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The Struggle for Health in the Early Years

* Infant mortality 250 /1000 live births (now 10/1000)

e Life Expectancy for Aboriginal men 52 years (now 63),
women 54 years (now 69)

-
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Congress at a Glance

Service
Population
11,139
residents
3,648 visitors

The Youth After
Hours Services
assist 1000 young

people each
month

13 Clinics Across
the Congress
Health Services
footprint
Episodes of
Care

Town 142,713
Remote 42,739

Workforce 408
50% Aboriginal

Remote Service
Population
3,863 residents
1,927 visitors

GP QOutreach
provides medical
care to 145
Elderly clients in
residential care.
930 Children
under 5 access
Congress Clinical
Services. + 400
visitors

Clients
Accessing
Maternity Care

169 Town
64 Remote Tatal
grant/MBS
for town
$4,000 &
remote
$5,000

SEWB have

1960 clients

and 14,300
EoC

3,200 of our
town client
population has
a Chronic

The Bush Mobile Condition
service provide
outreach to 45
clients living on

outstations

46,318 client
transport
services across
town clinics

Over 200
Children attend
Congress suite of
Early childhood

programs




Central Australian

aorignalcongress 1@ Congress Life Course Model of Care

ABORIGINAL DORPORATION

MATERNAL CHILDREN YOUTH ADULTS ELDERLY
= Murse Family Partnership = Clinic Services* = Clinical Services including: = Clinic Services*® = Clinkc Services*
£ . e .
Frn-gram = Child Health Practitioners AIuk_urE! . Women's Health* . Residential Aged Care
- Maternity Care* e R ey Al » Male Heath?* GP Service
- Family Support— - Early Childhood - headspace _ ’ o .
Parents Under Pressuire Development Centre - Youth Support Services - Ingkintja Men's Shed Frail Aged and Disabled
 Early Childhood Lang _ ] - Outreach Aged Care
Pay Care = Youth After Hours Services - Men's Hygiene facility Sarvice**
« Pre-School Readiness = S Youth Degention = Bush Mobile
. al Commiission
Program ';'IH::flapeutic ;uppnr\t » Disability Care
« Child Health Outreach , ,
Program Service = Family Support—
i, Parents Under Pr
¢ School Murse Program = Family Support Programs ne e
- Family Suppert Programs - Disability Care
« Child & Youth Assessment « Child & Youth Assessment
and Treatrment Service and Treatment Service
Good Sports Program

SEWE « Renal Care - Care Coordinators = Diabetes Murse Educator® - Podiatrist®
5ocial and Cultural Support « Tobacoo Cessation Program® « Dlalysis PHC Services®
* remote services

** enclusive remote services Link Up Service* « Addictions, AOD* « Mental Health - Violence Intervention

ALD - OOl - Research - Dental Services - Audiologists® - Dietitian® - Optometrist® - Health Promotion - Transport Services®




Continuous Quality Improvement

Clinical governance is continuous
improvement processes that result in
quality care and excellence in patient

outcomes.

v/ Elements of clinical governance are interdependent

v/ Continuous quality improvement is intrinsic to
each element
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Executive
Management

CQl CG cal BS cQl ECSC
Chair: CMOPH Chair: GMBS Chair: GMHSD
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Strategic,
Business, &

Operational
Planning

Plan

Strategic Plan

Business Plan

Operational Plans

Period

Frequency of
Progress reporting

Business Plan
3 year review

6 monthly

6 monthly
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Strategic,

o Strategic Plan Staff Survey

Planning

* There were 151 responses to the survey, 48% from Aboriginal staff and
members and 46% from non-Aboriginal staff.

* Chronic disease; alcohol, tobacco and other drugs; family violence and poor
housing most important.

* Congress performs very well in delivering high quality health services; in
being a strong voice for Aboriginal people; in being well-funded; and in
providing accessible, culturally safe services.

* However, we can do better in getting the balance right between treatment of
the sick and preventing illness; in communicating what we do; and in our
management and governance systems.

* The most important issues to focus on over the next few years include
addressing the causes of poor health and wellbeing; continuing to employ
and support Aboriginal staff; improving community engagement; and
strengthening community development approaches



Strategic,

el Business Plan Key Elements

Planning

KEY ELEMENTS OF THE 2017/18 BUSINESS Why has this been selected as a Key

PLAN Element?

The Strategic Plan for the 2015-18 period is
expiring and therefore a renewed document
needs to be completed with input from the
Community, other organisations and the
Board.

Renew the Strategic Plan for the 2018-
2023 year.

Based on the interim evaluation report Determine by the end of June 2018 whether
secure ongoing funding for Arryekele the program is effective and lobby for
Akaltye - Irretyeke Apmere. additional funding.

Congress continues to grow and will continue

Work in partnership with remote to grow into the future. Further, it is likely
communities to explore community that other clinics (and communities) will
preferences for future governance transition over to community control|
arrangements. Congress needs to ensure that it has the

right structure to deal with this growth.
Provide continuity of care for birthing
mothers in Alice Springs in a culturally
appropriate and supportive setting which will
improve pregnancy and birth outcomes.

Establish the MGP.
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Strategic,

Business, & -
O Business Plan Core KPIs
1.2 1.3 Low 1.4.1 1.4.2 1.5 1.6 1.7 Care |1.8 Chronic 1.9 1.10 Adult
Antenatal Birth Childhood | Timeliness | Underweig | Childhood | Planning Disease | Albuminuri Health
Care Prior Weight Immunisati of ht Children | Anaemia | (Diabetics) Blood aon ACE | Checks 15-
to 13 Babies on Immunisati Tests and/or 54 Yrs.
Weeks Coverage ons ARB
Gestation Medication
=>50%
>60% <10% >95% >80% <4% <A2% >75% >80% >80% oan)
{Remote
62% (56%) F
68% (51%) | 17% (11%) | 94% (92%) 3% (3%) 16% (15%) | 67% (59%) 80% (78%)
54% (49%)M
83% (B1%) F 88% (83%)F
50% (45%) 97% (96%) | 80% (100%) | 2% (0%) 90% (67%) 79% (68%) 91% (89%) [
M : : 82% (75%)M
83% (76%) F 65% (55%)F
67% (50%) | 0% (22%) | 100% (78%) |78% (75%) | 0% (0%) 15% (19%) | 84% (76%) !M!
100% 93% (69%) F 92%(87%)F
100% (100%) | 0% (0%) 94% (100%) y 0% (0%) 0% (0%) 74% (66%) o B0% (76%) [
(100%) :‘“% (73%) 87% (79%)M
T7% (81%)F 64% (78%)F
0% (0%) 100% (94%) | 80% (100%) | 0% (4%) 18% (29%) | 79% (66%:) 86% (85%)
83% (78%)F
75% (63%) 89% (90%) | 92% (100%) | 5% (0%) 3% (6%) 83% (78%) 89% (B7%)
88% (81% )M




Performance
Measurement

Performance
Measurement

a. External b. Internal

1. NTAHKPI 1. Internal
2.NKPlIs Division KPIs

3.0SR Reports 2. Dashboards
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B8 Microsoft | Power BI

Public Health Division Monthly Report September 2018

Last data refresh:
10716/2015 2:56:21 PM Cen. Australia
Standard Time

Downloaded at:
101672018 3:28:03 PM Cen. Australia
Standard Time

tive-Management

ealth Services Division Monthly Report
September 2018

Last daia refresh:

10,/16/2018 2:55:00 PiA Cen Australia
Standard Time

Downloaded at:

10M16/2018 3:1234 P Cen. bustralia
Standard Time

Monthly
Divisional
Reports on

Key areas
for CQI

Monthly Human
Resources
Report

For the period ending
30 September 2018



Internal

Measurement

* Internal KPIs for each division of Congress
* Over 30 frequently measurable KPlIs of focus areas
* Clinical and non clinical processes are measured.
* Reported monthly to the executive management

* Examples:
 Active clients by month in the FPP Program
* Average client contacts per day for Allied Health and AOD
e Unplanned absence rate of staff.
e Staff turnover by profession for permanent and all positions
RHD Compliance
Childhood aneamia
Documents received and reviewed by month
Investigation results received and reviewed by month.
% results reviewed by month.
Average client contacts per day for health practitioners
Monthly social media activity



Performance
Measuremen t

*NTAHKPIs, nKPls,

*Reviewed by the board, executive
management, senior managers and staff .

*Key areas requiring improvement are added
to the Annual Action plans for each clinic.

*OSR and other program level reports to
funding bodies

Central Australian
Aboriginal Congress

ABORIGINAL CORPORATION | icn 7823



Power BI
Measurement

Power Bl dashboards are used to communicate KPIs
*Easy to generate report

*Easy access to key results and areas requiring
Improvement.

eEasy to identify clients to be followed up

*Help clinics to prioritize resources based on key
areas requiring improvement.
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Performance
Measurement

CLIENT POPULATION

Age Distribution by Sex
SEX @(Blark) @F @

1o

® L1 941 ]
Ay 0-% years b) 10-19 years C

20-Xyears d) 30

Fitter by Heakh Senice Area

Gap Road Health Service Area

Health Service Area

Morthside Health Service Area

[
|
[ Larapinta Health Service Area
I
(

Sadadeen Health Service Area

S N W L R L S

FIELDS

anaemia

chronic

SNOILYZITVNSIA

chkd
ckdgrouping

hbalcmeasure

SH3ILI4

HOMELOCAUTY | Count of HOME LOCALITY ¥ hbactest
Age Distribution by Status arani 3
g y Lerapinta 1521 healthchecks
STATUS @SC ST Gillen 1332
Braitling 1156 immunisation
. 2195 2148 Sadzadezn 1079 locali
1522 s East Side 5 P HIENE
04z S :
| 0. .
02 . ralusn (i)
1 1 2 1 82 12
- — Alice Springs L rhd
al 0-Syears by 119 years o 20-Z3pears o) I0-Myears el 40-29years £ 50-59 pears gl 60-6% years  h) T0-79 years B0-89 years [ iR o 25
: ! ! ! ! : - ! : A% =idden Valley B 325
) . s rhdduedates
Count by Sex Count by Aboriginali Count by Status Gillen - Larapnta CI. o
Y ount by Abonginality KilgariF 7 i
. e A5 Larapinta Camgy’... 7
381
Jay Cresk and Blocks 206
- o Desert Springs 155
__ llparpz 146
oK ||
. ; : SC 10954 Total 10355
Current Client Population HSA Chronic lliness Current Clients Chronic lllness HSA Anaemia Health Checks Immunisations STI PCR RHD Bic. &+
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Performance
Measurement

RHEUMATIC HEART DISEASE BICILLIN

Last Updated

Adherent 2 2;‘1 UIZU 1 8

Mot adheren lless tham 50%d &1

Filter by Age Group

Adherent (30% or betber] 47

5 to less than 15 years

15 to b=ss than 25 y=ars

45 to b=ss than G5 y=ars
Mzt adharent (505 to «B08al 24

(
(
256 to less than 45 years
( v
(
(

54 wears and over

Courtt: of BICILLIM
Adharent (307 or better)
Mot adherent (505 to <BJ%E)
Mot adherent (less than 5054 1 Filter by Clinic Area
Total

[ G=p Road Health Service Ar... |

| Health Service Ares |

B - . Larapinia Heaalth Service Arss ]
Percentage Compliance Distribution

(
[hn".hﬁide Health Service Area ]
(

Sadadesn Heahlh Senvice Ar.. ]

Chronic lliness Current Clients Chronic lliness HSA Anaemia Health Checks Immunisations 5TI PCR
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Performance
Measurement

HbA1c Gap Road HSA

hin & months

Record

HbA1c Northside HSA

Mot record

Recorded v within 6 months

HbA1c Larapinta

HbAT1c Sadadeen HSA
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https://app.powerbi.com/reports/054eee9c-6f7e-43c9-9e36-153a8d2257f3/ReportSection11?pbi_source=PowerPoint
https://app.powerbi.com/reports/054eee9c-6f7e-43c9-9e36-153a8d2257f3/ReportSection11?pbi_source=PowerPoint

...  Clinic Incentive Plan (CIP)

Measurement

* Aim: to encourage staff to work together to meet
pre determined KPI targets.

* Purpose: Promote teamwork and team motivation
to improve clinical outcomes.
e Available to all staff in the clinic.

* Encourages staff to use Power Bl to follow up with the
clients.

* Targets are set on a quarterly basis based on the past six
month’s performance.

* Clinics can claim financial incentive if they meet at least 5
of the 7 seven targets.

* Targets can be Process / Outcomes.
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Different methods

participation
and feedback

Client Satisfaction surveys

Feedback via the website and clinic’s
suggestion boxes

*Directors, Executive and staff interaction
with community

*Program level community reference groups
*Congress Community Consultative Council

*The board with key subcommittees
including the clinics subcommittee



Client

== Client Satisfaction Survey

* Developed standard
*implemented in September 2016.

* Initially implemented using ipads but later switched
to paper based questionnaire as the response rate
was very low with Ipads.

* Ongoing responses as well as annual survey

conducted by external agency (Ninti One).

* Received over 1100 responses across Congress town and
remote clinics between September 2016 and September
2018.


file://caac.lan/userdrive/UserDrive/BipinMa/Desktop/client feedback analysis/Appendix A_Survey Qeustionnaire.pdf

Overall Satisfaction
Target: 95%

Congress Overall Gap Road Sadadeen Larapinta Ingkintja Areyonga Mutitjulu

B Agree M Disagree




Client
participation
and feedback
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Client
participation
and feedback

100%

Categories
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Feedback mechanisms
through Riskman

and feedback
* Complaints and compliments entered by the staff on behalf of the
client or directly by clients through website.

* Received 135 Complaints and 50 compliments since late 2016.

Complaints received - 2016- 15t October Compliments received 2016- 15" October
2018 2018

- 21 22

48

29



Clinical Audit

Clinical Audits

* Audit of focus areas identified by Board, Executive,
incident reports, NTKPIs, nKPls, other reports and
internal performance reviews.

* Managed by the CQl Governance Committees.

e Based on Annual schedule.
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«w~ Clinical Audit Examples

*Sexual Health Mandatory Reporting
Audits

*Prescribing audit

*Documentation Compliance Audit
*Childhood Anaemia Audit
*Rheumatic Heart Disease Audit

Central Australian

Aboriginal Congress
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wane EX@Mple audit- Prescription audit

* Purpose:
The objective of this review was to review medication
prescription and dispensing process at Congress and ensure
compliance with ISO 9001:2015 Standards and legislation.

* Key findings:
* It was noted that hard copies in the pharmacy did not match

with electronic prescription in 17% cases.

* 13% prescriptions are sent to the pharmacy without signatures.
* Date was missing in 3% prescriptions.

* Prescriber number and name was missing in 1.5% of the
prescriptions audited.
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Standards

core Standards of care

*Policies, operational guidelines and
procedures

*CARPA

e Accreditation & Certification
*RACGP (AGPAL)
*|SO

*Acts and statutory regulations

Central Australian
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w2 | Clinical Risk Management

*Risk management framework
* Complaints, Incidents and suggestions
* Culture of open disclosure

* Adverse events/critical incidence recording and
Investigation

*Trend Analysis of key Incidents and complaints
performed every year.

*Risk prevention strategies/processes/procedures
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Clinical Incidents reported by Severity- Incidents by Severity
1 July - 31 December 2017 1st January - 30th June 2018

52,31%

116, 53% 101, 60%




Program Evaluation

Evaluation

* Independent evaluations of programs and services is a key
part of an overall CQl process

e Usually undertaken by research institutes including:
 Evaluation of the Grog Mob Alcohol treatment program (Menzies)
* Evaluation of the Safe and Sober Alcohol Treatment program (NDRI)
 Evaluation of Preschool Readiness Program (Menzies)
 Evaluation of the Targeted Family Support Service (CDU)
 Evaluation of the Intensive Family Support Service (UniSA)

 Evaluation of the Ingkintja male health service (PWC Indigenous
Consulting)

 Evaluation of the Australian Nurse Family Partnership Program
(UniSA)



University of
South Australia

Adjusted relative rate of annual days in OOHC

All children

Control 1.00

FFP 035015081
Mother’sage group™
Age: =20

Control 100

FFP 010 {002 -0.48%
Age: 21-30

Control 100

FFP 059 {002 -20.42%
Age: 31+

Control 100

FFP 0020001 -1.2)
Parity ™
First child

Control 1.00

FFP 006 {001 -0.27%
Second child

Control 1.00

FFP 117{002 -67.36)
Third more child

Control 100

FFP 0370001 -11.433

*Adjusted for mother's pregnancy number, IRSAD quintile and rate of house moves.

~Adjusted for mother's age group, IRSAD guintile and rate of house moves.

CONFIEN TH Soga)

& Mgy April 2p1g



First time mothers (next pregnancy after 1st live birth)
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0 [ 12 15 18 24 30 36

Time to the second pregnancy (months)

Grp = Never FPP (n=318) ———— Grp = Cument FPP (n=121)

CONFIDENTIAL Sezal & Nauven April 2018



Staff
credentials

&
Development

Trainimg and Dewvelopment Individual Agreements
Ccount of aboriginal / Mon Abaoriginal Column Labels
Row Labels aboriginal Mon-Aboriginal Grand Total
Cadetship
Bachelor of Mursing
Bachelor of Social Science/Psychology
o Eresement
Bachelor of Business
Bachelor of Health Science
Bachelor of Mursing
Bachelor of Social Work
Certificate | in Information, Digital Media and Technology
Certificate 11l Early Childhood & Education Care
Ccertificate 11l Education Support
Certificate IV Business Administration
certificate IV Clinical Classification
certificate IV Education Support
Certificate IV Family Research & Case Management
Certificate IV Health Administration
certificate IV in Business Administration
Certificate I'v in Risk Manazement Essentials
Certificate I'v in Work Health & safety
Certificate IV Training & assessment
CPA australia
Diploma alcohol and Other Drugs
Diploma Early Childhood Education & Care
Diploma im ATSI primary health care practice
Diploma Leadership and Management
Diploma Project Managemsent
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Graduate Diploma of Data Science
Masters in Psychology
s in Public Health
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Masters of Public Health & Tropical Medicine
Planning, Implementing and Evaluating Health Promotion Interventions
Statement of Attainment - High Performance in Leadership

Traineeashi

=
=

&
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B
E)
i
E
i
i

Certificate n Dental Assisting
Certificate IV in ATSI primary health Care Practice
Certificate IV in Human Resources

Grand Total
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e e
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Service

The new clinics model

Design
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Figure 1.7b Trend of resident Aboriginal clients managed on chronic disease management plan by disease group by reporting

year
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Figure 1.10b Trend of resident Aboriginal clients 15 to 54 years who have a complete adult health check by sex and reporting

period
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Service

Other systems for Quality

Design

Communicare
*Coding
* New clinical items and procedures
e Standardisation across all Congress databases.
*Training
* Helpdesk
Policies and Procedures
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MEDICARE & PIP INCOME

Medicare & PIP Income Breakdown Urban

1,800,000
1,600,000
1,400,000
1,200,000

1,000,000
800,000
600,000
400,000
200,000

0

Urban )
mYTD Actual = YTD Budget

1 2 3 4 5 6 7 8 9 10 11 12

e 2017-18 Actual MEDICARE  wwee 2018-19 éngGET MEDICARE s 2018-19 Actual M EDICARE
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Thank you.

www.caac.org.au




