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Audit reporf

[ntroduction

This clinical audit of general surgical services at Bundaberg Base Hospital was undertaken in
February 2005 by the Chief Health Officer, Dr Geny FitzGerald and Mrs Susan Jenkins,
Manager of the Clinical Quality Unit in the Office of the Chief Health Officer, both of whom are
appointed by the Director-General as Investigators pursuant fo Part 6 of the Health Services

Act 1991, enabling access to relevant ciinical data.

Definition of clinical'audit - _ . . o
Clinical audit i5 3 systemiatic review and critical analysis of recognisad rmeasures of the quality
of clinical care, which enables benchimarking and identifies aréas for improvement. Clinical
audits are désigned to complement accreditation surveys and focus on the outcomes of care

rather than structures and processes. .

Purpose of the clinical audit’ o

This cflinical audit was undertaken fo measure the quality. and safety of general surgical
services at Bundabérg Base Hospital and identify areas for improvement:- The Chief Health
Officer had been approached by the district manager (Bundaberg Health-Service District) to
conduct a clinical audit of general surgical services at Bundabérg Hospital: The catalyst for
this request was a lével of concern raised by a numbef of staff at the. hospital in-regard to
some patient outcomes. In addition, some staff menibers expressed a level of distress ahout
the interactions of ongé member of staff.
Methodology °

The Chief Health Officer and
Bundaberg Base Hospital on Februa
In addition, data from the following faci

Manager of the Clinical Quality Unit conducted-an on-site visit at
ry 147 and 15" 2005, to collect data and interview staff.
littes across Queensland werg reviewed’: ¢

Northern zone:
Central zone: -
Souther’r_} zone:

n hdé’p‘ita!s, of similar size and
previously been identified and

These facilities wefe' chosen-to enable benchmarking betwee
scope across the three zones: This peer group of hospitals had
used by the Measured Quality Programme for benchmarking purposes.. < -

Datawere sourced from fie following: T " UL
Queensland Hospitals Admitted Patient Data Collection (QHAPDC — ro'_qtinely

collected hospital in-patient data) :
Audit of selected clinical records (Bundaberg Base Hospital)
Inferviews with staff members S e _
Other data collection systems at Bundaberg Hospital (for example, ACHS clinical
indicator data, infection rates) ' '

»  Service Capability Framework
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Audit report

Preamble

Bundaberg is a progressive modern city with a population of 44 670, where residents are
catered for with excellent shopping, medical services, education facilities and 2 dgiversity of
recreational pursuits/experiences including the coral isles, coast and country. ‘The city of
Bundaberg is focated 386kms noth of Brisbane and 321km south of Rockhampton on the
Ceniral Queensland coast

The Bundaberg Health Service District comprises a 136-bed hospital in Bundaberg, an 18-
bed hospital in Gin Gin, an 18-bed hospital in Childers, and a Health Centre in Mt Parry. The
district extends from Miriam Vale in the north {including Town of 1770 and Agnes Waters), o
Woodgaiz in the south, and servicas a population of 84,049.

Bundaberg Hospital is a modem 136-bed hospital and is the district’s major referral centre,
providing a broad range of secondary level services, including:
Hospital services including: emargency medicine, general me

orthopaedic and vascular surgery, obsteirics, gynaecology, intensive care, coronary care;
are undertaken by visiing spacialists and

paediatrics and -psychiatry. Surgical procedures
staff surgeons. with the support of a staff anaesthetist. A staff physician is supported by a
range of visiting specialists. ---. : : . G .

Diagnostic and laboratory services at a secondary level are provided. .

Alliad Health services include: physiotherapy; occupational therapy, dietetics, speech therapy,
psychology, social work, pharmacy, medical imaging and pathology.

005, ‘District and Hospital
HEPS) [Onling]:Available

dicine, renal dialysis, general,

nsland Government, -Febru_ary 2

Background data source: Quee
Elactronic Publishing Systern (Q

profiles’ in the Quesensland Hegalth
at: http://aheps.health.qid.qoy.au/

Service Capability Levels _ E . : . .
The Queensland Health Service Capability Framework (2004) outlines the minimum support
services, staffing, safety standards and other reguirements for public and licensed private

- health facilities to ensure safe and appropriately supported clinical services. The Service
Capability Framework serves two major purposes: ‘ ) . )

« To provide a standard set of capability requirements for most acute health facility
services provided in Queensiand by public and: prvate health facilities - «
¢ . To provide a consistent language for health care providers and planners to use when
describing health services and planning servide'deyelbpnien_ts S
When applied across an organisation, the same set of underlying standards and requirements
for similar services will safeguard patient safety and facilitate clinical risk ‘management across
thé state's health facilities.” B ' e s
Data source: Clinical Sérvices Capability Framework — public dnd licenséd private health
facilities. Version 1.0 - July 2004. Queensland Health. ' A

Clinical Audit of Surgical Services, Bundabarg Base Hospifal
_ February 2005 .
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Audit report

REPORT OF THE CLINICAL AUDIT - BUNDABERG BASE HOSPITAL

Infroduction
Concams regarding patient outcomes at Bundaberg Hospital were raised almost two years
ago and coincided with the commencement of two new surgeons at the hospital. Cne of these

took up the position of Director of Surgery and has also been appoint
position within the rural clinical school of the 277, Some difficuiies have also been

'experianced by this surgeon in understanding the Ausiralian healthcare system, and in
particulat, healthcare delivery in a regional setting in Queensland.

Issues raised by staff included the following:

Other factors
Diﬁﬁcultfgtsf,have been experienced consistently in attracting to, and retaining key medical
personnél in the Bundaberg Health Service District This is complicatad by the statz-wide
shortage of medical personnel and the rafiance on intemational medical graduates.
duates (both from the United States of America)

Two. years ago, two new international gra
t the hospital. The junior medical staff are aiso

commenced work as full-time surgsons a
mostly intemational graduates.

Findings

He has high standards and this has led to some degree of conflict with local staif.

There has been sorme cultural conflict.

A tendency to hang @:mto things and to underfake. procedures which may
Exceed the capacity of the Bundabarg hospital - '
There has been a number of concerns _r_(egjarding particular cases.

Also concerns raised with the rate of infection and the ratge of wound dehiscence.
What are the readmission rate and retumn to theatre rate etc.

« Infection rate
« Transfer to a higher level of care

i LQQ-E_I p'ri‘\{a'té;hhospit‘a_lls' cqnﬂic’t'w:it_h the efficiency of the publ

-« Locla cultyral issues. | :
hospital ‘may be confiicting with commercial interests Of-pfiyate surgeons. -

« Credentials and c%ini_c‘:alAprivileges cémmitte_e has not considered

within the, hospital. Granted interim privileges.

Other cbnsu}tative com’miﬁeeé. Medical Services advisory Committee.

.-Mo_rfality and morbidity S;jrgiﬁal" has been set up but as a teaching exparcise for junior staﬁ’

ad to an academic

. tﬁe scopé of practice

rather than audit and quafity review. Not peer review. ‘ _
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These concemns were raised informally with District Siaff who conducted some preliminary
investigations. However there is a perception amongst those mosi concarned that their
concems were not addressed satisfactorily. Subsequently those concerned have been
brought to the attentions of the District Manager and information provided fo the Nurses
Union. In Ociob er 2004. The District Manager had commenced madiation between key staff

but sought assistance.

The concerns are not uniform and many staff ars also very complementary of changes to the

teaching of junior staif etc.
in addition there has baen a significant improvement in efficiancy, the turnover of patients with

significant reductions in waiting times for surgery.

Ciinfcal Audit of Surgical Services, Bundaberg Base Hospital
February 2005

Audit réporf

Key issues:

fessed that some staff havae experienced the increases in tumover etc

Theare are concerns exp
fer a more relaxed work experience.

are causing concern to some staff who may pre

Managed the filt train incident '
Patient surveys have shown a significant improvement in patient satisfaction over that times

(references)

Dr patel.has indicated that he does not intend to renew his contract past its completion in

March. However he has indicate
end of June.

[nforma_ﬂ feedpack form DMS in Iate‘,lasf year hé agreed to stop doing desophagectomies
agreed to accepta greater willingness to transfer.

Questions about preparedness- to be accou'ntéb{e.: E_vidéﬂced;by unwillingness to refer,
unwillingness fo pass over patient control.

Atendency to do operations that wauld not be acceptable in this country.
Alack of understanding Gf'regional service sin Queensland

Difficult often to gain access to tertiary services.

Concernis regarding particular procedures which he did not understand but which his
affogance did notallow himmi’to- admit. Thus fie atfempted and failed. Thos procedufes were
then moved out of tha Hospitdl: A recurrent therigs is his lack of préparedness to recognise
fimits to his practice. He thinks this is a third world country and he is the saviour???7
Confronting personaiity that leads to a lot of ochiffct with some individuals. Also can be
generous and supportive.

T

d a preparedness io undertake a three menth locum until the

WIT.0001.0160.00110



Scope of practice
Competency of practice
Complication rates
Hospital cuiture

Interpersonal contlict
Involvement in ICU. Who is in charge of the pa’flents’?

* & e 9

Recommendations:
Coimnselling by a senior surgeon from outsids of town. Perhaps the sama cne who does the

expert revisw of the casss.
A code of behaviour

c
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Introduction

Introduction

ty with a population of 44,670, where residenis are
catered for with excellent shopping, medical services, education faciliies and a diversity of
recreational pursuits and experiences including the coral isles, coast and country. The city of
Bundaberg is located 386kms north of Brishane and 321km south of Rockhampton on the
Central Queensland coast.

The Bundaberg Health Service District comp
bed hospital in Gin Gin, an 18-bed hospital in
disirict extends from Miriam Vale in the norih {including
Woodgate in the south, and services a populafion of 84,049.

Bundaberg Hospital is a m_o'dem 136-bed hospital arid is the district's majo
providing a broad range of secondary level services; including:

Hospital services including: emergency madicine, general medicine, renal dialysis, general,
ynaecology, intensive care, cofonary care,

orthcpazdic and vascular surgery, ohstetrics, ¢
paediatrics and psychiatry. Surgical procedures are undertaken by visiling specialists and
staff surgeons with the support of a staff anaesthetist. A staff physician Is supported by a

range of visiting specialists.

Bundaberg is a progressive modermn ci

rises a 136-bed hospit?l in Bundaberg, an 18-
Childers and a Health Centre in Mt Perty. The
Town of 1770 and Agnes Waters), to

r referral cenire,

Diagnostic and Ie_zboratory services ata secondary level are brovided.
Allied Health services include: physiotherapy, occupatiqn’éi thera'by, dietetics, speech therapy,
psychology, social work, pharmacy, medical imaging and pathology.

Bé;_:kgmund data source: Queensiand Government, February 2005, ‘District and Hospital
profiles’ in the Queensiand Health Electronic Publishing System (QHEPS) [Onlinel. Avaiflable

af: htip./faheps.health.gld.gov.au/

Background o : .
This clinical audit of general surgical setvices at Bundaberg Base Hospital was undertaken in
February 2005 by the Chief Health Officer, Dr Gerry FitzGerald and Mrs Susan Jenkins
Manager of the Clinical Quality Unit in the Office of the Chief Healih Officer, bath ofwhor are
appointed by the Director-General as Investigatsrs pursuant to Part 8 of the Health Services
Act, 1991, enabling access {0 refevant clinical data. ’ ) .

Definition of clinical-audit
critical analysis of recognised measures of the quality

Clinical audit is a systématic review and

“of clinical care, which enables benchmarking and jdentifies. areas for.imp
Audits are designed to-complemént accreditation surveys and focts on the oufcomés of caré
rather than structures and processes. » )

Purpose of the clinical audit _ _
- This clinical audit was undertaken fo measure the quality and safety of general surgical

services at Bundaberg Base Hospital and identify areas for improvement: The Chief Health
Officer had been approached by the District-Manager (Bundaberg Health Service District) to
conduct a clinical audit of general surgical services at Bundaberg Hospital. The catalyst for
this request was a level of concem raised by a number of staff at the.hospital in regard fo
some patient outcomes. [n addition, some staff members expressed a level of distress about

a number of staff interactions.

()_Iinical_AL-zdit of Surgical Services, Bundaberg Base Hospital
February 2005 . . )
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- ‘CIIn_EcaIAudit of Surgical Services, Bundaberg Base Hospital'
. February 2005 : :

Introduction

Scope of the clinical audit

The Chief Health Officer and Manager
Bundaberg Base Hospital on February
In addition, data from the following facilities across Qu

of the Clinical Quality Unit conducted an on-site visit at
141 and 15™ 2005, o coliect data and interview staf.
sensland were reviewed:

Northem Zone: Mt Isa, Mackay

_ Rockhqm‘pton, Gladstone,
Cabooliure, -

Ipswich, QEIL, Logan, Redland, ;

These facilities were chosen to_enable benchmarking betwee_h hospitais of similar size and

scope across the three zones. This peer group of hospitals had previously been identified and

used by the Measuréd Quality Programme for benchmarking purposes.

Central zohe: Hervey Bay, Maryborough, Redglifie,

Southern zone:

Data sources

Dita were sourced from the following: - :

« Queerisland Hospitals Admittad  Patient Data" Collection (QHAPDC -~ routinely
collected hospital in-patient data)

« Intefviews with staff members

« Other data collection systems at Bun
indicator data, infection rates)

daberg Hospital {for example, ACHS clinical

Service Capability Levels

The Queensland Health Service Capability Framework (2004) was used (o compare the

stated service levels at Bundaberg Hospital with the recommendations in the framework. The

framework outlines the minimum support services, staffing, safety standards, and other
nsure safe and appropriately

requirements for public and licensed private health faciiities to e
supported clinical services. The Service Capability Framewqu serves fwo major purposes:

To provide a standard set of capability requirements for most acute health facility
services provided inrQueenslan'd by pubfic and private health facilities. ..
» To providé a.con’sisfént_ Iéﬁguégé for health care zﬁnjg,\jingr's.‘ and plahﬁers fo use when

describing health services and plénning service developments

When applied across an organisation, the same sat of underlying standards and requiremenis.'_
for similar services will safeguard patient safety and facilitate clinical risk management across '
the state's health facilities. ’

Déffé:_s"ourc‘:e: C[ir{}'bal, 'Semfg':es, _Caﬁabfﬁz‘y_ Erah’:éwom_«—'publié- a.r'rrdr licensed private héa]th facilities.

Viirsion 1.0 - July 2004. Queensland Healih.

3
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Audit report — routinely collected data

Routinely collected data
The Client Services Unit (CSU) of the Queensland Health Information Centre (HIC) provided
data for this review. The CSU was asked to provide data for the calendar year 2004, by

doctor and by speacified hospital (s described above), including the following:

« Number and percaniage of surgical episodes
» Number and percentage of episodes where the patient died in hospital
Number and perceniage of episodés where the patient was transferred fo another

hospital _ :
» Number of episodes with a T81 ICD-10 code (complication of procedure not
eisewhere classified) '
s Number of episodes with a Y40-Y50 ICD0O10 code (drugs/medioaments/biologicals
causing adverse effects in therapeutic use)
« _ Numbsar of episodes with a Y60-YE9 ICD-10 code (misadventures to patients during
surgical/medical care) '
Y82 ICD-10 code (medical devices associated wiih

Number of episodes with a Y70
misadventures in diagnostic and thérapeutic use
Number of episodes with a Y83-Y84 ICD-10 code (surgical/medical procedures as a

cause of abnormal reéaction of a patient withot:t mention of misadventure)
Haemorrhage/haematoma complicating a procedure not elsewhere classified
Shock during or resulting from a procedure” -~

Accidantal puncture and laceration during ‘a’procedure not elsewhere classified
Disruption of operation wound not elsewhere classified

Wound infection following a procedure

Sepsis following a procedure

Forsign body left in a body cavity of operation wound

Acute reaction fo foréign substance left during a procedure

Vascular conplications following a procedure not elsewhere classified

Other complication of procedure not elsewhere classified

Unspecified complication of procedure

. 2

- Interpretation of these data’ -
. "On review of the data. supplied by the CSU, there.appea
fiirther, in-depth statistical analysis and, if indicated, a review o

cases. The areas are!

r to be a number of areas worthy of a
f the clinical records in these

s Number of episodes wit
surgical/medical care} v+ . _ .

«  Numbér of episodes with.a Y83-Y84 ICD-10 code (surgical/medical procedures as a
cause of abnormal reacfion of a patient without mention of misadventure)

s Haémbrrhag’efh{aémaii'cj“rr}‘a' complicating a procedure not elsewhere classified

Accidental puricture and laceration during a procedure not elsewhere classified

Other complication of procedure not elsewhere classified '

“elsewhere classified), -~ . . . .0 .
h a Y60-Y69 ICD-10 code (misadventures to patients during

Clinical Audit of Surgical Services, Bundaberg Base Hospital -~

February 2003

Numbei of episodes with a T81 ICH-10 code (complication of procedure not
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Audit report — staff opinion

Identification of staff opinion

Discussions were held with siaff at Bundaberg Hospital a

director of medical services and director of n
a non-threatening situation where pariicipan
he recorded and inform future practices.

s of their industrial organisation.
f the National Health Performance

representative

nine quality dimensions o

= S =

Bk

been a

In medical services, there has

ursing. The disc
ts could discuss their views so that these
Several staff members were supported by
GComments have been themed below with the

nd included the district manager,

ussions werée designed to provide
could

Framework.
Eite S for i

Review staff recruiment and selection

_ Febmary 2005

lack of continuity, significant unrest | processes.
and staff movements. ]
There is a high® percentage of Review staff retention strategies.
overseas irained doctors at Bundaberg ‘
Hospital.
The director of this division Is
accessible o GPs and easy to contact -
The divisional director has a good
work ethic and a heavy workléad.
The divisional director undertakes
mosi procedures
Appropriate The divisional director caried out
excelient wuork friaging in ED following
tha tilt train disaster, )
Some procedurés and weloction of | Implement  the  Service  Capability
patients are outside the scope of | Framework.
Bundaberg Hospital. ‘
Thore 1 not aiways good teamwoik | Institute team building between and within
batween OT and ICU and clinical | disciplines.
issues are somefimes complicated by
‘personality issues’. - ’ . N . e
There is a lack of understanding of the Develop an orientation programme on this
Australian healthcare system. topic. .
Lack of protocols for the management | Develop and implement policies  and
of medical and surgical patients in ICU procedures .for  the multi-disciplinary
means there s no ‘muiti-disciplinary management of patients in ICU with a
team management’ of patients ~ this is | view to improving patient outcomes and
detrimental to patients and staff. work practices for stafi. . ‘
No pmtocbis o manage the transfer of | Davelop and imp!em'ent' appropriate
. patients from ICU fo a ‘higher level | policies and procedures - for  patient
facilify. . : T | transfers: .
Documentation in clinical records is Develop, implement and monitor a polic
sometimes less than optimal. ~ and  education programme for clinical
o documeéntation. ‘ _
Clinical decision-making is sometimes | Review Teave® arrangements to ensure
left o junior ddctors. | appropriate ongoing pafient care.
No systern:s in place fof involvement of | Review processes for multi-speciality
relevant clinical specialists in patient “involvernent in patient care.
- care. A . T oL
Appropriateness of andfor capability to Review all clinical policies and procedures
carry out some treatments. to ensure, they are current and identify
’ o compliance.-
| Confemporary No systems for review of data to Deve_ziop'\a process of clinical audi for
: support the evaluation of patient care. | evaluation -of patient care using roufinely
. . collected data. :
The divisional director is keen to be’ o
involved in--activities such as ACHS
accreditation. )
Citnical Audit of Surgicat Services, Bundaberg Base Hospital 5
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Audit report — staff opinion

Identification of staff opinion (confinued)

Capb[e

There is a mix of skills in the clinical
workforce.

Review processes to ensure equltab!e
access to professional development and

fraining programmes.

The credentisling and ciinieaf
privileges process has not yet been

fully ihplemented.

Complate this process for alf medical staff.

Hospital doctors and doctors working
in the private sector do not always
work wall together.

-working relationships between the public

Faciliizte the developmant of good

ahd private heatthcare sectors.

Teams do not always work well
together. .

Institute team building between and within
disciplines.

No clear protocols for handover of
patients to appropriate staff- when
stirgeons go on annual/other leave.

Develop and |mplement appropriate
proiocols fo ensure ongoing patient care
when dlinical staff are on lsave.

The divisional director is committed to
teaching.

Discussions between staff mambers
regarding patient care do riof always
take place in a relevant sefting.

staff are- aware of their

Erisure " all
to  patient

obligations in  regard
confidentiality.

There arz no protocols for mulii-
disciplinary team meetings and ward

rounds o plan, lmplement and review |.

Develop and implsment a system for

mulii-disciplinary ward  rounds  and
meenngs to ensure fhe continuum of care.

patient care.

Responsive Staff do not always comply with | Ensure all staff are aware of their
policies and procedures for patient | obligations  in regard to  patient
confidentiality. . . confidentialily -

Patient  satisfaction rates- have {
increased. . -

Effactive Throughput of elective surgery cases Implement an audit process fo monitor,
is good, but there are some unplanned- assess, take: approprnate action and

. re-admissions. .| review this Indicator. -
Efficient Lengths of. stay. for some procedures -lmplement dan’ audit process o monltor
have Increased. ) assess, take appropriate action and
_ review this iridicator.
The divisional director has -created |
efficiencies on OT by changing some | -
outmoded work practices. )

Safe Complication rates have increased. Emp]ement an audlt process to monitor,
assess, take appmpnate action and
review thlS mdlcator

Staiff do not a!ways comply - with Review, update according o best practice
infection cortfrot polscres Cand 'and [mpiement infection controi policies
procedures, including wearing of OT and  prodedufes  and  ensure staff
attire outside OT, hand washing | compiiance.

batween patients and appropriate use | Continue to monitor infection rates.

_ of instruments. _ ’ -

Sustfainable Interactions  between some sfaff | Institute team buiiding between and within

disciplines.

membars could be improved.

During significant organisational change,
ensure Queensland Health’'s change

marnagement guidelines are used.

Someﬂmes staff need more support
from sehior management.

Implement appropriate processes for staff
to access senior management.

Hospital declers and doctors working
in the private sector do not always

work well together.

Facilffate the _ development of good

working relationships between the public
and private healthcare seclors. J

Clinical Audit of Surgical Services, Bundaberg Base Hospital

February 2005
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Audit report — staff opinion

Discussion of staff feedback

heir work at Bundaberg Hospital and only relatively recently

in general, siaff have enjoyed {
y demonstrated their keenness io

have issues arisen which have .caused concermn. Staff clear]
provide health services of a high standard.
staff made complimentary comments about the

However, as well as raising concems, somé
d mentoring of junior medical staff.

divisional director's commitment fo teaching an
improvement in efficiency, especially in the operating
ting times for

In addition, there has been a signiiicant
targets with significant reductions in wai

theatre, and in masting elective surgery
surgefy. :

Opportunities for improvement identified from staff discussions

While #t is recognised that many regional, district, heakth services (including Bundaberg
Hospital) are faced with problems of 1ack of confinuity, significant unrest and staff movemsnts
in medical services and that many hospitals have a high percenfage of overssas trained
doctors, this may be an opportune fime to review 'rgci_ruitment, selection and retention policies
and strategies in an effort to identify innovative soluiions.

professional development opportunities can be [imited,
lore altefnative strategies for the provision of ongoing

For staff in regional areas, access fo
evant topics for orientation and in-service

and it may be useful therefore, o exp
training and development for all staff, including rel

education programmes.
work experiences for staff,

In order to ensure optimal outcomes for patients and enhanced
tween professional groups

ongoing attempts to improve and faintain good communication be

in the_public and private sectors are essential.

Hospital policies and pm-c:edure.s, particularly ifor transfer of patients, management of surgical
patients, multi-disciptinary involvement in patient care, case-conferencing, management of
patients in ICU, clinical documentation; leave -arrangements, patient confidentiality and .
infection control should be reviewed to ensure they are consistent with current best practice.
Multi—discip!_inary involvement in a-process: of clinical audit needs to be developed and
encouraged to maintain high quality services: ) :
Thie process for credentialling -of madical staff {o ensure épprdpriate granting of clinical
privileges, should be progreg’-;sedf :

' The Queensland Health Service Capability Framework should be implemented fo ensure all
service levels are consistent with the framework. '

Clinical Audit of Surgical Services, Bundaberg Base Hospital 7
‘February 2005 |
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Audit report — data from other ({ocal) collection scurces

1. Re-admission rates within 28 days of discharge.

A review of data for this indicator shows the following:

January-June 2003 Surgery/Vascular/Urology/Endoscopy 2.4%
July-December 2003 Surgery/Vascular/Urology/Endoscopy 2.5%
J an_uary—J una 2004 Suméry/\!ascu!ar[Urology/Endoscopy 3.0%

2.5%

Surgery/Vascular/Urology/Endoscopy

July-December 2004

2. Surgery indicafor — patients who have a laparoscopic cholecystectomy with a bile
duct injury requiring operative intervention.

January-June 2004

A raview of data for this indicator shows the following:

Faises

’ General Surgery

July-December 2004 f Genaral Surgery

8.05

3. Wound dehiscence indicator

TR

A review of data for this indicator shows the following:

-Juiy 2002-June 2003 99 7.07.
Juiy 2003-June 2004 142 ] 2.82
July-December 2004 86 | 0.00

4. Patient opinion

Surveys of patient opinion were conducted at Bundaberg Haospital by the company ‘Press
" Ganey' in 2001 (pilot survey), 2003 and 2004.

In 2003, the results indicated that patients had rate

higher’ than the mean Bundaberg Hospital score for
'dJoetor care’ were rated highet than the mean for all facilities participating in the survey,

d the surgical servicés as 'significantly
‘doctor care'. Most aspects of surgical

public

hospitals participating in the survey and hospitals surveyed in the 101-150 bed range.

In 2004, the results indicated that patients rated doctor care’ for surgical services as higher
thian the Bundaberg mean, although the difference was not statistically significant.

No statistically significant differences were fi
- between the 2003 and 2004 surveys. The Bun
different from the mean scores of other hospitais participating in
-however, a general decline in the score when compared to 2003.

Cifni‘_cal Audit of Surgical Services, Bundaberg Base Hospital

February 2005

ound between the resulis for ‘doctor éa_re’
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Audit report - Service Capability Framework

Service Capability Framework
the Queensland Health Service Capability Framework {2004) outlines
safety standards and other requirements for public

As stated previously,
fe and appropriately supported clinical

the minimum support services, staffing,
and licensed privaie health facilites fo ensure sa

Services.
The capability levels applied to services at Bundaberg Hospital relevant o this audit are as

follows:

Anassthetic servicas
Colorectal surgery
Diagnostic Imaging
Endoscopy servicas
Gastroenterology
Gastrointastinal surgery

Iniensive Care Uniis
Infernal medicine
N"ﬁclear medicina
Interventional radiology
‘Operating Suite services
Pathology ‘

_Pharmiacy
“Urology
"Vascular surgery

Pjwirolre o =i i

The sérvice definition for a surgical service level 3 is as follows: ‘surgical service level 3
provides a combination of intermediate surgery with high anaesthetic risk and complex
surgery with medium or high anaesthetic risk’. (Service Capability Framework, Section

C3, page 106).
For a Level 3 general surgical service, the support services should be at the following levels:

Anaésthetios 3 g
| Critical care ICU 1 2
Diagnostic imaging 2 2
Emergency - -
| Endéscopy 2 2
| Interventional radiology 2 2
Medical 2. 3
| Nurclear medicine - 1 1
Operating suite 3 3
Pathology 1 2 ]
|- Pharmacy 3 2 B

Clinjcal Audit of Surgical Services, Bundabarg Base Hospital L2}
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_ Audit report - summary

Summary _
During this audif, a number of issues and ‘concerns were raised with the reviewers. [n
addition, posiive comments were made about the general surgical service, including the
commitment of the director of surgery to his teaching Tresponsibilities, throughput of elective
surgical cases and the increased level of efficiency in the operating theatres.

The concams raisad by staff can be categorised into two main groups — these are:

g undertaken which are outside the scope of
Bundaberg Hospital. Comments made in régard to this included: there is somstimes
= tendency to treat patients at Bundaberg whzn they should ba transferred fo a higher

* level facility with appropriate resources: a preparedness {0 demonstrate
accountability (i.e. hand over patient care when indicated) is not always evident: there
is o demonstrated lack of understanding of the capability of Queensiand regional

dehiscence rates have increased:

health services: infection rates and wound
unplanned returns to operating theatre have increased: the care of two patients in

pariicular have highlighted the concems of staff and caused them to voice thsir

distress, _ . )
2. ILack of good working relationships between all staff in the general surgical
service. Cormments mads in regard to this included: the director of surgery has high
standards and this has led to some degree of conflict with staff: there has been some
‘cultural® conflict: there are not always good working relationships between hospital
doctors and doctors in the private sector: the increase in work levels may be causing
concern to_some staff members: the director has a conifronting personality which

causas conflict with some staff members.

1. General surgical procedures bein

Discussion

The fwo issues that appear to have been of significant concern fo staff in the general surgical
service and intensive care unit, have been the performing of complex procedirés without the
appropriate level of support services and ifié poor working refationships between some staff
‘meinbers. In addition; concerns were also raised about increasing: ufiplanned readmission,

complication and wound dehiscence rates.- .
With régard to, the”conduct of inappropriate: conmiplex procedures, the surgeon involved has
agreed to undertake only thosé procedures which afe, within the 'scope of the surgical service
and relevant support services. The surgeon has also agresdt to transfér patients more readily
to higher level facilities. : o
As carl be séen froim the data preseénted earlier in this report (page 8), the rate of unplanned
reddriissions for the two 6-miontht periods’ il 2004 (January-Jurie-and July-December) were
3.0% and 2.5% respectively, the rate of taparoscopic cholecystectomy complications for the
4ame'6-month périods were 5.36 and 8.06 respéctively. The réte of wound dehiscence had
reduced in the July-December 2004 period to a nil rate compared to July 2003-June 2004 rate

of 2.82.
Foli_p_wi;ig't‘he discussions. with staff he site-visit; the ié:,_jsu'es raised about poor
working relationships, both in the general surgical unit and. bgtween this unit and support
services (e.g. iGU, and infection controly, still appear to be of concer to a significant number
of staff members. -~ o ; ‘ o T

held during the on-site-

ome staff members had 'repbrted' examples of poor
ther staff were keen o’ highlight positive aspects of

As has been stated above, although s
g, a significant commitment 10 teaching of junior

teamwork in the gereral surgical unit, o
general surgicat service delivery, for examp!
medicat staff and efficiencies achieved in operating theatre processes.

ClinicaIAudit of Surgical Services, Bundaberg Base Hospital® 10
- February 2005 : o
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Audif report - recommendations

Recommendations
Recommendations are provided, having been separated into ‘strategic’ and ‘operational
areas.

Strafegic

1. Complete the implementation, and ensure the ongoing process of credentialling and
granting of clinical privileges to medical staif which delineates the scope of practice.

2 Review staff recruitment, selection and retention strategies in an effort fo attract and
retain clinical staff and improve continuity of service.

3. Review the Quesnstand Health Service Capabilily Framework to ensure appropriate

.. levels are applied to each service. -

4. Ensure all staff are supplied with (or are able to access through QHEPS) the
Queensland Health Code of Conduci, and that all staff are aware of their obligations
and responsibilities “in regard to the Code, for example, confidentiality of patient
information. o ’

5. Instifuie team puilding within and betwsen disciplines.

6. Encourage all clinical urits/divisions to be involvad in an ongoing procass of multi-

h is used o evaluate and improve patient care. This

10.

13

Operational

1.

Clinfcal Aud# of Surgical Sewi’ée_s

_.and fraining programmes.
11
2

disciplinary clinical audit, whic

process should embrace performance indicators relevant fo the c'!inical—service, for

annad re-admissions, unpianned

examp!é the ACHS clinical indicators, inciuding unpl 7
complication and infection rates.

retums to operating theatre, average lengths of sfay, ¢
When significant organisational changes-are planne
change managsment guidelines are used. - .
Include educaticrfinformation on the Queerisiand healthcare system in the hospital
orientation programme to ensure all”staff undsrstand how the public' and private
sectors operaté and the linkages between the two sysiems.

Facilitate improved working relationships betwaen clinicians in the public and private

d, ensure Queensland Health's

sectors.
Review processes to enable equitable access to ongoing _pajofessionai devefopment

Implement appropriate process.e's to enab'le étaff to ag:_,ces"s senior m-anagement_
Ensure the development and implementation of a policy (which is based on best

evidence) and education programme for clinical documentation. :
refer to the Medical Board of

The Executive Team of Bundaberg Hospital should i _
Queenstand their concerns regarding the &rfors of judgement and decision-making

displayed by the director of surgery.

ures to ensure they are based on best gvidence

Review all clinical policies,and procedures _ :
rtain that staff know about and comply with ali

and implement a process fo.make ce

‘policies and progedures. .

Develop and implement policies and procedures, which are based on best practice
for the following; ., .- - . -
« Multi-disciplinary management of
« Transfer of patients to'a higher level facility '
« Cliniciang’ leaVe afrangements {0 énsure appropriate ongoirig patient care
. Multi-specialty and multi-disciplinary irvolverfient in patient care
«  Multidiséipiingry ward rourds, ‘dase conferences and mestings to enstire
- continuity of appropriate caré for all patients ; '

patients in ICU

+ Infection control . I R ,

. Paﬁem.conﬁdeniiality, using the Queensland Heaith Code of Conduct as a
guide o

11

. Bundaberg Base Hospital

February 2005
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introduciion -

* bad hospital in Gin Gin, an 18-bad hospital in Childers and

some patient outcomes. In addition, some staff members expresse

" March 2005

" Introduction

Bundaberg is a progressive modern city with a population of 44 670, where residents are
catered for with excellent shopping, medical services, education facilities and a diversity of
recreational pursuits and experiences including thie coral isles, coast and country. The city of

Bundaberg is located 386kms north of Brishane and 321km south of Rockhampton on the

Ceantral Quaensland coast.

The Bundabarg Health Service District comprises a 136-bed hospital in Bundaberg, an 18-

a Health, Cenire in Mt Perry. The
district extends from Miriam Vale in the north (inciuding Town of 1770 and Agnas Waters), fo
Woodgate in the south, and services a poputation of 84,049, -

Bundaberg Hospital is a modem 136-bed hospital and is the district's major referral centre,
providing 2 broad range of secondary leve! services, including:
Hospital services including: emergency medicine, general medicine, renal dialysis, generzl,
orthopasdic and vascular surgery, obstetrics, gynaescology, intensive cdre, coronary carg,
paediatrics and psychiafry. Surgical procedures are undertaken by visiting specialists and
staff surgeons with the support of a staff anaesthetist. A staff physician is supported by a

range of visiting specialists.

Diagnostic and laborafory services at a secondary level are provid ed.
Allied Health services include: physiotherapy, occupatiorial therﬁﬁy, giiefeﬁcé, speech therapy,
psychology, social work, pharmacy, medical imaging and pathology-

Background data source: Queensland Governrient, February 2005; ‘District and Hospital
profiies’ in the Queensfand Health' Electronic Piblishing Syster (QHEPS) [Online]. Available
at: hito:/faheps. health.qld gov. au/’ . ' S

Background ) p . C :

This clinical audit of general surgical services af Bundaberg Base Hospital was undertaken in
February 2005 by the, Chief Health Officer, Dr, Gerry FitzGerald and Mrs Susan Jenkins,
Matiager of the Clinical Quality Unit ini thie Office of the Chief Health Officer, both"of whom are
appointed by the Director-General a8 Investigators pursuant fo Part 6 of the Health Services
Act, 1991, enabling access to relevant clinical data. : : :

Definition of clinical audit
Clinical audit is a systematic review and critical analysis of recognised mea‘su’rés'of the quality
of clinical care, which enables benchmarking and identifies, areas. fot improvement. Clinical
atidits are designed to complement accreditation surveys and focus on the dutcomes of care
rather than structures and processes. ' '

Purpose of the clinical audit
This clinical audit was undertaken to measure the quality and safety of general surgical
services at Bundaberg.Base Hospital and identify areas for improvement. The Chief Health
Officer had been approached by the District Manager (Bundaberg Health Service District) to
conduet a clinical audit of general surgical services at Bundaberg Hospital. The catalyst for
this request was a level of concem raised by a number of staff at the hospital in regard to

‘ d a level of distress about

2 number of staff interactions.-

Clinical Audit of Surgical Services, Bundaberg Base Hospital
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Introduction

Scope of the clinical audit

The Chief Health Officer and Manager of th
Bundaberg Base Hospital on February 14%
In addition, data from the following facilities ac

t conducted an on-site visit at

e Clinical Quality Uni
terview staff.

2nd 15™ 2005, fo collect data and in
ross Queensland were raviewed:

Northem zons: Mt Isa, Mackay :
Ceniral zons: Rockhampton, Gladstone, Hervey Bay, Maryborough, Redclifiz,

Cabooltura,
lpswich, QEIl, Logan, Redland,

These facilities were chosen to enable benchmarking between ho
e zones. This peer group of hospitals had prav
Quality Programme for benchmarking purposes.

Southern zone:

spitals of similar size and
scope across the thre iously been identified and
usad by the Measured

Data sources
Data ware sourced from the following: -
. Queensland Hospita!s Admitted pafient Data Coflection (QHAPDC — routinely
collectad hospital in-patient data) ‘
« Interviews with siaff members
Other data collection systems at Bun
indicator data, infection rates)

dabérg Hospital (for example, ACHS clinical

Service Capability Levels

The Queensland Health Se
stated service levels at Bunda
framework ouflines the minimum
requirements for public and license

rvice Capability Framework {2004) was used to compare the
dations in the framework. The

berg Hospital with the recommen
support services, staffing; safety standards and other
d private health facilities to ensure safe and appropriaiely

supported clinical services. The Service Capability Framework serves two major purposes:
set of capability requirements for most acute héalth facility
eensiand by public and private health facilities

« To provide a _c'onsisten‘t'.Iéﬁxguééé;‘fpr health care providers and planners to use when

describing health services and planining Sefvice d'ca:'\'(ei_pp,m’é.n‘ts

« To provide a standard
services provided in Qu

rds and requirements

, the same set of underlying standa
Cross

When appiied across an arganisation
for simitar services will safeguard patient safety and facilitate clinical risk management a

the state’s healt_h facilities.
Data_source: .lCJ"ancaj'; Services. Capébijiij/_'F;anﬂéwprk — public and licensed private heaith facilifies.
Version 1.0 - July 2004. Queensland flealth. N ' e

Clinical Audit of Surgical Services, Bundaberg-Base Hospra] 3
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Audit report — routinely collected data

Routinely coliected data
The Client Services Unit (CSU) of the Queensland Health Information Centre (HIC) provided
data for this review. The CSU was asked to provide data for the calendar year 2004, by

doctor and by specified hospital (as described above), including the following:

» -Nurmnber and percentage of su;éical gpisodes
Number and percentage of episodes whare the patient died in hospital
Number and percentage of spisodes whers the patient was transferred to ancther

hospital .

«- Number of episodes with a T8t ICD-10 code (complication of procedurs not
elsewhere classified) :

de (drugs/medicaments/bioiogicals

Number of episodes with a Y40-Y50 iCD0O106 co

causing adverse effects in therapeutic use) .

Nurnber of episodes with a Y60-Y83 ICD-10 code (misadveniures to patients during
surgical/medical care) . : :

« Number of episodes with a Y70-YB2 ICD-10 code {medical devices associated with

misadventures in diagnostic and therdpeutic use

Nurnber of episodes with a Y83-Y84 {CD-10 code (surgical/medical procedurss as a

cause of abnormal reaction of a patient without mantion of misadventure)

Haemorthage/haematoma complicating a procedure not elsewhare classified
Shock during or resulting from a procedure

Accidental puncture and laceration during a procedure not elséwhere classified
Disruption of operation wound not efsewhere classified

Wound infection following a procedure
Sepsis following a procedure

Foreign body left in a body cavity or opera
Acute reaction to foreign substance left during a procedure

Vascular complications following & procedure not elsewhere classified
Other complication of procédure not elsewhere classified

Unspecified complication of procedure. :

tion wound

I.I.......‘

.-!hterpretation of these dafa )
- On review of the data supplied by the CSU, there

further, in-depth statistical analysis and, if indicate
cases. The areas are:

« Number of episodes with a
glsewhere classified) = | .. ! _
« Number of episodes with a Y50-Y69-ICD-10 code (misadventures to patients during
surgical/medical care) _ o
Number, of episodes with a Y83-Y84 ICD-10. code (surgical/medical procedures as a
 causé-of abnormal reaction of a patient without mention of misadventure)
Hagmorrhage[haeméto_mfa complicating a procedire not elsewhere classified
Accidental puncture and laceration during a procedure not elsewhere classified

QOther ¢omplication of procedure not elsewhere classified

appear tofbe a number of areas worthy of a
d, a review of the clinical records in these

781 ICD-10 code :(comp[ication of procedure not

4
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Audit report — staff opinion

Identification of staff opinion

Discussions were heid with staff at Bundaberg H
director of medical services and director of nursing.
a.non-threatening situation where parficipanis could
be recorded and inform fuiure practices. Severa
representatives of their industrial organisation. Commen

ospital and included the disirict manager,
The discussions were designed 10 provide
discuss their views so that these could
| staff members were supported by
ts have been ‘themed’ below with the

nine quality dimensions of

the Nafional Health Pe.

rformance Framework.

= R T s
FOVORIET

SpEc o

Ecieliy nataROk et ! =
Accessible In medical services, there has been 3 | Review staff recruitment and seleclion
T lack of continuity, significant unrest | processes.
and staff movements. - _
There is a higi percentage: O Review stafi relention strategies.
overseas trained doctors at Bundaberg
Hospital. : ]
The director of this division s
accessible to GPs and easy to contact
The divisional directer has & good
work ethic and a heavy workload.
The divisicnal director underiakes
. most procedures ,
Appropriate The divisional director. carried out
excellent work triaging in ED following
the tilt frain disaster. _
Some procedures and selection of Implement  the  Service Capability
patienis are outside the scope of Framework.
Bundaberg Hospital. ’
There is not always good teamwork Ihstitute team building between and within
between OT and ICU and clinical : disciplines.
jssues are sometimes complicated- by ' -
‘personality issues’. . e e
Thero Is a lack of understanding of the | Develop an orientation programme on this
Ausfratian healthcare system. fopic.
Lack of protocols for the management | Develop and implement  policies and
of medical and surgical patients in IGU | procedures for the muiti-disciplinary
means there is no ‘multi-disciplinary _management of patients in ICU with a
team management of paﬁentsiet_his‘ i5:| view o improving patient outcomes and
defrimental fo patients and staff: work practices for staff. .
No protocels to manage the transfer of | Develop and implement appropriate
patients from ICU fo a higher level | policies and procedures for patient
facilily: _ .| transfers. =~
Documentation inn clinical records is | Develop, implement and monitor a policy
sometimes Jess than optimal. and éducation programme for clinical
o : docurisntation.
" Clinical decision-raking is sometimes | Review'! I'e"_éa\?é Tarrangements to ensure
left to junior doctors.. " " R appropriaté bngeing patient care.
No systems if place for invalvement of | Review processes  for multi-speciality
relevant ciinical specialists in patient ‘involvernent in patient care:
care. . ¢ v e R R
Appropriateness of and/or capability to | Review all clinical policies and procedures
carry out some reafments. fo -ensure ihey are current and identify
’ ' compliance.
‘| Contemporary No systems for review of data fo Develop a process of clinical audit for
support the evaluaiion of patient care. evaluation of patient care using roufinely
) coflected data.
Tha divisional ‘dicecior is keen to be | -
involved in -activities such as ACHS
accreditation.

Clinical Audit of Surgical Services, Bundaberg 'Basé Hospital
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Identification of staff opinion (continued)

e F@?}gﬁ ,‘ '

Thers is a mix o
workforce.

S s

Review processes to ensure equitable
access to professional development and

fraining programmes.

Tha credentialing and  clinical
privileges process has not yet been
fully implementad.

Gomplete this process for all medical staff.

Facilitate the development of good

Hospital doctors and doctors working
in the private sector do not always
work wzll togsthear.

working relationships bastween the public
and private healthcare ssctors.

Teams do not always work well
together.

Institute team building between and within
disciplines.

No clear protocols for handover of
patients {o appropriate staif when
surgsens go on annualfother leave.

Develop and implement appropriate
protocols fo ensure ongoing patient care
whean clinical staff are on lsave.

The divisional directar is committad fo
tsaching. g

staff are aware of their

Discussions between staff- members
regarding patient care do not always
take place in a relevant setling.

Ensurz all
obligations
confidentiality.

in regard to patient

Thete are no profocols for multi-
disciplinary team meetings and ward
rounds to plan, implement and review
pafient care. )

Develop and implement a system for
‘mulfi:disciplinary ward rounds  and
meetings to ensure the continuum of care.

Responsive

Staff do not always comply with

Ensure all -staff are aware of their
regard io  patient

members could be improved.

policies and procedures for patient obligations  in
confidentiality. | confidentiality
Patiert  safisfaction rates  have. '
increased. . : e . ]
Effective Throughput of elective surgery cases implement an audit process to monitor,
is good, but there are some unplanned | assess, take appropriate action and
s re-admissions. . . review this indicator. .
FEfiicient Lengths of stay for some procedures -implement- an _audit process fo monitor,
. . have Increased. assess, fake appropriate action and
) review this indicator. .
The divisional director has created o
efficiencies on OT by changing some
outmoded work practices.
Safe. Complication rates have increased. ‘Implement an audit process o monitor,
assess, take appropriate action and
_ review this indicator.
Staff do not. always comply with-| Review, update aqcorc_i_ing'to best practice
infection  confrol  policies _ and | and Jimplement inhfection conirol’ policies
' procedures, including wearing of OT and’ procedures and ensure  staff
aftire outside OT, hand washing | compliance.
between patients and appropriate use | Continue fo monitor infection rates.
of instruments. ) .
 Sustainable Interactions between some  sfaff Institute team building between and within
disciplines. -

During significant organisational change,
ensure Queensland® Health's change
management guidelines are used.

Sometimes staff need more support
from senior management.

Implement appropriaté processes for staff
fo access senior management.

Hospital docfors and -doctors working
in the privale sector do not always

work well together.

Facilitate the development of good

working relationships bstween the public

and private healthcare seclors.

Clinical Audit of Surgical Sarvices, Bundzberg Base Hospital
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Audit report — staff opinion

Discussion of staff feedback
In general, staff have enjoyed their work at Bundaberg Hospital and only ralatively recently '
heir keenness io

have issues arisen which have caused concem. Staff clearly demonstrated t

provide health services of a high standard.
Howaver, as well as raising concerns, some staf made complimentary comments about the

divisional director's commitment to teaching and mentoring of junior medical staff.

In addition, there has been a significant improvernent in efiiciency, especially in the operating
t raductions in waiting times for

thaatre, and in meeting elective surgery targets with significan
surgery.

Opportunities for improvement identified from staff discussions

nal district health services (including Bundaberg
f continuity, significant unrest and staff movements
high percentage of overseas trained
lection and retention policies

While it is recognised that many regio
Hospital) are faced with problems of lack o
in medical services and that many hospitals have a
doctors, this may be an opportune time {o review recruitmernt, se
and strategies in an effort to identify innovative soluiions.

For staff in regional areas, access fo professional devé]opment opportunities can be limited,

and it may be useful therefore,-to explore alternative strategies for the provision of ongoing
t topics for orientation and in-service

training and development for all staff, including relevan

" education programmes. ‘

in order to ensure optimal outcomes for patients and enhanced work experiences for staff,
ongoing attempts to improve and maintain good communication between professional groups

in the public and private sectors are essential,
Hospital policies and procedures, particularly for transfer of patients, management of surgical
patients, muiti-disciplinary involvement in patient care, case-conferencing, management of
patients in "1GU, clinical documentatior, léave arrangements, - patient confidentiafity and
inféction control sheuld be reviewed to ensure they are consistent with current best practice.
Mutti-disciplinary involvement in a prqc';es-s‘*of clinical audit needs to be developed and
encouraged to maintain high quality services. L -

ThHe process for credentialling of medical staff to ensure appropriate granting of clinical
privileges, should be progressed. '

The Queensland Health Service Capability Framework should be implemented to ensure all
service [evels are consistent with the framework.

Clinical Audit of Surgical Seivices, Bundaberg Base Hospital”
March 2005 ' :
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Audit report — data from other (local} collection sources

1. Re-admission rates within 28 days of discharge.

A review of data for this indicator shows the following:

January-Jung 2003 8urgeryNascuIar!Uro]ogy!Endoscggy , 24%
J uly—Deoémbar 2003 Surgery/\/ascularf Urology/Endoscopy 2.5%
January-June 2004 Surgary/Vascular/Urology/Endoscopy 3.0%
July-Decembsr 2004 Surgery/Vasculai/Urology/Endoscopy 2.5%

2. Surgery indicator — Patients who have a laparoscopic cholecystectomy with a bile
duct injury requiring operative intervention. )

\ review of data for this indicator shows the following:

3 5.36

January-Juns 2004 General Surgery ,
5 5.06

July-Dacember 2004 General Surgery

3. Wound dehiscence indicator
A review of data for this indicator shows the following:

July 2002-June 2003 7.07
July 2003-June 2004 142 4 2.82
July:December 2004 s Lot fo.00

4. Patient opinion
Surveys of patlent opinion were conducted at Bundaberg Hospital by the company ‘Press
Ganey’ in 2001 (pilot survey), 2003 and 2004. '

In 2003, the results indicated that patients had rated the surgical services as ‘signiﬁcantly
higher than the mean Bundaberg Hospital score for ‘doctor care’. Most aspects of surgical
‘doctor care’ were rated higher than the mean for all facilities participating in the survey, public
hospitals participating in the survey and hospitals surveyed in the 101-150 bed range.

‘doctor care’ for surgical services as higher

In 2004, the results indicated that patients rated
Hicant.

than the Bundaberg mean, although the difference was not statistically sign

No statésticalzy sig'n'iﬁcant differences were found between the results for ‘doctor care’
between the 2003 and 2004 surveys. The Bundaberg Hospital scores were not significantly
Is participating in the survey. There was,

different from the mean scores of other hospita > _
however, a general decline in the score when compared to 2003.

8
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Audit report - Service Capability Framework

Service Capability Framework
the Queensland Health Service Capability Framework (2004) outlires

safety standards and other requirements for public

As stated previously,
supported clinical

the minimum support services, stafiing,
and licensed private health faciliies to ensure safe and appropriately

services.
The capability levels applied to sarvices at Bundaberg Hospital relevant to this audit are as

follows:

Anaesth
Colorectal surgery
Diagnostic Imaging
Endoscopy services
Gasiroenterology

Intan 2
'ir'jta_mal medicina 3
Nuclear medicine 1
Interventionai radiology 2
Operating Suite Services 3
Pathology 2
Pharmacy 2

Urdlogy 3
2

‘Vascular surgery

The service definition for a surgical service level 3 Is as follows: ‘surgical service level 3
provides a combination of intermediate surgery with high anaesthetic risk and complex
surgery: with medium or high anaesthetic risk’. (Service Capability Framework, Section
C3, page 106).

For a Level 3 general surgical service, the support services should be af the following levels:

Anaésthetics -
Crifical care
Diagnostic imaging
‘Ermergency. '
‘Endascopy

| Interventional radiology
"| Medical -
Nuiclear medicine

| Operating suite
Pathology

‘Pharmacy

NN R

ﬁm}f\)w—\.wMN

]
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Audit report - summary

Summary
During this audit, a number of issues and concerns were raised with the reviewers. In
addition, positive comments were made about the general surgical service, including the
commitment of the director of surgery to his teaching responsibilities, throughput of elective
surgical cases and the increased level of efficiency in the operating theatres.

The concems raised by staff can be categorised into two main groups — these are:

General surgical procedures being undertaken which are outside the scope of
Bundaberg Hospital. Comments made in regard fo this included: there is sometimes
a tendency to treat patients at Bundaberg when thay shouid be transferred to a higher
level facility with appropriate resources: a preparedness fo demonsirate
accountability (i.e.-hand over patient care when indicated) is not always evident: there
is a demonstrated lack of understanding of the capability of Queensland regional
health services: infection rates and wound dehiscence ratés have increased:
unplanned returns {o operating theatre have increased: the care of two patients in
particular have highlighted the concems of staff and caused them to voice their

1.

distress.

2. Lack of good working relaticnships between all staff in the general surgical
service. Comments made in regard to this included: the director of surgery has high .
standards and this has led to some degree of conflict with staff. there has been some
‘cultural’ conflict: there are not always good working relationships between hospital
doctors and doctors in the private sector; the increase in work levels may be causing
concern fo some staff members: the director has a confronting personality which

causes conflict with some staff members.

Discussion

The two issues that appear to have been of significant concern to staff in the general surgical
service and intensive care unit, have been the pérforming of complex procedures without the
appropriate level of support services and the poor working relationships between some staff
members. In addition; concemns were also raised about increasing inplanned readmission,

complication and wound dehiscence rates. .

With regard to the conduct of inappropriate complex procedures, the surgeon involved has
agreed to undertake only those procedures which are within the scope of the surgical service
and relevant support services. The surgeon has also agreed to transfer patients more readily

to higher level fe;cilities.

As can be seen from the data presented earlier in this repert (page 8), the rate of unplanned
readmissjons for the: two G-month periads: in 2004 (Janyary-June and July:December) were
'3.0% and 2.5% respectively, the rate of laparoscopic cholecystectemy; complications for the
same 6-month periods were 5:36.and 8.06 respectively; The rate of wound dehiscence had
réduced in the July-December 2004 period to a nil rate compared to July 2003-June 2004 rate
of2:82. ' T - '

Following the discussions with staff held during theé on-site visit, the issues raised about poor
working’ relationships; bothin the general surgical unit and ‘between this-unit and support
services (e.g. ICU and infection control), still appear to'be of concern to a significant number
of staff members. -

As has been stated above, although some staff members had reported examples of poor
teamwork in the general surgical unit, other staff were keen to highlight positive aspects of
general surgical service defivery, for example, a.significant commitment to teaching of junior
medical staff and efficiencies achieved in operating theatre processes. .

Ciinical Audi of Surgical Services, Bundaberg Base Hospital 10
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Audit report - recommendations

Recommendations
Recommendations are provided,

having been separated into 'strategic’ and ‘operational

areas.
Strategic

1. Complete the implementation, and ensura the ongoing process of credentialling and
granting of clinical privileges to medical staff which delineates the scope of practice.

2. Review staff recruitment, selection and retention strategies in an effori to attract and
retain clinical staff and improve continuity of service.

3. Review the Queensland Health Service Capability Framework to ensure approptiate
levels are applied to each service. ' :

4. Ensure all staff ars supplied with (or are able fo access through QHEPS) the
Queensland Health Code of Gonduct, and that all staff are aware of their obligations
and responsibilities in regard to the Code, for example, confidentiality of patient
information. : ‘ )

5. Institute team building within and between disciplines. ’

6. Encourage all clinical units/divisions to be invalved in an ongoing process of mulii-
disciplinary clinical audit, which is used to evaluate and improve patient care. This
process should embrace performance indicators relevant to the clinical service, for
sxample the ACHS clinical indicators, including unplanned re-admissions, unplanned
returns to operating theatre, average lengths of stay, complication and infection rates.

7. When significant organisational changes are planned, ensure Queensland Health's
change management guidelines are used. o

8. Include education/finformation on the Queensland healthcare system in the hospital
orientation programmeé fo ensure all staff understand how the public and private
sectors operate and the linkages between the two sysiems.

9. Facilitate improved working refationships between clinicians in the public and private
sectors.,

10. Review processes to enable equitable access to ongoing professional development

_and training programmes.
11. Implement appropriate processes to enable staff fo access senior management.
12. Ensure the development and implementation of a policy (which is based on best

Opérational

1.

C[ihicai Audi of Surgfcal Services, Bundaberg Base Hospital

evidence) and education programme for clinical docurnentation.

hey are based on best evidence

Review all clinical policies and procedures o ensure t
now about and comply with all

and implement a process to make certain that staff k
policies and procedures. :
Devélop and iniplemient policies and procedures, which are based on best practice
for the following: B R ‘

.  Multi-fisciplinary managerent of patients in ICU
Transfer of patients to a higher level faclity
Clinicians’ leave arrangements to ensure appropriate ongoing patient care
Multi-specialty and multi-disciplinary involvemnent in patient care . -
Multi-disciplinary ward rounds, case conferences and meefings to ensure
continuity of appropriate care for all patisnts -

- Infection control
+ Patient confidentiality, using the Queensland Heaith Code of Conduct as. a
guide’ ‘ ST '

11
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Infroduction

Introduction

Bundaberg is a progressive modem city with a population of 44,670, where residents are
" cafered for with excellent shopping, medical services, education facilities and a diversity of
recreational pursuits and experiences including the coral isles, coasf and country. The city of
Bundaberg is located 386kms north of Brisbane and 321km south of Rockhampton on the
Central Queensland coast.

The Bundaberg Heaith Service Disfrict’ compnses a 136-bed hospital in Bundaberg, an 13-
bad hospital in Gini Gin, an 18-bad ho:,puai in Childers and a Heaith Cenire in Mt Perry. The

dlistrict extends from Midam Vale in the north (including Town of 1770 and Agnes Waters), fo
Woodgate in the south, and services a population of 84,049. .

Bundaberg Hosprtai is a modern 136-bed’ hosphal and i§ the district's major referral cenire,
providing a broad rarge of secondary level services; mc!udmg

Hospital services including: emergency medicine, general medicine, renal dialysis, general,
orthopaedic and vascular surgery, obstefrics, gynaecology, infensive care, coronary care,
paediatrics and psychiatry. Surgical procedures are undertaken by visiting speciaiists and
staff surgeons with the support of a siaff anassthetist A staff physictan is supported by a

range of visiting specrahsts

Diagnostic and laboratory services at a secondary level are'proulded.

Allied Heallh services mclude physictherapy, Gccupationaf therapy, dietetics, speech therapy,
psychology, social work, pharmacy, medical i magmg and pathology. . _

Ba_'ckground data source: Queensland Govemment February: 2005, ‘District and Hospital
profifes’ in the Queensland Health Electronic Publ.'shmg Sysfem (QHEPS) [On!me] Available

at: hitp://gheps. health agld gov.au/

Background . L ‘ .
This cllmcaf audit of genera! surglcai setvices at Bundaberg Base Hospltai was undertaken in
February 2005 by the Chief Health Officer, Dr Gerry FitzGerald and Mrs Susan Jenkins,
Manager of the Cfamcal Qua[rty Uinit 1 in the' Ofi"ce of the* Chsef Health Oﬁ'cer both of whorm are
appointed by the Drrector—Generai as Invesﬁgators pursuant 6 Part 6 Of the Health Services

_ Act 1991 enabl[ng access fo refevant clinical data.

Defmltlon of clmical aud!t

Clinical audit i is a systematic review and critical analysis of recognised measures of the quahty
of clinical care, which enables benchmarklng and identifies areas for !mprovement Clinical
audi's aré desngned to complement accredifation surveys’ ‘and fotus on the’ outcomes of care

rather than structures and processes.

Purpose of the clinical audit

‘Thzs clinical audit was undertaken to. measure the quality and safety of general surgical
sérvices at Bundaberg Basé Hospital and identify areas for improvement. The Chief Health
Officer had been approached by the District Manager (Bundabery Health Service District) to

t_conduct a clinical audit of general surgical services at Bundaberg Hospital. The catalyst for
this request was a level of concer raised by a number of staff at the hospital in regard to

some patient outcomes. in addmon some staff members expressad a level of distress about

a nurnber of staff interactions.

© Clinical Audit of Surgical Servzces Bundaberg Base Hospital
March 2095
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Introduction

Scope of thé clinical audit
The Chief Health Officer and Manager of the Clinical Quality Unit conducted an on-site visit at
51 2005, o collect data and interview staff.

Bundaberg Base Hospital on February 14" and 1
In addition, data from the following facilities across Queensland were reviewed:

Northern zonea: Mt lsa, Mackay
Céntral zone: Rockhampton, Gladstone, Hervey Bay, Maryborough, —Redcliffe,
Czboblture, ) -

Southern zona: Ebswiéh, QEN, i_og-an, Redland,

These faciliies were chosen to enable benchmarking be
scope across the three zones. This peer group of hospitals
used by the Measured Quality Programme for benchmarking purposes.

tween hospitals of similar size and
had previously been identified and

Data sources

Data were sourced from the following: 7

Queensland Hospitals Admitted Patient ‘Data Collection (QHAPDC - routinely

coliected hospitat in-patient data) )

» Interviews with staff members | ' | L

e Other data collection systems at Bundaberg Hospital (for example, ACHS clinical
indicator data, infection rates)

Service Capability Levels

The Queensland Health Service Capability Framework (2004) was used to compare the
stated service levels at Bundaberg Hospital- with the recommendations: in the framework. The
framework outlines the minimum support services, staffing, safety standards and other
requirements for public and ficensed private health sacilities to ensure safe and appropriately
supported clinical services. The Service Capability Framework serves two major purposes:

To provide a standard set of capability reqﬁirements for most ‘acuie héali:h féicility
services provided in Quéensland by public and private health facilities . . _ .
To provide a Consistent languagé for health care providers and planhers fo use when
describing health services and ijl?inhing_s'ervice'dév?[ppméﬁ_ts. L o _

same set of underlying standards and requirements

When applied across an organisation, the r
afety and facilitate clinical risk managéement across

for similar services will safeguard patient s
the state’s health facilities.

phta’ source: Clnical Serviéss, Gapability Framework — public and licensed privite health facilifes.
Veision 1.0 - Jufy 2004. Queensland Healih: ‘ : A

Clinical Audit of Surgical Services, Bundaberg Base Hospital 3
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Audit report — routinely collected data

Routinely collected data

The Client Services Unit (CSU) of the Queensland Health Information Centre (HIC) provided
data for this review. The CSU was asked to provide data for the calendar year 2004, by
doctor and by specified hespital {as described above), including the following:

Number and percentage of surgical ep_isbdes
Number and percentage of episodes where the patient died in hospital
Number and percentagé of episodes where the patient was transferred to another

hospital A

» Number of episodes with a T81 ICD-10 code {(complication of procedure not
elsewhere classified) : ’

Number of episodes with a Y40-Y
causing adverse effects in therapeutic use)

Number of episodes with a YB0-Y69 ICD-10 code (misadventures to patients during

surgical/medical care) -
Number of episodes with a Y70-Y82 ICD-10 code (medical davices associated with
misadventures in diagnostic and therapeutic use

" Number of episodes with a YB83-Y84 ICD-10 code (surgical/medical procedures as a
cause of abnormal reaction of a patient without mention of misadventure)
Hasmorrhage/haematoma compiicating a procedure not elsewhere classified
Shock during or resulting from a procedure ) ‘
Accidental punciure and laceration during a procedure not elsewhere classified
Disruption of operation wound not elsewhsare classified
Wound infection following a procedure ‘
Sepsis following a procedure )
Foreign body left in a body cavity or, operation wound
Acute reaction to foreign substance left during a procedure
Vascular complications following a procedure not elsewhere classified

Other complication of procedure not elsewhere classiiied
Unspecified complication of procedure - : :

50 ICDOC code (drugs/medicaments/biclogicals

'......_....

!nte_rpretatioﬁ of these data
On review of the data supplied by the CSU, there appear to be a number of areas worthy of a
' further, in-depth statisticat analysis and, if indicated, a review of the clinical records in these

- -cases. The areas are:

« Number of épisodes with a T81 ICD-10 code (complication of procedure not
elsewhere classified). - L L )
: th a Y60-Y69 ICD-10 code (misadventures to patients during

« Number of episodes wi

surgical/medical care) .- .
Number of episodes with a Y83:Y84 ICD-10 code (surgical/medical procedures as a

cause of abnormal reaction of a patient without mention of misadventure)
Haamorrhage/haematoma complicating a procedire nof elsewhere classified
Accidental puncture and laceration during a procedure not elsewhere classified
) Other complication of procedure not elsewhere classified _
-(At-Appendix. 1:is a table, summarising the key. findings: of ICD-10 codées T87 (all), 781.0,
7812, 781.3, T81.41, Y60 3.84, aiid a comparison of Bundaberg Hospital data with
daia from Quesnsland peef group hospitals.): - : o

Clinicél AudE of Surgical Services, Bundaberg Base Hospital
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Audit report — staff opinion

identification of sfaff opinion

Discussions were held with staff at Bundaberg Hospi
director of medical services and director of nursing. The
a non-threatening situation where participants could discuss
be recorded and inform future practices. - Several staff mem
representatives of their industrial organisation. Comments have been
nine quality dimensions of the National Health Performance Framework.

tal and included the district manager,
discussions were designed to provide
their views so that these could
mbers were supported by
sthemed’ below with the

" Accessible in medical services, there has besn a | Revie staff recruitment and selsction
lack of continuity, signiiicant unEst | processes.
and staff movements. , _
- There is a high parcentage  of | Review staff retention strategies.
overseas trained doctors at Bundaberg )
Hospital., ’ S
The director of this division is
accessible o GPs and easy fo coniact
The divisional director has a- good
work ethi¢ and a heavy workload.
The divisional director underiakes
rmost procedures
Appropriate The divisional director carried out
excellent work triaging in ED following |
the filt train disaster. )
Some prooedixres': and selection of | Implement  the Service  Capabilily
patients are outside the scope of Framawork.
Bundabery Hospital. ’
There is not always good teamwork | Institute tearn building between and within
betwaen OT and ICU and clinical | disciplines.
issues are sometlimes complicated by
‘personality issues’. . . . - L
There is a lack of understanding of the | Develop an orientation programme on this
Austrafian healthcare system. - {opic. ' ,
Lack of p_rotoébls for the management | Develop and implement policies and
of medical and surgical patierts in ICU procedures- for the- multi-disciplinary
means there 'is no ‘multi-disciplinary management of patients in 1CU with a
team managerent of pafients — this is view to’ improving patient outcoines and
detrimental to patients and staff. - - | work practices for staff.
No protocols to manage the fransfer of Develop and implement appropriate
patients from ICU to a higher level policies and procedures for patient
facility. ) T _ - | transfers. )
Documentation in clinical records is Develop, implement and monitor a policy
sometimes less than optimal. and education programme for clinical
o documentation.
Clinical decision-making is sometimes “Réview leave arrangemefiis to ensure
left to junior doctors? D appropriate ongoing patient care.
No systems in placé for involvement of Review © processes for multi-speciality
relévant clinical spedialists in patient “involvement in patient care,
care, g e e - .
Appropriateness of andfor capability to | Review all clinical policies and procedures
carry out some freatnients. - to ensure’ they are current and identify
. LT ) compliarice. ) ‘
Contemporary No systems for review of. data to | Develop-a process of clinical audit for
support {he evaluation of patient care. avaluation of patient care using routinely
‘ collected data. )
The divisional director is keén fo be '
involved in activiies such as ACHS
accreditation.
5
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Audit report — staff opinion

Identification of staff opinion {continued)

There is a mix Df skills in the chmcal

Re\new pmcesses to ensure equitable
access to professional development and

members could be improved.

Capable
) workforce.
fraining programmes.

The credentialing and clinical | Complete this process for all medical staff.
privilages process has not yet been | -
fully implemented. -
Hospital doctors and doctors working | Facilitate the development of good
in.the privats sector do not always | working relafionships between the public
work well togather. _ and private healthcare seclors.
Teams do not always work well | Insfitute team building betwesn and wihin
together. disciplines.
No clear protocols for handover of | Develop and implement  appropriate
pafients fo appropdate staff whan | protocols fo ensure ongoing patient care
surgeons go on annuzal/other leave. when clinical staff are on leave.
The dfvisional director is _comr'hittéd to]|
teaching.
Distussions between staff members | Ensure all staff are awars of their
regarding patient care do not always | obligations  in regard  ito  patient
take place in a relevant sefting: confidentialily.

| There are no protocols for multi- | Develop and implement a system for
disciplinary téam meefings and ward | muiti-disciplinary =~ ward rounds  and
rounds to plan, implement and review rneetmgs to ensure the continuum of care.

7 -patient care. . :

Responsive Staff do not always comply wﬁh' Ensure all staff are awars of their
policies and procedures for patient | obligations in regard fo patient
confidentiality. . . confidentiality
Patient safisfacion rates - have o : ’

_ increased. ’ . e

Effective Throughput of elective surgery cases | Implement an audit process to monitor,

: fs good, but there are some unp]anned , assess, take appropriate  action and

S re-admissions. review this indicator. )

Efficient Lengths of stay for some procedures -Impfement an ‘audit process to rmonitor,
have Increased. ;assess; -lake. appropnate action and

review this indicator.
The divisional direcfor has: created | ’
efficiencies on OT by changing some
outmoded work practices. ;
Safe Complication rates have increasad. Implerment an audit process fo monitor,
assess take appropnate action and
-1 review this'indicator.
Staff do not always comply with | Review, update according to best practice
infection contiol polames ) _and' and lmplement infection Control policies
procadures, including wearing of OT and  proedures and ensure  staff
attire oulside OT, hand washing | compliance.
between patients and approprlate use | Confinus to monitor infection rates.
of instruments. - :

. Su’stainable interactions between some siaff | Institute team building between and within

discipiines.

During significant organisational change,
ensure Queensland Healfi's change
management guidelines are used.

Sometimes staff need more support
from senior managemernt.

Imiplement appropriate processes for staff

‘o access senior management.

the development of good

Hospital doctors and doctors working
in the private sector do net aiways

work well fogether.

Facilitaie

working relationships between the public.

and pnvate healthcare sectors.

Clifical Audit of Surgical Services, Bundaberg Base Hospital
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Audit report — staff opinfon

Discussion of staff feedback

work at Bundaberg Hospital and only relatively recently

In general, staff have enjoyed their
keenness to

have issues arisen which have caused concem. Staff clearly demonstrated their
provide health services of a high standard.

However, as well as raising concerns, some staff made complimeniary comments about the
divisional director's commitment to teaching and mentoring of junior madical staff.

In addition, there has been a-signiﬁcant improvement in efficiency, especially in the operating
theatre, and in mesting eleciive surgery targets with significant reductions in waiting times for

, surgery.

Opportuniﬁes for improvement identified from staff discussions
While it is recognised that many regional district health services (including Bundaberg

lems of lack of continuity, significant unrest and staff movemesnis

Hospital) are faced with prob
eas trained

in medical services and that many hospitals have a high percentage of overs
dociors, this may be an opporfuns time to review recruitment, selection and retention policies
and strategies in an effort to identify innovative solutions. .
For staff in regional areas, access io professional development opportunities can be limited,
and it may be useful therefore, to explore alternative strafegies for.the provision of ongoing
training and development for all staff, including relevant topics for orientation and in-service
" education programmes.

In order to ensure optimal ouicomes for pafients and enhanced work experiences for stafi,
ongoing attempts to improve and maintain good communication betweern professional groups

in the public and private sectors are essential.

Hospital policies and procedures, particularly for transfer of patients; management of surgical
patients, multi-disciplinary involvement in patient care, ‘case-conferencing, management of
patients in ICU, cliriical documentation, lsave -afrangements, patient confidentiality and
infeetion control should be reviewed fo ensure they are consistent with current best praciice.
Multi—diécip[inary involvément in a:;.)roc_:ess of clinical audit needs fo be developed and
encouraged to maintain high quality services.

The proceéss for credentialling of medical staff to ensuré appropriate granting of clinical
privileges, should be progressed.

The Queensland Health Servicg Capability Framework should be implemented to ensure all.
senvice !eve]s are consistent with the framework. '

Clinjcat Audit oféurgical Services, Bundaberg Base Hospital 7

March 2005 . .
' | WL LR

WIT.0001.0160.00153



Audit report — data from other {local) collection sources

1. Unplanned re-admissions within 28 days as a percentage of total discharges

(ACHS Hospital-wide Cizmcal Indicator — 2.1)

Bundaber Hos ital

All surgery

f __SurgeryNascular!UroIogy/Endoscopy

July-Dec
2003

All surgery

Surgery/\/ascufar!Uroiogy/Endoscopy '

. All surgery”.

’ Surgery/Vascular/Urology/Endoscopy

The latest ACHS results to be published (Determining the Potential to Improve Quality of
Care, 5 Edition, ACHS Clinical indicator resulis for Australia and New Zealand, 1 998—2003)

_for this indicator are as follows:

S e '_Wﬁﬁ’;é— : N,ug:“i iato: ot
RIS 14,158 779834 | 1.8
119 18,605 829,599 2.2
50 6,916 404,226 17
45 8,348 429,914 19
28 2,658 179,055 15
25 3,050 150,315 2.0
! 1,569 120,261 1.3
7 1,239 131,810 0.94 |
90 10,355 576,034 1.8
84 10,402 560,182 1.9
19 1,903 120,747 1.6 .
28 4,018 285,880 1.4
Clinical Audit of Surgicai Services, Bundaberg Base Hospital 3
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Audit report — data from other {iccal) collection sources

2. The rate of patients having bile duct injury requiring operative intervention
(ACHS Surgical Clinical Indicator —7.1)

-January-Juna 2003 General Surgery 52 0 1 0.00
Jufy;December 2003 | General Surgery 53 2 377
Jaﬁuary—.} une 2004 Genaral Surgery 56 3 5.36

! Juiy—Décember 2004 | General Surgery 62 5 8.06

Improve Quality of

The latest ACHS resuits fo be published (Determining the Potential to .
Care, 5" Edition, ACHS Clinical Indicator results for Austratia and New Zealand, 1998-2003}
for this indicator are as follows:

1999 ' 118 42 9,527 0.44
2000 143 73 ' 16,294 _ 0.45
2001 167 .70 15,676 0.45
2002 176 55 15,898 0.35
2003 155 45 15,436 0.29

4. Patient opinion
' St_'ih'ieys of patient opinion-were conducted at Bundaberg Hospital by the company ‘Press
Ganey’ in 2001 (pilot survey), 2003 and 2004. '

In 2003, the results indicated that patients had rated the surgical services as 'significantly
~ higher than the mean Bundaberg Hospital score for ‘doctor care’. Most aspects of surgical -
‘doctor care’ were rated higher than the mean for all facilities parficipating in the survey, public

hospitals participating in the survey and hospitals surveyed in the 101-150 bed range.

In 2004, the results indicated that patients rated 'doctor care’ for surgical services as higher
than the Bundaberg mean, although the difference was not statistically significant.

No stafistically significant differences were found between the results for ‘doctor care’
_ between the 2003 and 2004 surveys. The Bundaberg Hospital scores were not significantly
* different from the mean scores of other hospitals participating in the survey. Thers was,

however, a general decline in the score when compared to 2003."

* Clinical Audit of Surgical Services, Bundaberg Base Hospital
March 2005
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Audif report - Service Capability Framework

- Service Capability Framework

As stated previously, the Queensland Health Service Capability Framewprk (2004) outlins%s
the minimum support services, staffing, safety standards and other requirements for p_u_bllc
and licensed private heatth facilities to ensure safe and appropriately supported clinical

services,
The capability levels applied to services
follows:

at Bundaberg Hospital relevant to this audit are as

| Anaesthefic services
Colorectal surgery
Didignostic Imaging
Endoscopy services
Gasfroenterology
éféStrointesﬁnE}! surgery

i~y :
e

Infensive Care Units
Intemal medicine
Nuclear medicine

Inferventional radiology
Opsratirig Stite sefvices

| Pathology

Pharmacy
Urolagy

Vascular surgery

The service definition for a surgical service leval 3 is as follows: ‘surgical service level 3
provides a combination of intermediate surgery with high anaesthetic risk and complex

- surgery with medium or high anaesthetic risk’-(Service Capability Framework, Section
©3, page '!QS_)_ - .
For .:—-i‘Lavei 3 general surgical servicé:,‘thé suppbrt_ services should be at the following levels:

B E LS O PO ) I PP ING

Diagriostic imaging
Erhergency .
‘Endoscopy .
Titerventional radiology
Medical

| ‘Niiglear medicine
 Operating suite

Pathology

Pharmacy

Bl = wi

10

N
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~ Audit repeort - sumimary

Summary
During this audit, a number of issues and concerns were raised with the reviewers. In
addition, positive comments were made about the general surgical service, including the
commitment of the Director of Surgery to his teaching responsibilities, throughput of eleciive |
surgical casss and the increased fevel of efficiency in the operating theatres.

The concems raised by staif can be categorisad into two main groups — these are:

General surgical procedures being undertaken which are outside the scope of
Bundaberg Hospital. Comments made in regard to this included: there is sometimes
a tendancy to freat patients at Bundaberg when they should be transferred to a higher
level facility with appropriate resources: a preparedness fo demonsirate
accountability (i.e. hand over patient care when indicated) is not always evidant: fhere
is a demonstrated lack of understanding of the capability of Queensland regional
health services: infection rafes and wound deshiscence rates have increased:
unplanned retums to operating theatre have increased: the care of two patients in
particutar have highlighted the concems of stafi and caused them to voice their

1.

disfress. _
Lack of good working relationships between all staff in the general surgical
service. Commenis made in regard to this included: the director of surgery has high
standards and this has led to some degree of conflict with staff: there has been soms
‘cultural’ conflict:. there are not always good working relationships between hospital
doctors and doctors in the private sector: the increase in work levels may be causing
concern fo some staff members: the director has a confronting personality which

causas conflict with some staff members.

Discussion

The two issues that appear to have been of significant concermn to staff in the general surgical
service and intensive care unit, have been the performance of cemplex procedures without
the appropriate level of support services and the poor working relationships between some
staff members. In addition, concems were also. raised " about increasing unplanned

readmission, complication and wound dehiscence rates;

With: regaid to the cohduct ‘of inappropriate complex procedures, the surgeon involved has
~ -agreed {o underiake only those procedures which are within the scope of the surgical service
. and televant support services. Thé surgeon has also agreed fo fransfer patients more readily

& higher level facilities:
As can be seen,from earlier in this report (page B), the rates of unplanned
‘readmissions” (general ryAascular/irologyléndoscopy)” ats Bundaberg” Hospital- were
*higher in all time périods (2003 and 2004) thari-for the &l surgery, category. The Queenstand
72003 was 1:9 (ACHS data - Determining the Potential to' Improve Quality, of Care 54

ACHS Clinical Indigafor resulfs for Australiz and Ngw-Zealand; 1998-2003). 2

tct injury. during- faparoscopic; cholécystectomy: {page 9} at Bundaberg” Hospial-in .

0 (Janyary-June); 3.77, (July-Decémber).and.in- 2004, 5.36 (January=Jung).and
1€ r 2003 (the miost récént data) was 0.29 (Determining

“FACHS Clinical’ Indicator” résults . for

e data prese

S rate for 2003 tthe mos
Ential to: ImproveQuality of ‘Care, 5™ Edifiony
Alistralia and New- Zealand;1998-2003). ‘
Following the discussions with staff held during the on-site visit, the issues raised abouf poor
working. relationships, both in the general surgical unit and between this unit and support
‘sérvices {e.g. ICU and infection control), still appear to be of concern fo a significant number

of staff members. . _ A
As h'as; been stated above, alt_hc_jhg_h, some staff members had reported examples of poor
tearmiork in the general surgical unit, other staff were keen to highlight positive aspects of
general surgical service delivery, for example, a significant commitment to teaching of junior
‘medical staff and efficiencies achieved in operating theafre processes. _

11
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Audit report - recommendations

Recommendations
Recommendations are provided, having been separated into ‘strateqic’ _and ‘operational’

areas.
Strafegic

1. Complete the implemientation, and ensure the ongoing process of credentialling and
granting of clinical privileges to medical staff which delineates the scope of practice.

2. Review staff recruitment, selection and retention strategies in an effort fo attract and
retain clinical staff and improve ‘confinuity of service.

3. Raview the Queensland Health Service Capabilily Framework to ensure appropriaie
levels are applied to each service. '

4. Ensure zll staff aré supplied with {or are able to access through QHEPS) the
Queensland Health Code of Conduct, and that all staff are aware of their obligations
and responsibilities in regard fo the Code, for example, confidentiality of patient
information, having respect for people, treating people with dignity.

5. Institute team building within and between disciplines.

6. Encourage all clinical units/divisions to be involved in an ongoing process of multi-
discipfinary clinicat audit, which is used to evaluate and improve patient care. This
process should ambrace performance indicators relevant to the clinical service, for
example the ACHS clinical indicators, including unpianned re-admissions, unplannad
retumns to operating theatre, average lengths of stay, complication and infection rates.

7. When significant organisational changes are planned, ensure Queensland Health's
changa management guidelines are used.

8. Include educationfinformation on thé Queensland healthcare system in the hospital
orientation programme to ensuré afl staff understand how the public ard private
sectors operate and the linkages between the two systems.

9. Facilitate improved working refationships between clinicians in the public and private

. sectors.

10. Review processes, to enable equitable access to ongoing professional development
and training programmes. '

11. Implement appropriate processes fo enable staff fo access senior management.

12. Ensure the development and implementation of a policy (which is based on best
evidence) and education programme for clinical documentation. :

Operational

1. Review all clinical policies and procedures to ensure they are based on best evidence

and implement a process fo make certain that staff know about and comply with all

policies and procedures.
Implement thé Queensland Health Code of Conduct at department/ward/unit level.
Develop and implement policies and procedures, which are hased on best practice
for the following:

Multi-disciplinary management of patients In [CU

Transfer of patients fo a higher level facility

Clinicians’ leave arrangéments fo ensure appropriate ongoing patient care
Multi-specialty and multi-disciplinary involvement in pafient care
Multi-discipiinary ward rounds, case conferences and meetings to ensure
continuity of appropriate care for all patients

« Infection control _ _ _ ‘ _
« Patient confidentiality, using the Queensland Health Code of Conduct as a
guide ' ‘

12
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Introduction

Introduction
city with a population of 44 670, where residents are

catéred for with excellent shopping, medical services, education facilities and & diversity of
recreational pursuits and experiences including the coral isles, ‘coast and counfry. The eity of
Bundaberg is located 386kms north of Brishane and 321km south of Rockhampton on the

Central Queensland coast.

The Bundaberg Health Service District co
bed hospital in Gin Gin, an 18-bed hospita
district extends from Mirfam Vale in the north (including
Woodgate in the south, and services a population of 84,048,

Bundaberg Hospital is a modem 136-bed hospital and is the disfrict's major referral centre,
providing a broad range of sécondary level Services, including: '

Hospital services including: emergency medicing, general medicine, renal dialysis, general,
orthopaedic and vascular surgery, obstetrics, gynaecology, intensive care, coronary Care,
paediatrics and psychiatry. Surgical procedures are undertaken by visiting specialists and
staff. surgeons with the support of a staff anaesthetist. A staff physician is supported by a
range of visiting specialists.

Bundaberg is a progressive modern

mprises a 136-bed hospital in Bundaberg, an 18-
| in Childers and a Health Centre in Mt Perry. The
Town of 1770 and Agnes Waters), o

Diagnosfic and laboratory services at a secondary level are pfoVided.
Allied Health services include: physiotherapy, occupational therépy, dietetics, speech therapy,
psychology, social work, pharmacy, medical imaging and pathology.

nd Govarnment, February 2005, “District and Hospital

Background data-source: Queensla ,
tronic Publishing System (QHEPS) [Online]. Avaifable

profiles’ in the Queensfand Health Elec
at: hitpfaheps.health gld.qov.aw/

Background . . .
This clinical audit: of gerieral surgical services at Bundaberg Base Hospital was undertaken in
February 2005 by the, Chief Health Officer, Dr Gerry FitzGerald and Mrs Susan Jenkins,
Manager of the Ciinical Quality, Unit in the Office of the Chief Héalth Officer, both of whorh are
appointed by the Director-Generaf 55 Investigafors plrsuant to Part 6 of the Health Services
Act 1991, enabling access to relevant clinical data. |

Definition of clinical audit .
Clinical audit is a systematic review and critical analysis of recognised measures of the quality
of clinical care, which enables benchmarking and jdentifies areas for improvement Clinical
aldits are desigried to complement accreditation ‘strveys ‘and focus on the oufcomes of caré
rather than structures and processes. : '

Purpose of the clinical audit

This clinical audit was undertaken to measure
sefvices at Bundaberg Base Hospital and identify
‘Officer had beén approached by the District Marag
.conduct a clinical audit of general surgical services at Bundaberg Hospital. The catalyst for
this request was a level of concern raised by a number of staff at the hospital in regard fo
some patient outcomes. In addition, some staff members expressed a level of distress about
a number of staff interactions. ' : ' '

the quality and safety of general surgical
areas for improvement. The Chief Health

Clinical Audit of Surgical Services, Bundabeérg Base Hospitat
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Introduction

Scope of the clinical audit
The Chief Health Officer and Manager of the Clinical Quality Unit conducted an on-site visit at
14" and 150 2005, to collect data and interview staff.

Bundaberg Base Hospital on February
In addition, data from the following facilities across Queensland ware reviewed:

Northem zone: Mt isa, Mackay

Rc)ckhampton,' Gladstone, Hervey Bay,
Cabooiiurs,

Ipswich, QEH, Logan, Redland,

These facilities were chdsen to enable benchmarking between ho

scope across the three zones. This peer group of hospitals had prev
used by the Measurad Quality Programme for benchmarking purposes.

Central zone: Maryborough, ~Redcliite,

Southem zons:
spitals of similar size and

jously been identified and

Data sources

Data were sourced from the following: _ )
e« Queensland Hospitals Admitted pafiant Data Collection (QHAPDC - routinely
collected hespital in-patient data) )
« Interviews with staff members
Other data collection systems at Bundaberg Hospital (for example, ACHS clinical
indicator data, infection rates) '

Service Capability Levels

The Queensland Health Service Capability Framework (2004) was used fo compare the
stated service levels at Bundaberg Hospital with the recommendations in the frameawork. The
framework outlines the minimum support services, staffing, safety standards and other
requirements for public and licensed private health facilities to ensure safe and appropriately

supported clinical services. The Service Capability Framework serves fwo major purposes:
« To provide a standard set

_ of capability requirements for most acute health facility

services provided in Quéensland by'pu_blic and private health facilities
« To provide a consistent language for health :ciére 'bfaviaégs;“agdf planners to use when
describing health services and glanning s,g’fvice‘dé\i;élgpmghtfs ' .

organisation, the sa

When applied across an
t safety and facilita

far similar services will safeguard patien
~ the state’s health facilifies.

te clinical risk managément across

Dgfé', sog{cé} AC_Z{fnfc‘é[ Ser'ux_ic'e_s_: Capaﬁ{ﬁf;{ Eramework ~ public and licensed private health facilities.
Version 1.0 - July 2004. Queensland Health.

Clinical Audit of Surgical Services, Bundaberg Base Hosb?tal 3
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Audit report — routinely collgcted data

Routinely collected data

The Client Services Unit (CSU) of the Queenstand Heatlth
data for this review. The CSU was asked to previde dat
doctor and by specified hospital (as described above), including the following:

Information Centre (HIC) provided
a for the calendar year 2004, by

« Number and percentage of surgical episodes '
Number and percantage of spisodes where the patient died in hospital
Number and percentage of episodes where the patient was transferred o another

hospital
« Number of episodes with a -T81- ICD-10 code {complication of procedure nat
elsawhere classified) : .
(dmg’slmedicamenisfbiologicafs

Numiber of episodes with a Y40-Y50 1CDO10 code

causing adverse effects in therapeutic use)

Number of episodes with a Y60-Y68 1CD-10 code {misadventures to patients during
surgical/medical carg) :

Number of episodes with a Y70-Y82 ICD-1 0-code (medical devices associated with

misadventures in diagnostic and therapeutic use
Number of episodes with a Y83-Y84 ICD-10 code {surgical/medical procedures as a

cause of abnormal reaction of a patient without mention of misadveniure)
Haemorrhage/haematoma complicating a procedure not elsewhere classified
« Shock during or resuliing from a procedure - _
Accidental puncture and laceration dufing @ procedure not elsewhers classified
- Disruption of operation wound not elsewhere classified
Wound infection following a procedure -
Sepsis following a procedure o
Foreign body left in a body cavity or operation wound
Acute reaction to foreign substance left during a procedure
Vascular complications following a procedure not elsewhere classified

Other complication of procedure not elsewhere classified
Unspecified complication of procedure

LI R )

lqter’pretation of these data - _
: 'On;‘r_é_‘\;.f_iew of the data suppﬁéd by the CSU, 'tffjievre apbe;ar fo be a number of areas worthy of a
further, in-depth statistical analysis and, if indicated, a review of the clinical records in these
eases. -The areas are; S -
« Nuriber of épisodés with a T81 ICD-10 code (complication of procedure not

" Number of episadss. with a Y60
. sufgicalfmedical care) . :
Number of episodes. with a Y83-Y&4 lCD-f]D\_c_ode'(surgi_cal/medica! procedures as a
cause of abnormal reaction of a patient without mention of misadventure)
Haemorrhage/haematoma complicating a procedure nof elsewhere classified
laeration during & procedure not elsewhere classified

ocedure not elsewhere classified

CD-10 codes T81 (al)), T81.0,
f Bundaberg Hospital data with

elsewhere classifigd) . _
Y69 ICD-10 code (misadventures to patients during

«  Accidental puncture and

»  Othar complication of pr

;. (At-Appendix 1 is a-table summa{is.}‘n:g. the key ﬁndi@gs' of |

781.2, 181.3, 781.41, Y60-69, and Y83-84, and & comparison o
. data from Queensland peer grotip hospitals.) e

4
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Audit report — staff opinion

jdentification of staff opinion

Discussions were held with staff at Bundaberg
director of medical services and direcior of nursing
a non-threatening situation where participan
be recorded and inform future practices. S
rapreseniatives of their industrial organis
nine quaiity dimensions of the National H

céss:'!e

ts cou

In medical services, there has been a
lack of continuity, significant unrest
and staff movements.

Hospital and included t
_The discussions were designed o provide

Id discuss their views so that these could
everal “staff members were supported by

ation. Comments have b
ealth Performance Framework.

he district niénager,

sen ‘themed’ below with the

e
recruitment and selecfion

Review sia
processes.

There is a high percentage of
overseas irained doclors at Bundaberg
Haspital. '

Reviow staff retention strategies.

The director of this division is
accessible to GPs and easy o contact

The divisional direcior has a goed
work ethic and a heavy workload.

The divisional director underiakes |

most procedures

Appropriate

The divisional director . caried out
excellent work triaging in ED following

Service  Capability

the tilt train disaster. _
Some procedures and selection ~of
patients are outside the scope of
Bundaberg Hospital. ‘ ‘ ‘

Implemient  the
Framawork.

There is not always good teamwark

petween OT-and [CU -and clinical

issues are sometimes complicated by

‘personality issues’. )

Institute team building between and within
: di_s‘é::‘plinas’.‘

Develop an orientation programme on this

There is 4 lack of understanding of the
Australian healthcare sysfent.

topic.

Lack of protocols for the management
of medical and surgical patients in ICU
means there is no ‘multi-disciplinary
team management. of patients — this &
detrimental to patients and staff.”

Develop and implement policies and
pfocedures  for _the. multi-disciplinary
management of patients in ICU with .a

| view to improving patient outcomes and
* | work practices for staff. - '

No protocols to manage the transfer of
patients from ICU to a higher level

facility. :

Develop and implément appropriate
policies  and procedures  for patient
transfers.. .

Documentation, in *glinical records is
sometimes less than optimal.

| Develop, implement and monitor a policy
and education programme for clinical
documertation. '

Clinical_decision-making is e
left to junior doctars: S

Review [eave arrangenients fo ensure

“appropriate ongoing patient care.

No syslems in pldce for involvement of
relevant
care. . . L. i

“Beview ¢ processes - for multi-speciality

- clinical” Specialists” in patient :} invelveniént in patient care.

Appropriateness of and/or capability to
carry out some treatmentsl” L -

‘Review all clinicat policies and procedures
to” énsure ‘they are cufrent and identify

compliance.

Contemporary

No systems 'for,._'-réview of datd- to
support the evaluation of pafient care.

“Develop a process of clinical “andit for
evaluation of pafient care tising routinely
coliected data.

The divisional director is keen fa be
involved in =ctivities such as ACHS

accreditation.

Clinical Audit of Surgical Services, Bundaberg Base Hospftal
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Audit report — staff opinion

Identification of staff opinion (continued)

Shal
Capable There is a mix of skills in the clinical | Revigw processes to ensure equitable
workforce. access to professional development and
{raining programines.
The credenfialing and  clinical Complete this process for all medical stafi.
privileges process has not yet been
fully implemented. - : N -
Hospital doctors and ‘doctors warking | Facilitate  the development of good
in the private sector do not always working relafionships between the public
work well fogether. and private healthcare sectors.
Teams do not always work well | Instifute team building befween and within
together. ] _ disciplines.
No clear protocols for handover of | Develop and implement appropriate
patients to appropriate staff when | profocols fo_ensure ongoing patient care
surgeons go on annual/other leave. when clinical staff are on lzave.
The divisional director is committed to |
teaching. ’
Disctssions between staft members | Ensure all staff are aware of their
regarding patient care do not always pbligations  in regard fo  patient
take place in a relevant setiing. confidentiality.
There are no protocols for muit- Develop and implement a system for
disciplinary feam meetings and ‘ward | multi-disciplinary ward rounds and
rounds fo plari, implement and raview | meetings to'ensure the continuum of care.
patient care. _ . S . L
Responsive Staff do not always comply with Ensure all staff are aware of their
; policies and procedures for patient | obligations  in regard to  patient
confidentiality. T confidentiality- .
Patient  safisfacion  rates have |
increased. . . o
Effective Throughput of elective surgery cases | Implement an audit process to monitor,
St is good, but there are somie unplanned | assess, fake appropriate action and
o re-admissions. - e ... | review this indicator. :
Efficient Lengths of stay for some-procedures lmplement an audit process to monitor,
- have Increased. assess, take . appropriate action and
_ review this indicator.
The divisional director has..created '
efficiencies on OT by changing some
outrroded work practices. ’
Safe Complication rates have increased. _Implement an audit process fo monitor,
' assess, take , appropriate action and
review this indicator.
Staff do not always comply - with. | Review, update according fo best practice
infection  contiol  policies” and j and impiement infection control policies
procedures, including wearing of OT | and  procedures ‘and ensure staff
attire ouiside OT, hand washing | compliance.
betweéen patients and appropriate use ; Continue to monitor infection rates.
of instrumenis. ‘ )
Sustainable Interaclions between some  staff Institute team building between and within
members could be improved. disciplines.

' During significant organisational change,
ensure Queensland Health’'s change
management guidelings are used.

Sometimes staff need more support Implement appropriate processes for staff

from senior management. to access senior managament.

Hospital docfors and doctors working | Facilitate “the develcpment of good

in the private sector do not always | working relationships between the public

work well fogether. and private healthcare sectors. N
6
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Audit rep'ort - staff opinion

Discussion of staff feedback

i In general, staff have enjoyed their work at Bundaberg Hospital an
. have issues arisen which have caused concem. Staff clearly demons

provide health services of a high standard.

d only relatively recently
trated their keenness to

Howevar, as well as raising conceimns, some staf made complimentary comments about the
divisional direcior's commitment o teaching and mentoring of junior medical staff.
In addition, there:has been a significant improvement in efficiency, especially in the operating

t reductions in waiting times for

theatre, and in mesting elective surgsry targets with significan
surgery. ‘

jons

that many regional district health services (including Bundaberg
confinuity, significant unrest and staff movements
{s have a high percentage of overseas trained
iew recruitment, selection and retention policies

Opportunities for improvement identified from staff discuss

While it is recognisad
Hospital) are faced with problems of lack of
in medical sefvices and that many hospifa
doctors, this may be an opporiune time fo rev
and strategies in an effort {o identiy innavative solutions.

For staff in regional areas, accass to 'p'rofessional development.oppc'irtunities can be fimited,
and it may be useful therefore, to explore altemnative. stratagies for the provision of ongoing
training and development for all staff, including relevant topics for orientation and in-sefvice
education programmes: : -

for patients and enhanced work experiences for staif,

In order to ensure optimal ouicomes
ongoing attempts to improve and maintain good communication between professional groups

in the public and private sectors are essential.

edures; particutarly for transfer of patients, management of surgical

patients, mulfi-disciplinary involvernent in patient care, case-conferencing, management of

- patients in 1CU, clinical documentation, leave arrangements, patient confidentiality and
infection control should be reviswed to ensure they are consistent with current best practice.

Hospital policies and proc

Mutti-disciplinary involvement in a ]::i"ot:'ess= of clinical ‘audit needs to be developed and
T "**’“‘“*'encouragec}ta—-m-ainta-iryhigh_quality_semic'e‘s‘,‘_,__;M_m,;W;Ww_-mﬁMw______ o
sure appropriate granting of clinical

" The process for credentialling of medical staff to en
- privileges, should be progressed.

V_T_hé@ueenslan_d Health Sgrvice_'Capabiiify Framework should be implemented to ensure all
sarvice levels afe consistént with the framewark. R

Clinical Audit of Surgical Services, Bundaberg Base Hospital 7
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Audit report — data from other {local) collection sources

1. Unplanned re-admissions within 28 days as a percentage of total discharges
(ACHS Hospital-wide Clinical Indicator - 2.1)

‘Bundaberg Hospital

Number

Number
2648 . B0 1.8

.Ja-h—lune All surgery
2003

Surgery/Vascular/U rology!Endoscbpy

J uly-Dec All surery

2003
, - SurgeryNascuiarlUro!ognyndoscopy
Jan-June All surgery ' 2695 56 2.1
2004 .
S [ 29

| Surgery/Vasculat/Urology/Endoscopy

July-Dec All surgery
2004 . - : _ . .
' Surgery/Vascular/Urology/Endoscopy - 1208 30 .25

The latest ACHS resulis to be published (Determining the Potential to Improve Quality of
Care, 5" Edition, ACHS Clinical Indicator results for Australia and New Zealand, 1998-2003)

for this indicator are as follows:

={i7 = l NaPHEE) s u“ee = EBIET mh‘ = Stirattue
B = g : = rate s
NSW 2002 110 14158 | 779834 | 18 .
o 2003 119 18,605 829,599 2.2
| Queensland | 2002 50 6,916 404,226 1.7
o 2003 - 45 8,348 429,914 19
SAT 2002 28 2,658 | 179,055 15"
. 2003 25 3,050 .150,315 20
TAS 2002 G] 1,569 120,261 13
| 2003 _ 1,239 131,810 0.94
VIG ™ 2002 20 10,355 576,034 . 18
o 2003 ' 84 10,402 | 580,182 19
WA 2002 19 1,903 120,747 | 1.8
2003 28 4,018 286,880 1.4
. Clinical Audit beurgica] Services, Bundaberg Base Hospital 8
March 2005
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Audit raport — data from other {local) collection sources

2. The rate of patients having bile duct Injury requiring operafive intervention
(ACHS Surgical Clinical Indicator — 7.1)

|—J anuary-June 2003 General Surgary 52 0 0.00
‘July-Dacember 2003 General Surgery 53 2 3.77
January-June 2004 General Surgéry 56 3 5.36
July-Deacembar 2004 | General Surgery B2 5 8.06

etermining the Potential to Improve Quality of
ts for Australia and New Zealand, 1898-2003)

The latsst ACHS resulis fo be published (D
Cars, 5% Edition, ACHS Clinical Indicator resul
for this indicator are as follows:

11999 B 118 ' 9 527 0.44

[ 2000 143 | 16,294 0.45
2001 167 _ 15,676 0.45
2002 176 _ 15,898 0.35 .
2003 155 15,438 0.29

4. Patient opinion
S’L_vaéi‘(s of patient opinion were conducted at Bundaberg Hospital by the company ‘Press

Ganey’ in 2001 (pilot survey), 2003 and 2004.
d the surgical services as 'significantly

‘doctor care’. Most aspects of surgical

In 2003, the results indicated that patients had rate
ating in the survey, public

higher than the mean Bundaberg Hospital score for
‘doctor care’ were rated higher than the mean for ali facilities particip
hospitals participating in the survey and hospitals surveyed in the 1 01-150 bed range.

‘In 2004, th_e resulis inc}icé{ed that patients rated ‘docior care’ for surgical services as higher
than the Buridaberg mean, although the difference was not statisticatly significant. )

- No statisticalty significant differences were found between the results for ‘doctor care’
between the 2003 and 2004 surveys. The Bundaberg Hospital scores were not significantly
different from the mean scores of other hospitals participating in the survey. There was,
however, a general decling in the score when compared to 20G3. ‘

Clinical Audit of Surgical Services, Bundaberg Base Hospital
" March 2005
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Audit report - Service Capability Framework

Service Capability Framework

As stated previously, the Queensland Health Service Capability Framework (2004) outline_s
the minimum support services, staffing, safefy standards and other requirements for pu_bhc
and licensed private health facilities fo ensure safe and appropriately supported clinical

services.
The capability levels applied to services at Bundaberg Hospital refevant to this audit are as

follows:

Anassthefic services |z
Colorectal surgery -3
Diagnostic Imaging 2
Endoscopy services 2
Gastroenterology 2
3.

Gastrointest

iﬁiémal,médicine '
Nuclear medicine
[htervéntional radiology
Opérating Suite services
Pathology

Phamacy
. _Ui._.o..l_awg,yﬁﬁ L B P, -3.,." : -
‘Vascular surgery © 2
The 'seivice definition for a surgical service level 3 is as follows: ‘s‘yrgig:al service level 3
provides a combination of intermediaté surgéry with high anaesthetic risk and complex
sirgery with medium or high anaesthetic risk’. (Service Capability Framework, Section
G3, page 106). . C
For a Level 3 general surgical service, the support services should be at the following levels:

N [‘J.“W. I\J ‘._L‘le [N}

LR o ‘ | Eover ppticd at Bundaberg Blospita
Critical care . Icu1. 2 -
Diagnostic imaging 2 2
Emergency - -
Eridoscopy. 2 - 2
TAterventional radiology 2 2
Medical 2 3.
Nucléar medigine K 1

| Operafing suite .3 3
Pathology 1 2
| Pharmacy- 3 2

-

Clinical Audit of Surgical Services, Bundaberg Base Hcspita.l- 10
March 2005 .
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Audit report - summary

Summary

During this audit, a number of issu
addition, positive comments were ma

commitment of the Director of Surgery to h
surgical cases and the increased level of efficiency in the operating theatres.

es and concerns were raised with the reviewers. In
de about the general surgical service, including the
is teaching responsibllities, throughput of elective

The concarns raised 'by staff can be categorised info two main groups —these are:

cedures being undertaken which are outside the scope of
Comments made in regard to this included: there is sometimes
ients at Bundaberg when they should be transfarred o a higher
es: a preparedness to demonstrate
hen indicated) is not always evident: there

1. General surgical pro
Bundaberg Hospital.
a tendency to treat pat
level facilty wiih appropriate resourc
accountability (.. hand over patient care w;
is a demonstrated lack of understanding of the capability of Queensland regional
health services: infection rates and wound dehiscence rates have increased:
unplanned returns to operating theatre have increased: the care of two patients in
particular have highlighied the concems of staff and caused them to voice their

distress.
2. Lack of good working relationships pefween all staff in the general surgical
service. Comments made in regard fo this included: the director of surgery has high
standards and this has led to some degreg of contflict with staff: there has been some
‘eultural’ conflict: there are not always good working relationships between hospital
doctors and doctors in the private sector: the increase in work levels may be causing
concem to some staff members: the director has a confronting personality which

causes conflict with some staff members.

Discussion
The two issues that appear to have been of significant concem to staff in the general surgical
e of complex procedures without

service and intensive care unit, have been the performanc
the_appropriate level of support services and the poor working relationships between some
lso raised about increasing unplanned -

“staff members., In addition,. -concems were a
r@e;g,misjsipn,_ com_pijc'atic{l_andquqnd dehi§c_eggejrat_e__s‘.. L 7

With régard to the conduct of inappropriate compléx procedures, thé surgeon involved has
agreed to undertake only those procedures which are within the scope of the surgical sérvice
and relevant support services. The surgeon has also agreed to transfer patients more readily

to higher level facilities.

As can be seen, from the data presented earlier in this report (page 8), the rates of unplanned
readmissions” (general S'u'r_'g‘e'rj}fva'écuiérm'rbib'QYIéndo}sédby) ‘at Bundaberg Hospital were
higher in all ime periods (2003 and 2004) than for the ‘all surgery’ category. The Quieensland
rate for 2003 was 1.9 (ACHS data - Determining the Potential to improve Quality of Gare, 5t
Editiori, ACHS Clinical Indicatof resulis for Australia and New Zealand, 1098-2003). The rates -
of bile duct injury during laparoscopic cholecystectormy (page 9) at Bundabearg Hospital in
04, 5.36 (January-June) and

2003 were 0.00 {(January-June), 3.77 (July-December) and in 20
CHS rate for 2003 (the most recent data) was 0.29 (Determining -

_ B8.06 (July-December). The A
the Potential fo Improve Quality of Care, 5% Edition, ACHS Clinical Indicator results for’
Australia and New Zealand, 1998-2003). : } '
Following the discussions with staff held during the on-site visit, the issues raised about poor
" working relationships, both in the general surgical-unit and between this unit and support
+ services (e.g. ICU and infection control}, still appear o be of concern to a significant number
of staff members. : '

‘As has been stated above, althoug
teamwork in the general surgical uni
general surgical service delivery, for example, a significant com
- medical staff and efficiencies achieved in operating theafre processes.

h some staff members had reported examp'les of pdor

t, other staff were keen o highlight positive aspects of
mitment to teaching of junior

| ' Clinical Audit of Sufgfcal Services,; Bundaberg Base Hospital A 7 -
| March 2605 - ) ‘ . |
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Audit report - recommendations

- Recommendations
Recommendations are provided, having been separated into ‘strategic’ and ‘operational

areas.

Strategic

2.

3.

10.

11.
12,

1. Complete the implementation, and ensure the ongoing process of credentialling and

granting of clinical privileges to medical staff which delineates the scope of practice.
Review sfaff recruitment, selection and retention strategies in an effort to atiract and

retain clinical staff and improve contihuity of service.

Raview the Quasnsland Haalth Service Capability Framework to ensure appropriate
levels are applied to each service. ‘

Ensure all st=if are supplied with (or are abls to access through QHEPS) the
Queensland Health Code of Conduct, and that all staff are aware of their obligations
and responsibilities in. regard to the Code, for example, confidentiality of patient
information, having respect for people, treating people with dignity.

institute team building within and between disciplines. A
Encourage all clinical units/divisions to be involved in an ongoing process of mult-
disciplinary clinical audit, which is used to evaluate and improve patieni care. This
process should embrace parformance Indicators relavant to the clinical sarvice, for
example the ACHS clinical indicators, including unplannad re-admissions, unplannead
returns io operating theatre, average lengths of stay, complication and infection rates.

When significant organisational changes are planned, ensure Queensland Health's

change management guidelines are used.
Include education/information bn_ the Queensland healthcare system in the hospital
orfentation programime to ensure all staff understand how the public and private

* sectors operate and the linkages between the two systems.

Facilitate improved working relationships bétween clinicians in the public and private

seciors.
Review processes to enable equitable access to ongoing professional development

and training programmes.
!mplema'nt apprépriate processes to enable staff to access senior management.
Ensure the development and implementation of a policy (w_hich is based on best
evidence) and education programme for clinical documentation.

Operational

1.

Clinical Audit of Surgical Services, Bundaberg Base Hospital

Review all clinical policies and procedures to ensure they are based on best evidence
and implement a process to make certain that staff know about and comply with all

policies and procedures.
Implement thé Queensland Health Code of Conduct at department/ward/unit fevel.

Develop and implement policies and procedures, which are based on best practice
for the following: a
Multi-disciplinary management of patients in ICU

Transfer of patients to a higher level facifity
Clinicians’ leave arrangements o ensure appropriate ongoing patient care

Mu[ti—spe_giafty and multi-disciptinary involvement in patient care
Multi-disciplinary ward rounds, case conferences and meetings fo ensure

confinuity of appropriate care for all patients

« Infection control 7
Patient confidentiality, using the Queensland Health Code of Conduct as a

guide:

12
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Introduction

introduction

city with a popuation of 44,670, where residents are
cation facilifies and a diversity of

es, coast and country. The city of

m south of Rockhampton cn the

Bundaberg is a progressive modemn
catered for with excellent shopping, medical services, edu

recreational pursuits and experiencés including the coral isl
Bundaberg is located 386kms north of Brisbane and 321k
Centraf Queensland coast.

The Bundaberg Health Sarvice District
bad hospital in Gin Gin, an 18-bed hospi
district extends from Miriam Vale in the north (i
'Woodgate in the south, and sarvices a populatior of 84,048.
Bundaberg Hospital is'a modém 136-bed hospital and is the dist
providing a broad range of secondary level services, including:

comprises a 136-bad hospital in Bundaberg, an 18-
tal in Childers and a Health Cenfre in Mt Perry. The -
ncluding Town of 1 770 and Agnes Waters), fo

rict's major referral centre,

ency medicine, gensral medicing, renal dialysis, general,
obstetrics, gynaecology, iniensive care, corohary care,
| procedures are undertaken by visiting spscialists and
staff anaesthefist A staff physician is supported by &

Hospital services including: emerg
orthopaedic and vascular surgery,
paediatrics and psychialry. Surgica
staff surgeons with the suppori of a
range of visiting specialists.

Diagnostic and laboratory services at a secondary level are ‘proifided.
Allied Health services include: physiotherapy, occupational tf;grépy, diétetics, épéeg:h therapy,
psychology, social work, pharmacy, medical imaging and ﬁathbibgy. : '

Background data source: Queensiand Government, Februérj/ 2005, ‘District and Hospital
profiles’ in the Queensland Health Efectronic Publishing System (QHEPS) [Online]. Avaifable

at hifp://qheps.health.qld gov.au/

Background .
This clinical audit of general surgical seryices at Bundaberg Base Hospital was undertaken in
Ecbrary 2005 by. the. Chilef Health Officer,.Dr Gefry FitzGerald and Mrs Susan ‘Jenkins,
Manager of the Clinical Quality Unitn the Office of thie Ghief Health Officer, both of whom are
appoinied by thé Director-Gengral as. Investigators pursuant to Part 6 of the Health' Services
ACt 1991, enabling access to relevant clinical dafa. o ' A

Definition of clinical audit
Clinical audit is 4 systematic review and critical analysis of reiognised measures of the quality
of clinical care;,--"\;yhich.ehabies_{benchmarkihg, and identifies areas. for improvement. Clinical
audits are designed to c;qmpfemént'accreditation survey's.and focus on the outcomes of care

rather than structures and processes.

iipose of theGiinical sudit

This clinical audit was undertaken to measure the quality and_ safety of. general surgical
services at Bundaberg Base Hospital and identify areas for improvement. The Chief Health
Officer had been approached by ffie District Managder (Bundaberg Hexlit- Service- District) to
conduct a clinical audit of general surdical services at Bundaberg Hospital. Thie catalyst for
this request was a level of concern raised by a number of staff at the hospital in regard_fo
some patient outcomes. In addition, some staff members expressed a level of distress about

a number of staff interactions.

Clinical Audit of Surgical Services, Bundaberg Base Hospita'l
March 2005
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Infroduction .

Scope of the clinical audit

The Chief Health Officer and Manager
Bundaberg Base Hospital on February
In addition, data from the following facilities

ucted an on-site visit at

of the Clinical Quality Unit cond
d interview staff.

141 and 15" 2005, to collect data an
across Quieensland were reviewed:

Northern zone: Mt Isa, Mackay )
Central zohe: Rockhampton, Gladstone, Hervey Bay; Maryborough, Redclite,

Cabooliurs,

Southern zona:  Ipswich, QEIl, Logan, Rediand,
These facifiies were chosen fo enable benchmarking between hospitals of similar size and
scope across the three zones. This peer group of hospitals had previously been identiflied and
used by the Measured Quality Programme for banchmarking purpeses. :

Data sources

Data were sourced from the following:

Queensland Hospitals Admitted Patient Data Collection (QHAPDC — routinely
collected hospital in-patient data)

« Interviews with staff mémbers o

Other data collection systems at Bundaberg Hospital (for example, ACHS clinical
_ indicator data, infection rates)

-

Service Capability Levels

The Queensland Health _Servi"ce'Capability Framework  (2004) was used, to compare the

‘ d service levels at Bundabserg Hospital with the recommiendations in the framework. The
framework outlings the minimum support seivices,” Staffing, safely stafidards " angd: other

raquirernents fof public and ficerised private_healift facilities io enslre safe and ‘appropriately

supported clinical services. The Service Capability Framawork Serves fwo major purposes:

rd set of capability requirements for.-'Amost acute health. facility

land by public and private health facilities

heaith care providers’ and plénr\ers fo use when

g sefvice developments e

« To provide a standa
services provided in Queens

To. provide & consistent language for
- describing liealth services and plannin

When app!ied across an organisation, the same set of undeslying standards and requirements
~ for similar services will safeguard patient safety and facilitate clinical risk mdanagement across
the state’s health facilities. : : : : S -

Data_source: Clinical -Services Capability Fr‘amel}vp.rk'— public an
Version 1.0 - July 2004. Queensland Health. .- _

. Cfinical Aud# of Surgical Services, Bundaberg Base Hdsp‘rtal 3
. March 2005 -
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Audit report — routinely collected dafa

Routinely collected data .
of the Queensland Health Information Centre (HIC) provided

ed to provide data for the calendar year 2004, by

The Client Services Unit (CSU)
(as described above),

data for this review. The CSU was ask
doctor; ICD-10* &fid- ICD-10-AM** codes and by specified hospital
- including the following:  ~

Number and parcentage of surgical episodes
Number and percentage of episodes where the patient died in hospital _
Number and percéntage of episodes where the patient was transferred to another

hospital ‘
« Number of episodss with a T81 ICD-10 code (complication of procedurs not

elsewhere classifizd) _ _ _
« Number of episodes with a Y40-Y50 [CDO10 code (drugslmedicamentslbiologica]s

causing adverse effects in therapeutic’ use)
e Number of episodes with a YB0-Y69 ICD-10 code (misadventures to patients during
surgical/medical care) '
medical devices associated with

Number of episodes with a Y70-Y82 ICD-10 code (

misadventures in diagnostic and therapeutic use) : ,
e (surgical/medical procedures as a

Number of episodes with a Y83-Y84 ICD-10 cod

cause of abnormal rezction of a patient without mention of misadventure)

T{31'.D - Haesmorrhage/hasmatoma complicating a procedure not elsewhere classified

T81.1 - Shock during or resulting from a procedure

T81_.?_ - Accidental puncture and laceration during a procedure not elsewhere

classiited o . :

» T181.3 - Disruption of operation wound not elsewhere classified:
T81.41 - Wound infection following a procedure

+ .. T81.42 - Sepsis following a procedure: )
T84.5 - Foreign body léft in a body cavity or operation wound
T81.6 - Acute reaction fo foreign substance left during a procedure

. T81.7 - Vascular complications following a procedure nhot elsewhere classified
T87.8 - Other complication of procedure not elséwhere classified '
T81.9 - Unspecified comiplication of procedure

" Intérpretation of these‘.(‘:!.atzé
Ofi feview of the data suppligd by the CSU, there appear to be a number of areas worthy of a
further, in-depth statistical analysis and, if indicated, a review of the clinical records in these

~‘¢ases. The areas are: N
« Nurmber of episodes -with a T81 ICD-10 code (complication of procedure not
elsewhere classitied) R Coe e ‘

Number of episodes with a Y60-Y59 ICD-10 code {misadventures to patients during
surgical/medical caré)’ * - .

« Number of episodes with a Y83-Y84'1€D-10 code .(surgical/medical procedures as 2
- cause of abnormal reaction of a patient without mention of misadventure} .
Haemorrhaga/haematoma complicating a procedure not elsewhere classified
Accidental punctireand lacération during 4 procedire not eléewhere classified

Other complication of p&poédﬁre not elsewhere classified :

key findings of ICD-10 codes T81 (2lf), 781.0, T81.2, T81.3, T81.41, Y60-
! 7 with data, from Gueensland peer group hospitals.)

- YAt Apgendc 115 a fable suimarisiig:he key
aberg Hospital tat

and Y83-84, and a comparison of By

IX T

af Clas .
ion OF the:Infermational Classifigation of Dissases jn 1989

. the Inleifiational Cf !
© . and adopted by the 437 World Healiy ASsembly..—.. <+
- HEIEIO-AM = the Australian modification tex-the ICD-1

éo ;'Jnr:‘fli :

"Glinicat Audit of Surgical Services, Bundaberg Base Hospital
~ March 2005
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Audit report — staff opinion

Identification of staff opinion

Discussions were held with sta
director of medical services and
5 non-threatening situation where parti
be recorded and
representatives of their i
nine guality dimensions ©

Accessible

inform future pract
ndustrial organisation. Comments

In medical services, there has been a
lack of continuity, gignificant unrest
and staff movements.”

ff at Bundaberg. Hospital and include
director of nursing. The discus
cipants could discuss t
ices. Several staff me

d the district manager,
sions were designed {0 provide
heir views so that these could

mbers were supported by

have been ‘themed' below with the

f the National Health Performance Framework.

Review stafi recruiiment and selaction
ProCEesses.

There is a high perceniage of
overseas trained doctors at Bundaberg

Review staf rstention strategies.

Hospital.

The direclor - of this division is
accessible to GPs and easy {o confact

The divisional director has a good
work ethic and a héavy workload.

The divisional director undertakes
most procedures

Appropriate

The divisional director carried —out
excellent work triaging in ED following
the tilt train disaster. . ,

Some procedures and selection of
patients are outside the scope of

Bundaberg Hospital. .

Implement  the Sarvice  Capability

Framework.

There is not always good teamwork
between OT and ICU and clinical
issuss are sometimes complicated by
‘personality issues’. . o

: Institute feam building between and within
disciplines.

There is a lack of understanding of the

Develop an orientation programme on this
{opic.

Australian healthéare system.’

Lack of protocols for the anagement
of medical and surgical patients in ICU
means there is no ‘multi-disciplinary
team management, of pafients — this is
detrimental to patients and staff. .

Develop and implement policies and
procedures  for ‘the multi-disciplinary
management of patients in’ ICU with a
view to. improving patient outcomes and
work practices for staff. .
Develop and implement —appropriate

No protocols to manage the transfer of
patients from ICU 1o a higher level

policies and procedures for patient
- fransfers:

factity. : .
Documentation in clinical  records is

sometimes less than optimal. ’

ment and monitor a policy

Develop, imple
r clinical

and. education programme fo
documeniation.

Clinical decision-making is so

metimes
Jeft to junior doclors. - . .. oo i e

Reaview leave “amangements to ensure
appropriate ongoing patient care.

No systems in place for involyement of
relevant clinical _sp_ecflalisté in patj;ant

care. ,

Review processes for multi-speciality
involvement in patient care.

Appropriateness of and/for capability {o
carry out some treatments. ’

Review all clinical poficies and procedures
to ensure they are current, update as
necessary and monitor staff compliance: |

Contemporary

No systems: for- réview: of data fo
support the evaluation of patient cara..

Develop & process of clinical audit (using
routinely collected data) for evaluation of
pafient care. _

The divisional director is keen to be
involved. in activities such as ACHS.

_J

Clinfeal Audit of Surgicai

March 2005
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Audit report — staff opinion

Identification of staff opinion (confinued)

Capable

There is a mix of skills in thé clinical
workforce.

" Revi

sw processes fo ensure equitable
access to professional development and

fraining programmeas.

The credenﬁa!!ihg and  chnical
privileges process has not yet beerr

fully implemanted.

Complete this process for all medical staff.

Hospitat dociors and doctors working
in the private sector do not alway:
work well {ogether. )

Facilitate fhe development of good
working relaiionships between the public
and privaie healthcare sectors.

Instiute team buitding between and within

Teams do not always work wall

disciplines.

together. .
No clear protocols for handover oi
patients {o appropriate staff when
surgeons go on annual/other leave.

Develop and implement appropriate
profocols to ensuie ongoing patient care
when clinical staff are on lzave.

The divisional director is committed to
teaching.

Discussions bstween staff members
regarding patient care do not always
take place in' a relevant setting. -

Ensure all siaff are aware of their
obligations in  regard to  pafient
confidentialify:

There are no protocols for multi-
disciplinary team meetings: and ward

rounds td plan, implement and review -

patient care. )

Develop and implement a system for
mulidisciplinary  ward ounds  and
meetings to ensure the confinuum of care..

Staff do nof always comply with

Ensure all staff are aware of their
regard to  pafient

Respbnsive
policies and procedures for patient | obligations in
confidentiality. L conftdentiality
Pafient  satisfacton  rates have |. °
increased. - _ L L )
Effective Throughput of elective surgery cases [ Implement an audit process to monitor,
: is good, but there are some unplanned | assess, . take appropriate  action and
L - re-admissions, s . | review this indicafor.
Efficient Lengths: of stay for some procedures | Implement. an. audit process to monitor,
have Increased. : assess; . take appropriate  action and
review this indicator.
The divisional director has .. created ' ’
efficiencias on OT by changing some
outmoded work practices.

Safe Complication rates have increased. Implement | an. audit, process o monitor,
assess, lake appropriate  action and
raview this indicator: ’

Stajff do not always comp;y_lwi_{h Review, update according to. best practice
infection  controf  policies., and | and -implement infection control policies
procedures, including wearing of OT | and’ ‘procedures and ensure staff
aftire oufside OT, hand washing compliance.
between pafients and appropriate use | Continue o monitor infection rates.
of instruments. B )
Sustainable Inferactions  beiween come  staff | Institute téam building between and within
members could be improved. disciplines. .
During significant organisational change,
ensure Queensland Healify's change

-management guidelines are used.

Sometimes staff need more support

Implement appropriate processes for staff
to access senior management.

from senior management.

Hospital doctors and doctors working

in the private sector do not always’

Faciliate the development of good
working refafionships between the public

and private healthcare sectors.

work well together.

Clinical Audit of Surgical Services, Bundaberg Base Hospital- - .

March 2005
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Audit report,— staff opirﬁon

Discussion of staff feedback
In general, staff have enjoyed their work at Bundaberg Hospital and only relatively recently
have issues arisen which have caused concern, Staff clearly defonstrated their keenness to
provide health services of a high standard.

me staff made complimentary commenis about ihie

However, as well as raising concems, $0
mentoring of junior medical staff.

divisional director's commitment to teaching and
In addition, there has heen a significant improvament in efficiency; especially in the oparating
theatre, and in meéting elactive surgery targe’s with significant reductions in waiting times for

surgery.

Opportunities for improvement identified from staff discussions
While it is recognised that many regi_or{al district health services (including Bundaberg
Hospital) are faced with problems of lack of confinuity, significant unrest and staff movements
in medical services and that many hospitals have a high percentage of overseas trained
doctors, this may be an opportune time io review recruitment, selection and retention policies
and strategies in an effort to ideniily innovativa solutions: ’
For staff in regional areas, access professional development op-por"_cunitias can be limited,
and it may be useful therefore; to explore altemative strategies for the provision of ongoing
training and development for all staff, including relevant topics for orientation and in-service

. education programmes. - ‘

nd enhanced work experiences for staff,

In order to ensure optimal outcomes fﬁr patients a
munication between professional groups

ongoing attempts to improve and maintain good com
in the public and private sectors are gssential.

Hospital policies and procedures; particularly for transfer of patients, management of surgical
patients, multi-disciplinary involvement in patient care, case-coiiferencing, management of
patients in ICU,:.clinical documentation, leave: arrangerents, patient confidentiality -and
infection control should be reviewed fo ensure they are consisfent with current best practice.

Mulii—_disciplihary involvement in a process of clinical audit needs to be developed and

- encouraged to maintain high quality services.

ThHe process for credentialling of médical staff fo ensure appropfiate granting of clinical

privileges, should be progresséd.
" The Queensland tealth Service Capability Framework should be implemented to ensure all
sérvice levels are consistént with the framework.

Clinical Audit of Suigical Services, Bundaberg Base Hospital 7
. March 2005 .
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Audit report — data from other (local) collection sources

1. Unplanned re-admissions within 28 days as a percentage of fotal discharges
(ACHS Hospital-wide Clinical Indicator — 2.1} -

Jan-June All surgery 2648 | 50 19

2003

SurgeryNaScularlUroEogylEndoscopy 1307 32 24

July-Dec All surgery 2392 36 1.5
2003 _
SurgeryNasculan’UroiogylEndoscopy 1082 27 2.5

2605 56 2.1

Jan-June All surgery
2004 .
Surgery/VascularfUrology/Endosco 1218 36 3.0

All surgéry

July-Dec
| 3004

1208 30 2.5

Surgery/Vascular/Urology/Endoscopy

The latest ACHS results to be published (Determining the Potential to Improve Quality. of
lia and New Zealand, 1998-2003)

Care, 51 Edition, ACHS Clinical Indicator results for Austra
~ for this indicator are as follows:

NSW 2002 _ ; 779,834
o 2003 19 | 18,605 829,599 2.2
Queensland | 2002 | 50 5,916 404,226 o7
. _ 2003 45 8:348 - 429,914 197
SA 2002 28 2,658 179,055. 15
2003 25 3,050 150,315 2.0
TAS 2002 8 1,569 120,261 1.3
- 2003 7 1239 | 131,810 0.94
jvic 2002 ' 90 10,355 576,034 1.8
. _ 2003 84 10,402 560,182 | 19
WA 2002- T 4,903 120,747 1.6,
2003 28’ 4,018 286,880 1.4
Clinical Audit of Surgical Services, Bundaberg Base Hospital 8
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Audit report — data from other (local) collection sources

2..The rate of patienfs having bile duct injury requiring operative intervention
(ACHS Surgical Clinical Indicator — 7.1)

Bundaberg Hospital

January-June 2003 | General Surgery 52 0 0.00
July-December 2003 General Surgery 53 2 3.77
January-June 2004 General Surgery 55 3 5.36
July-December 2004 | General Surgery 52 5 8.06

(N'o{e: Small nurnbers should be interpreted with some caution)

The latest ACHS results to be published (Determining the Potential to Improve Quality of -
Care, 5t Edition, ACHS Clinical Indicator results for Australia and New Zealand, 1 998-2003)

for this indicator are as follows:

sNuames 2o
1998 ' 110 = 46 8976 0.51
1909 ' 118 ' 42 9,527 0.44
2000 143 73 716,294 0.45
2001 , 167 70 15,676 0.45
2002 ' 176 55 15,898 0.35
2003 ‘ 155 45 15,436 0.29

3 Pat-ien_t opinion
Surveys of patiedi opinion wcre conducted at Bundaberg Hospital by the company ‘Press

Ganay’ in 2001 (pilot survey), 2003 and 2004.

fn 2003, the resuiis indicated that patients had rated the surgical services as ‘significantly
higher’ than the mean Bundaberg Hospital score for ‘doctor care’. Most aspects of surgical

‘doctor care’ were rated higher than the miean for all facilities participating in the survey, public
hospitals participating in the survey and hospitals surveyed in the 101-150 bed range.

ed ‘doctor care’ for surgical services as higher

In 2004, the results indicated that patients rat
nce was not statistically significant.

than the Bundaberg mean, although the diifere
No statistically significant d'ifferences were found between the results for ‘doctor care’
between the 2003 and 2004 surveys. The Bundaberg Hospital scores were not significantly
diffefent from the mean scores of other hospitals participating in the survey. There was,
‘however, a general decline in the score when compared to 2003.

CIjnicaI-AL:dit of Surgical Services, Bundaberg Bass Hospital 9
March 2005 )
punnmmgn

WIT.0001.0160.00187 )~



Audit report - Service Capability Framewaork

Service Capability Framework

As stated previously, the Queensland Health Service Capability Framework (2004) outlines
the minimum support services, staffing, safety standards and other requiremenis for public
and licensed private health facilities to ensure safe and appropriately supported clinical

services. )
The capability levels applied to services at Bundaberg Hospital relevant to this audit are as

follows:

Anaesthetic services
Colorectal surgery
Diagnostic Imaging

Ei}dgsc;o py services

Gaé_troentem]ogy
Gastrointestinal

LN Mo e |n

inténsive Care Units
Internal medicine
Nuclear medicine
Ihterventional radiology
Operating Suite setvices
Pathology _

‘Pharmacy

Urology - -

Vascular surgery

Thé setvice definition for a surgical service level 3 is as follows:“s’:jrgfca! service fevel 3
provides a combination of intermediaté surgery with high anaesthetic risk and complex
surgery with. medium or high anaesthetic risk”. (Service Capability Framework, Section

C3, page 106).
For a Level 3 general surgical service, the support services should be at the following levels:

Anaesthefics
Gritical care
D'a,&nOSth fmaging
Emergency.
Endgscopy.
inferventional radiology
Medical

‘Niclear medicine
“Operating suite -
Pathology

JESRESE

BRH[ 1 [ | = | 0o | 1o | 2

abergr Hospital - foF, anaestfiefic. and, pharmacy

ceording to-the Service. Gapability Framework.
Clipic%mudit of Stirgical Services, Bundaberg Base Hospital 10
March 2005 _
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Audit report - summary

Summary

During this audit, a num
addition, positive commen
commitment of the Director of Surgery to his teachin
surgical cases and the increased Javel of efficiency in the operating theat

ber of issues and concerns were raised with the reviewers. In
ts were made about the general surgical service, including the
g responsibilities, throughput of elective
res.

The concerms raised by staff can be categorised info two main groups — these are:

1. General surgical procedures being undertaken which are outside the scope of
Bundaberg Hospital. Comments made in regard to this included: there is sometimes
a tendency to treat patients at Bundaberg when thay should be transferrad fo 2 nigher
level facility with appropriate resources: a preparedness io demonstrate
accountability (i.e. hand over patient care when indicated) is not always evident thare
is a demonstrated lack of understanding of the capability of Queensland regional

‘health services: infection rates and wound dehiscence rates have increased:
have increased: the care of two pafients in

unplanned retums to operating theatre
particular have highlighted the concems of staff and caused them to voice thair
distress.

2. Lack of good working refationships between ali staff in the general surgical
service. Comments made in regard fo this included: the director of surgery has high
standards and this has led to some degree of conflict with staff- there has been some

‘cultural’ conflict: there are not always good working relationships betwesn hospital

doctors and doctors In the private secfor: the increa .
concem to some staff members: the director has a conitonting personality which

causes conflict with some staff members.

Discussion
significant concern to staff in the general surgical

The two issues that appear to have been of
service and intensive care unit, have been the perfornance of complex procedures without
the appropriate level of support services arnid the poor working relationships between some
staif members. In_ addition, concerns were also raised- about increasing unplanned
readmission, complication and wound dehiscence rates. ... ' ) _
With- regard fo the conduct of inappropriate mmplék‘ﬁfobeduréé, the surgeon involved has
agreed to undertake only thosé procedures which are within the scope of the surgical sefvice
and relevant support services. The surgeon has also agreed io fransfer pafients more readily
‘to highér level facilities: ' : R e
As can be seen from the dafa presented earfigt In th
readmissions  (general ,su_'_r'géryfveiééulérftfhj[b@{y/ehd
higher in all time periods (2003 and 2004) than for the ‘all surgery’ catégory. The Queensland
rate for 2003 was 1.9 (ACHS data - Determining the Potential to Improve Quality of Care, 5%
Edition, ACHS Clinical Indicator results for Aiistralia and Néw Zealand, 1998-2003). The rates
of bile duct injury during laparoscopic cholecystectomy (page 9) at Bundaberg Hospital 'in
- 2003 were 0.00 (January-June), 3.77 (July-Dacember) and in 2004, 5.36 {(January-June) and
8.06 (July-December). The ACHS rate for 2003 (the most recent data) was 0.29 (Determining
the’ Potential to Improve Qualify of Care, 5% Edition;’
Australia and New Zealand, 1998-2003).

is report (page 8), the rates of unplanned

Following the discussions with staff held during the
working relationships, both- in-the general surgical unit and between this unit and support
services (e.g. ICU and infection conirol), still appear to be of concern to a significant number
~ of staff members. : _ o ’

As has been stated above, although some staff members had reported examples of poor

- teamwork in the ‘general surgical unit, other staff were keen to highlight positive aspects of
_ g_'e:néraiisufgic_al:-sérﬁce delivery, for example, a-significant commitment o teaching-of junior
- medical staff and sfficiencies achieved in‘opérating théatre processes. '
" Clinical Audit of Surgical Services, Bundaberg Base Hospital 11
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Audif report - recommendations

Regcommendations
Recommendations are provided, having been separated into ‘strategic’ and ‘operational’

areas.
Strategic

1. Complete the implernentation, and ensure the ongoing process of credentialling and
granting of clinical privileges to medical staff which delineates the scope of practice.

2 Review staff recruiiment, selection and retention strategies in an effort o atfract and
retain clinical staff and improve continuity of service.

3. Review the Queensland Health Service Capability Framework o ensure appropriate
levels are applied to each service.

4. Ensure all siaff are supplied with (or are able fo access through QHEPS) the
Queensland Hazlth Cods of Conduct, and that all staft are aware of their obligations
and responsibifities in regard to the Code, for example, confidentiality of patient
information, having respect for people, treating people with dignity.

5. Institute team building within and batween disciplines.

6. Encourage all clinical units/divisions fo be involved in an ongoing process of multi-
disciplinary clinical audit, which is used to evaluate and improve patient care. This
process should embrace psriormance indicators relevant to the clinical service, for

- example the ACHS clinical indicators, including unplanned re-admissions, unplanned
returns to operating theatre, average lengths of stay, complication and infection raies.

7. When significant organisational changes are planned, ensure Queensland Health's
change management guidelines are used.

8. Include educationfinformation on the Queensland healthcare system in the hospital
orientation programme to ensure all staff understand how the public and private
sectors operate and the linkages between the two systems.

9. Facilitate improved working relationships between clinicians in the public and private
sectors. :

10. Review processes to enable equitable access to ongoing professional development
and training programmes. ’

11. Implement appropriate processes to enable staff to access senior management.

12. Ensure the development and implementation of a policy (which is based on best

Operational

1.

- evidence) and education programme for clinical documentation.

o ensure they are based on best gvidence

Review all clinical policies and procedures t
hat staff know about and comply with all

and implement a process to make cerfain t

policies and procedures.
Implement the Queensland Health Code of Conduct at department/ward/unit level.

Develop and implement policies and procedures, which are based on best practice

for the following:
Multi-disciplinary management of patients in [CU

« Transfer of patients to higher level facilities i
Clinicians’ leave arrangements to ensure appropriate ongoing pafient care
Multi-speciaity and multi-disciplinary involvernent in patient care
Multi-disciplinary ward rounds, case conferences and meelings fo ensure

continuity of appropriate care for all patients

» Infection control , , '
« Patient conﬁde’.{nﬁality, using the Queensland Health Code of Conduct as a
guide -

12
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Infroduction

Infroduction

44,670, where residents are
acilities and a diversity of
ast and country. The city of

Bundaberg is a progressive modern city with a population of
catered for with excellent shopping, medical services, education
recreational pursiits and experienices including the coral isles, co
Bundaberg is located 386kms north of Brisbane and 321km sou

Central Queensland coast.

The Bundaberg Health Service District comprises & 136-bed hospital in Bundaberg, an 18-
ital in Childers and a Health Cenfre in Mt Perry. The

bed hospital in Gin Gin, an 18-bad hospit
district extends from Miriam Vale in the north (including Town of 1770 and Agnes Waters}, to
Woodgate in the south, and services a population of 84,049.
Bundaberg Hospital is a modem 136-bed hospital and is th
providing a broad range of secondary level services, including:

. general medicine, renal dialysis, general,
obstetrics, gynascology, iniensive care, coronaly Gars,

| procedures are undertaken by visiting specialists and
staff physician is supported by a

e district's major referral centre,

Hospital services including: emergency medicine

orthopaedic and vascular surgery,
pasdiatrics and psychiafry. Surgica
- staff surgeons with the support of a staff anaesthetist. A

range of visiting specialists.
Diagnostic and laboratory services at a secondary level aré ﬁro_vjded.

Allied Health services include: physiotherapy, occupational therapy, diefefics, épeeph therapy,
psychology, social work, pharmacy, medical imaging and pathology. '

Background data source: Queensland Governmenl, Febmar)) 20085, "District and Hospital
profiles’ in the Queensland Heallh Electfronic Publishing System (QHEPS) [Online]. Available

at: hito://gheps.health.gld.gov.au/

Background TR
This,olinical audit of general surgical services at Bundaberg Base Hospital was undertaken in
Febiiary, 2005, by the Chief Health Oficer, Dr. Gerry, FitzGerald and MrS ‘Susan Jenkiris,
Manager ofthe Glinical Quality Unit in the Office of the Chief Heallt Officer, both of whom are
appointed by the (Suan'to Part 6 of fhe Health Services

 Adt 1991, énabling access

eneral as Investigators., pi
to relevant clinical data.

Definition. of clinical audit

Clinical audit is & systéinatic teview and éritical analysis of recognised rmeasures of the quality
-of-clinical care;-which’ eniables: I;er_wc:hm_arking. and identifies areasfor improvement. Clinical
-audits are designed to complement accreditation surveys and focus o the
rather than struciures and processes.

+

Piirpose’of the clifiical dudit - . .

This clinical audit was undertaken to measure the quality and safety of general surgical
serviges at Bundaberg Base Hospital and identify areas for improvement: The Chief Health
Officer had beeht dpproached by the District Manager (Bundaberg: Health Service District) fo
- conduct a clinical audit of general surgical setvices at Bupdaberg Hospital: The catalyst for
this request was a level'of concern raised by & number of staff.at the hospital in regard to

same patient outcomes. In addition, some staff members expressed a level of distress about

a number of staff interactions.

CEnical Audit of Surgical Services, Bundaberg Base Hospital

March 2005
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Introduction

Scope of the clinical audit | _
The Chief Health Officer and Manager of the Clinical Quality Unit conducted an on-site visit at
14™ and 15" 2005, to collect data and interview staff

Bundaberg Base Hospital on February
In addition, data from the following facilities across Queensland were reviewsd:

Northem zone: t Isa, Mackay
Central zone: Rockhampton, Gladstone, Hervey Bay, Maryborough, Redcliife,

Cabooliure,
lpsMch,'QEH, Logan, Redland,

These facilities were chosen to enable benchmarking h

scope across the threa zones. This peer group of hospita
used by the Measured Quality Programme for benchmarking purposes.

Southern zone:
etween hospitals of similar size and

|s had previously been identified and

Data sources

Data were sourced from the following:
. Queensland Hospitals Admitied Patient Data Collection (QHAPDC - routinaly
collected hospital in-patient data)
« Interviews with staff members ) N
« Other data colfection systems at Biindaberg Hospital (for exampleé, "ACHS clinical
indicator data, infection rates)

Service Capability Levels 7 '
The Queshsland Health Service Capability Framework (2004) was used to compare’ the
sfatéd servios levels at Bundaberg Hospital with the recominendations i, the framework. The
Fameork outines the minimum _support sevicgs. staffhg, Safely ‘standards and oo
réquirements for public and licensed private health facilities to ensure safe’ and appropriately
supported clinical services. The Service Capabiiity Framework serves two major purposes:

» To provide a standard set of capability requirements for most acute health facility

services provic_igd in Qu_@ens[anrd by p_ub__[ic and private h___eal_th facilities

To provide a c;onsisténfiangﬂage for health care providers and p‘lannersr to use when
describing health services and planning service developments : .

wo

me set of underlying standards, and requirements

on, the sa  standards >
ty and facilitate clinicat risk’management across

When applied across an organisati

for similar services will safeguard patient safe
iha_state’s_he_ait_h facilities. )
Da.:faisou[ce: Clinical Serp;fc;es Capability Frameworf - bubfic and ficensed private health facilifias.
Version:1.0 - July 2004. Queensiand Health. : . . '

o

C_:ﬁnica] Audit of Surgicat Services, Bundaberg Base Hospitai
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Audit report — roufinely collected data

Routinely collected data )
of the Queensland Health Information Centre (HIC) provided

d to provide data for the calendar year 2004, by

The Client Services Unit (CSU)
d by specified hospital (as described above),

data for this review. The CSU was aske
doctor, 1CD-10* and ICD-10-AM** codes an

including the following:

Number and percentage of surgical episodes -
t died in hospital

Number and parcentage of episodes where the patien _
her& the patient was fransferred to another

« Number and psrcentage of episodes W

hospital

« Number of spisodss with a T81 iCDX10 code (complication of procedure not
elsewhere classiizd) :

« Number of episodes with a Y40-Y50 ICDO10 code (drugslmedicamentslbioiogicals

causing adverse effects in therapeutic use)

Number of episodes with a Y60-Y69 ICD-10 code (misadventures to pafients during

surgical/medical cars) !
Number of episodes with a Y70-Y82 ICD-10 code (medical devices associated with
misadventures in diagnostic and therapeutic use)

Numbar of episodes with a YB3-Y84 ICD-10 code (surgical/medical procedures as a
causa of abnormal reaction of a patient without mention of misadventure)

T81.0 - Haemorrhaga/hasmatoma, complicating & procedure not elsewhere classified

T81.1 - Shock during or resulting from a procedure
T81.2 - Accidental puncture and laceration during a procedure not elsewhere

classified : - . . )
T81.3 - Disruption of opefation wound not elsewhere classified

T81.41 - Wound infection following a procedure

T81.42 - Sepsis following a procedure °

T81.5 - Foreign body left in a-body cavity or operaﬁon wound
T81.6 - Acute reaction fo foreign 'substance left during a procedure _
T81.7 - Vascular complications following a proéejdure not e!sewhér_e classified

T81.8 - Other E:ompli'ca'tf' n of procedure rot elsewhere classified

T81.9 - Unspecified comnplication of procedure

 Interpretation of these data
Of réview of the data supplied by the C
_further, in-depth statistical analysis and;
" cases. The areas are: R '
« Number of episodes
elsewhere classified) T o 7
Number of épisodes with a Y60-YE9 ICD-10 code {misadventures fo patients during
surgical/medical cdre) . . . . - o
« Number of episodes wittr a Y83-Y84 ICD10 code (Surgicalimiedical procedures as a
cause of abnormal redction of a patient without fiiention of misadventure)
Haemorrhage/haeratoria complicating a procediire not elsewhere classified
Al ni'a pioceduré not elsewhere classified

SU, theré appeaf {6 be'a number of areas worthy of a,
if indicatéd,’ a r&view of the cfinical records in these

with a T81 1CD-10 code (complication of procedure net

«  Accidental puncfuréand laceration diring'a proce

» Other complication of procedtre not elsewhere classified

(At Appendi-1 is & fable summaising the key findings of ICD-10.codes T8 (alf), T81.0, T81.2, T81.3, T81.47, Y&O- -
.. §9 and, Y83-84, and a comparison of Bufdaberg Hospitaf data witfi data from Queenslaiu peer group hospitals.}
+ [0PL70  the latest version of the Tnfertiational Statistical Classificatiory of Diseases and Related Health Problems,
he fanth revision of the Infernational Classification of Diseases in 1989

“approved by the International Conférence for §
anid adopted by the 43" World Health Assembly. . = i _
. weD-10-AM — the Ausirafian modification to- the JCD-10, endorsed by the Australian Health Minister's Advisory

Council.” .
- 4
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Audit report — staif opinion

Identification of staff opinion

Discussions were held with staff at Bunda
director of medical services and director of n
a non-threatening situation where participan

be recorded and inform future practices.
their industrial organisation. Commentis hav

representatives of
f the National Health Performance Framework:

nirie quality dimensions o

In medical services, there has been a

berg Hospital and include
ursing. The discussions we

ts could discuss their view:
Several staff members were supported by

d the district manager,
re designed to provide
s so that these could

e been ‘themed’ below with the

Review staf racruitment and selection

Accessible
lack of confinuity, significant unrest | processes.
and staff movements. o
There is a high percentage of | Review staff retention sirategies.
overseas trained doctors at Biundaberg
Hospital.
The direcfor of this division is
accessible to GPs and easy fo coniact
The divisional director has a good
work ethic and a heavy workload.
The divisional director undertakes
most procedures )
Appropriate The divisional director caried out
excellent work triaging in ED following |
the il train disaster. ]
Some procedures and selection of | Implement  the Service  Capability
patients are outside the scope of | Framework. »
Bundaberg Hospital. : N .
There is not aways good teamwork | Institute team building between and within
between OT and ICU and dlinical discipiines.
issues are sometimes compiicated by
‘personality issugs’. . )
There is a lack of understanding of the Develop an orientation programme on this
Australian healthcare system. fopic. 7 | ‘
Lack of protocols for the anagemént Develop and implement policies and
of medical and surgical patients in ICU procedures for the muli-discipiinary
means there is no ‘multi-disciplinary managament of patients in* ICU Wwith a
team management’ of patients —this is | view to jmproving patient outcomes and
detrimental to patients and staff. work practices forstaff. .
No profocols to manage the transfer of | Develop ~and “implement  appropriate
patients from ICU 16 a higher level | policies and procedures for  patient
facility: - | transfers.
Documentation in clinical records is Devslob,:jmplament and monifor a policy
sometimes less than optimal: | and education programme for clinical
- documentafion. .
Clinical decision-making is sometimes Review. leave arrangements to ensure
left to junior doctors. "L dppropriaté ongoing patient care.
No systems in place for involvement of | Review: .processes for multi-specialily
relevant clinical speciafists in patient involyeément in patient care.
care. . B :
' Appropriateness of and/or capability fo | Review all clinical policies and procedures
carry out some treatments. to ensure thay are current, update as
T S .| necessary and monitor staff compliance.
Confemporary - No systems for-review of dafa fo -Davelop a process of clinjcal audit (using
’ . support the evaluation of patient care. routinely collected data) for evaluation of
o . P ‘patient care.
The divisional director is keen to be o
involved in - activities such as AGHS
accreditation. B
5
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Audit report — staff opinion

identification of staff opinion (continued)

Cpa[

There is a mix of sks in h clinical
workiorce.

Review processes (o ensure equitable
access o professional development and

training programmes. - ]
stafi.

The credentialing and  clinical
privileges process has not ysi been

fully implemenied.

Complete this process for all medical

Hospital doctors and doctors working
in. the private sector do not always
wark well together.

Facilitate the development of good
working relationships between the public
and privaie healthcare seclors.

Institute team building batwesn and within

Teams do not a]ways‘work well
together. ‘

disciplines.

No clear protocols for handover of
patients fo appropriate stail when
surgeons go on annuai/ather leave.

‘Develop and

implement approptiate
protocols to ensure ongoing patient care
when clinical staff are on [eave.

The divisional director is committed fo
teaching.”

Discussions between staff m.em_'!:iers
regarding patient care do not always
take place in a relevant setting.”

Ensure all staff are aware of their
obligations 'in  regard tO patient

confidentiality.

There are no protocols for multi-
disciplinary feam meetings and ward
rounds to plan, implement-and review’
patient care. L .

1 mulfi-disciplinary  ward

Develop and implement a system for
rounds.  and

meetings to ensure the continuum of care.

Responsive

Staff do not always comply with

Ensure all staff are aware of their

patient

members could be improved.

policies and procedures for patient | obligations  in reqard 1o
confidentiality. confidentiality - .
Patient  satisfaction rates have | -
increased. . .
Effective Throughput of elective surgery cases Implement an audit process to monitor,
o is good, but thers are some unplanned-| asgess, . take appropriate action and
- re-admissions. ) . . - | review this indicator. :
Efficient Lengths of stay for some p_ro'cedures Implement: an caudit process to monitor,
RS have Increased. : - |.assess, take appropriate action and
" review this indicator.
The divisional director has . created
efficiencies on OT by changing SOme |
outmoded work practices. o )
.S:afe Complication rates have increased. Implement  an audit process fo monitor,
' assess, take appropriate .action and
] review this indicafor.
Staff do not. always comply with Réview, update, according to best practice
infection  contrel  policies and ; and, implement infection control palicies
procedures, including wearing of OT and’ procedures and ensure  staff
attire outside OT, hand ~washing compliance.
between pafienis and appropriate use ; Continue to monitor infection rates.
of instruments. , :
- Sustainable Interactions = between some staff | Institute team building between and within
disciplines. -

During significant organisational change,
ensure Queensland Health's _change
management guidélings are used.

Sometimes  staff need more support
from senior management.

Implement appropriate processes for staif
to access senior management.

Hospital doctors and docfors working
in the private sector do not always

work well fogether.

Facilitate ~the development of good
working relationships between the public
and private healthcare sectors,

. Clinical Audit of Surgical Services, Bundabery Base Hospital-

. March 2005
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Audit report — staff opinion

Discussion of staff feedback

work at Bundaberg Hospital and only relatively recently

In general, staff have enjoyed their
d concem. Staff clearly demonstrated their keenness to

- have issues arisen which have cause
provide health services of a high standard.

staff made complimentary comments about the

However, as well as raising concems, SOmsa
d mentoring of junior medical staff.

divisional director's commitment to teaching an

In addition, there has been a significant improvement in efficiency, especially in the operating
ts with significant reductions in waiting times ior

theatre, and in mesating elective surgery targe
surgery.

Opportunities for improvement identified from staff discussions

While it is recognised that many regional disfrict health setvices (including Bundaberg
Hospitat) are faced with problems of lack of continuity, significant unrest and staif movements
in medical services and. that many hospitals have. a high percentage of overseas trained
doctors, this may be an opporiung time 1o review recruitment, selection and retention policies
and strategies in an effort fo identify innovaiive sélutions. :

For staff in regional areas, access {o professional development opportunities can be limitad,
and it may be useful therefore, to explore alternative sirategies for the provision of ongoing
training and development for all staff, including relevant topics for orientation and in-service
education prograrmmes. '
In order fo ensure optimal outcomes for patients and enhanced work experiences for staff,
ongoing attempts to improve and maintain good- communication between professional groups
in the public and private sectors are essential.
Hospital policies and procedures, particutarly for transfer of patients, management of stirgical
patients, multi-disciplinary in\}d{ifg’ament in patient care, casé—confereht:ing, management of

patients - in- ICU, clinical doecumentétion, lsave arrangements, patient confidentiality and

infection control should be reviewed to ensure they are consistent with current best practice. '

Multi-disciplinary involvement in ‘a process of clinical audit rieeds fo be developed and
encouraged to maintain high quality services. - ' ' ‘

" Thé' process “for credentia{}_'ing_df medical staff to enstreé appropriate granting of clinical
‘privileges, should be progressed,
The Queensland Health Servige Capability Framework should be implemented to ens
service levels are consistent with the framework. ‘ .

ure all

" Clinicat Audit of Surgica! Services, Bundaberg Base Hospital 7
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Audit report — data from other (local) collection sources

1. Unplanned re-admissions within 28 days as a percentagefof total discharges
{(ACHS Hospital-wide Clinical Indicator — 2.1)

pital

_Bundaber y Hos

_ Number Number
Jan-June All surgery 2648 50 1.9
2003

scopy 1307 32 24

’ Surgery/Mascular/Urology/Endo

“ Ai surgery r

] Surgery/Vascular/Urology/Endoscopy

36 15

July-Dec 2392
2003

1092 27 25

56 <21

J_a_n«J une-
2004 <

All surgary 2685

Surgery/Vascular/Urology/Endoscopy

45 1.8

July-Dec All surgery 2561
2004 L

1208 30 2.5

Surgery/Vascular/Urology/Endoscopy

Determining the Potential to Improve Quality of
a and New Zealand, 1998-2003)

The latest ACHS results to be published (
Care, 5% Edition, ACHS Clinical Indicator results for Australi

for this indicator are as follows:

: 2002 110 779,834
- 2003 119 18,605 829,599
Queensland | 2002 ' 50 - 6,916 404,226
v 2003 45 8,348 429,914
sA 2002 28 2,658 179,055
2003 25. 3,050 150,315
TAS 2002 8 1,669 120,261
2003 , 1,239 131,810 0.94
VIC 2002 90 10,355 576,034 18
B 2003 84 10,402 560,182 1.9
WA 12002 _ 19 1,903 120,747 1.6
2003 .28 4,018 286,880 14 |
Clini-caiAudit of Surgical Services, Bundaberg Base Hospital 8
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Audit report — data from other (local) collection sources

2. The rate of patients having bile duct injury requiring operative infervention
(ACHS Surgical Clinical Indicator — 7.1)

Bundaberg Hospital

January-June 2003 General Surgery 52 0 0.00
July-December 2003 General Surgery 53 2 3.77
qanuary—June 2004 General Surgery 56 3 5.36
July-December 2004 | General Surgery 62 5 8.06

(Note: Small numbers should be interpreted with some caution)

otential to Improve Quality of
nd New Zealand, 1998-2003)

The latest ACHS rasults to be published (Determining the P
Carg, 5% Edition, ACHS Clinical Indicator resulis for Australia a

for this indicstor are as follows:

1899 118 42 9,527 0.44
2000 143 73 16,294 0.45
2001 167 70 15,676 0.45
2002 176 55 15,898 0.35
2003 . 158 45 15,436 029 |

3. Patient opinion
Surveys of patient opinion were conducted at Bundaberg Hospital by the company 'Press

~Ganey’ in 2001 (pilot survey), 2003 and 2004.

In 2003, the results indicated that patients had rated the surgical services as 'significantly
‘higher' than the mean Bundaberg Hospital score for ‘doctor care’. Most aspects of surgical
‘doctor care’ were rated higher than the mean for all facilities participating in the survey, public
hospitals participating in the survey and hospitals surveyed in the 101-150 bed range:

In 2004, the results indicated that patients rated "doctor care' for surgical services as higher
than the Bundaberg mean, afthough the difference was not statistically significant. '

No statistically significant differences were found between the results for ‘doctor care'
Bundaberg Hospital scores were not significantly

betwgen the 2003 and 2004 surveys. The
diffefent from the mean scores of otfier hospitals participating in the survey. There was,
however, a general decline in the score when compared to 2003.

Clinical Audit of Surgical Services, Bundaberg Base Hospital
‘March 2005 o : :
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Audit report - Service Capability Framework

Service Capability Framework
ealth Service Capability Framework (2004) outlines

As stated previously, the Queensland H
the minimum support services, staffing, safely standards and other requirements for public
and licensed private health faciliies fo ensure safe and appropriately supported clinical

services.
The capabiiity levels applied fo services at Bundaberg Hospital relevant to this audit are as

follows:

B

Aﬁéestheﬁc senvices
Colarectal surgery
Diagnostic Imaging
Endoscopy services
Gastroenterology

e i

Irfensive Care Units
Internal medicing
Nuclear medicine
Ihterventional radiology
Opeérating Suite services
Pathology

Pharmacy

Urology

Vascular surgery

Thé sefvice definition for a surgical sefyii:e level 3 is as follows: ‘surgical service level 3
provides a combination of infermediate surgery with high anaesthetic risk and complex
surgery with medium or high anaesthetic risk’. (Service Capability Framework, Section

C3, page 106).
"Ffdf a Level 3 general surgical service, the support sefvices should be at the following levels:

Critical care

Diagnostic imaging
“Emergéncy
Efdoscopy
intefventional radiology
' Medical

‘Niiclear medicine
‘Opérating,suite
- Pathology

.Pharrriécy

lied at Bdndaberg-_ﬁdspital for anaesthetic- and pharmacy
to the Service Capability: Framework.

10

‘ Cbrh_ﬁiénf: Service levels app )
services (shaded areas) should be reviewed according

Clinical Audit of Surgical Services, Bundaberg Base Hospital
- March 2005 : . 7 -
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Audit report - summary

Summary

During this audit, a Aumber of issues and concems: were raised with the reviewers. In

addition, positive comments were made about the general surgical service, including the
to his teaching responsibilities, throughput of elective

commitment-of the Director of Surgery
surgical cases and the increased level of efficiency in the operating theatres.

The concemns raised by staff can be categorised into two main groups — these are:

1. General surgical procedures being undertaken which are outside the scope of
Bundaberg Hospital. Comments made in regard fo this included: there is sometimes

a tendency fo treat patients at Bundaberg when they should be transferred to a higher
level facility with appropriate resources. a preparedness {o demonstraie
indicated) is not always evident: there

accountability (i.e. hand over patient care when
is a demonstrated lack of understanding of the capability of Queensland regional
dehiscence rates have increased:

hezlth services: infection rates and wound
unplanned retums to operating theatre have increased: the care of two patients in
particular have highlighted the concems of staff and caused them to voice their

distress.

2. Lack of good working relationships petween all staff in the general surgical
service. Commenis made in regard to this included: the director of surgery has high
standards and this has led to some degree of conflict with staff: there has baen some
‘cultural’ conflict; there afe not always good working relationships between hospital
dociors and doctors in the private sector. the increase in work levels may be causing

concern to some staff members: the director has a confronting personality which

causes conflict with some staff members.

Discussion

The two issues that appear to have bee
service and intensive care unit, have been th
the appropriate fevel of support services and ¢
‘staff members. .In  addition, concerns - were
readmission, compiication and wound dehiscence rates.
With regard fo the conduct of inappropriate compléx procedures, the surgeon involved has
agreed to undertake only those procedures which are within the scope of the surgical service
and relevant support services. The surgeon has also agreed to transfer patients more readily

" to highér level facilities.

n of significant concern fo staff in the general surgical
e performance of complex procedures without
hé& poor working relationships between some

also rajsed about increasing unplanned

As can bé-seen from the data presented earlier in this report (page 8}, the rates of unplanned
readmissions ~ (general surger'ylvas'cula'rluroldgylendos"c’dpy) at Blhdaberg Hospital were
urgery” category. The Queenslarnd

higher in all time periods. (2003 and 2004) than for the ‘all sur
rmining the Potential to Improve Quality of Care, 5"

rate for 2003 was 1.9 (ACHS data - Dete
Edition, ACHS Clinical Indicator results for Australia and New Zealand, 1998-2003). The rates
of bile duct injury during Tlaparoscopic cholécystectomy (page 9) at Bundaberg Hospital in
2003 were 0.00 (January-June), 3.77 (July-December) and in 2004, 5.36 (January-June) and

03 (the mgst recent data) was 0.29 (Determining

8.06 (July-December). The ACHS rate for 20 ‘
the Potential to Improve ‘Quality of Care, 5" Edition; ACHS Clinical Indicator results for
Australia and New Zealand, 1998-2003).
d during the on-site visit, the issues raised about poor
| surgical unit and between this unit and support

Following the discussions with staff hel
f concern to a significant number

- working re_laﬁonships,;bbth in the genera
services (e.g. IGU and infection control), still appear o be o

of staff members. 7
_As has been stated above, although some staff members had reported examples of poor
highlight positive aspects of

teamwork Jn the general surgical unit, other staff were keen fo

general surgical service délivery, for example, & significant commitment to teaching of junior
medical staff and efficiericies achieved in operating theaire processes:”

C[infcal-Audit of Surgiéal Services, Bundaberg Base Hospital ik
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Audit report - recommendations

Recommendations
Recommendations are provided, having been separated info ‘strategic’ and ‘operational

areas.

Strafegic
1. Complete the implementation, and ensure the ongoing process of credentialling and
granting of clinical privileges to medical staff which delineates the scope of praciice.

2. Reviaw staff recruitmant, selection and retention strategies in an effort to affract and

retain clinical staff and improve continuity of service.

Raview the Quasnsland Health Sarvice Capability Framework to ensure appropriate

levels are applied o each service.

4. Ensurg all staff are supplied with {or are abie to access through QHEPS) the
Queensiand Health Code of Conduct, and that all staff are aware of their obligations
and responsibilities in regard to the Code, for example, confidentiality of patient
information, having respect for people, freating people with dignity.

5. Insiitute team building within and betwsen disciplines.

6. Encourage all clinical units/divisions to be involved in an ongoing process of multi-
disciplinary clinical audit, which is used to evaluate and improve pafient care. This
rocess should embrace performance indicators relevant to the ciinical service, for
example the ACHS clinical indicators, including unplanned re-admissions, unplanned

returns to operating theatre, average lengths of stay, complication and infection rates.

When.significant organisational changes are planned, ensure Queenstand Health's

change management guidelines are used.
Include educationfinformation on the Queensland healthcare system.in the hospital

8.
orientation programme io ensure all staff understand how the public and private

sectors operate and the linkages between the two systems.
Facilitate improved working relationships between clinicians in the public and private

3.

sectors.
Review processes fo enable equitable access fo ongoing professional development

and fraining programmes. .
Implement appropriate processes fo enable staff to access senior management.

Ensure the development and implementation of a policy (which is based on best
evidence) and education programme for clinical documentation.

10.

1.
12.

Opéraﬁonal
Review all ciinical policies and procedures to ensure they are based on best evidence

1.
and implement a process to make certain that staff know about and comply with all

policies and procedures. ' '
Implement the Queensland Health Code of Conduct at department/ward/unit level.

Develop and implement policies and procedures, which are based on best practice
for the following:
Multi-disciplinary management of patients in [CU

Transfer of patients to higher leve| facilities
Clinicians’ leave arrangements o ensure appropriate ongoing patient care

Mutti-specialty and multi-disciplinary involvement, in patient care
Multi-disciplinary ward rounds, case conferences and meslings {0 ensure

continuity of appropriate care for all patients

e Infection controt 7
Patient cenfidentiality, using the Queensland Health Code of Conduct as a

guide
12
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Appendix—A-1 |

Summary table - ICD-10 codes T81 (all), T81.0, T81.2, t81.3, T81.41, Y60-63,
Y83084. Comparison of Bundaberg data with data from Queensland peer group

hospitals.

~ Thase data are for the calendar year 2004

Number of surgicé! Number of surgical
gpisodes = 408 _ episodes = 10,055
Numberof | % of Number of % of
- | complications | surgical complications | surgical
episodes episodes
T 81 (all) 52 12.8 738 7.3
T81.0 11 27 239 2.4
Haemorrthage or haematoma
complicating a procedure o 7
T81.2 | 17 4.2 66 0.66
Accidental puncture and laceration '
during a procadure
T81.3 4 098 | 73 0.73
Disruption of operation wound ,
T 81.41 - 11 27 | 292 2.9
|'Wound infection  following &
procedure ,
Y60-69 \ 9 2.2 60 0.6
Misadventures to patients during
surgical/medical care
Y 83-84 118 '28.9 1278 12.7
Surgical/medical procedures as
cause of abnormal reaction of
patient  without mention  of
misadventure
e
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