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Worshop Groups

1.
What Worked Well

· Divided report into strategic areas

· Consumer story/patient journey “warm and fuzzy”

· Life process framework

· Getting it out to all community members (in local newspaper)

· Information on web as well as written report.

· Community involvement

· Data – existing data utilised

· SMOGGOMG – readability

· Actively seeking feedback eg. phone calls, clinicians

· “Free copy” symbol

· Magazine type presentation

· One-on-one feedback on quality of care report.

· Sponsors – advertising

· Identified enthusiastic people to help

· Learning opportunity for other staff participants – so did trading of skills in consumer consultation

· Piggy-back on other programs/projects eg. annual report, existing committees/department heads structure

· Working group – include corporate communication people, skill mix/different competencies

· Identify key timelines and word limits – do a GANTT chart

· Share writing – reduce medical jargon, use user friendly/community language, PR people to edit – reduce volume of material

· Identify theme – focussed efforts and outcomes eg. life cycle

· Community Advisory Committee 

· Simplified report

· Developed themes and timeline

· Consulted with Community, organisation, clinicians, Board.

· Writing the document – keeping the document readable/simple/ and 8th grade English. To turn on Readability Statistics on Microsoft Word go to Tools, click on Options under Spelling and Grammar tick Check Grammar with Spelling and Show Readability Statistics.

2.
Things to improve

· Trying to cover all areas – too much

· Writing the report at same time as annual report – difficult to engage staff

· Language too simple – need to find a balance

· Combine with annual report – may reduce cost but space allocation to Quality of Care Report may be restricted.

· Different method/means of meeting criteria eg. newspaper article, checklist as met

· Reporting to the community rather than “A Report” annual

· continuous – media – radio/paper

· Focus on local service – need to balance between government

· Planning days what is report about.

· Tight timelines for data analysis prior to submission of report

· LOTE considerations – capturing appropriate translation – limiting number of languages eg. 4 instead of 16 languages

· Quality of Care report in Annual report – too official in presentation

· Feed back on report

· One fit (Quality of Care report) fits all ie. Peter Mac/Rural/Children’s.

· Ensure careful editing by consumer groups

· Involving consumers in writing is time consuming – need to have adequate time allowed – start early

· Reply paid feedback – costly, difficulty in ascertaining if feedback from consumer or staff and poor return.

· Alternatives to feedback sheet are:

-focus groups with consumers, volunteers

-consumer groups – CAC, Board, Residents and relatives

-established groups eg. Lions, RSL

-focus on how can we improve to avoid the “positive feedback”

· DHS to provide feedback

· peers to provide feedback

· Heavy workload for one or two people in smaller rural health services

· resource intensive- producing and evaluating reports.

· Timeline important

· Data trends over 3 to 4 years

3.
Barriers and Gaps to Consumer Participation

· Don’t be too narrow with definition

· Consider involving people who have never had contact with hospital.

· Review community newspaper to identify issues of interest in community.

· Challenges for each vary between speciality services (state services) versus large diverse metro health services versus rural/regional services.

· Cultural and linguistic issues – number of languages

· Lack of community interest

· Presumption from community “We would do it anyway”

· Meeting all requirements – community, DHS criteria, “Who are we marketing”

· Distribution

· Resources – financial and human

· Balance of views/ages talking with younger people

· Accessing people with different cultures and languages – difficulty in making first contact

· Rural people value service so much it is difficult to get critical feedback

· Challenge in getting vulnerable people to give feedback/participate as scared of loosing the service

· Some health services do not have advisory groups- difficulty with report

· Consulting with ethnic groups

· Koorie communities

· Literacy levels

· General interest in healthcare and the report – is often low.

4.
Strategies to facilitate Consumer Participation

· Community Advisory Committee members, not necessarily ‘consumers’ but community.

· Volunteers – easy to access

· Focus groups – identified in conjunction with Community Advisory Committee

· Targeted consumers – depending on areas profiled in report.

· Use data re community profile to identify groups.

· Ready made groups 

· internal community advisory committee, working committee

· external Lions, RSL, First parents, PROBUS, CWA, Senior Citizens, Local Council/candidates

· Workers in community agencies – language groups etc (Migrant Resource Centres)

· Need large pool of people to spread the work/participation around

· Use complainants

· Be controversial to attract attention to get people to the group and talking

· Advertise in paper front section, grab attention eg. “Threat of bed closure”.

· Use fundraising groups, volunteer groups, local service clubs and health support groups.

· Use formal meetings, questionnaires, and informal feedback.

5.
Suggestions for Improving DHS processes

· A budget

· Having awards system means:

-focus on award only, not on helping us to increase communication with community

-“we want to win the award” attitude has developed.

-consider acknowledgement of improvement not just the best.

-breakdown award criteria so that ther are different awards for use of data, readability etc.

-reinforce message that there are somethings that are more important than achieving bottom line.

· Mandatory criteria eg. infection control, medication errors

- some consumers/community may not be interested in this.  ? influenced by media eg. emergency department waiting times.

- “assume” that action taken to address “high risk” areas do exist.

- need education.

· Communicating document requirements

· DHS planning day prior to guidelines developed (next year)

· Level of feedback on report – consumers and health services

· How many reports are read by community/effective distribution methods

· Lack of interest by community

· DHS requirements versus what the community wants

· Community language versus DHS language

· Has DHS discussed what the community wants – metro, regional and rural

· Report – marketing/advertising reports in media/talkback/coorindation of media

· DHS in partnership with health services

· Have a budget cap for report

· Should it be judeged/competitive therefore no reward

· No evidence of percentage of reports read

· Resources utilised to support report

· Reptetitive nature of reporting

· DHS develop reporting indicators over 12 months re evidence of quality of care.

· Increase marketing and dissemination re statewide involve Minister

· Increase funding – high cost for small health services

· Improve communication – increase use of web site, direct mail outs to Quality Managers as well as CEOs, rural sessions for feedback and then we can involve other senior staff and consumers.

· Have initial planning meetings in February

· DHS needs to evaluate how effective Quality of Care Reports are in communicating with community, including consumer feedback

· How important is information about consulation process underpinning report? Dot points are adequate.
· Ensure equal playing field with document for assessment. DHS asks for a word document.

· What to call it (DHS is happy for you to call it by a name that is meaningful to your community as long as somewhere on the front cover it says “Quality of Care Report <year>”)

· Rating system statewide – comparative data

· What are the key messages to target groups

· Conflict between Department expectations and what the community wants

· Department requirements need to be minimal but provide valuable/comparative data

· Provide feedback from the Department but no awards.

Assessment Process

1.
Questions asked by participants and responses

What information is given to assessors re written per lay audience?

Response:
Basic information regarding literacy level, does not go into detail.

What is considered to comprise the 22 pages?

Response:
The final draft (word document) that is sent into the Department for the assessment panels.  This does not include the covers.  Post planning day have checked guidelines and it is not in them so this cannot be strictly enforced. 

How many submit for awards and is this going up or down?

Response:
The number is going up because of the inclusion of rural and regional services.  This year it should increase greatly because the smaller rural services only participated for the first time last year and now that they have experience more will submit to the awards process this year, we hope.  

Could we have a planning day, an evaluation day with stakeholders regarding future directions (2005-2006)? On guidelines, process, awards and evaluation?

Response:
Certainly that is what is being planned for next year.

Does it affect the panel if the Quality of Care Report is incorporated into the Annual Report?

Response:
Unknown - the Department will report back on this question to the field via the website address www.health.vic.gov.au/consumer  .

2.
Issues identified

Evaluation panel sending assessment back with examples of best practice would be good.

Awards are competitive and not necessarily helpful.

This report only shows one method/aspect of quality of care.

Resource inequity in putting the reports together.

Judging on quality initiatives or number of reporting methods? Needs to be clarified with reviewers.

3.
General Comments

Add distribution strategy and reach into criteria

Why can’t we look at reporting to the community re quality of care using multiple media strategies. Send in a portfolio.

Awards area waste of time.

Less emphasis on reporting to DHS more on evaluation impact on community.

Get the media involved.
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