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Medicare CQl and Increased Follow up Care!

Medicare
Masterclass




Medicare Item CQl

Presentation — Health Professionals

» Medicare Statistics
» Why is CQl Important?
» Professional Development

» Medicare follow up items

» Medicare items - CQl Practice Nurses, ATSIHW & ATSIHP



Medicare item/care CQI

Medicare Statistics — Closing the Gap Year 1

3

QAIHC

Queensland Aboriginal and
Islander Health Council

ltem
10950
10987
10988
10989

715
73840
73844
81300

Total

NSW

Services

143

4,191

76
49

26,204

VIC

Services

181

234

54

86

2,884

382

33

457

QLD

Services

188

1,802
130
106

23,860

1,906
413
291

Aboriginal & Torres Strait Islander Specific Items - July 2010 to June 2011

SA WA TAS ACT NT fota

Services Services Services Services Services Services
0 14 0 0 10 536

394 1,503 46 15 5,228 13,413

45 234 3 4 4,413 4,959

43 614 1 2 3,108 4,009
2,261 9,155 535 256 11,866 71,369

501 1,794 1 5 1,381 6,636

199 1,076 0 1 201 2,089

4 4 0 0 7 1,124
3,447 14,394 586 283 26,214 104,135

4,311

28,696




Medicare item/care CQI

Medicare Item Statistics — 7/8 Years Later  QAIHC

Queensland Aboriginal and
Islander Health Council

Aboriginal & Torres Strait Islander Specific Items July 2017 to June 2018
NSW VIC QLD SA WA TAS ACT NT fotal
Services Services Services Services Services Services Services Services Services
ltem
83 194 1,461 32 856 2 0 315 2,943
10950
10987 59,443 9,674 94,382 7,952 23,139 1,786 234 77,662 274,272
10988 2,917 1,056 925 504 3,675 229 7 5,178 14,491
10989 1,045 472 1,668 401 1,804 40 3 5,759 11,192
715 68,623 9,928 86,476 9,026 27,991 3,711 1,765 30,329 237,849
73839 196 53 814 65 631 37 2 120 1,918
73840 1,270 587 4,855 991 3,090 128 7 5,537 16,465
73844 314 174 1,525 386 1,784 0 0 1,517 5,700
81300 784 1,219 232 1,492 11 54 230 12,472
Total 134,675 23,357 19,589 64,462 5,944 2,072 126,647 577,302




Why is CQl Important!

Continuous Quality Improvement (CQl) is a quality
management process that encourages all health care team
members to continuously ask the questions

» “How are we doing?” and “Can we do it better?”




Medicare item/care CQl Q

Professional Development Opportunities QAIHC

Queensland Aboriginal and
Islander Health Council

» Joint Chronic Disease Workshops — Practice Nurses, Aboriginal & Torres Strait Islander Health Practitioners, Aboriginal

& Torres Strait Islander Health Workers and General Practitioners — 5 years

- Asthma Foundation, Stroke Foundation, Heart Foundation, Rheumatic Heart Disease Program Qld,
Autism Qld Cancer Council, Lung Foundation, Centre for Palliative Care Research and Education,

Kidney Health Australia and Diabetes Qld - 2018 - 23 participants - CQl Activity was a requirement to attend

» Wound Management Workshops - Practice Nurses, Aboriginal & Torres Strait Islander Health Practitioners, Aboriginal
& Torres Strait Islander Health Workers - 20 participants

» Possible Items to claim: 10987, 10997, 81300 & 10950

CQl Opportunities to improve patient care!



© " Aboriginal & Torres Strait Islander Health Q

Workers/Practitioners QAIHC
Registered or Not Registered with AHPRA

The following Medicare items are claimed on behalf of and under the supervision of the GP using the GP’s provider
number:
Iltem 10983 » Telehealth support at ATSICHS $32.40
Iltem 10984 » Telehealth support at aged care facility $32.40
Iltem 73839 » Quantitation of HbA1c (glycated haemoglobin) performed for the diagnosis $16.80
of diabetes in asymptomatic patient at high risk — not more than once in a
12 month period
Iltem 73840 » Quantitation of glycosylated haemoglobin performed in the management $17.00
of established diabetes — each test to a maximum of 4 tests in a 12 month
period
Iltem 73844 » Quantitation of urinary microalbumin as determined by urine $20.35
albumin/creatinine ratio as determined on a first morning urine sample in
the management of established diabetes

-



ATSIHP ltems

Aboriginal & Torres Strait Islander Q

Health Practitioners QAIHC
Registered with AHPRA

The following Medicare items are claimed on behalf of and under the supervision of the GP using the GP’s provider
number:
Iltem Service Rebate

Iltem 10987 Follow up care after an Aboriginal & Torres Strait Islander Health Check has been $24.00
completed - item 715
» Up to 10 per calendar year

Iltem 10988 *Immunisation (must meet state/territory requirements) $12.00
Iltem 10989 *Wound management (must meet state/territory requirements) $12.00
ltem 10997 Chronic disease care provided up to 5 per calendar year $12.00

» (Patient must have had a GPMP item 721 or TCA Item 723)

Antenatal service — Regional, rural & remote area only $23.20
» To a maximum of 10 service per pregnancy

Item 16400




_

Item 10983 Telehealth support at ATSICHS $32.40

Iltem 10984 Telehealth support at aged care facility $32.40

Item 10987 Follow up care after an Aboriginal & Torres Strait Islander Health $24.00
» Check has been completed - item 715 - Up to 10 per calendar year

Item 10997 Chronic disease care provided up to 5 per calendar year $12.00
» (Patient must have a GPMP item 721 or TCA Item 723)

Item 16400 Antenatal service — Regional, rural & remote area only - maximum of 10 services per pregnancy $23.20

Item 73839 Quantitation of HbA1c (glycated haemoglobin) performed for the diagnosis of diabetes in $16.80
asymptomatic patient at high risk — not more than once in a 12 month period

Item 73840 Quantitation of glycosylated haemoglobin performed in the management of established diabetes - $17.00
each test to a maximum of 4 tests in a 12 month period

Iltem 73844 Quantitation of urinary microalbumin as determined by urine albumin/creatinine ratio as determined $20.35
on a first morning urine sample in the management of established diabetes



ATSIHW/ATSIHP
Allied Health Items

ATSIHW & ATSIHP Registered or Not with AHPRA QAIHC

Qualification required - Cert lll Aboriginal & Torres Strait Islander Primary Health Care or higher

The GP must complete a referral to the ATSIHW/P for the following services to occur:

Item Description Rebate *Note: The Aboriginal 2
*|tem 81300 ABORIGINAL AND TORRES STRAIT ISLANDER HEALTH SERVICE $52.95
provided to a person who is of Aboriginal and Torres Strait Islander Torres Strait Islander Health
descent by an eligible Aboriginal health worker or eligible Aboriginal
and Torres Strait Islander health practitioner — who has had an Worker/Practitioner is
Aboriginal & Torres Strait Islander Health Check item 715 completed (or
Health Check items 701 — 707) working in the capacity as a
*Item 10950 Aboriginal or Torres Strait Islander health service provided to a person $52.95

by an eligible Aboriginal health worker or eligible Aboriginal and Torres Allied Health Professwnal,

Strait Islander health practitioner if: e e e e

The service is provided to a person who has a chronic condition and

complex care needs being managed by a medical practitioner (including items with their own

a general practitioner, but not a specialist or consultant physician) under Medicare provider number.
both a GP Management Plan and Team Care Arrangements or, if the

person is a resident of an aged care facility, the person's medical Refer to item criteria:
practitioner has contributed to a multidisciplinary care plan; www.mbsonline.gov.au



http://www.mbsonline.gov.au/

Medicare item/care CQI

Medicare Follow up Items

1. Does your organisation provide follow up care?

2. Do your Practice Nurses and Aboriginal & Torres Strait Islander Health
Practitioners claim item follow up care e.g. 10987, 10987, 81300 and 10950?

3. If they are not claiming what are the barriers?

4. Conduct a CQl Activity to assist with increasing care and claiming the item/s



Medicare item/care CQI

Medicare Item CQI Activity

Your CQlI Activity is to demonstrate the following:

» Increased follow up care to your patients
» Claim the relevant Medicare items e.g. 10987, 10997, 81300 or 10950
» The complete the Plan and Do today!

» Complete the Study, Act and provide the outcome by 3 July 2019!



CQl Activity

Medicare Item CQI Activity QAIHC

Queensland Aboriginal and
Islander Health Council

Plan Do Study Act

What is our issue/problem and What will we try first? What happened? (What worked What changes will we make to
how does it affect care and well, not so well?) practice?
outcomes for our clients? (Be
specific)

What do we want to achieve and What does the follow-up How are we going to do that?
What.does the. g how will we measure it? (Be data/information show? (Insert (What, who, how and when?)
data/information show? specific) tables and/or graphs as

(Baseline data - insert tables
and/or graphs as appropriate)

appropriate)

What issues remain?

What actions are we going to

What could we do to improve? take? (What, who, how and
(List all the ideas) when?)

Do we need to address them in
another cycle?




CQl Activity

Take a Simple
Approach

&

Start Small

Medicare Item CQI Activity

Plan

Do

What is our issue/problem and
how does it affect care and
outcomes for our clients? (Be
specific)

What will we try first?

What does the current
datafinformation show?
(Baseline data - insert tables
and/or graphs as appropriate)

What do we want to achieve and
how will we measure it? (Be
specific)

What could we do to improve?
(List all the ideas)

What actions are we going to
take? (What, who, how and
when?)

QAIHC

Queensland Aboriginal and
Islander Health Council

Help to Plan,
Develop, and

Implement

Change that Can

Lead to

Improvement



CQl Activity

Medicare Item CQI Activity QAIHC

Queensland Aboriginal and
Islander Health Council

Study Act
What happened? (What worked What changes will we make to
well, not so well?) practice?
What does the follow-up How are we going to do that?
data/finformation show? (Insert (What, who, how and when?)

tables and/or graphs as
appropriate)

What issues remain?

Do we need to address them in
another cycle?




Reminders

Remind Health Professionals

Follow up care by a Practice Nurse, registered Aboriginal & Torres Strait Islander

\ ' / Health Practitioner and Aboriginal & Torres Strait Islander Health Worker items:
— <= » Remind your health professionals
4 N » Follow up with your health professionals
-

» Discuss with the health professionals opportunities to follow up clients at staff

meetings

» Complete a regular CQl activity to set a targets to increase follow up care to eligible

clients, though Medicare claiming or other areas!



Stakeholder Feedback Q
viBS Taskforce Committee — Stakeholder

Feedback QAIHC

Queensland Aborigina
Islander Health Council

Primary Care Reference Groups are open for consultation until 17 May 2019:

> Aboriginal and Torres Strait Islander Health Reference Group - 17 Recommendations
> Allied Health Reference Group

» Mental Health Reference Group

» Nurse Practitioner Reference Group

» Participating Midwife Reference Group

Note: These reports can also be read in conjunction with the General Practice and Primary Care Clinical
Committee reports.

http://www.health.gov.au/internet/main/publishing.nsf/Content/MBSR-pcrg-consult



http://www.health.gov.au/internet/main/publishing.nsf/Content/MBSR-pcrg-consult

Thank you!

Contact: Sandy Robertson



mailto:sandyrobertson@qaihc.com.au
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System support at QAIHC:

Looking at evidence to drive research priorities

3 April 2019

Dr Kelly Dingli, Manager Research & Evidence

Queensland Aboriginal and
Islander Health Council




@The Research and Evidence teams
@ldentifying Priorities for the Sector

@How QAIHC supports CQl through research
@ Navigating ethics approval processes



QAIHC

Queensland Aboriginal and
ander Health Council

Jenny Gillett
Senior Pdlicy Officer

Margaret Cashman Lee Yeomans
Senior Palicy Officer Reseanch Offier




© QAIHC’s research
process

© Leading research at a
Sector level

©@Supporting external
research

© Research ethics advice

Lee Yeomans, Research Officer,
Dr Rebecca Soole, Senior Research Officer and
Dr Kelly Dingli, Manager of Research and Evidence



@ Evidence to support our policy positions
@Four key policy areas

@ Primary Health Care
Health Services Systems

©
© Health Funding
© Health Workforce



Underpinned by:

: : AIATSIS
@ National Health and Medical Research
Council
Guidelines for
@ Australian Code for the Responsible Conduct of Research (The Code) E]”/l'ﬁglrzie;famh
. . .. Indigenous Studies
@ Australian Institute of Aboriginal and

Torres Strait Islander Studies

@ Guidelines for Ethical Research in Australian Indigenous Studies
(GERAIS) ='4',.;*!=m‘..;_
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HIT can provide QAIHC Members
with a rangs of support to promots
continuous quality improvement and
the use of aata within their service.

This support includes:

Training

*» Data Syztems and Reporting
Workehope: Clinical Audit Tool
(CATa), Tepbar and Bisctronio
Medical Recorde

* Data, information and CQI Network
[DICQIN} Teleconfaranoss

* Newastiers

» Data webinara

* Heip gesk support via emall and
tsisphone calls in business houre

» Site visits a3 required (ooats may be
nourred).

Reoporting

* Monthty MBS Report Carde

= Sanvice Planning Rsports (formaty
Practics Hsalth Atiag)

» Comparative Reports fformaly

Benohmarking Report)

* Regicnal Snapshote

» QAIHC Indicator Reports
fformatty External Raport)

* Rssponding to ad hoo data
rsqueats.

Data Governance

QAIHC has a regpongibiity

10 itz Members to implement
prooediures that adarese al
aspscts of data protection and
good practice in the managsmsnt
of healtn and heaith-related
information about Aboriginal

was est

=+

h information syste

Legft it

ied in September

and Tux'w Strait Islander

senvices throughout Queensland

ems, as well as

and Torree Strakt ialander peopis in
Quesnelang. We have Data Servicse
Dsede and Data Governance Protooois
1o aupport this procees and have
devsiopsd Data Privacy Poaters for
Members 10 includs In clinic conzult
rooms and waiting rooms for the
purpoes of informing community
around data, privacy, confidentisiity and
informed conesnt
Supporting the Workforce
HIT training and reporting focusess on:
* Improving the qualty and vslue of
dlinical information snd information
systeme
Buiding capacity within the Sector for
ongoing analysic
Menitoring snd reporting of heaith
dsta
Providing data to inform pianning,
poiicy and agvooacy
*» Contributing 1o an evidsnce baze
that can strangthen the Sector.

Dootoo, dung DL v Shechan

rzodwfw«”"ﬂ" Kk

Contact details

Angsla Young

General Manager, Policy and Research

P 07 G328 8582
E ' angsia.young@gainc.com.au

Dr Kelly Dingh

Manager, Research and Evidence
P | 5326 8481

E: ksily.dingli@qaihc.com.au

Amy Dellit

Data Officer

P | 07 6328 8561

E | soeNt@gainc.com.au

Anna Sheahan

Data Officar

P 07 5328 8500

E| anna sheshan@gainc.com.au

Rachel Doolan

Data Officer {Intern)

P| 07 8328 8517

E  Rachel.Doolan@qaihc.com.au

Rod Wright

Data Officar

P 07 5328 8500

E | rwrightéiqainc.com.au

Email HIU@qaihc.com.au
for all data requests and
helpdesk support

QAIHC

Queensland Aboriginal and
Islander Health Council

©@Training

©@Reporting

© Data Governance
©@Supporting the workforce




@ ldentifying priorities for our Sector

© CEO input sought about policy and research
priorities for 2019

@ 15 potential priority areas + option to additional ones
© Preferences for how Members would like to be involved

@ Findings inform QAIHC’s policy and research agenda



© CEQOs were asked

@ What is relevant to your Service?

© How you would like us to engage with your Service?

@ Applying and informing research
© What type of research would you like to be involved in?
- At a Service level

- As individual experts



Mental Health

Maternal and Antenatal Health
Dental Health

AOD/Substance Misuse
Diabetes

Healthy Ageing

Suicide Prevention

Sexual Health

Social Determinants
Cardiovascular Disease

Hearing Health

Smoking Cessation

Eye Health

Renal Health

RHD

Palliative care*

Life expectancy*

Capital and Routine Maintenance*
Building resilience in workforce*
Capital and Routine Maintenance*
Cancer*

Early years*

Priority Area

*Priority Area suggested by CEO

CEO Identified Priority Areas for 2019
Policy, Research and Provision of Expertise (n=16)

Number of responses

0 2 4 6 8 10 12 14
S —
7 13
7
I — 10
I — 10
5

IS
o

U
00 0

|

uw

[N

3

H Policy priority

[,

[N

B Research priority B Happy to provide expert advice

QAIHC

sland Aboriginal and
der Health Council




QAIHC

Queensland Aboriginal and
Islander Health Council

©®From 16 Member CEQ’s:

Mental Health 7 15
Maternal and Antenatal Health = 13
Dental Health | —— 10
AOD/Substance Misuse 5 10
Diabetes 2 g

M Policy priority M Research priority B Happy to provide expert advice



National Framework: - s Q)
f Cont nuous Quality Improvement \‘

n Primary Health Caré for 2 U
Ab original and ToFres Strait Islander Peopl
2018-2023 °

v

NACCHO

Underpinned by the National
-ramework

Research and data play an important
role in each of the Domains that
support the improvement of quality
primary healthcare




DOMAIN 22

DOING CQI

CQl to improve health

care services for
Aboriginal and Torres
Strait Islander people
is embedded as part
of organisational and
clinical governance,
inthe roles and
responsibilities of
staff and teams,

and in the use of
indicators, data and
patient information

management systems.

DOMAIN 3:
SUPPORTING CQI

Partnerships between
government, the
ACCHO sector

and PHNs provide
leadership, resources
and a collaborative
environment for CQI.

CQI capability is
supported through
investment in

data analysis and
interpretation, CQI
tools and resources,
and workforce.

QAIHC

Queensland Aboriginal and
Islander Health Council

The National Framework for Continuous Quality Improvement in Healthcare for Aboriginal and Torres Strait Islander People, 2018-2023, NACCHO




Accreditation « Ourley L
@ Same core principles

@ Research and CQl often run parallel
to each other

© Certification efficiencies

© Collaborate to avoid duplication and
working in silos




© Provide evidence to support implementation of best-practice
health service delivery

@ Translate findings for practical application

© Strengthen evaluation by applying a research methodology
@ Encourages consideration of evaluation at the research design phase
@ Improves quality of evaluation processes and measures

@ Measures should always match research and evaluation questions



© CQIl measures
©® Member level

@ Sector level”

@ Clinical and business performance data
@ Clinical Indicators
@ Identify gaps, priorities, and improvement opportunities
@ Assist in service planning, profiling and reporting

*Representative of Members who submit data to QAIHC
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Standards for general practices
5th edition
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Criterion C3.6 — Research

Indicators

C3.6 A Our practice has all research approved by an ethics committee and indemnified.

C3.6»-B Our practice only transfers identified patient health information to a third party
for quality improvement or professional development activities after we have obtained
the patient’s consent.

AIHC

Queensland Aboriginal and
Islander Health Council

Meeting each Indicator

C3.6» A Our practice has all research approved by an ethics committee and indemnified.

You must:

e keep evidence of ethics approval and indemnity for research activities

e maintain records of any research activity that has gone through the ethics approval process
e retain documentation of patients’ consent for the required period.

You could:

* maintain a policy about participating in research that complies with the NHMRC guidelines

* consider the ethical needs of Aboriginal and Torres Strait Islander peoples.

C3.6»B Our practice only transfers identified patient health information to a third party for
quality improvement or professional development activities after we have obtained the
patient’s consent.

You must:

+ document in the patient’s health record the patient’s consent for you to transfer their health
information to a third party to conduct quality improvement activities

+ inform patients that declining to participate in research will not affect the care they receive
at the practice

+ maintain a privacy policy.
You could:

+ maintain a policy addressing the management of patients’ health information

+ seck patient consent for the use and transfer of health information on new patient registration
forms.




QAIHC

Queensland Aboriginal and
Islander Health Council

©® QAIHC’s Data Service Deeds and Data Consent Forms
@ Data Privacy Posters

DHTHRESIEIR CILIE

PEILACY

What is data?

Data can be numbers or words that are
pieces of information relating to you. With
your consent, your health worker, nurse or
doctor here at Apunipima Cape York
Health Council will keep that information
on our computers using Electronic
Medical Records (EMR) software.

What data is collected?

We collect data about your health and
wellbeing; for example your blood
pressure or sugar levels. The number
and type of treatments are also
collected.

How is my information used?

Your health information is collected so
that Apunipima Cape York Health Council
can make sure your health is on the right
track! We also use data collectively, about
all of our patients, to respond to the
community’s health priorities. Data can
also be used to develop new programs
and improve patient outcomes.

\_\.
QAIHC QpuAl

www.apunipima.org.au
ph 4037 7100

Who has access to my information?

Apunipima Cape York Health Council has access
to your health information and some personal
information (name, address, date of birth etc).
This information is kept confidential by us and
is protected by strict privacy laws.

From time-to-time, de-identified data (a
collection of data where individual names and
details cannot be recognised) is collected by
third parties, to research population health
needs and to support the development of the
Aboriginal and Torres Strait Islander
Community Controlled Health Services sector.

Know your Rights!

It is a requirement that your consent is given
when you attend Apunipima Cape York Health
Council for the first time. Although your
information is kept private and confidential,
you can elect to not include your information
in the data collected and accessed by other
organisations at any time. If you do not want
third parties collecting your de-identified
data, please tell us as soon as practical.

P
Q &

CAPE YORK Emm council

Criterion C6.3 — Confidentiality and privacy of health and other
information

Indicators

C6.3» A Our patients are informed of how our practice manages confidentiality and their
personal health information.

C6.3»B Our patients are informed of how they can gain access to their health
information we hold.

C6.3»C In response to valid requests, our practice transfers relevant patient health
information in a timely, authorised, and secure manner.

C6.3» D Only authorised team members can access our patient health records,
prescription pads, and other official documents.




/\ © Measuring patient outcomes and models of care

© Are you asking questions that you don’t have answers for?
(measuring vs investigation)

@ Is data going to be used for something other than what is was
collected for?

© What are you intending to publish?
© Can data be linked back to individuals?
@ Is there any potential harm for participants?

QA

cal |




© System level reform opportunity
© What is measurable?

e Referrals (type and amount) e MBS data
e Clinician input « Amount of mental health plans

* Screening rates
@ Implement
@ Time-limited and rapid cycles
© Consideration of resources




© Mixed methods (qualitative, quantitative)

© Ethics approval and conditions
@ Input from

@ Clinicians

@ Patients

© People with a lived experience

@ Implement, evaluate, publish



QAIHC

Queensland Aboriginal and
Islander Health Council

Grants &
funding

Commencement
of research
project
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rotoco

reportin
; \«(. P g

Agreement
(external parties)

Exemption
(if applicable)

Multiple
SSAs ¢

Metro North Hospital and Health Service Human Research Ethics Committee



@ What type of review will it require?

@ Is your research eligible for an exemption?
@ Meta analysis, systemic reviews
@ Data that is publicly available

@ Case reviews involving less than two individuals
@ Will it require site authorisation?
© Reporting responsibilities



@ Prepare for change by gathering irrefutable evidence

@ Capitalise on the differences and know when it is appropriate to apply either or both to

meet your aims

@ Research takes time but builds the evidence-base needed to support continuous and

sustainable improvements

@ Adapt CQl to suit constraints of research where appropriate
@ Can you proceed with some parts of a study until ethics approval is sought (if required)?

@ A phased approach may be possible, such as scoping study or gap analysis



© Research and ethics advice

research@gaihc.com.au

© Health Information advice
hit@qgaihc.com.au



mailto:research@qaihc.com.au
mailto:hiu@qaihc.com.au

Thank you

Email: kelly.dingli@gaihc.com.au
Phone: 3328 8500



mailto:kelly.dingli@qaihc.com.au

CQ I Dr Fadwa Al-Yaman

AIHW

(ur Wey

—‘




TS Australian Institute of
Health and Welfare

The importance of clean, validated, reportaﬁ
OSR and nKPI data

CQI Our Way: QAIHC Service Members Forum

Fadwa Al-Yaman and Tim Howle

Indigenous & Maternal Health Group .
IHW

] .
tronge

S
better decisions,
improved health and welfare

Pullman Cairns International

3 April 2019



Purpose of this talk

Today | will briefly review:
 The AIHW and its legislative requirements
« Selected examples of AIHW work
* What do the OSR and nKPI data tell us
« OSR and nKPI data quality assessment
« The importance of service level data to improve service delivery
« Understanding the importance of regional population profile to compliment primary health care data
« nKPIl and OSR reviews

 Conclusions

AIHW '@’



Legislation applicable to the AIHW

» Key Legislations

=  Statutory Commonwealth agency, created under Australian Institute of Health and Welfare Act 1987

= Freedom of Information Act 1982

= Public Service Act 1999

= Privacy Act 1988

= Fair Work Act 2009

= Work Health and Safety Act 2011

= Public Governance, Performance and Accountability Act 2013

= My Health Records Act 2012. Updated in 2018 so that the AIHW data custodian for Secondary use of data

AIHW i’
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The importance of good quality data and evidence

Data provides evidence to evaluate what is currently being done, identify gaps and
opportunities, and plan for what can be done

« ldentify emerging trends and help with priorities
* Improve service delivery and operational processes.

» Evaluate the effectiveness of policy and interventions

» Using all these data we can identify the impact of social and cultural determinants and
health behaviours (protective and risk factors) to health outcomes

A I liw Sources: Productivity Commission (2017): Data availability and use ' ’



The AIHW Indigenous work program

* Improving the quality of Indigenous identification in key administrative data sets (audits, data linkage)

* Improving the capture of Indigenous status information in key datasets using best practice guidelines and NIDISC online
resources

« Data linkage to understand pathways

« Manage data collections and produce specific reports such as

. nKPI and OSR data collections
ARF and RHD

*  Hearing health and oral health (NT data collections),

«  Produce a range of subject specific reports using data from different sources: Indigenous burden of disease, impact of removal
from families (stolen generation) and access relative to needs reporting, service gaps

» Develop indicators and report progress against these over time

. Health Performance Framework (68 indicators)
. The Cultural safety measures

* eye health
* Implementation plan goals monitoring and reporting @

AI F-Ilni « Impact of being a member of the stolen generation on health and wellbeing outcomes
Y

* Improving access to data through better visualisation and the creation of regional profiles and data driven website
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State /

Territory

NSW

Qld

WA

NT

Vic

SA

Tas

ACT
Australia

Indigenous population (2016 census )

Indigenous

Population
Mid 2016 (prelim.)

265,600
221,398
100,509
74,509
57,782
42,256
28,539
7,524
798,381

% Population Indigenous

Within Total
statefterritory | Australia

3.4
4.6
3.9
30.3
0.9
2.5
ShS
1.9
3.3

33.3
27.7

AIHW
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Life expectancy gap

Gap in life expectancy at birth between Indigenous and Non-Indigenous Australians
2015-2017

Gap: 8.6 years for males, nationally; Gap: 7.8 years for females, nationally;
7.8 for males, in Queensland 6.7 years for females in Queensland

Years
90

83.583.283.8 gy 783.4

80.2 798 80.3 78.1 80.1

80 759764 756
70,9 72 716 718

70
60
50
40

30

20

Males Females Males Females

Indigenous Non-Indigenous

mNSW mQld mWA = NT mAust

Q

AIH" Source: ABS 2018. 3302.0.55.003 - Life Tables for Aboriginal and Torres Strait Islander
Australians, 2015-2017. Released 29/11/2018




The importance of social determinants

Overlap
between social
determinants &

risk factors

(10.8%)

Gap due to other
factors
46.8%

(unexplained
component)

Sources of the health gap
(AIHW analyses for 2017 HPF
Report):

- differences in social

determinants account for

slightly more than 1/3" of the

overall health gap

- social determinants and risk
factor differences together
explain 53% of the overall
gap.

- Access to services

- Unexplained component

AIHW

remains @
2 4
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Importance of high quality primary health
care

= Gateway to the health care system
= Care throughout the life course

= Prevention/health education and

= Screening for specific conditions

= |dentification & management of acute and chronic physical and
psychological ilinesses

= Evidence shows that good primary health care is a cost effective way to
reduce preventable hospitalisations and avoidable mortality

» |ndigenous health services lead the way in providing comprehensive
primary health care and in collecting data to describe progress




& Indigenous Specific Primary Health Care Data Collections

Two national data collections from Indigenous specific primary health care
services.

= OSR data provides information on organisations’ characteristics

and activities: The OSR report can trace its history back to 1997. Streamlined
paper-based reporting began in 2009, with AIHW managing the collection. In 2012,

online reporting began
= nKPIs provide information on maternal and child health,

preventative health and chronic disease management: 24 indicators
focus on health processes and outcomes (COAG process through the NIRA)

AIHW i’




What do existing OSR and nKPI data tell us?

AIHW
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Where services are provided relative to
where the population live: ISPHS locations

Remoteness areas, Australia

(ASGS 2011}
I Major Cities of Australia
B Irmer Regional Australia
[ Quter Regional Australia
[ Remote Australia

=~ I Very Remote Ausiralia

| @ nKPI service lecation

ASGS = Australian Statistical Geography Standard
Notes

1. Some nKP| erganisations might operate in multiple locations. Where this has occurred, only 1 site is shown on the map.
2. Multiple organisations might be located in & small geographical area, so not all organisations will be visible on the map.



OSR: number of client and extent of services, June 2017

« 266 OSR organisations that provided services to around 422,000 clients spread across major cities and
remote areas

« Around 4.8 million client contacts with various health staff - an average of 11.4 contacts per client per
year

« Around 3 million episodes of care - an average of 7.2 episodes per client.

* Number of organisations, clients and services have increased over time.
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Workforce is shifting: PHC staff FTE by remoteness area

FTE staff
Administrative staff . B kA
Nurse/midw ife B Bl s
Aboriginal and Torres Strait Islander health w orker B Bl e
CEO/manager/supervisor B B o

Doctor

Social and emotional w ellbeing

Driver/field officer

Other health

Allied health/medical specialist
Dental care

Outreach w orker

Tobacco w orker/coordinator
Health promotion

Substance misuse/drug and alcohol w orker

15 20 25 30

AIH" Per cent

B Major cities Inner regional B Outer regional | Remote

B very remote
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The national key performance indicators collection

19 process of care indicators based on best practice guidelines

5 health outcome indicators

Child and maternal health (recording of low birthweight and antenatal care)
Health assessment/early detection (health checks and cervical screening)
Influenza Immunisation (for aged, diabetes, pulmonary disease)

Chronic disease management (management plans, team care, HbAlc, BP, kidney
function test)

Risk factor assessment (smoking, alcohol)

24 indicators approved
by AHMAC, 19 process

Low birthweight
of care and 5 outcomes

Body Mass Index

Blood pressure results
Smoking status

HbAlc (type 2 diabetes)

y
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Primary health care services reporting to nKPIs by sector
December 2017
Mostly ACCHOS with the exception of the NT

80

70

H

1
20 39 35
10 e
15 11 16
0
Qld WA SA

ACT/NSW Vic/Tas NT
mACCHO = State, territory, local govt  ®Other non-gov  ®mPHNs

AIHW
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28 organisations reporting on 362,000 regular clients, December 2017

Clients
120,000 —

100,000 —
80,000 —
&0,000 —
A0,000 —

210,000 —

MNSW/  Vicd ld WA, SA NT
ACT Tas (38) [20) (16) (T1)
(52} (31)

MNote: Mumbers of organisations are in brackets.

AIHW




AIHW work on OSR and nKPI data
collections

AIHW




AIHW Data quality work

S4F0eN  Australian Government
P,

‘ VG S
X Australian Institute of
Health and Welfare

i

Strategic directions
2017-2021

AIHW
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Validation issues in nKPI data shows less issues over time

Number of issues per
Reporting period Number of organisations Number of internal validation issues organisation Number of rules violated

Qld ACCHOs
June 2017 33 128 3.9 34
Dec 2017 35 59 1.7 23
June 2018 35 47 1.3 20

All organisations

June 2017 228 806 3.5 53
Dec 2017 231 366 1.6 45
June 2018 233 389 1.7 44

« Total issues AIHW has raised has been decreasing over the last 3 periods.
* On average, less than 2 issues per organisation
QLD ACCHOs doing slightly better than the collection as a whole (1.3 vs 1.7 issues per org.)

AIHW '@ '
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The majority of services (more than 85%) provided valid data
for most nKPI indicators, December 2017

CVD nisk asssesment result

56
65
Kidney function test recorded - CVD 65
Kidney function result - type 2 diabetes eGFR gg
AUDIT-C recorded e 71
HbA1c result - clients with type 2 diabetes 50 88
BP of 130/80 or less - type 2 diabetes 8889
BP recorded - clients with type 2 diabetes sl gg
TCA - clients with type 2 diabetes 9900
Immunised against influenza 50+ 99%
MBS health assessment 25+ 9092
Alcohol consumption status recorded gg
Smoking status result %33
Smoking status of mothers 993.:_1
Child immunisation 24-36mth gg
MBS health assessment 04 gg
Birthweight recorded gg
0 10 20 30 40 50 60 70 80 a0 100

AIHW




AIHW reporting

= Aggregate the data are used to identify where things are
going well, issues are and improvements could be made
« National trends and patterns
« Comparison across areas (ST, remoteness)

= Return of service reports to around 230 individual
services
» Local trends and patterns
« Used for service CQI

« Bench marking (national average, respective state and
remoteness average)

AIHW




Most nKPI results are improving, June to
December 2017

Change in nKPI indicator measure results

Indicator measures with improved results 16
Indicator measures with no change 1
Indicator measures that have not improved 6

Indicator measures that have not improved (most were small changes of < 2%):
HbAlc result recorded

Cervical screening

MBS Health assessment aged 0-4

HbA1c result of 7% or less

Low birthweight

Smoking status of women who have given birth

AIHW
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Good quality and comparable data allows

« Service-level reporting and benchmarking against the national
average, and for the respective state and remoteness area (AIHW
provides)

 Services have used nKPI and OSR data and other data to
Improve service delivery:

progress against indicators within each service
compare sites within the same organisation

« Compare like with like is the most desired outcome

AIHW




@ Individual organisation and comparison
data

B National %
NSW & ACT %

m  Outer regional %
# Your service %
®  Your service % (denominator less than 20 therefore percentage
should be treated w ith caution)
Data for your organisation
Number Denominator
Process measure Per cent (clients) (clients)
Antenatal visit
(before 13 w eeks) 29 20 70
Birthw eight recorded 50 30 60
MBS health check
(0-4 years) 22 77 348
MBS health check 41 536 1.300

(25 years and over)

AIHW




Example health service dashboard — NPKIs

Jun-14 Latest

100%
90% Improving 10 21
Getting worse 10 4
80%
Equal 10 5
70%
60%
0% Our poor performing indicators
40% 1 % current smokers
30% 2 Overweight/obese
20% 3 Infleunza immunisation 50+
10% 4 HbAlc result of 7% or less
0%

Jun-14 Dec-14 Dec-15 Jun-16 Dec-16 Jun-17 Dec-17

mimproving = Not improving = No change

AIHW




Health service — number of health assessments

Site comparison (against target)

120% 110%

MBS Health assessment (715) U o6%
80%
Year to date 1,702 5o
Target 1,750 60%
% 97 40%
20%
Notes: (/17 tE”'EEt! GP recruitment will help improve results.
0%
A B C D

AIHW




We need to understand the population
profile in the local areas in which services
operate
The importance of local data

AIHW
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Local level data shows where to concentrate efforts

—High level data masks variation at the local level
— States, Territories and remoteness averages mask local variations within these areas

—High level data hides successful local areas where things are working well which can
be used as examples of what to do

—Most program delivery is at the local area and data are needed at that level to inform
service delivery

AIHW i '



' 4

Percent of low birthweight babies

Data by remoteness show that the proportion of low birthweight babies is highest in remote
and very remote area but this masks significant variations within

Percent of babies born to Indigenous
mothers with birthweights less than
2500 grams, 2012-2013

ASGS, 2011 IREG
[]<8%[1]

[ 80-9.9%][1]
[ 10.0-12.49% 15
Il 1250-14.9% 5]
W 5% 4
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How many services? Locations of Indigenous specific primary
health care services (yellow) and GPs (green), Australia

AIHW
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What about population need?
cess to primary health care services relative to need (ARN)

« ARN index uses:

» The number, distributions and characteristics of the
local populations

» Access to services: access to primary health care
services using drive times

» The proportion of the population with high need but
low access to services (red on the map)

» 40% (285,000) of Indigenous Australians live in areas
with need for health services and low access

« Update using 2016 census data and updated GP
locations & refined methodology. Indigenous ARN by SA2

AIHW



' 4

Need to know where people live, their heal
needs and where services are in order to
identify service gaps —

40 SA2s with:

-None of the Indigenous
population live within 1 h
to nearest ISPHCS and...

-They have high need and
low access to GP services
relative to need Areas where Aboriginal and Torres Strait Islander people have poor

. . access to primary health care services
-8in Qld, 2 NSW, 1 in WA

Aboriginal and Torres Strait Islander Aboriginal and Torres Strait Islander
populations above 600 populations below 600

@  Aboriginal and Torres Strait Islander primary health care services (2012-13)
@  Primary health care services (2013)

AIHW
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aking local data more accessible: Indigenous Data Hub

« Developing an Indigenous data hub
(community insights) to make a range of data
accessible to services, communities and other
users at geographical levels ranging from local
to national. PO et ey

« Aim Is to develop a user-friendly hub that can
provide valuable insights to all users, including
people with limited experience of data
analysis.

AIHW
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/

NKPI and OSR review

AIHW
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The OSR and nKPI review (July — December 2018)

3. Online surveys

Actionable

1.Putting the review .
options

in context

AIHW
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Consultations

Interviews — over 120 individuals

81 participants from 27 Health services covering all jurisdictions
19 participants from all NACCHO affiliates
22 participants from 3 Commonwealth departments (DoH, PM&C, AIHW)

Surveys — over 116 unique respondents

OSR — 76 responses, at least 56 from reporting services

nKPI — 84 responses, at least 65 from reporting services

Workshops — 65 participants

Melbourne 7 participants from health services and VACCHO

Darwin 17 participants from health services and AMSANT

Sydney 17 participants from health services and RACGP

Perth 24 participants from health services, AHCWA, and WA DoH

Brisbane 32 participants from 21 health services, AHCSA and QAIHC @

AIHW ' ’
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High level feedback

The AIHW received good response from services involved in the review so it was a
good opportunity to hear what services wanted to say

= Data collections were valuable and some indicators are used in the CQI processes
= Data issues and concerns were identified for both collections but mostly for the OSR

= Discussion about how to ensure system improvements, more automation, validation
and reducing reporting burden

» The range of definitions for regular clients and what is fit for purpose

= What to keep as is, what to drop and what to modify to improve the quality

AIHW




High level feedback

= Discussions on how the current collections fit with what is happening around the CTG
targets and the revisions to the Implementation Plan

What else need to be collected (e.g.co-morbidity, mental health) and what will be
the processes to ensure enough time is given to consultations and agreement,
system changes and reporting

Report with health, AIHW preparing a summary to send out to services

Some recommendations are being used to build OSR module in HDP

AIHW
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The move to the EDW

OCHREStreams was decommissioned in October 2018

The Health Data Portal is the new tool used to submit nKPI and OSR data (from July
2019)

The OSR system being built focuses on a subset of key items (as recommended from
the review)

The data is stored in the Enterprise Data Warehouse.

AIHW has access to the EDW in order to:

= Work on the data quality and data validation
* Produce service-level reports
* Produce national reports

8

AIHW '
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Conclusions

—Good quality comparable data is critical to monitor outcomes

—The Indigenous primary health care sector is leading the way in using data to
Improve service delivery

—There Is increasing interest in using data to improve outcomes at the local level

—The AIHW is working to improve the accessibility of data locally to a range of
audiences

—AIHW will provide opportunities for training as part of the Indigenous Data Hub

—\We want to work together to improve the quality, comprehensiveness and
usefulness of the data collected on an ongoing basis @

AIHW ' ’
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Thank you

—AIHW website: aihw.gov.au

AIHW







