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Quality of Care from Doctor 

Percent rated care received in past 12 months from regular doctor  
as very good/excellent 

Source: 2010 Commonwealth Fund International Health Policy Survey in Eleven Countries. 

Base: Has regular doctor/place of care. 



Overall Views of Health Care System, 2010 

Percent  AUS CAN FR GER NETH NZ NOR SWE SWIZ UK US 

Only minor 
changes 
needed 

24 38 42 38 51 37 40 44 46 62 29 

Fundamental 
changes 
needed 

55 51 47 48 41 51 46 45 44 34 41 

Rebuild 
completely 20 10 11 14 7 11 12 8 8 3 27 

Source: 2010 Commonwealth Fund International Health Policy Survey in Eleven Countries. 



What affects quality in health care? 
The level of quality in hospital environments 

is affected by: 

(1) the quality of technical care;  

(2) the quality of interpersonal relationships; 

(3) the quality of hospital amenities and the 
environment  

(Potter et. al, 1994. Int J of Health Care Qual Assur, Vol 7, pp.4–29).  



Leading Services 
PBC linked with improved safety: 
•  Decreased mortality1 

•  Decreased rates of hospital-acquired infection2 

•  Decreased surgical complications3  
•  Higher quality clinical care/best practice4 

•  Improved patient functional status2 

1.  Meterko M et al (2010) Health Services Research  

2.  DiGioia A M et al (2008) Agency for Health Care Research and Quality 

3.  Murff et al (2006) Qual Saf Health Care  

4.  Jha A et al (2008) New England Journal of Medicine 



Impact on Clinical Outcomes? 

New evidence linking high level PBC with 
significantly lower mortality one yr after AMI 
(Meterko, M et al. 2011) 

•  1800 USA veterans treated in a VA medical 
centre 

•  PCC was statistically significantly related to 
survival even after controlling for patient socio-
demographic characteristics, clinical condition 
and history, technical quality of care and 
admission process characteristics 

 



High performing organizations 

Hospitals with high levels of ‘patient care 
experience’ reported by patients provide 
clinical care that is higher in quality across a 
range of conditions. 

 
Jha A et al (2008) N Engl J Med 2008; 359:1921-1931. 



Organizational outcomes 

Business-case:  
•  Decreased malpractice claims 
•  Higher employee retention rates 
•  Reduced operating costs 
•  Increased market share 
 
Charmel, P., and Frampton, S. Building the business case 

for patient-centered care. Healthcare Financial 
Management. 62(3):80-85, Mar. 2008  

 





Overview of the evidence 
Refocusing care delivery around the patient 
•  Improves patient care experience.... 
•  Improves clinical and operational-level 

outcomes: 
•  improved patient adherence 

•  fewer medication errors 

•  decreased adverse events 
•  improved staff satisfaction 

•  enhanced staff recruitment 
•  decreased length of stay 

•  decreased ED return visits 

•  And the bottom line..... 
 

 



Source: Patient Experience Leadership Survey, 
HealthLeaders Media, October 2010 



Leaders making patient 
based care a top priority 
Survey of over 300 US healthcare leaders  
•  80% strongly agree that patient experience is a 

business imperative as important as clinical quality 

•  71% rated patient experience as more of a priority 
this year than last year 

•  82% provide employee training with an increased 
focus on patient experience  

•  Top ranking motivation? “producing better quality 
outcomes” 

   (Health Leaders Media Survey, Oct 2010) 







Australian Health Reform 
National Performance Authority - 2012 

Hospital Performance Reports - Local Hospital 
Network hospitals and private hospitals  

Performance against the new national standards 

Performance indicators including: 
•  public hospital ED & elective Sx waiting times; 

•  adverse events in hospitals; 

•  patient satisfaction; and  

•  financial management. 

 



Australian Health Reform 

Independent National Pricing Authority  

•  nationally consistent funding to providers based on 
the “national efficient price” of each public hospital 

•  calculation = both clinical indicators and outcomes 

as well as patient experience (COAG 2010) 

National Health Service Standards 

•  Standard 2 – Partnering with Consumers 

Increased focus by providers on improving patient 
care experience 

 



What does it take to succeed 
in patient based care?* 
Organisational characteristics: 
•  Strong committed senior leadership 

•  Communication of strategic vision 

•  Engagement of patient and families 

•  Sustained focus on staff satisfaction 

•  Regular measurement and feedback reporting 

•  Adequate resourcing of care delivery change 

•  Staff capacity building 

•  Accountability and incentives 

•  Culture strongly supportive of change and learning 

 
*Luxford et.al. 2011 Int J Quality in Healthcare  DOI: 10.1093/intqhc/mzr024  
 



Medical College of Georgia 
Case Study  
632 bed tertiary medical centre 

22,000 admissions per year; 455,000 outpatients 

Breast cancer unit redesigned by patients. Moved ratings from 
40th to 74th percentile in a few years 

Neuro ICU renovated (USD$1m). Introduced 24/7 visits. Moved 
ratings from 10th to 95th percentile in 5yrs. Cut LOS by 50%. 
CEO “saw business case” 

MCG Health overall staff vacancy rate fell from 8% to 0%. Now 
have long waiting list 

2011+ – planning for new cancer centre with patient input into 
design 

 



•  Internal organizational ethos  
•  Branding the organization 
•  Personal motivation (‘aha’ moment) 

 

“Why?... Because it’s just better healthcare” (CEO) 
  

 

  

 

  

 

Motivation 



Barriers 

•  Changing mind set of staff from ‘provider-focus’ 
to a ‘patient-focus’ 

•  Change takes longer than anticipated – it’s 
about transforming culture and care delivered 

“So for whatever reason, we had the attitude 
where the physician is king and the patient, 
‘well, we’ll get to the patient when we have 
time.’” (COO) 

 



 Sustainability 
•  Embedding strategies within policies & 

processes 
•  Identifying to staff benefits gained by both 

staff and patients 
•  Committed leadership continually promotes 

improvements  



Taking it to the next level 

“We need to think of the 
patient and their family as 
integral members of the 
healthcare team. Once 
you’ve gotten mileage out 
of your systems, then the 
next level of improvement 
you can only do by 
engaging the patient” 

Professor Tom Delbanco, 
Inaugural Chair, Picker Institute, 

BIDMC Physician, Boston  
Harvard Medical School 

  



Organizations that have succeeded in 
fostering patient-centred care have gone 
beyond the mainstream frameworks of 
quality improvement and have adopted a 
strategic organizational approach to patient 
focus 

 
Luxford et.al. 2011 Int J Quality in Healthcare Vol 23(5): 510-515. 



What do patients value in care? 
Being treated with dignity and respect 

Having confidence & trust in providers 

Courtesy & availability of staff 

Continuity & transitions 

Coordination of care 

Pain management & physical comfort 

Respect for preferences 

Emotional support 
 Joffe et al. (2003) J Med Ethics 

 Jenkinson et al. (2002) Qual Saf Health Care 

 



Pine & Gilmore (1999) 

Harvard Business Review 



Experience Economy: 
Disney does not provide a 

service. They provide an 
"experience.” 

“Hospitals would do well to 
emulate the most vital 
things that earn Disney the 
love of their guest and 
employees.” 



Better for all 

Increasing patient satisfaction through 
patient-centred approaches increases 
employee satisfaction, and improves 
employee retention rates 

 
Charmel PA, Frampton SB. Building the business case for 

patient-centred Care. Healthcare Financial Management 
2008;March 1-6. 

 



 

 

 

 

 
 
Luxford et.al. 2011 Int J Quality in Healthcare  Vol 23(5): 510-515. 



Seminar audience: 
Chief Executives, 
Governing Council 
Chairs, Senior 
Executives, Clinical 
Leaders, Clinical 
Governance Directors 
and Quality Managers 





Patient feedback as a 
predictor... 
Safety: patient feedback about hospital 

cleanliness is a positive predictor: 
•   for staff participation in activities like hand-

washing  
•  for MRSA infection levels 

 
 Raleigh V.  et al (2009) – Qual. Saf. Health Care. 18: 347-354 

 Edgcumbe -  (2008) J. Hosp. Infection  

 



‘Expectations’ of 
experience 
•  Clinicians often do not ask patients about their 

expectations (Rozenblum, R. BMJ Q&S 2011) 

•  Health administrators more accurately estimate 
patient expectations than junior doctors & 
nurses (O’Connor et. al. Health Care Manage Rev 2000) 

•  Baseline Vs reality? - caters for the individual 

•  “Did we meet your expectations?” 

•  “What could we have done to be 10/10?” 







•  Medication management 
•  Bedside handover 
•  Alerting staff to deterioration 

In own care 

•  Patient involvement throughout organisation 
(e.g. governance, patient safety, quality 
improvement, new staff recruitment, systems 
and building redesign).  

•  Models include Patient Advisory Committees 
through to full integration throughout 
organisation 

In 
governance 

Contemporary Patient-based care  
“Patients and carers as active partners” 







Partnering with Patients  

•  Aim: foster the inclusion of patients and family as 
care team members to promote safety & quality 

•  Advisory Committee established with broad 
membership. Chaired by a Consumer 

•  Integrated into care – sustainability: integrate into 
policy & process; Tailored to meet local needs in 
Local Health Districts; Modular approach; initially 
creating ‘lead sites’ 

 



Patient centred units 

•  Patient and family activated escalation 

•  Patient-centred communication (e.g. AIDET) 
•  beyond ISBAR – communication betw clinicians 

•  Bedside handover truly engaging patients & 
families 

•  Open visitation policy – family are part of care 
team 

•  Support family & carers to be with patients 

•  Open disclosure – patient and family engagement 

•  Integrating experiential knowledge of carers in the 
care of hospitalised patients 

 



True partnership: 
moving beyond  

the rhetoric 



Engagement - Patient & 
Family activated escalation 

•  Deficiencies in patient monitoring – 2nd 
most common RCA classification in NSW 

•  Patient & Family Escalation models: 
•  Lead to significant decrease in mortality 

•  Improved patient & family care experience 

•  Without an overload of false positive calls 
for a rapid response 

    Gerdik et al 2010 Resus 81: 1676-1681 



‘If I would have been able to call a rapid 
response team, I believe Josie would be 
here today’  

      Sorrel King 



Workload impact??? 

•  fear that implementing patient & family activation will 
result in increased ‘non-urgent’ calls 

•  Range: average of 2 calls/yr to 2 calls/mth 

•  ‘Family concern’ continues to be reason for activation of 
rapid response in 5-6% of total calls. 

•  reasons for calls mirror those identified by staff (e.g. 
shortness of breath).  

•  over 50% of family activated cases require transfer to 
ICU 



Patient & family activated escalation 
•  Deteriorating patients (in hospitals) 

•  Builds on CEC clinical program ‘Between The 
Flags’ 

•  Empowering patients and families to engage 
with staff and call for help if still concerned 

•  Also recommended introduction of ‘family 
concern’ into criteria for rapid response on 
clinical charts (eg maternity) 

 





REACH  PROCESS  FLOWCHART 

REACH call activated by Patient or Family or Carer 
(RECOGNISE) 

Concern raised with treating nurse or doctor 
or NUM. Rapid assessment of concerns raised                          

(ENGAGE) 

Initiate Rapid Response team   (HELP is on its 
way) 

Clinical Review requested and conducted 
within 30 minutes (Assess against BTF 

Review Criteria – Yellow Zone)  
 

   (ACT) 

Meets BTF Rapid Response Criteria (Red Zone) 
 

  (CALL) 

R 

E 

A

C 

H 

Unable to identify clinical concern: 
-   Thank patient/family 

-   Address concern through 
    other relevant avenue 

Does not meet criteria: 
-   Thank patient/family   

-   Communicate care plan 
    to patient/family 

-  Follow up in 1 hour 

NB: if patients/family feel that their concerns  about worrying changes are not addressed, 
 they can independently escalate to a clinical review or rapid response 





Patient & family activated rapid response 
•  Toolkit - information & processes for patients & carers, 

clinicians & management 

•  Engaging local champions – clinical & executive 

•  Local Health District leads:  

– 8 hospitals 

– 2 rapid response calls in lead rural hospital since 

starting in Nov 2011 

 



Will governance take 
up the The Challenge? 





Thank you! 

 

Karen.luxford@cec.health.nsw.gov.au 

 


