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About the Orientation and Induction to CQl Learning Program

The Orientation and Induction to CQl is a professional development (non-credentialed) learning
program for all staff, Board members and others working in Aboriginal and Torres Strait Islander
primary health care services. The learning program provides the foundational knowledge and skills
to prepare you for work in continuous quality improvement in primary health care and as such, the
content focuses on broad CQl topics. It is anticipated this learning program is delivered at your
workplace as part of the overall orientation and induction to the workplace. The program may be
delivered to a group or on a one to one basis.

The Orientation and Induction Learning Program is one of six learning programs in the Professional
Development Course Outline for CQl (Figure 1). The learning programs are designed to build on each
other. As you progress through the Professional Development Course Outline for CQl (Figure 1), the
learning programs will provide further exploration and detailed discussions of concepts and topics.

Figure 1: Outline of Professional Development Course Outline for CQl
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Learning Modules

The Orientation and Induction Learning Program is made up of three modules:

Figure 2: Learning Modules
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Key topics include:
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new knowledge; change enablers for CQl; team
approach for CQl
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Learning Tools and Resources
The tools recommended to support your learning journey include:

* Learning manuals — The learning manuals are tools for the learners. The manuals contain
information and tasks to support participants achieve the learning outcomes.

* PowerPoint presentations — The PowerPoint presentations are tools to support the trainer to
deliver the learning program to you. The presentations identify and describe the key points for
each topic area. The presentations also support the trainer by incorporating information on
adult learning principles, learning activities, and so on.

The authors of the learning manuals and PowerPoint presentations acknowledge there is significant
variation and diversity between Aboriginal and Torres Strait Islander peoples, communities and
community controlled primary health care services. This variation and diversity has implications on
the type of terms used and the differing interpretations of terms. For the purposes of this learning
module, several terms are used to be consistent with terms used in the Vocational Education and
Training sector and to be adaptable to individual and group contexts. For example, the term ‘client’
is used in lieu of ‘patient’ to describe individuals who may be interested in using the service;
individuals that live in the service catchment area; and/or patients. The term ‘learning’ is used where
possible to describe training.

Please note, your organisation may tailor the learning content and delivery to meet your work
environment and the learning styles of participants. In doing so, it is recommended in all cases of
tailoring the tools, that the quality of content and the intended outcome of the tool is maintained
and where relevant consistent with the National CQl Framework for Aboriginal and Torres Strait
Islander Primary Health Care.
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Learning Outcomes

When you have completed Module 1 you should be able to:

Define CQl

Describe the history of CQl and its uptake in primary health care
Describe the common characteristics of CQl

Define comprehensive primary health care

Identify the National Aboriginal and Torres Strait Islander Health Plan 2013-2023 and
Implementation Plan

Identify the National CQl Framework for Aboriginal and Torres Strait Islander Health Care
2015-2025

Identify the role and drivers of quality in primary health care

Identify the principal internal and external mechanisms of quality management in primary
health care

Define clinical governance
Describe the key attributes of clinical governance
Identify what is meant by a population health approach in primary health care, and

Identify the main social and cultural determinants of health for Aboriginal and Torres Strait
Islander people.

Should you require support or assistance with language, reading, writing and/or using numbers,
please let your supervisor know so that your workplace can identify ways to support your learning
needs.
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Aboriginal and Torres Strait Islander Health

P> Pl ) 334/6:30

Stories from the Australian Aboriginal and Torres Strait Islander Health
Survey 2012-13

Source: YouTube video - https://youtu.be/miU9Tr-V80k

Aboriginal health means not just the physical wellbeing of an individual but refers to the social,
emotional and cultural wellbeing of the whole Community in which each individual is able to
achieve their full potential as a human being, thereby bringing about the total well-being of
their Community. It is a whole-of life view and includes the cyclical concept of life-death-life.

(National Aboriginal Health Strategy Working Party 1989)

Aboriginal and Torres Strait Islander people and communities are diverse, including gender, age,
languages, backgrounds, sexual orientations, religious beliefs, family responsibilities, marriage
status, life and work experiences, personality and educational levels. The culture of Aboriginal and
Torres Strait Islander people is dynamic and continues to evolve and develop in response to
historical and contemporary circumstances. (Commonwealth of Australia 2013)

In terms of health, the life expectancy of Aboriginal and Torres Strait Islander people is around 10
years lower than for other Australians (ABS 2013). Aboriginal and Torres Strait Islander people are
also more likely to experience disability and reduced quality of life because of ill health.

Several historical and contemporary events such as dispossession, interruption of culture,
intergenerational trauma, and racism have significantly impacted the health and wellbeing of
Aboriginal and Torres Strait Islander people (Dudgeon et al. 2010, Commonwealth of Australia 2013).
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There are also social and cultural factors that have affected the health and wellbeing of Aboriginal
and Torres Strait Islander people.

Social determinants of health

Social determinants are the conditions in which people are born, grow, live, work and age
(Commonwealth of Australia 2013). These circumstances are shaped by the distribution of money,
power and resources at global, national and local levels. For example, poor education and literacy
are linked to low income and poor health status (e.g. ear disease), and affect the capacity of people
to use health information; poverty reduces access to health care services and medicines;
overcrowded and run-down housing associated with poverty contributes to the spread of
communicable disease; and smoking and high-risk behaviour is associated with lower
socio-economic status (Jarvis & Wardle 1999).

Cultural determinants of health
Cultural determinants are conditions that

...acknowledge strong connections to culture and country, build stronger individual and
collective identities, a sense of self-esteem, resilience, and improved outcomes across the other
determinants of health including education, economic stability and community safety. (Brown
2014)

Cultural determinants include, but are not limited to (Lowitja Institute 2014a):

* Self-determination

* Freedom from discrimination

¢ Individual and collective rights

* Freedom from assimilation and destruction of culture

* Protection from removal/relocation

* Connection to, custodianship, and utilisation of country and traditional lands

* Reclamation, revitalisation, preservation and promotion of language and cultural practices

* Protection and promotion of Traditional Knowledge and Indigenous Intellectual Property, and

* Understanding lore, law, traditional roles and responsibilities.
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Why Is CQl Important for Aboriginal and Torres Strait Islander health?

Ongoing access to quality health services is one important contributor to improving the health and
wellbeing of Aboriginal and Torres Strait Islander people (AIHW 2011). Addressing such differences
in health outcomes requires widespread action at multiple levels of government, and organisational
and community action.

The Australian Government has given a commitment to closing the gap in Indigenous life expectancy
within a generation and halving mortality rates for children under five within a decade (COAG 2016).
In the context of health care, this commitment places a greater focus on improving quality and a
reliance on measuring and monitoring change in outcomes over time. CQl processes have an
important role to play in achieving this.
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Learning Activity

To Do

1. Do a search on your web browser for the National CQI Framework for Aboriginal and Torres
Strait Islander Primary Health Care 2015-2025

2. What is the overarching vision of the National CQI Framework for Aboriginal and Torres Strait
Islander Primary Health Care 2015-2025?

3. What are the essential building blocks for embedding CQl in primary health care?

Your Notes
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What Is CQI?

According to the hospitals new
electtonic patients records system
he’s pregnant.

Source: Cartoonstock https://www.cartoonstock.com/directory/h/hospital.asp (hospital cartoon 9 of 3267)

CQl is short for Continuous Quality Improvement. CQl is the central approach to improve health
care quality (Colton 2000).
CQl is a continuous,

forward looking, process of

ongoing learning and sharing.

CQl encourages the team and you to ask within a blame free context the following questions
(Edwards et al. 2008, Lowitja Institute n.p.):

Can we do better?

How are we doing?
’ ‘ How can we do better?

Source: http://clipartix.com/wp-content/uploads/2016/04/Group-of-people-clipart-clipartion-com.png)
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How Can We Recognise CQI?

Here are some common characteristics of CQl (Rubenstein et al. 2013):

Creating
a culture of
quality
improvement

Data feedback
to implementers

Using evidence
relevant to the
problem

Sets of
specific changes

Systematic
data guided
activities

Specific
predefined
aims

Plan-Do-
Study-Act
cycles

Designing with
local conditions
in mind

Aiming to
change routine
work processes

Multidisciplinary
teams
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Learning Activity

To Do
1. Watch the German Coast Guard on YouTube: https://youtu.be/yROIWICH3rY

2. Imagine you are the Coast Guard. Answer the following questions:
* How did we do?
* Could we have done better?
* How could we have done better?

3. What does ‘no blame’ mean to you?

Well done!!l You’ve started a CQl cycle

Your Notes
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Why Comprehensive Primary Health Care?

Aboriginal and Torres Strait Islander people need good access to both Aboriginal and Torres Strait
Islander-specific and mainstream primary health care that is comprehensive.

Primary health care is socially appropriate, universally accessible, scientifically sound first level
care provided by health services and systems with a suitably trained workforce comprised of
multi-disciplinary teams supported by integrated referral systems in a way that: gives priority
to those most in need and addresses health inequalities; maximises community and individual
self-reliance, participation and control; and involves collaboration and partnership with other
sectors to promote public health. Comprehensive primary health care includes health
promotion, illness prevention, treatment and care of the sick, community development, and
advocacy and rehabilitation. (PHCRIS 2016)

While this definition is broadly accepted, the comprehensive primary health care approach in
Aboriginal Community Controlled Health Services (ACCHSs) is somewhat broader in scope. In
addition to primary clinical care and preventive and health promotion activity, ACCHSs usually
include education and development in relation to workforce training, and governance and
community capacity building (Wakerman et al. 2008).

Primary health care takes a population health approach. Population health is defined as

the health of a population as measured by health status indicators and as influenced by social,
economic and physical environments, personal health practices, individual capacity and coping
skills, human biology, early childhood development, and health services. (Health Canada 1997
in Dunn & Hayes 1999, p.7)

Population health focuses on understanding health and disease in community, and on improving
health and wellbeing through priority health approaches addressing the disparities in health status
between social groups (AIHW 2016). It considers the social and cultural determinants of health and
wellbeing including history, culture, housing, education, employment and safety including racism. A
population health approach in CQl focuses on groups of clients and community members, rather
than individuals, in terms of their needs, access, care and outcomes.
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Health literacy in Australia

Australian’s overall health literacy
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Learning Activity

To Do
Take a look at the infographic: Alcohol and Drugs Affect Everyone
1. lllicit drug use is most common in what population age group?

2. What proportion of Australians misuse pharmaceuticals?

3. What group is most likely the source of alcohol for 12 to 17 year olds?

4. How could CQl in primary health care address this issue?

Your Notes
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ALCOHOL AND DRUGS
AFFECT EVERYONE

At some stage of your life, it is highly likely that alcohol and drugs will
affect you, your family or someone you know.

1.5

women

drink alcohol
while pregnant

Drinking during pregnancy can
cause miscarriage, premature
birth and stillbirth. It can also
cause learning and memory
difficulties, behavioural
problems, poor growth, organ :
damage and facial abnormalities §
in the child. The Australian :
Alcohol Guidelines recommend
not drinking during pregnancy.

By the age of 1 2

i a child will have seen

1300+

alcohol ads on TV.

WHAT

YERAR OLDS

ARE REALLY HAVE HAD A
FULL SERVE OF
ALCOHOL’

HAVE TRIED Y
INHALANTS ¢ l 7A

%/, HAVE TRIED
- 14-8A CANNRBIS *
HAVE TRIED 3
HIILLUCINOGENS'3A -

HAVE TRIED 2 7/
ECSTRASY % nAvE TRIED STEROIDS

PRESCR PTY ODOCTOR-S
NA\/ETNIED / —-—
caing: 1.7 A A 4 — 1.6% e
HEROIN®

b rd

. of 15-18
. year olds say they had sex
« when drunk which they later

. reg retted

40y

Our brains continue

wdevelop

until our mid-20s.

Alcohol

contributes to

the three major
causes of teen
death: injury,
homicide and
suicide.’

- Parents are

. the most likely
- source of

" alcohol
. for12-17
. yearolds.

— 2 9y HAVE TRIED ‘
AMPHETAMINES ¢ .

* The most common
" drugs people seek

. treatment o are:
" alcohol (46%)

. cannabis (22%)

. amphetamines (11%)

* heroin (9%). C .

8 out of 1 0
fbbidid o 7

- Australians

. over 14 drink alcohol.’

Australians
aged over 70
years are the
most likely
group to drink
daily.”

- Illicit drug use is most
* common among people *

. aged 20-40 years.' .

Source: http://www.druginfo.adf.org.au/attachments/article/1489/15A934_AU_DrugFoundation.pdf

0 of Australians
misuse pharmaceuticals

. le.g. painkillers, tranquillisers)

at some point in their life, about

* the same amount that will use
* meth/amphetamine.’

1.5 i

. Australians over 14

. drink at levels that put them
. atrisk of alcohol-related

. harm over their lifetime.”

AGE

-10,20,30,40 -
+50,60,70,80,90 - 5~

$7b

is generated
by alcohol
related

tax.
But

P

FEDERAL
BUDGET

3

* alcohol costs society

-$15.3b......

" andillicit drugs

- $8.2b......

Costs

iditdited

1.10....

* say they have experienced the

* negative effects
* of a co-worker’s misuse @
« of alcohol.”™"

Alcohol and other drugs COSt
Australian workplaces

: $6 bllllon pirye_arm lost
- productivity.’

- Alcohol caused
" more than twice as
. Many deaths (3,494)

. than road accidents
- (1,600) in 2005."

: Go to

. druginfo.adf.org.au
. for more information and

. references.

LR IVSSSPeNAS— \/iC O |3

Published by the Australian Drug Foundation. Statistics
correct as of March 2014. Copyright (C) Australian Drug
Foundation Australia 2014, ABN 66 057 731 192
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History of CQl

Most of today’s quality improvement methods were developed in industry and adapted for use in
other sectors, such as health. The roots of quality improvement approaches can be traced back to
the thinking about production quality control that emerged in the early 1920s. Pioneers for quality
improvement include: Walter A. Shewhart, W. Edwards Deming, Joseph M. Juran, Armand
Feigenbaum and Kaoru Ishikawa (Chassin & O’Kane 2010, Health Foundation 2013).

Quality improvement was first introduced into health care in the 1980s. Healthcare organisations
started moving away from looking and assessing past health care activities such as care processes
and outcomes. This type of assessment is known as quality assurance. Organisations began using
proactive and forward looking methods like CQl based on the idea that improving the service as a
whole (that is the service systems) and steps in providing care (that is care processes) in a
continuous ongoing manner can lead to better outcomes. CQl has now evolved as a global approach
for improving health care quality (Colton 2000, Sollecito & Johnson 2013, Lowitja Institute n.p.).

Quality Improvement Timeline

Deming, Juran

and others
trainedJapanese
leadership in
. . . . W. Edwards using control
o Venetian Eli Whitney:  National Cash Deming began ey
Qin Shl. Arsenal was standard, Register’s Frederick Henry Ford: applying  Toyota adapted
Huangdi ableto interchangeable reward Taylor first moving Walter Shewhart’s Ford's
manufacture produce one parts for musket  schemes, published assembly line,  Shewhart approach tothe standardizd
of cros.sbows galley aday a;sembiy, employee The producing cars introduced Plan production of assembly line to
with by using leading to mass  development  principlesof N3standard - Do~ Check~ materials used production of
standardized  oemply line  Productionof opportunities  Scientific sequenceof  Actandthe inworldWarll.  <maller
parts principles guns & relations Management steps control chart TW|introduced quantities
| | | | | | | | |
| | | | | 1 | | |
1798 1894 1911 1914 1920's 1930s & 1940s &
~r—— 1940s 1950s
‘ . .. s %‘ -
o e
— /’ T S b'
Eli Whitney ¢ r.l‘.dj’i"k Henry Walter ' Edwards |
ayor Ford Shewhart Deming TTChTOhno

Source: Price, M. 2014. The Story of Improvement and the Role of Culture and Standards. TMI Enterprises.
http://www.slideshare.net/MarkLeeson/mike-price-the-story-of-improvement-and-the-role-of-culture-and-standards
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Drivers and Mechanisms of Quality in Primary Health Care

Source: https://abroadalways.files.wordpress.com/2015/03/umbrellla-red-london-rain.jpeg

CQl Programs are a part of a broader family of activities and initiatives that operate under an
umbrella known as ‘quality’. Quality activities and initiatives, such as quality planning, quality
control, quality assurance, and quality improvement, aim to improve the overall delivery of health
care. In Aboriginal and Torres Strait Islander primary health care, quality activities include CQl,
accreditation, and national reporting against key performance indicators (Lowitja Institute 2014b).
CQl differs from both accreditation and performance reporting in that it is internally assessed as
opposed to externally assessed (Lowitja Institute n.p.).

The drivers to embed quality into health care is primarily due to increased client and community
expectations and increased recognition that CQl is a global approach for improving health care
guality and that this leads to better outcomes. There are several internal and external mechanisms
to help embed quality activities into primary health care services.

Internal mechanisms include:
* An organisation’s compliance with relevant legislation such as Commonwealth and State and
Territory Acts and laws

* Professional registration and accreditation protects the public by setting standards and policies
that all registered health practitioners must meet. For example, the standards set by the
Australian Health Practitioner Regulation Agency to regulate several health professions

* Organisational policy and procedures
* Accreditation

* Clinical governance

* CQl, and

* Key performance indicator reporting.

External mechanisms include:
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Key policy drivers such as the Closing the Gap inter-governmental agreement and targets, the
National Aboriginal and Torres Strait Islander Health Plan, and the National CQl Framework for
Aboriginal and Torres Strait Islander Primary Health Care

Government payments to GPs and pharmacists as incentives for particular quality
improvements (for example, the Practice Incentives Payment [PIP] for GPs), and

Quality standards that describe the specifications and procedures designed to ensure products,
services and systems are safe, reliable and consistently perform the way they were intended to
(ACSQHC 2012).
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Learning Activity

To Do

Do a search on your web browser for the National Aboriginal and Torres Strait Islander Health

Plan 2013—2023 and the Implementation Plan
What are the overarching goals of the Plans?

What are the Priorities for Health Enablers?

Your Notes
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So how Is CQl Linked to other Quality Activities?

CQl is a process nested within clinical governance that is in turn nested within organisational
governance (Lowitja Institute 2014). Clinical governance involves formal structures and processes
that attend to corporate (Board) and organisational governance and leadership, workforce capacity
and competence, clinical leadership, clinical integration and coordination, clinical monitoring and
evaluation including CQl, and client and community participation (IUIH 2012).

) Clinical governance is the mechanism that links
organisational governance and management with clinical
care, and accreditation with CQl. (Lowitja Institute n.p.)

Clinical governance is defined as —

a system by which the governing body, managers and
clinicians share responsibility and are held accountable
for client care, for minimising risks to [clients], and for
continuously monitoring and improving the quality of

Organisational 777 1 clinical care.” (ACHCS 2004)
[T E GELTE 7

Through clinical governance, Boards and senior managers and clinicians can act as champions and
opinion leaders to drive a whole of organisation approach to quality including CQl. Elements of
clinical governance commonly include education, clinical audit, clinical effectiveness (evidence-based
practice), risk management, research and development and openness (RACGP 2010).
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CAQl Is not Accreditation. Accreditation Is not CQl

Accreditation is the formal process in which certification of competency or credibility is achieved. In
practice the accreditation of ACCHSs provides formal recognition and credit that quality standards,
processes and systems are being maintained (AMSANT 2016). While both are concerned with
quality, as shown in Table 1, there are several differences between CQl and accreditation.

Table 1: Critical differences between CQl and accreditation. (Sibthorpe, Gardner & McAullay 2015)

Focuses on improving client care and outcomes Focuses on improving organisational and clinical
administration

Determined by local needs and priorities Determined by national and international
consensus

Internally assessed Externally assessed

Prospective and ongoing review Retrospective review

Data for dialogue Data for certification

Measures, including quality indicators, with Sets of standards

changeable targets

Results vary over time Yes/no result

Short cycles Long cycles
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CQl Is not National Key Performance Indicator (nKPI) Reporting

A key performance indicator is a type of measure to understand how a service or program is doing in
regard to a set of defined goals and objectives. Both performance reporting and CQl play an
important role in improving quality in health service delivery. However, there are several differences
between the two systems as highlighted in Table 2 (Sibthorpe, Gardner & McAullay 2015).

Table 2: Critical differences between CQl and performance reporting (Sibthorpe, Gardner & McAullay 2015)

cal Performance Reporting

Quality internally assessed Performance externally assessed

Data for dialogue and action Data for external accountability (+/- ranking and
league tables)

Data published internally, shared among networks  Data published by external agencies

Quality indicators +/- informal, changeable targets | Performance indicators +/- official, fixed targets

and benchmarks and benchmarks
Addresses any health issue Addresses only priority health issues
Incentives: Incentives:
* Quality of care and outcomes * Earned autonomy
* (Clinical and client satisfaction * Access to competitive funds
* Collegial competition between clinicians * Pay for performance

and services
* Service reputation
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Learning Activity
To Do

1. Isyour service accredited? If yes, please describe the type of accreditation and standards.

2. What are the nKPIs for Aboriginal and Torres Strait Islander primary health care?

3. Does your ACCHS participate in any CQl activities?

Your Notes
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Let’s Summarise and Reflect

Your Notes
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