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Supporting Clinicians through PLC

Lessons from St. James Hospital
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Supporting Values and Getting Engagement

Accurate Coding Supports:

Correct Funding

» Funding Received Reflects Work Done
» Patients are Classified in Correct DRG
s Funding reflects complexity of patients

Research / Audit

s Significantly Increases Research Potential

s | imits laborious information gathering /
chart trawling

* Information available immediately for
analysis

* Consistent Coding ensures we can
compare similar patients within studies

Resource Efficiency

s |[dentify potential efficiency gains
s bree resolirces to work in the right areas

s Free cash to spend on the equipment /
supplies needed

Decision Support

» Cost Analysis based on Accurate Coding
can be used to Support Business Cases to
introduce

* New Products / Equipment
* New Processes for Patient Care
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A4 Health Analytics

Correct Funding

e Understanding Coding at Individual Level
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Highlighting Potential Focus Areas Using PPM Data

Supporting Clinician Understanding of Coding and Effects on Funding
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Correct Funding
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Resource Cost Analysis

Funding/Cost Analysis Funding/Cost Analysis
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Resource Efficiency

* Using PLC data we can highlight areas for Efficiency Improvement
* Subject of Ql projects with Clinicians
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Resource Allocation

AreaPatDetail L3

Resource Speciality Usage
General Surgery
General Medicine

Geriatric medicine

Specialty

Gastro-Enterology

Haematology

Oncology

] 100,000 208,800 380,880 460,880
Resource Count

Cost by Consultant

CONSULTANT_CODE @Q Resource Count Activity Average per Episode
Totals 3,267,920 450,862 7.25
821-MCMA 137,132 44,923 385
921-WAR 90,933 28,97@ 314
821-GUIDE 83754 19,289 434
821-REYN 79,394 5,691 1426
821-KENN 78,982 9,857 s.60

Resource Type Details
Full Blood Count 207.372
Liver Profile 135,588

Physiotherapy Inpatient Visit Fo__ 129,848

TestResult

ICU Profile (CalIn Phos UE Crea 119,638

C Reactive Protein 112,487

Renal Profile

] 588.8008

1.888.888
Resource Count
Total Resourse Costs

General Medicine

Gastro-Enterology 22,389.561

Respiratory Medicine 11.181.375

Cardiolagy 17.928.578

Specilty

Urology
Rheumatology

General Surgeny 27.431.885

a 16.666 000

20.800.800 30.800.800

Resource Cost

1.359.843

|
1.588.888

40.6808.
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Resource Efficiency

* Report focuses on orders of C-Reactive Protein Lab Tests
* Clinicians identified 1 per Episode as appropriate use

* Current average of 4.96 tests per episode

* Ql Project Group Established to address

Resource Allocation

AreaPatDetail > Resource Type Details

Resource Speciality Usage

El
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= C Reactive Protein
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2 General Medicine 13788
=
&
2] 5,608 18.600 15.680
Resource Count
8 5.880 1e.888 15.ee2 Total Resourse Costs
Resource Count
Cost by Consultant
COMNSULTANT_CODE (=3 Resource Count Activity Average per Episode
-
Totals 13,788 2,761 496 Bl
821-0ORIR 2,677 683 4.44 El,; General Medicine
621-BYRD 2,472 492 582
82 1-KIEJ 1,764 384 5.80
62 1-AKAD 1,786 327 522
52 1-0DWC 1636 371 — ] 20.600 49,608 60,608 20.000

Resource Cost
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Incidents

Research and Audit

Combined PLC data with Incident Management data
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Bl allows us to view incident trends and measure effectiveness
of interventions

3= DIR

Fall - Fainting / Dizziness |
Patient fall from Toilet

Patient fall from Chair

Incidents

Episode Type (o}
-
P
Diagnosis Desc (e} Count
-
Totals 189979
4-Aminophenol derivatives 59

4-Aminophenol derivatives causing ad- 2
wverse effects in therapeutic use




Decision Support
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Using Bl we can also combine
patient incident data with PLC
data
The data shows the Average
Cost and LOS for patients who
2111k  50.42 °
suffered an IP fall
o 932 4.29
By analysing the data we can see
there is a decrease of 31 days LOS
7 and €11k in cost in patients in the
- same DRG without a fall
. This data is currently supporting
16.12k 18.13 Clinical Research and Quality
l ) Improvement projects/business
a 13, 2.2 cases
. 3.98k 6 UTI, Delirium, EDVS, C-Diff...



PLC Data can be used to assist with Clinical
Audit

Process to date is arduous with a lot of
chart trawling and sampling involved

PLC significantly speeds up process and
provides data to clinicians

Provides a significant time saving from
current manual process and underpins a
culture of audit and quality improvement

Clinical Audit

Procedure

Diagnosis_Comb N

N19 : Unspecified kidney failure

N178 - Acute kidney failure with tubular necrosis
N178 : Other acute kidney failure

N179 - Acute kidney failure, unspecified

TestResult
Us Renal
US Renal Biopsy

US Renal/Pelvis
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Improving Data — Scan for Surgery

Theatre Cost Report
Total Cost Procedure Cost
158k & leek Measures
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111.79k E Bl TotalPayCost
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= TotalProductCost
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Product Cost
Item Code Q  Item Description Q Itemn Price (€) < qty QA Total Product Cost
.
Totals €39,130.58
BAQUBE53P GLOVE;SURGLATEX STERILE PF 5.5 REG 166 1 €1.66
BIO
BQUess4P GLOVESURGLATEX STERILE PF 6 REG 1.66 | €1.66
BIO
BQUBES54P GLOVE;SURG;LATEX STERILE PF 6 REG 1.66 2 €3.32
BIO
Bauaess4pP GLOVESURGLATEX STERILE PF 6 REG 1.66 3 £4.98
BIO
BQUBES54P GLOVE;SURG;LATEX STERILE PF 6 REG 166 4 €6.64

AT

Using PLC to promote the
adoption of data gathering in
areas such as theatre

Scan for Surgery Project is
capturing product usage data
in theatres

Much greater visibility over
cost

Can ultimately link
procedures, products etc. to
outcomes

Data supports Business Cases
for the introduction of new
products / technology under
an ABF model



Improving Quality and Safety

Scan for Surgery Traceability

Il 7612989088235

OPDATE Q

Item Code Item Description
rF Y
Totals 1
FTHA4439C HEART VALVEAORTIC,CE,2 TMM
DIAM,?986-27.
MRN Q. Theatre Q
rF

138423888 Theatrel

23/e1/2017

Serial

524541286

®O

Products are now
electronically
traceable to
individual
patients

Reports will
reduce time and
complexity of
product recalls
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Thank You

John Cotter

Programme Director, Activity Based Funding
St. James Hospital

Email: jcotter@stjames.ie

£4 : @jcotter07




