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Session outline

 Explore the challenges for allied health in DHBs
e Understand what is CCDM

- Core data set

- Variance response management
e Understand the benefits of implementing CCDM
e Explore the opportunities & challenges

e Know how to access resources




What are some of the challenges?

What are the work place
issues affecting DHB
allied health staff?
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Challenges

e Poor visibility of allied health service provision
across the hospital

e Poor quality data, if any

e No national method to determine what allied
health staffing levels should be

e Allied health may not be considered when new
services are being established — further impact on
staffing levels

 Low recognition of allied health’s achievement of
positive patient outcomes & hospital KPIs in cost-
effective manner

e Difficult staff recruitment and retention in some
areas
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Complexities

Many variables

* Inter-disciplinary and trans-disciplinary models of
care

e Work across the system: Inpatient, outpatient &
community

* Impacts of not receiving care as inpatient seen
‘downstream’ but not linked to unmet need

e Allied health benefits the continuum of care,
rather than just an episode of care

* |npatient care may be prioritised over community
— invisible impacts



What is CCDM?

Core data set

Variance
response
management

Staffing
methodology

Governance + patient acuity + partnership
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What is CCDM?

e CCDM stands for Care Capacity Demand Management

e The CCDM programme helps DHBs to better match the
capacity to care with patient demand

Care Patient
capacity demand

Acuity
(priority level)




Why implement CCDM?

e Matching care capacity to patient demand is DHB
core business

e Increasing demand and cost pressures

e Right staff, right place, right time is productive and
efficient

e Expectations of ‘safe staffing” through
— Consumer Rights
— Health & Disability Service Standards
— Health & Safety Act
— NZ Health Strategy
— Triple Aim
— DHB/PSA multi-employer collective agreements
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PSA MECA

PSA/DHB MECA Clause 3, Workplace Well-being

e 3.1 Workload...development of clinical workload
methodologywill align with the principles of
CCDM programme

e 3.2 Escalation...development of locally based
variance response management procesmtd
commit to constructive engagement with the
CCDM programme within the SSHWU

e The parties commit to developing these
methodologies / tools throughout the term of this
MECA.
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Current scope 2020

SAFE Staffing HEALTHY Workplaces

Alcohol & Drug Clinicians

Orthoptists*®

Allied Health Assistants

Pharmacists™ & Pharmacy
Technicians

Anaesthetic Technicians™®

Medical Radiation Technologists*
& Technicians

Audiology Technicians

Mortuary Technicians*

Audiologists & Audiometrists

Physiotherapists*

Biomedical Electrical Technician

New Born Hearing Screeners

Counsellors

Play Specialists

Cardiac Perfusionists

Phlebotomists™

Dental Therapists

Podiatrists™

Clinical Dental Technicians™

Radiation Therapists*

Clinical Physiologists &
Technicians (Respiratory,
Neurology and Cardiac)

Renal Technicians

Dietitians Prosthetists
Family Therapists Psychologists*®
Genetic Associates Psychotherapists™®

Cytogenetic Laboratory Scientists*

Scientific Officers

Hand Therapists*

Speech Language Therapists

Dental Technicians™®

Simulation Skills Technicians

Health Promotion Advisors

Social Workers

ICU Technicians

Sonographers*

Needs Assessors/ Service Facilitators

Health Protection Officers

Laboratory Scientists and
Technicians™

Lactation Support Workers

Support workers

Occupational Therapists

Visiting Neurodevelopmental
Therapists™®

Optometrists™*

Sterile Supply Technicians

Orthotists

Medical Physicists

Service setting - Inpatient, physical health

Current workforces included




SAFE Staffing HEALTHY Workplaces

Programme logic /\CCDM

Situation Outputs Outcomes Impact
e Poor visibility of e CCDM governance e Partnership e Quality patient care
patient demand for e Variance response e Staff engagement e Quality work
care management e Shared goals environment
* Mismatch between  Core data set e Increased * Best use of health
care capacity and transparency resources

DR EEmERE e Increased visibility

) Co:ce;n; aio(])c?t & accountability
E:felgr; o * Right staffing every

: shift, every day
e Growing concerns

about affordability




Governance structure

Chief Executive

Directorate/ Service

Allied Health working group
(+/- data quality group)

Staffing Methdology
working group

CCDM council

ore Data Set working group|

Variance Response
Management working group

SAFE Staffing HEALTHY Worky

NZ Distr

AH data quality group

Ward local data council
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SAFE Staffing HEALTHY

What is the core data set? - CCDM

Health L

1. Quality Patient Care
1.1. Patient experience @
1.2, Unmet need
1.3, Staff mix
1.4, Total referrals
1.5. Total clinical hours
1.6. Pricrity lewvel
1.7. Clinical responsivensss

1.8. Patient discharged pricr toservice
being complete

Quality work
anvirgnment

2. Quality work environment @ 3. Bestuse of health resources @
2.1 Variance indicator score 32.1. Total staff hours
2.2 Rostergaps 3.2, Personnel costs
2.3. Hours worked abowe contracted FTE 3.3. Excess accrued leave
2.4 Staffincidents 34 Acute readmissions
2.5, 5taff unplanned leave 3.5. Long stay
2.6. 5taff professional development 3.6. Late discharges




SAFE Staffing HEALTHY Workp!

The journey / \CCDM

Standardised Data collection Core data set
data sets tool/system

BN SENE

Internal processes and technical capabilitiesthat enable data collectionand
analysis




How the core set is used for safe staffing . CCDM
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SAFE Staffing HEALTHY Workplaces

How is the core data set used? /\\CCDM

Al | |ed h ea |t h » Review measures at Data Quality Group / staff meetings
e Measures displayed / data accessible

Staff e Contribute to problem solving and improvements

¢ Reviews measures for the team
. ¢ Makes opportunities to discuss with staff
Al | Ied h €d |th e Links staff activities with DHB goals & priorities
e Supports data driven decision making
man age r ¢ Develops improvement plans

* Reviews measures with line manager

¢ Monitors measures for the directorate/service

Se r‘vi Ce/a I | |ed ¢ Discusses measures with direct reports

e Links allied health’s performance to DHB goals & priorities

h ed It h Iea d &1 §5) e Oversight of service's improvement plans

¢ Discusses measures with line manager

¢ Monitors measures for the hospital

Exec Utlve e Reviews measures at CCDM council

tea m e Aligns activities with DHB goals and priorities
* Provides direction and guidance on improvement plans




Key Steps towards Business As Usual ./ CCDM

e Assumptionsunderpinning core data set
implementation

o Selectionof measures for the core data set

* Process for collecting and collatinghe measures
 |nterpretation of the data

e Display or visualisationof the data

e Useof the core data set




variance response
management




Tools, structures & processes

e Determining capacity and demand
e Variance Indicator Scoring

e Standard Operating Procedures

* |Integrated Operations Centre

e Care Capacity Meeting

e Capacity at a Glance screens




Integrated operations centre /\CCDM

e The integrated operations centre is a physical space
with dedicated staff

e The multidisciplinary team manages care capacity
demand management, in the moment & over time




SAFE Staffing HEALTHY Wo ces

Identify £ CCOM

Excess care capacity — the team has spare capacity
at present

* |nany given
moment we can

Team has a good match between what needs to be
done and the resources available

identify what our / _ .

Early variance — the team is stretched to maximum
S|tu at|0 N |S th ro ugh capacity and there are signs of stress on patient

care delivery or staff

L] L \
using standardised
7 Significant care capacity deficit working past its
cO I Oours an d maximum capacity, sacrificing decisions are being
. .. made, and there is a high risk of negative

definitions. «_consequences

Critical care capacity deficit — the team is operating
in a critically degraded state with negative
consequences apparent




* |n any given moment we can describe to others
what our situation is through using variance
indicator scoring

Indicator Yes No

Priority 1 referrals exceed service capacity ¢ i
Priority 2 referrals exceed service capacity ¢ i
Priority 3 referrals exceed service capacity ¢ ¢
Good match between capacity and demand 2 2
Additional service hours available ¢ ¢
Sub-optimal skill mix ¢ ¢
Sub-optimal staff mix ’ l




e At any given time we can alert the organisation to what
our situation is
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Respond

SAFE Staffing HEALTHY Workplaces

e Allied health teams are able to respond in a standardised and
timely manner, and be supported by the wider organisation

Actions

Traffic light

Routine actions as listed below
R = 5Staff able to manage own workload and awvailable to offer support to other
areas
= All planned non-clinical activities can be undertaken
* Quality Improvement initiatives can be undertaken
Routine actions as listed below
Hiiee &  Staff able to manage workload
* All planned non-clinical activities can be undertaken
« Quality Improvement initiatives can be undertaken
-
YELLOW Routine actions as listed below
» Staff may not be awvailable for non-clinical activities
* Consider what interventions can be implemented to enable all patients to be
seen
As per yellow and:
ORAMNGE * Escalate status to line manager & 10C
= Staff not available for non-clinical activities
. * Implement all interventions available to meet highest need patients
* Communicate with stakeholders those patients that won't be seen.
* Complete reportable event, once status returns to green
RED As per orange and:
. * Alert 10C that there is no dedicated cover for a ward
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CCDM challenges

e Dedicated resource & freeing up staff time
 Time/effort for accurate data collection

e Accessing internal support for data analysis /
reporting

e Different IT systems within and across DHB’s
e How to make CCDM business as usual

 Making data analysis relevant for all




CCDM opportunities

e Visibility, visibility, visibility

e Opportunity to demonstrate value

e Patient outcomes

e Staff retention & satisfaction

e Allied health teams working together
e Quality improvements

* Appropriate service resourcing

e Best use of staff and resources

e Lever off existing DHB capability




Resources

SAFE Staffing HEALTHY Workplaces

| CCDM

CCDM component

Governance

Core data set

A
&ww ccdm.health.nz

Variance response
management

lynda.wheeler@tas.health.nz
stuart.white@tas.health.nz

Document title

Allied health CCDM programme plan
Allied health CCDM overview
Allied health CCDM stocktake assessment

Allied health CCDM data quality group terms of reference
Allied health CCDM working group terms of reference

Allied health core data set guidance
Allied health core data set

Allied health core data set specification
Allied health data quality guideline
Physical health activity data set

Mental health activity data set

Allied health core data set stocktake

Allied health core data set improve and report

Allied health core data set improve and report

Allied health variance response management

Allied health variance response management overview

Allied health capacity and demand

Allied health variance indicator scoring guideline

Allied health standard operating procedure

Number

4.13.5
4.2.5

4.12.5
4.19.5

4.16.7

5.6.5
5.6.6
5.8.5
5.8.6
5.8.7
5.8.8

5.9.5
5.15.5

5.16.5

7.6.5

7.9.5

7.9.6
7.16.5

7.17.5




