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Session outline

A What is a core data set?

A What does a core data set look like?

A Why do we need a core data set?

A How does the core data set work in practice?
A Who needs to be involved?

A How do we interpret the measures?

A What are the current challenges?

A Where to from here?




What Is a core data set?

A A total of23 measures definednd supported by research
A The core data set

I Monitors care capacity demand management

I Reflects progress over time

I Demonstrates relationships between measures

I Integrateswith existing DHB reporting e.g. casual use, sick leave
l.e. exceptiorreporting

I Placesequal priorityon eachside of the CCDMiangle
I Provides structure and discipline to improvement activities




What Is the core data set?

SAFE Staffing HEALTHY Workplaces

rds & Health Unions working together

This diagram shows how the 23 measures are balanced around the CCDM triangle.
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What Is a core data set?
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Programm{ Measure - - M Rationate B Interpretation - 8 Unit of measill Frequence B Data Source B

- - | Description | Interpretation Bl Calculation |
. QUALITY Fatient inzidents A patient incident is any event that could — Fatient incidents are an indicator of the quality - Trending t = Megative! Flag The sum of all Mumber for the IManthly OHE incident
n PATIENT hawe ar did cause harm to a patient of care provided to patients, the quality of the  Higher patient incidents may be caused by inpatient incidents  date period, by reporting system

CARE [adverse ewent, near miss, reportable work environment and staffing (37, 38). Lower  inadequate staffing levels, poor skill mis or reparted. ward, directorate
euent]. nursing staff lewels are azsociated with poor staff mix [2] negative care hours and hospital.
Source: increased patient mortality (4, 5, 33], failure to - wariance and shifts below target. Higher
httpzdfww hgzc.gout.nzlassetsiReparta rescue (6, 7, $0], medication ermors (&, 9, 10), patient incidentz hawve a negative impact
- e aS u re ble-EventsiFublicationsReport able- Fallz (10, 11) and missed care (12, 13). on patient experience, length of stay and
Events-Policy-Final-Jan-2013.pdf) increase costs of care.

Ezamples include: falls, pressure
injury, hospital acquired infection, patient

rllamend 3T mmadin ko aerar aba 1

- - QUALITY Fatient experience  Results From the patient experience Fatient experience iz an indicator of the quality | Trending 1 = Positive! Improving Az per Health Mumber Foreach  Guarterly Health Gluality
- ) e S C r I t I O n FPATIENT survey as defined by the Health Guality of care provided to patients. There is evidence  Review with caution against other core Guality Safety of the fours Safety
CARE Safety Commizzion. Reported as atatal | that quality work environments and higher data zet measures as patient experience  Commission. domains, by OHE Commission
=core | 0] from each of the four levels of registered nurses are associated with  domaing are not specific to nursing care,
domains. higher patient satisfaction [14, 37, 38). Theis a  This datais not available by ward or
. Source: httpdfwwe hgsc.govtnztour-  significant association between positive directoratedservice level.

provgramimesdhealth-quality- nursing leadership styles, behaviours and

- ? atl O n aI e ewaluation’publications-and- practices and increased patient satisfaction
resourcesipublicationf2E124. [18).
MNote: Thiz cannot be drilled down o a
ward leyel - reported by DHE only.

u QUALITY Care rationing Al care that was missed, delayed, sub Care rationing impacts on the quality of care Trending t = Megative! Flag Mumber of staff Fercentage for the Gluarterly work Analysis 'End
PATIENT optimally delivered ar inappropriately provided to patients, patient experience and Review along side care hours variance, reporting care date periad, by of shift survey’ or

— n e r re a I O n CARE delegated as reparted by staff, Also staff atisfactiond engagement, Lower levels  shifts below target, staff mis, acute rationing f number  shift for the ward, aquivalent
defined as care left undone due to lack of of stafting are associated with mizsed care and staffing shortage incidents, wariance of staff returning 2 directorate and
time, material resource, poor Failure bo rescue [5,12,13). Care rationing indicator score, patient incidents, patient  survey @100 hospital.
COMMUnication ar teamwark. impacts on nurse satisfaction and causes experience and staff satisfaction!

- moral distress [36]. ENgagement.

- ‘ a I C u I at I O n Staff mix The number of regulated staff [RR, BR Higher levelz of Bls have been azzociated Trending 1 = Positive! impraving. The number Fercentage by Fanthly Walidated Patient

and EM] that worked compared with all with better patient outcomes [2). Higher BN Poor staff mix may be caused by regulated staff { AN, PR, R For the Acuity System

staff that worked expressed as a
percentage for AR, PR and M shift.

levels are associated with lower mortality rates  increased patient acuity, unplanned leawe  total number of staff date period by or OHE pay roll ar
[, 38, 39) and failure ta rescue [5). The ar roster gaps. Poar staff mis shouldbe 2100 ward, directorate human resources
majority of patient care requires Rkl (2). BMz  reviewed with acute staffing shortages and hospital, SYstem

also contribute to the provision of eokerent,  incidents, variance indicator scores, care

quality nursing services through supemision,  rationing, patientséstaff incidents, patient

patient flow, keam arganization and delegation  ezperience and staff atisfaction!

[2]). Manitaring the percentage of regulated engagement.

nurses (AR, Bl and EM] is a logical step

b rd e mmenirine Hae dalieen o8 anslivn noakient

- Unit of measure

r— Fatient acuity Fatient Acuity is the patient®s level of There is a strong association between patient  Trending 1 = indicates increased patient  The sum of hours Houwrs for the date WMonthly Walidated Patient
- = re u e n C dependence on nursing staff due ko their  acuity and dependency and nursing acuity andfor volumes. Useful ko chart with required by patient  pericd for the Acuity System
care requirements, This is described as  requirerments (2, 10, 11, 28, 30, 31 & 32]. bed utilization and total nursing hours or - acuity [elinical hours ward, directorate
nursing hours required by patient acuity. personnel costs, Rewview with staff mit, only). and hospital.

Source: TrendCare Glozzary of Terms care hours variance and shifts below

[2016]. target, acute staffing shortage incidents,
wariance indicator Scores, care rationing,
casual use, overtime, hours worked aver
contact, and cancelled professional

Anialenmant

- Data sources
- References

QUALITY Eed utilisation Eed utilisation reflects the throughput of | Bed atilization is more sensitive o nursing Trending t = Positive or negative The total throughput | Percentage by Monthly Walidated Patient
FPATIENT patients during a calendar day - workload than occupancy because it counts all [depends on starting point) of all patients ona AR, PM and M far Acuity System
arenninting bar sll discharnas daceszad | admizsione discharnas and teansfars Tha Fiad ntilis atinn iz hast inrarnratad mitkh zhift dividad b tha | tha data naricd ki




What does a core data set look like?

SAFE Staffing HEALTHY Workplaces
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A Human history has shown
Improvement Is based on
measurement

A For example, blootktting occurred
for 2000 years!

A This practice only changed once L

6 OANDIF wmMypnuv LiNPg
by measuring!

A Even once known, it took quite some
time to change practice

Source: https://www.balancedscorecard.org/BB@sics/KPBY cs/WhthouId\qouMeasure
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Without measurement
there Is no improvement
(except by chance).
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Benefits of a core data set

A Common language

A Targeted communication

A Saff activities aligned to DHB priorities

A Staff engagement

A Solidarity for shared goals

A Monitoring of care capacity demand management

A Discipline and structure for improvement activities & resourcing
A Early warning for decisiomaking

A Evidencdor Health and Disability Sect8tandards

A Single voice to lead




How does the core data set work in practice? ~/ C€CDM

The measures are
A Qollected, collated and formatted for different audiences
A Reviewed a minimum of monthly (or quarterly)

A Discussed at different forums including:
I Ward staff meetings
I One on one meeting with line manager
I Directorate/service meetings
I Qualityimprovement meetings
I CCDM council meeting
A Guide decisiomrmaking and improvement planning




SAFE Staffing HEALTHY Workplace:

Who needs to be involved? / \CCDM

wReviews measures at Local Data Council/ Ward staff meetings

Ward staff waSl adNBa RAALX I 8SR 2y 61 NRQa ljdzt t Aii8
wContribute to problem solving and improvements

Local date
wReviews measures for the ward CO u n CI I

Ward / u n It wMakes opporutnities to discuss with staff
wLinks staff activities with DHB goalg#orities through the measures

wal AyldlrAya ¢ NRQa ljdzrfAdeé o621 NR
managers

wDevelops local improvement plans with staff
wReviews measures with line manager

02 NR

wMonitors measures for the directorate/service

Se rV| Ce/n u rS| N g wDiscusses measures with direct reports

wLinks ward performance to DHB goals & priorities

I ead ers wOversight of servicelmprovementplans
wDiscusses measures with line manager

wMonitors measures for thaospital (and DHB)

wReviews measures at CCDM Councll

wAligns activities with DHB goals and priorities
wProvides direction and guidance on improvement plans

Executive team




And then a miracle occurs?

Y
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I think you should be a little
more specific, here in Step 2




How can we interpret the measures? /\CCDM




