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1. PURPOSE AND SCOPE

This policy defines the structure and scope of the Dashboard Development Working Group (WG-
DD), which reports to the Australian and New Zealand Audit of Surgical Mortality (ANZASM)
Committee. As a Fellowship-based organisation, the Royal Australasian College of Surgeons
(RACS) commits to ensuring the highest standard of safe and comprehensive surgical care for
the community we serve through excellence in surgical education, training, professional
development and support. ANZASM is the framework through which all the regional audits of
surgical mortality are managed. Oversight is provided by the ANZASM Committee. The regional
audits of surgical mortality are ongoing publicly funded projects that review all instances of in-
hospital patient mortality where surgical care was involved. ANZASM is governed and managed
by RACS and is protected by Commonwealth Qualified Privilege (Health Insurance Act 1973).

The WG-DD will be an advisory group responsible for contributing to the development of an
interactive dashboard across all hospitals in Australia to promote the use of longitudinal data in
an accurate, timely manner and actionable insights for stakeholders.
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3. BODY OF POLICY

3.1. Background

Development of the ANZASM dashboards will build on work already undertaken within the
surgical audits department through the ANZELA project, which is developing dashboard
outputs for the laparotomy audit. The ANZASM dashboards will leverage this existing
foundation.

The Working Group will guide the design of preferred dashboard outputs, including
consideration of data visualisation approaches such as Statistical Process Control (SPC)
charts and funnel plots, with example outputs to support development.

Dashboards will be designed to present information that is meaningful and actionable for
clinicians, hospitals, and health departments. This will require identifying and refining key
metrics of interest and ensuring outputs support improvements in clinical practice, safety, and
quality. The dashboards will also extend the current HTML reporting, enhancing the
accessibility and usability of ANZASM data for stakeholders.

3.2. Objectives

The WG-DD is advisory in nature and is responsible for contributing to the development of
interactive dashboard across all hospitals in Australia to promote the use of longitudinal data
in an accurate, timely manner and actionable insights for stakeholders.
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Key objectives include:

o Enhance data accessibility and transparency so that viewers can easily explore and
interpret data via interactive visualisations.

e Improve timeliness of reporting

e Strengthen data quality and consistency by sharing the data definitions to ensure the
reliability across all reported indicators

e Support continuous improvement of indicators to reflects real-world needs and priorities

3.3. Responsibilities
e Actively participate in meetings, discussion and review processes

e Provide timely input and feedback on report content and design to enhance user
experience

e  Promote alignment with the reporting standards across regions

¢ Maintain clear communication and collaboration across all parties

e Provide domain expertise to ensure indicators are relevant and meaningful

e Recommend new indicators or refinements based on emerging needs or priorities

3.4. Membership
The membership of the WG-DD shall be derived from the ANZASM Committee and include
external representation through an Expression of Interest (EOI) campaign. The following
positions shall consist of a cross section of representatives from multiple jurisdictions:

e Fellows of the College, including ANZASM Clinical Directors (at least 2)
e  Scientific Representatives
e Hospital Representatives

e Health Department representatives (at least 2)

3.5. Terms of Membership of the WG-DD
Term limits will not apply to members of the WG-DD. Membership of the WG-DD will cease
when the dashboard is released, representing the conclusion of the WG-DD’s
responsibilities. The WG-DD will also cease to exist at this point. If a member retires from the
WG-DD a limited EOI campaign will be undertaken for their replacement.
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3.6. Meetings

The WG-DD will usually meet on a monthly basis, or as required via teams. Meeting dates
will be determined in advance and members will have access to the agenda (and associated
papers) at least 3 business days prior to meeting. ANZASM staff will administer secretariat
functions for WG-DD meetings.

A quorum will consist of at least half the membership. WG-DD decisions (either during
scheduled meetings or out-of-session) will require approval by a quorum.

3.7. Governance
The WG-DD reports to the ANZASM Committee.

4. PROCEDURES
4.1. Access
RACS staff (including Fellows and Trainees) have access to this policy.

4.2. Communications
The WG-DD members will be notified of any changes to this policy via mail or e-mail.

5. ASSOCIATED DOCUMENTS
TOR-3085 ANZASM Committee Terms of Reference

Approver: ANZASM Committee

Authoriser: Council
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