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Overview
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Making sense of clinical measurement 

requires an understanding of: 

• the impetus for change …

• a proposed ‘quality improvement 

framework’ …  

• where we wish to head …

• where we have started …



The impetus for change … 



Delivering a world-leading healthcare system
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Delivering a world-leading healthcare system

5



Victorian Agency for Health Information 

The Victorian Agency for Health Information 

will analyse and share information across 

our system to ensure everyone has an 

accurate picture of where the concerns are 

and where we’re getting it right. 

The Agency’s responsibilities flow across 

measurement of patient care and outcomes 

for three key purposes: public reporting, 

oversight and clinical improvement.

6



A proposed quality 
improvement framework … 











Where do we wish to head …



Directions for change 

Smarter use of data Levers for change

• Comprehensive, high quality data is a key 

enabler of continuous improvement in 

clinical practice (Health Affairs, 2012)

• The ability to seamlessly capture, share 

and reliably use information across settings, 

sources and systems is essential to 

achieving quality improvement (Office of the 

National Coordinator for Health IT (US), 

2014)

• Predictive risk modelling using regression 

analysis can help providers identify at-risk 

patients and can give providers information 

to trigger earlier care intervention (CIHI, 

2015)

• Data management, generation and use are 

key competencies which must mature 

within healthcare (Human Resources for 

Health, 2015)

• Ability to transform and improve healthcare 

can be hampered by lack of engagement 

between health systems and clinicians 

(McKinsey, 2013)

• Transparency through benchmarking is 

improving healthcare across the world 

(Bevan, 2018)

• Continuous improvement requires clinician 

engagement and increased public 

transparency / disclosure (Health Affairs, 

2012)



Smarter use of data … 

Theme Current state Short term … Longer term … 

Reducing 

duplication of 

effort  for 

clinicians and 

patients …

• Same information collected 

multiple times in multiple 

locations for multiple reasons

• Different systems for collection 

of similar information (VHIMS, 

CIMS, VHES, Sentinel events) 

• State-wide clinical minimum 

datasets - Data spine 

(CQRs)  

• Single platform for collection, 

real-time and data for 

quarterly reporting (PREMS 

and PROMS) 

• Single platform across 

VHIMS, sentinel events and 

CIMS

Moving from 

static to dynamic 

use of data … 

• Siloed data sources

• Static comparative analysis 

• Limited insights 

• Joined up-data sources and 

triangulation

• Interactive experience (VAHI 

clinical portal) 

• Release of data 

specifications for ‘real time’ 

analysis 

• One-stop shop for data 

insights in health and human 

services 

• Real-time data analytics 

Moving from 

reactive to 

predictive 

analytics … 

• Historical trends based on 

administrative data from the 

department 

• Testing of predictive 

analytics drawing on 

different data sources from 

different agencies  

• Early intervention 
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Levers for change …  

Theme Current state Short term … Longer term … 

Reciprocal

obligations … a 

‘data use’ accord 

… 

• Passive receipt of data • MOU with health services –

agreement as to how data will 

be used to drive clinical 

improvements 

• Active feedback loops and 

continuous improvement 

Partnering for 

better safer care 

… 

• Push driven reporting

• Emerging stakeholder 

engagement 

• Collaborative approach to 

reporting

• Mature relationships between 

stakeholders

• Co-design driving continuous 

improvement

Capability 

building … 

• Limits in analytical 

capabilities (internal and 

external) 

• Investing in analytical training 

capabilities 

• Partnering and secondments 

• Thought leaders in data

science and innovation 

A patient centred 

journey of care 

…

• Reporting from a health 

service perspective 

• Reporting on the patient 

journey within the hospital 

system 

• Reporting on the patient 

journey across the primary 

and acute care sector 
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Where we have started …



The first year 

• 2017-18 – early establishment phase for the Agency

‒ Started with ~30 staff, to 25, to 60+ over 4-5 months

• Key reform directions: VHIMS, Clinical Quality Registries, VHES …

• Reporting Program focused on priority reports identified in Targeting 

Zero

• To date we have published the following new reports: 

‒ 4 Board Safety and Quality Reports (~quarterly)

‒ 4 Inspire reports (quarterly) – new measures 

‒ 1 public report (February 2018)

‒ Working on a new public report and special edition Inspire

• Limited consultation to date on our reporting program and a recognition 

that we need to do better … 



Partnership in 

defining health 

data needs 

Requirements 
gathering (desktop 

review and 
consultation)

Feasibility 
assessment 
(technical and 

resources)

Prioritisation of 
reporting 

developments 
(impact and effort)

Development & 
communication of 

the Agency’s 
Reporting Program 

Review – annual 
review, plus formal 

report reviews every 
2-3 years. Identify end-user needs, 

co-define measures -

build trust and create 

shared responsibility  

for Better Safer Care     



Timeframe 

May 

June 

2018

• Presentations to 

end-users 

• Discussion paper 

• Survey questions 

June

2018

• Collation of 

feedback from 

end-users 

July 

August 

2018

• Assess feasibility 

& prioritise (with 

SCV & DHHS) 

August

2018

• Finalise & 

communicate 

reporting 

program 

1. Alignment to strategic priorities 

2. Monitors government health priority

3. Legislative/regulatory requirements

4. Level of clinical risk 

5. Whether the measure is actionable (supports improvements in 

care, identifies and/or monitors areas of high clinical risk / 

unwarranted clinical variation, Highlights areas of concern with 

quality and value of care)

6. Does not drive perverse action

7. Performance is attributable

8. Commitment / capacity to use the information for QI.

Discussion with key agencies: SCV, DHHS, 

Board chairs, Public Health Service CEOs, 

Consumer groups, Clinical Networks, DoNs, 

DoMs, Q&S Managers etc



Questions?

Paula Wilton 

paula.wilton@vahi.vic.gov.au

9096 1896 
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