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• Overview of VAHI – what's on the boil? 

• VAHI’s role / plans for CQRs in Victoria 

• The benefits of public transparency – implications for CQR data   

• A plug for the CQR Forum 

Overview
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Our Mission

MISSION

Delivering trusted information to inform 
better decisions that improve health and 
wellbeing of Victorians 
VAHI will deliver value to its partners and stakeholders
service providers and organisations, clinicians, community, government
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Administrative health 
service data

Patient 
reported data

Built upon a ‘spine’ 
of routinely collected 

datasets

Better, safer care

Leverage initiatives 
that directly engage 

consumers

Clinical data

Add clinical richness of 
registry and other clinical 
data to understand quality 

and health outcomes

VAHI’s approach to data 
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Providing continuity of care

Uses:
• Clinical improvement
• Consumer activation 
• Assess disease burden 
• Policy formulation
• Resource prioritisation D
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Inspire
• For lead clinicians: essential quality and safety measures

Board safety and quality report
• For health service Boards: quality and safety measures in 

Inspire

Monitor 
• For health service CEOs, Boards, the Department
• Specific targets outlined in the Performance Management 

Framework and health services’ Statements of Priorities
• Quality and safety, governance, access, financial 

management

PRISM
• For health service executives, the Department
• Broader range of quality and safety, access, operational and 

financial measures

Victorian Health Services Performance website 
• For consumers 

5

VAHI currently reports a 
range of health service 

quality, safety and 
performance measures.

1,500 PDF reports 
produced p.a.

VAHI reports
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Health system performance: how does Victoria fare nationally 
and internationally? (compares Victoria with Australia and 
11 other countries) 

Healthcare in Victoria: How do older Victorians fare when compared 
nationally and internationally?

Body weight – adult Victorian population 
Levels of overweight and obesity in the adult population in addition to 
the intake of sugar sweetened beverages and 
snack food

Challenges to healthy eating: food insecurity in Victoria

NEW population health reports

Cardiac outcomes 
inspire report

First government report 
in Australia to release big 
linked data (MBS, PBS, 
acute care) 

VAHI reports (continued)
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VAHI – leading quality and safety reporting

Created
Australia’s first private 

hospital quality and safety 
report

Reforming
Victoria’s patient experience 

program

Released
the first big, linked data report 
in Australia – Cardiac outcomes 

report

Delivering
the strongest population health 

surveillance and reporting program 
in the country

Developed and deployed
VHIMS Central Solution for incident 

and feedback reporting

Built the foundations
to increase the utility of clinical 

quality registries
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Strategic 
direction
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Increase scope and reach
by expanding datasets 

(community health aged care, human 
services)

Explore
data linkage with primary 

health data

Deploy
VAHI portal

Demonstrate
technical and thought 

leadership

Undertake
advanced analytics with a focus on 

HACs

Reform
patient experience, PROs 

and CQRs

Looking forward – our priorities 2019 onwards

Continue to address your feedback and deliver impact
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The Australian Health Performance Framework

Accessibility

Appropriateness

Efficiency Safety

EffectivenessContinuity 
of care

Determinants 
of health

Health behaviours
Personal biomedical factors

Environmental factors
Socioeconomic factors

Health status
Health conditions
Human function

Wellbeing
Death

Health system

Equity

Equity



CQRs: reducing variation and improving practice

Transparent data collection 
and analysis

Identification and 
dissemination of quality 

indicators 
Changes in clinical practice

Improved outcomes
(Effectiveness

Appropriateness)

Changing clinical practice does not happen automatically

Hospital leadership and clinicians need to use insights generated by high-quality registries to improve quality and clinical practice

• The “Feedback loop” to hospitals and service providers has been determined to be essential to quality assurance and creating changes in 
practice. 

• In some cases, it may be appropriate for necessary changes to be made to system structures to facilitate changes in practice

Direct registry activities Influence of registries on the health system
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Why invest in CQRs?
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Years of Registry Operation

Vic PCR   
4 years, 2:1 

VSTR   
8 years, 6:1

AOANJRR
12 years, 5:1

ANZICS APD
13 years, 4:1

ANZDATA   
8 years, 7:1

Source: Australian Commission on Safety and Quality in Health Care (2016) Economic evaluation of clinical quality registries

Benefit to cost ratio attributable to CQRs range from 2:1 to 7:1



CQR Maturity matrix for individual registries 
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5 Governance

6 Custodianship

7 Data capture and   
validation

10 Risk adjusters data and 
standards usage

11  Escalation 

12   Improvement Cycle: 
reporting, timeliness 
and engagement

13  Registry Impacts

Average registry funded by DHHS 

8 Data linkage

9 Outcomes and process measures 

Potential

Coverage

Impact

Ability to deliver: Data

Ability to deliver:
Governance and Operations

Ability to deliver:
Reporting



Mapping of CQRs according to funding, type and maturity
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Bubble size = 
$ funding from DHHS 
in 2016-17

Note: 
o ‘CQR’ refers to a Clinical 

Quality Registry; 
o ‘CD’ refers to a 

condition/disease specific 
registry, 

o ‘DDP’ refers to a drug, 
device or procedure 
registry. 
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The potential: CQRs and other datasets 



Targeting Zero and CQRs
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• “That departmental monitoring of safety and quality includes monitoring 
against a comprehensive range of outcome indicators using hospital 
routine data and data from clinical registries”

• “There be stronger obligations for clinical registries to report serious 
deficiencies in care once they are detected”

• “Clinical registries funded by the department should be required, as a 
condition of funding, to provide their data to VAHI”

• “CQRs funded by the department be renegotiated to provide  … an 
explicit requirement for all performance metrics to be provided to 
hospital CEOs and to the department at the same time as they are fed 
back to clinical units”
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• “for registries that have been in existence for more than a decade, a full 
dataset of registry data to VAHI at least annually to allow matching to, 
and incorporation in, the relevant routine dataset (the data provided 
should have the names of individual clinicians removed)

• VAHI publishes metrics derived from clinical registries in its quarterly 
public report

• clinical networks consider whether participation in relevant registry 
collections be mandated for public and private hospitals

• The department raises at the appropriate national forum that the 
Commonwealth Department of Health (or other national funding bodies) 
changes national funding contracts to ensure nationally funded 
registries meet the same requirements”

Targeting Zero and CQRs (continued)



18Overview of the VAHI reform program

VAHI support for Clinical quality registries (CQRs)  

The VAHI CQR program will support high performing CQRs which are integrated into Victorian health information 
systems, and systematically drive patient-centered improvements in safety and quality. 

• 2016 The Victorian Government was found to fund 20 registries through various funding agreements 
in an ad hoc, unco-ordinated fashion with inconsistent outcomes

• 2017 Clinical registry oversight committee formed by VAHI to oversee the development of a strategy 
for Clinical Quality Registries (CQRs).

• 2017 CQR maturity matrix developed and tested during consultation with the sector.  11 CQRs identified.

• 2018 Governance arrangements for CQRs developed with SCV clinical networks, VAHI and DHHS. National CQR
draft strategy developed.

• 2018 A consistent approach to funding and developing Victorian Government funded CQRs is being implemented.
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The direction of Victorian CQRs

2017/2018
Lay foundations for a 

consistent approach to 
funding and developing 

CQRs. 

Collaborate with the 
Commonwealth on 

national clinical registry 
initiatives. 

2018/2019
Registry governance 

structures (ethics, 
outlier policy, data 

policies) which  improve 
the impact on safety 
and quality. Improve 

access and use of 
registry data.

2019/2020
Establish the business 
rules and timelines for 

data linkage and 
governance of data 

access.

Reporting of registry 
informed safety and 
quality measures to 

highlight and address 
variation in practice.

2020/2021
Enduring linked datasets 

informed by registry 
data. A rich clinical data 
repository trusted and 
used by clinicians to 

inform safety and quality 
of care. 

2021/2022
Risk adjusted 

longitudinal clinical data 
set used by clinicians to 
benchmark performance 

and inform clinical 
improvements and 
patient outcomes.
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VAHI CQR funding agreements

1. three-year funding agreements for: 
(i) cardiac outcomes registry 
(ii) cardiac surgery registry; 
(ii) trauma registry; 
(iv) intensive care registry, 
(v) Australian Stroke Clinical Registry; and 

2. one-year funding agreements for: 
(i) the persistent pain collaboration; and 
(ii) rehabilitation outcome centre. 

3. In 2019/20, VAHI plans to develop a contract 
with the Major Blood Transfusion registry.
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• VAHI have established a CQR working group of national and state stakeholders to provide 
guidance on the implementation of the CQR strategy AND advise VAHI in its use and 
collection of CQR data 

• Membership of the committee comprises representatives from the registry sector and key 
DHHS / VAHI staff.  The membership list includes:

- professors, John McNeil, Domonique Cadilhac and a/ professors Graeme Hart and 
Andrew Wilson

- the Chief Digital Health Officer, Neville Board.

- Directors from DHHS.

VAHI Clinical Quality Registries Working Group
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CQR data 

Privacy impact assessment for Victorian CQRs.

• working with Legal on a Privacy Impact Assessment 
(PIA) for the transfer and linkage of registry data by 
VAHI/DHHS. 

• The PIA confirms that the collection of CQR data by 
VAHI for the purpose of funding, management, 
planning, monitoring, improvement or evaluation of 
health services is permitted.

• A copy of the PIA has been distributed to VAHI funded 
registries.

Letter to Health Service CEOs

• VAHI has written to health service CEOs to advise them 
of contractual arrangements with registries that 
stipulate:

- A full dataset of registry data being provided 
to VAHI; and  the identification of your health service 
in the reports submitted to DHHS, 
SCV and VAHI.

First registry data set received and is with CVDL

• VAHI and CVDL are preparing the data from ANZICS for 
linkage - this first linkage project will provide a model 
for other registry data linkage.
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CQR data (continued)

Outlier process and escalation procedure in 
place for all registries

As part of the contractual arrangements, VAHI 
now have a working outlier and escalation process 
in action for all funded registries.  The process 
outlines the points at which various agencies are 
notified.

New minimum reporting CQR standards

• VAHI is in the process of developing minimum 
reporting standards for registries.  

• VAHI has begun discussions with the Australian 
Commission on Safety And Quality in Health 
Care around national reporting standards for 
registries.
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CQRs – specific projects  in 2019 

Development of consolidated CQR overview for 
inclusion in VAHI regular reports

• VAHI will work with registries to develop and improve 
the reporting of CQR data to promote the provision of 
safe quality care.

• The purpose of the CEO Dashboard report is to 
address a Targeting Zero recommendation, while 
providing CEOs with accessible and actionable 
performance information.  The dashboard report will 
be tailored for each health service executive with 
summary results of each CQR their health service 
contributes data to shown against other health 
services in Victoria.

Clinical Network support

• VAHI is working with SCV clinical networks to provide 
analytical support for agreed priority projects to drive 
quality and safety improvements at Victorian health 
services and support improvements in clinical 
variation.



Public release of CQR data in the future? 
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“Public reporting has had a positive influence on 
provider quality improvement activities, particularly 
in the USA, and supports public reporting of agreed 
safety and quality indicators with risk adjustment, to 
facilitate accurate comparisons between healthcare 
organisations. 

Evidence of benefits from public reporting at the 
hospital level is typically identified through 
increased quality improvement activities, overall 
performance and outcomes, or both”



Evidence: Public release of data 
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Cochrane Database of Systematic Reviews Impact of public release of performance data on the behaviour of healthcare consumers and providers (Review) Metcalfe D, Rios Diaz AJ, Olufajo OA, Massa MS, Ketelaar NABM, Flottorp SA,
Perry DC, Metcalfe D, Rios Diaz AJ, Olufajo OA, Massa MS, Ketelaar NABM, Flottorp SA, Perry DC. Impact of public release of performance data on the behaviour of healthcare consumers and providers. Cochrane Database of Systematic Reviews2018, Issue 9. Art. No.: 
CD004538.DOI: 10.1002/14651858.CD004538.pub3
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Judith H. Hibbard, Jean Stockard, and Martin Tusler, Health Affairs, Vol 24 No. 4 – July/ August 2005  DOI 10.1377/hlthaff.24.4.1150 Project HOPE–The People-to-People Health Foundation, Inc.

Evidence: Public release of performance data 



Evidence: Impact of public relkeaser of data on 
consumer behaviour 

Is limited evidence 
• An intervention review undertaken by Ketelaar et al. in 2011 to identify the impact of public release of performance 

data in changing the behaviour of healthcare consumers, 
• four studies covering 35,000 consumers and 1,560 hospitals. 
• The review found the evidence was limited and of low quality, thereby preventing the ability to arrive at any 

definitive conclusions on the impact of public reporting on consumer behaviour. 
• Further evidence they reviewed from the Netherlands and the United Kingdom showed only between 

3-4% of people had accessed available quality information before making a choice about a hospital.
• Even high-profile investigations and publication of reports and newspaper coverage of problems with infections in 

three hospitals in England did not prompt patients to switch hospitals.
• authors also found research from the USA that indicated individuals were more likely to spend more time 

researching the quality of a car or fridge before purchasing than researching a hospital before having a surgical 
procedure.
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How relevant is public reporting of 
hospital and surgeon performance in 
Australia?

Prof Emer David Dunt, 
University of Melbourne

• Looked at IMPACT ON: 
- Coronary artery interventions - CABG 

and Percutaneous Coronary 
interventions (PCIs)

- Health care plans (selection and 
switching)

- Other (hospitals and physicians) 



Results of systematic reviews from Dunt et al

• PPR stimulates quality improvement activities and improve clinical outcomes including mortality -
consistent with previous reviews 

• PPR positively influences consumers’ (i.e. patients, providers, purchasers) selection of healthcare 
providers (i.e. individual physician, hospital) – new / developing evidence .

• PPR led to small improvements in ED time-based process outcomes following the introduction of the 
national healthcare reforms in 2011. These occurred in most hospital peer groups immediately and over 
the longer term, across the various triage categories. 

• While good evidence-based support for PPR, there is also some inconsistency – PPR mostly but not 
always able to identify important positive effects

• current thinking is that this heterogeneity is due to local differences in PPR schemes 
(eg some schemes mandatory, some voluntary; different susceptibilities to gaming etc), 
as well as different local health care policies and practices



What is the assumed change mechanism? 

1. Selection (consumer empowerment / behaviour), whereby public reporting empowers 
health consumers and other relevant health sector stakeholders such as health insurers to 
identify and choose services from healthcare organisations that perform better and have 
better outcomes

2. Changes in care (provider quality improvement), whereby public reporting provides 
greater visibility of organisational performance, generating momentum within an 
organisation to drive ongoing quality improvement activities to maintain or enhance its 
reputation.

31



Barriers to the use of reporting to inform consumer choice

• Consumers are not aware that there is a quality gap, 

• Consumers and clinical experts define quality differently, with consumers tending to value 
affordability, access and doctors’ qualifications over the more complex clinical and patient outcome 
measures that public reporting currently tends to involve 

• Existing public reporting measures are complicated and not meaningful to consumers, citing length 
of stay (LOS) indicators as an example, which some consumers interpret as they are more likely to 
be allowed to stay longer to complete their recovery and rehabilitation

• Making informed choices based on existing public reporting measures is cognitively challenging 
and giving people large amounts of information to make a choice can be counterproductive

32



What about star rating of 
individual clinicians?
• Evidence indicates that cardiac surgical patient 

mortality rates did not follow a particular surgeon 
moving between institutions (i.e. that their 
performance was not fully ‘portable’). 

• Patient outcomes were not tied to an individual 
surgeon; rather, they were dependent on other 
factors related to team, facility, and organisation. 

• The USA Veterans Health Administration 
discourages use of surgeon specific outcomes for 
this reason.

33
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Patient Reported Outcomes (PROs)  
What the program is about 

• Collection of PROs on a systematic basis to promote 
improvements in patient centred care

What we have done to date 

• In partnership with the Australian Orthopaedic Association, 
Monash University, the Florey Institute, Safer Care Victoria and 
DHHS, VAHI is piloting four innovative and scalable initiatives 
aimed at better understanding how Patient Reported 
Outcomes (PROs) can be collected and utilised at a state-wide 
level. 

- Exploring the link between patient experience and patient 
outcomes. Cognitive testing of a collection of PROs through 
the Patient Experiences of Cancer Care Survey (PECCS), for 
patients who have undergone chemotherapy treatment in an 
outpatient setting is now complete.

- Exploring best practice approaches to improving the impact 
of PROs in the clinical setting. Rapid literature review 
complete and first workshop held to understand current 
experience reporting on and feeding back PROs data

- Exploring collection processes and patient engagement. 
Collection of PROs data from patients 
(at participating pilot sites) before and after shoulder, hip 
and knee replacement surgery

- Exploring patient feedback methods. Pilot of a 
co-designed patient facing prostate cancer quality 
of life predictor tool, and resource hub

Next steps 

• A broader roll out of the PECCS to approximately 
12,000 patients is scheduled for early 2020. 

• Continued roll-out of pilot program and regular updates to the 
sector  



The value of Patient Reported Outcomes

35Overview of the VAHI reform program
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The value of patient experience data

Kemp (2016) linked administrative data to patient 
experience data and found that:

• Patients who indicated they were not involved in care 
decisions were 34% more likely to be readmitted

• Patients who did not receive written information 
describing 
post-discharge signs and symptoms to watch for were 
25% more likely to be readmitted

• Patients who indicated they were not involved in care 
decisions as much as they wanted to be AND did not 
receive written discharge information were 54% more 
likely to be readmitted

Harrison et al (2018) linked patient 
experience data and routinely collected 
administrative data to examine patient and 
admission characteristics and found that:

• Unplanned admissions and experience 
of an adverse event were both 
strongly associated with a poorer 
patient experience
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CQR forum 28th October

• The CQR Forum will showcase the contribution of 
clinical quality registries to the quality and safety of 
Australia’s health care system. 

• The forum will open with Mr Eric Hans Eddes, the 
keynote speaker from the Dutch Institute for Clinical 
Auditing.

• The focus of the presentations will be the current use 
of registry data in supporting patient safety and 
quality improvements.



(03) 9096 0000 vahi@vahi.vic.gov.au bettersafercare.gov.au

@Lance_VAHI

Thank you 

lance.emerson@vahi.vic.gov.au
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