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Why?

• The audience – consumers, service providers, 
organisations

• The effect – little evaluation and evidence

• The rationale
– Driving quality
– Increasing transparency and accountability
– Shifting power to users

Martin Marshall The Public Release of Performance Data. 
JAMA. 2000;283(14):1866-1874.



DHS Quality of Care Guidelines

Outline
1. Development and Presentation
2. Distribution

Report Content - Minimum Reporting
Requirements
3. Consumer, Carer and Community
Participation
4. Quality and Safety
5. Continuity of Care



Analysis

• Feedback from reports submitted for 
Excellence in Quality of Care Reporting 
(Community Health Stand Alone 
category).2009 Victorian Healthcare 
Awards

• 19 reports submitted



Assessment Criteria

• 14 criteria



Assessment Criteria

1. Understandable to lay audience
2. Demonstrates an adequate level of consultation
3. Demonstrates measures in place to identify groups for whom 

services need to be improved including Koori and culturally 
and linguistically diverse (CALD) communities

4. Provides quantitative and qualitative information
5. Specifies systems and processes to improve safety and quality
6. Identifies areas of strength and areas requiring work
7. Addresses the participation performance indicators and some 

of the priority actions in "Doing it with us not for us"
8. Report on accreditation outcomes
9. Quality and safety indicator 1 - Infection control
10.Quality and safety indicator 2 - Medication errors
11.Quality and safety indicator 3 - Falls
12.Quality and safety indicator 4 - Pressure wounds
13.Quality and safety indicator 5 - Dental indicators 
14.Continuity of care 



Assessment Criteria

• 14 criteria
• 3 criteria not reported on by Stand alones

– indicator 2 - Medication errors
– indicator 3 - Falls
– indicator 4 - Pressure wounds 

• Each criteria rated 1-10
• Average score 60/110
• Previous year 61.2/110
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Understandable to lay audience

• Average 6.6 (range 4.5-8.6)

Good features noted:
• Introduction
• Index
• Mix of photos, narrative, graphs/tables

Improvement needed:
• Use of jargon/technical terms
• Provision of glossary
• Font size/colour needs to be considered 

(Readability guidelines
www.visionaustralia.org.au)
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Inner South Community Health

Quality of Care Report 07/08



Demonstrates an adequate level 
of consultation

Average 5.8 (range 1-8.5)

Good features noted:
• Consultation process in report 

development – who and how
• Distribution strategy described in detail 

– no. of reports, to whom, how
• Feedback mechanism and evidence of 

taking into account past feedback

Improvement needed:
• Acknowledge contributors, process and 

role taken
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Identifies Groups for Service
Development

• Average 6.1 ( range  4-9)

Good features noted:
• Community profile
• User profile
• Groups for whom services need to be 

improved and measures to engage

Improvement needed:
• Discussion of mechanisms to engage 
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Banyule Community Health
Quality of Care Report



Quantitative and Qualitative
Information

• Average 5.5 (range 3-7.6)

Good features noted:
• A range of formats with a good mix of clear 

quantitative data and qualitative data
• Photos and narratives chosen to illustrate 

points

Improvement needed:
Quantitative data could include:

– Q and S indicators: dental & infection control
– Demand management: waiting times, DNA
– Demographics
– Complaints/Feedback
– Incidents
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System and Processes to 
Improve Quality

• Average 5.4 (range 3-7.6)

Good features noted:
• Description of systems to monitor and review Q&S

– Clinical governance /quality structures/Reporting 
framework 

– Risk management systems/risk identification processes
– Accreditation
– Evidence based practice systems

• Evaluation of effectiveness of systems

Improvement needed:
• How risks are identified
• Examples of strategies used to minimise risks and outcomes
• Evaluate Quality and Safety systems
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Strengths and Areas for 
Improvement

• Average 5.2 (range 3-7.2)

Good features noted:
• plan with areas for improvements
• actions /results to demonstrate 

improvements

Improvement needed:
• Balanced view of strength and 

improvement areas
• Supported by quantitative data where 

possible
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North Yarra
Community
Health 



Participation

• Average 5.3 ( range 3-7.5)

Good features noted:
• Demonstrated participation at the 

individual, program and organisational 
level in quality and safety

Improvement needed:
• Main focus on consumer feedback need to 

broaden 
• Participation must relate to quality and 

safety 
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Ovens and King 

Community Health



Report on Accreditation

• Average 5 (range 2.5-7.2)

Good features noted:
• Explain different accreditation systems 

and outcomes

Improvement needed:
• looking for specific information on areas 

mentioned in guidelines clinical 
governance, credentialling, risk 
management, complaints management
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Indicator – Infection Control and 
Cleaning

• Average 4.8 ( range 0-7.2)

Good features noted:
• Outcomes of audits 

presented/priorities identified

Improvement needed:
• Prevention, management, 

reporting and monitoring 
processes explained
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Moreland Community
Health Quality of Care
Report 07/08

Darebin Community Health

Quality of Care Report 07/08



Indicator - Dental

• Average 5.3 

Good features noted:
• Interpretation of indicators 
• Priority areas for action

Improvement needed:
• Qualitative information to support 

data
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Ranges
Community
Health 



Continuity of Care

• Average 5.1 (range 3-7.4)

Good features noted:
• Examples of client journeys

Improvement needed:
• Continuity for clients within 

and beyond the organisation
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Overall

• Demonstrate CQI approach to quality 
and safety through PDCA

• Many agency reports available on their 
website


