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Ambulance ramping 'absolute
shocker' outside Royal Adelaide
Hospital, union claims

By state political reporter Leah MacLennan

Posted Tue 6 Nov 2018 at 4:37pm

HHHHH




OFFICIAL

Report of South Australian Health Performance
Councill

Table 28: Cost of delivering admitted acute hospital care by local health network

Total costed Expenditure Expenditure Total
Local Health Network of service i per NWAU per episode expenditure
32 Costs of hospital care — Admitted acute m"m mo_m mm
";“:‘“"T""f o s g up o sintes2? | Metro. Adelaide (excl WCHN') 273.257 $6.726 $6.862 $1.875.1m
from the Independent Hospital Pricing Authority’s (IHPA) public benchmarking Central Adelaide 123,064 $7.481 $7.777 $257.0m
=== Northem Adelaide 64.416 $5.781 $5.529 $356.2m
year for the sdmic] Southem Adelaide 85.777 $8.206 $8.551 $561.m
Women's and Children's* 20704 $7.385 $210.4m
Country SA 75.196 $5.572 $3.324 $250.0m
Barossa Hills Fleureu 23201 $5.230 $2.503 $80.1m
Eyre and Far North 5334 $5.104 $4.350 $232m
Flinders and Upper North 17.470 $8.107 $3.457 $80.4m
Limestone Coast 8048 $5.870 $5.120 $45.0m
Riverland Mallee Coorong 12736 $5.150 $2.758 $35.1m
Yorke and Northem 8719 $5.673 $3.760 $25.3m
South Australia 378,157 $6.523 $6.200 $2,344.5m
AUSTRALIA 5.941,764 $6.231 $5.296 $31,465.7m
South Australia rank (out of 8) 5 3 2 5

Source: Independent Hospital Pricing Authonty web portal "Women's and Chiiaren's Health Network is 3 statewide service

$6.200 35.7% $6.510 $3.600 $6.023

$5.296
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Why might length of stay be longer
at Royal Adelaide Hospital?

1. Casemix (acute, overnight)
 Raw: 6 days vs 4.7
+  DRG adjusted : 5.1 vs 4.7

Addressing
internal (and
external)

= 40 beds
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Why might length of stay be longer at
Royal Adelaide Hospital?

1. Casemix

 Raw: 6 daysvs 4.7

* DRG adjusted : 5.1 vs 4.7
2. Rural vs urban

« Can’t discharge on same day, need to wait for transport Expected

3. First Nations vs not reasons,
&= addressed and
4. Emergency vs planned adjusted for in

consultation

«  Emergency patients stay longer, we have different mix draft
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Why might length of stay be longer
at Royal Adelaide Hospital?

Casemix

Rural vs urban = 40 bedS

First Nations vs not
Emergency vs planned

Private patient mix

+ Raw:5.6vs 4.5

* DRG, planned vs emerg adjusted: 4.7 vs 4.6
6. ‘Complexity not taken account by DRG’
» aka within-DRG variation

L]
MACSS Toson, B., Harvey, L. A,; Close, J. C. T. (2016). 'New ICD-10 version of the multipurpose
° Yesl | Australian comorbidity scoring system outperformed Charlson and Elixhauser Comorbidities jn

an older population'. Journal of Clinical Epidemiology, 79, 62-69
but only 2-8 beds of 40
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Why might length of stay be longer at
Royal Adelaide Hospital?

‘AdeSterS’ VS I’eaSOHS Or Where to |00k Jackson, Terri, et al. (2009), 'A classification

of hospital-acquired diagnoses for use with
A. Adverse events huslo 191 10, siase.
*  RAH slightly higher DRG-standardised rate (14.2% vs 14.0%)
* Adverse events much longer LOS (Adelaide average: 10.8 vs 3.6)
B. Very long stay (> upper bound)
+ <= 75years RAH vs average: 3.7% vs 3.0%
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Report conclusion

> We identified that, just looking at acute overnight patients, about
40 beds could be freed up if RAH addressed its excess ALOS.

> This is not just a theoretical exercise. Every bed taken up by a
patient staying too long in hospital, is a bed not available for
another patient. This inefficiency therefore contributes to
unnecessary ramping and longer wait times for planned
procedures.

> Our aim with this report is to identify potential areas for
improvement. .... We will therefore revisit this analysis in a further
report in the future when data from later periods become availabl
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Subsequent steps

> Report release: ‘call to arms’

> Meetings with board chair, CEO

> Quarterly data (just to hospitals)
> Another public report next year

Figures 1a and 1b: Number of potential releasable beds* at the RAH and acute overnight ALOS comparison
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Broader implications

1. Preemptive analyses necessary to address ‘Grief
cycle’

2. Clear language is helpful
* KISS principle
* ‘improve efficiency’ vs reduce LOS vs free up beds

3. Come back to the same issue regularly to keep
pressure on
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