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Management & directors, supported by insurers

must drive better, more consistent measurement of

health care quality in private hospitals

Canberra (23 September 2008)

A report released in Canberra today has underlined what it calls the “enormous complexity” of measuring health care quality in Australia’s private hospitals while laying out a blueprint towards which the Report says hospitals need to work.

The Report was commissioned and funded by the Australian Centre for Health Research (ACHR) and prepared by Professor Peter Cameron and Dr Sue Evans from the Centre of Research Excellence in Patient Safety at Monash University. 

The Report’s principal recommendations are that private hospitals need to:

1. Gain a better understanding of what to measure (four specific recommendations);

2. ensure that they are measuring what ought to be measured (six recommendations);

3. develop systems to enable the sharing of lessons within and across institutions (four recommendations);

4. assess the impact of measuring (three recommendations); 

5. work with consumers as ‘partners’ to ensure that quality indicators are measuring those parts of the health service of importance to them (two recommendations).

Executive Director of the ACHR, Neil Batt said Professor Cameron had been asked for the Research Project to identify clinical indicators to monitor quality and safety in health care in private hospitals.  “We saw a distinct need for this Report as part of our overall commitment to an improved health service,” Neil Batt said.

According to Professor Cameron, “monitoring safety and quality of care is critical to achieving improvements that reduce errors, hospital misadventures and, ultimately, costs.

“In our view, paramount to measuring quality in private hospitals is a commitment by hospital management to quality input.  Indeed, collection of quality indicators should be part of a systematic framework for monitoring quality and safety.

“We felt an important issue to address was to determine which quality indicators should be selected for measurement because:

· an indicator should measure what it purports to measure

· data should be able to be collected reliably over time

· things that are measured should be able to be changed at the hospital level; and

· an indicator must have a direct relationship to quality of care

“We opted to divide indicators into the three domains by which clinical quality can be measured – viz. structural indicators1, or the way a clinical setting is organised; process of care indicators2 and the outcome indicators3.

The Report advocates private hospitals should develop standard quality indicator reporting by:

· ensuring essential organisational structures are in place to build capacity to collect and contribute quality indicators;

· meeting 13 required standards of care; 

· focusing on collecting outcome data for high risk, high volume procedures – some hospital wide, others specialty specific;

· Avoidance of reporting on large numbers of specialty specific process indicators nationally that have not been validated (a failure in many overseas jurisdictions);

· Contributing to clinical quality registries to allow accurate benchmarking and comparison; and

· Contributing to networks of discipline specific, clinical groups to compare best evidence clinical processes

Professor Cameron said that health care had been slow to introduce routine quality measurement but this was changing.  

“This approach is increasingly being recognised as pivotal to improving health care quality and safety.  Indicators have been developed and are in wide use to monitor quality of care in the UK and the result has been a dramatic improvement in timely access to services. However there have been some adverse impacts from the use of these indicators, demonstrating the need for caution.

“There is also some evidence that, despite considerable investment in collecting indicators, many have resulted in only modest changes.  The problem is that many indicator sets are selected on the basis of ease of collection – that is, the data is already there.  Fewer are based on sound principles or are purpose-designed.

“High quality indicators are fundamental if wasteful investment is to be avoided,” Professor Cameron added.
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1  Structural indicators measure whether hospitals have appropriate structures in place to provide safe care and they are the basis upon which other indicators are built

2  Process indicators may be used to ensure that a minimum level of service is provided by an institution; or as a screening tool or as part of a program of improvement where large, rapid changes are expected; or as a primary measure of quality of care in chronic disease management

3  Outcome indicators are best used to benchmark performance.  They can be collected and reported across a hospital or can be more targeted toward specialties.  At a national/state level it is essential that well-defined and carefully measured outcomes are collated over time and private hospitals have an important role in contributing to national reporting

Additional Information
· private hospitals treat about 40% of all hospital patients in Australia

· Thirty-three per cent of beds for admitted patients are in private hospitals

· As at June 07, there were 278 private hospitals and 265 private day surgery facilities in Australia
