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1. B EE— (Health Economics 1)
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2. BRI ER — (Health Economics 2)

B RS T HERE - EEINEFHESE ARG TR - SRR T
(Static Analysis)#2E)F&53HT(Dynamic Analysis) © FHEFRES3IT 256060/ A2 YRR
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Table 2. Integrated Recovery Pathway Impact on Surgical Site Infection and Length of Stay in Colorectal Surgery Exceeded
Secular, Contemporaneous Trends in General Surgery Patients

Pancreas
Colorectal procedures procedures
Outcomes 2013, prelRP 2014, IRP 2013 2014 Difference in difference (p value)
Surgical site infection, % 20.7 7.3 19.1 17.7 —12.0 (0.016)
Urinary tract infection, % 41 1.6 1.5 0.3 —1.3 (0.45)
Venous thromboembolism, % 3.5 1.6 6.1 4.2 —0.0 (0.99)
Length of stay, d, mean 7.2 5.3 11.1 10.0 —0.97 (<0.001)

3 in:cﬂra:c recovery pathway.
IRP, integratcd y pathway

£ ¢ Elizabeth C Wick et al. (2015). Organizational Culture Changes Result in Improvement in
Patient-Centered Outcomes: Implementation of an Integrated Recovery Pathway for Surgical Patients, Journal of

the American College of Surgeons, 221:669.
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4, LFEEEE — (Economic Evaluation 2)
BRI G I T aE T T UL R BURE R (- (45 SR (outcome) BRI AR (cost) B
HBHYFE ~ FHELIIAT - 8RS (Decision Tree) & P KA (Markov Model) ELEE
A KR (Markov Chain) ZEIL SRR o BESIREEAT -
(1) Excel * 1% AN AESESE TS EQ-5D #HH Ry FH (utility) 73 8 » i &9m A4
JEanE o PR ABIEE AT R P - 515E Quality Adjusted Survival °
(2) Stata : ERVEFREHTAGEINVAETEES - B2E & 20 M (Meta analysis ) BRH
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(3) TreeAge : FIAREEILIRRIAIEAIRZAL T H » B (i A ) SR e A
L AEETRSHIE T ] SR (R B AR -

5. BRI R s T EEER RIS Designing
Economic Evaluation Alongside Clinical Studies

() ERRNE: BRI EE B | e
Peggy Hsu

EHTE - S SRR -

One-day course in

(2) fE s [ G PR A4S S B FEAHRE A= Designing Econimic Evaluation

Alongside Clinical Studies
i BRI R B A - U B B e B
(RN A BRI AETT 7 =0 FI 45
SRELRCAE T R R AR TSR SRAT A

Health Economics Unit

Centre for Health Policy
/= J Sx o A
Eﬁ E‘ri Fﬁi \/ ;ﬂ%ﬁ;%u o Melbourne School of Population and Global Health

TheUniversity of Melbourne

on the
17 April 2018

Professor Philip Clarke
Chair in Health Economics
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6. \Ihf 4= HY4EEEAE 7 (Public Health Leadership and Management)
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HH(Project Management) Y 71 R EEZ -
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1. R &aTa#2 (Statistics for research workers with R )
() BFRE:20184E2 H 14 HZE2H21H » #E5F6K -
(2) WHEHRERE * R SRMEHBEEEE T aes #5580 £ £ Professor Tan
Gordon 23R - WA Rffialiaiiat ~ Hesmanat « (SR B ABHIAE -« [Raetn
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ey
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“pstEk a0 A Professor Tan Gordon
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HHpFE LB TGt > B T8 BNEEIMTE
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2018/02/06 Biostatistical Contributions to the Planning of Clinical Trials: Examples from
Three Studies
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2018/02/07 Sami health and wellbeing and working with First 1000 Days Australia

2018/02/09 Reducing potentially inappropriate prescribing in primary care in Ireland: An
economic evaluation of the OPTI-SCRIPT intervention

2018/02/27 Data Visualization for Knowledge Translation

2018/03/15 Valuing health status

2018/04/12 HIV care 1n lower-and- middle-income countries: outcomes, costs, and
cost-effectiveness

2018/04/18 Women s preferences, willingness-to-pay and predicted uptake for single
nucleotide polymorphisms gene testing to guide personalised breast cancer
screening strategies: A discrete choice experiment

2018/05/23 Sustainable Healthcare - The NHS Way
A return on investment case for simulation as a design intervention for service

2018/05/29 delivery

2018/05/29 Advancing Health Economic Evaluation Methodologies for Health Policy Design

2018/05/30 Data Linkage for Health and Medical Research Reaching the Promised Land

2018/06/08 Health economics and chronic disease, with a specific focus on diabetes

2018/08/24 Symposium on Behavior change

. BEREWRETLEIMERTI TR IR

SRR THEEVIFT AR

BEERE ~ R - BEt R AG SE e

F BT BEHEVITTLEE T —2SHIERE

IRFfE] FETAIEYHEE

2018/02/05 Write what you want your business card to
look like in 2023

2018/02/05 Supporting research funding, impact &
commercial engagement

2018/02/06 Just to Write Better

2018/03/13 Self-publishing

2018/03/22 Social media

2018/07/27 Digital Imaging : Using images in your thesis

BEARESEREMRE
o0 T Simon Clews
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2018/06/06 MABEL Data Users Workshop 2018

2018/06/13 Data Wrangling for Researchers and Managers

2018/06/13 Searching for literature

2018/06/14 Clinical Trials Workshop: Understanding the research pipeline

2018/07/20 Biostatistics workshop for health professionals

2018/10/02 Presenting with Confidence - part one

2018/10/09 Presenting with Confidence - part two

2018/10/10 Business report writing

4, BRI AR AEk i EE Data Visualization for Knowledge Translation)
() BFRE 20182 H 27 H -
() NZAHLEE HRE  4aBYE B35S Data Visualisation for Knowledge Translation

Alana Pirron & Communications Officer, Public Health Insight, University of Melbourne

{ERCRAHR S EZEe R > DUk e e

9 DESIGN PRINCIPLES FOR EFFECTIVE VISUAL DISPLAYS OF INFORMATION

s &R EA R » 0 POWERPOINT PRESENTATIONS

1. One message per slide What makes a good visualisation?
. . . . . SE2 WWSJD: What would Steve Jobs do?
infographic F1 visualization » ZE3&H R »

2. Cutdown on the clutter

Magic equation 1+ 1=0 3, Reliable and complete data/inform
AN IN 3 E . Eﬁ,% ‘%% B \E 4, Aclear and simple visualisatio
E\*;I‘/% 2% N $ H ,% ’ E [ HDH N 3. Size as emphasis

The mast impartant part of your stide should be the biggest

Easy Infographic elements

2 B p
E A o . Colour as emphasis

xﬁ{%%ﬁ Use colour to emphasise words Stacked bar
. Large readable words I I I II

-

5.
Never go under size 24pt

6. Colours and Contrast 100 people
Pick rs carefully

Use contrast to lead the audience’s focus

-

Maximise use of photos

People relate and remember Images better than words

Slope graph
8. o.\\ .
Noto Serif (Safe version: Georg ',,X\:
Word Cloud
9. Givea handout .
Justfike this one! Word Word .':‘\J‘nrd g M

Word it
Word Word weed

PublicHeaithInsight
i ety i

e R HE R L 2 I E

14



CREEE S ANERFRE RN ERETEE
1. BOMESFIEDNBUT "R OIMEREAII BB FMrE8eR | &3 Health

Analytics and Public Hospital Theatre Efficiency
£ 2018 £F 1 H & 145 B Al E R4S » 505k AE Melbourne Institute of Applied
Economic and Social Research AR 751 ES AR EL B 57 Dr. Jong-Say Yong > iS5 451,
Ko+ (RH{E(ow value based)HTESIEET By ~ B&BEA2EE JJ (productivity) HIH#T &  Hf?
Jong-Say FIEZH e BUNA &1FEHE » WA ARE 2B SN EIMNARET
CEFREE R TE B AT T E R g
(1) %R : 2018 &£ 2 H 7 H -
(2) e,
BN AEZLFwa RS elective TSI IFER RV » 7 EBNEUTHY
TIEREERE AL B Bty Ty 2= A2+ T-ia 55 Rl B H A8 - S el i
B - LR B RS B B R AR TR -
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Iterative
Data

Modelling
(IDM)

Deployment .

Q&R — U - B0 23 AR E T — SR LB RN T 0E
(ELFERAMEE F2 (NSO A ATl 2= BIRFE] - H il 2= B - e &k
ML) > W] RSB - ERBIN T EERER -
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2. Northern Health 8Pt " B E A LB HEER |
(1) BFRE - B 2018 4F 1 HERrE Bz Bl aF -
(2) 1= L B B E A K ELE Northern Health B&Ft S ZE & 1ERMEE » T fRZ]
LB By T RS RMECE AR R > 1T Decision Support Unit B A B E 2%
EE A BRI E R R A4 DI B Bl \ el g 4y
st R R ESIHE

Quality and Safety Standard Actual Target Standard7 - Blood & Blood Products Actual Target
Standard1 - Governance for Safety Transfusion reaction incidents 1 -
Reportedincidents rated as ISR1 3 1 Rate of bloodwastage for Platelets 0.5860 0.3000
Serious incidents (ISR 1 & 2) 7 3 Standards - Preventing and Managing Pressure Injuries

Meortality Audit Category 1 or 2 deaths 3 - Rate of pressure injuries 0.1617 0.0700
Reviewed mortality 78.0% 100.0% Standard9 - Recognisingand Respondingto Clinical

Standard1 - PRISM Indicators Governance for Safety* deterioration

Death in low-mortality DRG 0.04 0.02 Number of MET calls 307 152
In-hospital mortality - high risk strokes 770 5.70 Standard10- Preventfalls and harm from falls

In-hospital mortality - fractured neck of femur 290 260 RS ci-Serious Felpwlh [y DS |y
In-hospital mortality - pneumonia 290 260 Maternity

U eroe] ree o= (e (il 0.02 0.01 Selected primiparae caesarean rate 296% 25.0%
e e e 0.02 001 1stantenatal appointment visit within 12 weeks of GP referral 48.7%  80.0%
tonsillectomy/adenoidectomy : : Use ofinfant formula for breastfeed babies born at 37+ weeks 26.6% 25.2%
Un-planned readmission - knes replacement 0.02 0.01 Theatre access foremergency caesarean- Category 1 36.4% 100.0%
Un-planned readmission - hip replacement 0.02 0.01 Mental Health

Un-planned readmission - Acute Myocardial Infarction 0.02 0.01 % of mental health patients in ED > & hours 41.0% 9.0%
Standard4 - Medication Safety % of admitted mental health patients in ED > 16 hours 46.6% 18.0%
Rate of medication incidents 0.2866 0.1250 % non-admitted mental health patients in ED > 4 hours 59.4% 19.0%

Northern Health [ f@4k sty ~I8 H E57)

()} QUALO4 - Hospital Acquired Camplications Dashboard n
oot i [13)% | oy [T v n f— o ot [dasareQuierien, foa i 7 ()} QUAZ02 - Pressure Injury Dashboard

Sl Sorcly G cap Mgl At Complions = Py v S G g N

i Wt || |odran i) —————"| et
F—— IO [ . o cusr comsicators [ o (1] Voo Conn o 420) [, e Coto vt 201
T
ot .
s \ .
bl \ /
\ /
« \

S 1 \._\/\/\/\/ /

L O E— =

Doy Hospll Acguied Camplcatisns by Camplcation Greup ac g ] =

5"‘»!1
| I.--_________
e T e 3 [ T TR,

Hospital Acquired Complication M FRIE R
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BRI BB RiskMan #EK

3. EXRZRARR T HRERELETREN
(1) BERT 2 2018 4E3 H 20 H -
(2) FEAEEER

@ Bl R&i8E © ZPeft 2013 EFAtGE R - BT EEREAL - JF9NE 30
A > ZBedE A BI T E-E Qlikview (Microsoft Ay ELEERY Bl TE) -

@ MERERE - SRR TR IR BT - 7 HBIRECEE -
FHEPF BT R (director) B14E 2 (manager) » i 5 £ E WAERBZIEH CHr
B EER > e PIECAREREDIFTA BLOVER -

@ BIEHRNERIAE @ RESBERETE AT NBUT Riskman 2247t
WEEIHE) @ BREEE AR - AR - Lok N ESREE AT - SHERE
IYARAEE ~ ST AR AER) - IS EEEROEANEL -
demographic data ~ ~FE{ERE H) ~ TR - ATI(Ehe & T ABELSHEL
P& ~ R AGERER S ~ RO ~ ISR T2 Rl T EH B - fiE
NFER) °

@  FHUCHIPKEL © BB RE T HIIESE R &y paper based » RIHAFFZ coder
ORI 28 ST E TR IB Y © HBTRIE 48 /NiF58
R R ANBLE 2 BAREA LY -

© Bl : ENTER RBEE —HNRFEEUEEER - BEINEA
BRI AR (R R RAVERTS) - 27 B THINERCE 2 -
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Incident Reporting | - (]

DASHBOARD INCIDENTS MET/CARDIAC OCC VIOLENCE DETAILS

©

ISR

CLINICAL

ISR3

307 INCIDENTS 490

Displaying data for: Sep 2016

ISR Unknown

0

WA E R R E R RN

QMELWU""E"W" Nurse Unit Manager View Patient Safety

a5t Upd o 020132014  D2014-2015 020152016 i Ay Sep Ot MNov Dec Jan Feb Mar Apr Msy
Manthear /v @ 140126 Falls Hand Hygiene
IncidentOutcom /2 v @ 3. Mid

Falls by Month Falls Risk
High Risk (16-20)
Medium Risk (12-15)
Low Risk (5-11)
Nomm;(o-n

€ 28 Cardology
| C 2E Carciac Pre-Admission
Uk |C2SKU
C 2w Cardiothoracic
C 3 East Day Surgery and 23 hr y“( '97 w“ a‘d d’ ef 0°° »f "’ \# v" \P‘ 1’(
C 35 General Surgery
C 35 Ceneral Surgery
C I Day procedure w| Location
C 45 NEUR M
C 45 NSURG & parkcampus -Tce | <

C SE Bone Marrow

€ SN Oncology ooy i
C SSE Genersi Medicine RPark Campus -Rehst RN 2

C 59 General Mecicine

€ SWDC Oncology same day Aged - Cyrilewettiouse [N
C6SE

C BSW Nepheology Aged npatiet Sunshine | N
CONODIN)sia same dey Aged rpetiert -roaane | -5

C 7'West Day Certre

C7SE Flastcs Rpak campus -ac3 I >«

C 7SW Onthopaedic

C 7w Pallative Care e -pse [ s

Ly —

€ 9W Medical/Surgical Aged - Merv Irvine &

C APU rwri-sse [ 51

CCATH

€ Emeraency deot 0 € 0 80 80 100
Fall Details

ipedent v sne * Ward

R R B RE R TNV A LRI« B a Bk EISTE AL - DIBRERE] - A0
BoiEs ~ SRS ~ SRR  BRETE PR - BRENR AREER
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wi - Falls Q ’

v
O 134 O 115 O 1516 O 1617 M Ay Sep Ot MNov Dec Jan Feb M Agr Mey Jn
Falls Trend g Falls Rating
200

Outcome
1. Severe-Death/Savers 7
150 ’m‘e 148
37
100 lNoH'mmlhs 1,591
0

annm 7
I -

Yes
Q@ Dvison Mot Contirmed
| Pastics

p—— ™
> \" A

0
30
Neurosciences, Haematology, _055 2
it Surgery, Perioperative, Troom [N > 20
cardiovasculsr, Reval s en. [N 22 .

e West Aveis [ 64
100

orynguiogy Crbcal Care & bvestgative S | 26
wer Ol 2

o Access 2
Orygen Youth Heath |2 0
® P*PP L

P o SO0 XXX I T
4 0 %0 1,000 150 200
v cdent o cop v Ward v P * Fall Location e g v Outcome L2l
[} ogram Date Range Ny Fal .
0000000 147174 RMH C Energency dept Emergency Services RO Emergency et DIO7RO13 1130 75yews ormore  Ambudairg 3 b 2
0000000 147220  MWAWH Unidentified N - Aged Persons MM Aged - Mery rvine 02072013 1200 5584 yoars Ambuetng 4 No HarmMlear Mas  Yor No
0000000 147464 NVAMH Uridertitied NAMH . AgedPersons MM Aged.West St Lodge NH  D2A7Q013 1835 TSyewsormare  Rumgoutofchar 3 M Yes "

BREMEFAR 5 A ERERUR B © AESRES  ID - BREIHES W5 - R
A HI - SAERTE - i - BREMEE - BREIRERRE - B4 REEBEIE R
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= BhtEEmR
1. BZE TR - " 5387 Northern Health BEFt & (S HEEAHAREE & 7 R« B BERA |
Performance assessment for the High Reliability Organization Journey in Northern
Health: Quality and Cost °
2. R SR
SENERT The Independent Hospital Pricing Authority (IPHA E{DIEE 8 i (22
AT > H AT R A T S e aIaa (B AT B et i A\ 2 =y PRl
B E Rt G T4 G - BB R AR BE(F(adverse events) » JHNEUFE
I ESEEBRHIAETT > A B Sl B AR N BT N 2R AT A2 G 38 iE (Hospital
acquired complications, HACs) ~ T2 4~(Sentinel events) 1 A] & AN FF A f5E
(avoidable readmissions)  FLHIEETEE BN 2018 4 7 A 1 HEEAA AR S5—&
B4 LA 16 {EfE HACs F1 Sentinel event Fy4a {4 2 BTEH -
Northern Health B ik & ek D AVES - (haHEFE ngE &b ez
400 EBIT > HHER 9600 EEH - Ky 7 EEERHGE AR DA R B4
FJREM: > Northern Health 7 2017 FEHEENEE S > DAim{EFEE4H4, (High Reliability
Organization, HRO) &y HASE » B i F 2 H2 1 Ber i ' Blps A 22 AR B Y A1l 2 B 5
2 B i N 204 7 1 o A i B N\ 22 s ISl B e s iy B9
3. B7E H AV s
(1) WS ITROMNES AR - ST o E B \ 2 SE R UR - &
EERBEA G T (REARGE - EREFICENREL -
Q) el E A S (EREAHSHRO) Z B 2 8 5s > TR /e By N %2
e A FE -
3) FEH | RE SRS RS B - S8R50 E 2 AT
(peer-reviewed journal) o [FE R [E]EH EL S 5072 HHPEE National Institute for
Health Research (NHS)EH&Y 5 RE2 L [FEBE 2 Ze i SRR I0] 1A 21858
PROSPERO--International prospective register of systematic reviews

(PROSPERO E#t4miE + CRD42018106586)
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VO ~ BB A B BR 1L
1. EXZEARE

B

(D &=

2)

SBRABRE R ARNERE B R EE  thH SR AR
BELT » RETM - oS MIVERIGE - HEESEMGE - AhElkESS
Melbourne Health #G % » 2425 Fan JHNEURF 5 — RAVATLEREAG % > FES Ky First in
Care, Research and Learning* #& %2 A K& 8700 fir & L - KA T 300 firfEHem A -
200 firzs29m A > 1800 fitPI29m A -
FRASEAY)

JRH =R BB AE TUEE B AR IS S BB R e sOR At s - IRTEEIE
BRARGRIE 1% > MMIRIERKE ERBHRImEEE L » B P ZHk
TIEARVAORUEE - EREMABETERE T LAFR(2015~2020 F)RYEAYETE - 8
BB B FS E (Transformation and Quality Service)#53 i T EHER AT » /A 24 il
ANE 43 E 4 {#2H * Risk and patient safety, patient experience, national standard,
Improvement team ° RFEFFIAY A B & E E Risk and patient safety 1Y F /& Rebecca
Lewin > Improvement team Y% Tristan Vasquez © FHFARZFENRE 2013 fEFatAZE =R
SEREE BL 2% 0 anEEBFIA BI BRI AR &AVEE - BI AYEIT & Liz Singleton
AR [EIASUE A BI HEITE R THIASRE BRI -

Flrs l, ,‘ | ‘

ReSGHICJ]1 8be
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Tristan Vasquez SN E 5% B A
Bl gaEHmER Y

Care
First in delivering

safe and h\gh

quali ty care

s

SEEHITE Liz Singleton Al

I 4 Rebecea Lewin B2V

artEA B E LERRIZ &1

Firstin Care,
Research & Learning
v

Research
First in evidence-based research
Ln[?gra[?d
into practice

Learning
First in developin,
our WDTI\' EDTC? 3n§

community

v

Apply evidence based practice across

1. Care and our services to improve outcomes

Outcomes . -
Improve patient safety and clinical

outcomes with the aid

v

Lead globally in the
integration and translation
of research to practice

v

Embed benchmarking and
outcome measurement

ofanEMR
2. Patient ‘“d Deliver excellent care in
Consumer Expetience partnership with our patients,
consumers and carers

v

Engage patients. consumers
and carers meaningfully in
innovation and research

v

Skill our people in person
centred care and shared
decision-making

v

Be bold, challenge
existing approaches to
optimise safe, quality

and timely care

3. Innovation and
Transformation

v

Achieve and capitalise
on discovery and clinical
breakthroughs

A 4

Be innovative in our
approach to teaching
and learning

v

4. Wotlkforce and Foster engaged. empowered
Calture and high performing teams

8
:
=]
T
(=9
-
o
|
g
wy

v

Artract world class
researchers to embed
research excellence

v

Build highly skilled
leaders and Alexible
workforce models

v

Deliver high quality care
through local. national and
global partnerships

5. Collaboration

6. Sustainability Brand

Malbouras Health Seratagic Flan 20152020

ER B/ AN

v

Strengthen strategicresearch
and discovery partnerships
that maximise mutual benefit

Infrastructute
Sl e

T BRI (B S

A 4

Drive strategic relationships
to achieve excellence in
workforce development

Environmental

Fisa in Care, Reseaech uad Learning] 31



EFX B ARGE B E RS A e AT B 2 E S PR > BREITER AL
fghisk - SHEHEHE S S GRHEIEAE (standard) » JEfRELH A\ 7 2H &Rl
GBEWAZ RS EEERE > ORARELE - s ESEHImprovement
team)Z2 EEhHEE - BNLOHEUERE - 0= ~ &2 BEHSEETZUZLL Lean
and 6 sigma Ry EEBERIERAE(BAME - ST ERUE B E ERRVE S HI4R -

QWAL EHVEH

® FRBEWENy £ E A Z R/ E (daily operation and safety huddle) » 2 AHEE
£ SHERE e — L EE Ry B - B AR R E EFGET ~ EAEGE)ERE AT
& feti TR E s - LRGSR EE P TE) > gL hEHEH Bl &
SFEER -

® WEEH AL ESENY C BRI EME X B3 EREERAYEERED - KB
R E R ST B (incident severity scale)kEE 2~3 {El B REZE A4 Tt o » (52
R E T EIRIA T A4 ~ st ~ B ARYINER - B RHE AT why FREIR
KFEAN > FEEREA ATRECHRENEILNZ 24 FEEHENTA - g
& 18 48 (operational manager)ZZHEAHREITETRRL A

® RTINSl 2N N e - ERAE R BRI B - SEESEE
BRI R - AR AR @RI ER b E P g H CRyZ e > - RER
—What matters to you matters to us: How to stay safe during your hospital stay.

(YouTube 25 : https://www.youtube.com/watch?v=70-aEvZelRw)
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Serious Clinical Incident Review Analysis Tool il When to use

Draft Working Document (“items to be kept in final report) 35 Whys Flow chart (added 1o What should have happened IDCR
Patiant UR No: L""f“,"e)f - Why didn't it happen, Why, Why
*Riskman Ineident Number: OCause and Effect Conditionand | DHHS cause and effect chart that RCA (option for complex IDCR)

Action (Vic DHHS) looks at actions and conditions.
Riskman Q Number: (required for all RCAs being reported

to DHHS)
“Incident Date:
Commissioning Date: Olondon Protocol m"&ﬁ;m%“ o0, Ko Complex IDCR, Falls, Pressure Injury
- (Fishbone/Checkist) environmentischeduling, patient

“Methadology ERCA  DIDCR DlAggregate CITeam based review {actors, equipment, poliies procedure | AQgregate Review
Date of review meeting(s): quideives, safoty mechankams
Date endorsed =t Patient LIFHEA
Safety Committes:
Autharised by:
Date autherised

YesO NoD NAC
Members.of the Review Team
Brief Summary of Event Problem Statement T

(Care delivery problem Contributing Factors: Comment

E5] e | Chooseanitem. | R, o
Initial investigation 2 Choose an item.
(ODocumentation review - == %=1
Ointervisw netes 3 Choose an item.
(CIExpert opinion
{CTime lina/Process Systems Map
CIFsedbeck fiom M and M reviews * Choose antem,
CI0ther supporting data: Literature Review
Relevant policies/guidelinelskilisicompetency/KPls

‘Action Person responsible Date completed
- } i | |
[ Ji= 1

Serious Incident Review Working Document Template: Updated: Feb 2017

RMH EEH N\ 22 iasT B RFA% Serious clinical incident review

Choose an item.

Choose an item.
Choose an item.
Choose an item.
Choose an item.

Feedback Regarding Outcome of Review

XReview Panel Date:
HNUM/HOU (person’s involved/reported incident) Date:
XICase Study Developed Date:

RMH EEH N\ 22 iasT B RFA% Serious clinical incident review

Ol YN =S & [E- AT

® E it DU ARy U Y AR 4H (Person Centred Care Bundle) » 75 L {# 5 ZHTHE
Jiti. © Nursing Assessment and Care Planning ~ Bedside Handover ~ Patient Safety
Rounding ~ Patient Whiteboards ~ Safety Huddles ~ Implemented Patient Experience

Applications °
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Person Centred Care R
What matters to

Bundle ‘ k you matters to us

How to stay safe during
your hospital stay .

Nursing
Assessment
and Care
Planning

Patient Safety
Rounding

Preventing falls

4m v s e
SITSIRIR IR T

BN B e B A N T e

OUR RESULTS

3SOUTH EXCEPTIONAL CARE

EMERGENCY GENERAL SURGERY EXCEPTIONAL TEAM

©

PROJECTS
and
PROJECT STATUS

o' BPPT & Rebecca T MENH B2 - BEH B G RHE A\ L2 HEFEIERIF B H R
ERGAEIN AR B BRI A - i RBEAFECAERY SEE
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2. Northermn Health Hospital

(DR AP
EICEEHY R e SR Ry i B B N\ 27 S B s B iy » RN B BE 0 Arthur

Hsueh (5[ ASKER N CTEL B A= (R B2 e B R 422 ) ~ Peter Brook 2% (BN
e LR R SR & - H A& KEE L Northern Health BEFEIHIT .0 FAE) Y
8 SHACE TR E - B R KR e o B B B O B F A K22 ~ Northern
Health Bo 2V SRR - AR B2
BEMEZESE s Rt E R
HBR I RE RN E S T8 I HEE A
o #Z00 AW By Bill Shearer ((5/E B35
NZ4EAF) ~ Adam King CGREE 7 #&
OFEME BFERITIEEEE B 2% )
Matthew Soo ( B\ B EE .0 F AT » UEE
RIS ) ~ Sophie Argiriou (FZEH
W Nz FAT )~ Melissa  Sajeva (EFEE
RHE T T A ae B ICD
Coding ZHEHZK)

Northern Health Hospital 5™ % + &

SE B AN KE2 8 Northern Health Hospital FFFZE B[
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OLL L PN S it

= (EREREAH AR A RS

<F

= /i

1  BER 2 (Preoccupation with Failure)Feff; ~ A

Eéj

B~ EREREENERS T E RAERE - AFEE{E(Reluctance to Simplify) > $1¥#56

RN ZR AT T R IR

WIERG BN o DU 3 BAURLEE (Sensitivity to

Operations) * 245 B ¥ (Deference to Expertise) > {85 JJ(Commitment to Resilience) °
SR N I ZWEIERTE - ARy 5 = S S e IR -

Preoccupation with

Failure

Alert to the

Reluctance

Simplify

Simple solutions do

to

3

Sensitivity to

Operations

4

Deference to

Expertise

S

Commitment to

Resilience

Decisions made by

Not error free bu

smallest signal that not work in those with greatest not disabled by
a new threat to complex expertise relevant error!
safety may be organisations. to managing a new
developing. situation.
=
HRO WYL A
Reliable Patient Quality & Safety Reliable Innovation & Safety Clinical Excellence Patient Experience Leadership, Communication | Performance Measures of
Management System Management Science at Northern Health Trusted Care) & Culture uality Management
RPMS] QSM RISSN System

Develop & formalise process view of
dinical service delivery by health
senvice:

Review & harmonise QSM with:

Commission & Safer Care clinical governance
requirements

Build Ideas Laboratory & ntegrate into QSM as
a problem solving vehicle

Establsh CinicalExcellence program:
o Defir i clinical

Implement Trusted Care Triangle as
Q8 goal for the HRO

excellence

transformation journey

Establish High Reliabilty Transformation
unit

9% ISR 1/2 incidents closed at
a. Within 90 days
b. At Unit level

quality & safety issues, patient
concerns and operational issues

level

face to face program sutable for:
*  Junior medical staff

« Graduate nurses

« Graduatealied health

«_ Non clinical heslthcare workers

improvement vehiclefor whole of
organisation problem solving

training as part of NH expectations

implementation of CREW or smilar
program

Ensure quality & safety issues, patient
concerns and operational issues which
are unresolved are visible at executive/
CE level

Increase visibilty & use of Q&S performance
measures at unit & division level:

.

Provide readily accessible unit & division level
Q&S report:

o Organisational priorties

o Unit/ division priorities

Identify important measures at unit level&
incorporate in unit Q&S report

Identify Clinical Registry participation &
incorporate in unit Q&S report

Establish CUSP as model for achieving
linical excellence at treating team level

Identify & implement cultural awareness
iiatiy ite to most vulnerable

NH populations

Implement fuly capable Learning
Management System

Purchase VHIMS module to alow isibilty &
optimal management of improvement
recommendations arising from both continual &
reactive components of QSM

Implement structured incident review process
(SCIRT) across NH

Identify & implement health teracy
initiatives appropriate to most vulnerable
populations

Embed ISBAR as a communication tool at
NH

Improve communication with general
practice & primary care providers
o Senices available to community

Implement Medtasker across Hospitalat
night

Implement standardised Morbidity & Mortalty
review structure

« Coming into hospital * 1509001 2015  Identify & implement tools/ pathways | ¢  Culture of patient centred care c. Atdivision level
o Getting well * HRO transformation to Clnical Excellence o Teamwork development 2. %ISR 182 improvement
« Going Home Establish organisation model for Quality & Safety o Clinical excellence recommendations implemented
o Staying well Management + Operational efficiency within 90 days
3. %ISR182 improvement
Improve patient flow thru all processes | Provide organisational education about Extend LISN program across NH Review Diagnostic programs & | Redesi & family experi Establish finks to external 4 with
of care within hospital * QSMmodel o integrate into CUSP & Clinical Community | select & implement a suitable program at | monitoring: tofaciltate HRO transformation journey: monitoring plan completed &
* Components of QSM system skill base NH o Better reflect content of VHES Y/ Johns Hopkins reported i accordance with
o Integrate into emerging leaders program o Refresh Net Promoter Score (NPS) | Safer Care Victoria recommendation
program 4. %feedback recelving initil
o Refresh REACH program with response within () days
consumer & patient input 5.t feedback closed within 30
Encourage resolution of quality & Review & revise Quality & Safety measurement | Build RISSN program Establish Clinical Excellence Awards Review & evse pen disclosure g | Etabish inovation & trnsformation | Z‘TV? i X .
safety issues, patient concerns and system ( Balanced Scorecard) to: o integrate into CUSP & Clinical Community | program for all disciplines and treating | to complement changes in credentials of executive & CE: - Clinical In “i‘“l'“"a"‘esw“
operational issues as close to the o Allow firstuse of data within NH skillbase teams communication style of organisation o Chief Executive ideas forum in "“"""“’“f’;":;\ 04
“bedside’ as possible o Align with tate & federal requirements . into emerging association with ideas laboratory mplementedihin 59 cays
- ’ : . 7. improvement plan from clinical
o Facltate timely & mezningful benchmarking | o Develop RISSN in multiple formats + CE Permision to mprove/ nnovate | - "EERATER S T
* Focus on Safer Care Victoria priority areas o :ﬁ:?z:& i Program (PIPP) maritoringpoces campleted
Z Onllene e in accordance with
Ensure dally escalation of unresolved | Establish CUSP as Q&S improvement vehicle at unit | Develop RISN short course format as online/ | Establish Clinical Communities as Q&S | Establish difficut clinical conversation | Reduce incivlty through & Numberof persistentlyred

clinical indicator variance

Northern Health Hospital 737 HRO AY#E it
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A~ SHEPSFIEHA B
1. SR B AR R EAMT A
EHANKZE (The University of Melbourne, UoM ) & Z Bl & MHREANT B4R (aa
Peter MacCallum Cancer Centre FEfE 0 ~ B 57 2R ANEERE The Royal Melbourne Hospital,
RMH )~ 7 HA ZE S AH B s P BLbH 5 o - B AT 25 SRy D e B T R S e B T

G2 FE EEfir
2018/02/05 Academic Staff Orientation UoM
2OL8/02/13 Publ?c lecture = Three Rules for Effective Customer Problem UoM
Solving

2018/02/19 Public lecture -+ Women in academia UoM

2018/02/26 Promapp 4& 82 B — UoM

2018/02/27 Promapp 48872 E — UoM

2018/03/08 Public lecture : Randomistas - How Radical Researchers Changed UoM
our World

2018/03/21 Mindfulness 1F:& TAEL; UoM

2018/03/2 Public Lectgre : Del'ivering Efficiencies in Health Care and UoM
Manufacturing: Making data speaf

2018/03/23 VCCC JEH5f © Priorities for global cancer research perspectives Peter Mac
from the US NCI

2018/03/27 Public Lecture - Data. and Deci.silon—Making Recommender UoM
Systems and Personalised Medicine

2018/03/28 Mindfulness 1F& TAEL; UoM

2018/04/10 Busi.ness a'nd Economics Lectures: the Distributional Impact of UoM
Public Policy)

2018/04/11 Mindfulness 1E&2 TAEH UoM
Public Lecture * Life 1s not a Dress Rehearsal My Career Path with

2018/04/11 _ UoM
Adam Elliot

2018/04/16 VCCC J&z# © Cancer in a tropical paradise Peter Mac

2018/04/23 Implementation Science Tailored to Precision Prevention Peter Mac
Evidence, 1deas, action: Charting the course for Precision

2018/04/26 _ . _ Peter Mac
Prevention and Tailored Screening

2018/05/02 Creating wealth: how economies grow UoM

2018/5/12 Melbourne Knowledge Week: Changing Perspectives on Creating RMH
An Innovation Culture

2018/05/14 Experience like a local Al guide for museums UoM

2018/05/16 What Makes us Smart? On Human and Artificial Intelligence UoM
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IRFfE] EE EBfir

2018/05/31 High-performance work systems where are we now UoM
Thinking Creatively, Acting Routinely? Innovation, design and

2018/06/06 . o . UoM
experimentation in the policy process

2018/07/23 Using Clinical Informatics to Drive Value Based Healthcare UoM

2018/07/26 Clinical & Public Health Seminar UoM

2018/08/13 Costly Decision: Discussing high cost, evidence-based but unfund

. Peter Mac
cancer therapies
2018/08/27 Publish or perish Peter Mac
2018/09/04 Future in health UoM
2018/09/14 VCCC Workshop Clinical Trials Design Workshop Peter Mac
2018/09/19 Impr.oving the Delivery of Value-Based Personalised Cancer Care Peter Mac
Services
2B ER,

* Peter Mac JFEE F.OMAETE ¢ Using mobile health apps to improve the care of patients
(1) HFfE - 2018 4FE2 H 19 H -
(2) ZEER KRG EBINIR AT E4E G EHE R i A App > fEREEE By
FEREEERDN - BRCER AR EDHIRI BN E - 25 T ilnf Dhae e HIiE
[ DUSCEERG TR BEIRD - B b ZERY U7 2CEi DR 4R (R ey B 45 2R - DA
KPR Tl 1% FF A Be R B R -
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Ki5 E 5195 A Mobile Health App

« Peter Mac FESEF/OMAETE © Community cancer care sharing the caring
(1) B - 20184E3 H 26 H -
(2) BEE%EL ¢ Dr. Mukesh Haikerwal RE#E(EEMNEE ’\\
PEF e (Australian Medical Association)y T & w‘;
e A AHEnENEE (Order of Australia)2018 FFHIS
#% A H5r = DL medical governance, administration, ‘\.
and technology =B A4 » 58 E M HE
EHAR B ALk DB LA E R Y BR T - ek DR
A BRIV 3% A B SE SR b < B 2 1R TR
R B Fer4E - BREIHORE 28 =
S-S

Dr. Mukesh Haikerwal

* Peter Mac &I . OMAETE © Costly Decision: Discussing high cost, evidence-based but unfund
cancer therapies

FEIE O EE BRI EB BT R St. Vincent hospital & BEAYHERIFFZFZ Prof. Fran Boyle J&
i ©

(1) BT - 20184E 8 H 13 H »

(2) EREE

31



FERE R B AN RER TR M S © A~ AM: ~ @3809H0T - EEARIRERERER

HEAEMEEN AL - REGERH AN L SR RS » HRAEH EHHEER

SRR E &

BrERANARE | BT EFBRACERER | MR EE)  BaRBA -

Bl BN BB EFRIE SF 2> AHE S R R 21 0RE R AETRE

SV IAE > BAEE5ES -

ERAMN I S TR BE © TR A SLECR N BN 2 2 > Bl A AT RE

YRS EE > N ELE A -

Pam Mclean Centre &% fEE5E D) By 2156 (Shared Decision Making, SDM)AY T {E

i B
bR T 5EmiEsE &MY standard therapy < 7h » AR A EEEE (value) » FIA0{F
ER -~ VRS~ ISR 0 BRI (cost) > Finle B EEHRENVERIA R AR
ANFIEEETEY T & ) IER TREARIE > AT R E R 5
ATWEEEERNE R > ZEEEABHESHEH  —(EEEmETTER 0 5
—(EZ8FH - %42 E1F evidence and experience based workshops TAE & T e
SDM %% © ¥4 understanding, trust, information retention, adherence, collaboration

autonomy, patient centered care, potential for advocacy

Costly Decisions:
Discussing high cost, evidence-based but
cancer theraples

Litte
Newer investigations
eg Br
PET scanning for many indical ‘
Emerging gene profilng g Oncotype Dx, Prosigna. Foundation One

| Newer radlation techniques

- Gamma knife, stereotactic, SIR sphe
, Much allied health
- Lymphoedema garments and reatment
) Some surgery
- Reconstruction

Indirect costs

rapies

. Disability insurance usually
d for Herceptin,

anyrenmmw‘tpaﬂ time :
, “| found out later | could have pail

| Lost educational opportunities ; id f
and felt | lost trust in my oncologist.
. Unclear about how this should optimally be done, but acknowledged

the difficulties.
. “I've discussed much worse things with my
, Loss of home executive functions oncologist than my finances.”
- Child care, home help, eider care

ibout high-cost drugs In oncology — the patient view




« IE Mindfulness TAEY
FHE - EEFERFESTIEY > HeEAE O EMTFTEE BTN E

T ABERAERVBEB UL EE E S > e HRRTT -

A Mindful
S.N.A.C.K.

>

The next time you're feeling stressed out,
overwhelmed, or unsure, reach for a moment
of calm awareness: a mindfulness SNACK.
Here's how to doit:

N A C K

Stop Notice Accept Curious Kindness
Just stop What is This is a tricky Ground Respond to
whatever happening one. Whatever yourself with yourself and
you're doing. within and itis you're questions others (mistakes
(Stopping, by around struggling with about your and all) with
definition, you? (time, kids, experience and kindness and
requires us to sleepiness, environment: observe how
begin again. frustration) Whatam | that helps things
We can always acknowledge feeling? What get back on
begin again.) itforwhatitis, do I need right track.

without now?

judgment.

8y Carla Naumburg, PhD {carlansumburg.com)

IE R ER Y T HL B A
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B~ OVSHEEREH

ZRBEREER AL 2T B E - EER BRI RIS E R
EH > PR E e BB R - AR MR i S e i B e PR (RS T =
HUEIRRaE e - PR ENABEE R TIE - $eT AR 3R ~ IR 2 AL -

BN AR B B S LLEH I E2 B B & 0 AR B SR B AR SRS - IRl S AR SR
TR % B B2 AN Dr. Arthur Hsueh #Y 470508 » S BOEERARTIER 2 T/biyEE -
FEEERE AR - Northern Health H It BUEER AR < 8888 - f2HHPIT
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Date: 29" October 2018

To Whom It May Concemn;

This letter is to certify that Miss Pei-Jung (Peggy| Hsu was a visiting
scholar in the Centre for Health Policy, Melbourne School of
Popuiation and Global Health, The University of Melbourne from
30th December 2017 to 29th October 2018. During this period of
time, Miss Hsu was actively engaged in related studies of the
courses, participated in research projects and did site visits with
affiliated hospitals for health care quality and efficiency evaluation
and improvement activities. She worked very hard and had good
performance under my supervision. She has no absence during her
time with our centre, We enjoyed having Miss Hsu and would
welcome her to visit us again In the future.

Please feel free to contact me if you have any question regarding

her visit in our centre,

Sincerely yours,

_‘\“ ‘r{ |" . A ’
N A U
V74 A
0}';56-&8|1g {Arthur) Hsueh | Senior Lecturer | Coordinator of teaching
(Health Economics and Economic Evaluation Stream) Centre for Health
Policy | Melbaume School of Population
and Global Health
Room 4484, Level 4, 207 Bauverie Street, Carlton, Melbourne
The University of Melbourne, Victoria, 3053, Australia
T, 461 3 83440649 E: ahsuehZ2unimelb.edu au

Contre for Mealth Policy, Melboume Schaol of Pogulation and Gubal Haalth
The University of Metioume, Lewel &, 207 Boeverie Street, Carftas Victoris 3083 Awxtraks
TSl 3834A 9111 F+6) 39348 1174 W waw Adathpeloy. cnmslb sd i su
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