

€83 Determining the Potential to improve Quelity of Care




Oral Health Indizators — Version 1

Grown and bridge returns

Rationale
An unplanned return following crown and bridge trearment may reflect any of the following: patient unhappy with

shade; food trap under pontic; crown/bridge has become loose/fallen out: oeclusion is high; pulpitis in abutment
tooth; porcelain or tooth has fractured

The indicator is;
Ll 1.6 The rate of unplanned rerum within 12 months afer having crown and bridge treatment

Results

No Rate Rate Rate Centile Stratmm  Qutlier
| Year  HCOs Numerator  Depominator % [20/%  (80)% | sgains gains gains
15 2002 1 18 532 3.38 3.38 3.38 - - -

CL 1.6 The rate of mplanned retem within 12 months after having crown and bridge treatment,
One private HCO submitted data in 2002 and had a rate equal 1o 34% No HCOs reported in 2003

Denture remakes

Rationale
The purpose of this indicatos is to idendify cases where the patient is unable to wear the curent denture due

functional problems or aesthetic fzilure 2nd the denture is replaced It is imporam 10 excdude from this indicator
cases where the remake is planned, e g after immediate denture or after recent full clearance

The indicator is:
€L 17 The rate of denture remakes within 12 months

Besults
No Rate Rate Rate | Centile Stratum  Dutlier
Ci Yzar HCOs  Numerator DBenomirator % {Z00%  (80)% gains gains gans
17 2002 3 14 839 167 135 227 2 - -
2003 5 &0 3,143 1.91 1.235 221 20 - -

€l 1.7 The rate of denture remakes within 12 months
Public HCOs alone submitted data for this indicator The rates were similaz, 1 7% in 2007 and 1 9% in 2003
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Area 2 Mode of Treatment

Rationale
Third molar teeth may be removed under local anaesthesia alone, local anaesthesia supplemented with nitrous

oxide sedation, local anaesthesia supplemented with intravenous sedation or under genera! anaesthesia The mode
of reatment has a direct bearing on cost, patient compliance and patient satisfaction

The indicators are:
G121 The rate of third molar surgery undes Jocal anzesthesia alone
£l 22 The rate of third molar surgery nnder local znaesthesia supplemented with sedation
GL.23 The rzte of third molar surgery under general anzesthesia

Results
No Rats Rate Rate | Centile Stratum  Outifer
cl Year HEOs  Nomerator Denominator % {201%  {80)% gains gains gaing
21 2002 1 100 205 488 492 492 - - -
2003 1 0.0 41 0.00 0.00 0.00 - - -
22 2002 1 105 205 512 508 508 - - I
2003 1 0.0 41 0.00 0.00 0.00 - - -
23 2002 1 00 205 000 goo 000 - - -
2003 1 4] 41 160 100 100 — - -

CL21-23 Modes of treatment.
In 2002 2 single private HCO submitied dam for 205 patients 100 hzd araesthesia alone, and 105 were supple-

mented with sedation

I 2003, a public HCO provided data on 41 patients who ali had general anaesthesia.
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Area 3 Endodontic Treatment

Rationale

Endodentic trearment may fail for 2 proportion of reasons inciuding: poor initial prognosis; accompanying peri-
odontal disease; spliv/fractured o0t assodated with post crown or poar technique resulting in perforation/over
instrumentation. The first indicator idemtifies failure in the shon term, and the second indicator identifies failure or
complication of endodontic treatmment in the medivm term.

The indicators are:

No Rate Rate Rate | Centile Stratum  Outlier
Cl Year HCOs  Numerator Denominaior % {Z0)%  (80)% gains gains yains
31 2002 2 7 634 110 001 237 6 - 5
2003 1 0 13 300 000 000 — - -
32 2002 3 0 @87 000 Q00 000 - - -
2003 3 1 166 060 060 080 — - =

El 31 The rate of completed courses of endodongic freatment on the sante tooth within six months of initial treatment.
Two HCOs, one private, submitted data in 2002 and their combined rate was 11% The private HCO had no
re-treatments within stx months The public HCO rate in 2002 was 27% In 2003, z different HCO had 2 zate of 0%

C1.32The rate of re-treatment of teeth within 12 months of completing a course of endodontic treatment,

The wo puoblic and one private HCO in 2002 had no retums There was z single return from one of the three
public HCOs in 2003
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Paediatric Indicators — Version 2

Area 1 Immunisation Status

Rafionale
All children admied to hospital should have rheir immunisation starus documented and be offered or given immu-
nisation if this is not up-to-date, particularly infants less than wo years old

The indicators are:
CL. 1.1 The rate of infants admired as inpatients having documented current immunisation swatus
CL 12 The rate of carch-up imrounisation (or planning thereof) in inpatient infants whose immunisations are

not up-io-date

Results
Nsa Rate Rate Rate | Cenfile Stratum  Dmtiier
cl Year  HCOs Numerater  Depomipater % (20)%  (80)% | pains gains gains
11 1998 40 6,649 7,302 886 701 985 738 442 301
1999 34 7,108 8,586 828 693 966 1,184 - 374
2000 42 9,765 11,627 840 655 938 1,372 370 697
2001 44 9,988 12,448 802 740 97.1 2,093 1,389 1,148
2002 36 11,184 12,303 909 826 976 819 109 248
2003 39 9,589 11,983 80.0 80.9 97.4 2,082 1,392 1,135
12 1998 29 301 1,416 213 526 317 431 - 123
1999 28 239 935 256 655 385 121 - 39
2000 38 505 1,034 488 331 G746 194 - 34
2001 34 1,239 1,942 638 223 626 - 162 174
2002 27 382 890 4209 214 646 193 108 33
2003 29 431 1,125 383 27.2 55.2 189 117 63

Cl. 1.1 The rate of infants admitted as inpatients having documented current immunisation status.

The overall rates have not improved since 1998 and range from 80% 1o 91%. However, the better 1ates have been
consistently greater than 95% since 1998 which indicates that there is potential to improve the rate of documenting
immunisation status New South Wales and Queensland reported the highest rates in 2002 and 2003

Table 1.1 Paediatric inpatients — documented immanization status.

No Stratum Standard Stratum

Stratum Year HCOs Numerator Denominator rate % enmor gains
NSW 2002 19 7,606 8,260 521 109 -

2003 17 6,135 6,725 91.2 298 -
QLD 2002 10 2,348 2,584 507 194 -

2003 11 1,324 1.421 929 6.49 —
Vie 2003 5 420 4B8 86.3 11.1 —
Other 2002 7 1,230 1,459 845 239 109

2003 G 1,710 3,340 51.3 423 1,392

CL 12 The rate of catch-up or plaoning for immunisation in inpatient infants whose immusisations are not up-to-date,

The rates have increased from 21% in 1998 10 approximately 40% in 2002 and 2003 Dusing the period from 1998
the poorer rates have increased from 6% to mare than 20% whereas the betrer rates have varied around 0% since
2000 These results are extremely low given that immunisation is one of the health priorities in Auvstralia, and rates
of 90% are obtained by GPs. The differences in the higher and lower rates indicate that the rates could be improved

In 2003, the metropolitan HCOs and Queensland had low rates (Table 1 2)
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Table 1.2 Paediatric inpatients - catch ap immunisation,

No Stratumn Standard Stratum

Stratum Year HCAs Numerator Denominator rate % error gains
Nsw 2002 13 156 462 346 525 108

2003% 13 229 457 49.2 417 —
o © 2002 9 149 231 580 713 -

2003 10 111 478 246 4.08 117
Dther 2062 5 77 177 433 549 -

2003 8 91 190 46.6 6.46 -
Metropofitan 2003 9 198 615 322 413 82
Beral 2003 i 233 510 457 4.53 -
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Area 2 Asthma

Rationale
Asthma is 2 common childhood condition, the severity and frequency of which may be decreased by careful man-

agement
Clinical indicator 2 2 refers to those children re-admitied to the same organjsation within 28 days

The indicators are;
€L 21 The average length of stay (ALOS) in all chiidren admirred with a primary diagnosis of asthma
CLZ2 The average length of stay in children admitted with a primary diagnosis of asthma, excluding same day
admissions )
CL.23 The rate of children with a primary diagnosis of asthma, having a readmsission to hospita] for asthma
within 28 days

Resuits
Neo 2gth 8otk
Ci Year HCDs Mean Std centiie Median cenitle
21 1998 63 200 056 130 191 230
1999 61 183 0 44 150 178 211
2000 63 180 047 146 173 211
2001 a9 177 041 141 170 210
2002 66 174 043 140 170 200
2003 65 167 0.42 132 162 192
22 2001 64 185 040 141 18 215
2002 64 189 031 148 181 217
2003 63 1.83 0.54 140 1.73 2.28
No Rate Rate Rate Centile Stratum Qutlier .
i Year HCOs Numerator Dennminatn_r G (20)%  {80)% gains gains gains
23 1998 61 302 7,974 379 268 473 88 o8 39
1999 58 357 7,741 474 368 468 81 61 31
2000 64 321 7,233 444 330 482 82 36 15
2001 a6 278 9,026 3208 200 378 859 64 24
2002 G2 289 7,307 396 282 417 82 31 16
2003 64 323 8,057 4,01 2.85 4,38 93 82 11

C1.21 The average length of stay in all children admitted with 2 primary diagnosis of asthma.

The average length of stay, ALOS, has decreased from 20 days in 1998 10 1 7 days in 2003. A similar trend in the
median occutred Twenty percent of HCOs had ALOS exceeding 2 5 days in 1998 and in 2003 twenty percent had
ALQS above 19 days Western Australia reported the highest average length of stay in 2003 (Table 2 1)

Table 2.1 Average length of stay for children admitted for asthma

No
State HCOs ALCS
NsSw 28 171
oL 20 159
SA 6 170
TAS 5 163
viC 18 132
WA 12 205
ACT, NT, NZ 6 1.50
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Cl. 22 The average length of stay in children admitted with a primary diagnesis of asthma, excluding same day admissions.
The average length of stay when same day admissions are excluded has remained zbout 1.85 days since 2001.
Iwenmty percent of HCOs had ALOS exceeding 22 days between 2001 and 2003 Western Australia reported the

highest average length of stay in 2003 (Table 2 2)

Table 22 Average length of stay for children admitted for asthma: excluding same day admissions

No
State HCOs ALQS
NSW z7 1384
nin 17 189
SA 6 178
TAS 5 167
VIC 17 170
wa 9 212
ACT, NT, NZ 6 177

C1.23The rate of children with a primary diagnesis of asthma, having a readmission to hospital for asthma within 28 days.
The rates were 4 0% in 2002 and 2003 and the poorer rates were 429% and 4 6% in those years Since 1998 the
better rates have been approximztely 1% Jower than the average rates The lack of trend o1 a low cemniile suggests
that & may be hard 1o reduce this raie Westein Australia had the highest readmission rates in 2002 and 2003

No Stratum Standard Stratirm
Stratum Year HCOs Numerator Denominator rate % errar gains
NSW 2002 23 28 2,883 3.49 022 -
2003 2] 115 2.664 3.8 0.28 26
aln 2002 12 37 1,003 377 337 -—
2003 17 31 1,442 2.99 0.38 —
SA 2002 6 58 1,179 4.48 0.35 11
ViC 2002 Y 34 1,032 3 50 037 -
2003 10 56 1,267 427 0.40 16
WA 2602 6 49 724 620 044 19
2003 3 48 921 4.91 047 17
Dther 2002 6 13 486 344 G354 -
2003 1i 73 1,763 4.23 0.34 22
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Pathology Indicators — Version 2

Area 1 Chemical Pathology

Rationale

Abnormal potassium levels constirute a threat to patient well being They may require constart monitoring in il
patients and rapid correction where abnormal

Intra-faboratory tun-zround-time, for both on site and off site laboratoties, refers 1o the time berween receipt of
the specimen in the laboratory and the time of first validation of the report of resuls

The indicators are;
CL 1.1 The rate of urgent serum/plasma potassium validated report results with a mm-around-time less than

60 mimutes, during normal working hours
LL 1.2 The rate of urgent serum/plasma potassium validated report resuls with 2 turp-around-iime less than

60 minutes, out-ofshours
CL 1.3 The rate of non-urgent serum/plasma potassium validated repoit results wizh a nun-around-time Jess

than 60 minutes, during normal working hours )
CL 1.4 The rate of non-urgent serum/plasma potassivm resubs validared with 2 turn-around-time less tham

60 minutes, cur-ohours

Results
No Rate Rate Rate Centile Statum  Gutlier
Cl Year HCOs Numerator Denominator Y 20)%  {80)% gains gains gains
11 2003 30 77,064 99,264 776 612 84.5 8,827 10,002 6,025
12 2003 28 75,586 90,933 831 719 92.0 8,080 7,192 4,332
13 1998 14 74,449 157,058 474 305 824 54,982 24,539 15810
1999 14 132,827 222 264 598 421 824 50,284 - 20,074
2000 20 212,867 351,661 60 s 171 816 73,974 34,272 29,310
2001 21 210,377 371,465 566 263 800 86,743 16,661 20,365
2002 4 196,126 356,854 550 278 790 85,932 61,802 36,750
2003 28 207,788 334,480 621 346 772 30,557 32,350 31,489
1.4 1998 13 47,189 64,342 733 474 818 5,431 - 2,903
1999 14 63,395 82,618 767 69 4 Bo4 10,303 4,975 3,388
2000 18 106,187 141,622 750 301 B56 15,097 8,144 5,872
2001 20 102,387 145510 704 515 907 | 29528 21,751 10,505
2002 23 102,087 142,510 714 4809 904 26,683 23,199 11,114
2003 25 76,734 110,349 69.5 53.5 873 19,552 16,325 8,090

CL 1.1 The rate of urgent serum/plasma potassium validated report results with a turn-arsund-fima less than 60 minutes,

during normal working hours.
The rate was 77 6% in 2003, with the bemer rates being 86 5% Twenty-seven of the thirty HCOs were public and

they represented 99% of the urgent validated reports during normal working hours The beter rate was 25 per-
centage points z2bove the poorer rate The variation between HCOs sugpests that there is porential to increase the
rates 1o close to 90% Victoria had the lowest mtes in 2003 (Table 1 2)

For years 1998 to 2002 this indicator was defined in terms of numn around time less than 45 minuies The rates
obtained were about 65%

Table 1.1 Urgent serum/plasma potassium within §0 minutes, in working hours

Ne Stratum Standard Stratum
Stratum Year HCOs Naomerator Denominater rate % errar gaing
NSW 2003 12 31,044 38,418 80.8 2.50 2,605
VIiC 2003 9 18,183 20,146 62.4 2.87 7,396
Other 2063 9 27,837 31,700 87.8 275 ~
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Pathology Indicators — Version 2

Cl 1.2 The rate of urgent serum/plasma potassium validated report resalts with a turn-around-time Iess than 60 minutes, ont-
af-hours,

The rate was 83 1% in 2003, with the better rates being 92.0% Twenty six of the rwenty eight HCOs were public
and they represented 99% of the urgent validated results out of hours The better mte was 20 percentage points
above the poorer rate. The vadation between HCOs suggests that there is potential to increase the rates to over
90% Vicroria had the lowest rates in 2003 (Table 1 2)

For years 1998 to 2002 this indicator was defined in terms of rmn 2round time less than 45 mirnnies The rates
obtained were about 75%

Table 1.2 Urgent serum/plasma potassium within 80 minutes, out of hours

No Stratam Standard Stratum
Stratum Year HCOs Nomerator Denominator rate % Brror gains
NSW 2003 11 21771 24,821 g7.7 2.67 —
VIC 2003 2 29,343 39,602 74.1 212 7,192
Other 2003 9 24472 26,510 923 239 ~

CL 13 The rate of non-urgent serum/plasma potassiom validated report results with a tum-around-fime less than
50 minutes, during normal working hours.

Smee 1999 the rates have varied around 55% while the better rates have varied around 80% (Figure 13} The poor-
er 1ates have been very low at about 30% Twenty five of the twenty eight HCOs were public and they represent-
ed 99% of the non-urgent validated repats A proporiion of HCOs had statistically significandy low mtes in three
or more of the years since 1998 Victoria had the lowest mates in 2002 and 2003 (Tzble 1 3)

Higure 1.3 Non-urgent serum/plasma potassimm within 60 minutes, in working hours.

o

T [ T T ]
19948 1968 2000 20p1 2002 2003

Year

Table 13 Non-urgent serum/plasma potassium within 60 minutes, in working

No Stratum Standard Stratum
Stratum Year HCOs Numerator Denominator rate % error gaing
NSW 2002 9 120,406 172,573 698 427 -
2003 11 09,490 138,869 71.6 487 _
VIC 2002 10 29976 69,001 435 675 18,139
2003 9 56,761 124,397 45.6 5.14 32,350
Other 2002 5 45 744 115,280 397 322 34,683
2003 8 51,537 71,214 72.4 6.80
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CL 14 The rate of non-urgent sarum/plasma potassium results validated with a tom-around-time less than 60 minutes,
oat-of-hours.
The rates have varied around 70% while the better rates have varied around 85% (Figure 14) The poorer HCOs
have validated the resuls for only 50% requests Iwenty four of the twenty five HCOs were public and they
represented 99% of the non-urgent validated reports A proportion of HCOs have had staristically significanily low
1ates in three or more of the years since 1998. Victoria had the lowest rates in 2002 and 2003 (Table 1 4

The large differences in rates between HCOs for all four indicarors suggests that murn around times could be
significantly improved if the methods used in the berter HCOs were applied to all organisations

Figure 1.4 Non-urgent serum/plasma putassivm within 60 minutes, out of hoars
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Table 1.5 Non-urgent senm/plasma potassium within 60 minnotes, out of howrs

No Stratum Standard Stratum

Stratum Year HCOs Numerator Denominator rate % error gains
NSW 2002 8 55,139 64,895 850 347 -

2003 9 32918 39,627 B43 429 ~
Vi 2002 10 14,588 24,710 591 562 6,390

2003 8 31,811 52,039 61.1 3.72 12,065
Other 2002 3 32,360 52,905 612 384 12,589

2003 8 12,005 19,283 62.2 6.11 4358
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Pathology Indicators — Version 2

Area 2 Haematology

Rationale

Timely knowledge of haemoglobin provides valuable information on the causation and management of cemain
disorders

The indicators are:
Cl. 21 The rate of urgent haemoglobin validated report results with a rurn-around-time less than 60 mimues,
during normal wotking hours
CL22 The mate of urgent haemoglobin validated report resuls with a tunraround-time less than 60 minutes,
out-of-hours
CL.23 The rate of non-urgent haemoglobin validazed Tepoit results with a tum-around-time Jess than 60 minutes,
during waorking hours
CL 24 The mte of non-urgent haemoglobin resubs validated with 2 turn-around-time Jess than 60 mintres,

out-of-hours

No Rate Raie Raie Centila Stratum Dutier

o Year  HCOs  Numerator Denominator % 201%  {BO}% gains gains gains
21 2003 30 110,893 126,496 87.7 813 95.8 10,300 - 5,028
22 2003 28 85,942 _ 93,323 521 842 95 4 3112 s 1,481
23 1998 i3 129,046 184,615 699 448 901 37,313 - 13,796
1999 14 163,248 214,202 762 549 907 30,996 - 9,472

2000 19 253,796 329,089 77 473 897 | 39402 27,535 18,801
2001 21 280,051 364,204 769 %7 858 32,352 — 14,983
2002 23 236,084 366,844 701 655 853 56,064 46,077 28,682
2003 27 294323 396,571 Ti2 639 89.0 58,480 - 23,505
24 1998 12 55,009 66,244 830 44 6 912 3,304 — 2934
1999 14 57,584 58,510 841 615 o009 £,695 - 1,589
2000 17 105,718 125,040 845 714 928 10,302 7375 4678
2001 20 108,790 126,022 853 635 051 11,039 - 3,555
2002 22 104 816 131,605 796 670 943 19244 17,122 7,398
2003 25 106,915 126,474 845 80.3 929 10,526 - 5,203

CL. 21 The rate of urgent haemoglobin validated report results with a furn-around-fime less than 60 minutes, during normal

working hours. }

The rate was 88% in 2003 and the beue: 1ate was 96% Twenty-eight of the thirty HCOs were public and they tep-
resented 99% of the urgent validated results duting normal working howrs. The variation between HCOs s rela-
tively sinall, with the lower rate being 81% o1 seven percent below the overall e

For years 1998 to 2002 this indicator was defined in terms of turn around time Iess than 45 mimues The rates
obtained were about 86%. :

Cl. 22 The rate of urgent haemoglobin validated report resolts with a turn-around-fime Jess than 60 minutes, out-of-hours,
The rate was 92% in 2003, with the better raies being 95% The lower 1ate wag relatively high being 81% Twenty-
seven of the wenty eight HCOs were pubiic and they represented 999 of the urgens validated resuds our of hours.

Cl. 23 The rate of non-urgent haemoglobin validated report results with a furn-around-time less than 60 minutes, during
working hours,

Since 1998 the rates have varied around 74% while the better 1ates have varied around §7% (Figure 2 3) The lower

rates were less than 66%. Twenty five of the twenty seven HCOs were public and they represented 99% of the non-
urgent validated reports A proportion of HGOs have had statistically significandy low rates in three or more of the
years since 1998. There is potential to increase the overall rate
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Figure 2.3 Non-urgent haemoglobin within 50 minutes, in working hiours
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€1.24 The rate of non-urgent haemaglobin results validated with a tum-arourd-time less than 50 minuvtes, ot-of-honrs.
The rates have vatied zround 83% while the better rates have varied around 92% The poorert 1ates have made sig-
nificant improvements reaching 85% in 2003 (Figure 2 4) Twenty four of the twenty five HCOs were public and
they represented 9996 of the non-urgent validated repoits A proporion of HCOs have had statistically signifcant-
ly low rates in three or mare of the ycais since 1998

Figure 24 Noa-urgent haemoglobin within 60 mimstes, out of hours
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Pathology Indicators ~ Version 2

Area 3 Anatomical Pathology

Rationale
effectiveness

The mdicators are:
C1.3.1 The 1zie of validated small biopsy results from the gastro-intestinal tract with 2 turm-around-time Jess than

48 hours
CL.32 The rate of validated large biopsy results from the gastro-intestinal tract with a turn-around-time Jess than

96 hours

Results
No Rate Rate Rate Centile Stratum  Dwtlier
Cl Year HCOs  Nemerator Denominator % {201%  IBOio, gains gains gains
31 1998 12 7,943 9,538 833 673 984 | 1,440 - 711
1999 12 13,102 18,222 719 746 99 | 4559 - 899
2000 14 0972 12,369 806 670 976 ) 2009 - 837
2001 12 7.125 8,552 833 692 991 [ 1,349 - 836
2002 14 15,622 19,379 806 747 989 | 3,345 -~ 1,200
2003 18 26,430 31875 8.0 57.6 919 [ 2,847 - 1,912
32 1998 10 1,216 1,437 846 751 969 175 - 87
1959 11 264 378 698 318 9% 8 102 - 54
2000 13 1,825 2247 812 754 934 273 - 160
2001 11 1,269 1.320 961 B33 973 15 15 21
2002 13 1,929 2302 838 737 974 313 - 158
2003 18 3317 4193 791 68 2 888 407 - 80

CL3.1 The rate of validated smal] biopsy tesnlts from the gastro-intestinal tract with a tern-around-time Tess than 48 hours.
The rates have varied around 82% since 2000 The better rates were in excess 96% between 1998 and 2002 indi-
cating that there is potential to increase the overall rate by aZpproximately 100 Seventeen of the eighteen HCOs
were public

€L 32 The rate of validated large hiopsy results from the gastro-intestinal tract with a trrs-around-time fess than 96 hours.
The rates do not appear to have improved since 1998, The bener ates were in excess 93% berween 1998 and 2002
indicating that there is potential to increase the overall rare by approximately 10% Seventeen of the eighteen HCOs
were public.

Figure 3.2 GIT large biopsy in less than 96 hours
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Radiation Oncology Indicatnrs — Version 2

Radiation Oncelogy Indicators — Version 2

Area 1 Waiting Time

Rationale
Undue delay in radiation treatment for some Cancers may adversely influence the outcome

Waiting time refers to the fime elapsed between, the Radiation Oncologist’s decision thar neatment should com-
mence, ie when the parient is ready for care’, to the first reatment being delivered Waiting time for treaument is
measured in consecutive days {weekends, public holidays etc, are included)

The indicator js:
CL 1.1 The rate of patients waiting more than 21 days, from the date ‘ready for care’, to the date of commencing

radiotherapy treaiment

Waiting time excludes;
* 2 post operative healing phase and/or 2 post-chemotherapy phase, before which the Radiation Oncologist
* believes treaiment should not commence;
* any delay requested by the patient;
* the time necessary 10 weat any intercurrent morbidities;
* other delays oumside the contol of the radiation treamment department

Resulis
No Rate Rate Rate | Centile Stratum  Owfier
cl Year HCOs  Numerstor Denominator % {201%  (80)% gains gains gains
11 1999 10 1,073 10,431 103 163 225 o03 - 379
2000 9 1,526 10,559 145 327 341 1,180 - 60
2001 11 2,760 11,778 234 435 459 2,247 - 642
2002 9 2,742 11,414 240 123 487 1,336 - 608
2003 12 4,753 13,102 36.3 16.9 512 2,334 - 800

CL 1.1 The rate of patients waiting more than 21 days, from the date ‘ready for care’, to the date of commencing

radictherapy freatment.
The overall rates have increased from 10% in 1998 1o 36% in 2003 The better rates have also deteriosated from 2%

to 17%, while the poorer rates are now over 50% There was no relationship between the numbers of patients and

Figure 1.1 Wait more than 21 days after ready for care,
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7 Kenny, Liz & Lehman, Margor (2004) Sequerntial audie of unaceeptable delays in radfation therapy in Australia and New Zealand Austalesian
Radiclogy 48 (1), 20-34
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Radiation Gncelogy Indicators — Version 2

Area 2: CT Planning rate

Raticnale
Poor access to Computerised Tomography (CT) Planning facilities will lead to delays and inferior treatment.

CI Planning refers to any CT or Computed Tomography simulztor (CTSim or SimCT) capable of scanning in the
treatment pasition and interfacing with a Radiotherapy Treatmernt Planning system. A treatment course refers to
each new, non-sequential episode of care (inear accelerator based enly).

The indicator is:
CL 21 The ret= of neatment courses provided, where CT plinnimg was utiised
Resutts
No Rate Rate Rate Lentile  Statum  Outlier
C1 Year HCOs  Numerator Denominator % (0%  {80)% gains gains gains
21 2003 7 2,738 3,893 763 572 867 637 - 270

C1.21 The rate of treatment courses provided, where CT planning was utilised during the period under study.
The rzte of CT planning was 70% in 2003 One HCO reported a 1ale of 100%, another 81% There is potential 1o

increzse the rate All HCOs were public metropolitan

Determining fhe Potential to Improve Quality of Care @
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Radiation Dacology Indicaters ~ Version 2

Area 3 Clinical trial participation rate

Rationale

Entry of patients onto prospective clinical tials may improve future treatments and patient outcomes and the qual-
ity of care Patients treated refers to each separate course of mega-voltage external beam radiotherapy wreatment

The indicator is:
CL3.1 The rate of patients entered on prospeciive dinical uials

Besults

No Rate Rate Rate Cenfile  Stratum  Outlier
Cl Year HCOs Numeratsr Denominator % (20¥%  (BD)% gains gains gains
31 2003 S 376 3,196 18 008 5.13 - - 264

CL 3.1 The rate of patients entered on prospective clinical trals,
The rate was rather low, being 11 8% All HCOs were public metropolitan
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Radiation Oncolegy Indicators — Version 2

Area 4 Follow Up After Glottic Cancer, Laryngectomy-free survival

Rationale

Complete follow up refers o the docurnernation of the srarus of all those patients treated dring the study period;

* who swvived three years and those who died within the thiee years;
* whether or not a 1ol laryngectomy was performed

The indicator is:
€L 4.1 The rzte of patients who had radiotherapy weanment for glottic cancer (T1-2 NO M), having complete

follow up
(T1-2 NO MO signifies Tumour Stage 1 o 2, no metastasis to regional lymph nodes and no distant merzsases)

Results

Ne Rate Rate Bate | Cenfiie  Swatem  Dutfier
cl Year HCOs  Numerator Denominator % (28)%  (BD)% gains gains gains
41 1999 7 55 71 775 7590 930 11 - 4

2000 7 G0 64 938 0937 937 - - -
2001 6 74 B4 851 864 922 3 — -
2002 7 47 70 671 659 737 6 - -
2003 6 20 32 625 63.7 69.1 2

CL 4.1 The rate of patients who had radiotherapy treatment for glottic cancer (T1-2 No MD), having complete follow ap.
The rates have varied between 63% and 94% but the numbers of patients were small, varying berween 32 and 84
All HCOs were public metropolitan  There was Little variation berween HCOs in 2003.

Determining the Potartial to Improve Quality of Cara @
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Area 5 Follow Up After Prostate Cancer, Proctitis-free survival

Ratiopale

Complete or near complete follow up after cancer treatment is essential to assess long tem side affects Early
prostate cancer is treated with radiotherapy alone 1o cure the cancer and preserve continence Poor quality radio-
therapy may result in recurrence of the cancer or recral bleeding (proctitis) Grade 3 proctitis free survival is there-

fore an indicator of high quality sadiotherapy

Compilete follow up refers 1o the documentation of the staws of all those patients eated during the stady period:

* who smvived three years and these who died within the three years;
* the presence or absence of proctitis eccuning at least three months after freamment

The indicator isc
CL 51 I'he rate of patients who had radiotherapy treatment for prostate cancer (T1-4 NO/Nx) having complete
follow up
(T1-4 NO/Mx signifies nimour stage 1 to 4, no metestasis to regional lymph nodes or unable to assess)

Results

No Rate Rate Rate | Centile  Stratum  Onflier
cl Year HCOs  Nummerator Densminator % (20)%  {80)% gains gams gains
51 1999 6 438 639 717 755 g7 4 164 - 50

2000 6 302 618 812 716 02 4 6o - 28
2001 5 220 266 827 819 97 0 37 - 11
2002 7 144 207 696 520 B74 36 - -
2003 7 236 314 75.2 55.4 95.7 o4 - 9

El. 5.1 The rate of patients who kad radiotherapy treatment for prostate cancer {T1-§ NO/Nx) having complete follow op.
The rates for complere follow up in these patients did not change since 1998, varying around 75% The males of
the better performing HCOs remained close to 90% There is considerable variation between the better and
poorer performing HCOs and consequently, the te could be improved

@ Deaterrining the Potential to Improve Duslity of Care
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Area 6 Follow up after breast conserving radiotherapy

Rationale
Complete or near complete follow up after cancer treatment is essential to zssess the quality and effectiveness of

radiotherapy Early breast cancer is usually reated with radiotherapy alone to cure the cancer and preserve cosme-
sis (the appearance of the breast following treatment). Poor quality radiotherapy may result in recurrence of the
cancer or necrosis Either oulcome would require mastectomy. Mastectomy free survival is therefore and indicator

of high quality radiotherapy
Complete follow up refers o the documentation of the status of all those patients treared during the study period:

* who survived five years and those who died within the five years;
* whether or not a total mastectomy 2s performed

The indicatar is:
CL B1 The rate of patients who had radiotherapy teatmen: for breast conservation (T1-3 NO-1 M), having

complete follow up
(T1-3 NG-1 MD signifies tumour stage 1 to 3, no metstasis regional lymph nodes or metastasis to movable

ipstlateral axillary node(s) and no distant metastases)

Results

Nao Rate Rate Rate Centile Stratum  Gutlier
] Year HCOs  Numerator Denominater % 201%  {80F% | gains gains gains
B.1 2003 4 220 349 63.0 3046 76.0 45 — 14

CLE.1 The rate of patients who had radiotherapy treatment for breast copservation {T1-3 N0-1 M), having comgplete follow op.
The mte of compleiz follow up in these patients was 63% ihe better rate was 76% All HCOs were public

metropolian.
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Radiology Indicators — Version 2

Area 1 Report Availability

Rafionale

If a radiological study is 10 have 2 timely impact on management, it should be available to the referring dinician
within 24 hours

The indicator is:
CL 1.1 The mate of reports on non-procedura non-urgent piain radiographs not available in the form defined

above within 24 hours

Results
No Rate Rute Rate | Centile  Stratum  Outlier
cI Year HCOs Numerator Denominator % (20)%  {80)% gains gains gains
11 1998 39 51,390 109,104 473 297 325 48,352 36,819 12,929
1999 45 8,328 30,683 271 641 466 6,361 3,262 3,092
2000 61 40,304 118,545 340 495 485 | 34,404 - 9,542
2001 56 18,012 51,291 331 699 483 | 14426 103541 3,865
2002 31 17,755 52,568 338 607 499 14,563 - 4 805
2003 56 18,217 71318 255 7.42 384 12,927 - 6,407

CL 1.1 The rate of reports on noa-procedural non-urgent plain radiographs not available in the farm defined ahove
within 24 hours.

The 1ates have improved, decreasing from 47% in 1998 to around 30% in subsequent years (Figure 1 1). Public
HCOs accounted for 95% of radiographs covered by this indicator There was considerabie variation between HCOs
and the better rares were 7% o1 fess Hence there is potential to increase the proportion of non-urgent plain radi-
ographs that are available within 24 hours from 75% to about 95%

Figure 1.1 Nonprocedural non-urgent plain radisgraphs not available within 24 hours
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Area 2 Morbidity of Radiological Procedures

Rationale
Cerebral angiography is 2 highly invasive procedure, which may be associated with significant morbidity

The indicators are:
Gl 21 The rate of patients undergoing cerebral angiography having documented evidence of a temporary

neuwrvlogical deficit following the procedure

0122 The mate of patients undergoing cerebral angiography having documented evidence of stroke within
24 hours of the procedure

CL. 23 The mate of patients undergoing cerebral angiography who die within 24 hours of the procedure

CL. 24 The mie of patients undergoing peruaneces xans pleural biopsy of the lung ot medizstinum, having
documented evidence of pneumothorax and/or haemothorax requiring intervention following the procedure

Results

Ne Rate Rate Rate | Centile  Straturr  Outlier
CI Year HCOs  Nomeratsr Deacminater % (200%  [80)% gains gains gains
21 1998 15 20 1,224 163 163 163 - - -
1999 20 24 1,460 164 133 207 4 9 -
2000 24 30 1,667 180 176 192 - 1 -
2001 Z3 12 1,238 095 082 103 1 - 1
2002 24 19 1,484 128 1.03 214 3 8 -
2003 23 22 1,734 1.27 0.87 285 6 - 2
22 1998 18 6 1,149 052 052 0352 - — —
1999 15 S 1,443 062 051 084 1 — -
2000 24 4 1,596 025 025 025 - - -
2001 22 & 1,200 450 0.39 062 1 - -
2002 24 3 1,409 020 020 020 - - -
2003 24 13 1,757 073 033 0.76 3 - -
23 1998 18 5 1,149 044 032 040 1 - -
1599 18 2 1,435 014 014 014 - - —
2000 22 3 1,582 019 008 039 1 —- -
2001 22 a 1,200 030 016 c79 4 — 2
2002 24 0 1,499 G 00 000 000 — - -
2003 24 4 1,787 0.22 - 0.22 0.22 - - -
24 1999 34 194 959 202 138 253 61 - 7
2000 30 195 1,257 155 037 184 77 56 30
2001 40 130 1,121 116 665 170 55 - 15
2002 37 o6 1,037 926 504 144 43 - 3
2003 38 138 1,113 124 407 187 a2 — 17

Cl. 2.1 The rate for patients undergoing cerehral angiography fo have documented evidence of a temporary neorological

deficif follawing the procedure.
The overall rates have declined from about 1 6% to 1 2%. There was no major variation between the rates for HCO

In 2003, two thirds of the angiographies were from public HCOs In 2003 half of the HCOs reported no cases

Cl. 22 The rate of patients undergoing cerebral angingraphy having documented evidence of stroke within 24 hours of the

procedure, .
The overall rates were small and did not change substantizlly since 1998 In 2003, two thirds of the angiographies

were from public HCOs and three quaners of the HCOs reported no cases For all years, there was lile variarion
in rates between the HCOs.

C1.23 The rate of patients undergoing cerebral angiography who die within 24 hours of the procedure,
This is also a rare event, the sates being no more than 05% since 1998 There was no evidence of differences

between HCOs in 2002 and 2063
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C1. 24 The rate of patients undergoing percutanenns trans pleural kiopsy of the hung or mediastinem, having docomented
evidence of pneumothorax and/or hzemothorax requiring intervention following the procedure.

The rates have decreased from 20% in 1998 to around 12% in subsequent years (Figure 24) The better rates have
decreased from 14% to 4% during the period There is considerable variation between HCOs that is not accounted
for by stratum differences This suggests that the rates could contime to improve

Figure 2.4 Percutaneous trans pleural hiopsy img/mediastinom — preumothorax/haemothorax
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Rehabilitation Medicine Indicaters — Version 2

Rehabilitation Medicine Indicators — Version 3

Area 1 Functional Assessment

Ratiopale

The mmplementation of an effective rehabilitation program is dependent upon the early assessment of patient func-
tion. Assessment of function should include both cognitive and physical funerion through the use of a standardised
instrument such as Funcrional Independence Measure (FIM), Barthels Index, Kerzke, Australian Activities Index,
Mini-Menral State Examination (MMSE) or Manual for the Assessmenr of Schizophrenia (MAS)

The indicators are:
CL 1.1 The raie for patients admitted 10 2 rehabilitation unit/facility having po docnmented evidsnce of a func-
tonal zssessment within seven (7) working days of patient admission
CL 1.2 The rate for patients having no documented evidence of a functional assessment prior to cessation of an
active mmpatient rehabilitation program

Results
No Rate Bate Rate { Cenfile  Stratum  Owutlier
oI Year HCODs  Nomerator Denominator % {20%  {B0)% gaias gains gams
i1 1998 71 2,011 14,031 143 089 216 1,885 - 1,083
1999 74 1637 19425 843 034 124 1,531 - 805
2000 91 1,229 21354 576 047 928 1,129 - 525
2001 B3 1,311 24770 340 041 7359 1,211 726 636
2062 B4 912 25,959 351 034 667 823 - 465
2003 90 899 31,377 2.87 032 528 758 — 461
12 1998 65 2,854 13,747 208 110 286 2,702 1,159 1,608
1999 74 2,051 19,244 107 064 188 1,927 - 1,066
2000 85 1,783 21,136 844 040 17 1,697 777 843
2001 80 1,655 23,053 7.19 028 119 1,589 1,057 868
2002 83 1,533 26,220 585 033 13.1 1,447 769
2003 85 1,319 31,302 421 0.21 8.67 1,251 635 685

CL 1.1 The rate for patients admitted o a rehabilitation wnitfacility having no documented evidence of a functional
assessment within seven working days of pafient admissicn.

The rates have decreased from 14% in 1998 10 3% in 2003 (Figure 11) The proportion of HCOs having no patients
without documented evidence of functional assessment has increased from 21% i 1998 to 46% in 2003. This
represents a significant improvement and since the better HCOs have mates of 0% there is potential to improve

further

Figure 1.1 No functional assessment documented within sever working days
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Cl. 1.2 The rate of patients having no decumented evidence of a functional assessment prior fo cessation of an active

inpatient rehabilitation program.

The rates have decreased from 21% in 1998 to 4% in 2003 (Figure 1.2) The proportion of HCOs providing a func-
tional assessment on all their patients has increased from 16% in 1998 to 44% in 2003. As with CI 1 1 above, this
represents 2 significant improvement and the rates should continue to improve NSW had the lowest rate in 2003

Figure 1.2 No functicnal assessment documented prior to cessation of program
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Table 1.2 No functional assessment documented prior to cessation of program

No Stratom  Standard Stratem
Stratum Year HCOs Numerator Denominator rate % ernr gains
NSW 2003 38 245 13,270 1.97 0.86 -
1183] 2003 iz 120 1,620 6.07 2.25 —
SA 2003 5 147 2,434 £.08 200 100
viG 2003 22 557 11,609 4,81 0.91 330
Other 2003 8 250 2,069 11.9 2.17 205
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Area 2 Rehabilitation Pian |

Ratinnale

The establishment of a rehabilitation plan with regular review is necessary for effective patient rehabilitation
Rehabilitation plan refers 1o a series of documented and agreed initiatives/treatment (specifying program goals,
actions and time frames), which has been established through multi-disciplinary consultation (including the

patient/relatives where appropriate)

The indicator is: '
CL 21 The rate of patients admined to 2 rehsbilitation unft/facility having np documented estzblished

mulsi-gisciplinary rehabilitation plan within seven working days of admission

Results
No Rate Rale Rate | Cenfile Statem  Ouothier
¢l Year HCOs  Numerator Denominator % 20%  {80P% gains gains gains
21 1998 68 1,880 13,677 137 019 169 1,853 - 1.250
1999 74 1,381 19,162 721 018 16 1,347 - 851
2000 83 1,202 19,509 604 042 124 1,117 - 699
2001 82 1,195 23,292 513 021 526 1,146 - 781
2002 85 819 25,827 317 012 399 789 - 508
2003 85 862 30,192 2.86 0.67 3.50 840 613 333

CL 2.1 The rate of patients admitted to a rehabilitation mitffacility having no documented established multi-disciphnary
rehabilitation plan within seven weorking days of patient admission.

The rates have decreased from 148 in 1998 to 3% in 2003 (Figure 21) The proportion of HCOs having documented
rehabilitation plan on zll their patients hzs increased from 40% in 1996 10 58% in 2003 This represents a significant
improvement and Figure 2 1 suggests that further improvemeny is likely The public rate of 5% was significantly

higher than the private rate in 2003 (Table 2 1)

Figure 2.1 Na documented malti-disciplinary rebabiitation plan within seven warking days.
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Table 2.1 No documented multi-disciplinary rehabilitation plan within seven working days,

No | Stratum Standard Stratum
Stratum Year HCOs Numerator Denominator rate % error gains
Puhfic 2003 46 740 14,900 454 0.70 613
Private 2003 39 122 15,202 0.82 0.69° -

Determining the Potantiaf to Improve Qualiy of Care (729
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Area 2 Rehabilitation Plan H

Rationale
An effective rehabilitation program should condinue post discharge 1o maximise the potential for fullest possible
recovery

An appropriate discharge plan is defined as a docurnented program of rehabilitation activity in the community,
25 an outpatient or at home, and includes an indication of notification 1o the patient’s generz] practitioner The plan
should be established prior to separation in consubation with the patientt and/or care providers and be available at
the time of patient separation

The indicator is;
C1.22 The rate of patients having no appropriate discharge plan on separation

Results
Na Rate Rate Rate | Centile  Statum  Qutlier
i Year HCOs  Numerator Benominator % 20/%  (BD)% gains gains gains
22 1958 63 2,474 13,593 18.2 054 176 2,300 1439 1,572
1999 65 1.564 18,191 860 045 14 8 1,481 - 875
2000 Yz 1,340 19,842 675 0320 118 1,279 o 775
2001 83 1,019 23,753 429 042 577 219 - 584
2002 85 1.022 26,895 380 025 843 93 584 573
2003 84 921 31,743 290 .13 6.44 §78 435 572

C1.22 The rate of patients baving o appropsiate discharge plan on separation.

The rates have decreased from 182% in 1998 10 2 9% in 2003 (Figure 22) The proporion of HCOs having a
documented rehabilitation plan on 21l their patients has increased from 40% in 1998 1o 58% i 2003. This tepre-
sents 2 significant Improvement and there is potential 1o improve further NSW reported the lowes mate in 20062 and
2003 (Table 2 2)

Figure 22 No discharge plan on separation
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Table 22 No discharge glan or separation

No Stratum Standard Stratum
Stratum Year HCOs Numerator Denominator rate % errof gains
NSW 2002 39 188 - 12,879 160 077 -
2003 38 104 13,647 1.49 072 -
aLp 2002 12 48 1,853 264 203 -
2003 12 35 2,530 2.16 1.67 -
VIC 2002 23 339 8,911 504 092 395
2003 23 367 11,603 3.12 0.78 190
Other 2002 11 247 3,252 7 41 153 188
2003 11 305 3,854 7.81 1.35% 244

& Determining the Potential tv Improve Quality of Care
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Area 3 Pragram Interruption

Rationale

Achievement of a patient’s rehabilimtion goals may be dependent upon the consistency of treatment Any
unplanned interruption may significantly impact upon treatment outcomes It is recognised that there may be a
proportion of reasons for interruption o a rehabilitation program. This indicator serves as a flag for interruption to
a rehabilitation program 2nd also serves as flag for further analysis

Unplanned interruption refers to an unexpected requirement to suspend the rehabilitation program efther for
greater than 48 hours or complete SusSpension

The indicator is;
CL 31 The rate of patients having an unplanned internmtion o their rehabilitation program

Resalts
No Rate Rate Rate | Centile  Stratum  Dutlfer
Cl Year HCOs  Numerator Denominator {20%  {80\% gains gains gains
31 1558 67 1,141 15,287 7 46 343 06 616 — 190
1999 68 1,454 20,742 701 301 i10 829 - 233
2000 78 1,635 21,610 757 358 100 775 302 2035
2001 82 2200 25,662 B 57 393 122 1,191 - 366
2002 B84 2275 20,531 770 £ 34 1135 o587 429 226
2003 86 2188 34,149 6.41 413 108 776 372 239

CL 3.1 The rate of patients having an unplanned imterruption to their rehabilitation program.
The rates have varied atound 7 5% since 1998 and there was no trend The public e, 7 8%, was higher than the

private rzie of 5 3%,

Figure 3.1 Unplanned interruption to program
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Table 3.1 Unplanned intermuption to program

Ne Stratum Standard Stratum
Stratum Year HCOs Numerator Denominatar rate % error gains
Puilic 2003 44 1,106 15,106 7.78 0.44 372
Private 2003 42 989 19,043 5.32 0.39 -

Detenmining the Potential to improve Quality of Care @
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Area 4 Inpatient Mortality

Ratienale
Patients admized to a rehabilitation univ/fadlity would not normally be expected to die (unless as a consequence
of 2 normal disease process) All inpatient deaths should be addressed through an internal audit process/quality

improvement snxdy

Audit refers to a formal quality review process, which includes 2 commiitee of appropriate care providers

The indicaters are:
CL 41 The rate of rehabilitation patient deaths within the rehabilitadon unit/facifity
EL 42 The rate of addressing rehabilitation patient deaths within an audit process/quality improvement study

Results

No Rate Rate Rate | Centile Stratem  Dutlier
! Year HEBs  Numerator Denominator % {201%  [80)% gains gains gains
41 1998 66 198 18,661 106 057 175 01 89 11
1999 65 211 20,989 101 045 153 117 79 41
2000 87 271 23,865 114 032 199 146 90 32
2001 85 204 28,152 094 034 145 168 137 58
2002 86 203 31,120 065 Q18 135 145 %0 41
2003 90 241 35,510 0.68 0.23 1.30 159 161 47
42 1998 39 138 222 622 379 952 73 60 28
1999 38 138 165 836 921 969 21 13 14
2000 50 165 225 733 917 967 52 - 26
2001 43 172 183 940 57 08 4 8 - 5
2002 37 157 186 84 4 963 98 6 26 2 15
2003 48 198 208 95.2 954 98.0 5 - 3
Figure 4.1 Rehabilitation patient deaths CL 41 The rate of rebabilitation patient deaths within the
rehahilitation unttffacility.

The 1ates have decreased from more than 1% ro

20
approximately 07% in 2003 Both the better and the
T poorer rates have also decreased during that period

(Figure 41) There were significant differences
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. T between the higher rares of 13% apd the lower mtes
s e T of 02% Also, some organisations had rates thar were
Z10 ) staristically high and the proportion of outlier deaths in
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0 |

1958 1898 2000 2001 2002 2003

Year

Table 4.1 Rehabilitation patient deaths

Ng Stratum Standard Stratum
Stratum Year HCOs Numerater Denominator rate % eror gains
N3W 2003 42 55 15,652 0.43 0.08 31
aLp 2003 13 37 2,809 1.07 0.20 24
SA 2003 5 3 2,311 0.23 0.22 —
Vie 2003 24 88 12 874 0.60 0.09 a0
Diher 2003 & 38 1,774 274 0.25 44

CL 42 The rate of addressing rehabilitation patient deaths within an audit precess/quality improvement study.
The rates bave increzsed from 62% in 1998 to 95% in 2003. The proportion of HCOs reporting rates of 100% has
increased from 69% 1o 85% over the period In 2003, ten out of 208 cases were not formally reviewed

@ Determining the Potential fo Improve Quality of Care
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surgical Indicators — Version 3

Area 1 Paediatric Surgery

Rationale
Skilful surgery should avoid mucosal perforation duting pyloromyotomy, which may give rise to other complica-
tions, such as wound infection This indicator focuses on patients having 2 pyloromyoromy for pyloric stenosis only

The indicator is;
C.1.1.1 The 1ate of patients having a pyloromyciomy in which mucosal petforation occurs and is detected a: the

titne of operation or later

Results
Ne Rate Rafe Rate | Cenfile Strattm  Qutlier
Cl Year HCOs  Mumerator Denominator % {201% {80)% gains gains gains
1.1 1998 6 2 iz 465 4 66 466 - - -
1999 6 4 62 645 645 645 s - -
2000 ] 3 36 336 536 536 - - -
2001 10 0 118 000 Q00 000 - i -
2002 9 2 127 157 158 138 - - -
2003 10 2 107 1.87 1.87 1.87 - - -

€L 1.1 The rate of patients having a pyloromyotony in which mucosal perforation ocours and is detected at the time of

operation or Jater.

The proportion of pyloromyotomy patients reported has more than doubled since 1998 and the rates of mucasal
perforation have declined from more than 4% in 1938 10 less than 2% in 2003 Since 1998 there has been no
statistically significant difference berween HCOs in any year

Oetermining the Potentiaf to Improve Ouaifty of Carg 153 )
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Surgical Indicators - Version 3

Appendicectomy

Rationale

Appendicectomy is a commonly performed operation in childhood Good mznagement should achieve 2 low rate
of negative (normal) histology.

Acute appendicitis excludes interval and incidental appendicectomy Significant other intra abdominal pathol-
ogy includes findings such zs peiforated Meckel’s diverticulum, torsion of an ovarian cyst, bur excludes mesenteric
adenilis

The indicators are:
112 The rate of children with 2 pre-opesative diagnosis of acue appendicitis, who undergo appendicectomy
having normal histology
C1.13 The rate of children with a pre-operative diagnosis of acute appendicitis who undergo appendicectomy
with normal hisiology, but have significant other intra zbdorninal pathology

Results
No Rate Rate Rate | Centile  Statum  Ovtiier
Gl Yoar HCODs  Numerator Derominator % 20)%  (e0)% gains pains gains
12 1999 £9 183 854 214 18 4 265 26 13 -
2000 61 199 953 209 157 260 49 - —
2001 78 235 1,583 149 139 211 16 - —
2002 78 210 1,428 47 114 191 47 - ii
2003 62 232 1,440 16.1 117 22.0 64 47 4
13 1998 43 38 733 505 344 679 12 11 —
1999 46 44 767 574 308 724 20 8 4
2000 54 42 757 527 269 637 20 - 2
2001 69 B6 1,332 6 46 269 680 30 43 13
2002 72 69 1,284 537 399 781 17 - 1
2003 56 59 1,322 £.46 2.83 7.50 21 21 2

CL 12 The rate of children with a pre-eperative diagnosis of acute appendicitis, who andergo appendicectomy having
normal histology.
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Surgical Indicatars ~ Version 3

Tahble 12 Paediatrics ~ pre-operative diagnosis of acute appenticitis

No Stratum Standard Stratem
Stratum Year HCDs Mumerator Derominator rate % errar gains
NSw 2003 19 58 460 15.5 1.36 12
o 2003 17 44 257 173 1.69 12
TAS 2003 6 18 106 16.5 264 -
ViC 2003 9 20 254 13.4 1.70 —
WA 2003 6 59 218 223 1.84 21
Other 2003 5 24 205 123 1.90 -

CL 1.3 The rate of children with a pre-operative diagnosis of acute appendicitis who imdergn appendicectomy with normal

histology, but have significant other intra abdominal pathology.
The average rates have varied around 3% and the rates of the betier performing HCOs have remained below 4%

Queensland has a higher raie of 7 1% (Table 13)

Figure 1.3 Paediatrics — appendicectomy normal histology but pathology
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Table 13 Paediatrics — appendicectomy normal histology but patholegy”

No Stratum Standard Stratum
Stratum Year HEOs Nunrerator Denominator rate % error gains
NSwW 2003 16 18 308 4.76 0.58 7
aLn 2003 16 22 239 7.09 0.66 11
TAS 2003 6 7 106 620 0.99 3
Vic 2003 8 3 233 2.99 0.64 —
WA 2003 5 7 215 3.54 0.69 -
Other 2003 3 2 201 248 0.72 —

Determining the Potential fo Improve Ouality of Care @
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Area 2 Urology Transurethral Resection (TUR)

Rationale
This is 2 commonly performed procedure Compliance in these indicators would be a reasonable measure of the

care provided in a urological service.

The indicators are:
CL 21 The average operating time (minutes) in patients undergoing TUR for benign prostatomegaly
C1.22 The zverage length of stay (days) following TUR for Denign prostatomegaly
C1.23 The average weight of tissue (grams) removed from patienrs undergoing TUR for benign prostatomegaly
C1.24 The rate of patients having a blood fransfusion following TUR for benign prostatomegaly, {intra-opera-
tively or post-operatively)
CL 25 The rate of patients having an unplanned readmission within 28 days of discharge following TR for

benign prostatomegaly

Results
No 20th Btth
Cl Year HCOs Numerator Denominator Mean Std cenfile Median centile
21 1998 62 110,558 2,240 494 127 388 49.1 617
1959 60 106,514 2215 481 112 370 488 618
2000 70 133,536 2,792 478 102 575 476 550
2001 91 183,374 3,728 492 133 364 499 616
2002 87 162,570 3,498 466 123 342 458 583
: 2003 72 135,341 2741 49.4 1235 39.8 49.0 61.9
22 1998 81 12,267 3,258 377 108 279 3 68 451
1999 76 11,532 3,165 364 114 270 350 444
2000 B4 12,572 3,607 349 108 250 329 429
2001 84 12,193 3,544 344 115 24p 327 £00
2002 78 10,328 3,030 341 120 235 321 442
2003 76 9,232 2,823 3.27 D99 2.20 2.98 394
23 1998 54 31,182 1,626 192 519 131 187 235
1999 55 34,576 1,825 189 421 139 18 4 232
2000 58 44206 2,226 199 567 147 179 237
2001 52 35,503 1,812 196 497 149 189 240
2002 50 35,218 1,772 199 471 152 19.6 249
2003 53 39,394 1,920 205 4.35 16.0 19.6 23.6
No Rate Rate Rate Centile Stratum Dutiter
ci Year HCOs  Numerator Denominator % (Z0)%  (BO)% gaias gains gains
24 1998 82 172 3,787 454 300 578 38 47 -
1999 83 133 3,450 391 267 522 £2 - 3
2000 96 180 4172 431 263 5 44 70 - 2
2001 114 220 5,506 393 297 464 54 40 10
2002 109 160 5,241 303 247 370 30 - -
2003 101 182 3,000 3.64 2.04 4.15 24 - -
25 1998 84 172 3,929 438 351 499 33 - -
1999 83 187 3,908 479 446 546 12 - -
2000 92 206 4,539 454 357 531 43 16 2
2001 108 275 5,452 504 404 635 54 - -
2002 106 198 4,917 £03 366 442 17 — -
2003 05 232 4,897 474 3.65 6.02 53 - -

C1.21 The average operating time (minutes) in patients undergaing TUR for benign prostatomegaly.
The average and median operating time for TUR have remained close 1o 49 minutes since 1998 The variation
berween HCOs has not changed with 60% of HCOs patients having average operazion times between 40 and 60

minuies

@ Determining the Porential to Improve Guality of Care
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CI.23 The average weight of tissue (grams) removed from patients undergoing TUR foy henign pl"ustammegaly'
The average weight of tissue removed has increased from 19 grams in 1998 t0 20 5 grams in 2003 In 1998 four in
five HCOs had average weights greater than 13 grams whereas in 2003 four in five HCOs had weights greater than

16 grams

Cl. 24 The rate of patients having a blood transfusian following TUR for benign prostatomegaly, {intra-operatively or
post-operatively).

The rates have decreased from 4 5% in 1998 to 3 6% in 2003 (Figure 2.4) The higher rates have decreased from
5 8% 10 42% Since 1998 4095 of HCOs, reported no tansfusions  There are small potential gains

There were 8,144 public and 12,079 private TUR prostateciomy procedures in 2003 If the average rate is applied
to these procedures then the esimared number bloed transfusions annually is 736 I the overall rate could he
reduced 1o the better rate the number would decrease by 141

Figure 24 TUR for benign prostatomegaly ~ blood transfusion
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CL 25 The rate of patients having an unplanoed readmission within 28 days of discharge following TUR far benign

prastatomegaly.
The rates have remained berween 4% and 3% since 1998 During that period more than one third of HCOs report-
ed no readmissions within 28 days The lower rates have remained at or below 4% since 2000

Determining the Potential to improve Quaiky of Care @
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Area 3 Osthopaedic Surgery Total Hip Joint Replacement

Rafionale
If infection occurs following primary Total Hip Joint Replacement (THJR) the risk of removal of the prosthesis is

considerable.

The indicator is:
C.L31Therate of 2 Ppost-operative in-hospital infection in primary TH]J replacement

Results
Nao Rate Rate Rate | Centile Stratum  Ouffier
(] Year  HCOs MNimerator Deneminator % 20%  (30)% gains gains gains
31 1998 75 108 47115 262 120 351 58 - -
1999 87 61 4,340 141 106 270 14 - 4
2000 103 71 5,305 134 115 164 9 - -
2001 129 101 7,191 140 108 196 23 - -
2002 134 118 8,651 136 067 220 39 - 15
2003 124 110 7786 1.41 115 1.96 20 -~ 1

€L 3.1 The rate of a post-operative in-hospital infection in primary THJ replacement.

The rate in 1998 was 2 6% and has remained around 1 4% since then (Figure 31) The rates for the better per-
forming HCOs have remained ar round 1%, half the rat= of the poorer performing HCOs This variation berween
HCOs indicates thar a reducdon in the proposion of infections may be achievable

If the above rate is applied to the 30,496 separations (induding 3,267 revisions) in Auvstralia for hip prosthesis
procedures, then the estimated proporion of infections in Australia is 430 per year

Figure 3.1 THJR - post-operative in-haspital infection
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Area 4 Plastic Surgery Malignant Skin Tumour Excision

Rationale

Good surgical practice should achieve a low incidence of incomplete excisions. A completely excised malignant
skin munour is defined as a histopathology 1eport indicating zll margins clear of tumour ATl excised malignant skin
tumours are included.

The indicator is:
EL 41 The rate of completely excised malignant skin tumours

Results
Ko Rzie Rate Rate Centile Stratum Outlier
Cl Year HCOs Nomerator Denominator % {20%  (B01% | gains gzins gains
41 1958 58 6,053 16,718 901 804 937 239 - 48
1999 36 7,201 8,134 885 808 918 267 117 71
2000 &6 9,419 10,486 898 B4 4 9235 264 — 91
2001 64 10,375 11,490 903 859 919 179 - 74
2002 59 9,548 10,927 874 B2 4 914 443 198 169
2003 57 9,579 11,082 89.1 81.0 925 370 - 108

Cl.41 The rate of completely excised malignant skin tumours, :

The rates have remained close 10 909 {Figure 4 1) The rates for the poprer petiorming HCOs have remained about
10% lowet then the rates of the better performing HCOs In 2003 there were 9 HCOs wirth stztistically significans-
ly low rares, all of which weme non-metropolitan This mzy reflect differences in surgical practice or severity of
patient skin tamour; however nual rates have been less than five percentage points below the menropolitan rates
since 2000 One non-metropolizan HCO had stavistically significantly high rates in both 2002 znd 2003 2nd should
review its procedures

Figure 4.1 Plastic surgery ~ completely excised maifignant skin tnsurs
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Area 5 Cardiothoracic Surgery Coronary Artery Grafts

Rationale
Coronary Artery Graft Surgery (CAGS) is a commonly performed cardiae operation in adults  Low mortality is now

achievable Patients less than 16 years of age are excluded

The indicaters are:
Cl 5.1 The rate of patients who die in the same admission as having CAGS
CL52 The rate of elective patients who die in the same admission as having CAGS
EL53 The rate of patients 2ged 71 years or greazer who die in the same admission 23 CAGS

Results
No Rate Rate Bate Centile Stratom  Dutfier
&) Year  HCOs Nomerator  Denominator % @0%  (80)% | gains gains gains
51 1998 32 176 8,326 211 153 257 48 - 6
1999 37 197 9,800 201 151 295 48 - 3
2000 40 215 10,417 206 145 273 64 - -
2001 33 196 9,904 198 164 230 33 - -
2032 38 160 8,997 173 163 193 13 12 -
2603 36 184 8,754 210 1.33 297 67 - 9
52 1998 22 68 5,119 133 124 154 4 6 —_
1999 27 o2 3,040 1355 134 153 - - -
2000 33 99 £,212 159 125 220 21 12 -
2001 27 90 5,488 164 122 210 23 - -
2002 30 73 3,187 141 141 141 e - -
2003 27 82 5,056 162 1.24 2.25 19 9 -
53 1908 25 85 2,457 3 46 306 379 9 - -
1999 30 96 2,842 338 271 478 19 - -
2000 39 133 3,764 353 305 432 18 — -
2001 33 108 3,616 299 251 389 17 - -
2002 37 97 3,506 277 284 286 - - -
2003 35 114 3,315 3.44 1.95 5.05 49 - -

CL 5.1 The rate of patients whe die in the same admission as having CAGS,

The rates have remained at around 2% and the mtes of the better performing HCOs at around 1 5% The extent to
which differences in case-mix have contributed to the differences between HCOs cannot be determined In 2003
there was an outlier HCO accounting for nine deaths For most years there have been no outlier HCOs.

Figure 5.1 CAGS —death
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C1. 5.2 The rate of elective patients wha die in the same admission as having CAGS,
Since 1998 the rates have remained around 1.5% and the rates of the better performing HCOs have remained
around 13% The rates of the poorer performing HGOs has been more variable. There is 2 small diffeience between

the pubic and private rates for this indicator (Table 5 2),

Table 5.2 CAGS — death {elective)

Ne Stratum Standard Stratum
Stratum Year HCDs Numerator Denominator rate % enor gains
Public 2003 12 35 2,760 144 0.11 -
Private 2003 15 47 2,296 1.84 0.12 9

CL 53 The rate of patients aged 71 years or greater who die in the same admission as CAGS,

The rates have changed linle since 1998 and remain at about 3 4% and were higher than the 1ates for all CAGS In
2003 there was considerable variation between HCOs, the rates for the poorer performing HCOs being twice the
rates of the betier performing HCOs One in five HCOs has a tate exceeding 5%

Determining the Potential to Improve Quality of Care @
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Area 6 Neurosurgery

Nevrosurgical infection

Ratibnale

The occurrence of infection following neurosurgery may have undesirable efects Neurosurgical infection is defined
as 2 wound infection, meningtis or shunt infection For the purpose of these indicators (CI No: 61 — 62) only
imtracranial and spinal operations should be included as neurosurgery procedures

The indicator is:
CJ.8.1 The sate of patients having a neurosurgical infection in hospital excluding superficial wound infections

Resnits
Na Rate Rate Bate | Centile Stratom  Outlier
| Year  HCOs Numerator  Denominator % {200%  {80}% | ngains gains gains
6.1 2001 13 39 3,108 125 097 124 8 B -
2002 15 6 3,495 160 095 236 22 - 3
2003 19 78 5,631 1.38 057 231 48 49 12

CLB.1The rate of patients having a newrosmyical infection in hespital excluding soperficial womnd infections,

The rate of infection wes 1 38% in 2003, liwle different from the previous two years. There was considerable vasi-
ation between HCOs, which suggests that the proportion of infections could be reduced The Queensland rate was
the highest in 2003 (24%) znd the public rate as statistically significantly higher than the private rate (Table 6.1)

Tahle 6.1 Neurosurgery — nenrosargical infection

No Stratum Standard Stratum
Stratum Year HCDs MNumerator Denominator rate % error gains
NSW 2603 9 43 2,788 153 0.31 22
QLD 2003 5 22 863 242 0.56 14
Other 2003 5 13 2,000 0.73 0.37 —
Public 2003 14 75 4,302 163 0.25 49
Private 2003 5 3 1,259 051 0.48 —
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Surgical Indicators — Version 3

Neurological deficit Tellowiny 2 neurological procedure

Rationale
Neurological deficit after surgety may imply a less than optimal technique

The indicator is:
C1.82 The rate of patients with 2 new neurological deficit following a neurosurgery procedure

Results

No Rata Rate Rate | Centilie  Stratum  OQutier
cl Year HCOs Numerator Deneminator % [20)%  {80)% gains gains qains
62 1998 14 189 3,983 474 106 922 146 - 95

1999 15 09 4,041 200 086 220 56 - 23
2000 11 97 4,016 197 085 228 54 - 21
2001 g 34 2,841 120 048 241 20 - 6
2002 13 a6 3,621 182 130 226 18 — -
2003 15 92 5,545 1.66 105 239 33 26 7

Cl. 62 The rate of patients with a pew neurological deficit following a nemrosurgery procedore,
Ihe rates have decreased from 4 7% in 1998 and appears [0 have stabilised 10 about 1 6% The NSW rate was the

highest in 2003 A single HCO had 2 significantdy high rate of 4 294

Figure 6.2 Newrosurgery — neurological deficit following procedare

T
19g8 1959 2000 2001 2an2 2003

Year

Table 6.2 Newrosurgery — reurological deficit following procedure

No Stratirm Standard Stratum
Stratum Year HCOs Numerator Benominator rate % BIYOT gains
NSW 2003 8 74 3,547 1.2 .20 26
Other 2003 7 18 1,598 118 0.27 -
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Surgical Indicaters — Version 3

Area 7 General Surgery — Laparoscopic Cholecystectomy

Rationale

Laparoscopic cholecystectomy is a relatively new procedure, which s associated with an increased risk of injury to
the extra hepatic biliary system Only 2 bile duct mjury requiring operative (open, laparoscopic or endoscopic)
intervention is inchided

The indicatar is:
L1 71 The rate of patients having bile duct injury Tequiring operative intervention during laparoscopic

cholecystectomy
Results
No Rate Rate Rate | Cenfile Stratum  Outiier
cl Year  HCOs  Numerator Denominator % {Z0%  (BO)% fains gains gains
1 1998 110 46 8976 031 043 063 7 - -
1900 118 42 9,527 044 022 043 21 - 9
2000 143 73 16,294 045 023 053 35 - 22
2001 167 70 15,670 045 G 41 046 5 - -
2062 176 55 15,898 035 022 033 20 - 3
2003 155 43 15,436 029 022 0.29 11 - ~

L1 71 The rate of patients having hile duct injury requiring operative imerveniion during laparoscopic cholecystectomy.
The rates have decreased from 0 5% in 1998 to 0 3% in 2063 (Figure 71) The propartion of HCOs having no cases
of bile duct injury Tequiring operative intervention has increased from 70% im 1998 to 82% in 2003 In the last three
years the difference between the bemer and the poorer performing HCOs has been reduced

CL7.1 Laparoscopic cholecystectomy — hile doct injury requiring operative intervention.

L

i T T T i i
ibas 7899 2000 2001t 2on2 2003

Year
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Surgical Indicators — Version 3

Area 8 Vascular Surgery
Abdominal Aortic Aneurysm

Rationale
Abdominal aortic aneurysm Tepair is major surgery and is associated with a significant mortaliry

The indicator is:
CL 81 the rate of death following elective AAA repair (within the same admission)

Results

No Rate Rate Rate | Centile  Strawm  Daffier

] Year  HCOs Numerator  Demominator %  {20% {80)% | gains gains gains
81 1998 39 25 845 296 272 362 2 6 -
- 1999 39 14 619 226 220 228 - - -
2000 42 17 666 253 204 271 3 - -
2001 56 30 945 317 317 318 - ~ -
2002 36 25 776 322 322 322 - - -
2003 50 32 668 479 479 479 — — -

Ci.8.1 The rate of death following efective AAA repair {within the same admission).
The rates were highest in 2003, akhough there was no evidence of any differences in outcomes berween JCOs.
Since 1999 more than two thirds of HCOs had no deaths and the differences berween The better performing and

the poorer performing HCOSs is neg igible
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Surgical Indicators — Version 3

Carotid endarterectomy

Rationale
Carotid endarterectomy is undertaken as a prophylactic measure to reduce the occurnrence of stroke A minimal raie

of post-operative stroke is desirable

The indicator is:
C.L 82 The rate of stoke following carotid endarterectomy (within the same admission)
Results
Ne Rats Rate Rate | Cenfile Stratum  Outiier
Cl Year HCOs  Numerator Denominator % {20)% (80P gains gains gains
82 1998 39 28 1,202 233 233 233 - - -
1999 43 17 1,319 129 105 123 3 2 -
2000 46 i8 1,112 162 162 162 - - -
2001 G5 30 1,759 17 145 205 4 - -
2002 G8 25 1,661 131 151 151 - - -
2003 52 18 1,309 1.38 0.93 1.40 3 - -

Cl 8.2 The rate of stoke following carotid endarterectomy (within the same aimission},
The rates have declined from 2 3% in 1998 and then 1emained around 1 5% Since 1999 more than two thirds of
HCOs had no strokes following carotic endarterectomy . The difference between the beiter and poorer petforming

HCOs serpains smmall

€[y Determining the Potential to improve Quslity of Care
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Swrgical Indicators — Varsion 3

Area 9 Otolaryngology Tonsillectomy

Raticnale
Tonsillectomy is a commonly performed discretionary procedure with a low, but definite, morbidity

Significant reacrionary haemorhage is defined 2s haemarrhage within 24 hours after tonsiliectomy, requiring a
TERIN 10 Operating room for its management

The indicator is:
CL91 The mae of significant reactionary haemorthage following tonsillectomy

Resuits
Nao Rate Rate Rate | Centile  Stratum  Dutlier
gl Year HCOs  Numerator Denominater % (201%  (B0Y% gains gains gains
81 1998 75 86 6,506 132 o8& 145 33 26 12
1999 86 51 6,421 679 03n 128 30 - 7
2000 o8 58 7,173 081 064 094 12 - 2
2001 124 44 9,060 049 047 048 1 2 -
2002 132 71 10,298 069 048 067 21 8 -
2003 116 57 9,039 0.63 0.59 0.74 3 — —

CL 8.1 The rate of significant reactionary haemonhage following fonsillectomy.
The rate was 1 3% in 1998 bur has been around 0 7% for the subsequent years Since 1998, two thirds of HCOs
had no czses of reactionary haemorthage In 2003, the difference between the batter and poorer petforming

HCOs was small

The proportion of tonsillectomy / adenectomies in Australian was 61,000, and applying the above 1ate to these
suggests that they were about 420 cases of significant reactionary haemorthage

Letermining the Potential to Improve Ouality of Care E157)

s sttt

e g

—



Appendix — Statistical Methods

Appendix - Statistical Methods

I'he methods that have been used 1o report the results for each indicator were illustrated in detail in the first report?

The methods used in this report are similar
I% determining the tends over time, we have used the results for 1998 o 2003 and not included the

1997 published data, as we wish to focus on the recent changes
In this report we have used the terms proportion and rzule interchangeably The proportion is always presented

as a percentage, and the rate must be read as the rate per 100 cases
Firstly, we calculate an overall e for il HCOs
The overall rate (mean rawe) is calculated as —

Overall rate = Sum of numerators
Sum of denominators

The overall rate or proportion is 2iso the weighted mean of the individual rates of the HCOs This mean may
not be the same 25 the unweighted mezn of the rates, especially if a few HCOs with large denominators have dif
ferent rates (extremely high or fow) from the other HCOs

Next, estimates of the individual HCO mies are detived using the shiinkage estimation method. From these rates
we then calutare the 20% centile defined as the 1ate below which 200 of the HCOs lie and 80% are abave
Similarly, the 80% centile is calculated, which is the rate such that 20% of HCOs lie above and 8% below. The
mean rate, and the 208 and 80t centile rates provide a measure of the central value and a measure of the
vatiztion in rates between HCOs In undertaking quality impsovement, bath of these mezsures are impottant:
better quality may mean lowering the mean rate, but the difference between the mean and the centiles may indi-
cate to what extent this is possible

Since the 20% and 80% centiles are based on the shrunken rates, it is possible that the centiles will not contain
the mean rawe This usually indicates that there are extreme values, or that the rate depends on the size of the
denominator and hence the size of the HCO

HCOs zre encovraged to consider how they can achieve the 20% centile rate, rather than the average rale, and
thus improve practice

To quantify the potential gains that could be achieved by reducing the overall rate to the 208 centile (o1 the 8oth
centile if a high rate is desirable), we caleulaie the change in the numerator that would occur when the mean is equal
io the 20% centile. This is reported as centile gzins. The calculation emables the results of a number of indicators 10
be compared and priorities determined for further investigating the indicator resulis In the indicator results section
the 20 and 80 centile 1ates are referred 1o as the bemer and ‘poorer’ 1ates, depending on which is the most desir-

able

The centile gains are calculated as —
When the desizable level is low
Centile gains = Sum of denominators X (overall rate — 20t centile rare)

When the desirable level is high
Centile gains = Surn of denominators x (800 centile rate — overail 1ate)

The mean rates for mewropalitan/rural, public/private and for each Austialian state and New Zealand are calcu-
lated from the shrunken rates. A weighted mean is used so that larger HCOs conwibute more to the mean and the
weight is the number of admissions (denominater) These are stratum specific tates, and if a stratm expiains 1084
or more of the vaiation in rates and is stztistically significant, it is reported as a possible explanatory variable for
the variation in rates Assuming thar, in most cases, such differences are not desirable, we can calculate the gains
that would be made if the mean were shifted to the stramum with the lowest or a lower mean. These gains are
referred to 25 stratum gains The calculation is only made when the requirements as outlined abave zre satisfied
and the lowest suyatum mean chosen is one that is sitistically significantly different from the overall rate

The stratum gains are calculated as:
Straturn gains = Sum of denominators x (overall rate — lowest stratum overall ate)

B Determining 10 Imprové the Quality of Care in Australian Heaith Care Crganisations: Results from the ACHS Clinical Indicator Daza

1998 and 1999
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Appendix - Statistical Methods

Finally, the observed numerator is compared o the expected numerator, based on the shrunken estimates
for each HCO. The expected numerator is the number of events that would have occunred if the HCO has the
same rate a5 the overall rate The observed minus expected provides a measure of how different each HCO is
from the overall mean. A value of zero implies that the HCO has the same mean as the mean of zll the HCOs If
the observed minus the expected is more than three standard deviations from zero, then there is evidence of a
systematic difference between this HCO and the other HCOs I this difference Is dinically important, a quality
improvenent team should determine the possible causes If the causes can be removed, we can quantify the gains
thereby obtained as the sum of the observed minus expected above the three standard deviztions (assuming that
a low 1ate represents better quality) The outlier observations are surnmed across all outlier HCOs

The outlier gains are calculated as
Oumtlier gains = Sum of (observed — expected) for outlier HCOs

Effert of shrinkage

The distibution of results for indicator CT 2 1, AMI ~ thiombalysis within one hour are shown in the Figure 2.1a
below. The crude rates for the 184 reports range from 0% to 100%, and the shrunken 1ates range from 39% to 96%
This indicatar reveals the problem associared with reponting the actual HCO rates they are based on small num-
bers. The HCOs with 1ates of 0% and 100% had denominazors that were less than or equal o 7 and 41 respectively
The shrinkage estimators adjust the HCO's observed rate using the HCO’s numerator and denominaror together
with the summary results from the other HCOs, (the mean and standard devimion), and provide a more precise

estirnate of the individual HCO's tie 1ates
Figure 2 1a. Distribution of rates for G 2.1 AMI - thrombolysis within one hour
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