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Overview Module
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Video transcript	10
Slide 1
Welcome – to the Victorian Department’s online resource for the Quality Indicators in residential aged care services.   
I’m Dr Cathy Balding and it’s my great pleasure, on behalf of the Department, to lead you through these modules. The information is supplementary to a range of quality indicator resource materials, developed by, and available from the Department.  
The online resource was developed primarily for public sector residential aged care providers participating in the Quality Indicators program.  However, this material, and other Quality Indicator resources are available for use by all providers wishing to collect and use quality indicators to more effectively monitor and improve resident care in the five areas covered by the indicators.

Slide 2
The five Victorian Residential Aged Care Quality Indicators focus on high risk issues so services can understand and take steps to control, their risks, and reduce resident harm in the areas of:
	Pressure injuries

Falls
Use of physical restraint
Use of nine or more medicines, and,
Unplanned weight loss.
It’s not just about harm, however. These critical issues also significantly impact on resident quality of life.  For example, a resident with unplanned weight loss is not only at greater risk of falls and pressure injuries, but the decline in their physical strength and vitality may prevent them from participating fully in their interests and social activities. 
Thirteen measures across the five indicators are collected quarterly by residential aged care services, with trended and analysed reports fed back to the services for use in their quality programs.
This resource is designed to enhance your knowledge of aged care quality indicators, so you can use them as part of your quality toolbox, to effectively monitor and improve care for residents.
The online resource comprises the Overview module and five other modules each covering one Quality Indicator. 
If you’re an executive, or manager who uses the Quality Indicators as part of your quality program, or you’re primarily responsible for your organisation’s Quality program, and want to update your knowledge, it’s best to begin with the Overview module, as it gives a good all round explanation of quality indicators; why we need them and how the Victorian Quality Indicator program works, including data reporting and use. 
This module is also ideal if you’re relatively new to Quality Indicators and want to master the basics of why we need them and how best to use them to improve care for your residents as part of a broader quality program.
Each module covers the What, Why and How of the indicator rationale and data collection; followed by a quick quiz to test your learning.  

Slide 3
The overview module will help you to:
	Understand why quality indicators are important

Make indicators part of you quality improvement plan and program
Collect meaningful data
Use the data to identify and make improvements, and,
Ensure that everyone in the organisation has a role in using indicators to improve care for residents

Slide 4
Pre-quiz
The overview module is a little different from the other modules because it has a pre-quiz as well as a post-quiz. That’s because this module covers a wide variety of information about quality indicators. And a few simple questions in a pre-quiz may help you zero in the areas that will be most beneficial to you in refreshing your knowledge.
If you are watching this or any of the other modules on a windows based device, you will get immediate feedback about the answers that you give to the quizzes. The quizzes will be interactive.
If you are watching the modules on an android or apple device the quizzes will not be interactive – they will be manual. So you will need to jot down your answers to each question as you go through the quiz, and I’ll give you the answers later on in the module.

Slide 11
How did you go with the Pre-Quiz?
Here are the answers for those who undertook the quiz manually.
Question one – false
Question two – A, B and C
Question three – true
Question four – both A and B
If you had any trouble with any of the questions, keep a note of that and when you get to those particular sections in the overview module, pay close attention – because all of the issues covered in the quiz are also covered in depth, in the module.

Slide 12
Let’s get started on the overview module by asking what is a quality indicator? And what do we want to achieve by monitoring quality indicators?
Indicators have many names and come in many guises – health outcome measures, performance indicators, clinical indicators, quality of life indicators, performance outcome measures, quality report cards, dashboard indicators – and that’s just a few. 
Really, any numeric data that gives you an indication of the quality of your care, by comparison with a target, a desired level or with other services, can be called a quality indicator.  Quality Indicators help to monitor high risk and critical areas of care, so you can track and share where things are going well; as well as detect issues of concern before they become real problems.
But whatever we call them, all indicators should have just one goal – to measure, report and improve performance as part of your strategy for creating safe, high quality resident care.
Indicators, broadly, are a tool to help us identify performance issues, flag concerns and prompt us to make improvements to care.

Slide 13
Why is monitoring Quality Indicators important?
Indicators are a valuable tool for monitoring the safety and quality of our care as part of a broader improvement program.
They can focus us on important and high risk areas of our care.
They can alert us to care problems – that impact on both quality of care and quality of life for residents – and also to areas of excellence that we might not otherwise know about.
The most useful quality indicators also tell us about our broader standard of care. For example, it’s not possible to measure every aspect of the care that we give to a resident. So by looking at pressure injuries, we not only learn about better preventative strategies and caring for pressure injuries, but it also tells us something about our broader standard of care for our residents. The way in which we attend to them every day.

Slide 14
The more useful and non-threatening you can make the use of indicators in your organisation, the more effective they’ll be. If staff collecting and using the indicators are crystal clear about what they’re for, and how they’ll be used, the more likely you are to get better data and have those data used in a positive way, to improve resident care.
We are going to look at three key aspects of indicator effectiveness in the remainder of this overview module: 
	The way you collect the data

The way you present the data, and 
The way you use the data

Slide 15
Let’s take a look at collecting data.
The data must be the best that you can possibly get – so they are telling you something meaningful. That’s why we don’t collect too many indicators. It’s much better to focus on a few and collect really good data and do something meaningful with that information, than collect reams of information that you never use. 
Useful data are two things – valid and reliable. That means they are measuring what you want them to measure, and that the data can be collected by different people and still get the same result.
Training is required to help people to collect good data and to achieve inter-rata reliability. Make sure everyone knows exactly what they’re looking for in terms of the indicator definitions, what’s included and what’s excluded, and where to find it – because this will differ from indicator to indicator. For example, collecting the pressure injury indicator requires training to accurately identify and stage a pressure injury, through direct observation and examination of the resident’s skin. This requires different training to collecting the unplanned weight loss indicator, for example, which requires training in correct weighing procedure and a clear understanding of the definition of unplanned weight loss.
As well as training, do some cross-checking of findings with your data collectors until you reach a consistent inter-rata reliability or consensus between them. And ensure your data collectors develop tips for great data collection as they’re learning that they can pass on to others.
It’s well worth investing in this frontend training, as you then will not waste time looking at inaccurate information that isn’t telling you what you need to know. It’s also really important skill building for your staff that will stand them in great stead throughout their career. 

Slide 16
So we’ve seen how important data collection is in making indicators really useful. And equally important is the way we present and respond to the data – because numbers by themselves are not very helpful.
We compare the numbers to targets and thresholds to get a sense of where we sit in relation to where we want to be in terms of the quality of care we want to provide.
And how we analyse this depends on the issue we’re measuring and what we want to achieve.
When looking at indicator results, always remember indicators are just indicators. 
Don’t jump to conclusion if you get a high or unusual result - because this could be the result of many things. It could be inaccurate data collection, a one off event – for example a gastro outbreak that will change your indicator results. 
It could be a new resident, say a frequent faller, who will make your falls results look very different this month than they did last month. 
It could be natural variation, because in all complex systems – and residential aged care facilities are exactly that, they are complex systems – you will get natural variation in the quality of care provided. Results will go up and down without you doing anything. And I’ll explain a little more about that in the next slide.
It might be changes in practice or systems, for example a new staff member that comes in and doesn’t know the data collection rules for unplanned weight loss, for example – so weighs residents differently and this could throw out your results across a month, or two months, until someone picks up that this is the issue.
So if you get an unusual result, drill down and find out what’s really going on. It may be a genuine problem with care or it may be one of these other issues that’s getting you those results.

Slide 17
As we discussed in the other slide, natural variation is a part of all complex systems. This means that your results for any given indicator will not go up, across or down in a straight line. You will have peaks and troughs. And this is a natural part of working in the complexity of residential aged care. There are so many factors that impact on the results you are getting that they will naturally go up and down without you doing anything or changing anything.
What we’re really trying to do is reduce this variation as much as possible, and push it towards a desirable level. And we really need to see how well our systems are working to help us to do that. And that’s where the reference ranges used by these residential aged care quality indicators are so useful.
The indicators are designed to recognise and take into account natural variation – so we don’t just react to every result that’s higher than the previous quarter. Using a system of upper and lower limits, or reference ranges, rather than just one target assists us to take a more measured approach to the indicator results. And to better understand how well your systems are working to achieve good results for residents.
So how and where the upper and lower limits are set depends on what we’re measuring and what we’re trying to achieve. If we’re dealing with an indicator that measure how times things go well, for example say how many times a care plan was successfully implemented, the benchmark would be at the higher end. And a result in the low area could indicate a problem. Because the five indicators address issues that we’re trying to minimise or eliminate, the benchmarks are at the lower end. We are trying to reduce the number of these things happening. The benchmarks are aspirational targets, designed to help you move your service beyond average to aim for the very best for residents. This requires planning and focused effort over time to achieve.
Sometimes the target rate will be zero. And even when you’ve been able to work towards and achieve a zero target rate – this will never be set and forget. In the complexity of aged care things change – your resident population, your leadership, your staff, and the issues that require priority and focus. It’s likely that you will not be able to achieve zero rates over time, and that there will be occurrences of high risk events. The important thing is that you investigate them, deal with them, learn from them, and strive to return to zero as quickly as possible.

Slide 18
[Image of two horizontal lines, the top line has the label ‘High Result’, the bottom line has the label ‘Low result’]
The upper line with these residential aged care quality indicators is the trigger point that tells you there might be a problem with your care. As we’ve discussed, don’t jump to conclusions if you have a result close to or over the upper limit, it could be due to all sorts of things – such as a data collection issue, for example perhaps someone new is collecting the data and doesn’t understand the definitions very well and so is over counting, or it may really be a care issue, but due to a one off event – for example if there is a spike in unplanned weight loss for a quarter, it may be traced back to a once off outbreak of gastro. Now you can’t fix that because it’s happened, and apart from putting good prevention strategies in place and focusing on building those residents back up to their desirable weight, what’s done is done. That’s different to a systemic issue that, if left alone, will cause ongoing problems, and possibly get worse and worse. For example, deteriorating food quality due to a new food supplier resulting in residents not eating nutritious meals and subsequent weight loss, is something that must be addressed.
So, the important thing will any undesirable result is to investigate and find out what’s happening.

Slide 19
[Image of two horizontal lines, the top line has the label ‘High Result’, the bottom line has the label ‘Low result’]
Even if you don’t have any results outside the upper limit, or extreme up and down results, you can still improve. If your data are within the reference ranges but plateaued and are not trending downwards, your improvement strategies may have stabilised your results but they’re not working to improve them. This is the time to examine your preventative measures to see how you can strengthen them. Perhaps by trying something new from the research literature, or the best available evidence, or adapting a great idea that’s worked elsewhere. What we’re trying to achieve is both improved consistency and improvement in care. If your data show extremes of good and bad results, or plateaued results – not really going down – this tells you that your systems are not helping you to achieve consistently good care or to drive improvement. 
By improving your systems, you should be able to flatten this line [image now has a line trending down towards the ‘Low result’ line] – bearing in mind that you will always get some variation in a complex system. And drive those results down towards a consistently good level. 
So when discussing your results with your board, and perhaps with your residents and their families, it’s very important that you can explain this context for the data. The fact that results will naturally vary over time doesn’t automatically mean that you’ve got care problems. The main things is, is that you have consistently high results or results outside the upper limit – you must immediately investigate. It might be a real care problem, or it might be a one off event or even a data collection issue, but the main thing is, is that you’re alerted to it and you take action. And that you also put your effort into improving your systems consistently so that you are flattening that line of variation, with less up and down results, and that you are pushing it down towards ideal.

Slide 20
Residential aged care services collect data on the thirteen measures across the five indicators. This does not preclude aged care services from collecting their own internal indicators on areas of particular interest or relevance to their particular population.
For the purposes of the Department of Health and Human Services indicators, however, the data are collected and submitted quarterly. And the department sends reports back to the health services, including a detailed report for each indicator, a summary report for boards and executives, and a report that the health service can use to communicate results to consumers.



Slide 21
The results are analysed and presented back to services by the department in such a way that they will help services make considered decisions about responding to the data.
This includes:
	Raw numbers which the number of events, for example, the total number of falls

The state rate – which is the mean rate across all facilities
The reference ranges for each indicator – the high and low limits against which you can assess your trends and your progress
The target – which will be the lower reference range. And if you can easily meet a target for a particular indicator, and want to set your own target below that, please do. That’s what continuous improvement is all about.
And the rate for each indicator per one thousand bed days, this enables comparison between facilities. Using one thousand bed days, standardises results across organisations. If we only used percentages, the results would not be able to be compared. For example, if two facilities have ten stage three pressure injuries in a quarter, and recorded their results as percentages, they might in fact have completely different numbers depending on the number of residents they have.

Slide 22
Let’s take a look at why percentages on their own can be misleading.
You might have one resident for the quarter with a stage three pressure injury, and you report that as a percentage of the five residents you have in your organisation. That means you will have a twenty percent stage three injury rate – which is not that good. 
But if you have ten residents in your organisation, your result will be ten percent. And if you have fifteen residents in your organisation, one resident with one stage three pressure injury will be a six point six seven percent result. And if you have twenty residents in your organisation, and one resident with one stage three pressure injury, your result will be five percent.
So as you can see, this makes it very difficult to compare between facilities because some facilities have a much lower number of residents in their denominator or to count from, than others. So if we use per one thousand bed days, for everyone’s denominator – that evens out the playing field and means we can compare apples with apples.

Slide 23
[Image of a quality indicator report – from the Department to the organisation. The report contains data tables and two graphs.]
Here’s an example report.
There appears to be an issue here in quarters two, three and four, where this organisation is way outside the upper reference range. [Image of top graph shows an upper and lower reference lines, the data line for the reported falls each quarter data traces above the upper reference line for the quarters two, three and four.]
The fact that this is maintained over time indicates that this is likely to be more than a one off event, but a real problem with an aspect of falls prevention system in this case. We see a corresponding issue with fractures, not unexpectedly. [Image of bottom graph shows an upper reference line, the data line for the reported fractures each quarter traces above the upper reference line for quarter three.]
The other data on the report tell you how you’re tracking against organisations of your size and type, and the state average.
It looks like this organisation got to the bottom of the issue and took some good action. [Image of both graphs shows the data traces back into the reference range for the final quarter presented.] But it’s important to keep monitoring, as this downward trend may just be natural variation and the problem may not be yet resolved.

Slide 24
The way you use data is just as important as how well you collect it. And the clearer you are about what you want to achieve by using indicators in your organisation, the more useful they will be. 
If you’re just collecting them because it’s a departmental initiative, for example, you’re not likely to get a good return on the effort you’re putting in to collect them.
So when you’re communicating indicator results, think about your audience and why you’re sharing those results. Staff, residents and families may not understand or be defensive about negative results. So ensure you don’t try to give too much information all at once, and clearly explain what the data mean and how they are being used to improve things for residents and staff. Make sure you clearly state the goal of collecting and presenting the data:
	Reducing the number of things that go wrong

Making more things go right
Keeping an eye on something that’s working well, and spreading it across the organisation
Helping to inform resident choice of a residential aged care facility
Or perhaps, all of these

Slide 25
When acting on your data, make sure you use a structured approach to improvements and evaluations, such as the plan do study act cycle.
If you’re in a large organisation, always pilot any changes in a subsection of the organisation because of the complexity, you may get unintended consequences. And it’s a good idea to find out what they are before you spread something right across an organisation.
Engage staff in suggesting reasons why things aren’t going as well as we’d like them to - And in suggestions for improvement. 
Involving people early helps with implementation of change.  And using a good change model helps, there are many available that show the steps to effective change that sticks.
Don’t automatically default to training as your first change strategy. Training can help but it soon drops off if other reinforcements aren’t in place. Such as manager and peer support, reminders, redesign, availability of equipment, and time to carry out a change correctly.
And, a reminder not to go to all the trouble of developing a change project, until you know what you’re dealing with. Is it inaccurate data collection? A one off event? Or a systems issue that is causing the issue?
And bottom line always, don’t try to change too much at once.

Slide 26
Everyone has a role to play in collecting and using indicators to improve things for residents.
The board and the executive provide leadership, planning, systems resources and monitoring to support, safe high quality care.
The managers and quality improvement personnel understand and apply quality indicators to get the best results for residents.
Point of care staff monitor care and suggest and make improvements as a result of the data collected, and what they tell us about the current level of care.
And residents, family and visitors ask questions and make suggestions to help everyone work together for the best possible resident care and outcomes.

Slide 27
Quiz
Now, it’s time to take the quiz and find out what you’ve learned.
Choose the answers you think are correct, read the questions carefully there may be more than one right answer for some questions.
If you’re watching this on a Microsoft Windows device, you should get immediate feedback about whether you’ve got the correct answer for any question.  If you’re watching on an apple or android device, write down the answers you think are correct, after you read through the questions. 
And we’ll discuss the answers later on in this module.

Slide 37
So how did you go with the overview post quiz?
For the apple and android users who undertook the quiz manually, here are the answers now. Get ready to check off against your responses.
Question one – false
Question two – D
Question three – false
Question four – B
Question five – B
Question six – false
If you got any of these answers wrong, it’s well worth going back and checking back to the slide that covered that material – just to make sure you’re absolutely on top of the material.

Slide 38
Congratulations on completing the Overview module. 
We hope it successfully introduced you to quality indicators if you are new to them, and if you are a current user its updated and refreshed your knowledge.
The most important thing is that you feel confident and positive about using and using indicators to improve care for residents – to help them enjoy the best possible quality of life.
More information can be found in the Department’s Quality Indicators resource materials. And it’s a good idea to visit these for further guidance and more detail on data collection and reporting, and use of the data.
I’m Dr Cathy Balding – thanks for watching.
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