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How good will my care be? i Macouanie

Patient
experience

Effective /
appropriate

Equitable
and
accessible
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How good will my care be?

« (Canl access care?
« Can/l afford it?
Wil there be errors and will | be harmed?

» Will care be provided in accordance with my personal
circumstances, wishes, and dignity?

« Will | get the right care?

Institute of Medicine 2001
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How good is our health system? &9 o™

Can patients access the system regardless of where they live, their
abilities and finances?

How many patients are harmed?

What are patients experiences of care?

Does the healthcare system deliver value for money?

|s care being delivered in line with evidence or best practice?

Institute of Medicine 2001
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How good is our health system? &% ot

Can patients access the system regardless of where they live, their
abilities and finances?

How many patients are harmed?

What are patients experiences of care?

Does the healthcare system deliver value for money?

Is care being delivered in line with evidence or best practice?
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Appropriate care B tacousne

« Care in line with evidence (according to recommendations in clinical
practice guidelines - CPGs)
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Why is evidenced-based care B MACQUARIE

important?
Use of a written asthma action plan’:

 Absences from work or school Lung function’
« Hospital admissions

« Emergency visits to general practice

« Reliever medication use

o
AUSTRALIAN INSTITUTE . fi¥%¥;
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Why is evidenced-based care g Macouarie
important?

Gastro-oesophageal reflux disease (GORD):
« The evidence for effectiveness of acid suppression medication is not strong
« Associated with increased infections in children?.

Chung, Yardley. Hosp Pediatr. 2013
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Appropriate care & RERRts

« Many studies and audits on appropriate care

« Tend to be single conditions, a few indicators, single organisations
« Organisations may be biased towards high performers

» Electronic extraction can only use a specific set of indicators

« What level of evidence-based care does the population receive?
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CareTrack: assessing the appropriateness
of health care delivery in Australia

ow appropriate is the health
care delivered to Australians?
A serninal study in the United
States showed that American adulis
received “Tec ded care” only
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55% of the time in the years 1999-
2000." Estimates of “appropriate
care” — defined here as care in line
with evidence-based or consensus-
based guidelines® — are limited in
most countries, incuding Australia,
o small groups of conditions, often
in particular settings.*

Despite some evidence of great
variations in care and poor compli-
ance with puidelines (Box 1), no
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Objective: To determine the percenta g of healthcare encounters at which &
sampleol adult Aust@lians received apponriate care (e, cam in Enewith
evidence-hased of consensus-based guidelines)

Design, setting and participants: Computer-assisted telennone intend ews and
retrespect ive review of the medical recands (for 2009-2010) of a samole of at

least 1000 Austrakan adults to Messws CoMDEaNCe with S22 expent consensus
ncic atorsrepresenting appropdate care for 22 common conditions. Participants
ware seected from housenolds in aress of South fustralia and New South
Wales chosen to be representative of the socoeconomic profite of Austalians.
Health cane encounters oocurmed in fesith care practices and fospitals with
general prclitioners, specialists, physiothempists, chiropractos, psyehologists
and counselions.

Main outcome measure: Percentage of health care encounters at which the

samplereceived ap propriate cane.

Results: From 15 292 households contacted by telephone, 7649 individuals
agreed to participate, 3567 consented, 2638 proved elgibie, and 1154 were

ncluded after

ning the consent of their health came providers The adult

Austrakars in this sample mceived approprate came at 57% (95% CL 54%—
609%) of 35 573elighle hea ith care encounters_Compliance with indicators of
appropdate caneat condition level ranged from 139 (95% CL 19%—439%) for
aleonol dependence to 909% (95% Cl, B5%—93%) for coronary artery disease.
For health cam provides with more than 300 efgitle encountes each, overall

compEance ranged from 32% to B6%.

Conclusions: Athewgh there were pockets of excellence and some aspacts of
care were well managed across health care providers, the consistent defvery of
appropd e cane needs imp ovement, and gaps in cae should be addressed
These is a need for national sireement on clnical standasds and better

atruc turing of medical mcoms to faclitate the delvery of more aporopfate cam.

Details of the CareTrack study meth-
ods have been published elsewhere?
The methods were based on the US
study! but differed in three main
ways. Rather than convening expert
panels, we recruited individual clini-
cal experts to develop our clinical
indicators; we recruited participants
from rural and remote areas, in addi-
tion to metropolitan areas; and we
conducted onsite medical record
review rather than reviewing copied
records at a central location.

Selection of conditions

We selected 22 conditions that
include saveral of the most common
in Australia, according to estimates
of the burden of disease’” and studies
of primary care activity."! Fourteen of

the 22 are National Health Priority
Arags, " and 15 were included in the
US study.! Three conditions® —
venous thromboembolism, surgical
site infaction, and antibiotic use —
represent evidence—practice gaps.
Although cancers account for 20% of
disability-adjusted life-years,” they
were not included because of low
projected numbers in the sampla.
Instead, screening indicators for
colorectal, lung, breast and prostate
cancer were induded within the con-
dition “preventive care”. Falls and
pressure wlcers were not included
because they were already being
studied.”

Development and ratification of
indicators

Indicators for the 22 conditions were
developed, modified or updated from

From: by a University of South Australia User on 03/21/2018

Hesaarch

JAMA | Original Investigation
Quality of Health Care for Children in Australia, 2012-2013

Jefirey Brathwaite, PhD: Peter D). Hibbert. BAppSc: Adamn Jaffe, MD: Les White, DSc;

Christopher T. Cowell, MEBS; Mark F. Harris, MD: William B. Runciman, MD: Andrew R Hallahan, MBES;

(Gavin Wheaton, MBES; Helena M. Wilkarms. MIBES; Elisabeth Murphy, MPaeds; Charlotte | Molloy, BBehSc;
Louise K. Wiles, PhD; Shanthi Ramanathan, PhiD: Gaston Arnclda, PhD; Hsuen P. Ting, MSc;

Tamara D. Hooper, B5c: Natalie Szaba, MA; John G. Wakefield, MIPH; Oifford F. Hughes, DSc;

Amnette Schmiede, BEc: Chris Dalton, MPH:; Sarah Dalton, MApoMgt: Joanna Hok, MHP: Liam Donaldson, MD;
Ed Keley, PhiD: Richard Lilford, D5c; Peter Lachman, MD; Stephen Musthing, MD

= Editorial pag=1025
Supplemental content

wCE The quality of children is rarely assessed, and then usually in
single settings or for single dinical conditions.

ER CMEQuizat
OBIECTIVE Toestimate the quafty of health carefor chilcren in ja ininpatient and manetwari com/learming
arhﬂmheim:aresmmp
DESIGN, SETTING, WPANTS Multk vith z

1o assess adherence with quality indicators extracted from cincal practice guidelines for 17
comman, high-burden dinical conditions (noncommuniceble [n = 5], mental health [n = 41,
acute infection [n = 7], and injury [n = 1]). such as asthma, attention-defict/hyparactivity
discrder,tonsilis, and head injury. For these 17 conditions, 479 quality indicators were
identified, with rying by condition, for eczema to 54 for head
injury. Four hundred medical records were targetad for sampling for each of 15 conditions
whila 267 reconds wera targsted fior anxiety and 133 for depression. Within each selected
medical record, all visits for the 17 targsted conditions were identified, andseparate quakity
for each. Car 6680 children 15 years of age and
younger wha had 15 240 visits for inpatient admissions, or to
i it ations in 3 Australian

states. Th 160 202 quality indicator

of local and
and assessed

guidelines.
using a 2-stage Delphi process.
MAIN OUTCOMES AND MEASURES Quality of care for each dinical condition and overzll.

RESULTS Of 6689 children with surveyed medalreoords 538%wereamedﬂtn4yearsa|d

S5.5% lity of care indi (9530,
ST5%-62.0%:; 17 conditions, ranging high of B8.8% (95% 1,
83.0%-93.1%:; n = 263B) for autismtoa b«d4—ls%i95%fl 36.8%-50.4%; n = 2354} for
tonsilitis, The mean o agory dias 60.5% (05%.C1,
57.2%:-63.8%; n = 41 265) for icable condit: , 52.B%-75.8%); B2.4%

(95%: C1, 79.0%-85.5%:; n = 14 622} for mental health conditions (range, 71.5%-88.8%);
56.3% (95% C], 53.2%-50.4%:; n = 94 037) for acute infections (range. 43 5%-50.8%); and
T83%{95% 0, T51%-81.2%; n = 10 278) for injury.

COMCLUSIONS A e of chilldn iving carein

2012 20‘1 Ihemluﬂp(mluxenfad‘lumtnmalltynf:aremdmmlmnwml P -

con high. For many of th it the quality of y by i stord this
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1. Obtain national agreement on sets of indicators for the management of 17
common paediatric conditions.

2. Measure the appropriateness of health care delivered to children in
Australia in acute, primary and community health care settings.
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Methodology to assess B9 tocousee

ity University

appropriateness at a population level

1. Select conditions that are prevalent and have a high burden of disease

2. Create indicators that reflect appropriate care

3. Sample patients and healthcare providers at a population level

4. Undertake a manual review of medical records against indicators

N
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to Australian children: study protocol
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ABETRM]’

: Despite the
clinical gndelmes considerable gaps ramain hehvesn
the care that is recommended (appuopriaie car) and
the care povided. This profocol describes a research
methedalogy 1o develop diinical indicators for
apprapride care for common pas distric conditions.
Methods and analysis: We will identily conditions
amenable o population-leval appropristeness of cam
mszarch and develop clinical indicators for sach
condifion. Candidate conditions have been identified
from published msaanch; burden of disease, prevalance
and fequency of presentaion data; and quality of cars
priorily lists. Clinical indicaors will be dealoged
through searches of national and international
uidelines, and formatied with explicit criteriafor
inclusion, exclusion, ime frame and setfing. Expars
will review the indicalors using a wiki-based approach
and modified Delphi process. A formative evaluation of
e wiki process will be undertaken.
Ethics and dissemination: Human Research Ethics
Commities approvals have bean recaived from Sydney
Children’s Hospital Network, Children®s Health
(Ousanstand Hospital and Health Service, and the
‘Women's and Children’s Health Network (South
Australiz). Applications are under review with
Macquaria University and the Royal Australian Collage
of General Practifioners. We will submit the resulls of
the shudy 1o relevant journals and offer national and

itamational presentations.

INTRODUCTION

Australian paediatridans commaonly see chil-
dren with a diverse range of sometimes
womplex health condidons.” Clinical practice
guidelines (CPGs) are awilable w  help
healthcare providers deliver appropriate care
{care in line with evidencebased or
consenas-hased guidelines) ™ However, it &

Strengths and fimitations of this study

= g ar el & ot rho o )
of “apropiate care’ for 20 pasdiic

mam
= Achieving consensus on clinical indicdors of
“appropnsie care’ et may be wsed for pointol-

w The recruiment of experis for the review
process may introducs selection bissss.

not always easy for healthcare providers to
navigate their way through CPGs due w
factors such as: lack of imely access, multiple
CPG soumes and hence a lack of consensus,
and lengthy recommendations that may not
be specific or practcal for pnuuor«'alr'
decision-making. ™" Definitions of ohjective
or measurable compliance with processes
and outcomes are aften lark.mg.'”a

Rescawh  was undertalen in the USA
bemveen 1998 and 2000 10 develop recommen-
dations for a mnge of paedianic conditions, and
to benchmark the quality of ambuktory cane
against these recommendations.” However, no
such smdy has been conducted in Ausoalia
or  elsewher. The overall objecive  of
CareTrack Kids (CTK) & to determine the
appropriateness and safery of healthcare for
common conditions delivered to children in
Australia. In order to achieve this, a set of
measurable clinical indicators is required.”

The CTK project involves a suite of three
separate but related studies: part 1 (this
studyl—developing a set of dinical ‘appro-
priateness’ indicators for common paediatric
conditions; part 2—measuring the appropri
ateness of paediaric care in Austmlia agains
these clinical indicators {using an  onsite

BM)

Wlizz LK, or ol B Open 201552007748, dok1 01135 mpo pan-2015-00774 8 1
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Methodology

1. SELECT CONDITIONS

MACQUARIE
University

=

Acute Abdominal Pain

Attention Deficit Hyperactivity Disorder
Acute gastroenteritis

Anxiety

Asthma

Autism

Bronchiolitis

Croup

Depression

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION

Faculty of Medicine and
Health Sciences

Diabetes

Eczema

Fever

Gastro oesophageal Reflux Disease
Head Injury

Otitis Media

Tonsillitis

Upper Respiratory Tract Infection

N
£,Y7%;
L

areTrack
Kids
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2. DEVELOP INDICATORS OF EVIDENCE-BASED CARE

« 99 CPGs used containing 1,266 recommendations across 17 conditions

* 479 indicators
 Range: 9 (eczema) to 54 (head injury)

» 407 (75%) indicators - consensus-based

» Underuse: 430 (90%)
» Overuse: 49 (10%)

» Diagnosis: 171 (36%)
» Treatment: 210 (44%)
« Ongoing management: 98 (20%)

»
AUSTRALIAN INSTITUTE e & 1
OF HEALTH INNOVATION LA
Faculty of Medicine and areTrack
Health Sciences i
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Indicator examples

Children discharged from hospital after an acute asthma episode had a written
asthma action plan

Children who presented with gastroenteritis had their degree of dehydration
assessed

Children with a sore throat and with no other symptoms or signs
of tonsillitis were NOT prescribed antibiotics

»
AUSTRALIAN INSTITUTE ¥ ;I”]’,
OF HEALTH INNOVATION e
Faculty of Medicine and ar‘eTr;ack
Health Sciences Kids
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3. SAMPLE HEALTH CARE PROVIDERS AND PATIENTS

« Multiple Healthcare Provider types — Hospitals (ED/ward), GPs and Paediatricians

« 3 states — New South Wales, South Australia, Queensland and selected regions
within each state

« Children aged <16 years with at least one condition managed in 2012-13

« Aim: 400 records per condition

-
AUSTRALIAN INSTITUTE L R.L L
OF HEALTH INNOVATION ‘-"-k
Faculty of Medicine and al"eTY:aC
Health Sciences Kids
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4. REVIEW MEDICAL RECORDS

Nine surveyors (Registered Nurses) employed and trained to collect the data
Medical record review for care occurring in 2012-2013
Secure database developed to collect data using laptops

Kappa scores = 0.71 - 0.76 e

areTrack
Kids

Participant p48
DOB: 04/06/1995 (age 20)

Gender: Male Health Care Provider H23
Conditions: Bauch-Dooley (Specialist)
- Acute Gastroenteritis 309 Kent St

- Autism Sydney, NSW, 2000

« Fever

« Status Epilepticus (note this relates to Seizures)

2013-06-04 Fever (FEVE) - Incomplete Edit

(Q163) Children with a fever (over 380G) had all
recent antibiotics documented.

(Q164) Children with a fever (over 380G) had the
GBS status of mother (if neonate aged < 1 No
month) documented

(Q165) Children with a fever (over 380G) had
their fluid intake documented

(Q166) Children with a fever (over 380G) had thei
length of illness documented.

(Q167) Children with a fever (over 380G) had any
recent travel documented.

(Q168) Children with a fever (over 380G) had
their immunisation status documented

(Q169) Children with a fever (over 380C) and

Yes

No

Not answered

Not answered

Not answered

AUSTRALIAN INSTITUTE direct contact with unwell people have this Not answered
OF HEALTH INNOVATION documented
Faculty of Medicine and (Q170) Children with a fever (over 380C) had the

Faculty of Medi e o P e G et Not asked (not applicable to this participant)

IAATAN Childran with = rar A0ACY had tha
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Results

« 139 health care sites: 85 GPs, 20 paediatricians’ offices, and 34 hospitals
« 6,689 children’s medical records reviewed

« 1 -7 separate clinical conditions (median = 1) per child

« 160,202 eligible indicator assessments during 15,240 visits
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evidence-based care?
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Large scale appropriateness studies &9 Uiiis™
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Quality of care by condition

CARETRACK KIDS

Condition

MOMNCOMBMURNICAELE

LAbdominal pain

Asthma

Ciabetes

Eczzema

ZFastro-esophageal reflux dise ase
MEMTSAL HEALTH

Litention-deficit hyperactivity disorder

Anziety

Aautism

Depression
ACZUTE INFECTIOMNE

Lcute gastroenteritis

Eronchiaolitis

Croup

Fewer

Oititis media

Tonsillitis

Ulpper respiratorny tract infection
IMJUR"

Head injury
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Quality of care by over/underuse 9 i
CARETRACK KIDS

Classification
Underuse -
Overuse —a—
0 20 40 60 80 100

Adherence (%)
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Assessing the quality of health care
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Assessing appropriateness of paediatric asthma management:
A population-based sample survey
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quideine acherence In the management of bronchiolits
i chikhen at 3 subnatonall represaniatie kvl
efucig Ingatient and ambuatory sevices i Australa,
lethods We searched for national and Internaonal
PG relating to mansgement of bronchialts In
chiidren and identified 16 recommendations which
were formttest man 40 medical reoord aude Indicator
questans. A retrospectie medical recor rewew
axsessing compiknce wih the CPGs was Coodied
aguss three tpes of healtheare seting: hosptal
pstien admissiors, emergency department (ED)
presenttions and general practice (G7) consultations
I three Austraban states For chikiren aged <7 years
ecehing care In 2012 and 2013,
Results. Purpose-tmined surveynes conducted 139
eliglheindlcator assessments acrass 796 vits far
bronchilolts at 119 sites. Guideline adherence for
management of bronchiint:
181.5) forchikien attending £D, 81 6% (95% O 78.0
10 B49) forinpatients and 52.3% 195% C1 4.8 1o 5.
for children attending GP comsultations. While adhesence
10 some inddual dicators was high, overall adherence
o documentztian of 10 Indicators elating 1 history
taking and examination was poosest and estimated 3t
5% 0 1.5 44,
Conclustons Tre sty s the firs o assess quidelne
adhesence In both hospital[ED and ipatient) and GP
setlings. O study desmonsizated thal while the quadty
of care far bronchiolils generally acherent to
P mdcatoes of management wese
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INTRODUCTION

Bronchiolitis is a respiratory infection in
children aged less than 12 or 24 months,
depending on the definicion, thar causes
respiratory  distress  often associated

age group.® Clinical practice guidelines
(CPGs) suggest only supportive manage-
ment withour the peed for bronchodila-
tors,’ epinephrine,” anticholinerzic drugs’
or corticosteroids.” There is no proven
benefit for antvirals or andbiotics.” The
availability of guidelines does not guar-
antee that they are used appropriately,
and previous studies have demonstrated
marked variation in the clinical
ment of bronchiolitis. ' However, there
is a dearth of information relating to the
quality of clinical care in management
of bronchiolitis in Anstralian children.
Evaluation of the quality of clinical care
and the extent to which it is adherent 1o
‘Enidelines can identify areas for improve-
ment and help design interventions to
improve qualiry of care.

CareTrack Kids (CTK) asessed the
care delivered to Anstralian children aged
0-15 years, in 2012 and 2013, to estimare
the proportion that received care in line
with CPGs for 17 common conditions,
including bronchiokitis."' Across the 17
conditions, indicator-adherent care was
provided for an estimated average of
59.89% (95% CI 57.5 to 62.0) of indica-
tors and at 59.3% (95% CI 54.6 to §3.9)
for bronchiolitis indicators. This paper
presents and discusses the CTK results
for bronchiolitis care. While it has been
documented thar variation in clinical care
exises, the primary aim of this smdy was

Objective. The aims of this study were twofold: (1) to design
and validate 3 set of clinical indicators of appropriace care
for mnsillitis and (2) to measure the level of wnsillits care
that is in line with guideline recommendations in a sample of
Australian children.

Study Design. A set of wnsillits care indicators was devel-
oped from available national and international guidelines and
validared in 4 smges. This research used the same design as
the CareTrack Kids swdy, which was described in detail
elsewhere.

Semting. Samples of patent records from general practicss,
emergency departments, and hospital admissions were
assessed.

Subjects and Methods. Patient records of children aged D 1
15 years were assessed for the presence of, and adherence
o, the indicators for care deiivered in 2012 and 2013.

Resuits. Eleven indicarors were developed. The records of
821 children (mean age, 50 years; SD, 4.0) with tonsillits
were screened. The reviewers conducted 2354 eligible indi-
cator assessments across | 127 visits. Adherence o 6 indica-
tors could be assessed and ranged fom 14.3% w 732%
(interquartile range 315% w 722%).

Condlusion. Our main findings are consistent with the inter-
national literature: the treatment of many children who
present with confirmed or suspected tonsilliis is inconsis-
tent with current guidelines. Fumre research should con-
sider how the indicators could be applied in a srucrured
and automated manner to increase the reliability and effi-
ciency of record reviews and help raise clinicians’ awareness
of appropriate tonsillitis management.

Recsived May 8, 2018: revised fuly |8, 2018 acospred Auguz 2 2018

aged by genem! practtioners (GPs) for children aged
0 to 14 years and has been cstimated to represent
3.7% of all consultations.' This equates to about 550,000
consultations per year in Australia® Maore than 74,000 chil-
dren lg:d <15 years have tonsillectomics or adenotonsillec-
tomies in the Australian public health system amually, with
a financial cost of approximately AUD$272 million >
Maost cpisodes of tonsillitis arc viral in origin and sclf-
limiting and do not require antibiotics * Inappropriately pre-
scribing antibiotics for suspected or acute tonsillitis can con-
wwibute to the increasing problem of antibiotic resistnce md
may causc avoidzble adverse drug cvents®” However, ton-
sillitis of bactcrial origin thar is not treated appropriatcly
may have rarc but scrious complications, such as

Tmallmiz is the fifth-most common condition man-
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asthma care, induding
viees, in Australia.
Methods: National and international dinical practice
sudelies (CPG) rdating o asthina In clildren were

hed and 39 medical record audit Indicator ques-
Tons were develuped. Retrospectie medeal record

smergency
ezl praciice (CP) sad puediatrician conmlintbnd n
theee Australisn states for children agd <15
recebing re in 2012 ey Eligibility of, and
adherence to, indicators was assessed from medical
records by nine experienced and purpose-trained pae-
diatrie nurses (surveyors).

Results: Surveyors conducted 18 453 asthma indicawr
sssessments across 1600 visis for 061 children in
129 locations. Overall, the adherence for asthma care
scross the 39 indicators was 58.1%, with 1A% adher-
ence at GP (95% Ck 46.0-52.5), 77.7% by paediatricians
(95% C1: 40.5-97.0), T99% in ED (95% Cl: 70.6-87.3)
and B5.1% for J.upauml care (95% Ck 76.7-91.5). For
14 seute asthma indicators, overall adherence was
56.3% (95% Cl: 476-64.7). Lowest adherences were for
recording all four types of vital signs in children aged
>2 years presenting with asthma attack (15.1% 95% CEk
£7-23.7), and reviewing patients’ compliance, inhaler
technique and triggers prior t commencing 2 new drug
therapy (20.5% 95% CE 10.1-34.8).

Conclusian: The demonstrated  differences
between existing care and CPG recommendations for
paediatric asthma care in Australia. Eridence-based

Cormaspondorc: Jaffray Braithwait, Contra for Haalthcara
Resiiionce and implamoriation Scianca, Australian Insttuta of
Haahth Innovation, Macquarie University, Lavel 6 75 Talavara
Read, North Ryda, Sydnay. NSW 2109, Australia. Email jofiray.
braitveaitaitma s 3u
Raceivad 2 Navamber 208 invited & ravisa 9 J

2013 rwisod 11 March 2019, acospted 30 March 2013
{Assaciate Editor: Stacay Patarson-Carmichaal; Senior Edior:
Lute Backart]

D 3019 Asian Pacific Saciaty of Raspiralogy

esthma care across different healthcare settings in
Australia. There was marked variation in the quality
of both pharmaological and non-pl ogic
it of paediatric asthma and chidren
received quality care for <60% of occasions.

interventions to improve sdherence to CPG may help to
St ety of poadillc adhn cara, and
reduce variation of care.

Key words: astima, paadiatric asthma, astima managamont
gutaines paodisrs

INTRODUCTION

Asthma is the most common chronic disease of child-
hood. with approximately 14% of children worldwide
experiencing asthma symptoms.' In Australia, 1 in
10 schodl-aged children have asthma. Children with
asthma often experience ememgency depanment
(ED) and unscheduled medical visits that result in sig
nificant healthcare burdens. This also wesults in school
ahserteeism and academic undemerformance’ and
can impose significant burden on families, and may
also contribute to psychological stress.

There are national and intemational clinical practice
guidelines (CPG) for the management of paediatric
asthma, aimed at standandizing clinical care and
improving health outcomes. Despite guideline avail
ahility, u—mmn in care and poor adherence to CPG

n shown in several smdies; however, most
focus was an one care seming (¢.g. respirstory urits' or
ED* or limited aspects (phases) of care’ ar anly on
those who experienced asthma-related mortality” and
are often many years out of date).” There remains a
dearth of information on the quality of overall clinical

Aespiroiogy|2013]
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Indicator examples KE MACQUARIE
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COMPLIANCE
Condition Indicator Compliance
Gastro-oesphageal |Avoiding prescription of acid suppression 73%
reflux disease medications on the first presentation of infants
presenting with feeding refusal
Asthma Children with asthma prescribed preventer therapy |[47%
had a written asthma action plan
Asthma Children discharged from hospital after an acute 92%
asthma episode had a written asthma action
plan
Tonsillitis Children with a sore throat and with no other 41%
symptoms or signs of tonsillitis were not prescribed
antibiotics
Gastroenteritis Children who presented with gastroenteritis had 63%
their degree of dehydration assessed

-
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CareTrack Kids by type of indicator &9 ivu™®

Type No. % (95% CI)
indicators

Assessment of severity 11 21% (15.3, 27.8)
Provision of advice 18 28% (22.5, 32.9)
Referred or transferred 40 68% (49.8, 82.5)
Transferred 14 85% (71.2, 94.3)
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Strengths and limitations of the 73 Macouanie
CareTrack studies

« Robust inclusive indicator development

« Comprehensive coverage of all phases of care

« Largely representative

* Provides information on clinician’s decision-making and actions

« Convenience sampling of GPs and specialists

» Medical record review — if it is not recorded, it is deemed not to be done
* Inconsistency in medical record review between surveyors

« Time-consuming, laborious, expensive, one-off study

.“.
£ X7
AUSTRALIAN INSTITUTE n n
OF HEALTH INNOVATION ‘?._k
Faculty of Medicine and are Y:aC
Health Sciences Kids



Challenges with delivering & It
evidence-based care
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Usability issues with clinical w3 Macouarie
guidelines and indicators

» Duplication and overlap

* Inconsistent structure and content

« Large document size

« Large number of repositories and guidelines
« QOut of date

« Conflicts of interest

Runciman 2012
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Unclear evidence g Macqua
GASTRO-OESOPHAGEAL REFLUX DISEASE (GORD)

Diagnosis... should include: Vandenplas (NASPGHAN) 2009
- diet history

- urinalysis

- complete blood count

- serum electrolytes

- blood urea nitrogen

- serum creatinine

- celiac screening

- upper Gl series

Upper Gl tract radiographic imaging to
diagnose GORD is NOT justified Lightdale 2013

-
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And this ... P MAcQuaRiE

Number of systematic reviews published each day:

.11

Number of randomised trials published each day:

* /D

Bastian et al. PLOS Medicine 2007
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Innovative ways to develop B nosousne
evidence and keep it up to date

CANCER COUNCIL AUSTRALIA

¢ @ wiki.cancer.org.au/australia/Guidelines:Genetic_determinants_of_high_risk_for_new_primary_melanoma & - EoORnEE
Vi Cod istory R f 0
kmarks @2 SA Health Outlook..  J& Pondie Surf Report,. myUniSA Student H.. G atopic eczema cost.. 2 Expertscape - Obje... Melanoma . o
Cancer Clln iCaI G u ide”nes NetWO rk Revision history of "Guidelines:Genetic determinants of high risk for new
Council Foreword primary melanoma"
Australia Search Clinical Guidelines Wil | [{SZe] View logs for this page
Clinical practice guidelines for the diagnosis and management of melanoma > Revision history of "Guidelines:Genetic
Home About '¥ Cancer Council guidelines ¥ Methodology ¥ Hosted cancer guidelines ¥ Prevention Policies of recommendations N o N
determinants of high risk for new primary melanoma"
Velanoma (O o oy v EEaROEE » - Searchforrevisions
Ir?emlﬁcat_lon_ a-nd management of From year (and earlier): 2019 From month {and earlier): | all ¥ | Tag filter:
. . . . . 5 igh-risk individuals
What are the genetic determinants of high risk for new primary melanoma? Show
Foreword Clinical practice guidelines for the diagnosis and management of melanoma > What are the genetic determinants of
high risk for new primary melanoma? Eferr;ggcraiyﬂniﬁdrﬂg\gagemgm Diff selection: Mark the radio boxes of the revisions to compare and hit enter or the button at the bottom
-ris| =
Introduction Legend: (cur) = difference with latest revision, (prev) = difference with preceding revision, m = minor edit
Summary of recommendations
Compare selected revisions
Information on authorship and revision Genetic determinants of high +(cur|prev)  ® 17:20, 13 March 2019 Hallowelt {talk | cortribs) m . . (11,080 bytes) (4) . . (Reverted edits by
Identification and management of Last modified: a s Tamsin.curtis (talk) to lzst revision by Cecilia Taing)
Y high-isk indviduals 13 March 2019 07:20:40 [ pereE I T z
A Validated models for overall » ((cur | prev) ® 13:48, 13 March 2019 Tamsin.curtis (talk | contribs) . . (11,084 bytes) (+2)
LU l measurements of high risk + (cur | prev) 13:45, 13 March 2019 Tamsin.curtis (talk | contribs) . . (11,082 bytes) (+2)
Identification and management . =
of gh-rsk mdnidusls = Professor Graham Mann = Author \ + (our| prev) 16:23, 15 May 2018 Cecilia.taing (telk | contribs) m . . (11,080 bytes) (-7)
Introduction ° AREiR D CE—Ee iy Interventions that benefit those . . )
« Professor Diona Damian — Co-author elanoma at high risk of new primary s (cur | prev) 15:22, 15 May 2018 Cecilia.taing (talk | contribs) m . . (11,087 bytes) (0) . . (—Non-systematic
« Paul Fishburn — Co-author . R . melanomas review evidence summary and recommendations)
Sl * Professor o Kely - Corathor Institute Australia
—
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Why UpToDate? ~ Product  Editorial ~ Subscriptio i Subscribe UpToDate®

Over 1.7 million
clinicians worldwide
trust UpToDate to
make the best care

decisions.
UpToDate is the only clinical decision support resource
associated with improved outcomes.
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management, and specialist request
decisions for over 550 conditions.
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Tools and clinical systems

» Use tools such as checklists, reminders, apps, decision or action algorithms, or
bundles of care

» Incorporating agreed tools into electronic records held by clinicians and
patients

Ao
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Tools and clinical systems

« Use tools such as checklists, reminders, apps, decision or action algorithms, or
bundles of care

» Incorporating agreed tools into electronic records held by clinicians and
patients

« Human factors assessment of usability of e-systems

» Rigorously designed trials and qualitative exploration to obtain a progressively
better understanding of what works and why

Red
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Computerised medication alerts

Can reduce prescribing errors because they warn prescribers of possible risks such
as allergies, inappropriate doses and drug-drug interactions.

Doctors override computerised alerts, sometimes up to 95% of the time.

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION
Faculty of Medicine and

Health Sciences

Optimising computerised alerts within
electronic medication management
systems: A synthesis of four years of
research

Melissa T BAYSARIT*™, Johanna  WESTBROOK’.
Katrina RICHARDSON * and Richard O DAY *¢
*Centre for Health Systems and Safety Research, UNSW Medicine, UNSW, Australia
® Department of Clinical Pharmacology and Toxicology, St Vincent’s Hospital,
Svdney, Australia

‘Department of Pharmacy, St Vincent’s Hospital, Sydney, Australia : ,?'
SUNSW Medicine, UNSW, Australia LAl
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euristic analysis

ASSESSING THE USABILITY OF SYSTEMS

. Visibility of system status

. Match between system and the real world

. User control and freedom (ease of navigation)

. Consistency and standards

. Error prevention

Recognition rather than recall

. Flexibility and efficiency of use

. Aesthetic and minimalist design

. Help users recognise, diagnose, and recover from errors

]
2
3
4
)
6.
7
8
9
1

0. Help and documentation

Nielsen 1994
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Deputy coroner hands down findings into
bungled chemotherapy treatment

By Leah MacLennan and Camron Slessor

Posted 22 Mar 2019, 9:42am

An inquest has found a chemotherapy
underdosing bungle could have been avoided
if protocols in place at the Queen Elizabeth
Hospital (QEH) had been adopted at the
Flinders Medical Centre (FMC) and the Royal
Adelaide Hospital (RAH).

Deputy coroner Anthony Schapel investigated the
deaths of four cancer patients who received
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BEHAVIOUR CHANGE TECHNIQUES (BCTS) FOR ASTHMA
« Behaviour-health link Original Arficle
A Systematic Evaluation of Asthma Management
o Consequences Apps Examining Behavior Change Techniques
» Other’s approval B e i, M i >
* |nstructions T
 Model-demonstrate 23 apps assessed for BCTs
. ) T Each app used ranged from 1 to 11 (mean =4
Self-monitoring

« Feedback
« Teach to use prompts / cues
« Stress management

P
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Statistics  Peak Flow Meter
0I\sthma Australia

AsthmaMD®ka.comu.u_.wmﬂ. About  Features
SYDNEY

Triggers Press Blog FAQ
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« We developed nearly 500 indicators of what is evidence-based care for
children

 Evidence-based care is delivered to children about 60% of the time in
Australia

« Large variation in results for conditions with tonsillitis a priority for
improvement

« Ask: What is the level and quality of advice being provided to our patients?

« We owe it to our patients and clinicians to test and deliver ways of getting
the right information at the right time in the right way on the right platform
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