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1 Executive Summary

1.1 Background to the evaluation

All Victorians expect that they will receive quality health services which will be safely delivered.
Meeting this expectation is the aspiration of all providers and the Victorian Government.

The Victorian Quality Council (VQC) is an advisory committee to the Victorian Minister for
Health and is responsible for providing strategic leadership of the safety and quality agenda for
Victorian health care services. The Council has nhow operated for almost six years.

The Department of Human Services (DHS), on the basis of advice from the Council, decided
to commission a ‘stakeholder evaluation’ in order to:

Ascertain the extent to which the VQC has achieved its objectives
Identify improvement opportunities for the VQC

Consider potential models of operation for the VQC to best promote, impact on and
sustain, state-wide quality and safety improvements in health care in the future.’

The Nous Group (Nous) was engaged by DHS to undertake the evaluation. This report
includes:

An overview of the VQC; its role and function, governance and its operations
A summary of the operations of similar bodies in other jurisdictions

The findings from an extensive stakeholder consultation process

Potential options for a future safety and quality Ministerial advisory body.

Nous has experienced high levels of cooperation and thoughtful input which has assisted in
the completion of this report. We would like to express our appreciation for the assistance we
have received from DHS staff, Council members, health services and all the stakeholders
consulted.

The brief given to Nous focussed upon a structured assessment, analysis and synthesis of the
views of stakeholders. In structuring this component of the project six key lines of enquiry were
identified. They are:

Key Lines of Enquiry |Rationale

Background The evaluation needed to be grounded on the reasons for establishing
the Council and the expectations attached to it in order to assess its
strengths, weaknesses and achievements fairly.

Legitimacy and The evaluation needed to assess the extent to which the Council was
Support trusted by stakeholders and the extent to which its objectives and
processes engage with stakeholders.

! Department of Human Services, Tender for the Stakeholder Evaluation of the Victorian Quality Council (VQC), Tender T0607059
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Key Lines of Enquiry |Rationale

Strategic Planning The evaluation needed to establish the extent to which the strategic
plans of the Council delivered on the Terms of Reference and the
extent to which the plan was organised.

Implementation The evaluation needed to assess the extent to which the projects,
activities and initiatives were consistent with the objectives and how
effective they were in achieving the objectives.

Creating Public Value |The evaluation needed to establish the extent to which the projects,
activities and initiatives were effective in improving quality and safety
and in raising overall awareness of the importance of quality and

safety.
Opportunities for The evaluation needed to be informed about the views of stakeholders
Improvement on ways that the mandate, structures and processes of the Council

could be changed to enhance its impact and influence.

In order to make this assessment Nous undertook:

A literature review of the governance and functions of other health quality and safety bodies
in selected Australian and international jurisdictions

Stakeholder interviews and forums with the VQC, quality managers, Department of Human
Services (DHS) executives and others in universities, health services and professional
bodies

A self administered survey distributed to all public sector metropolitan, regional, and rural
health services.

The comments and findings contained in this report should not be viewed as a criticism of the
former Councils. It is on the basis of the Council’'s strong reputation and record of achievement
that it is possible to propose developments on the role and mandate of a new Council.

Our commentary is provided in the knowledge that the current Council, DHS and other
stakeholders will have important input to the formulation of decisions regarding the future of a
Ministerial advisory body.

We also recognise that there are other significant and concurrent reviews being undertaken
that are likely to influence the future directions for VQC. In particular the review of the DHS
Quiality & Safety Branch (QSB) where there is substantial overlap with the role of the VQC. As
part of this evaluation Nous was briefed by the consultants undertaking the review of QSB.

1.2 The VQC Today

The VQC was established in 2001 by the then Minister for Health. The Council is an expert
advisory committee and has been supported by Ministers and DHS to undertake a broad
range of activities in support of the goal of improving the quality and safety of health care
across the State.
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The Council has a constituted membership of 33 people drawn from a wide range of health
backgrounds and consumer perspectives. Due to resignations the current membership is 23.
Members are chosen on the basis of their individual expertise and not as representatives of

the

professional organisations they may belong to.

The current Council’s terms of reference require it to:

1.

On

Advise the Minister for Health and the Department of Human Services on the actions that
should be taken to improve safety and quality of care in Victoria

Develop a 2nd term three-year strategy to improve the quality of Victoria® health services,
for presentation to the Minister for Health by April 2005

Collaborate with stakeholders and other quality related bodies such as Consultative
Councils, Department of Human Services Advisory Committees, and Health Service
Quality Committees, in fostering quality improvement in Victoria® health services

Advise on the most effective ways to involve consumers in health care provision and the
improvement of health care safety and quality

Analyse issues and information about systemic safety and quality issues and provide
advice on strategies for system improvement

Where appropriate, review the effectiveness of actions taken to respond to quality issues
identified by expert bodies and Health Service Quality Committees and recommend best
practice approaches for dissemination

Work with the Australian Commission on Safety and Quality in Health Care to develop and
implement a coherent national strategy for improved safety and quality in health care that
meets the needs of Victorians (amended as at 10 April 2006)

Provide advice on matters relevant to the quality of health services in Victoria as requested
from time to time by the Minister for Health, or by stakeholders.

the basis of these terms of reference and after detailed planning the Minister approved a

Strategic Plan 2 for 2005-2008 which focused upon two key result areas and six goals. They
are:
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Enhance Leadership in 1. support governance and leadership in healthcare organisations
Healthcare Quality and to develop a culture of quality and safety improvement by:
Safety a) engaging and educating boards, managers, clinicians,

consumers and other stakeholders;

b) encouraging, valuing and utilising consumer
participation;

2. support the ongoing development of a workplace culture for all
healthcare staff that values teamwork and individual competence
in the delivery and continuous improvement of quality and safe
patient care;

3. develop tools and techniques to assist in the evaluation of
improvement programs and activities at all levels of the healthcare
organisation.

Reduce Harm in 4. promote access to and use of meaningful, targeted information,
Healthcare relevant to clinicians and patients, to improve clinical practice;

5. promote safe and appropriate care by supporting and enabling
clinicians to apply best available evidence to clinical practice;

6. develop strategies to enable implementation of sustainable
systems to reduce harm in areas of known risk.

Objectives were identified under each goal and for each a series of actions have been
undertaken. Key actions included:

1. Governance and - Developing the clinical leadership role in clinical
leadership governance

Consumer Leadership Development Program

Communicating with Consumer and Carers - Part 1—
Pilot,

Communicating with Consumer and Carers - Part 2— A
Guide

Economic Assessment Toolkit

Safety and Quality Education — development phase
and full pilot
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2. Workplace culture - Clinical Handover Information Sheet
Clinical Handover Project

Rural Clinical Handover Project
Work life balance

Safety and Quality Principles Education Package

3. Evaluation - Evaluation of Better Quality, Better Health Care —
Safety and Quality Framework

Falls Education online Package

Improvement papers (process mapping,
communication in multidisciplinary team)

4. Use of information - Data learning package
5. Application of - Acute Pain Management Measurement Toolkit
evidence

Creating Safety — Addressing seclusion practices

National Institute of Clinical Studies Venous
Thromboembolism Program

Communication of test results

6. Reducing harm - Hand Hygiene project

Pressure Ulcer Basics

Sustainability

1.3 Jurisdictional Review

The brief included a requirement to review the functions and governance of health quality and
safety bodies in other jurisdictions in order to inform options for the future of the VQC.

Australian jurisdictions have been utilising such bodies to guide quality and safety
improvements in their health sectors for a number of years, and international interest has also
risen in recent years.

Key features and themes that emerged from the jurisdictional review include:
1. Governance and structure

All of the bodies report to the relevant Minister
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All are regarded as ‘independent’ in both not being accountable to the Department with
which they work and not representatives of the bodies for which the members work or
are involved with.

The status of the Chairperson varies: some bodies specifying that the Chair must be
from outside the health sector

Some bodies also specify a diversity of member skills and experience including legal,
community participation, business and management as well as clinical and health
sector.

2. Roles and functions

The bodies typically are also required to involve themselves in many of the following functions.

Advocate for patient quality and safety Make recommendations on strategies for
improvement in quality and safety

Coordinate improvements in quality and Report publicly on quality and safety
safety

Develop standards/standards frameworks Review and set priorities

Disseminate information about safety Undertake research to inform priorities
practices in health care

Lead improvements in quality and safety

In all cases the body’s scope includes publicly funded and privately funded health services.

1.4 Evaluation Findings — Stakeholder input

The following chart summarises the key messages obtained from stakeholder input.

Background

Stakeholders were generally knowledgeable about the background to the
establishment of the Council and were able to reflect that the outcomes expected of the
VQC were to:

Drive the safety and quality agenda across Victoria
Provide independent strategic and policy advice to the Minister

Provide advice and assistance to health services to improve safety and quality.
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Stakeholder input - Findings

Legitimacy and Support

The VQC is widely valued and has strong support from the sector. Participants placed
great value on the autonomy and independence of the Council. The Council's expertise
and authority were well respected.

Stakeholders were strongly supportive of the need to reform and strengthen an
independent Ministerial advisory body on quality and safety. Many participants saw the
need to more clearly articulate key relationships and improve the linkages and
communication between the VQC and DHS.

Overall it was felt that the VQC did represent its constituents although some
stakeholders wanted a more strategic engagement.

Strategic Planning

The six strategic goals were regarded as appropriate by the majority of stakeholders
although there was a diversity of views about the importance of particular objectives.

The second Strategic Plan was seen as more of an operational plan than a strategic plan.

There was broad agreement that the strategic plan contributed to the needs of the
health sector, although some participants believe too much focus was put on the
hospital system and too little on the broader health system and rural and regional
issues.

There was broad agreement that the actions undertaken by the VQC did align with the
objectives of the strategic plan, although Departmental decision making processes often
slowed the progress.

Implementation

Health services gained significant benefit from the range of initiatives supported by the
VQC.

Respondents thought there is a need to more effectively prioritise actions and to establish
more effective co-ordination mechanisms to achieve state-wide impact.

The sector had a good awareness of the main tools, publications and projects. Tools and
publications were generally considered to be of medium to high usefulness, and good use
is made of selected tools and publications across health services.

In general the work of the Council was considered to be high calibre and authoritative,
however sustainability was often a concern.

There was an opportunity to improve decision-making processes between DHS and the
VQC.
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Stakeholder input - Findings

Creating Public Value (Impact)

1. The VQC had been largely successful in meeting its initial aims. While VQC projects are
seen as very useful they were also perceived to be too numerous, the funding too
fragmented, and too tied up with the Departmental bureaucracy to have a sufficiently
strategic impact.

The activities with the greatest impact on health services were thought to be those
concerned with reducing harm (e.g. falls, hand hygiene, pressure ulcers, and acute pain),
the introduction of the Quality and Safety Framework, and communicating with consumers.

There was little awareness in the field as to whether or not the VQC had been able to
influence the strategic priorities of the health system and health services had a sense that
the Council had not engaged sufficiently in providing advice to the Minister.

Opportunities for Improvement

The majority of respondents sought a more strategic and influential role for the VQC,
with a focus on substantive system wide issues such as workforce and system
performance measures. A common response was that a smaller Council, with greater
decision-making authority is desirable to enable the Council to act more strategically. In
many people’s views a reconstituted VQC could:

Take a system-wide focus and a more strategic outlook
Influence policy development

Carry out research

Undertake benchmarking activities

Take a greater role in educating, informing and leading sector discussion.

1.5 Future directions

The findings confirm that there is strong support for the continued existence of an independent
Ministerial advisory body on quality and safety, and advocacy that that body be positioned to
play a strategic role.

There are many factors influencing the context in which such a body would operate in the
future. Key themes are:

Changing government policy and strategy
Rising community expectations

Changing service arrangements
Changing profession profiles and roles

The factors which need to be considered in framing the mandate for a new Council are
outlined in the following chart. The chart includes an indication of where Nous believes the
balance of effort should rest for the next term of the council, where the Council currently sits,
and where the focus might beneficially transition to in the longer term.
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Priorities and Balance of Effort for New Council

Policy and strategy 4—6 4 —P | Practice outcomes

Health service system < } :9—)( P | Hospital system
. . - Performance

Innovation capacity < 33— v’c‘ > measurement

. A Dispersed and multiple

3
Strong central leadership < \&) > leaders
. . . M~ Local factors most
- + O

National drivers pre-eminent | < © > important
Quality and safety as key Quality and safety one
issues for Gov't and policy << g 9—> driver among several
reform agenda which require attention

Key: @ = Desired balance, X =Current, <+— = Long term focus

Nous believes that the Council’'s work should focus upon:

Providing policy and strategic advice to the Minister for Health

Being a project developer for carefully targeted innovations which are capable of being
taken to scale across the health system

Acting as an intelligence hub for informing and guiding improvement in quality and
safety.

In this context emphasis should be given to:
Advising on risks and performance across the broader health system
Advocating the take up of evidence based practice
Leading and guiding innovations.

Stakeholders have provided considerable comment regarding the size of the Council. Nous
believes that two broad goals have to be balanced in determining the constituency of the
Council. Membership of the Council should be constructed to harness the best use of clinical
and sectoral expertise, while being sufficient in number to undertake the work of the Council,
without compromising the ability to retain a strategic focus. The primary issue must be to make
the Council competent without disabling it through size.

It is proposed that the Council membership be crafted to encompass the following
perspectives:
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Perspectives to be encompassed within the Council membership

Quality Management

Nursing

Medical

Allied Health

Legal

Health service management

University — involved in broad range of training and research in the health sector

Victorian representative on the Australian Commission on Safety and Quality in Health
Care

Department of Human Services
Consumer

General Practice

Aged and community care
Private hospital sector

Specialist Councils as appropriate

The role of the Chairperson is crucial to the effectiveness of the Council and it is proposed that
the Chair be a person:

Of high status recognised by both the Minister and the health system as having sound
strategic judgement

With skills and credibility in quality and safety and governance

With the style required to mould the Council into an effective body and to provide
leadership in the Council’'s engagement with partners, collaborators and the sector

With the necessary time to commit to this substantial role.

Nous also believes that the new Council needs to continue to build upon the networks,
relationships and partnerships already established to create a collaborative commitment to
improvements in quality and safety. Where ever possible these relationships should be subject
to formal mechanisms of agreements such as memorandum of understanding.

Key Findings

The VQC should be retained as an independent Ministerial advisory Council. However it
should be re-constituted with a contemporary mandate that underpins its operation as an

influential and highly productive advisory body which will assist the Victorian
Government and health sector to systemically and sustainably improve the quality
and safety of health service provision.
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The role of VQC should apply more broadly across the health sector and across the continuum
of care. Project development should be limited to a smaller number of targeted initiatives that
provide proof of concept for systemic improvements of a sustainable nature.

The work of the VQC is reliant on effective collaboration with relevant partners. The VQC
should seek to define Memoranda of Understanding (MoU’s) or similar instruments in order to
give clarity and transparency to strong and effective relationships with external bodies.

The relationship with DHS is critical. The challenge is one of achieving alignment with
Departmental directions while ensuring that the Council can independently formulate its advice
and structure its work program. The Council should regularly consult with the Department at a
senior level and the VQC membership should include DHS representation.

Given the dispersed nature of the Victorian health system environment little value was seen in
the alternative of re-constituting the Council as a statutory body. Such an approach would
reduce the flexibility of the Council to adapt and respond, and would require a more formal
interface with health service Boards of Governance and with the DHS.

The approach outlined above is, largely, summarised in the proposed terms of reference for
the new Council which follow.
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Preamble

The Victorian Quality Council is established to provide the Minister for Health with advice
regarding the improvement of quality and safety of health services in Victoria. The Council is
established to advocate for continuous improvement of quality and safety across the broad
health sector.

Scope
In formulating their advice the Council is to focus upon sustainable strategies which:

7. Facilitate service providers and Government access to and usage of data and information
to effectively prioritise, monitor and manage quality and safety

8. Facilitate the systemic take up of evidence based practices demonstrated to improve the
quality and safety of health service provision

9. Test and integrate appropriate practice and management innovations which will contribute
to sustainable quality and safety improvements; and

In so doing promote a culture of quality.
The Council is required to:

10. Develop a targeted four year strategic plan which defines a high level work plan for
endorsement by the Minister

11. Provide reports to the Minister (quarterly) which:

a. Explain progress on the work program of the Council

b. Review and analyses critical issues

c. Advise on developments or policy refinements which the Council believe are required
12. Respond to specific references or requests for advice provided by the Minister for Health

13. Advise the Minister of emerging or critical issues which, in the Councils view require
Council attention and seek endorsement for this work

In implementing these terms of reference the Council is required to:

Consult with DHS regarding priorities and strategies in order to develop alignment with
Departmental work on quality and safety

Establish collaborative working relationships with providers, clinical leaders,
stakeholders and other quality related bodies and to the extent possible engage these
bodies in shared leadership of quality and safety improvement

Engage with and educate the broad health sector about quality and safety issues and
developments

Establish mechanisms which enable the Council to be informed about and engaged
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with consumer perspectives

Initiate projects which will:

Demonstrate important systemic opportunities for improved quality and safety in the
health system

Be able to be effectively evaluated
Be based on collaboration with relevant partners

Be capable of being implemented sustainably across the health sector.

Membership

Without limiting the membership of the Council, the following perspectives/expertise should be
encompassed within the Council membership:

Quality Management

Nursing

Medical

Allied Health

Legal

Health service management

University — involved in broad range of training and research in the health sector

A representative of the Australian Commission on Safety and Quality in Health Care
from Victoria

Department of Human Services
Consumer

General Practice

Aged and community care
Private hospital sector

Specialist Councils as appropriate
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2 Background and approach

2.1 Introduction

All Victorians expect that they will receive quality health services which will be safely delivered.
Meeting this expectation is the aspiration of all providers but is also difficult given the range
and complexity of health services.

The Victorian Government has been a leader in focussing upon quality and safety in health.
One element of that commitment was the establishment of the Victorian Quality Council
(VQC). The VQC is an advisory committee to the Minister for Health and is responsible for
providing strategic leadership of the safety and quality agenda for Victorian health care
services.

The Council, established in 2001, has now operated for almost six years. The Department of
Human Services (DHS), on the basis of advice from the Council, decided to commission a
stakeholder evaluation in order to:

Ascertain the extent to which the VQC has achieved its objectives
Identify improvement opportunities for the VQC

Consider potential models of operation for the VQC to best promote, impact on and
sustain, state-wide quality and safety improvements in health care in the future’.?

Nous was engaged by DHS to undertake the evaluation over the period June to December
2007.

2.2 The approach

What do we mean by ‘quality and safety’

Quality means different things to different people. At its most simple it is about making sure
that health interventions (both individual and at the population level) achieve the expected
result using sound practices. However, quality is a multi-faceted concept which is subject to
many different stakeholder interpretations.

Doctors often view quality as to the proficiency of the procedure and whether the patient’s
health status has improved. This perspective is reflected in the Institute of Medicine’s definition
of quality as ‘the degree to which health services for individuals and populations increase the
likelihood of desired health outcomes and are consistent with current professional knowledge’
(IOM 1990).

Patients are more likely to assess health care by both its impact on their health and the extent
to which providers were responsive to their individual circumstances. For example whether
health care providers were compassionate, how accessible were services and how long they
had to wait for care.

2 Department of Human Services, Tender for the Stakeholder Evaluation of the Victorian Quality Council (VQC), Tender T0607059
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Health managers consider quality in terms of the adequacy of the systems established in
local organisations to ensure quality and address local problems, as well as the adequacy of
resourcing.

Policy makers are interested to ensure health care resources are allocated so as to optimise
population health outcomes, to ensure that resources are used cost-effectively and allocated
equitably across population groups both in terms of access to care and in health outcomes.

Experts in the field commonly consider that there are six dimensions to quality of care:

Safety
Appropriateness
Access

Consumer centred
Effectiveness
Efficiency.

Therefore the key areas of activity regarded as significantly affecting the quality and safety of
care provision include:

Consistently providing effective care
Reducing the provision of inappropriate care
Eliminating avoidable mistakes

Lowering barriers to accessing service
Improving responsiveness to patients

Reducing disparities and inequalities in access and treatment.

Evaluation framework

The commission for this evaluation was specific. Nous was required to undertake a
‘stakeholder evaluation’. This was interpreted to mean that the primary task was to gather,
analyse and synthesise the views and priorities of many of the individuals and organisations
with knowledge of the work of the VQC. The brief also required an analysis of the options for
future development.

In drafting this report, Nous has routinely sought to ground our analysis regarding future
development in the views and priorities of the participants. It is necessary, however, in
formulating future directions advice, to weigh options and to consider factors which may not
have been in the mind of stakeholders throughout the evaluation.

Evaluations take many forms and need to address clearly defined questions if they are to yield
usable results. Evaluations of public sector initiatives, whether of bodies such as the VQC or
direct service interventions, commonly involve complex and sensitive judgements. Data is
useful but rarely tells the full story. As is outlined later in this section, the methodology for this
evaluation involved both quantitative and qualitative components to ensure that balanced and
insightful findings were provided.
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Nous has framed this evaluation® utilising the concept of public value. Public value has been
popularised as a way to conceptualise what public sectors do. This approach has been a
powerful way to provide a broader frame than conventionally used in evaluation in that it
covers outcomes, the means used to deliver them, as well the notion of legitimacy and
support.

Legitimacy
&support

Operational Public
capabilities value

)

The value cycle focuses attention on the key question of what constitutes the ultimate value that the VQC can
produce. Legitimacy and support focuses attention on the stakeholders of the program. Operational capabilities
focuses attention on whether the organisation has the ability to achieve the desired goals.

Nous devised an evaluation structure that included the concept of public value as the broad
outcomes of the VQC and how well the processes are functioning. The six areas which
constituted our key lines of enquire and the reasons for being interested in them were:

Key Lines of Enquiry Rationale

Background The evaluation needed to be grounded on the reasons for
establishing the Council and the expectations attached to it in order
to assess its strengths, weaknesses and achievements fairly.

Legitimacy and Support | The evaluation needed to assess the extent to which the Council
was trusted by stakeholders and the extent to which its objectives
and processes engage with stakeholders.

Strategic Planning The evaluation needed to establish the extent to which the strategic
plans of the Council delivered on the Terms of Reference and the
extent to which the plan was organised.

% Mark H Moore, Creating Public Value: Strategic Management in Government. (Cambridge, Mass: Harvard University Press,
1995)
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Key Lines of Enquiry Rationale

Implementation The evaluation needed to assess the extent to which the projects,
activities and initiatives were consistent with the objectives and how
effective they were in achieving the objectives.

Creating Public Value The evaluation needed to establish the extent to which the projects,
activities and initiatives were effective in improving quality and
safety and in raising overall awareness of the importance of quality

and safety.
Opportunities for The evaluation needed to be informed about the views of
Improvement stakeholders on ways that the mandate, structures and processes
of the Council could be changed to enhance its impact and
influence.

The full detail of the lines of inquiry is in Appendix A. The key lines of enquiry formed the basis
for the evaluation methodology, in particular the stakeholder consultation approach.

Methodology

In order to meet the requirements of the evaluation brief and to address all the key lines of
enquiry the evaluation methodology comprised of five phases as outlined below.

Phase 1 Project initiation and planning

Phase 2 Develop approach to evaluation and desktop research
Phase 3 Stakeholder engagement and data collection

Phase 4 Analysis and synthesis

Phase 5 Reporting

Research and stakeholder consultation formed a major component of this work. To ensure the
evaluation findings were founded on reliable research and representative of stakeholder views,
Nous conducted several activities which strongly informed this report: the jurisdictional review,
stakeholder interviews and the self administered survey.

Key components

The section describes the major components of the evaluation being the jurisdictional review,
stakeholder interviews, and self administered survey of all public health services

Jurisdictional review

To inform the evaluation, a review of arrangements to promote and enhance quality and safety
in selected Australian and international jurisdictions was undertaken. The Australian
jurisdictions examined were the Commonwealth, Victoria, New South Wales, Queensland and
South Australia. The international jurisdictions examined were the United Kingdom, Canada
and New Zealand.
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The research undertaken included:
Reviewing primary material published by the various quality and safety bodies

Reviewing a range of research reports and other secondary material examining
approaches to quality and safety in Australia and overseas

Interviews with key players in quality and safety in Australia.

The key findings of the jurisdictional review are included in Section 4 of this report.

Stakeholder interviews

Interviews were conducted with a range of stakeholders to ensure a diversity of views was
captured. Broadly, interviews were designed to elicit views on each of the key lines of enquiry;
however, each interview was tailored to the stakeholder’s background and knowledge.

The interviews conducted for the evaluation included:

A full VQC forum
A Regional Quality Managers forum
A series of structured one-on-one interviews with:
DHS Executive
o] Chris Brook, Executive Director RRHACS
o] Geoff Lavender, Director Rural & regional Health Services

o] Dr Jenny King, Director of Programs & Ambulance Services, and on behalf of
Lance Wallace, Executive Director Metropolitan Health and Aged Care
Service

o] Michelle Noort, Executive Manager Victorian Health Service Management
Innovation Council

VQC Chair, Executive, and selected Council members
VQC Secretariat
Selected Universities
Councils
Victorian Consultative Council on Anaesthetic Mortality
Victorian Surgical Consultative Council
Professional bodies

Seventeen focus groups with a mix of metropolitan and rural health services. These
focus groups included, where available, the CEO, Board members, Director of Nursing,
Director of Medical Services and Quality Manager.

A self administered survey of all public health services

All public sector metropolitan and rural health services were invited to participate in a survey.
The survey questions were based on the key lines of enquiry with a set of additional questions
specifically designed to understand the awareness and impact of key VQC resources and
publications.
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The survey was sent to the CEO, Chair of the Board, Director of Medical Services, Director of
Nursing and the Quality Manager of each health service. In total, 114 responses were received
of the 312 that were invited to participate (a 36 per cent response rate).

The key findings of the survey are included in Section 5 of this report.
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3 The VQC Today

3.1 Establishment

The VQC was established in 2001 in response to a developing view that an overarching body
was necessary to identify systemic quality issues for action by health care services and also
by the Department of Human Services (Ministerial memo, May 2000). The VQC was set up as
ministerial expert advisory group, with the task of leading the quality and safety agenda for
Victorian health care services. The Minister for Health appoints the Council members and a
management group supports its function.

3.2 Governance

The VQC has a constituted membership of 33, and a current membership of 23, whose
backgrounds are overwhelmingly in the health sector and cover health administration and
management, clinical practice and research institutions. There are also three consumer
representatives. Members are chosen on the basis of their individual expertise and not as
representatives of the professional organisations they may belong to. The VQC reports to the
Minister for Health.

3.3 Role and function

The Victorian Council has an advisory, direction setting, and information role. More
specifically, the role of the Council as set by its terms of reference is to:

Advise the Minister for Health and the Department of Human Services on the actions
that should be taken to improve safety and quality of care in Victoria

Develop a 2nd term three-year strategy to improve the quality of Victoria® health
services, for presentation to the Minister for Health by April 2005

Collaborate with stakeholders and other quality related bodies such as Consultative
Councils, Department of Human Services Advisory Committees, and Health Service
Quality Committees, in fostering quality improvement in Victoria® health services

Advise on the most effective ways to involve consumers in health care provision and
the improvement of health care safety and quality

Analyse issues and information about systemic safety and quality issues and provide
advice on strategies for system improvement

Where appropriate, review the effectiveness of actions taken to respond to quality
issues identified by expert bodies and Health Service Quality Committees and
recommend best practice approaches for dissemination

Work with the Australian Commission on Safety and Quality in Health Care to develop
and implement a coherent national strategy for improved safety and quality in health
care that meets the needs of Victorians (amended as at 10 April 2006)

Provide advice on matters relevant to the quality of health services in Victoria as
requested from time to time by the Minister for Health, or by stakeholders.
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VQC strategic direction

The VQC has operated under two strategic plans, the first covering 2002 to 2005 and the

second covering 2005 through to 2008. There is a high level of continuity between the two

plans, with some changes in emphasis over time. The full Strategic Plan is outlined in
Appendix B. The key themes are:

Building a workplace culture supportive of the continuous improvement of quality
and safe care — There is an emphasis in the first plan on building a culture of
transparency by changing the attitudes of key stakeholders. In the second plan, teamwork
and individual competence are presented as the critical aspects of culture. The need to
support governance and leadership to help develop a culture of safety and quality
improvement is also noted explicitly

Reporting — The first plan stressed the need to use reporting to demonstrate
improvements. Reporting is taken a step further in the second plan, with the need to
develop tools and techniques to assist in the evaluation of improvement programs and

activities

Access and use of information — The first plan stresses access to information by

collecting data relevant to clinicians to improve practice, while the second plan stresses

the use of information to improve practice

The application of evidence — This is stressed in both plans

Reducing the risk of harm to consumers by improving health care systems — This is

stressed in both plans.

To give effect to these goals, the VQC developed objectives, plans and activities (detailed in

Appendix B). Many of the planned activities are project based. The work program of the
second term of the VQC is implemented through six working.

The following chart outlines the VQC'’s second strategic plan goals and objectives against the
key result areas.

Table 1 — VQC Goals and Objectives

Key Result Goals Objectives

Area

KRA 1 — 1. Educating Strengthen consumer role
Leadership in encouraging : :

Healthcare consumer Clarify quality and safety governance
Quality and participation Enhance clinical leadership

safety

Strengthen business case

2. Develop
workplace culture
to deliver quality
and safe patient
care

Enhance continuity of care at handover

Enhance leadership in safe staffing

Improve work/life balance for health care staff
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3. Develop tools and | Encourage implementation and evaluation of

techniques for improvement initiatives

evaluation Assist with mainstreaming
KRA 2 — 4. Promote use of |Advise on minimum data sets
Reducing Harm information Assist services to measure and monitor

Identify and address barriers to data sharing

5. Support C"nicians Improve management Of acute pa|n
to use evidence

Improve use of evidence in acute mental health

Improve understanding of the scope and impact of
deep vein thrombosis

Improve communication of test results

6. Enable Reduce the rate of pressure ulcers

sustainability Improve hand hygiene practice

Improve equipment safety

Advise on the “100 K Lives” project

The work program of the VQC is carried out in six working groups that were established to
implement the second strategic plan with the focus on the goals and objectives as outlined in
the following chart.

Table 2 - VQC Activities

1. Governance and - Developing the clinical leadership role in clinical
leadership governance

Consumer Leadership Development Program

Communicating with Consumer and Carers - Part 1—
Pilot,

Communicating with Consumer and Carers - Part 2— A
Guide

Economic Assessment Toolkit

Safety and Quality Education — development phase
and full pilot
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2. Workplace culture - Clinical Handover Information Sheet
Clinical Handover Project

Rural Clinical Handover Project
Work life balance

Safety and Quality Principles Education Package

3. Evaluation - Evaluation of Better Quality, Better Health Care —
Safety and Quality Framework

Falls Education online Package

Improvement papers (process mapping,
communication in multidisciplinary team)

4. Use of information - Data learning package
5. Application of - Acute Pain Management Measurement Toolkit
evidence

Creating Safety — Addressing seclusion practices

National Institute of Clinical Studies Venous
Thromboembolism Program

Communication of test results

6. Reducing harm - Hand Hygiene project

Pressure Ulcer Basics

Sustainability
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3.4 Organisational structure

The work of the VQC is supported by the Secretariat — a group of six staff located within the
Quiality and Safety Branch of the Department of Human Services (Table 3).

Table 3 — Department of Human Services Quality and Safety Branch (2006)

Director

Clinical Quality
Governance Improvement
Unit Unit

Office of
Director

Victorian Surgical Anesthetic - . . Credentialing
Quality Consultative Consultative Cllest R'Skt Pfﬁ“im_ﬂtqw and scope of
Council council Council anagemen COSanOEIVE clinical practice

Hospital code
brown and
surge
planning

Incident Victorian
information traveling
system fellowship

Victorian
healthcare
award

Infection
control
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4 Evaluation Findings Part A — Jurisdictional
Review

This section focuses on the governance of patient quality and safety bodies in Australia and in
overseas countries that have well developed quality initiatives, namely the United Kingdom,
New Zealand, and Canada. The focus is on those agencies that make policy about patient
safety, deliver patient quality and safety initiatives, or evaluate safety initiatives and/or set
standards.

Governance is a key influence on the quality and safety of health care and is critical at all
levels of health service provision. Governance is defined as the manner in which decisions are
taken and implemented in social and administrative networks (Forrest, Gagnon et al. 1999 in
Baker 2006). In the present context they can be seen more as the interaction of processes,
institutions and traditions that determine how decisions are made on issues of public safety
(Baker 2006). It is this definition that provides a basis for approaching the jurisdictional review.

Research indicates that the focus on the quality of patient care as a major public policy issue
was influenced by:

1. The publication of a number of studies indicating that a key reason for the growth in
malpractice liability was more adverse events and outcomes than previously thought
(Wilson et al The Quality In Australian Healthcare Study (1995) and the Commonwealth
Government Review of Professional Indemnity Arrangements for Health Care
Professionals (1995))

2. The publication of a number of special inquiries and reports, including the investigation of
unsafe care in specific health care institutions

3. The implementation of patient safety programs locally which, in some instances, became
pilot projects for later state or national initiatives (Baker and Norton 2006).

With the combined impact of the findings of a number of studies, including those mentioned
above, and the high profile nature of particular institutional concerns, there was a growing
perception that new system responses were required and new agencies required to support
them.

Australia has a longer history for establishing such bodies than other western countries, with
the Australian Patient Safety Foundation established in 1989 and the Australian Council for
Safety and Quality in Health Care established in 2000. Similar bodies have been established
elsewhere, with the United States establishing the National Quality Forum in 1999; the United
Kingdom establishing the Healthcare Commission in 2004 (following on from the National
Patient Safety Agency established in 2001); and Canada establishing the Canadian Patient
Safety Institute in 2003. A comparable body has not been established in New Zealand.

4.1 The Australian Setting

As noted, the Australian Council for Safety and Quality in Health Care was established in
2000. The initial efforts of this body, and the various state bodies formed subsequently, tended
to focus on five areas widely seen as the areas of known harm where the need for
improvement was most urgent:

7. Medication — misuse, under-use and adverse reactions to therapeutic drugs
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8. Health care associated infections

9. Blood — inappropriate clinical use of blood products
10. Patient falls

11. Pressure ulcers (Braithwaite et al 2005).

The form of governance of the initial Australian Council for Safety and Quality in Health Care,
set up by Australian Health Ministers in 2000, developed from the nature of the quality
challenges at the time. The Council had 30 members, including an independent chair, a
nominee from each state and territory, and clinicians, consumers, quality experts, private and
public health facility chief executives, and also a representative from the New Zealand Ministry
of Health. With this range of members the Council brought together a variety of stakeholders
who had influence over numerous health system levers, and as such, could be seen as ‘part of
networked governance’ (Braithwaite, 2005).

In 2006, the initial Australian Council was reconstituted as the Australian Commission on
Safety and Quality in Health Care. The new Commission maintained the ‘networked
governance’ advantages of the previous Council, through formal Stakeholder Reference
Groups and Expert Working Groups, and allowed the new Commission to take on a more
strategic focus with the shift to a Board of 12 members.

A similar change occurred in 2004 in New South Wales with the shift from the Institute for
Clinical Excellence to the Clinical Excellence Commission. The Queensland Health Quality
and Complaints Commission was formed on 1 July 2006, succeeding the Health Rights
Commission. The South Australian Quality and Safety Council was formed early in 2007,
succeeding the Hospitals Safety and Quality Council.

These organisational changes integrated, replaced or complimented the traditional quality and
safety mechanisms, such as, professional licensing bodies, accreditation agencies,
government inspection, coroners, civil litigation, and hospital committees (Baker and Norton
2006).

Table 4 below outlines the key characteristics of the various bodies, outlining:

Date established

Relevant organisation or legislation that set up the body
Governance

Secretariat

Advisory committees (if relevant)

Key functions.

The remainder of this section outlines in detail the Commonwealth, New South Wales,
Queensland and South Australian bodies, focussing on each body’s establishment,
governance, organisational structure, and key roles and functions.
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Table 4 — Key Features of Australian Safety and Quality Bodies

Australian 2006 Australian Australian Health Board Independent chair | Predominantly 12 Stakeholder 13 (June 2006) | Not available
Commission Health Ministers health, with one Reference Group
on Safety and Ministers consumer and Expert
Quality in Agreement representative Working Groups
Health Care
NSW Clinical 2004 Health Minister for Health Board Not specified, but Health and other 11 Clinical Council 24 (June 2006) | $5.96m
Excellence Services Act existing chair has industries, including (2005/06)
Commission 1997 health background | emergency services,
natural , and human
resources
Queensland 2006 Health Minister for Health Board Not specified, but Predominantly 7 Consumer and 55 (June 2006) | $7.7m (2006/07)
Health Quality Quality and existing chair has health, and clinical advisory
and Complaints health background | consumer and legal committees
Complaints Commission
Commission Act 2006
South 2007 Minister of Both a direct reporting | Council Independent chair | Predominantly 15 Consumer and Under The Council does
Australia Health relationship to the with non-health health and two (maximum) | Community consideration not have a
Quality and Minister and an indirect background consumer Advisory Group budget separate
Safety Council reporting relationship representatives (and potentially to the
through the Dep’t others) Department
Health CEO Safety and
Quality Unit
budget which
meets the
Council's
expenses.
Victorian 2001 Group C 1(a) | Minister for Health Council Not specified, but Predominantly 33 Advisory 7 (June 2006) $3.175m
Quality advisory existing chair has health, and three Committees/Refe (2006/07)
Council committee health background | consumer rence Groups/
representatives Steering
Committees
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Table 1 — Key Features of Australian Safety and Quality Bodies cont.

Quality and
Complaints
Commission

Complaints
Commission Act
2006

Australian i . . . . ; . . R I A
Commission for 2006 Q?;gﬁ;'rin Health Lead and coordinate improvements in safety and quality in health care in Australia by identifying issues and policy directions, and
Quality and Safety Agreement recommending priorities for action
in Health Care
Disseminate knowledge and advocate for safety and quality
Report publicly on the state of safety and quality, working with current multilateral governmental arrangements for data development,
standards, collection and reporting
Provide strategic advice to Health Ministers on best practice thinking to drive quality improvement, including implementation of strategies
Recommend nationally agreed standards for safety and quality improvement
NSW Clinical 2004 Health Services . R . . . . .
Excellence Act 1997 Promote and support improvement in clinical quality and safety in public and private health services
Commission
Monitor clinical quality and safety processes and performance of public health organisations, and to report to the Minister thereon
Identify, develop and disseminate information about the safe practices in healthcare on a state-wide basis, including (but not limited to):
developing, providing and promoting training and education programs
identifying the priorities for and promoting the conduct of research about better practices in healthcare
Consult broadly with health professionals and members of the community in performing its functions
Provide advice to the Minister for Health and Director-General of Health arising out of its functions
Queensland Health | 2006 Health Quality and

Develop a standards framework and adopt quality, safety and clinical practice standards for implementation by health services
Assess the performance of health services in meeting these standards and make recommendations for improvement

Monitor and report on the status of quality of health services provided in Queensland

Investigate matters referred by the Minister for Health or matters of concern to the Commission

Provide a supportive environment in which consumers can have their questions or concerns addressed

Undertake research to inform the Commission’s other functions

Provide reports to Parliament on matters relating to health services and the Commission’s activities
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Table 1 — Key Features of Australian Safety and Quality Bodies cont.

South Australia 2007 South Australian The Council has five areas of focus:
Quality and Safety Department of
Council Health

Safety and quality priorities, focusing on the five top safety priority areas, including medication safety and infection prevention

Consumer and community participation, focusing on developing information resources, improved complaints handling, annual reporting on
health service performance

Support for workforce including credentialing, and quality and safety improvement activities
Better use of information management and information technology to improve communication between health services including hospitals

Clinical governance — workforce responsibility and accountability for healthcare services (Source: Minister of Health John Hill, ‘News: New
Council to watch over healthcare safety’, 11 March 2007).

Victorian Quality 2001 Minister for Health

Council Advise the Minister for Health, the Department of Human Services and other stakeholders on actions to improve safety and quality of care and

on involving consumers in health care provision and improving safety and quality.
Analyse issues and information about systemic safety and quality issues and provide advice on strategies for system improvement
Work with key stakeholders and other quality related bodies to foster quality improvement in health services.

Where appropriate, review the effectiveness of actions taken to respond to quality issues identified by key stakeholders and recommend
approaches for disseminating information

Work with the Australian Commission on Safety and Quality in Health Care to ensure the national strategy meets the needs of Victorians
Integrating safety and quality efforts to prevent duplication and support sustainable improvement

Engaging clinicians, consumers, the community and other stakeholders in improvement initiatives

Develop information and tools to assist health services in areas of high risk or gaps in current activity
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4.2 Key themes from the review of Australian jurisdictions

In this section we present the key themes that emerged from the review of quality and safety
governance arrangements in the various Australian jurisdictions and also discussions held with
representatives of the various bodies. The discussion is presented in two parts — governance
and board structure, and key roles and functions.

Governance and board structure

All of the quality and safety bodies report primarily to the relevant minister or ministers (for the
Australian Commission and the SA Council). It is noted that the SA Council reports directly to
the Minister as well as indirectly to the Minister through the Department of Health CEO.

The membership of these bodies ranges from 7 for the Queensland Health Quality and
Complaints Commission to 15 for the South Australian Council. It is noted that the bodies set
up as commissions (Australia, NSW and Queensland) have fewer members than the bodies
set up as councils (Victoria with 33 members and South Australia with a 15 member
maximum).

Discussions held with representatives from the jurisdictions examined provided a range of
perspectives regarding the appropriate size of a governing board or council. Some
respondents contended that 7 was the appropriate size, as it ensured that each member had
an opportunity to contribute to discussion. Others noted that this was still possible with a body
of 12 members (especially given the likelihood that 1 or 2 members are perhaps likely to be
unable to attend at each meeting), although it did mean the Chair occupies a key position to
ensure that all members have an opportunity to contribute.

Two distinctions are pertinent to the backgrounds of members of the various bodies — the
background of the chair; and the background of the other members. The Commonwealth and
South Australian bodies specify that the Chair is to be an independent person. SA further
specifies that the Chair will also come from a non-health background. The value of a chair
from a non-health background, suggested one respondent, is that they would examine issues
from a different perspective.

There is no such specification for the other bodies (NSW, Queensland, Victoria) and all are
chaired by people with substantial health sector experience. With regard to the membership of
the bodies, there are two broad approaches. The first approach is to appoint Board members
based on their specific expertise. This is the approach for the Australian and Queensland
Commissions. The Board members of the Australian Commission cover: public administration,
including at the Commonwealth level; consumer affairs; the private health sector; corporate
enterprise (e.g. health insurance); clinical experience; and health service management. The
members of the Queensland Commission are appointed on the basis of their expertise to the
specific assistant commissioner positions of medical, legal, allied heath, nursing, safety and
consumer.

The second approach to Board governance is to appoint members with reference to their
broader experience and background. This is the approach of NSW, where members are
appointed such that the Board will have a balance of expertise covering: strategic leadership;
corporate governance; clinical practice; safety systems; business and management; legal; and
community participation. Consequently, the present CEC Board members have a variety of
experiences within the health sector, but also experience in other sectors, including: human
resources and training; emergency services; local government; financial services; pricing
regulation; natural resources; and law. The rationale for the NSW approach is that quality and
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safety in the health sector can be enhanced through incorporating key learnings from other
industries.

The South Australia Council presents something of a hybrid approach, relative to the other
bodies, with members from the Department of Health, including the medical, nursing and allied
health fields; two consumer representatives; and also a number of independent non-
representative members from across the health sector.

Respondents provided a variety of perspectives regarding the value of board members from a
non-health background. Those in favour noted that other industries have much more
experience considering quality and safety than health and that insight from other industries on
system and human factors are particularly valuable. Members from non-health backgrounds
also come with different perceptions and issues and raise different questions to health
professionals.

However, other respondents noted that while insights are available from other industries, they
need to be put into context — aviation and mining are very different to health, and therefore the
insights that can be provided from other industries need to be kept in perspective.
Furthermore, insights from other industries can be provided on an ad-hoc basis when
considered necessary.

Key roles and functions

The stated role of the various bodies is similar, with the differences that do exist largely in
terms of emphasis, with the exception of the investigative capability for the NSW and
Queensland commissions (see Table 2 in Section 6.1). It is noted that the Queensland
Commission has by far the larger investigative role with the responsibility for health
complaints.

Advising the Minister for Health on quality and safety matters is among the key roles for all
bodies. The bodies also have a substantial system wide advisory role, a role in policy
development, standard setting, and a role in identifying issues for improving quality and safety
outcomes in the health sector. Bodies are also required to help drive improvements through
public reporting on the state of quality and safety in health services. There is also an important
role for working with stakeholders and in most of the state bodies advising on how consumers
can become more involved in improving quality and safety. A role for consumers is also seen
as important as reflected in the South Australian model. Finally, all jurisdictions have moved to
a model which incorporates both the public and private sectors.
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Table 5 — Key role and functions of Australian quality and safety bodies

Roles and functions

Provide advice to the
Minister and the

) Department
Advise

Review and set
priorities

Recommend
strategies for
improvement in
quality and safety

Advocate for patient
quality and safety

Inform | Report publicly on
quality and safety

Disseminate
information about
safety practices in
health care

Lead improvements in
quality and safety

Act  |Coordinate
improvements in
quality and safety

Develop
standard/standards
framework

Investigate
complaints

Undertake research to
inform priorities

Scope

Includes public sector

Includes the private sector
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4.3 Experience in other selected countries

In conjunction with significant developments in quality and safety in Australia, there have also
been substantial developments in other industrialised countries. The countries below have
been selected based on the mature development of their patient quality and safety bodies and
the comparability of their governmental arrangements. In this section we provide a brief
summary of the key developments in England, Canada and New Zealand.

United Kingdom

England has a comprehensive patient quality and safety system, created largely by the
Department of Health. It includes national special purpose bodies, such as the Healthcare
Commission (HC) and the National Patient Safety Agency (NPSA). These agencies and their
respective roles are outlined below.

Healthcare Commission (HC)

The HC was established in 2004. Its role is to promote improvements in the quality of
healthcare and public health. In terms of quality and safety, the Commission’s aims
encompass safeguarding patients and promoting continuous improvement in healthcare
services. The Commission aims to improve healthcare through three avenues:

Inspecting the quality and value of healthcare and public health (through, for example,
assessing the performance of the National Health Service)

Equipping patients with the best possible information about the healthcare services
(through annual ratings and information provision)

Promoting improvements in healthcare and public health (by informing all stakeholders
about the standard and quality of services, assessing the performance of providers and
varying out reviews and investigations).

Performance management and targets are monitored by the Commission and clinical
governance has been integrated into every local trust with several mechanisms for patient and
public participation.

The Commission is governed by a Board of 15 commissioners. The Chair is an academic
health professional, with other members’ experience covering the health sector (including
clinical care, administration, management, and allied health) and also non-health areas
(including community and consumer groups, governance, local government, public
administration and law).

National Patient Safety Agency (NPSA)

The NPSA was established in July 2001 to co-ordinate the reporting of patient safety incidents
and learning from these incidents to improve patient safety in the National Health Service.
NPSA works closely with patients and staff at both the local and national levels to engender a
culture in which staff are encouraged to report incidents and ‘near misses’ such that errors can
be identified and solutions developed. Patients and carers are also encouraged to report any
unexpected suffering or harm they have experienced. Reports are collected from across the
country and subsequent preventative measures are developed so that patient safety
throughout the NHS can be improved.
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Canada

The provinces of Alberta and Saskatchewan have the most developed quality and safety
approaches in Canada.

Health Quality Council of Alberta

The Health Quality Council of Alberta was established in February 2004, with an expanded
mandate from its predecessor body the Health Services Utilization and Outcomes
Commission. The Council’s responsibilities are similar to the Australian states. The overriding
objective is to translate the knowledge gained into practical measures to improve the quality
and safety of Alberta’s health system, with the following specific functions:

Measure, monitor and assess patient safety and health service quality

Identify effective practices and make recommendations for the improvement of patient
safety and health service quality

Assist in the implementation and evaluation of strategies designed to improve patient
safety and health service quality

Survey Albertans on their experience and satisfaction with patient safety and health
service quality.

The Council is governed by an eight person Board, with five of the eight members having a
health background (in the fields of policy, management and practice), with the other three
members being a former member of the Alberta legislature, a small business owner and a
police commissioner.

Saskatchewan Health Quality Council

The Saskatchewan Health Quality Council was established in 2002. The Council undertakes a
similar role to the Health Quality Council of Alberta. The Council’s responsibilities include
measuring and reporting on the quality of care and promoting improvements in care through
advising government, regional health authorities and health care professionals. More
specifically, the Council’s mandate is to:

Develop evidence-based standards in health care delivery. This will include providing
advice on the use of existing treatment options and identifying outdated or ineffective
treatments

Promote effective practices to professionals across the province
Conduct research into the effectiveness of care and quality improvement initiatives

Monitor and assess the performance of the health system. This will include providing
advice on human resource needs

Provide advice on appropriate drug prescribing practices
Evaluate new technology, drugs and other clinical developments
Inform the public about the quality of health services in Saskatchewan.

The Council is governed by a 12 person Board, with members coming, overwhelmingly, from
medical backgrounds (covering clinical experience, health policy, academia, leadership of
professional associations and management).
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New Zealand

New Zealand has located patient safety within its quality framework and has integrated much
of the patient safety activity into existing institutions. In this respect New Zealand has relied on
existing regulatory and care delivery organisations to drive improvements in quality and safety,
and chosen not to create any special purpose national health quality and safety council or
commission. This is consistent with New Zealand’s broader decentralised governance
structures for health and the view that quality and safety are the responsibility of front-line
healthcare providers (Baker and Norton 2006).

While governance structures for health are highly decentralised, Baker and Norton (2006) note
that policymaking and the setting of expectations with regard to quality and safety are highly
centralised within the Ministry of Health. The authors suggest that a recurring concern is that
the Ministry’s ‘strategies, policies, guidelines and reporting requirements are outstripping the
healthcare system’s ability to deliver on them’. It is suggested that this may reflect the absence
of a coordinating/policy setting body, such as the Australian Commission, that provides a
structure for both health care providers, and the community, to advise the Ministry about
patient quality and safety matters.

WWW.nousgroup.com.au The Nous Group Page 39



Stakeholder Evaluation of the VQC

5 Evaluation Findings Part B — Stakeholder
Input

As outlined in earlier sections, the key element of this evaluation involved consultations with
health stakeholders via interviews and an electronic survey based around the key lines of
enquiry for the project. This section provides an overview of the feedback from the
consultation processes undertaken.

Confidentiality was offered to all stakeholders consulted and feedback has been reported in
ways which do not enable identification of the person or organisation providing the comments.

5.1 Background to the establishment of VQC

The stakeholder consultation processes sought to gather information about participants’
understanding of the background to the establishment of the Council and its implications for
the work and performance of the Council.

Respondents’ knowledge and views

Respondents suggested a number of factors that they believed led to the establishment of the
VQC. Many recalled that a number of reports and studies had been released in the years prior
to the establishment of the Council highlighting the occurrence of various adverse events and

deaths in hospitals. These reports meant that quality and safety started to receive significantly
greater attention.

At the national level, the greater focus on quality and safety manifested itself with the
establishment of the Australian Council for Quality and Safety in Health Care in 2000.
Respondents saw the establishment of the VQC as a response to the formation of the
Australian Council and the need for Victoria to have a greater focus on quality and safety.
More specifically, it was thought that an independent ministerial council was necessary to drive
the quality and safety agenda, with the VQC providing a framework and reference for
addressing quality and safety matters.

Expected outcomes from the establishment of the VQC

The establishment of the VQC was expected to provide independent and strategic policy
advice on quality and safety to the Minister and DHS.

More broadly, it was thought that the VQC could drive and provide a profile for the quality and
safety agenda in Victoria. Stakeholders perceived that an important role for VQC was to
engage with clinicians* to ensure an appropriate clinical perspective was brought to bear on
the quality and safety debate. Health services also expected the VQC to provide them with
advice and assistance including authoritative guidance on best practices and standards, and
the areas of activity that need greatest attention, such as hand hygiene.

* Here the term ‘clinician’ is used in the broadest sense, encompassing not only medical, but also other clinical disciplines relevant
to quality and safety issues
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5.2 Legitimacy & support for VQC

The evaluation assessed the degree of trust the VQC had established with its stakeholders,
and the extent to which its objectives and processes engaged with stakeholders.

Goals, objectives and activities

The VQC is widely valued and has strong support from the health sector. The VQC'’s expertise
and authority was also well regarded. Participants placed great emphasis on the need to retain
the VQC's autonomy and independence.

Respondents saw the VQC's activities and priorities as largely congruent with the needs of the
health system. Many of its tools and projects were well known and some considered to be of a
high standard, such as the hand hygiene project.

Health services felt that they received significant benefits from the VQC's activities. The
provision of resources, toolkits, assistance, funding and capacity building and also
sponsorship to attend relevant conferences was highly valued. Health services also saw a
benefit from the VQC as an entity that was ‘a useful independent resource for us’.

At the same time, there was a widely recognised need to contemporise and reform the VQC to
achieve a more strategic role which better encompassed leading the quality and safety
agenda. The ability of VQC to adopt a strategic decision-making approach was seen to be
somewhat constrained by the operational focus on project work.

Health services suggested that they would like to have a stronger relationship and more
strategic engagement with the VQC. The current approach was seen, by some respondents,
to result in an issues based approach rather than a system wide strategic approach.

Health services felt there was an opportunity to broaden the VQC'’s sphere of activity. It was
suggested that the VQC had been focussed on the acute metro sector, at the expense of rural
and regional areas, and other parts of the care continuum where patient/client risks existed.

Health services also saw a need for the VQC to better target and coordinate its activities so
that health services could respond more substantively. Projects were seen to be too
numerous, too small, and thinly funded. Health service executives also referred to the
demands on their time created by the constant stream of requests from the many and various
bodies concerned with quality and safety, including the VQC and DHS. This was encapsulated
in the following comment:

In many ways the demands on my time by VQC and other quality and safety bodies
undermines my effectiveness because it is hard to find sufficient time to do my job. We
are getting to the point where we have to spend so much time accounting for what we do
that we don'’t get the real job done.

Along similar lines, health services thought that the VQC could provide greater notice about its
forthcoming projects and activities. To that end, health services thought that a calendar
showing the VQC's projects for the next 12 months would help them to plan the allocation of
their time and resources. There was also a view that there should be fewer and bigger
projects. The perspective from one health service CEO was:

I know that there is a lot of good use made of the VQC tools and indicators by health
services. But the VQC dishes out small amounts of money for lots of projects. Instead, it
should say here is the top five problem areas that we need to get right and we will focus
on these for the next five years and do the rigorous background work.
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Some rural and regional health services thought there was also an opportunity for the VQC to
better tailor its products so that they could be picked up and used ‘off the shelf’ more readily.

Representation of Stakeholder Perspectives

There was a strong view from the health system that the VQC did represent the diverse views
of its various stakeholders.

In terms of the VQC's other stakeholders, there was wide appreciation of the need to gain
greater involvement from consumers, but less certainty about the best mechanisms to achieve
that.

A widespread view was that the VQC's relationship with DHS needed greater clarity. There
was also seen to be an opportunity for the VQC to improve its relationship with the Australian
Commission on Safety and Quality in Health Care. There was a view that there ‘could be
broader consultation with the Medical Colleges would help to lend legitimacy to clinical
engagement’.

There were divergent views on the VQC’s communication. The VQC’s newsletter and website
were largely seen as useful sources of information, although some questioned the extent to
which the VQC'’s newsletter was absorbed given the volume of information distributed to the
health system. Many suggested that the VQC could engage more closely with health services.
As evidence of this, some commented that the VQC'’s projects get noticed rather than the VQC
itself.

5.3 Strategic Planning

The evaluation established the extent to which the strategic plans of the Council delivered on
the Terms of Reference and the extent to which the plan was organised.

The VQC's strategic goals were widely seen as appropriate and feasible. This was evident
from the respondents to the interviews conducted and also from the survey (Table 6).
Indicative of the responses from the interviews was the perspective that ‘all of the goals are
entirely relevant and as a group are very comprehensive’. The strategic plan goals were also
seen as consistent with the terms of reference.
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Table 6 — Survey responses on the relevance of the VQC's Strategic Goals

la). Governance and
leadership

1b). Governance and
leadership

2. Workplace culture

3. Evaluation

4. Use of information

5. Application of evidence

6. Reducing harm

0 10 20 30 40 50 60 70 80 90
Number of responses

‘l Highly relevant ® Relevant B Not relevant B Don@know‘

A number of views were expressed on whether there was a need to prioritise the goals. Some
respondents thought that Governance & Leadership and Workplace Culture were the most
critical goals, in that failure to achieve progress here would inhibit the achievement of the other
goals (Evaluation, Use of Information, Application of Evidence and Reducing Harm). A
contrary view was that the Application of Evidence was the critical goal and that this had to be
supported by Governance & Leadership and Workplace Culture.

There was broad agreement that the strategic plan was aligned with the needs of the health
sector. But a number of respondents drew a distinction between the work undertaken during
the period of the two Strategic Plans. The work undertaken during the period of the first Plan
was seen positively, as it had been system focussed, while the work of the second was seen
as more akin to an operational plan than a strategic plan.

The health sector felt that achieving the objectives in a timely manner was constrained by
slow, bureaucratic DHS processes, and the volume of work relative to the available resources.
The focus on projects was also suggested to constrain the ability of the VQC to achieve its
strategic plan goals as it limited the ability of the VQC to be involved in policy development
and research.

5.4 Implementation

The evaluation assessed the extent to which the projects, activities and initiatives were
consistent with the objectives and how effective they were in achieving objectives.

Overall, stakeholders held the view that projects implemented were consistent with the
objectives of the Strategic Plan.

In general the work of the VQC was considered to be high calibre and authoritative. However,
many respondents believed that sustainable implementation was not always sufficiently

WWW.nousgroup.com.au The Nous Group Page 43




Stakeholder Evaluation of the VQC

considered. Health services highlighted the importance of ensuring that the VQC's actions
reached all health sectors to give effect to a state wide strategic approach to quality and
safety. A number of ways facilitate greater uptake of VQC actions in the health sector were
suggested. These included:

An approach that prioritises actions and assists health services to respond in a
considered fashion to the VQC'’s initiatives. One respondent commented: ‘We need the
overview of what is trying to be achieved from all the projects so that we can select
how best to allocate our scarce resources to which projects’

Improved coordination mechanisms for state wide implementation

Alternative approaches to project development and implementation that offer a range of
resourcing options.

While many stakeholders did not have direct evidence as to whether or not the VQC had been
able to influence the strategic priorities of the health system, there was a sense from the
sector that the Council had not engaged sufficiently in providing advice to the Minister..

5.5 Public value (impact)

The evaluation established the extent to which the projects, activities and initiatives were
effective in improving quality and safety and in raising overall awareness of the importance of
guality and safety. Stakeholder views on the impact of the VQC were provided from two
perspectives:

The overall impact of the VQC on the health sector

The impact of the VQC'’s publications, tools and projects.

Impact on the health sector

Overall, respondents thought the VQC had been largely successful in meeting its initial aims. It
had engaged the field well, and consequently the health sector has a good understanding and
respect for the VQC'’s work. Furthermore, some health services could identify and attribute
some of their improvements directly to the VQC'’s work. The activities highlighted to have had
the greatest impact included:

Hand hygiene
Pressure ulcer
Falls prevention
Acute pain

Quality and Safety Framework

Impact of publications, tools and projects

The health sector appeared to have a good awareness of the main publications, tools and
projects and displayed interest in understanding the broader range of VQC offerings.

Tools and publications were generally considered to be of medium to high usefulness, and
good use is made of selected tools and projects across health services. Publications were
used to:
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Inform health service policy and procedures and tools
Raise awareness
Assist professional development

The health services’ view was that the VQC'’s areas of greatest success concerned falls,
PUBS and hand hygiene. This view was supported by the survey results which showed:

60 per cent of survey respondents thought the PUBS package was highly useful

76 per cent of respondents said the results led to changes in pressure ulcer
management in their health service

56 per cent of respondents thought the Falls Prevention guidelines were highly useful

82 per cent of respondents thought the hand hygiene project had an impact on hand
hygiene practice in their health service.

The primary challenges to maximising the impact of projects concerned their sustainability.
Resourcing was often a constraint for sustainable change. One stakeholder observed:

The success of projects, like PUBS and hand hygiene, requires an ongoing resource
commitment which the health service is not always able to provide.

Stakeholders also commented on the sustainability of the VQC's project based approach,
which was potentially limiting strategic and longer term impact. Some typical responses were:

The current projects are too many, too fragmented and too thin

VQC dishes out small amounts of money on lots of projects. Instead it should say here is
the top five problem areas that we need to get right and we will focus on these for the next
five years to get the indicators and collection methods robust

There is a need to keep in mind that changing culture takes longer than the average length
of a project

The project based approach of the VQC is undermining its sustainability in that it is
drawing focus away from strategy and is often resource intensive.

The following pages provide the detailed survey results for a number of the VQC's key
publications and projects.
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Table 7 — Survey responses on the awareness of the listed publications

Falls Prevention — Minimising Falls & Falls
Related Injuries Guidelines 2004

Clinical Handover Information Sheet 2006

Pressure Ulcer Basics (PUBS) Education
Package 2006

Better Quality, Better Health Care — Safety
and Quality Framework 2005, 2003

Acute Pain Management Measurement
Toolkit 2007

Medication Safety — Review of medication
safety practices in health services 2004

Communicating with Consumer and Carers
- Part 2 - A Guide, May 2007

Consumer leadership

Successfully Implementing Change — Guide
2006

Process mapping — A Guide for health
service staff 2006

Health Care Quality and Safety Data
Directory 2004

Finding Consumers and Carers - Online
Guide 2004

0 20 40 60 80 100

Number of responses

Table 8 — Survey responses on whether the publication was used

Falls Prevention — Minimising Falls & Falls
Related Injuries Guidelines 2004

Pressure Ulcer Basics (PUBS) Education
Package 2006

Better Quality, Better Health Care — Safety
and Quality Framework 2005, 2003

Clinical Handover Information Sheet 2006

Acute Pain Management Measurement
Toolkit 2007

Medication Safety — Review of medication
safety practices in health services 2004

Communicating with Consumer and Carers -
Part 2 - A Guide, May 2007

Consumer leadership

Process mapping — A Guide for health
service staff 2006

Successfully Implementing Change — Guide
2006

Finding Consumers and Carers - Online
Guide 2004

Health Care Quality and Safety Data Directory
2004

0 10 20 30 40 50 60 70 80 90
Number of responses

B Don®know No HYes
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Table 9 - Survey responses on usefulness of the publication

Pressure Ulcer Basics (PUBS) Education
Package 2006

Falls Prevention — Minimising Falls & Falls
Related Injuries Guidelines 2004

Acute Pain Management Measurement
Toolkit 2007

Better Quality, Better Health Care — Safety
and Quality Framework 2005, 2003

Clinical Handover Information Sheet 2006 —

Communicating with Consumer and Carers -
Part 2 - A Guide, May 2007

Medication Safety — Review of medication
safety practices in health services 2004

Successfully Implementing Change — Guide ‘
2006
Process mapping — A Guide for health F
service staff 2006
Consumer leadership F

Finding Consumers and Carers - Online
Guide 2004

Health Care Quality and Safety Data Directory
2004

"

10 20 30 40 50 60
Number of responses

‘ m Don®know = Not useful B Useful m Highly useful

Pressure ulcer prevention project

Common responses in the survey suggested that sustained change in health services from the
survey had come through:

New policy formation
New tools developed

Staff education programs developed.
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Table 10 — Survey responses on PUPPS

120

100

80
60
40
20
0 — __

Are you aware of the survey?  Was your health service involved  Did the survey results change
in the survey? pressure ulcer management in
your health service?

Number of responses

H Yes 1 No H Don®know

Hand hygiene

Common responses in the survey suggested that in health services the hand hygiene project
had led to:

Improved compliance with hand hygiene
Placement of alcohol hand rub in all patient rooms
Increased awareness and visibility of hand hygiene containers

Availability of antibacterial lotion at numerous points around the facility — beside the bed
and at the entrance to the ward.
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Table 11 — Survey responses on the hand hygiene project

100

80
60
40
20
0 I l

Are you aware of this project?  Did your health service implement Did this project impact on hand
this project? hygiene practice in your health
service?

Number of responses

‘l Yes mNo W Don©know‘

Table 12 — Survey responses on the introduction to safety and quality principles education
package

70

60

50
40

30

?z] inla

Are you aware of this package? Did your health service use the Did you complete the education
education package? package?

Number of responses

B Yes B No B Don®know
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5.6 Opportunities for improvement

The evaluation canvassed the views of stakeholders on ways that the models of governance
and operation, scope of activities, and processes of the Council could be improved to enhance
the Council’'s impact and influence.

The majority of stakeholders sought a more strategic and influential role for the VQC, and a
focus on substantive system wide issues, including workforce and system performance
measures. In summary, stakeholders thought a reconstituted VQC could:

Take a system-wide focus and a more strategic outlook
Develop and influence policy

Undertake benchmarking activities, e.g. set state-wide approaches for performance
targets and best practices

Take a greater role in educating, informing and leading sector discussion

Continue to broaden its remit beyond the acute sector and over time further increase its
private sector involvement.

This was supported by the survey results (Table 13).

Table 13 — Survey responses on the future role of the VQC

Provide advice to the Department
Disseminate information about safe practices in health care across the
Victorian health sector
Provide advice to the Minister for Health on: State-wide quality
improvement initiatives

Lead improvements in safety and quality in the Victorian health sector

Advocate for patient safety and quality
Make recommendations to the Minister for Health on strategies for
improvement in safety and quality in the Victorian health sector

Coordinate improvements in safety and quality across the Victorian
health sector

Report publicly on safety and quality matters, including:The state of
quality and safety in Victoria

Include the public sector within the scope of the VQC, including
community health and mental health

Develop standards/standards framework for the Victorian health sector

Report publicly on safety and quality matters, including: Undertake
research on emerging issues in quality and safety to inform priorities

Include the private sector within the scope of the VQC activities

0 20 40 60 80 100 120
Number of responses

Some relevant comments from the survey on opportunities for improvement were:

The communication on projects and initiatives could be improved. VQC could consider
having quarterly forums or symposiums to showcase recent activities and launch
programs
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The VQC run too many small projects that are not sustainable. Need to look at how we
can embed a couple of major initiatives over 2-3 years rather than expect to get buy in
and cultural change for a one off project”

The VQC should publish de-identified annual performance stats (& trends) by type/size of
service. For example, public/private, metro/rural, aged care/maternity services,
emergency department/elective surgery

The VQC should have a role in appropriately designed research ... and that all research
should be based on sound evidence

The interaction between the VQC and policy and funding advice is critical ... At the end of
the day it risks being another set of pleas to do the right thing rather than building
structures that force the right thing.

To supplement the suggested changes in focus and activity, stakeholders thought that the
VQC would need to strengthen and clarify some of its key relationships with consumers as
well as professional bodies such as the Victorian Consultative Council on Anaesthetic Mortality
and Morbidity, the Victorian Surgical Consultative Council and the Australian Commission on
Quiality and Safety in Health Care.

In particular, it was suggested that a clinical council be established to report to the VQC. This
would help to ensure engagement with the clinical leadership and provide a forum to discuss
clinical practice and provide support for changes to clinical practice.

A variety of views were expressed as to whether the VQC should manage projects, although a
commonplace view was that the VQC had to do much more than manage projects. Some
respondents thought the VQC was better placed to plan and run pilot projects because of its
independence and depth of expertise. The VQC's project role was also considered in the
context of sustainability. Stakeholders suggested that sustainability would be enhanced by:

Ensuring that mechanisms to support the project in the longer term are considered in
initial stages of project selection and planning

Delivering a more focused set of projects aimed at system wide impact

Allowing more extended transitional funding by the DHS to support the change
process.

A common response was that a smaller Council, with greater decision-making authority is
desirable to enable the Council to act more strategically.. Indicative of this sentiment were the
following remarks:

Council is too large — 33 members seem excessive

VQC should have fewer members (max 12). The Australian Commission for Safety and
Quality in Health Care is a good model.
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5.7 The findings —a summary

The following points provide a very high level summary of the key messages that have been
heard from stakeholders and the findings that Nous has interpreted.

Key messages from stakeholders

Stakeholder Input Summary

Background

Stakeholders were generally knowledgeable about the background to the
establishment of the Council and were able to reflect that the outcomes expected of the
VQC were to:

Drive the safety and quality agenda across Victoria
Provide independent strategic and policy advice to the Minister

Provide advice and assistance to health services to improve safety and quality.

Legitimacy and Support

The VQC is widely valued and has strong support from the sector. Participants placed
great value on the autonomy and independence of the Council. The Council's expertise
and authority were well respected.

Stakeholders were strongly supportive of the need to reform and strengthen an
independent Ministerial advisory body on quality and safety. Many participants saw the
need to more clearly articulate key relationships and improve the linkages and
communication between the VQC and DHS.

Overall it was felt that the VQC did represent its constituents although some
stakeholders wanted a more strategic engagement and more effective mechanisms to
involve consumers in the quality and safety debate.

Strategic Planning

The six strategic goals were regarded as appropriate by the majority of stakeholders
although there were a diversity of views about the importance of particular objectives.

The second Strategic Plan was seen as more of an operational plan than a strategic plan.

There was broad agreement that the strategic plan contributed to the needs of the
health sector, although some participants believe too much focus was put on the
hospital system and too little on the broader health system and rural and regional
issues.

Health services gained significant benefit from the range of initiatives supported by the
VQC.

There was broad agreement that the actions undertaken by the VQC did align with the
objectives of the strategic plan although Departmental decision making processes
sometimes slowed the progress
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Stakeholder Input Summary

Implementation

Respondents thought there is a need to more effectively prioritise actions and to establish
more effective co-ordination mechanisms to achieve state-wide impact.

The sector had a good awareness of the main tools, publications and projects. Tools and
publications were generally considered to be of medium to high usefulness, and good use
is made of selected tools and publications across health services.

In general the work of the Council was considered to be high calibre and authoritative,
however sustainability was often the concern.

There was an opportunity to improve decision-making processes between DHS and the
VQC.

Creating Public Value (Impact)

1.

The VQC had been largely successful in meeting its initial aims. While VQC projects are
seen as very useful they were also perceived to be too numerous, the funding too
fragmented, and too tied up with the bureaucracy to have a sufficiently strategic impact.

The activities with the greatest impact on health services were thought to be those

concerned with reducing harm, the introduction of the Quality and Safety Framework, and
communicating with consumers.

There was little awareness in health services as to whether or not the VQC had been able
to influence the strategic priorities of the health system and a sense that the Council had
not engaged sufficiently in providing advice to the Minister.

Opportunities for Improvement

The majority of respondents sought a more strategic and influential role for the VQC,
with a focus on substantive system wide issues such as workforce and system
performance measures. A common response was that a smaller Council, with greater
decision-making authority is desirable to enable the Council to act more strategically. In
many people’s views a reconstituted VQC could:

Take a system-wide focus and a more strategic outlook
Develop and influence policy

Carry out research

Undertake benchmarking activities

Take a greater role in educating, informing and leading sector discussion.
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Findings

Consistent with the requirement to ascertain the extent to which the VQC has achieved its
objectives Nous believes the following points are important.

1.

The VQC is widely valued by many people across all of its constituencies. The Council is
seen to be an effective representative body which has pursued an operational strategic
plan.

This level of regard is a significant achievement given the diverse views held across the
sector and the competing priorities to be achieved. This level of regard for the Council
provides an essential base for building the future quality and safety agenda for Victoria.

The projects initiated by the VQC were widely known and in some cases highly regarded;
however, many respondents indicated that they did not have confidence that the benefits
of many projects would be sustained.

This outcome demonstrates the benefits and risks of a project based approach. It also
reflects the need to link projects to both strategic drivers of the quality and safety agenda
and the ongoing management and resourcing strategies of DHS and Boards.

The work of the Council is seen to have become more operational and less strategic during
the second term.

The implication of this is that the Council has lost opportunities to pursue strategic issues.
Another interpretation is that having set a strategic agenda it was important to invest time
and effort in embedding a number of operational reforms into the health system. There is
little point in developing wise new strategies if the service system does not implement them
and the leadership of the VQC may be very important.

The Council’s capacity for influence is affected by a changing context and its own
performance.

In part because of the work of the Council, and changes in national and state priorities, quality
and safety issues need to be dealt with differently. Many stakeholders expressed concern that
systemic improvements in quality and safety are not being given sufficient status, priority and
focus. There was consistent advocacy for more influential leadership, integrated approaches
and strategic investment.
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6 Future Directions

6.1 Overview

‘The stated objective of the VQC stakeholder evaluation is to inform the
future directions of the VQC'®

Consistent with the requirements of the tender specification, this section of the report provides
commentary and advice regarding the future development of the VQC and indirectly the focus
on quality and safety in Victorian health services.

Earlier sections of this report have provided the findings from the extensive stakeholder
consultations required as part of the evaluation. This section represents The Nous Group’s
commentary on the findings and the range of themes and messages we have heard
throughout the project.

The analysis and conclusions offered in this section represent a distillation of ideas and
strategies informed by both the stakeholder feedback and our thinking about the most
appropriate way to integrate that feedback into a cohesive future strategy.

This commentary is provided in the knowledge that the current Council, DHS and other
stakeholders will have important input to the formulation of decisions regarding the future of a
Ministerial advisory body. We also recognise that there are other significant and concurrent
reviews being undertaken that are likely to influence the future directions for VQC. In particular
the review of the DHS Quiality & Safety Branch which auspices the Secretariat and which is
also subject to an independent review.

Ministerial advisory bodies come in many forms and have diverse roles and functions. Some
meet relatively rarely and formulate their advice during the meeting on the basis of papers and
reports provided by the relevant department. Others, like the VQC, are more activist and have
substantial work programs and dedicated secretariats. In some cases these bodies evolve into
relatively autonomous and sometimes statutory entities. There is no right or wrong answer to
the question of what kind of body or entity should be established.

This report does not include a detailed analysis of the variety of models or structures for such
bodies. It does, however, canvas some contextual drivers which influence the kind of body
likely to meet the needs on particular issues at particular points of time. The report also
reflects on the range of activities which underpin ‘advice giving'. This review thus provides a
basis for the proposals that Nous believes will best meet the Victorian Government’s needs in
driving a quality and safety agenda.

6.2 Policy and system context

The future role, functions and priorities of a quality body advising the Minister and engaging
the sector needs to be informed by the community and health sector context in which it will
exist.

The health sector is a complex, diverse and multifaceted service system. It is subject to
considerable pressures and stresses. Pressures and stresses resulting from the business of

® Department of Human Services, Tender for the Stakeholder Evaluation of the Victorian Quality Council (VQC), Tender T0607059
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protecting health and providing health services, pressures because of the diverse provider and
professional arrangements, necessarily involved and pressures which result from the funding
and policy arrangements which exist in Australia. All of these things impact upon quality and
safety and influence the scope for an advisory body built on the basis of the VQC’s work over
the last six years.

The following are important themes which Nous believes will impact on that body.

Government policy and strategy

Government attention is increasingly focussed upon ways to engage in prevention and early
intervention as the evidence for the effectiveness of these strategies in dealing with many
chronic conditions strengthens. Public health and social marketing, community, primary and
ambulatory care strategies will continue to expand their capacity and influence across the
health sector.

One of the consequences of these reforms will be a diversification of the service models and
health care risks on which quality and safety attention will be required.

Community expectations

Community expectations regarding health care quality have, for many years, been high. There
iS every reason to anticipate that expectations regarding quality, safety and service
responsiveness will continue to rise.

This process will place increased pressure on service providers and professional groups to
adapt individual and organisational arrangements. It will also exert pressure on policy and
strategy decision making to achieve a different balance between cost control, throughput and
quality.

Changing service arrangements — continuum of care

The increasing dominance of chronic disease, investments in prevention, early intervention
and community based care, and the rising level of community expectations, will place
increasing emphasis on continuity of care and the quality and safety issues which are
generated by collaborative service delivery by multiple providers over extended periods.

Changing professional profiles and roles

The widely expected recruitment and retention issues for many health professions and
industrial groups will have multiple consequences. Attention needs to be paid to the
maintenance of quality practices in an environment where skills shortages deepen, and also
as new models emerge with different configurations of professional roles.

6.3 The options - discussion

One of the purposes of this project was to ‘Consider potential models of operation for the VQC
to best promote, impact on and sustain, state-wide quality and safety improvements in health
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care in the future’.® The jurisdictional review, included in section 4, provides important
information and insights into the options for such bodies.

It is important to note that this section of the report focuses upon options for authorising,
structuring and supporting a body designed to advice on the quality and safety agenda. No
consideration has been given to the abolition of such a body or to other options for pursuing a
guality and safety agenda for the health sector. We have confined our considerations in this
way because:

The brief focussed upon defining ways to improve the effectiveness of the VQC

Stakeholder feedback provided strong evidence that there is widespread support for
the continued existence of the VQC.

The rest of this section focuses upon creating a framework which would underpin the
establishment and operation of an:

influential and highly productive advisory body which will assist the
Victorian Government and health sector to systemically and
sustainably improve the quality and safety of health service provision.

The options which follow include the following constructs:
A framework for assessing the approach and emphasis
Options for considering roles and functions

Status

A framework

In reviewing the literature and the jurisdictional review Nous has identified a number of factors
which influence the role, membership and priorities of a body with the above aspiration. As
shown in Table 14 on the following page, the choices available are not ‘either’ ‘or’, but about
priorities and balance of effort across and between various domains. In establishing a Council
with a mandate over four years attention also has to be paid to changes in the balance of effort
over time.

6 Department of Human Services, Tender for the Stakeholder Evaluation of the Victorian Quality Council (VQC), Tender T0607059
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Table 14 — Priorities and Balance of Effort for New Council

Quality and safety as key
issues for Gov't and policy
reform agenda

Quality and safety one
driver among several
which require attention

Practice outcomes

Policy and strategy

Health service system < Hospital system

Innovation capacity < — v’.\ > EZTLZLT;:Z?] t
Strong central leadership << ®) > Iz'asggrrssed and multiple
National drivers pre-eminent | < : s > Local factors most

important

Key: @ = Desired balance, X =Current, «— = Long term focus

Decision makers have a range of options for crafting the brief for a new body based upon the
factors of drivers, focus and context as discussed below.

Driver

Government and other stakeholders have important decisions to make regarding the place
and priority of quality in the framing of the policy debate about improving the health system.

Some stakeholders advocate that quality and safety needs to move to the centre of the policy
debate. From this perspective quality and safety is the conceptual core of the challenge that
the service system faces and should be the lens through which key decisions are evaluated.

Others accept that there are numerous other issues which legitimately claim attention but that
quality and safety needs to be elevated to equal rather than marginal status with the other
factors which drive health policy and service delivery decisions.

Nous believes that the latter position is the most appropriate but respects the need to
constantly argue for the elevation of quality and safety because it is not discretionary or a
second order issue in the contemporary environment.
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Quality and safety as key Quality and safety one
issues for Gov't and policy << + @—> driver among several
reform agenda which require attention

Focus

There are multiple choices regarding the focus for a body whose role is to advise on
improvements to quality and safety in health services. In broad terms there are three domains
which appear to influence the work of such bodies. They are:

1. Where is the best balance between strategic policy formulation and improving
practice outcomes? As outlined in the findings (Section 4 and 5), achieving
influence on quality and safety depends upon having sound policy, strong
strategies and implementation arrangements which deliver practical outcomes. A
Ministerial advisory body needs have expertise in each of these areas.

Nous would, however, argue that on balance most of the new Council’s time and
effort should be invested in policy and strategy as this represents the most effective
use of the skills of a sector wide expert group. A critical Council function would be
to articulate the practice outcomes that are required both generally and in response
to particular strategic reforms. Practice outcomes are capable of measurement and
increased attention should be paid to ensuring that Victoria benefits from a robust
and practical quality measurement system. The Council should have a major role in
the design of the performance measurement arrangements and in reviewing the
results from the reporting system required in order to inform their policy and
strategy advice function.

In this context the Council needs to be supported by:

DHS efforts to guide and support quality improvements across the health
sector

A structure for quality assurance embedded in the strategic plans and
management arrangements in all health services.

Policy and strategy 4—@ : ¥—» | Practice outcomes

2. Where is the best balance between a focus upon the broad health system rather
than a focus on hospitals providing acute health services? Hospitals represent the
most obvious critical risk point and justify a considerable proportion of the focus of
a Ministerial advisory body. As outlined in the contextual section above, there are
increasing risks in other parts of the health system which will over time require
increasing Council attention.

Stakeholders and Nous believe that it is important that the next Council clearly has
a whole of health system focus. Having said that, early priority should be given to
continued improvement across the acute sector, and then progressively shifting the
balance to other aspects of the health system.
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Health service system < —)—> Hospital system

3. Where is the best balance between innovation capacity and performance
measurement? Innovation capacity encompasses practice development and a
range of issues including operations systems, education, and professional capacity.
Performance measurement focuses upon establishing systems which allow
managers, boards and the Government to monitor and respond to key quality and
safety indicators.

On this measure stakeholders and Nous share the view that both are important,
although again, would suggest that the balance of effort over time needs to change.
Establishing a framework for performance measurement is an important and early
priority, whereas developing an innovation and capacity strategy will take time,
particularly if it is to be focussed on critical issues and introduced in a sustainable
manner.

Innovation capacity « D— \@ > Performance

measurement

Context

In formulating a mandate and structure for a new Council it is important to assess the current
context. Two key features have been selected for consideration. They are:

1. Where should the balance be struck in terms of the leadership of the quality and
safety agenda between strong central leaders and dispersed and multiple leaders?
With strong central leaders, having a key champion for an issue is critical to
elevate issues and bring them to attention and create support for innovation. On the
other hand with dispersed and multiple leaders the load is shared and leadership
is embedded in the service system.

Stakeholder feedback strongly suggests that the VQC needs a combination of both
leadership options. Many stakeholders believe that strong central leadership from
the new Council generally, and the chairperson in particular, is required to sustain
and enhance the status of quality and safety. Stakeholders also acknowledge that
others in the Department, academe, the professions and the service system must
take active ownership and leadership if the agenda is to be sustainable.

Nous concurs with this perspective and suggests that the new Council has a vital
and difficult role in this context. It must be an effective policy adviser to the Minister
and the Department, and also a hub for building collaborative partnerships with
other stakeholders in order to lead sustainable quality and safety improvements.
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@ > Dispersed and multiple

Strong central leadership <<

leaders

2. Where is the balance to be struck between the national agenda for quality and
safety and for local initiatives? The stakeholder consultations demonstrated that
there is strong recognition of, and support for, the work of the Australian
Commission on Safety and Quality in Health Care. Notwithstanding this, the
balance of feedback strongly supported the development of a strong state

capability.

This should not be set up as a competition (even though our diagram creates this
visual impression). The Australian Commission and the emerging state models are
potential examples of collaborative federalism. Each body can develop
complementary agendas with capacity for cross-jurisdictional learning and
leadership, but with states and territories having customised focus upon issues of
particular importance and upon implementation in their diverse service systems.
Given the level of need in Victoria this puts the emphasis on local development but
with active contribution to the national agenda

L @ > Local factors most

National drivers pre-eminent <

important

Possible roles and functions

A body such as the VQC could potentially perform a range of possible roles and functions. It is
anticipated that the new Council will perform multiple roles/functions. Some roles and functions
are more compatible than others and it is easy to overload a body by asking it to perform too
broad or complex range of functions. The following chart mirrors the outline included in the
jurisdictional review (Section 4) and specifically outlines the proposed role and functions
proposed for the new Council.

Table 15 — Possible roles and functions
Roles and functions Proposed for | Comments
VQC
Provide advice to the The core role of the Council should be to provide
Advise |Minister and the the Minister with advice on policy and strategies
Department for improving quality and safety.
Review and set The Council should have the right to review
priorities lified priorities and advice but not set priorities — other
Qe than their own work priorities which should be
set in consultation with the Minister and DHS.
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Roles and functions Proposed for | Comments
VQC

Recommend
strategies for
improvement in
quality and safety

The core role of the Council should be to provide
the Minister with advice on policy and strategies
for improving quality and safety.

Advocate for patient Qualified | The Council should use its role as Ministerial
quality and safety adviser to advocate to the Minister for patients
but it should not, engage in public advocacy or
comment in specific patient management issues

Report publicly on X The Council should not engage in public
Inform | quality and safety advocacy or comment in specific patient
management issues

Disseminate
information about
safety practices in

The Council should be actively involved in
informing the sector regarding evidence based

health care practices.

Lead improvements in The Council should be involved in the

quality and safety development of targeted projects which

demonstrate innovative practices which are

Coordinate capable of system and sustainable

improvements in implementation.

quality and safety

Develop The Council should also be involved in

standard/standards Qualified standards development but as part of their
Act framework advice giving function not on the basis of their

capacity to act.

Investigate complaints X The Council should not be involved in
complaints processes.

Undertake research to X The Council should not undertake fundamental
inform priorities research, but may incorporate some research
activities into projects insofar as it may directly
inform the project. The Council could also
advise on research priorities and link this to its
project development function.

Scope

Includes public sector
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Roles and functions Proposed for | Comments
VQC

Includes the private sector

Status

Health systems and governments have accepted the benefits that come from sector wide,

broadly representative but independent bodies, to advise on or act upon quality and safety
issues. The legal and organisational status of these bodies are now diverse as outlined in

Section 4 the jurisdictional review. In broad terms the options are:

Advisory - advisory bodies, typically report to one or more Ministers and/or their
Departments and gain their authority to act from the permissions they attract for
specific actions. These bodies have secretariats attached to and, in part, accountable
to the Department which supports their Minister.

Authoritative - authoritative bodies gain their status from statutes or government
decisions which generalise their capacity to act autonomously. Such bodies typically
have staff functions whose reporting lines are directly to the body.

6.4 A way forward

There was a strong view presented by stakeholders that the Council should be retained, and
that it should remain as an independent body reporting to the Minister for Health.

However, there was also a broad view that the next Council should be reconstituted with a
contemporary mandate such that the VQC has a more strategic and influential role that
enables it to help shape the quality and safety agenda for the State.

A clearly defined role will enable the Council to have effective working relationships with key
decision makers in DHS, the health services and with other relevant bodies.

Given the dispersed nature of the Victorian health system environment little value was seen in
the alternative of re-constituting the Council as a statutory body. Such an approach would
reduce the flexibility of the Council to adapt and respond, and would require a more formal
interface with health service Boards of Governance and with DHS.

Status

While a small number of stakeholders advocated the creation of a statutory entity with
independent powers most supported the status quo. Nous also believes that this is appropriate
given the responsibility for operational quality and safety rests with health service boards and
senior management. A strong, independent Ministerial advisory body, an engaged department
and a quality governance and practice quality framework is most likely to deliver the
improvements required in this jurisdiction.

Role and mandate

The commentary in section 6.2 summarises the major elements of a framework for a revised
role and mandate for a new Council. Nous believes that the proposals which follow will deliver
on the aspiration for an influential advisory body contributing to sustainable improvements in
guality and safety across the Victorian health sector outlined at the beginning of section 6.2.
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The feedback from stakeholders strongly affirmed the desire to have a Council which is
principally a key adviser to the Minister for Health on quality and safety issues.

Stakeholders also want the new Council to complement this advisory role by:

Being a project developer, but on a much more limited and targeted basis than has
been the case in the past. The project developer role needs to be limited to fewer
projects and targeted to innovations which, if successful, can be taken to scale in a
sustainable way by the health system

Acting as an intelligence hub to gather and disseminate intelligence about quality and
safety risks, benefits and practices. This can be achieved through the membership, the
working processes and the communication strategy developed to support the Councils

work.

Stakeholders felt strongly that the role of the VQC should apply more broadly across the
health sector and across the continuum of care. Stakeholders also recognised that while the
primary role of a ministerially appointed advisory body must and should focus upon the public
health system, many advocated that strategies continue to be used to ensure that the benefits
of the Councils work are dispersed to the private health system.

The advising, project developing and intelligence functions should be applied across the
spectrum of issues and domains in the sector. In broad terms that means working across the
cascading levels of development outlined in the following chart.

Table 16 — Domains

Domain

Comment

Current activity -
performance

Sound policy advice giving and quality service provision depends upon
having a clear understanding or what is going on in the service system
now. Supporting the development of the performance monitoring
system outlined above and the intelligence function are critical aspects
of the Council’'s work and capacity.

The Council would be in a position to provide proactive advice on
critical, emerging and existing issues within the sector that would assist
in setting goals and priorities for the State and in dealing with critical
problems.

Evidence based -

Building upon the knowledge and insights into current activity, the

practice Council should be a strong advocate for and adviser on the systemic

improvement application of evidence based practices across the health service
system.

Innovation Having influenced more widespread application of evidence the Council

should be a key leader of a carefully crafted and collaborative agenda of
innovation. This would be more a part of the project development focus
proposed.

These themes and approaches are reflected in the draft Terms of Reference for the new
Council which are included at the end of this section of the report.
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Priorities

Priorities for the new Council should be established in discussions between the Minister, DHS
and the Council when it is established. The current Council has operated under a clear and
well supported Strategic Plan and a similar approach to focussing the work of the new Council
would attract strong support.

While it is not the role of the evaluation to define priorities it may be useful to reflect the key
messages Nous has heard about priorities as one source of advice to those who will have the
responsibility for formulating priorities in future. The priority themes are not meant to be

exhaustive.

We believe that the sector would value an investment of Council time in the following themes.

Table 17 — Possible priority themes for the Council

Theme Comment

Governance Many in the sector believe that the governance of quality and safety is
insufficiently developed and inconsistently applied and that systematic
governance improvements will flow through to practice.

Education Stakeholders believe that pre-service, in-service and professional

development efforts could focus more on quality and safety and that this
would return a significant dividend in the short, medium and long term.

Workforce and role
reforms

Stakeholders believe that staff turnover and emerging changes in the
structure and roles of sole workforce groups will generate increasing
quality and safety challenges which will have policy, strategy and practice
implications.

Indicators and

There is strong support across the sector for the introduction of

measures performance measurement which focuses upon quality and safety and an
associated need for the indicators to be subject to analysis and, in some
situations, strategic as well as operational response.

Intelligence Stakeholders expect a greater investment of effort in gathering and

disseminating intelligence about quality and safety risks, benefits and
practices.

The following chart maps these, suggested, priority themes to the operating domains outlined

above.
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Table 18 — Priority domains and themes

Priority domain Themes
Current Activity - Practice Innovation
Performance Improvement
Governance
Education

Workforce and role reforms

Indicators and measures

Intelligence

Organisation and Structure

Effective ministerial advisory bodies gain their influence through a combination of mandate,
competence and performance. The earlier section has provided an overview of the proposed
mandate for the new Council. Competence is gained from linking the right people with
appropriate support structures and effective relationship to that mandate. Performance
depends on how those people act upon their mandate. This section canvasses the three
identified elements of competence.

People — membership and leadership

An effective Council needs the right mix of knowledge and skills, reputation and capacity to
contribute to the work. It also needs the right leadership.

Members

In order to fulfil the roles and functions outlined above the new Council will require members:
From a diverse range of backgrounds and skills
With credibility and reputations for professional competence

Capable of reflecting the perspectives and knowledge needed to provide persuasive
advice to the Minister

Able to influence sectoral practices and arrangements.

Stakeholders have provided many comments regarding the size of the Council with a
considerable majority believing the current Council is too large. Few have had the opportunity
to see the Council at work so are making judgements on the basis of indirect feedback or
generalisations such as ‘large committees don’t work’. While some current Council members
share the view that the new Council should be much smaller the majority are relatively more
comfortable with larger rather than smaller membership.

Nous believes that two broad goals have to be balanced in determining the constituency of the
Council. Membership of the Council should be constructed to harness the best use of clinical
and sectoral expertise, while being sufficient in number to undertake the work of the Council
without compromising the ability to retain a strategic focus. The primary issue must be to make
the Council competent without disabling it through size.
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There is an inevitable tension between the desire to incorporate a breadth and diversity of
expertise on the Council, and the need to keep the work of the Council focused on strategic
decision-making. A strategic focus is more difficult to maintain with a larger Council
membership and, while a variety of views were expressed by stakeholders, this aspect was of
particular concern to health service executives who perceived the stronger need to be for
strategic decision-making. In contrast many Council members felt that structures such as the
Council Executive dealt in large part with this issue, and put a stronger emphasis on the
advantages of having broader clinical and sectoral expertise on the Council.

Both views have merit, and there is no ideal organisational configuration or size that will meet
all needs. Much will depend on the capabilities of the Chair and the working arrangements of
the Council particularly around projects and the interface with the health services.

A more targeted and selective approach to projects will assist, as will mechanisms to draw
upon external expertise whether by access to a clinical council or by accessing recognised
experts for specific projects. It is not possible for the Council to encompass or represent every
required expertise, particularly if it is to address emerging issues. The Council should develop
mechanisms to more effectively draw upon external expertise to support its work.

From Nous observations the following perspectives, practice bases and knowledge need to
reflected round the Council table.

Table 19 — Council membership perspectives

Perspectives to be encompassed within the Council membership

Quality Management

Nursing

Medical

Allied Health

Legal

Health service management

University — involved in broad range of training and research in the health sector

Victorian representative on the Australian Commission on Safety and Quality in Health
Care

Department of Human Services
Consumer

General Practice

Aged and community care
Private hospital sector

Specialist Councils as appropriate

In some cases the Council may require two people to reflect the breadth of each of the
perspectives outlined above.
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The proposed list includes consumer representation. Having one or two people who can
provide a consumer perspective on the Council is necessary but also insufficient. Nous

believes that the terms of reference for the Council should require the development of a
strategy for engaging more systemically with consumers. There are a variety of ways to
achieve this engagement that could be built into the strategic plan for the Council.

The proposed list also includes representation from the other key bodies responsible for
guality issues; potentially including the:

Victorian Consultative Council for Anaesthetic Mortality and Morbidity
Victorian Surgical Consultative Councll

It is suggested that selected bodies be represented on the Council as appropriate to ensure
that the VQC is informed about the issues being dealt with by those bodies.

Leadership

Selection of a chairperson is critical to the performance of the Council. In Nous’ view the
requirements for the role of the Chair is that it be a person:

Of high status recognised by both the Minister and the sector has having sound strategic
judgement

With skills and credibility, in quality and safety and governance

With the style required to mould the Council into an effective body and to provide
leadership in the Council's engagement with partners, collaborators and the sector.

The role for the Council and its chair as outlined will impose a considerable workload if key
goals for improvements in quality and safety are to be achieved. The Chairperson, in
particular, will have a reasonable Council related workload and would require the flexibility and
willingness to make this level of contribution.

As noted above, the existing Council uses and values an executive structure and there are
good reasons for the new Council to establish such a decision making body where this will
expedite achievement of their work in a timely way.

Relationships

Overview

The functions for the body proposed in this report give the Council a key role. Providing sound
strategic advice depends not only on the knowledge and thinking capacity of the members, it
also depends upon their ability to understand and engage with the agendas of organisations
across the sector. Similarly the driving of reforms likely to emerge through the Council's
deliberations requires actions from other organisations. Strong working relationships with
those bodies will be central to achieving change.

The new VQC will need a collaborative and influential working style and culture. To be
effective the key relationships of the Council need to be more precisely defined. The Council
should seek to establish memorandum of understanding or similar instruments with key
partners in order to give clarity and transparency to the relationship and any shared work plan.

This kind of elaboration would also be required to ensure that the Anaesthetic and Surgical
Council’s participation on the new Council would be productive for all parties.
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Department of Human Services

The Council’s relationship with DHS is, almost certainly, the most important. DHS is effectively
the host to the Council providing the infrastructure required to support its operation. DHS also
has a direct and substantial interest in quality and safety and a broad agenda to support
guality and safety objectives. The challenge is one of achieving alignment while ensuring that
the Council can independently formulate its advice and structure its work program.

DHS and the Council share the privilege of being authorised advisers to the Minister and have
leadership roles for meeting the Government’s policy, budget and strategy goals. Collaboration
and active relationships are vital. Disagreements are inevitable and, to some degree, desirable
given the complexity of the issues to be dealt with. It is, however, important that these are
managed in an open and respectful manner.

As Nous understands it the Department is currently reframing key parts of its quality and
safety agenda. This includes an independent review of the Quality and Safety Branch and a
proposed project to undertake an Evaluation of Clinical Governance in Victoria, and Report on
Future Strategic Directions. The results of these processes may impact on the work of the
Council but the impacts remain unclear.

There has been considerable feedback from stakeholders which indicates confusion about the
roles of the Council and the Department. To the extent possible future arrangements and
communications should seek to minimise such confusions. It should however be recognised
that the work of both bodies overlaps and that the collaborative relationships which should be
one of the hallmarks of the next Council lend themselves to confusion. In the end effectiveness
rather than clarity of roles should be the measure of success.

This is not to suggest that efforts to promote clarity are not important. There are at least two
ways to frame this issue. They are:

1. Functions

The domains proposed for VQC action have been used as the basis for articulating the
distinctive contributions that DHS and the VQC can make to the overall quality and safety
agenda of the State. The comments are included in the following chart.

Table 20 — DHS vs. VQC functions

Domain DHS functions VQC Functions

Current activity - |DHS is responsible for oversighting the | The VQC can effectively contribute in this

performance performance of publicly funded health |domain to:
services and therefore must be
involved in all aspects of current - Advocating a more robust performance
performance management framework to the Minister

and the sector (should they believe this
is necessary)

Providing design and development input

Providing analysis and commentary on
performance to inform future policy and
strategy

Reviewing the structure and strategy
and advising on further development.
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Domain DHS functions VQC Functions

Evidence based - | DHS has a strong interest in promoting | The VQC can contribute to this domain by:
practice practice and can contribute to this
improvement domain by: - Assembling and distributing materials
regarding quality and safety evidence

Mandating specific practices where . : :
this is appropriate - Encouraging adoption of evidence

based practice across the sector
Encouraging adoption of evidence
based practice by health service

providers
Innovation DHS has an interest in encouraging The VQC is capable of playing an active
innovation and contributes by: role in facilitating and supporting innovation

by:
Piloting new approaches with
health services - Gathering, reviewing and disseminating
results of innovative approaches to

Disseminating results of pilots and service quality and safety

encouraging take up across the
sector - Encouraging targeted innovation across
the sector

Trialling innovations through project
seeding

2. Activities

Embedded in the above functional analysis are a range of activity differences. The Council
should focus upon:

The thinking and analytical work required to formulate its advice to the Minister
Engagement with the sector on issues in its approved strategic plan
Implementing projects which will also contribute to its strategic plan.

Of these activities the project development aspect is crucial to the relationship with DHS. As
outlined in the findings section of this report (Sections 4 and 5) stakeholders believe that the
Council has undertaken too many projects with insufficient focus upon the sustainability of the
reforms being introduced. DHS also has a project development role which could be seen to
overlap.

With regard to project development, the Council should:

Identify a small suite of topics or interest areas where systemic innovation would have
strong cost benefit returns

Incorporate sustainability considerations from project inception
Authorise project scoping, design and evaluation frameworks
Reviewing results and advising on systemic implementation issues.

Nous proposes that the terms of reference for the new Council include a requirement that the
Council consult with DHS at a senior level regularly in order to maximise alignment. DHS
membership is proposed on the Council but to expect this representative to be the sole face
for such discussions would be inappropriate. Nous believes that mechanism where the three
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DHS Executive Directors responsible for health divisions meet with the Council quarterly to
discuss issues of mutual significance provides the type of vehicle required.

Health Services

The Council needs to have strong relationships with providers across the state in order to be
both informed by them and to have influence as to quality and safety improvements. It is
inappropriate to define the nature or focus of those relationships in this report. It is however
important to note that developing and implementing a relationship strategy will be critical to the
success of the next Council.

Australian Commission on Safety and Quality in Health Care

The Commission has a broad and important cross jurisdictional mandate which should benefit
Victoria considerably. The five year work plan from 2006/07 to 2010/11 includes particular
work that is likely to link to the next Council’s priorities.

The proposed membership for the next Council includes Victoria’s representative on the
Commission and the Council should actively engage with the Council in order to maximise the
benefit to Victoria.

Consumers

Consumers are at the heart of the health system and have vital insights into quality and safety
issues. Representation of the consumer perspective on the Council is an essential prerequisite
but is also likely to be insufficient. Even where multiple consumers are nominated the
individuals involved both feel and are inadequate ‘representatives’ of the diverse perspectives
of consumers.

A relationship needs be built with a broader base of consumers through a consumer
engagement strategy.

Support structures

Working arrangements

The role and functions proposed for the next Council anticipate a substantial and diverse
workload. It is possible that the Council members may wish to access specific expertise for
particular initiatives. It is proposed that the Council have the power, consistent with their
strategic plan, to establish working groups which include a small number of external
participants.

Secretariat

The existing Council has benefited from a strong Secretariat which has attracted considerable
positive feedback from stakeholders. Fulfilling the mandate outlined in this report will require
continued active and skilful support.

The design of this evaluation did not include a detailed analysis of staffing and other resource
requirements. It is likely that after the Minister has given consideration to the future of the
Council, further consideration will have to be given to staffing and the Council budget
allocation.

In the context of this evaluation the following comments are relevant:

A considerable number of stakeholders commented upon the slowness of decision making,
particularly with regard to budget matters and project approval. There may be ways that

www.nousgroup.com.au The Nous Group Page 71



Stakeholder Evaluation of the VQC

some of these issues can be addressed within the normal business rules which apply within
DHS

The functions proposed for the new Council represent an evolution but one which is likely to
require a Secretariat with increased policy and strategy capacity and a smaller demand for
project management.

The Secretariat will continue to need to have a visible presence in the sector and to engage
in structured consultations with senior staff in health services, academe and professional
bodies.

Clinical input

The Council should develop mechanisms to more effectively draw upon external expertise to
support its work, whether by access to a clinical council or by accessing recognised experts for
specific projects. It is not possible for the Council to encompass or represent every required
expertise, particularly if it is to address emerging issues.

Summary

The approach outlined above is, largely, summarised in the proposed terms of reference for
the new Council which follow.
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Preamble

The Victorian Quality Council is established to provide the Minister for Health with advice
regarding the improvement of quality and safety of health services in Victoria. The Council is
established to advocate for continuous improvement of quality and safety across the broad
health sector.

Scope
In formulating their advice the Council is to focus upon sustainable strategies which:

1. Facilitate service providers and Government access to and usage of data and information
to effectively prioritise, monitor and manage quality and safety

2. Facilitate the systemic take up of evidence based practices demonstrated to improve the
quality and safety of health service provision

3. Test and integrate appropriate practice and management innovations which will contribute
to sustainable quality and safety improvements; and

In so doing promote a culture of quality.
The Council is required to:

1. Develop a targeted four year strategic plan which defines a high level work plan for
endorsement by the Minister

2. Provide reports to the Minister (quarterly) which:

a. Explain progress on the work program of the Council

b. Review and analyses critical issues

c. Advise on developments or policy refinements which the Council believe are required
3. Respond to specific references or requests for advice provided by the Minister for Health

4. Advise the Minister of emerging or critical issues which, in the Councils view require
Council attention and seek endorsement for this work

In implementing these terms of reference the Council is required to:

Consult with DHS regarding priorities and strategies in order to develop alignment with
Departmental work on quality and safety

Establish collaborative working relationships with providers, clinical leaders,
stakeholders and other quality related bodies and to the extent possible engage these
bodies in shared leadership of quality and safety improvement

Engage with and educate the broad health sector about quality and safety issues and
developments

Establish mechanisms which enable the Council to be informed about and engaged
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with consumer perspectives

Initiate projects which will:

Demonstrate important systemic opportunities for improved quality and safety in the
health system

Be able to be effectively evaluated
Be based on collaboration with relevant partners

Be capable of being implemented sustainably across the health sector.

Membership

Without limiting the membership of the Council, the following perspectives/expertise should be
encompassed within the Council membership:

Quality Management

Nursing

Medical

Allied Health

Legal

Health service management

University — involved in broad range of training and research in the health sector

A representative of the Australian Commission on Safety and Quality in Health Care
from Victoria

Department of Human Services
Consumer

General Practice

Aged and community care
Private hospital sector

Specialist Councils as appropriate
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Appendix A Key lines of enquiry
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Appendix B VQC Strategic Plan 2

Key Result Area 1 — Enhance Leadership in Healthcare Quality and Safety

Strategic Goal 1 — Governance and Leadership

Support governance and leadership in health organisations to develop a culture of quality and
safety improvement by:

a) engaging and educating boards, managers, clinicians, consumers and other
stakeholders; and
b) encouraging, valuing and utilising consumer participation.

Strengthen the consumer role in quality and Develop leadership capacity in consumer
safety involvement in quality and safety through
education and information for consumers
working with health services.

Identify and share best practice in consumer
involvement in improvement.

Assist health services to better utilise
consumer feedback to improve quality and
safety.

Educate on quality and safety Develop a safety and quality education short
course for health services

Clarify quality and safety governance roles Adapt the VQC Safety and Quality Framework
for clinical units and departments.

Enhance clinical leadership in safety and Develop a VQC clinical leadership course that
quality builds on the VQC safety and quality short
course.

Strengthen the business case for quality and |Develop a template to assist health services to
safety improvement ascertain cost benefit of safety and quality
initiatives.
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Strategic Goal 2 — Workplace Culture

Support the ongoing development of a workplace culture for all healthcare staff that values
teamwork and individual competence in the delivery and continuous improvement of quality
and safe patient care.

Enhance continuity of care through clinical staff Develop communication tools to assist in clear and
handover effective clinical handover.

Enhance leadership in safe and effective staffing Develop a broad framework for supporting staff to
provide safe care including: induction, supervision,
credentialing and development.

Improve work/life balance of healthcare staff Develop principles and strategies for the
management of the healthcare workplace to
minimise risk to staff safety and well being,
including effective teamwork and fatigue
management.

Key Result Area 2 — Reduce Harm in Healthcare

Strategic Goal 3 — Evaluation

Develop tools and techniques to assist in the evaluation of improvement programs and
activities at all levels of the healthcare organisation.

Encourage effective implementation and evaluation | VQC Evaluation of the Better Quality, Better Health
of safety and quality improvement initiatives, Care: A Safety and Quality Improvement

including those developed by VQC Framework for Victorian Health Services and
review of the applicability of the Framework in the
community setting.

Develop tools to assist health services to
implement and evaluate quality and safety
activities.

Assist with the mainstreaming of proven safety and | Investigate ways in which improvements can be
quality initiatives mainstreamed and sustained over time.
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Strategic Goal 4 — Use of information

Promote access to and use of meaningful, targeted information, relevant to clinicians and

patients, to improve practice.

Advise on a minimum quality & safety dataset for
health services

Develop a recommended dataset of quality and
safety performance indicators, using data derived
from existing data sources, as a scorecard for
internal health service use.

Assist health services to measure and monitor
safety and quality

Develop a toolkit that enables a basic
understanding of data collection, analysis and use
in improvement projects.

Assist with the Victorian implementation of the
Australian Council for Safety and Quality in
Healthcare measurement toolkit when developed.

Identify and address barriers to data sharing

Construct a plain language guide to current
legislation, including what can and cannot be done
around use and sharing of data.

Strategic Goal 5 — Application of evidence

Promote safe and appropriate care by supporting and enabling clinicians to apply best

available evidence to clinical practice.

Improve understanding and management of acute
pain

Development of acute pain management
performance measurement toolkit and associated
education.

Improve the use of evidence in acute mental health

To be determined in association with the
Department of Human Services’ Chief
Psychiatrist’s Quality Assurance Committee.

Improve understanding of the scope and impact of
deep vein thrombosis

Quantify and explore DVT in Victoria using a
PUPPS methodology of data collection, education,
awareness raising and recommendation for action.

Improve communication of test results

Collect further information on practice in this area
as follow on from Term 1 project. Develop model
for review of ordering diagnostic tests and the use
and management of test results.

WWW.nousgroup.com.au

The Nous Group

Page 78




Stakeholder Evaluation of the VQC

Strategic Goal 6 — Reducing harm

Develop strategies to enable implementation of sustainable systems to reduce harm in areas
of known risk.

Reduce the rate of pressure ulcers Assist in the state-wide mainstreaming of the
annual pressure ulcer point prevalence survey
(PUPPS).

Improve hand hygiene practice Implement a practical model for sustained

improvement in hand hygiene practices in Victorian
health services.

Improve equipment safety Investigate the use of needle-free systems.

Advise on the "100 K Lives" Project Provide input into the Victorian roll-out of the
Australian Council for Safety and Quality in
Healthcare implementation of the Institute for
Healthcare Improvement (IHI) 100K Lives Project.

WWW.nousgroup.com.au The Nous Group Page 79



Stakeholder Evaluation of the VQC

Appendix C  Interviews

Stakeholder Interviews
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Interviews with representatives of Australian Safety and
Quality bodies

Professor Chris Baggoley, Chief Executive and Chief Health Officer, South Australian
Department of Health (July 2007).

Professor Cliff Hughes, Chief Executive Officer, Clinical Excellence Commission (July 2007).

Mr Bill Lawrence, Deputy Chief Executive Officer, Australian Commission on Safety and
Quality in Health Care (July 2007).

Dr John Youngman, Chair of Queensland Health Quality and Complaints Commission (July
2007).
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Appendix D  Survey summary

Survey participants

All Victorian metropolitan and rural health services in the public sector were invited to
participate in the survey. The survey was sent to the CEO, Chair of the Board, Director of
Medical Services, Director of Nursing and the Quality Manager of each health service.

In total, 114 responses (36 per cent) were received of the 312 that were invited to participate.

The majority of respondents identified themselves as Directors of Medical Services, Quality
Managers and CEOs (Figure 1).

Figure 1 — Survey respondents by position

Quality Manager 26

Director of Nursing 25

Not identified 24

CEO 19

Other 10

Director of Medical
Services

Chair 4

0 5 10 15 20 25 30

Number of responses

Although more than a third of participants did not indicate which health service they belonged
to, of those who did, approximately half represented Group A and B health services.
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Figure 2 — Survey respondents by health service group

M Other
E 4% 1%
6%

Not stated
37%

11%

21%

WWW.nousgroup.com.au The Nous Group Page 83



Stakeholder Evaluation of the VQC

Appendix E  References

Monographs

Baker, R. (2006) Summary of Contribution of Governance to Patient Safety Initiatives in
Australia, England, New Zealand and the United States, Health Policy Research Program,
University of Toronto.

Baker, R. and P.G. Norton (2006) Contribution of Governance to Patient Safety Initiatives in
Australia, England, New Zealand and the United States, Health Policy Research Program,
University of Toronto.

Balding, C and Maddock, A. (2006) South Australia Safety and Quality Framework & Strategy
2007 — 2011 : project report and resource documents, Department of Health, Government of
South Australia (available at: http://www.safetyandgquality.sa.gov.au/Default.aspx?tabid=106).

Braithwaite, J., Healy, J. and Dwan, K. (2005) The Governance of Health Safety and Quality,
Commonwealth of Australia (available at:
https://www.aaghc.org.au/pdf/resources/2005 Braithwaite.pdf).

Clinical Excellence Commission (2007) Annual Report, 2005-06 (available at:
http://www.cec.health.nsw.gov.au/pubsnews.html).

Clinical Excellence Commission (2004) Directions Statement (available at:
www.cec.health.nsw.gov.au/pdf/directions _sment.pdf).

Commonwealth of Australia (1995) Review of Professional Indemnity Arrangements for Health
Care Professionals, Compensation and Professional Indemnity in Health Care, A Final Report.

Forster, P. (2005) Queensland Health Systems Review (available at:
http://www.health.qld.gov.au/health sys review/final/ghsr final report.pdf).

Horvath, D. (2006) Presentation on Australian Commission on Safety and Quality in
HealthCare, Centre of Research Excellence in Patient Safety Seminar — Monitoring the Quality
of Care in Hospitals, 10 April.

Horvath, D. (2006) Presentation on Australian Commission on Safety and Quality in
HealthCare Great Expectations Conference, 15 November.

Wilson, R.M. et al (1995) ‘The Quality in Australia Health Care Study’, The Medical Journal of
Australia, Vol. 163, No. 6, pp. 458-76.

Media releases

Australian Health Ministers’ Conference (2005) Conference Communigque — Australian Health
Ministers Move Forward On New Commission on Safety and Quality, 18 November.

Minister of Health John Hill (2007) News: New Council to watch over healthcare safety, 11
March.

WWW.nousgroup.com.au The Nous Group Page 84



Stakeholder Evaluation of the VQC

Australian Websites

Australian Commission for Safety and Quality in Health Care —
http://www.safetyandquality.gov.au/

New South Wales Clinical Excellence Commission - http://www.cec.health.nsw.gov.au/

Queensland Health Quality and Complaints Commission —
http://www.hrc.gld.gov.au/home/default.asp

Victorian Quality and Safety Council — http://www.health.vic.gov.au/qualitycouncil/

Western Australia Council for Safety and Quality in Health Care —
http://www.wacsghc.health.wa.gov.au/

International websites
Health Quality Council of Alberta — http://www.hgca.ca/

Saskatchewan Health Quality Council —
http://www.hqgc.sk.ca/portal.isp?fyRE2rzH+kdMnNmHsL16k|BIzBfOOfLOkUwK4QBZaJs5RT80
5SdC10Q9uC2t3Eg49kx8VmhwEmMSQ

New Zealand Health and Disability Commissioner — http://www.hdc.org.nz/

United Kingdom Healthcare Commission — http://www.hdc.org.nz/

United Kingdom National Patient Safety Agency — http://www.npsa.nhs.uk/

WWW.nousgroup.com.au The Nous Group Page 85



