Guidelines and Reporting Requirements for Quality of Care Reports 2002/03


Guidelines and Minimum Reporting Requirements for Quality of Care Reports 2002/03 

As part of the 2002/03 Policy and Funding Guidelines, all Victorian Health Services are required to publish Annual Quality of Care Reports by October 2003.  The Report should reflect on quality for the period of the financial year July1 – June 30, 2002/2003.  In order for Quality of Care Reports to be eligible for assessment in the Quality of Care Reporting Awards, a final draft must be submitted to the Department by close of business, Monday 15 September 2003. 

Reporting on Quality of Care to the Community 

The reports should describe the systems and processes which are in place to monitor and improve quality and have an emphasis on what these systems do, particularly on the results and outcomes of the monitoring that is in place, and what action has been taken as a result of any identified quality issues. Information must be published in a form that protects patient confidentiality.

Health Service Boards should consult with Community Advisory Committees about the content of their Annual Quality of Care Reports. However, performance indicators and other information on each of the key performance areas should be included in annual reports.

For the purpose of the Quality of Care Report, Hospital Boards may find it useful to report on: 

· Performance Indicators that they report to DHS; 

· Indicators that they use themselves, but don't have to report, such as those shared through the Health Round Table, the Australian Council on Healthcare Standards, or other bench marking collaborations, and

· Reports against interstate or local benchmarks, outlining: 

· why do hospitals undertake these; 

· results;

· how hospitals have used them to improve quality; and

· hospital trend over time, if available.

All performance indicators published, as part of an annual report on quality of care, should be accompanied by a commentary, understandable to a lay reader, which explains what the indicator measures, how any figures should be interpreted, and how the indicator is used within the hospital. In some cases, for example where statutory immunity provisions apply, information will not be available for public scrutiny. In these cases the Board must demonstrate that they have clearly accountable management and clinical systems that review this information and take action where performance is unsatisfactory.

Reports should also refer to appropriate quality improvement and applied research projects funded by the Department, or from other sources, and describe how the findings from relevant research will be applied to ongoing service delivery.

For those of you who are planning to report on Aged Care Services, the Aged Care Branch, Rural Health and Aged Care have provided the following advice about the data you could provide:

What activities have you implemented in 2002-03 to improve your performance against the following Commonwealth Aged Care Accreditation Standards:

· Health and Personal Care; and

· Resident Lifestyle.

What were you hoping to achieve? What were the results?

Presentation of the Report

Consideration must be given to the presentation of the Report.  As a guide, the Report should:

· be understandable and accessible  to lay audience;

· use a variety of appropriate formats and layouts, and be an appropriate length;

· be interesting to read;

· demonstrate the extent to which clinicians, consumers and community groups were involved in the process of developing the report as well as in improvement of health services more broadly, and

· demonstrate a mechanism for incorporating feedback about the Report in future reports.

Hospitals and Metropolitan Health Services must report to the Department on measures they have taken to ensure these reports are readily available to members of the community. Please refer to the summary of the assessment panel’s comments and a summary of Dr Norman Swan’s speech at the award night for more information about the strengths and challenges of the reports.  These can be found on the Consumer Website at www.health.vic.gov.au/consumer.  This site also provides internet links to copies of the winning reports for the 2002 Quality of Care Reporting Awards.

Minimum Reporting Requirements

The Reports provide an opportunity for Health Care Services to demonstrate the vital and innovative work being done to improve the safety and quality of patient care.  These reports should provide clear examples of how the use of evidence, benchmarking and effective systems approaches contributes to the provision of safe, quality care for all Victorian hospital patients.  

This year, Health Services will need to make decisions about the specific clinical programs/areas to be highlighted in the Quality of Care Reports.  Health services are required to report on those key patient care areas that reflect the health and care needs of their community and the patient population they serve.  The following areas are identified as mandatory reporting requirements for Health Services for 2002/03. These are a minimum requirement and it is expected that additional areas will be covered as discussed above.

The minimum requirements are:

1.
Identification of 2 key patient care programs/areas for reporting in the 2002/03 Quality of Care Reports.

Services will need to identify specific programs or service areas that represent the health service’s ‘core business’, demonstrating the link between the program area and patient casemix/community health needs.  The aim is to allow for in-depth discussion and analysis of quality approaches in specific areas, however, the focus should remain on how organisational wide quality systems and measures are used by specific program areas.   

2.
Health services should report on progress since the last report in relation to the mandatory areas. For metropolitan health services and regional health services these were: hospital initiated surgical postponements and clinical governance framework.  For rural health services these were: credentialing and certification for clinical staff; infection control; and clinical governance framework.  In particular, health services will need to:

· Discuss the processes used to identify the action required;

· Discuss action taken in relation to these areas; and

· Identify improvements achieved in response to action taken.

Please refer to the Guidelines for Quality Reports 2002 for the details of these 2002 mandatory requirements at www.health.vic.gov.au/consumer  

3.
Safety and quality indicators
Health services should report on key safety and quality indicators where relevant to their chosen program areas. The reporting should include monitoring processes, actions and outcomes in the following areas:

· Infection control;

· Medication errors;

· Falls monitoring and prevention;  and

· Pressure wound monitoring and prevention.

4.
Continuity of Care

Consideration should be given to how the selected programs for reporting respond to the needs of patients, their families/carers, and the community across the continuum of care.  This may include preventative, primary, secondary, acute, sub-acute, rehabilitation, and residential care flows and linkages.  Health services may consider those projects that have addressed priority issues such as linkages between emergency departments and community-based services, flow between acute and sub-acute services and those projects funded through the HDMS and HARP. 

Selection Criteria for Quality of Care Reporting Awards

· Extent to which the presentation of the report is understandable to a lay reader and uses a format which conveys information clearly; 

· Demonstrates that an adequate level of consultation has taken place with key stakeholders;

· Demonstrates that the hospital has measures in place to identify groups for whom it should improve the quality of services;

· Provides quantitative and qualitative information about the quality of services, and explains for a lay audience how quantitative performance measures can be understood and interpreted;

· The information presented is valid, relevant and able to be confirmed by external audit;

· Clearly identifies areas of relative strength as well as areas which require further improvement;

· Specifies systems/processes that have been implemented to improve safety and quality.

Quality of Care Reporting Awards

The Minister will present an award for the best annual report for 2003 in the following three categories: 

· Metropolitan Health Service.

· Regional/Rural Health Service.

· D, E Group Health Services/ Multipurpose Services.

An external panel will decide the recipients of these awards on the basis of both content and presentation of the reports.  The composition of the panels will be posted on the web site.

Helpful Resources

Useful documents

1. 
Review of Existing Models of Reporting to Consumers on Health Service Quality: Summary Report and Guidelines was prepared under the auspice of the Consumer Focus Collaboration by the Division of Research and Education, Royal Women's Hospital, the Health Issues Centre, and Consumers in Health Consulting.   The full text is available at: www.participateinhealth.org.au/clearinghouse/#R 

2. 
Consultations on a Health Services Standards Report: A report to the Commonwealth Department of Health and Family Services on Consumer and Community Consultations, Consumer Health Forum, 1996, is available at: http://www.chf.org.au/publications/publications.html
Consumer reporting relevant Websites

http://www.health.state.ny.us/nysdoh/healthinfo/index.htm
http://www.health.state.ny.us/nysdoh/heart/1997-99cabg.pdf
www.doh.gov.uk/indicat.htm
http://www.mhsip.org/about.html
http://www.ahrq.gov
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