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Part 1: Introduction
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Our definition

 Appropriate care Is defined as care In
line with evidence-based or consensus-
based guidelines

Hunt et al., BMJ Open, 2012
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Systems-level appropriate care

« US study showed that adults received
‘recommended care’ only 55% of the time
In the years 1999-2000

McGlynn et al., N Engl J Med 2003
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Examples of poor compliance
with guidelines in Australia

Community-acquired pneumonia

* Use of a recommended pneumonia severity
iIndex was documented in 5% of 691
presentations at 37 hospitals, and
concordance with national guidelines in 18%,

leading to Inappropriate antibiotic use ,rii

Maxwell et al., Med J Aust 20'05
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Continued ......

Low back pain

 Although guidelines discourage Its use,
more than a quarter of 3,533 patient visits
resulted in a referral for imaging

 The recommended care focuses on advice
and simple analgesics, yet only 21% and
18% of patients, respectively, received

these
Williams et al., Arch Intern Med 2010
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Continued.....

Hyperlipidaemia

Of 397 participants at high absolute risk,
24% received primary prevention, and of
those who were already treated, 38%

reached target levels.

Janus et al., Med J Aust 2010
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Part 2: Rationale for CareTrack
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The aim of CareTrack Australia

* To determine the percentage of health
care encounters at which a sample of
Australians received appropriate care

* In line with evidence-based or
consensus-based guidelines
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Part 3:Methods
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Methods

« Computer-assisted telephone interviews
and retrospective review of medical
records (for 2009-2010)

* A sample of Australian adults from
households In areas of South Australia
and in New South Wales

* Matched to Australian population
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Selection of conditions

e 22 conditions grouped into 11 speciality
areas

* Experts considered clinical leaders in their
fleld were identified and sent indicators for
each relevant condition

« 522 Indicators ratified as representing
appropriate care (inline with that expected in 2009-2010)
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Recruitment of participants

Inclusion criteria

Adult aged
= 18 years

Residentin a
designated
study area

One ormore
conditions and
visit to health
care provider in
2009-2010

No conditions
but admitted
to hospital in
2009-2010

@ AIHI
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Stage of recruitment

Potential participants called: 15292

Reasons for attrition

v Not interested in participating: 7643
First interview: 7649 recruits
i Consent form not returned: 4082

Consentreceived: 3567

\]

Secondinterview: 3492

Participant withdrew or could not be
contacted: 75

Y

Eligible participants: 2638

Participant had no relevant condition or
hospital visit: 854

|

Y

Final sample: 154

Health care provider or facility refused
access to medical record of consenting
participant: 1484
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Recruitment of healthcare
providers

225 (44%) health care providers allowed
access to participants’ medical records
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Part 4. Analysis
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Review of medical records

* Web based tool for onsite encrypted data
collection

* Surveyors were trained to identify indicators
and deem their eligibility

e Surveyors assessed all components of
medical records for 2009-2010 “‘h, '
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Statistical analysis

* Modified Copper- Pearson (exact) 95%
confidence

* Intervals were calculated using PROC
SURVEYFREQ in SAS

* Taylor series linearisation to estimate the
variance
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Part 5: Results
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Demographics
« 1154 participants in the final sample

* Average number of conditions was 2.9 per
participant

« Mean number of HCP’s records accessed
was 1.3 per participant

« 35,573 eligible encounters with HCPs
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Participants’ socio-economic
status

Proportion of participants by location,

compared with Australian population
Participants

First Final Australia
Interview sample *
Metropolitan  71% 11% 68%
Regional 27% 26% 29%
Remote 3% 3% 2%
*ABS, 2008
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Health care facilities

107 general practices

* 51 specialist practices

33 hospitals

19 chiropractic practices

10 physiotherapy practices

4 psychology practices

1 mental health practice
@ AIHI
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Care delivered

Number of indicators, participants and eligible encounters, and percentage of
encounters at which appropriate care was received, by condition, 2009-2010

Condition No. of No. of No. of Percentage of encounters with
(ranked by percentage of indicators participants eligible appropriate care (95% CI)

comp| iance) encounters

Coronary artery disease# € 38 131 769 90% (85. 4%-93. 3%)
Dyspepsia ¢ 22 180 983 78% (65. 8%-87. 6%)

Chronic heart failure* ¢ 42 30 541 76% (65. 1%-85. 1%)
Hypertens i on#¥€ 57 351 4700 72% (56. 7%-83. 6%)
Low back pain® 10 164 6588 72% (61. 4%-80. 3%)
Panic disorder# 14 25 468 12% (32.5%-95. 4%)

Chronic obstructive pulmonary 39 28 855 T1% (65. 8%-75. 3%)
disease

Diabetes# 30 96 3993 63% (60. 2%-65. 6%)
Venous thromboembol ism 39 485 1860 58% (53. 3%—63. 0%)
Osteoporosis# 14 60 387 55% (20. 8%-86. 3%)
Depression € 19 112 756 55% (48. 7%-61.5%)
Atrial fibrillation € 18 59 242 55% (46. 9%-62. 8%)
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Continued......

Condition
(ranked by percentage of

compl iance)

Cerebrovascular accident® €

Community acquired pneumonia

Osteoarthritis#
Preventive care**
Surgical site infection
Asthmat €
Hyper | ipidaemia®€
Obesity#

Antibiotic use

Alcohol dependence* €

Total

£

@ AIHI

No. of
indicators

35

33

21

13

28

18

13

522

No. of
participants

19

21

188
665
348
60
186
67
18

12

No. of
eligible
encounters

290

294

3517
2366
121
1674
3021
1199
153
196

35, 573

Percentage of encounters with
appropriate care (95% CI)

53% (38. 2%—67. 7%)

52% (28. 1%-75. 8%)

43% (35. 8%-50. 5%)
42% (31. 4%-53. 6%)
38% (27. 9%-48. 6%)
38% (14. 7%-65. 4%)
35% (26. 0%-44. 3%)
24% (21. 6%-26. 5%)
19% (0. 1%-77. 3%)
13% (1. 0%43. 3%)

57% (54. 3%-60. 1%)
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T 7 13 665 2366 42% (31.4%53. 6%

i 8B for Rk 5 348 121 38% (27. 9%-48. 6%)

i B 28 60 1674 38% (14. 7%-65. 4%)

IBERYE 18 186 3021 35% (26. 0%—-44. 3%)

AE %5 9 67 1199 24% (21. 6%-26. 5%)

nAEMEOER 5 18 153 19% (0. 1%-77. 3%)

7L a—IVRTFE 13 12 196 13% (1. 0%43. 3%)

522 - 35, 573 57% (54. 3%—60. 1%)
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Part 6: Discussion
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Appropriate care delivered

* 57% of Australian patients in the sample
received appropriate care

* Levels of appropriate care varied
between HCPs with compliance being as
high as 80% for some healthcare practices
and as low as 32% for others
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Percentage of eligible encounters at which
appropriate care was received, 2009-2010

Condition
Coronary Artery Disease ——
Dyspepsia L *

Chronic Heart Failure '
Hypertension

Low Back Pain

Panic Disorder
Chronic Obstructive Pulmonary Disease ——
Diabetes 0
Venous thromboembolism ——
Osteoporosis
Depression ——
Atrial Fibrillation
Cerebrovascular Accident
Community Acquired Pneumonia '
Osteoarthritis ——
Preventive Care : ®
Surgical Site Infection ' N

Asthma ' *
Hyperlipidemia ' &

Obesity ——

Antibiotic use
Alcohol Dependence ¢
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High evidence compliance

results
% compliance |No. of
eligible
encounters
CareTrack 57%(95% CI 35573
54%-60%)
Level 1 or 56% (95% CI 4551
Level evidence 43-70%)
Grade A or B 54% (95% CI 6431

recommendation

S

49-60%)
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Framing statements

« 2Md such study performed in the world after
McGlynn

* Enhanced the methods of the original

* Chief Investigator McGlynn advised the
Australian study

« Six European countries interested In
replicating
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Risk Assessments

* The use of VTE risk assessment
tools varied between hospitals

* Those who used VTE risk
assessment tools in their
dmission documents showed
greater levels of compliance and
appropriate care in the
dministration of prophylaxis
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Qa Department ‘
of Health

RISK ASSESSMENT FOR VENOUS THROMBOEMBOLISM (VTE)

1

Mobility - all patients | Tick Tick | Tiek

(tick one box)

Surgical patient Medical patient expected to have Medical patient NOT expected to

ongoing reduced mobilty relative have significantly reduced mobiity
to normal state | relative to normal state

Assess for thrombosis and bleeding risk below Risk assessment now complete

Thrombosis risk |
| Patient related Tick | Admission related Tick

Active cancer or cancer treatment Significantly reduced mobility for 3 days or more:

Age > 60 Hip or knee replacement

Dehydration Hip fracture |

Known thrombophilias | Total anaesthetic + surgical time > 90 minutes

Obesity (BMI >30 kg/m?) Surgery involving pelvis or lower imb with a total

| anaesthetic + surgical time > 60 minutes

‘One or more significant medical comorbidities Acute surgical admission with inflammatory or

(eg heart disease;metabolic.endocrine of respiator | intra-abdominal condition

pathologies;acute infectious diseases; inflammatory

conditions) |

Personal history or first-degree relative with a history | critical care admission

of VIE

Use of hormone replacement therapy | Surgery with significant reduction in mobility

Use of oestrogen-containing contraceptive therapy |

Varicose veins with phlebitis |

Pregnancy or < 6 weeks post partum (see NICE

guidance for specifc risk factors)

Bleeding risk

Patient related Tick | Admission related [ ek

Active bleeding Neurosurgery, spinal surgery of eye surgery |

Acaquired bleeding disorders (such as acute fver falure) | Other procedure with high bleeding risk

Concurrent use of anticoagulants known to increase the Lumbar puncture/epidural/spinal anaesthesia

tisk of bleeding (such as warfarin with INR >2) expected within the next 12 hours

Acute stroke Lumbar puncture/epidural/spinal anaesthesia

within the previous 4 hours

Thrombocytopaenia (platelets< 75x10%/)

Uncontrolled systolic hypertension (230/120 mmHg ot |

higher) |
[ — = e |

Untreated inherited bleeding disorders (such as |

haemophia and von Willebrand's isease) |
© Crown copyright 2010
301292 1p March 10 2
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“ RISK ASSESSMENT FOR VENOUS THROMBOEMBOLISM (VTE)
I

(=

>

o

Tick

[ Mobility -al patients
| ttick one box)

Surgica patient Medical patient expec

to normal state

ongoing reduced mobilty relative

Tick

Medical patient NOT expected to
have significantly reduced mobilty
relative to normal state

ted to have

Assess for thrombosis and bleeding sk below

Risk assessment now complete

[ Tiek
|

Thrombosis risk
Patient related Tick | Admission related Tick
Active cancer or cancer treatment Significanty reduced mobilty for 3 days or more
Age> 60 Hip or knee replacement
Dehydration Hip fracture
Known thrombophilias Total anaesthetic + surgical time > 90 minutes
Obesity (BMI >30 kg/m’) Surgery involving pelvs orlower fimb with a total
anaesthetic + surgical time > 60 minutes
One or more significant medical comorbidites ‘Acute surgical admission with inflammatory or
(eg heart disease;metabolic.endocrine ot respiratory intra-abdominal condition
pathologies;acut infectious diseases;inflammatory
conditons)
Personal history or first-degree relative with  history | critical care admission
of VIE
Use of hormone replacement therapy Surgery with significant reduction in mobil
Use of oestrogen-containing contraceptive therapy |
Varicose veins with phiebits
Pregnancy or < 6 weeks post partum (see NICE
gukdance for specifc risk factors)
Bleeding risk
Patient related Tick | Admission related | e
Active bleeding Neurosurgery,spinal surgery o eye surgery
Acquired bleeding disorders (such as acute liver failure) | Other procedure with high bleeding risk
Concurrent use of anticoagulants known to increase the | Lumbar puncture/epidural/spinal anaesthesia
tisk of bleeding (such as warfarin with INR >2) | expected within the next 12 hours
Acute stroke | Lumbar puncture/epidural/spinal anaesthesia
| within the previous 4 hours

Thrombocytopaena (platelets< 75x10%/)
Uncontrolled systolic hypertension (230/120 mmHg or |
higher)
Untreated inherited bieeding disorders (such as |
haemophiia and von Willebrand's disease)
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Implications of study

» Strong links between compliance with
process indicators and outcomes

« CareTrack found poor compliance
(16%) with recommended timing of

prophylactic antibiotics for
reducing surgical site infection ’
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P = Limitations of study

* Fewer expert responses for obesity, community
acquired pneumonia and antibiotics

« Strengths and weaknesses of using a population-
based rather than convenience sample

 Potential bias in recruitment of HCPs

* Overestimation of non-compliance associated
with lack of documentation
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Recommendations

» Consistent delivery of appropriate care
needs Improvement

» Better design and more effective use of
electronic information systems

* National agreement and clinical standards
on what constitute basic care for important
conditions
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Part 8: Lessons learnt from
CareTrack
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Next steps

* Need to move away from one-off studies
such as CareTrack

* To making measurements of appropriate
care routine and prospective

-
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Barriers to measuring appropriate
care

* Ethics approval multiple applications across
both states

« Gaining consent from patients and HCPs
 Difficult to identify and locate HCPs

 No mature mechanism for accessing and
sharing electronic records — both logistical
difficulties and considerable costs
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Problems with clinical guidelines
and indicators

* Large number of repositories and
guidelines

* Duplication and overlap

* Different recommendations ¥
for care practices B

 |Inconsistent structure and content

e Hard-to-measure recommendations
») ATHI :
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Consider this

 NHMRC clinical practice guidelines portal:
558 guidelines

* Australian Council on Healthcare
Standards: 338 indicators

 RACGP: guidelines in 41 clinical areas
 The UK’s NIHCE: 147 guidelines

« US Agency for Healthcare Research and
Quality: 5000 guidelines, indicators etc
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And this ...

 Number of systematic reviews published
each day:

11

 Number of randomised trials published
each day:

. 5
] Bastian et al. 2007
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And ...

* Number of papers published in PubMed
as at Monday 16 July 2012:

21,953,042

 Number of people in the Australian
health system:

*600,000
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Standards instead of guidelines

 Guidelines are hard to access,
iInterpret and often thought to be

Irrelevant

* Clinical standards ideally would ﬁ
have national agreement on the QD [
content, be kept up to date and be . @ (I
easy to follow by providers and @!
consumers
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An approach

 Acoordinated systematic approach

* Designed to progressively address common
conditions and gaps in care

* EXxperts, in collaboration with relevant national
bodies, should develop a draft of clinical
standards, indicators, and tools for conditions

 Consumers contribute to the development and
maintenance of standards

« Redundant or out of date guidelines should be
retired by negotiation
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A way forward

« Use tools such as checklists, reminders, apps,
decision or action algorithms, or bundles of care

 Incorporating agreed tools into electronic
records held by HCPs and patients

* Rigorously designed trials should be
undertaken to obtain a progressively better
understanding of what works

* Or ... external regulation
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Mobile phone apps and health
care delivery

Garelrack STUDY

HOW GOOD
IS OUR
HEALTH SERVICE?

http://www.youtube.com/watch?v=Waqli7rs014E
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Part 9: Final comments and
feedback
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Views about CareTrack

“Findings are in line with all the international
evidence and highlighted areas where the system
needed to do better.” Heather Buchan, ABC
Radio National Health Report, 161 July 2012

“Even with its limitation, the authors are right to
conclude that Australian healthcare Is suboptimal
and that ongoing, systematised performance
monitoring Is needed to stimulate and document
improvement.” lan Scott and Chris Del Mar, MJA,
16t July 2012
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“.... Most important study published in the MJA In

the last 10 years”. Dr Annette Katelaris, MJA, 16%
July 2012

“The great majority of GPs are up to speed. The
guality of care in this country is excellent, the
outcomes are very, very good. We do need ... to
keep on the crest of the wave and keep moving.”
Dr Steve Hambleton, AMA president , ABC
Radio National AM Breakfast, 16" July 2012

“Today a study in this week's MJA with enormous
implications for you and me”. Dr Norman Swan,
The Health Report, ABC Radio, 16t July 2012
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Dr Steve Hambleton, AMA president ,

ABC Radio National AM Breakfast, 16t July 2012
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Dr Norman Swan, The Health Report, ABC Radio, 16" July 2012
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“Medical apps will be to healthcare what
ATMs are to banking.” David Leescher,
Five Ways the Medical Apps Industry
IS Maturing 315t July 2012
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