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Quality of Health Care

The extent to which a health care service produces a 
desired outcome.

A quality service is:
–consumer focussed
–quality & safety are reflected at all levels and 

systematically implemented
–care is evidence-based
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How safe is health care?

1991    Harvard Medical Practice Study – adverse events occurred in 3.7% of 
hospital admissions with 58% preventable

1992    Utah and Colorado study – adverse events occurred in 2.9% 
of hospital admissions with 53% preventable

1995    Quality in Australian Health Care Study – adverse events occurred 
in 16.6% hospital admissions - 51% preventable 

2003    New Zealand study – more than 5% with nearly 50% preventable

2004    Canadian Adverse Events Study - adverse events occurred in 7.5% 
with 36.9% preventable
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How safe is health care?

• Harold Shipman 

• Bristol Royal Infirmary 

• King Edward Memorial Hospital 

• South Western Sydney Area Health Service - Cambden and 
Campbelltown Hospitals

• Bundaberg Hospital

• Royal Melbourne Hospital



A Victorian Quality Council presentation

Improving the quality of care

WHO World Alliance for Patient Safety

UK National Patient Safety Agency

USA Joint Commission on Accreditation of Health Care 
Organizations (the Joint Commission)

Australia Australian Council for Safety and Quality in Health 
Care (became a Commission in 2006)

Victoria Victorian Quality Council created in 2001 to lead 
the safety and quality agenda in Victoria
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The Victorian Quality Council (VQC)

• VQC was established in 2001 to lead the quality agenda for 
Victoria. 

• The council has 28 members, is supported by a management 
group and it works to a 3 year strategic plan. It:

– receives $3M annually by the Department of Human Services to 
undertake its work

– reports directly to the Minister for Health
– has 28 members: clinicians, CEOs, Board members and 

consumers – appointed for their expertise in safety and quality
– is supported by a management group 
– works to a 3 year strategic plan covering key areas of health care 

safety and quality, including systems issues and key risks
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The Victorian Quality Council (VQC) 

Aims
• minimise the risk of harm to consumers

• reduce unnecessary & inappropriate risk and variation in processes and 
practices

• improve access to reliable information as the basis for improvements

• build a transparent health care culture based on clinical governance principles 
and practices

• demonstrate safety & quality improvements

Approach
• to  collaborate with health services, consumers and other bodies
• to base decisions on the best available evidence
• to develop practical tools and strategies to assist health services to improve 

safety and quality
• improve coordination of quality & safety initiatives
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The Victorian Quality Council (VQC)

VQC projects are directed at:
– areas of known risk

– tools and resources to support quality improvement (all available 
on the VQC website) and 

– identifying  new approaches to quality improvement  
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VQC Safety and Quality Framework

A safety and quality 
improvement framework for 

Victorian health services

Key publication to assist health services 
implement a clinical governance 

framework.
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VQC Safety and Quality Framework

•Dimensions of quality

– Safety
– Effectiveness
– Appropriateness
– Acceptability
– Access
– Efficiency

•Key organisational elements

– Governance and leadership
– Consumer involvement
– Competence and education
– Information management

These need to be underpinned by organisational 
planning, support  and role clarity.
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Improving the quality of care

Safety:
– risk identification, monitoring and reduction
– response to adverse events and near misses
– reporting, learning and improving.

Quality improvement (doing the same things better):
– identifying and communicating priorities for improvement – linked to strategic 

priorities, staff and patient perspectives
– developing a simple and valid methodology for undertaking and reporting 

improvement activities – eg, Plan Do Study Act (PDSA)

Innovation (doing different things): 
– providing opportunity for re-thinking and re-engineering

Improvement of health care performance ‘hinges on changing the day-to-day 
decisions of doctors, nurses and other staff’ (Ham, 2003)
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Reducing variation in practice

All improvement involves change but 
not all changes are improvement

(Batalden & Davidoff 2007)

•Ensuring improvement requires
– identifying the problem

– identifying the best-practice model

– implementing the model

– measuring improvement

– identifying variations
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Change management process

• Communication
• Motivation & Resistance
• Evaluation
• Pilot
• Share results

(Successfully Implementing Change,  VQC,  February 2006)
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VQC evidence-based practice projects

• Pressure Ulcer Prevention

• Falls minimisation

• Hand Hygiene

• VTE Prevention

• Acute Pain Management

• Clinical Handover

• Seclusion Practice (Mental Health)
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Pressure Ulcers (PU)

An internationally recognised and largely preventable  
problem in clinical quality and safety

Impacts:
– patients’ length of stay - efficiency
– cost of care - efficiency
– quality of life - acceptability
– morbidity and mortality - effectiveness & safety
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VQC PU Prevention Strategy

• Pressure Ulcer Point Prevalence Survey (PUPPS)
• Information for consumers
• Standardised risk assessment and management
• Standardised assessment and management
• Mattress Replacement Program
• Increase awareness of the issue
• Education & Skills development
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Pressure Ulcer Point Prevalence Survey (PUPPS)

Aim
– To ascertain the prevalence of PU in Victorian public hospitals
– To provide comparable data for benchmarking
– To inform an improvement program for the prevention of PU

Method
– Health services invited to participate
– Standardised process developed
– Surveyor education
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PUPPS Results

Finding Result

Pressure Ulcer Point Prevalence 26.5 %

PU risk assessment tool completed 40.9%

Pre-disposing PU risk factors Immobility, renal failure, diabetes, 
age & smoking 

Use of devices in patients with PU 66.1%

Hospital acquired PU 67.6%

Documentation of PU management 90.2%

Provision of information to patients regarding PU 4.2%
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PUPPS Results

Hospital Acquired Pressure Ulcers

Missing data
2.3%Pressure ulcers 

present on 
admission

30.1%

Hospital acquired 
pressure ulcers

67.6%
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Recommendations from PUPPS   

Recommendations
•Use of best-practice guidelines

•Wound management resource

•Education for clinical staff

•Patient information

•Risk assessment for all patients

•Mattresses replacement

•PU incidence & prevalence be 
reported

VQC Actions
•Anatomical distribution of PU

•PUBBS online education

•PUBBS online education

•Move Move Move Brochure

•PUBBS online education

•Mattress replacement program

•PU reported in annual QCR
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Anatomical distribution of PU
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Systematic reduction in PU prevalence  

Recommendations
•Use of best-practice guidelines

•Wound management resource

•Education for clinical staff

•Patient information

•Risk assessment for all patients

•Mattresses replacement

•PU incidence & prevalence be 
reported

VQC Actions
•Anatomical distribution of PU

•PUBBS online education

•PUBBS online education

•Move Move Move Brochure

•PUBBS online education

•Mattress replacement program

•PU reported in annual QCR
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Sustaining PU prevention

Feedback
–individual reports sent to participating health services
–de-identified combined results published and circulated 

state-wide

Follow up
–survey repeated state-wide 12mths later

•prevalence 20.8% (previously 26.5%)
–DHS Quality & Safety Branch assumed responsibility 2005

•survey repeated 2006 and prevalence was 17.6%


