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What is the state of our
healthcare system?
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What is the state of our
healthcare system?

FACTS & FIGURES

e Universal Health Care
Queensland

e Population 4.7 million

e 8 times size of UK

* Decentralised population
Public Health System

* Health budget - c516bn
e >80,000 staff

e 182 hospitals
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PP PETERG. United States per capita healthcare spending is more than

il Founoation  twice the average of other developed countries

HEALTHCARE COSTS PER CAPITA (DOLLARS)
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SOURCE: Organization for Economic Cooperation and Development, OECD Health Statistics 2016, June 2016, Compiled by PGPF.
NOTE: Data are for 2014 or latest available. Chart uses purchasing power parities to convert data into U.S. dollars.
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Exhibit 8. Health and Social Care Spendingas a Percentage of GDP
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Notes: GDP refers to gross domestic product.
Source: E. H. Bradley and L. A. Taylor, The American Health Care Paradox: Why Spending More Is Getting Us Less, Public Affairs,

2013
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Expenditure on health vs. life expectancy

Health expenditure (% of GDP)

D Source: Grattan Ingtilute from OECD health data (2011-2013)
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Deaths per 1,000 live births

16 - ——Indigenous
44 ——MNon-Indigenous
12

10

g

6

4 —'——___\\—-—-—_’_—*-a————\\_
2

0 : . . : : . . . : : : . : |

1993 2000 2002 2004 2006 2008 2010 2012
Source - AIHW

Transparency | Patient satety | Ciinician leadership | Innovation

| No limitation in production |—>Increasfng safety margins

| Excessive autonomy of actors |—> Becoming a team player

= Accepting transition to
| Sl et equivalent actors
| Ego-centered safety protections, vertical conflicts |—> gfc;gﬁzgfe:sdkmmem
| Loss of visibility of risk ‘;ﬁﬁﬁ:ﬁ, =
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Statewide inpatient
hospital-acquired pressure injury results

2007
« foam mattress ($1 mill)

« alternating air devices

2011
« audit feedback

« adult/carer & clinician brochure
« KPI with reduced target

15% - + Standing Offer Arrangement interventions
2010 2015
+ malnutrition program « audit feedback
* KPI with target « online education
¢ e-learning program 2012 program
* QBA advisory panel
10% - |2006 « audit feedback 2014
g P learni + audit feedback
o « pressure injury program « e-learning program audit feedbacl
S « collaborative established * NSQHS standards introduced * new statewide skin
T i risk
F assessment and
T management tool
5% - [2004
audit feedback + educational resources
0%

2003* 2008* 2010/11 2011 2012 2013 2014 2015

* Hospital-acquired prevalence for inpatients are estimated from hospital-acquired prevalence reported for total audit population (inpatient and residential aged care facilities)

Source: « 2003: Queensland Wound Care Association 2005, Primary Intention, Vol. 13, No. 3, pp. 126-127.
« 2008, 2010/11, 2011: Patient safety bedside audit Health Service District reports.
« 2012, 2013, 2014, 2015, 2016 Queensland Bedside Audit statewide inpatient reports

Agxerse Events

Adverse events treated in hospitalf, per \00 separations, 2013-14

Most recent data for this measurg are comyparable and complete, subject to caveats (chapter 11)

NSW Vie
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Source: Attachment table 11A.51
Falls resulting in patient harm i

Most recent data for this meas
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6.4 7.0 7.3 8.4 Tie) &or 6.7

public hospitals, per 1000 separations, 2013-14

re are comgarable and complete, subject to caveats (chapter 11)
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Rate 5.1 3.4

Source: Attachment table 11A.52

Source: Productivity Commission ROGS 2016
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Avoidable deaths within health care systems
Deaths amenable to health care
In this chart, amenable mortality refers to deaths that could have been
prevented with effective and timely health care
(deaths per 100,000)
= : 926
1007 Australia has one of the lowest
rates of mortality amenable to 83
s0J health care 79
66
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0
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Source: The Commonwealth Fund International Health policy Survey, 2011
EXHIBIT ES-1. OVERALL RANKING
COUNTRY RANKINGS
Battom 2* ralh——
OVERALL RANKING (2013)
Quality Care
Effective Care
Safe Care
Coordinated Care
Patient-Cantared Care
Access
Cost Related Problem
Timelingss of Care

Efficiency
Enquity
Healthy Lives

Health Expenditures/Capita, 2011**  \S3,800 / $4,522 = S4,118 | $4,495 S5009  $3,182  $5669  $3925 5643  S$3405  $8,508

Notes: * Includes lies. ** Expenditures show in ancnasiug pirwer perilyl; Austradian § data are froen 200,
I Snurce: Calculated by The Commomwealth Fund basad on 2011 Intenational Health Pulicy Survey of Sicker Adults; 2012 Intesnational Health Policy Sorvey of Primary Care Physicians; 2013 Intemations! Health
Pulicy Sureey; Commorwesth Fund Mationa) Scorecard 2011 World Health Organizatioe; and Drganization for Economic Cooperation anid Dewelopment, OFCD Health Data, 2013 (Paris: DECT, Nov. 7131
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e Mid to low spend on health and
social care (GDP vs spend)

« Get close to best outcomes

* Universal coverage

What is the state of our
healthcare system?
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Exhibit 1. Health Care Spendingas a Percentage of GDP, 1980—-2013

Percent
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formation of health care providers

Source: OECD Health Data 2015.

Where does the money come from?

Health expenditure by type of financing
Government* B Private out-of-pocket Other
* Includes social insurance . Private insurance

68% of Australia’s health spending was funded by public sources
in 2011-2012 (compared to the OECD average of 72%)
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How much do people pay out-of-pocket?
Household out of pocket payments per capita
(US $ PPP)

The OECD Average: $590

LU E]
$731

| Netherlands |

$304

Sweden
$678

Source: OECD, 2012 or latest

How does the cost of health care influence access?

Experienced access barrier because of cost in past year
UsA 37%
Netherlands
Nz

Australia

Canada | o s s
A significant number of Australians

reported experiencing barriers in
accessing health care due to costs
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Source: The Commonwealth Fund International Health policy Survey, 2013
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THE AGED CARE PUZZLE
DEMAND (vs) SUPPLY

DECLINING WORKFORCE RATIO
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POPULATION PYRAMIDS HALFTHEWORKFORCE WILL BE
AGE VS. POPULATION (THOUSANDS) OF RETIREMENT AGE IN...
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Coranary artery disease bt
Dyspepsia ey
Chronic heart failure

Hypertension
Low back pain
Paniec disorder
Chronic obstructive pulmonary disease
Diabetes

Venous thromboembolism
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Community-ac
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Preventive care
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Runciman et al MJA 2012 — Caretrack Study
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& KNEE ARTHROSCOPIES
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| No limitation in production |—N‘ncreasfng safety margins

| Excessive autonomy of actors |—> Becoming a team player
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Other measures of health

Obesity rates have increased in recent decades in all OECD countries.
This foreshadows potential increases to health care costs due to higher
rates of health problems such as diabetes and heart disease

0,
Estimate of population that is consideres 5.3%

11% 11.4%

No data

Sweden Netherlands UK Canada NZ uUsa Norway

Australia’s obesity rate of 28.3% (2UT1) is lower than in the US
(35.3%, 2012)) but higher than the OECD average of 22.7%

Source: OECD, 2012 or latest

Affluenza — the biggest threat to
health

shutterstuck

it | Transparency | Patient safety | Chinician leadership | Innovation
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End-stage kidney disease

If you are
iIndigenous...
Challenges
Increase by
orders of
magnitude

So how do you rate our system
now?
How optimistic are you about
our system in the future?

HALF | [ HALY

FULL U EMPTY
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Unsustainable cost growth
Reliability 10-1

Safety 101

Patient expectation/experience
gap increasing

Funding rewards poor quality
System designed for different era
and not fit for purpose

"EVERY SYSTEM IS PERFECTLY DESIGNED
10 GET THE RESULTS IT GETS®

PRUL BATALDEN

9/18/2017
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e world
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“Healthis everyone's business.”
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“Peaple thinkwe can tinfluence the
health system. But we can”
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@mmuni _||:\'l leglh
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1. Reward value; not activity

b |

Frm——rr T e

@

| Innovation

Improvement | Transparency | Patient safety | Chnician leadership

EXHIBIT 5. SPECTRUM OF VALUE-BASED MODELS IN MEDICAID

A :’:j’:;:m_’:;’m“ | Capitated arrangements |
I Shared savings and shared risk |
| Shared savings |

Potential for improved
efficiency and quality

Note that level of risk can vary substantially within each model and that these modeds can be combined with one another.
Source: Authors’analysis.

@

| Innovation

Improvement | Transparency | Patient safety | Chnician leadership

19



2. Invest in our people — the 215t
century clinician

pamncy | Patient safety | Chniclan leadershin | Innovation

Culture determines outcomes — real outcomes!

Patient
Outcomes

First level

supervisor

Staff
Outcomes

At smallest unit of work — clinical microsystem

nsparency | Patient satety | Clinician leadership | Innovation
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Building our leaders
from the ground up!

‘ Senior Clinicians

Clinician Directors,
Managers & Team Leaders

Bullds leadership and management confi-
dence and capabilities to suppod inprove-
mints in health service delivery, through
gaining a broader understanding of how the
health and business systems operate simul-
taneously

Junior Doctors

Learnzlead - Junlar Doctors.
Dovelopment Program
Inspires clinfcians to gain an
insight into their leadership
capability, and 1o develop
their persanal leadership
style and potential

| Transparency | Patient safery | Chnician leadership | Innovation

Programs and Activities for 2017-2018

For Senior
Surgeons who
supervise/
manage staff

Program/Activity Year 1
(2017/18)

Statewide High Impact Leadership 1 cohort
Clinician Program

Leadership and

Management Manage4Improvement 12 cohorts
Programs Program

Step Up Leadership Program 4 cohorts

Learn2Lead — Junior Doctors 2 cohorts
Development Program

For Junior
Surgeons

Total Cohort Participation 665

21



Statement
of Choices
form

B Impravement. | Transparency | Patient sat
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5. Innovation and Disruption

So how do the old guard and the
new blood meet these challenges?

Impravement. || Transparency | Patient satery | CHnician leadershin | Innovation
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to plan, more doubtful of
success, nor more dangerous
to manage than the creation
of a new system.

There is nothing more difficult .
1 -

For the initiator has the enmity of all who

would profit by the preservation of the old
system and merely lukewarm defenders in
those who would gain by the new one.

Machiavelli (1513)
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