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Select clinical priority areas 
for assessing and reporting 
variation

STEP 1



S E L E C T  P R I O R I T Y  A R E A

• High volume

• High cost

• Evidence-based guidelines
to direct care

• Evidence that better care 
delivers better outcomes 

• Better care costs less

Hip fractures
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Number	of	hip	fracture	procedures	per	year

Funnel	plot	for	30-day	mortality	rate	following	hip-fracture	procedure.
NSW	by	facility,	Jul	09	- Jun	11.	Adjusted	for	patient	comorbidity,	age	and	sex.

Major Trauma Centres Non-Orthogeriatric Hospitals Orthogeriatric Service Hospitals

NSW average Lower CL Upper CL

NSW average: 7.35%

Zeltzer et al 2014

Evidence
of variation
in care and 
outcomes

6.2% v 8.4%

S E L E C T  P R I O R I T Y  A R E A



Neuberger, Med Care 2015

Hip fracture 
audit may have 
saved 1,000 lives 
since 2007.

S E L E C T  P R I O R I T Y  A R E A



Identify how clinical variation 
will be assessed

STEP 2



Key components

Guideline RegistryStandard / 
Indicators

I D E N T I F Y  H O W  T O  A S S E S S



Bringing it all together

G
• Perform surgery on the day of, or the day after presentation to hospital with a hip 

fracture.

S
• A patient presenting to hospital with a hip fracture, or sustaining a hip fracture 

while in hospital, receives surgery within 48hrs, if no clinical contraindication and 
the patient prefers surgery.

I
• Proportion of patients with a hip fracture receiving surgery within 48 hours of 

presentation with the hip fracture

R
• Patient level data in Registry

I D E N T I F Y  H O W  T O  A S S E S S



Measure clinical variation 
and review performance

STEP 3



Time to surgery in Australia
M E A S U R E  &  R E V I E W



Tracking change over time
Significant improvement in use of nerve blocks prior to surgery: 
30% in 2015 to 77% in 2019

M E A S U R E  &  R E V I E W



Tracking change over time
M E A S U R E  &  R E V I E W



Live dashboards
M E A S U R E  &  R E V I E W



Explore reasons 
for clinical variation

STEP 4



Using data to start conversations
E X P L O R E  R E A S O N S



Learning from high performers
E X P L O R E  R E A S O N S

Fiona Stanley Hospital 
7.30am 
Trauma Meeting



Healthy competition
E X P L O R E  R E A S O N S



Maximising
use of data
through
linkage

E X P L O R E  R E A S O N S

30-day mortality

7.1%



Act to improve care and 
embed changes within the 
health service organisation

STEP 5



Using your data
to drive change

E X P L O R E  R E A S O N SA C T  T O  I M P R O V E



Record and report activities to 
monitor clinical variation and 
improve appropriateness of care

STEP 6



Annual reports 
highlight performance 
against indicators

57 hospitals
9408 patients

25 hospitals
3519 patients

34 hospitals
5178 patients

67 hospitals
11995 patients

77 hospitals
13504 patients

R E C O R D  &  R E P O R T



What next?
• PROMS and PREMS – EQ-5D

• Public dashboard

• App design

• Maximising data linkage opportunities

• Electronic medical record

• Putting a price on quality?

• Transition from annual report to real time data

R E C O R D  &  R E P O R T



Up next

• Q&A with Erwin Loh, 

Nicole Rasmussen, 

Professor Dominique 

Cadilhac, Nicola hall 

and Professor 

Jacqueline Close




