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lead and coordinate improvements in safety and quality in health care
in Australia by identifying issues and policy directions, and
recommending priorities for action

disseminate knowledge and advocate for safety and quality

report publicly on the state of safety and quality including performance
against national standards

recommend national data sets for safety and quality, working within
current multilateral governmental arrangements for data development,
standards, collection and reporting

provide strategic advice to Health Ministers on best practice thinking to
drive guality improvement, including implementation of strategies, and

recommend nationally agreed standards for safety and quality
improvement.
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Information Strategy
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Figure 14: Selected potentially preventable
hospitalisations per 1,000 population, by
Remoteness Area of usual residence,
Australia, 2006-07

Informatics (E-Health)
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Data sets and standards

Slide 5 of 15




>

Australian Clinical Quality Registries

Why?

Developing standards to strengthen the role of registries
Provide a ‘template’ for dealing with common issues
Standardise methodologies, data definitions, identifiers
Aid efficiencies

Enhance impact and relevance of registries

A clearer understanding of registries for funding bodies,
ethics committees, etc.
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» Collaboration and consultation

Addressing these questions Is an opportunity
* to combine the expertise and experience

 from the registries community

from the academic community, e.g. CRE PS
from the e-health world, e.g. NeHTA

from the information/data world, e.g. AIHW

from the government sector, e.g. Commission and links to DOHA and
the jurisdictions

* to develop standards that will materially contribute to the
Improvements in collection and use of health information

* to lead to improvements in clinical practice.
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Pyramid model of investigation
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Statistical Process Control Charts — example
of a variable life-adjusted display (VLAD)
VLAD
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variations in quality of care in Queensland hospitals,

MJA 2007; 187 (10): 571-575
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» A Funnel Plot

Example of a Funnel Plot representing risk of PT-DVT in 175 hospitals
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Bernal-Delgado, E, Validation of Patient Safety Indicators (PSIs) for Spanish SNS,
Government of Aragon, October 2008 —
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» Commission contact

Neville Board

Email: neville.board @safetyandquality.gov.au
Phone: 02 9263 3587

Fax: 029263 3613
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