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Key messages

* Quality improvement and equity can co-exist

— The way to increase equity is to do things
differently for different populations

e Using ‘access’ framing will assist equity
— Supply side of access

— Demand side of access
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Who we are...and where we were

. Best value for public health system resources ‘
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...the lack of
widespread progress
leads some to call equity
the “forgotten aim.”

Derek Feeley
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Improvement

Achieving Health Equity:

A Guide for Health Care Organizations

AN IHI RESOURCE



Where we were

Ql programmes

Inequities

Falls
Medication safety
Safe surgery

Infection prevention and
control

Gout
Asthma
Glue ear: grommets ratio

Hospital admissions for
diabetics




Gout prevalence and allopurinol use

Regular allopurinol use

(per 1000 popn) (per 1000 popn with gout)
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NZ age distribution

® Non-Maori
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What we found:
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Deming’s
System of
Profound
Knowledge

r HEALTH QUALITY & SAFETY
COMMISSION NEW ZEALAND

System
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Theory of

knowledge Psychology

Understanding
variation
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Deming WE. The New Economics 2000.



CAN WE DO BETTER?
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Equity: a population health (tri)angle

Social

determinants
of health

Access to services

Quality of services
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Accessibility of... ...Populations

...Communities
...Households
...Individuals

...Providers

...Organisations
...Institutions >' Access '<
e Ability of...

(defined as the
opportunity to
have health care

needs fulfilled)

Health care
consequences

Health care
Health care Health care utilisation

H H *Economic
Seekmg reaChmg *Primary access 2 s
eSatisfaction

eSecondary access sHieahit
ea

Health ciire Perception of

needs

needs and
desire for care
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Levesque et al (2013). Int J Equity Health 12:18.



Where we are going

Consumer Cultural Health .
Leadership
engagement | competence | technology
Supply side factors
Demand side factors

Wider social Health
circumstances literacy
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Consumer engagement

The CQl process, while demonstrating improvements in
clinical and organisational aspects of the service, did
not always reflect or address the primary concerns of
Indigenous clients and underlined the importance of
including clients in the CQI process.
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Consumer engagement
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Cultural competence
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ry Date
Vital Signs Time (24 hour) |

>35

25-35

Respiratory Rate 2124
(breaths/min) 12:20
911

5-8

<5

Room air v/
Supplement (Lini)
296

94.95

92-93

£91

239s

c Temperature 8
ta 37
36s

355

<345

Write > 220
210s

200s
Blood Pressure 190s

(mmg) 1805

score systolic 170s

value only 1605
1505
140s
130¢
i 120s
110s

write value in box

Oxygen

Oxygen
. Saturation (%)
write value in box

mark with X
write value If off scale

Write 2 140
130s
120s

110s
Heart Rate 100s

{bpm) 905
80s

mark with X 708
60s

50s

40s

30s
Alert

ADULT VITAL SIGNS CHART

Level of ca;ukwsnem Voice / Pain

Unresponsive

EARLY WARNING SCORE TOTAL

write score Moement
Pain {0-10) Hest
> 100wwis / &n

Urine  Catheter
< 100mis / &h

Output
PU st &n
s No catheter

Not PU last 8h

Date
| Time {24 hour)

>35

25-35

21-24

12-20

911

5-8

<5

v Room air

Supplement (L vinf

296
94-95
92-93
<91

R R PR I

w

N

239s
385
37s
363
355
| <34
Write 2220
210s
2005
190s
180s
170s
160s
1508
140s
130¢
120s
110s
100s
905
80s
70s
60s
50s

~

Write 2 140
130s
120s
110s
100s
90s
80s
70s
60s
50s
40s

1 30s

Alert
Volce / Pain

Unresponsive

Mavement

Rest

> 100mks / ah
<300 / ah

PUlast 80

Not 74 Last 8h

EWS TOTAL

DRAFT CHART FOR
INFORMATION ONLY -
NOT FOR CLINICAL USE

Surname NHI

PLACE PATIENT ID HERE

CALL 777 FOR ANY PATIENT YOU, THEY OR THEIR FAMILY ARE WORRIED
ABOUT REGARDLESS OF VITAL SIGNS OR EARLY WARNING SCORE (EWS)

Mandatory escalation pathway

Total EWS Warning Score

EWS 1-5

or any vital sign in
yellow zone
EWS 6-7

or any vital sign in
orange zone

Acute iliness or unstable
chronic disease

EWS 8-9
or any vital sign in red zone

Likely to deteriorate rapidly

EWS 10+
or any vital sign in blue zone

Immediately life threatening
critical iliness

Action
® Manage pain, fever or distress

* Increase frequency of vital sign measurement

® Inform nurse i
House officer review ® Refer to P>

within 60 minutes Risk (P'\)\" < -
® Inc; O \b“luency
= (}\.,'gns
Registrar review VC‘\i\Qnent plan including
within 20 minutg v?‘ + Ot seaion
¥ & &review timeframe

consider ICU* O Q'
‘50

® Dia'
L .pid Response Team’
< your location
®  upport Airway, Breathing & Circulation

Modification to Early Warning Score triggers
Chronic disease can inappropriately trigger escalation. EWS modifications can be
authorised by a consultant or registrar and should be reviewed daily by the primary
team. Ignore any modification that is not signed and dated.

Vital Accepted values & Date Doctor’s name,
modified EWS & time designation & contact details

/ /

Reason:
/ /

Reason:
| [

Reason:

l NOT FOR CPRI:INOT FOR RRT D d

All limitations of medical treatment must be documented in the clinical record

A full set of vital signs with corresponding EWS must be taken and calculated each
time at the frequency stated in the [insert policy name here]’ policy. If there is no
timely response to your request for review, escalate to the next coloured zone,

Early Warning Score colour key

0 1 2

3 RRT: RAPID RESPONSE TEAM



Health literacy
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Social determinants of health

" | NZ paediatric asthma admissions 2014

s per 1000 population
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Quintile 1 (least deprived) Quintile 2 Quintile 3 Quintile 4 Quintile 5 (most deprived)
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HQSC Equity Explorer. Available at: www.hgsc.govt.nz/atlas



Critical success factors

Equity

Speaking QI expertise

Telling stories




Key messages

* Quality improvement and equity can co-exist

— The way to increase equity is to do things
differently for different populations

e Using ‘access’ framing will assist equity
— Supply side of access

— Demand side of access
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THANK YOU

maria.poynter@hqgsc.govt.nz
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