LBVC

Program Management

In MLHD
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What is Leading Better Value Care ?

LBVC is a NSW Health State-wide Initiative, commenced in 2017/2018

Analysis of value [from volume based measures] is to be based on:
Health outcomes
Experience of care
Efficient &effective care [safety and quality]

Focus areas:

Management of Osteoporosis [OACCP]

Osteoporotic Refracture Prevention [ORP]

Diabetes High Risk Foot Services [HRFS]

Inpatient Management of Diabetes [DM — IP]
Management of Chronic Heart Failure

Management of Chronic Obstructive Pulmonary Disease

Renal Supportive Care

Falls in Hospitals >
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The MLHD LBVC Approach? STRATEGY

MEASURE l ORGANIZE

Program Management Office

NG o
Nominated Executive sponsors for each initiative PROJECT
MANAGEMENT
Steering Committee role is provided by Senior Executive Committee TR
| [EXECUTE

Project Management approach

' DEVELOP

Centralised Reporting — A3 reports monthly, & Roadmaps quarterly

LBVC Resources — provided by ACIl and CEC

Current state analysis —wide range of approaches

Localised solution development

Implementation planning

AIM — Accelerated Implementation Methodology

Ongoing measurement — supporting transition to business as usual
AWz | Health

Murrumbidgee
QERSNﬂ Local Health District



TOCLEYBUC
COMMLINITY HEALTH = MOULAMEIN CONMUNITY HEALTH

R

"'\_‘_‘1 DEMILIQUIN HS
=]

”\Qgimm o

]
|
[
N sl S
o i |
 HILLSTON MPS LAKE CARGELLIGD MPS
S
L1
SHETM\')E_NG ]
Y MERCY CARE CENTRE ../
'L___J""\.r—\h.\_‘“/_p
GRIFFITH HS
- YOUNG Hs

000000 JTEMoRans @ BOOROWAMPS
g onHS © HARDENAMLRAUMBLRRAH HS
© COOTAMUNDRAHS
RAH

o MARRANDERA H3

dEHLDEH.IEMPS o URAMA MPS

HENTY MPS
FINLEY Hs o © BATLOWY. MPS

oHOLBROOKHS

O o BERFGAN MPS o CULCAIRN MPS 5
.-QLU\UJ_\N‘“IW;HS CTUMBARUM

e,
: ,a e ~
- 3
i BURY ALBURY BASE HOSPITAL (r

.

W
0 o — 2§

000000000

NSW

GIOVERNMENT

LEADING BETTER
VALUE CARE

OACCP

ORP

CHF

COPD
FALLS - CHR
FALLS - CEC
RENAL SC
DM-IP

HRFC

Health

Murrumbidgee
Local Health District



N
a—
=
CLINICAL

EXCELLENCE
COMMISSION

In Scope Site:
Corowa

Approach:
Collaborative Teams
[Multidisciplinary]

Status:

Current state analysis,
supported by clinical audits
Planning for improvements

Developing skills:

Clinical Audits

Stakeholder engagement

Root cause analysis

Data analysis and presentation

LEADING BETTER

VALUE CARE

In Scope Site:
Gundagai MPS
WW Orthopaedic Ward

Approach:
Redesign
[Multidisciplinary]

Status:
Implementation planning
Planning for improvements

Developing skills:
Clinical Audits
Stakeholder engagement
Root cause analysis
Data analysis and presentation
Project management tools and
resources
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Ak | Health
JC\A Murrumbidgee
.Q\!E.qsmﬂ Local Health District



Falls Collaborative Driver Diagram Primary Secondary Drivers

Drivers Fall Risk Screening tool (OMSS

Fall Risk and Assessment Management Plan (FRAMP)
The Problem: completion

12016, 38 pat Cognitive screening

Recognition of patient
at risk and plan of care

Delirium screening

Orthostatic hypotension screening and monitc
Issues with toileting Corowa Bunge Ward: Reasons why Falls Identification requires improvement (based

on audit result findings; project team, ward clinicians and NUM consultation)

CLINICAL
EXCELLENCE
COMMISSION

Identification of visual issues

SMART Aim: Reduce To
reduce the number of
falls and adverse
outcomes from falls in Post fall management
Bunge ward by 5% within
12 months.

Re-screening on change of patient condition,
to ward

People

Junior statf, Zinsufficient

mpliance with filling out

with AAA only o presenc
Cognitive deficits identified
in AAA not routineky——
followed up with further

assessments

utficiently

? culture for

Completion of care plan

Poortranslation of FRAMP to care plan

Outcome Measure Screen documentation

Documentation
How much:

FRAMP documentation

Multidisciplinal lan documentation me consuming’ bedside handover checklist

Pareto Chart

s What is the size of the problem?

Environmental Check

Current Care Plan not ‘v

er friendly fi Ll Falls Risk Screening - Patients with Presenting Problem FALL
Enviranmental Check paper based; Community relat
guestions ¢.finpatient— not relevant to hospital
enviranment
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High Level Process Map

Bunge Ward — Current Process: Falls Risk Identification and Management

Count(n 19

Nurse allocated for patient
care

» Cumulative Total
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Other factors such as
YES pressure areas, wounds,
oor skin integrity, AWS.
Fiigh Falls Risk alerts R Bty

and MST may alter AAA I I
FRAMP completion ‘
OMS score
¢ o nurse’sstation; High-Lowbed it . | 4 e a
available ‘ )
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The sum of all inte I'a Ct| OIS, shaped by an
organization's CU ItU '€, thatinfluence .
patien:c percepthﬂS
across the CONTINU UM of care.
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What is Patient & Carer Experience?

“A “Patient Journey” refers to the process or progressive steps taken by a patient as
they received health care.

Journeys can be short and sharp, in the event of a one-off acute iliness or surgical : | IELACE
procedure; or protracted for people with a chronic illness that requires Riatorabloa
management over a period of years. e g

Patient and carer perceptions of the journey comprise the “Patient The Pationt Rxpsrisncs Parnion
Experience”.
Research from the NRC+ Picker says patients and carers value: Not identified [alias]
Consented
Access to Care ] Review of stories
Constructive

Respect for Patient values, preferences, and expressed needs
P P P Story + data

Coordination and integration of care

Information and education Valuable change

Transition and continuity management tool

Physical comfort ~
- [ 4

Emotional support and alleviation of fear and anxiety (_[_!Q_,) Health
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http://nrcpicker.com/Default.aspx?DN=1015,888,1,Documents

Further information?

Annie Williams

MLHD INNOVATION INC

0E

Manager, Innovation & Redesign

MLHD

M:0429955465

Email Annie.Williams@health.nsw.qgov.au
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