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(INSERT name) from the HCCA, welcomed the release of the new guarterly report saying they would
continue to work with the Health Directorate to impreve-expand the level of information on health
care available to the public.

“We know that data is an important way consumers of health services can be more involved in, and
more in control of, their health,” (INSERT hame) said.

“HCCA has had good preliminary discussions with ACT Health in the development of this new report
and it is good to see the report has a focus on some of the most utilised health services in the ACT,
including our Walk-in Centres and Emergency Departments.

“HCCA will work with ACT Health to ensure as quarterly reporting evolves, it is even more useful for
the community and that consumers and carers have a voice in what information they want, “(INSERT
name) said.

Information reported in the July to September 2018 report provides the most up to date statistics
about our health services. However, the real benefit of these reports is to look at them over the
longer term and examine the trends across quarters te-leek-atand the impacts of seasonal demands
on health services.

To view the July to September 2018 Quarterly Performance Report and the data that is available
digitally visit: (INSERT link)

In addition, ACT Health provides data for over 130 publicly reported performance indicators, which
are published in a variety of different reports by multiple organisations.

A consolidated list of all publicly reported metrics can also be found on the ACT Health website at
https://www.health.act.gov.au/about-our-health-system/data-and-publications/published-data
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Retained from previous Recs from Ministers Included in Qtr 1 - ) .
report, removed, or new |Service Type  |Quarterly Report New and Old Performance Indicators | meeting 12 November R New Repository LHN Strategic Indicators Comments / Rationale
indicator 2018
Retained Emergency All ED presentations Yes Yes
Retained Emergency ED presentations by NSW residents include Yes Yes
Retained Emergency Admissions to hospitals from Eds Yes Yes
Retained Emergency Patients Treated and discharged Yes Yes
Retained Emergency Patients starting treatment on time Headline Yes o
Retained Emergency . Resuscitation Yes Yes LHN Stategic Indicator 2.1 The Proportion of
Retained Emergency Emergency Yes Yes Emergency Department Presentations that are
Retained Emergency Urgent Yes Yes Treated
Retained Emergency Semi-urgent Yes Yes within Clinically Appropriate Timeframes
Retained Emergency Non-urgent Yes Yes
;HN Strateg;;: Ind:atortZ.Z B Th: Zroport:’on 0: These performance indicators are nationally reported and
’ . - msrgeney Depsitivant pressntations Whoes leneth align strongly with all jurisdictional reports.
Retalned Emergency Patients leaving the ED within 4 hours of presentation Yes Yes of
stay in the Emergency Department is four hours or
less
Retained Emergency Percentage of patients that did not wait to be seen Yes Yes
Retained Emergency Percentage of patients admitted via the ED Yes Yes
Retained Emergency Presentations by triage category Headline Yes
Emergency . Resuscitation Yes Yes
Emergency Emergency Yes Yes
Emergency Urgent Yes Yes
Emergency Semi-urgent Yes Yes
Emergency Non-urgent Yes Yes
i This is a new proposed indicator which provides the viewer
New Emergency Arrivals at ED by ambulance Yes Yes with an additional insight.
Median Wait time to be seen in an ACT ED by triage These performance indicators are nationally reported and
Y,
sl Eimergency category nchide Hemtiria . align strongly with all jurisdictional reports.
Retained Emergency . Resuscitation Include Yes Yes
Retained Emergency Emergency Include Yes Yes
Retained Emergency Urgent Include Yes Yes
Retained Emergency Semi-urgent Include Yes Yes
Retained Emergency . Non-urgent Include Yes Yes
Removed Emergency acirrr:’lssslons W Ensrgency D tnent b slrvational No No Not meaningful and can be confusing to the viewer
T 7 e it
) Strategic Indicator 7 - Percentage of Overnight k he. current‘deﬂni_uon of this indicator can.rfasu .t in Ehe
Removed Admitted Overnight bed occupancy rate Include No No . indicator being missunderstood. The definition is being
Hospital Beds in Use .
reviewed.
A count of this data is not seen to be an indicator of
, erformance. The collection Is extremely complex and
Remayed Non-Admitted |Non-admitted (outpatient) occasions of service No n/a p g ; ¥ P
comes from a wide range of sources and therefore
recommend more meaningful as an annual statistic.
2 : ; . New indicators that align with other jurisdictions and
Retained Admitted :otali::lsmrtted padentapisodes of. care st ACT publiz Yes No provides more insight into the volumes of patients we treat
5P in ACT public hospitals.
Retained Admitted Same day episodes Yes No
Retained Admitted Qvernight episodes Yes No
Removed Admitted Same day episodes for dialysis No No Not meaningful and can be confusing to the viewer
Retained Admitted Total bed days of care at ACT public hospitals Yes No
Retained Admitted strear:mal RrermighE Bt dayd of care by e tyoe Yes No Continue to report is recommended
New Admitted o Acute overnight bed days Yes No
New indicators that align with other jurisdictions and
New Admitted o Sub-acute and non-acute overnight bed days Yes No provides more insight into the volumes of patients we treat
in ACT public hospitals.
New Admitted o Mental health overnight bed days Yes No
Retained Admitted Total babies born at ACT public hospitals Yes No Continue to report is recommended
Retained Admitted Number of babies born by caesarean section Yes No Continue to report is recommended
Total Average Length of Stay (ALOS) for overnight
New Admitted patients at ACT public hospitals by care type stream Yes No Continue to report is recommended
(days)
New Admitted Acute ALOS Yes No Continue to report is recommended
New Admitted Sub-acute and non-acute ALOS Yes No Continue to report is recommended
New Admitted Mental health ALOS Yes No Continue to report is recommended
Total f electi erations performed
Retained ESWL otal number of elective surgery opera P Yes No Continue to report is recommended
by urgency categoery
Retained ESWL Urgent, Category 1 (within 30 days) Yes No Continue to report'is recommended
Retained ESWL Semi-urgent, Category 2 (within 90 days) Yes No Continue to report is recommended
Retained ESWL Non-urgent, Category 3 (within 365 days) Yes No Continue to report is recommended
ifi dy f it N i i .
Removed ESWL Patlent.s who are classified as not ready for care waiting No No ot meaning.ful and can be confusing to the viewer. Not
for their elective surgery reported nationaly.
Removed ESWL Hospital Initiated Postponements No No Technical issues to be resolved
i from the electi
Retained ESWL Nurvgber.cf patients removed from the elective surgery Yes No Continue to report is recommended
waiting list for reasons other than surgery
Retained ESWL Additions to the elective surgery waiting list Yes No Continue to report is recommended
Retained ESWL Patients waiting for their elective surgery Yes No
: s < Strategic Indicator 1: Reducing the Number of People
f iting for th
Retained ESWL e r_:umber of overdu pationts waing for their Yes No Waiting Longer than Clinically Recommended Continue to report is recommended
elective surgery 3
Timeframes for Elective Surgery
Removed ESWL Total Emergency surgery operations performed No No Technical issues to be resolved
: Percentage of elective surgery operations performed 3 LHN Strategic Objective 1: Percentage of Elective
R ed Headl! N
SR WL within clinically recommended timeframes: SREAE 2 Surgery Cases Admitted on Time by Clinical Urgency
Retained ESWL Urgent, Category One (within 30 days) Yes No
Retained ESWL Semi-urgent, Category Two (within 80 days) Yes No
Retained ESWL Non-urgent, Category Three (within 365 days) Yes No
Removed ESWL Overdue patients waiting by surgical specialty Include No No Be":'g rev.»ew‘ed by B, throug‘h tie au{dlt ot husaclt mcheators
for inclusion in future reporting requirements
Retained ESWL Median wait time to elective surgery Include Headline No
Retained ESWL Urgent, Category 1 (within 30 days) Include Yes No
Retained ESWL Semi-urgent, Category 2 (within 90 days) Include Yes No
Retained ESWL Non-urgent, Category 3 {within 365 days} Include Yes No
Retained ESWL 90th percentile wait time to elective surgery Include No No Beu?g rev.tew‘ed by EY throug.h the au.drt of heaith indicators
for inclusion in future reporting requirements
Mean waiting time in months for persons on the i . .
Removed Dental Centralised Waiting and Recall List No No Not meaningful and can be confusing to the viewer
P ion of t patients se ithin standard Strategic Indicator 2: P
Removed Dental ro.p.om‘?n L HIBERT PRUGHIN SREAWIIN No No e u.:a or erc?nt.ase of assassad Not meaningful and can be confusing to the viewer
waiting times Emergency Clients Seen within 24 hours
[Retained WIC All presentations Yes Yes
|Retained WiC presentations at Tuggeranong Yes Yes
|Retained WiC presentations at Belconnen Yes Yes
New WiIC presentations at Gungahlin Yes Yes
New ‘Wic Median wait time to treatment {minutes) Yes Yes
New wiIC Tuggeranong Yes Yes
New WIC Belconnen Yes Yes
New WIC Gungahlin Yes Yes
New WIC Fully treated in the WiC Headline Yes
New WIC Tuggeranong Yes Yes
New WIC Belconnen Yes Yes
New WIC Gungahlin Yes Yes
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Retained from previous Recs from Ministers Included inQer1
report, removed, or new [Service Type  |Quartarly Report New and Old Performance Indi ting 12 N b e New Repository LHN Strategic Indicators Comments / Rationale
2018-19
indicator 2018
New Wi Redirected to ED Headline Yes
New wiC + Tuggeranong Yes Yes
(New wiC Belconnen Yes Yes
New WIC Gungahlin Yes Yes
. This indi i i
Removed wiC WAC top ten diagnosis presentations Include N Ves f\dds complexity. This indicator will be reviewed for inclusion
in future QPRs.
Removed Mental Health |% of patients contacted within 7 days post-discharge Include No No LHN Indicator 1.h Is being reviewed to align with National definitions
. . ) Strategic Indicator 5: Proportion of Clients with a Different methodologies to national indicators and are
Removed Mental Health [A lic h | y
enta ST RUBRENospital sscharion rates N N Mental Health Seclusion Episode included in the current review of Mental Heatlh indicators
: R % § Strategic Indicator 6: Acute Psychiatric Unit Patient | Different methodologies to national indicators and are
Removed Mental Health [A lic hospital 2
CT public hospital 28 day readmissions No No 28 Day Readmission Rate included in the current review of Mental Heatlh indicators
z P f cli
Removed Mental Health RICEHRZS O Cants With oliteome i faniis include No No LHN Indicator 1.g
completed
ACT wide mi | h it: i
Removed Mental Health c(fn t:’;: TS Hisalet progrem community sendow Include No No Performance Indicator 1.2.¢
hil h i Resolve t ical issues, th nts only and do not
Barreved Mental Health Cl triren and youth mental health program community indlide No No Performance indicstor i sh esolve technical issu ese are cou Y
service contacts reflect performance
Adul I h it i
Removed Mental Health c::t:crzenta isalth pragrmen:comnunitysacibe Include No No Performance Indicator 1.2.a
Removed Mental Health |lustice Health Services community contacts Include No No Performance Indicator 1.2.f
Removed Mental Health |Alcohol and Drug Services community contacts Include No No Performance Indicator 1.2.h
LHN Strategic Indicator 3.2 - The proportion of
people separated from ACT public hospitals who are
Safety and readmitted
Retained (Quality Rate of unplanned hospital readmissions within 28 days Include Yes No to hospital within 28 days of their separation due to
complications of their condition
(where the re-admission was unforeseen at the time
of separation)
o LHN Strategic Indicator 3.1 - The proportion of
people who undergo a surgical operation requiring
Safety and Unplanned return to the operating theatre within an an
Retained
Quality episode of care Inciade L Mo unplanned return to the operating theatre within a
single episode of care due to complications of
their primary condition
People admitted to hospitals per 10,000 occupied bed thy .Stateglc lndi?ator SAgiha "”"’bef of people
Safety and 2 5 admitted to hospitals per 10,000 occupied bed days
Retained : days who acquire a Staphylococcus aureus bacteraemia Include Yes No i 2
Quality Infection (SAB infection) during their sta who acquire a Staphylococcus Aureus Bacteraemia
i infection (SAB infection) during their stay
Saf i i 4- i
Ramalriad et.y and Hahid Ryglena sudit rasilis include Yes No LHN‘ Strategic Indicator 3.4 - The Estimated Hand
Quality Hygiene Rate
Safet
New Qua“‘t’ya“d Surgical Safety Checklist include No No Technical issues to be resolved
. Strategic Indicator 3 - Percentage of Radiotherapy X . .
< Regional Y th t of health
Retained glona 5 Radiotherapy Waiting times by dlinical urgency Include No No Patients who Commence Treatment within Beerlg rev.| ew-ed by Y thwouehthe audit of hisith Indicators
Cancer Services for inclusion in future reporting requirements
Standard Timeframes
Retained Regional % of Women who wait 28 days or less from their Include No No Being reviewed by EY through the audit of health indicators
Cancer Services |appointment date to the date of their breast screen for inclusion in future reporting requirements
IResi : ; g 3
Rej | B dit of health indicat
Retalned Blona . __|% of Women who receive an assessment within 28 days Include No No bl i ewed by EY throug.h the aucit of health indlcators
Cancer Services for inclusion in future reporting requirements
Regional i i h indi
Retained <glona Total breast screens performed Include No No Behjng rer ewed LY throug_h $hE U of sk inflicators
Cancer Services for inclusion in future reporting requirements
Regional ; : ing revi he audit of health indicat
Retsiried egiona ) Number of breast screens for women aged o include No No Not 'a.Sl b.ut relates to Strategic lndlf:atoré Belr?g rev}ewgd by EYthroug.h the au_ it of health indicators
Cancer Services Participation Rate for Breast Screening for inclusion in future reporting requirements
Removed egional Additions to the Cervical Cytology Register No N Technical issues to be resolved
J Cancer Services ytology Reg °
i i dit of health indicators
Rehab and Average length of stay for aged care and rehabilitation Be"?g rev, ew.ed by B throug.h tha au_ it cthaaith g
Retained Bgad Cire Hante Include No No for inclusion in future reporting requirements. Can be a
B confusing metric. Sub-acute has been included.
Rehab i i Y dit of health indicators
Retained hab and Aged care and rehabilitation non same day bed days Include No No Be".]g rev.I ew.ed oYk through the au~ HEik hEalty indices
Aged Care for inclusion in future reporting requirements
Rehab and 3 ; Being reviewed by EY through the audit of health indicators
Retained ;
A Aged Care Bed days for nursing home type patients Include No i b for inclusion in future reporting requirements
Retained NSW activity | NSW Emergency Surgery No | No Resolve technical issues
Retained NSW activity | NSW Elective Surgery Incdude Yes { No
Retained NSW activity  |% NSW Elective Surgery Include Yes No
Retained NSW activity  [NSW presentations to ED Include duplicate - see ED No This is presented in ED section above.
Retained NSW activity  |% NSW presentations to ED Include Yes No
s
Retained ATSI Aboriginal and Torres Strait Islander ED presentations indude No nfa Removed at request of MO.
o s < it of health indi
Retsined ATS| Aboriginal and Torres Strait Islander inpatients episodes isdiide No n/a Be!r.\g rev‘lew_ed by EY througlh the au.drt of health indicators
of care for inclusion in future reporting requirements
woinal - .
Retained ATS| Abongtna and Torres Strait Islander elective surgery Wielids Yes No
operations
Beil iewed by EY th h the audit of health indicators
Aboriginal and Torres Strait Islander immunisation rates e".‘S 'evfews ¥ roug. < au. ’.
Retained ATSI % 2 Include No n/a for inclusion in future reporting requirements. Technical
in the national schedule for the ACT {by age group) Saiiss
i i h the audit of health in I
Aboriginal and Torres Strait Islander breast screens for Belr.tg revrew?d EYER throug‘ ¢ au‘ tovheat dl;ato s
Retzined ATSI Include No n/a for inclusion in future reporting requirements. Technical
women aged between 50-69 yrs ssiias
- . Being reviewed by EY through the audit of health indicators
Removed ATSI Abor:(gmal and Tores Stralt‘lslander M‘ental Hesiph ton: No nfa for inclusion in future reporting requirements. Technical
admitted community occasions of service lssues
: 3 . ) Being reviewed by EY through the audit of health indicators
Retained ATSI ::or;tg::I aadiTorvsStraik istandar. birthsin ACT public [nclude No n/a for inclusion in future reporting requirements. Technical
P issues.
Removed Endoscopes Number of elective endoscopies performed No No
Removed Endoscopes Number of patients waiting for an endoscopy procedure No No
Removed Endoscopes | Median wait time to endoscopy procedure No No Technical issues to be resclved
Removed Endoscopes Median wait time to endoscopy procedure (cat 1) No No
Removed Endoscopes Median wait time to endoscopy procedure {cat 2) No No
Removed Endoscopes Median wait time to endoscopy procedure {cat 3) No No

|Total Indicators included
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