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Objectives

= To determine how surveyors use the clinical
indicator reports when accrediting hospitals

= To determine the perceived usefulness of the clinical
indicator reports for hospitals, surveyors, staff
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(S. Chuang & K. Inder, 2009. An effectiveness analysis of healthcare systems using a systems theoretic approach)

ACHS clinical indicators program- 2007

Clinical Indicator Set Number of Cls

Adverse Drug Reaction g

Anaesthetics 44

Day Surgery 7

Dermatology 26

Emergency Medicine ] #341 pubic health care
Gaslrointestinal Endoscopy B il
Gynaacology 7 organisations
Hospitalin the Home 8 #348 private heath care
Hospital- Wide 16 .

infection Conirol a8 organisatios

Intensive Care 8 ototal 689 HCOS
Internal Medicine 19

Mental Health Inpatient 27 #23 clinical indicator
Mental Health Community 6 Sets, 360 ClS
Obstetrics 15

Ophthalmology 16

Oral Health 21

Paediatric 10

Pathology 10

Radiation Oncology 10

Radiology 5

Rehabilitation Medicine 7

Surgical 19

Total 360
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Background

= The Australian Council on HealthCare
Standards, ACHS, accredits over 90% of
Australian hospitals

« The majority of hospitals provide clinical
indicators (Cl) to the ACHS

= Hospitals receive 6-monthly and ‘trend’ reports
showing their results for the years 2001 onwards

ACHS Clinical Indicator Six-monthly Report
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ACHS Clinical Indicator Trend Report
Three tables and One trend plot

1. Indicators of Interest — By Cl set
Day Surgery Indicators Version 4

Overall First  Last Best Poorest
Indicator rate  Trend year  year 20%  20% | All
1.1 Failure to arrive (L) Hx A 2001 2008 0 14 14
1.4 Cancellation after arrival due to

reasons (L) Hx 2001 2008 0 13 13
3.1 Unplanned overnight admission (L) Hx ¥ 2001 2008 0 7 14
4.1 Unplanned delay in discharge of a patient
following ure (L) Lv A 2001 2008 7 0 14

2. Summary of indicator submission — By Cl set

DAY SURGERY Indicator V4 2001 2002 2003 2004 2005 2006 2007 2008 | ANl
1.1 Failure to arrive (L) [T YT 2 IR Y 2 2 | 14
1.2 Cancellaion afer arfival due 1o pré-exsting
LT e 2 o 2 2 | 13
1.3 Cancellation after armival du to an acute medical
condition (L) i ) 2 2 2 | 13
1.4 Cancelation after arrival due 1o
e W B2 2 2 | 13
2.1 Unplanned return to the operating foom during the
same admission (L) 2T B2 2 2 | 14
3.1 Unplanned overnight admission (L) He & B 5 2 2 | 14
4.1 Unplanned delay in discharge of a patient
L) LA 2 1 2 2 2 1 2 2 14
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Research method

= Semi-structured open and closed questionnaire

= A questionnaire was emailed to 306 ACHS
surveyors in January 2009 and responses were
collected through an internet survey tool

= The survey asked how the six-monthly and
trend reports were used and understood by
surveyors, hospitals and clinical staff

[ —
Respondents’ characteristics

» Current employment
. 44 worked full time and 12 were retired
- 41 employer sponsored and 31 honorarium surveyors,
with one full-time surveyor
» Number of surveys carried out in the last year
ranged from 1 to over 10, with an average of 4.5

> Years surveying for ACHS
. 34 (47%) surveyors had > 5 years experience,
. 24 (33%) surveyors had > 10 years experience,
15 (20%) had < 2 years experience
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ACHS Clinical Indicator Trend Report

3. Individual Indicator Results — By year
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- Trend Plot — By ClI

2001 2002 2003 2004 2005 2006 2007 2008
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Results

= 73 respondents out of 306 surveyors, response
rate 24%

= Categories of Results
» Respondents characteristics
» use of Cl reports
» Observation of using ClI reports in HCO
» Perceived utility of Cl reports
» Comments on Cl reports

[ —
Respondents’ characteristics

» Number of organization types surveyed
. 62 reported that they had surveyed acute general hospitals.
» Surveyors’ profession
. professional backgrounds were nursing (33), medicine /
dentistry (21), administration / management (12). Others(5)
» Knowledge of Cls
. 53 (73%) surveyors said that looking at indicators was part of
their job
. 41 (61%) claim that Cls were included in their surveyor
training program

. 34 (51%) took Cl data collection is/has been part of their job
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Use of Cl reports

» Surveyors used the 6-monthly report (51%) and trend
report (46%) always or most of the time

» The most useful Cls were the hospital wide and infection
control Cls

» The indicator reports were discussed with the hospital
always or mostly by 48% of surveyors.

Were the Cl reports used by hospitals?
Surveyors’ observation

No comments 24 24
Positive Generally positive, feedback,

. 19 19
attitude usually

Requirement, tool

Puzzle or | Worries, question 6
negative Depends on, some are, varies 9 19
attitude attitude

difficult, unwieldy, ignore 3

Useful data in trend report

Useful data count Response %/ A B C

C 14 19.2 14
ABC 13 17.8 13 13 13
A 1" 156.1 11

AC 1M 156.1 1 1M
No answer 9 123

AB 6 8.2 6 6

B 5 6.8 5

BC 4 55 4 4
Respondent 73 100.0 41 28 42

Response %/ 56.2 38.4 57.5
A: the trend in rates, B: evidence of outliers, C: the summary pages
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Were the Cl reports used by hospitals?

» 48 respondents (49%) thought that hospitals used the 6-
monthly report to monitor or improve care

» 41 respondents (53%) thought that the trend report was
used

» There were 38 open ended responses and half reported
that hospitals attitude to the Cl reports were generally
positive

» The remainder reported there were “worries”,

“questions”, “difficult to understand”

Useful data in six-monthly report

Useful data count Response %/ A B C
A 16 21.9 16

AC 15 20.5 16 15
ABC 14 192 14 14 14
C 13 17.8 13
No answer 7 9.6

B 4 5.5 4

BC 3 4.1 3 3
AB 1 1.4 1 i

Respondent 73 46 22 45
Response % 63.0 30.1 61.6
A: Indicator rates, B: Observed minus rate (the ), C:
significance (outliers
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Perceived utility of Cls reports

» The Cl reports were judged to be very or moderately
appropriate for
= quality managers (89%), hospitals (86%), surveyors
(85%), clinicians (75%)

40%
30%
20%
10%
P | ~ —

hospital clinicain% safely manager% surveyors%

®Notatalluseful " Oflittle use ™ Moderately appropriate ™ Very appropriate




Comments regarding usefulness of Cl reports

. identifies areas of concern, leading to improvement
opportunities

- the comparative performance and benchmarking plus
trending of performance

. comparison with other institutions
. trend analyses are most useful
- identifies outlier results

. essential tool: comprehensive and relevant to
hospital over time

- language of Cl is established and not hard to follow

Discussion

Issues arising from survey
» Simplicity or Sophistication
- controversy between surveyors

» To use or being useful

- concerns about report format and
contents

New format of trend report — 2009 September
Emergency Medicine Indi s Version 4
2007
Overall | 2008 First Last Best | Poorest
Indicator rate rate | Trend | year year |20% | 20% All Comment
1.2 ATS Category 2 | HvV' Vx| 2001 | 2008 1 3| 13| Overall rate high
patients attended to but deteriorating.
within 10 minutes
(H)
L3ATS Category3 [Hv' |Hv | ¥x | 2001|2008 | 5 3| 13 | Overall rate high
patients attended to but deteriorating.
within 30 minutes Rate high in 2008.
(H) A L WA |
1.4 ATS Category 4 | Hv' Hv | ¥x | 2001 | 2008 5 3| 13 | Overall rate high
patients attended to but deteriorating.
within 60 minutes Rate high in 2008.
(H)
L5ATS Category 5 [Hv' | Hv | ¥x | 2001|2008 | 5 3| 13 | Overall rate high
patients attended to but deteriorating.
within 120 minutes Rate high in 2008.
(H)
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Comments regarding problems of Cl reports
some Cls collected just because they can, but
interpretation is obscure
Some Cls need updating

as a surveyor, we don’t need the detail and we don’t
have time to micro manage

long & wordy, need more concise presentation of data,
not reader friendly

unsure if data reflects actual practice

have difficulty understanding what the numbers actually
mean

the Cls are not interpreted in the same way by all
organisations

not useful in small facilities

Conclusion

» These results relate to accreditations in 2008
and reflect the increasing role of using
quantitative data as a screening tool to identify
areas for review by surveyors

=« The “Trend Report” has been modified based on
the result of survey for better understanding

» Inthe long term

» Increase the interaction between accreditation
systems and clinical indicator reports

Than you




