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due to chronic conditions
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I
9,455

children in WA
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92.8%
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serves of vegetables daily
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experience a mental health
condition each year

WA males are expected to live
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deaths in WA
are caused by coronary
heart disease

23.6%
of 16—24 year olds in WA
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of adults living in WA
are obese
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of Year 8 students were fully
immunised against Human
Papillomavirus during 2014




WA Patient Satisfaction Survey

The survey looks at the key areas of health care that are important. These may include:
* hospital access (including assistance, special aids, parking and signage)
* the support and reassurance received by patients

* the politeness and consideration with which patients were treated

* patients’ confidence in the healthcare professionals

* the provision of pain relief

* whether services met the patients’ expectations

* health outcomes

* patients’ involvement in decisions about their care and treatment

* waiting room amenities

* the quality and quantity of food.

In 2014-15, 8000 people were surveyed of their experience in a general or maternity hospital or
attendance at an emergency department or outpatient clinic.

97 % survey participation rate (1490 emergency patients, 4387 admitted patients, 1222 maternity
patients, 934 outpatients interviewed).



Figure 6: Satisfaction with aspects of health care by rank of importance, emergency
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Figure 7: Satisfaction with aspects of health care by rank of importance, admitted patients,
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Figure 9: Satisfaction with aspects of health care by rank of importance, outpatients,
16—74 years, 2014-15
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Access — getting into hospital

Time and care — the time and attention paid to patient care
Consistency — continuity of care

Needs — meeting the patient’s personal needs

Informed — information and communication

Involvement — involvement in decisions about care and treatment
Residential — residential aspects of the hospital.



Mean scale score

WA Patient Satisfaction Survey
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There is a relationship between patients’ overall satisfaction with health care and how patients

rate the outcome of their hospital visit. Figure 10 shows that emergency department patients,
admitted patients and outpatients rated the outcome of their visit higher than their overall indicator
of satisfaction. This signifies that although patients were satisfied with their experience in WA
hospitals, they were more satisfied with the outcome of their hospital visit and the improvement in
their condition.



Consumer feedback

Via internet

(data from WACHS YTD, this represents 1% of total complaints received)

Via feedback forms and drop boxes Press Ganey
Customer Liaison Officers inpatient survey
Ministerials, HADSCo, AHPRA (measures patient

satisfaction and

l experience)

DATIX CIMS/Consumer Feedback Module

— T

Management of specific incident Reporting to Hospital Executives
Communication with team, S&Q staffs, Consumer/Community
co-director, patient Advisory Committee, MAC

\ 4

Reporting to DOH, HADSCo




Performance against Standard 2

Jan 2014-Dec 2014

Consumers/carers involved in health Consumers/carers actively involved in
service governance safety and quality decision making

Health service has mechanisms for Health service provides orientation and
engaging consumers/carers in ongoing training for consumers/carers for
strategic/operational planning them to fulfil their partnership role
Consumers/carers feedback on patient Consumers/carers involved in training
information publications clinical workforce

Action taken to incorporate feedback Consumers/carers participate in

from consumer/carer into publications evaluation of patient feedback data

Consumer/carers participate in design
and redesign of health services

Public sites achieving met with merit included Women and Newborn Health Service (2.1.1),
Armadale Kelmscott HS (2.1.1, 2.2.1, 2.4.1, 2.5.1), Swan Kalamunda HS (2.4.1, 2.6.2),
Rockingham Peel Group (2.1.1)

Source: Licensing Accreditation Regulatory Unit



Summary

Core elements of standard 2 met but work to
address developmental goals needed.

Patients mostly satisfied with care but we
could improve in informing and involving
patients in their treatment.

Less defensive approach to patient feedback.
Tools to measure patient outcomes.



Other resources:

Procedure specific information sheets
Patient Stories — personal stories and where
to get help information

Government of Western Australia
! J. ‘A Department of Health

Living with warfarin

Information for patients

A Picture Book Guide to

Patient Fir

Funded by WA Health.
Health Consumers Council March 2012
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The patient journey through hospital systems

Pharmacy

Medical Imaging

Patient
arrives

/
l‘ ii Theatre P.IL.C.U Ward
e

Pathology
=/ |

- ey - ‘ 4
~ ; \/
Support services

Please note: The purpose of this diagram is to demonstrate the large number of systems that a patient
could pass through on their healthcare journey.

The patient
experience is a
direct result of
how the different
hospital systems
interact and the
way staff work
within these
systems to
provide patient
care.

Source: Royal Children’s Hospital Melbourne
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Continuum of care

NaCS (Notifications and Clinical Summaries) —
capacity to be uploaded to patient’s e-health
record

Continuity of medication management —
between hospital and community settings

Telehealth

Community focused complex care
coordination teams



Our challenge

* Providing seamlessness in services within a
devolved governance model

 Whose responsibility is it to identify and
address gaps?

* How do we ensure responsiveness to
addressing barriers to continuity of care?



WA Health Consumer Carer and
Community Engagement Framework:

for health services, hospitals and WA Health
following consultation across WA Health

April 2007

Workshop 9 December 2015

Overwhelming consensus on
continued need and work to
refresh

Opportunity to engage across
health siloes

Opportunity to create
consistency and
standardisation across the
system

Need a shared vision and
guiding principles from which
action plans can be developed.
4th C for the clinician?



Expert Advisory Group

on discrimination, bullying and sexual harassment

Advising the Royal Australasian College of Surgeons

Report to RACS

ROYAL AUSTRALASIAN
COLLEGE OF SURGEONS

Report to the Royal Australasian College of Surgeons

1. EAG Statement

Every patient has a right to expect that their healthcare is uncompromised by discrimination, bullying and
sexual harassment in the practice of surgery.

Every surgical Trainee has a right to an education free of discrimination, bullying and sexual harassment.

Every International Medical Graduate has a right to be assessed on their merits, free of discrimination,
bullying and sexual harassment.

And every healthcare worker — including every surgeon — has a right to a workplace free of discrimination,
bullying and sexual harassment.

In this workplace, patient safety is the absolute and common priority. Teams work together effectively,
respecting the skills, experience and contribution of each member. The success of surgical teams is
measured by the safety of the workplace and training post, and by the extent to which all team members
recognise that what they achieve together is more valuable than anything they can achieve on their own.

Workplaces like this exist now in some places in Australia and New Zealand. But they are a long way from the
everyday reality of most people involved in the practice of surgery.



* Increasing focus on medical engagement and leadership

Professional Communicator

Medical

Scholar ! Expert Collaborator

Health
Advocate

Leader

* Focus on aptitude and attitude vs competency
* Focus on performance management



PATIENT EXPERIENCE

The available evidence suggests that measures
of patient experience are robust, distinctive
indicators of health care quality.

Manary et al, New England Journal of
Medicine. 2013

Evidence shows that better Patients with
patient experience scores lower anexiety
linked to

Fé%gg

Lower Lower cost Shorter Feel less pain and their
readmission per case’? length of surgical wounds
rates(!) stay'® recover more quickly”

Good communication improves

E & w

Compliance with Safety - patients Blood pressure(®
post discharge point out potential
instructions®® adverse effects®
2 W S
% Number of
Self management®® Emotional health complaints.
Evidence shows

tone-of-voice is key
factor in complaint

” levels ©
s ! , Variation between hospitals in
£2 patient perception of quality
_“_! of care is driven 91% by
— human factors (%

STAFF ENGAGEMENT

There is a clear relationship between the
wellbeing of staff and patients’ wellbeing

Boorman, 2009, Kings Fund 2012¢”
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A 5% increase in staff working mortality® - afcqt{nredm
in ‘real teams’ associated with a LA

3.3% drop in mortality rates!?

Equivalent to 40 people per 9 A

year in average hospital.
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In the most successful teams people
get 5 times more appreciative
comments about their work than
critical comments

it

Better Significantly fewer
outcomes'® mistakes('?

Rudeness between
staff in hospitals,
reduces cognitive
function, and
increases the
likelihood of safety
incidents!'?

Hospitals with higher levels
of staff engagement deliver
a better patient experience!’?)

(C) April Strategy LLP @timmkeogh



