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@ Why Measure?
Q

Are we delivering for the Irish public?

A. What do we need to know?
= Availability & access to Services
= Customer experience of Services
= Linkage of Services
= Use of Resources
= Quality of Services
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@ Why Measure? (continued)
Q

Are we delivering for the Irish public?

B. Obstacles to knowing
= Not “profit”/bottom line

= “Were professionals”

- Resistance

= Too much data

- Fragmented information
- Notused

= No Follow up

C. Information is power to continuous improvement If—
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HealthStat — supporting high performance in
the Irish Health Service

= HSE role — a finger on the pulse of our performance

= Continuous improvement in delivery of services to
the Irish public

@ How to Measure ?
)

Corporate Measurement: Progress against Strategic Objectives (3 year

Corporate Plan) 1

= Contractual Measurement: Required Financial and Activity
Deliverables (Annual Service Plan)

= Quality Measurement: Standards, Outcome and effectiveness
of Services.

= Operational Measurement: How Services are Delivered:
HealthStat (Monthly or more frequent)
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A. Why HealthStat Model?

B. What came before HealthStat?

= Standalone stream of information, not joined up

= We needed uniform information to generate
focus and actions

C. Follow Up - Follow Up — Follow Up
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The scope of HealthStat
mWhatit is
= What it is not
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A. HSE vision for Services to the Irish Public: (A-I-R)

= Access - At the Right time,
= Integration - the right services in the right place,
= Resources - with the right use of resources

B. Telling a Story
= Dashboards
= Available Monthly on Internet
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@ HealthStat
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ENGINE FOR IMPROVEMENT: HealthStat forum monthly
= purpose

= attendees

= engagement process

= feedback
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HealthStat — how are targets set?
m Existing & New
= National & International

And now to the technical details......
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Dashboards and Traffic Lights
= What is a dashboard?

= Showing results against targets
= Drawing focus to key areas
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[ The analysis stage

u Developing a plan

[ Implementation of HealthStat

[ Interpretation of HealthStat dashboards
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A bewildering array of acronyms

CA  Consumer Affairs (a unit of the HSE)

CEO  Ghief Executive Officer

CIS Clinical Indemnity Scheme

PGP Gorporate Planning and Control Processes.

CPM Corporate Performance Measurement

GPU Gentral Pharmaceutical Unit (a unit of the HSE)

CRS  Corporate Reporting Services (a it of the HSE)
CSO Gentral Statistics Office

DOHG Department of Health and Children

EAG Expert Advisory Group (a unit of the HSE)

ESRI Economic and Social Research Institute

HIPE Hospital In-Patient Enquiry

HIQA Health Information Quality Association

HPSG Health Protection Surveillance Gentre

HR  Human Resources (a National Directorate of the HSE)
HRB Health Research Board

HRBS Human Resources Business Systems (former PPARS)
HSE  Health Services Executive

LHO Local Health Office (service delivery units of the HSE PCCC)
NCR  National Cancer Registry

NGU  National Gommunications Unit (a unit of the HSE)

NEMU National Employment Monitoring Unit (a urit of the HSE)
NHO National Hospitals Office (a National Directorate of the HSE)
NSP National Service Plan

NTPF National Treatment Purchase Fund

OECD Economic C

PAD Parliamentary Affairs Division (a unit of the HSE)

PCGG Primary, Gommunity and Continuing Gare.

PCRS Primary Gare Reimbursement Services (a unit of the HSE)
PCT  Primary Care Team

PH_ Population Health (a National Directorate of the HSE)

PHIS Public Health Information System

Pl Performance Indicator

PME Performance Measurment and Evaluation

PMU_ Performance Monitoring Unit (a unit of the HSE NHO)

Proc  Procurement (a National Directorate of the HSE)

HSE performance information was not integrated in 2007

= ICGP rish College of General Praciitioners. RSA Road Safety Authority
. ICT  Information and Communications Technology SPRI Strategic Planning and Reform Implementation
Z IHCA Irish Hospital Consultants Association 'SRSB Special Services Residential Board
Fi INO  Irish Nurses Organisation Tx  Transformation (The HSE's transformation programme)
ol VFM_ Value For Money (a unit of the HSE)
8 WHO World Health Organisation
H Wi Winter niiative (an HSE project)
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HealthStat Dashboard
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HealthStat interpretation 2
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HealthStat interpretation 1

Ata - Hospital Elective Medical and Surgical Procedures
Waiting Times -
Distribution of Adult Elective Waiting Times

Ab - Hospital Elective Medical and Surgical Procedures
Waiting Times -
Distribution of Child Elective Waiting Times.

HealthStat
®
Last Word

What Matters Most is
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HOW PUBLIC SERVICES ARE DELIVERED
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To enable people
to live healthier and
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