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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Armidale and New England Hospital: Emergency department (ED) overview
April to June 2017

Same period

last year

All presentations:' 3,923 patients 4,016
Emergency presentations:* 3,774 patients 3,849

Armidale and New England Hospital: Time patients waited to start treatment?
April to June 2017

Same period

last year

Triage 2 Emergency (e.g. chest pain, severe bums): 251 patients 249
Median time to start treatment* 9 minutes 8 minutes
90th percentile time to start treatments 40 minutes 28 minutes
Triage 3 Urgent (e.g. moderate blood loss, dehydration): 1,065 patients 1,187
Median time to start treatment* 27 minutes 24 minutes
90th percentile time to start treatment® 90 minutes 75 minutes
[ifiaged] Semi-urgent (e.g. sprained ankle, earache): 2,137 patients 2,156
Median time to start treatment* - 38 minutes 34 minutes
90th percentile time to start treatment’ _ 147 minutes 143 minutes
[JiFiageBl Non-urgent (e.g. small cuts or abrasions): 308 patients 249
Median time to start treatment* - 25 minutes 22 minutes
90th percentile time to start treatment’ _ 112 minutes 106 minutes

Armidale and New England Hospital: Time from presentation until leaving the ED

Change since
one year ago

-2.3%
-1.9%

NSW
(this period)

8 minutes

26 minutes

20 minutes

67 minutes

25 minutes

99 minutes

23 minutes

101 minutes

April to June 2017 Same period Change since
last year one year ago
Attendances used to calculate time to leaving the ED:® 3,923 patients 4,016 -2.3%
Percentage of patients who spent
four hours or less in the ED _ 78.4% 83.6%
//7 \
‘ *  Suppressed due to small number of patients and to protect privacy. Relevant graphs are also suppressed. |
1. Allemergency and non-emergency attendances at the emergency department (ED).
2. Al attendances that have a triage category and are coded as emergency presentations or unplanned return visits.
3. Some patients are excluded from ED time measures due to calculation requirements. For details, see the
Technical Supplement: Emergency department measures, July to September 2016.
4. The median is the time by which half of patients started treatment. The other half of patients waited equal to or longer
than this time.
5. The 90th percentile is the time by which 90% of patients started treatment. The final 10% of patients waited equal to or
longer than this time.
6. All presentations that have a departure time.
Note: Presentation time is the earlier time recorded for clerical registration or the triage process. Treatment time is the earliest
time recorded when a healthcare professional provides medical care relevant to the patient’s presenting problems.
‘ Source:  Health Information Exchange, NSW Health (extracted 21 July 2017). ‘
,/
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Armidale and New England Hospital: Patients presenting to the emergency department
April to June 2017

Same period Change since
last year one year ago
All presentations:' 3,923 patients 4,016 -2.3%
Emergency presentations’ by triage category: 3,774 patients 3,849 -1.9%
[l Resuscitation | 1303%) 8 62.5%
[2 Emergency P 251 6.7%) 249 0.8%
Urgent 1,085 (28.2%) 1,187 -10.3%
4 semi-urgent . prn
[ Non-urgent B sos62%) 249 23.7%
Emergency presentations” by quarter, April 2012 to June 2017 *
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Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017
Emergency 213 162 209
Urgent 656 630 764 955 902 946 1,187 1,065
Semi-urgent 1,360 1,640 1,915 1,957 2,214 2,519 2,156 2,137
All emergency presentations 3,595 3,744 3,738 8, 75e 3,728 4,040 3,849 3,774

Armidale and New England Hospital: Patients arriving by ambulance
April to June 2017

Same period Change since
last year one year ago

Arrivals used to calculate transfer of care time: * 436 patients ** 400

ED Transfer of care time

Median time I 4 minutes 4 minutes 0 minutes
90th percentile time - 28 minutes 26 minutes 3 minutes
(1) Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.

(™) Interpret with caution: total ambulance arrivals include more than 30% of records for which transfer of care time cannot be calculated.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Armidale and New England Hospital: Time patients waited to start treatment, triage 2
April to June 2017

‘ Same period NSW

Triage 2 Emergency (e.g. chest pain, severe bumns) lastyear (this period)
Number of triage 2 patients: 2571 249
Number of triage 2 patients used to calculate waiting time:”> 248 245
Median time to start treatment* 9 minutes 8 minutes 8 minutes
90th percentile time to start treatment® 40 minutes 28 minutes 26 minutes
Percentage of triage 2 patients who received treatment by time, April to June 2017
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Minutes from presentation until treatment

Time patients waited to start treatment(minutes) for triage 2 patients, April 2012 to June 201 7'
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Apr-dun  Apr-dun  Apr-dun  Apr-dun Apr-dun Apr-dun Apr-dun  Apr-Jun

2010 2011 2012 2013 2014 20156 2016 2017
Mgdian time to start treatment* 6 7 8 8 8 8 8 9
(minutes)
90th percentile time to start treatment® o4 o5 o7 o7 o4 o7 o8 40

(minutes)

(f) Data points are not shown in graphs for quarters when patient numbers are too small.

(#) Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Armidale and New England Hospital: Time patients waited to start treatment, triage 3
April to June 2017

) Same period NSW

Triage 3 Urgent (e.g. moderate blood loss, dehydration) last year  (this period)
Number of triage 3 patients: 1,065 1,187
Number of triage 3 patients used to calculate waiting time:® 1,032 1,131
Median time to start treatment* 27 minutes 24 minutes 20 minutes
90th percentile time to start treatment® 90 minutes 75 minutes 67 minutes
Percentage of triage 3 patients who received treatment by time, April to June 2017
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Time patients waited to start treatment(minutes) for triage 3 patients, April 2012 to June 201 7'
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Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 20156 2016 2017
Mgdian time to start treatment* 16 21 19 19 20 21 o4 o7
(minutes)
1 H 5
90th percentile time to start treatment 54 68 70 57 55 64 75 90

(minutes)

(f) Data points are not shown in graphs for quarters when patient numbers are too small.

(#) Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Armidale and New England Hospital: Time patients waited to start treatment, triage 4
April to June 2017

Same period NSW
[ifiaged] Semi-urgent (e.g. sprained ankle, earache) lastyear (this period)
Number of triage 4 patients: 2,137 2,156
Number of triage 4 patients used to calculate waiting time:> 1,952 1,937
Median time to start treatment* - 38 minutes 34 minutes 25 minutes
90th percentile time to start treatments [N 147 minutes 143 minutes 99 minutes

Percentage of triage 4 patients who received treatment by time, April to June 2017
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Time patients waited to start treatment(minutes) for triage 4 patients, April 2012 to June 201 7'
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=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Armidale and New England Hospital: Time patients waited to start treatment, triage 5
April to June 2017

Same period NSW
[lifiageBl Non-urgent (e.g. small cuts or abrasions) lastyear  (this period)
Number of triage 5 patients: 308 249
Number of triage 5 patients used to calculate waiting time:”> 248 196
Median time to start treatment* - 25 minutes 22 minutes 23 minutes
90th percentile time to start treatments [N 112 minutes 106 minutes 101 minutes

Percentage of triage 5 patients who received treatment by time, April to June 2017
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=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Armidale and New England Hospital: Time patients spent in the ED
April to June 2017

Same period NSW
last year (this period)
All presentations:’ 3,923 patients 4,016
Presentations used to calculate time to leaving the ED:® 3,923 patients 4,016
; ; ; 8 f 2hoursand 2 hours and
Median time spent in the ED I 2 rours and 18 minutes jours and 2 ours and
90th percentile time spent in the ED ® 5 hours and 24 minutes 4hoursand 7 hours and
P P - o n 51 minutes 5 minutes

Percentage of patients who left the ED by time, April to June 2017
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Median time to leaving the ED®
(hours, minutes)

1h29m 1h30m 1h4im 1h31m 1h32m 1h37m 2h4m  2h 18m

(1) Data points are not shown in graphs for quarters when patient numbers are too small.

(4) Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Armidale and New England Hospital: Time patients spent in the ED
By mode of separation
April to June 2017

Same period
All presentations:’ 3,923 patients last year

Presentations used to calculate time to leaving the ED:® 3,923 patients 4,016

Treated and discharged _ 2,675 (68.2%) 2,872

Treated and admitted to hospital _ 946 (24.1%) 867

Patient left without, or before

. 231 (5.9%

completing, treatment . 6 ) 216
Transferred to another hospital I 53 (1.4%) 46
Other | 18105%) 15

TE
Percentage of patients who left the ED by time and mode of separation, April to June 2017
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e e o S L
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< completing, treatment
E 20 = - Transferred to
/ _H_?"JJ another hospital
0 el
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Hours from presentation until leaving the ED

1hour 2hours 3hours 4hours 6hours 8hours 10 hours 12 hours

Patient left without, or before . o o o o o o o
completing, treatment 29.0% 59.3% 80.1% 91.3% 99.1% 99.6% 99.6% 99.6%

Transferred to another hospital 1.9% 57% 22.6% 28.3% 69.8% 79.2% 88.7% 88.7%

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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Change since
one year ago
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Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Armidale and New England Hospital: Time spent in the ED
Percentage of patients who spent four hours or less in the ED

April to June 2017 Same period Change since
last year  one year ago

All presentations at the emergency department:’ 3,923 patients 4,016 2.3%

Presentations used to calculate time to leaving the ED:° 3,923 patients 4,016 -2.3%

Pacortage o patortovioseent | - e

four hours or less in the ED )

Percentage of patients who spent four hours or less in the ED, by quarter, April 2012 to June 2017 ™*
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Suppressed due to small numbers and to protect privacy. Relevant graphs are also suppressed.

+ Data points are not shown in graphs for quarters when patient numbers were too small.

+  Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before
and after transition to a new information system is not directly comparable. For more information see
Background Paper: Approaches to reporting time measures of emergency department performance, December 2011.

1. Allemergency and non-emergency presentations at the emergency department (ED).

2. All presentations that have a triage category and are coded as emergency presentations or unplanned return visits.

3. Some patients are excluded from ED time measures due to calculation requirements. For details, see the
Technical Supplement: Emergency department measures, July to September 2016.

4. The median is the time by which half of patients started treatment. The other half of patients took equal to or longer
than this time.

5. The 90th percentile is the time by which 90% of patients started treatment. The final105% of patients took equal to or
longer than this time.

6. All presentations that have a departure time.

7. Transfer of care time refers to the period between arrival of patients at the ED by ambulance and the transfer of

responsibility for their care from paramedics to ED staff in an ED treatment zone. For more information see

Spotlight on Measurement: measuring transfer of care from the ambulance to the emergency department.

9. The 90th percentile is the time by which 90% of patients left the ED. The final 10% of patients took equal to or longer
than this time.
Note: Presentation time is the earlier of times recorded for the start of clerical registration or the triage process.
Treatment time is the earliest time recorded when a healthcare professional provides medical care that is relevant to
the patient’s presenting problems. For patients who were treated and discharged, departure time is the time when
treatment was completed. For all other patients, departure time is the time when the patient actually left the ED.
Note: All percentages are rounded and therefore percentages may not add to 100%.
Sources: ED data from Health Information Exchange, NSW Health (extracted 21 July 2017).
Transfer of care data from Transfer of Care Reporting System (extracted 21 July 2017).

\

8. The median is the time by which half of patients left the ED. The other half of patients took equal to or longer than this time.

%
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Belmont Hospital: Emergency department (ED) overview
April to June 2017

All presentations:' 5,920 patients
Emergency presentations:* 5,884 patients

Belmont Hospital: Time patients waited to start treatment®
April to June 2017

Triage 2 Emergency (e.g. chest pain, severe bums): 493 patients

Median time to start treatment* 8 minutes

90th percentile time to start treatments 17 minutes

Triage 3 Urgent (e.g. moderate blood loss, dehydration): 1,269 patients

Median time to start treatment* 16 minutes

90th percentile time to start treatment® 37 minutes

[ifiaged] Semi-urgent (e.g. sprained ankle, earache): 3,000 patients

Median time to start treatment* . 20 minutes

90th percentile time to start treatment’ _ 69 minutes

[JiFiageBl Non-urgent (e.g. small cuts or abrasions): 1,112 patients

Median time to start treatment* . 19 minutes

90th percentile time to start treatment’ _ 81 minutes

Belmont Hospital: Time from presentation until leaving the ED

April to June 2017

Attendances used to calculate time to leaving the ED:® 5,920 patients

Percentage of patients who spent
four hours or less in the ED

Same period
last year

5,746
5,703

Same period
last year

459

7 minutes

14 minutes

1,257

16 minutes

32 minutes

2,752

19 minutes

68 minutes

1,227

19 minutes

85 minutes

Same period
last year

5,746

76.0%

Change since
one year ago

3.0%
3.2%

NSW
(this period)

8 minutes

26 minutes

20 minutes

67 minutes

25 minutes

99 minutes

23 minutes

101 minutes

Change since
one year ago

3.0%

Suppressed due to small number of patients and to protect privacy. Relevant graphs are also suppressed.
1. Allemergency and non-emergency attendances at the emergency department (ED).

2. Al attendances that have a triage category and are coded as emergency presentations or unplanned return visits.
3. Some patients are excluded from ED time measures due to calculation requirements. For details, see the

Technical Supplement: Emergency department measures, July to September 2016.
4. The median is the time by which half of patients started treatment. The other half of patients waited equal to or longer

than this time.

5. The 90th percentile is the time by which 90% of patients started treatment. The final 10% of patients waited equal to or

longer than this time.
6. All presentations that have a departure time.

Note: Presentation time is the earlier time recorded for clerical registration or the triage process. Treatment time is the earliest
time recorded when a healthcare professional provides medical care relevant to the patient’s presenting problems.
Source:  Health Information Exchange, NSW Health (extracted 21 July 2017).
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Belmont Hospital: Patients presenting to the emergency department
April to June 2017

Same period Change since
last year one year ago

All presentations:' 5,920 patients 5,746 3.0%
Emergency presentations’ by triage category: 5,884 patients 5,703 3.2%
[l Resuscitation | 1002%) 8 25.0%

Emergency [ 493 (8.4%) 459 7.4%

Urgent 1,269 (21.6%) 1,257 1.0%

@ Semi-urgent - pre
[ Non-urgent I 2 089%) 1,227 -9.4%

Emergency presentations” by quarter, April 2012 to June 2017 *
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Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017
Emergency 399 414 354 317 354
Urgent 1,312 1,288 1,724 1,520 1,352 1,324 1,257 1,269
Semi-urgent 3,084 2,846 2,854 3,107 3,383 3,043 2,752 3,000
All emergency presentations 5,539 5,717 6,131 6,074 6,127 5,705 5,703 5,884

Belmont Hospital: Patients arriving by ambulance
April to June 2017

Same period Change since
last year one year ago

Arrivals used to calculate transfer of care time: ” 1 ,2571 patients 1,140
ED Transfer of care time

Median time - 10 minutes 10 minutes 0 minutes

90th percentile time - 19 minutes 19 minutes 0 minutes

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Belmont Hospital: Time patients waited to start treatment, triage 2
April to June 2017

‘ Same period NSW
Triage 2 Emergency (e.g. chest pain, severe bumns) lastyear (this period)
Number of triage 2 patients: 493 459
Number of triage 2 patients used to calculate waiting time:” 488 457
Median time to start treatment* 8 minutes 7 minutes 8 minutes
90th percentile time to start treatment® 17 minutes 14 minutes 26 minutes
Percentage of triage 2 patients who received treatment by time, April to June 2017
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2010 2011 2012 2013 2014 2015 2016 2017
Mgdian time to start treatment* 6 7 8 8 8 7 7 8
(minutes)
1 H 5
90.th percentile time to start treatment 18 o4 20 17 17 17 14 17
(minutes)
(f) Data points are not shown in graphs for quarters when patient numbers are too small.

transition to a new information system is not directly comparable. For more information, see
Approaches to reporting time measures of emergency department performance, December
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Belmont Hospital: Time patients waited to start treatment, triage 3
April to June 2017

) Same period NSW

Triage 3 Urgent (e.g. moderate blood loss, dehydration) last year  (this period)
Number of triage 3 patients: 1,269 1,257
Number of triage 3 patients used to calculate waiting time:® 1,239 1,218
Median time to start treatment* 16 minutes 16 minutes 20 minutes
90th percentile time to start treatment® 37 minutes 32 minutes 67 minutes
Percentage of triage 3 patients who received treatment by time, April to June 2017
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2010 2011 2012 2013 2014 20156 2016 2017
Mgdian time to start treatment* 21 20 29 16 18 18 16 16
(minutes)
90th percentile time to start treatment® 64 61 81 49 50 48 30 37

(minutes)

(f) Data points are not shown in graphs for quarters when patient numbers are too small.

(#) Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Belmont Hospital: Time patients waited to start treatment, triage 4
April to June 2017

) ) Same period NSW
[ifiaged] Semi-urgent (e.g. sprained ankle, earache) last year  (this period)
Number of triage 4 patients: 3,000 2,752
Number of triage 4 patients used to calculate waiting time:> 2,600 2,366
Median time to start treatment* . 20 minutes 19 minutes 25 minutes
90th percentile time to start treatments [N 69 minutes 68 minutes 99 minutes
Percentage of triage 4 patients who received treatment by time, April to June 2017
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=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Belmont Hospital: Time patients waited to start treatment, triage 5
April to June 2017

) Same period NSW
[iifiagelBl Non-urgent (e.g. small cuts or abrasions) last year  (this period)
Number of triage 5 patients: 1,112 1,227
Number of triage 5 patients used to calculate waiting time:” 867 915
Median time to start treatment* . 19 minutes 19 minutes 23 minutes
90th percentile time to start treatments [N 81 minutes 85 minutes 101 minutes
Percentage of triage 5 patients who received treatment by time, April to June 2017
100
S
g 80
£ |~
3 /
5 60 —— This ED
g /e
§ 40 NSW
2
B
2 20
Q
3
o
0

0 20 40 60 80 100 120 140 160 180 200 220 240 260 280

Minutes from presentation until treatment

Time patients waited to start treatment(minutes) for triage 5 patients, April 2012 to June 201 7'

200 .
90th percentile
— - time to start
g 180 ~ = treatment
2 N\ ~ —_ ~ AN .
- Median
= N - N ~ .
€ 100 A S —~——"\ VRt BN = time to start
£ N, - \ s \
° - treatment
S
) Shaded area
— —/\/\ shows transition
R O T o trgcao e Zf‘;';”t
&\0 O L0 0 RS N \‘L DN \Q’ ’{5 BEIRN] \b‘ SN \@ DRI &\Q’ O L0 N0 ,\'\« K\ (if applic a)é\ o)
ST NN @@“ SN o@“ 8 & o@“ 8 S AN S B SRS P
§Q§\‘?Q5°O°§'§?95°O°s§v9§° $ ‘?95\’00 ARSI RIS SRS

Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017

Median time to start treatment*
(minutes)

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Belmont Hospital: Time patients spent in the ED
April to June 2017

Same period NSW
last year (this period)
All presentations:' 5,920 patients 5,746
Presentations used to calculate time to leaving the ED:® 5,920 patients 5,746
; ; ; 8 2h d 31 minut 2 hoursand 2 hours and
Median time spent in the ED I 2 nours and 31 minutes e and 2 hours and
90th percentile time spent in the ED ® 6 hours and 37 minutes Ghoursand 7 hours and
P P - ur n 34 minutes 5 minutes

Percentage of patients who left the ED by time, April to June 2017
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Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017

Median time to leaving the ED®
(hours, minutes)

3h1m  2h57m 3h9m 2h16m 2h33m 2h37m 2h20m 2h31m

(1) Data points are not shown in graphs for quarters when patient numbers are too small.

(4) Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Belmont Hospital: Time patients spent in the ED
By mode of separation
April to June 2017

Same period Change since

All presentations:' 5,920 patients last year one year ago

Presentations used to calculate time to leaving the ED:® 5,920 patients 5,746 3.0%

Treated and discharged D /o053 (686%) 3,825 6.2%

Treated and admitted to hospital - 875 (14.8%) 819 6.8%
Patient Igﬂ without, or before I 165 (2.8%) 171 35%
completing, treatment

Transferred to another hospital . 264 (4.5%) 281 -6.0%
Other Bl 553 05% 650 14.9%

TE
Percentage of patients who left the ED by time and mode of separation, April to June 2017
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Patient left without, or before
completing, treatment

Transferred to another hospital 34% 201% 41.3% 59.1% 735% 82.6% 87.1% 92.0%

291% 70.9% 86.1% 91.5% 97.6% 99.4% 100%  100%

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Belmont Hospital: Time spent in the ED

Percentage of patients who spent four hours or less in the ED

April to June 2017 Same period Change since
last year  one year ago
All presentations at the emergency department:’ 5,920 patients 5,746 3.0%
Presentations used to calculate time to leaving the ED:° 5,920 patients 5,746 3.0%
Pacortage o patrtovtoseent N 7

four hours or less in the ED

Percentage of patients who spent four hours or less in the ED, by quarter, April 2012 to June 2017 ™*

N
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X
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% L e — M hour or less

2 in the ED

% 40 Shaded area

% shows transition
@ 20 to a new patient
& record system
§ 0 I N | \ O O O O O | I N \ (if applicable)

Suppressed due to small numbers and to protect privacy. Relevant graphs are also suppressed.

+ Data points are not shown in graphs for quarters when patient numbers were too small.

+  Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before
and after transition to a new information system is not directly comparable. For more information see
Background Paper: Approaches to reporting time measures of emergency department performance, December 2011.

1. Allemergency and non-emergency presentations at the emergency department (ED).

2. All presentations that have a triage category and are coded as emergency presentations or unplanned return visits.

3. Some patients are excluded from ED time measures due to calculation requirements. For details, see the
Technical Supplement: Emergency department measures, July to September 2016.

4. The median is the time by which half of patients started treatment. The other half of patients took equal to or longer
than this time.

5. The 90th percentile is the time by which 90% of patients started treatment. The final105% of patients took equal to or
longer than this time.

6. All presentations that have a departure time.

7. Transfer of care time refers to the period between arrival of patients at the ED by ambulance and the transfer of

responsibility for their care from paramedics to ED staff in an ED treatment zone. For more information see

Spotlight on Measurement: measuring transfer of care from the ambulance to the emergency department.

9. The 90th percentile is the time by which 90% of patients left the ED. The final 10% of patients took equal to or longer
than this time.
Note: Presentation time is the earlier of times recorded for the start of clerical registration or the triage process.
Treatment time is the earliest time recorded when a healthcare professional provides medical care that is relevant to
the patient’s presenting problems. For patients who were treated and discharged, departure time is the time when
treatment was completed. For all other patients, departure time is the time when the patient actually left the ED.
Note: All percentages are rounded and therefore percentages may not add to 100%.
Sources: ED data from Health Information Exchange, NSW Health (extracted 21 July 2017).
Transfer of care data from Transfer of Care Reporting System (extracted 21 July 2017).

\

8. The median is the time by which half of patients left the ED. The other half of patients took equal to or longer than this time.

%
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Calvary Mater Newcastle: Emergency department (ED) overview
April to June 2017

Same period

last year

All presentations:' 9,040 patients 8,665
Emergency presentations:* 9,028 patients 8,617

Calvary Mater Newcastle: Time patients waited to start treatment®
April to June 2017

Same period
last year
Triage 2 Emergency (e.g. chest pain, severe bumns): 1,315 patients 1,099
Median time to start treatment* 6 minutes 9 minutes
90th percentile time to start treatments 14 minutes 25 minutes
Triage 3 Urgent (e.g. moderate blood loss, dehydration): 2,226 patients 2,201
Median time to start treatment* 15 minutes 18 minutes
90th percentile time to start treatment® 40 minutes 42 minutes
[ffiaged] Semi-urgent (e.g. sprained ankle, earache): 4,263 patients 4,145
Median time to start treatment* . 21 minutes 22 minutes
90th percentile time to start treatment’ _ 85 minutes 66 minutes
[iFiageBl Non-urgent (e.g. small cuts or abrasions): 1,181 patients 1,121
Median time to start treatment* - 23 minutes 22 minutes
90th percentile time to start treatment’ _ 105 minutes 82 minutes
Calvary Mater Newcastle: Time from presentation until leaving the ED
April to June 2017 Same period

Change since
one year ago

4.3%
4.8%

NSW
(this period)

8 minutes

26 minutes

20 minutes

67 minutes

25 minutes

99 minutes

23 minutes

101 minutes

Change since

last year one year ago
Attendances used to calculate time to leaving the ED:® 9,040 patients 8,665 4.3%
Percentage of patients who spent . 5
four hours or less in the ED _ 73.3% 75.9%
*  Suppressed due to small number of patients and to protect privacy. Relevant graphs are also suppressed. |
1. Allemergency and non-emergency attendances at the emergency department (ED).
2. Al attendances that have a triage category and are coded as emergency presentations or unplanned return visits.
3. Some patients are excluded from ED time measures due to calculation requirements. For details, see the
Technical Supplement: Emergency department measures, July to September 2016.
4. The median is the time by which half of patients started treatment. The other half of patients waited equal to or longer
than this time.
5. The 90th percentile is the time by which 90% of patients started treatment. The final 10% of patients waited equal to or
longer than this time.
6. All presentations that have a departure time.
Note: Presentation time is the earlier time recorded for clerical registration or the triage process. Treatment time is the earliest
time recorded when a healthcare professional provides medical care relevant to the patient’s presenting problems.
Source:  Health Information Exchange, NSW Health (extracted 21 July 2017). ‘
,/
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Calvary Mater Newcastle: Patients presenting to the emergency department
April to June 2017

Same period Change since
last year one year ago

All presentations:' 9,040 patients 8,665 4.3%
Emergency presentations’ by triage category: 9,028 patients 8,617 4.8%
[l Resuscitation | 430.5% 51 15.7%

Emergency P 1315 (14.6%) 1,099 19.7%

Urgent 2,226 (24.7%) 2,201 1.1%

@ Semi-urgent e
[ Non-urgent I st (181%) 1,121 5.4%

Emergency presentations” by quarter, April 2012 to June 2017 *

5,000
@ /\/\ l Resuscitation
o
S 4,000
T E
% \_/-\_/"/\/_/ l mergency
g 3000 3 Urgent
o
o i1
g 2,000 l Semi-urgent
§ 1,000 \’/\—/‘*—\/\/\__/\(__x l Non-urgent
Shaded area
oY e e S Y [ shows transition
\Q \0 A S N RIS RS R N \<° o0 e RS 0 '$ S }.gcaopc? stygtaet:.gnt
¢ >°° o®° S 2 S 2 SN 2 S g W R I P o®° S (i applicable)
?Q ?Q §\> (\?Q §\> (\?Q 5\> (\?Q 5\> (\?Q 5\> oo (\?Q 5\> oo ?Q
Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017
Emergency 924 1,210 1,023 1,095 1,099 1,315
Urgent 1,709 1,697 1,967 2,066 1,909 1,911 2,201 2,226
Semi-urgent 3,347 3,446 3,616 3,392 4,010 3,961 4,145 4,263
All emergency presentations 7,170 7,377 8,093 8,124 8,290 8,129 8,617 9,028

Calvary Mater Newcastle: Patients arriving by ambulance
April to June 2017

Same period Change since
last year one year ago

Arrivals used to calculate transfer of care time: 2,660 patients 2,566

ED Transfer of care time

Median time I 4 minutes 4 minutes 0 minutes
90th percentile time - 24 minutes 18 minutes 6 minutes
(1) Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Calvary Mater Newcastle: Time patients waited to start treatment, triage 2
April to June 2017

: Same period NSW

Triage 2 Emergency (e.g. chest pain, severe bumns) last year (this period)
Number of triage 2 patients: 1,315 1,099
Number of triage 2 patients used to calculate waiting time:> 994 874
Median time to start treatment* 6 minutes 9 minutes 8 minutes
90th percentile time to start treatment® 14 minutes 25 minutes 26 minutes
Percentage of triage 2 patients who received treatment by time, April to June 2017
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Apr-dun  Apr-dun  Apr-dun  Apr-dun Apr-dun Apr-dun Apr-dun  Apr-Jun

2010 2011 2012 2013 2014 20156 2016 2017
Mgdian time to start treatment* 9 7 6 8 8 9 9 6
(minutes)
90th percentile time to start treatment® 40 19 17 o5 o3 o9 o5 14

(minutes)

(f) Data points are not shown in graphs for quarters when patient numbers are too small.

(#) Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.

PERFORMANCE PROFILES: Emergency department care April to June 2017 www.bhi.nsw.gov.au Page 3 of 9

Calvary Mater Newcastle

Ungrouped acute - tertiary referral hospitals (A3)

Hunter New England Local Health District



More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Calvary Mater Newcastle: Time patients waited to start treatment, triage 3
April to June 2017

) Same period NSW

Triage 3 Urgent (e.g. moderate blood loss, dehydration) last year  (this period)
Number of triage 3 patients: 2,226 2,201
Number of triage 3 patients used to calculate waiting time:® 1,975 1,916
Median time to start treatment* 15 minutes 18 minutes 20 minutes
90th percentile time to start treatment® 40 minutes 42 minutes 67 minutes
Percentage of triage 3 patients who received treatment by time, April to June 2017
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Time patients waited to start treatment(minutes) for triage 3 patients, April 2012 to June 201 7'
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Apr-dun  Apr-dun  Apr-dun  Apr-dun Apr-dun Apr-dun Apr-dun  Apr-Jun

2010 2011 2012 2013 2014 20156 2016 2017
Mgdian time to start treatment* 34 19 17 18 19 21 18 15
(minutes)
90.th percentile time to start treatment® 146 60 49 53 51 66 49 40
(minutes)
(f) Data points are not shown in graphs for quarters when patient numbers are too small.

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Calvary Mater Newcastle: Time patients waited to start treatment, triage 4
April to June 2017

Same period NSW
[ifiaged] Semi-urgent (e.g. sprained ankle, earache) lastyear (this period)
Number of triage 4 patients: 4,263 4,145
Number of triage 4 patients used to calculate waiting time:> 3,890 3,839
Median time to start treatment* . 21 minutes 22 minutes 25 minutes
90th percentile time to start treatments [N 85 minutes 66 minutes 99 minutes

100

Percentage of triage 4 patients who received treatment by time, April to June 2017
80 1
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Minutes from presentation until treatment

Time patients waited to start treatment(minutes) for triage 4 patients, April 2012 to June 201 7'
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Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017

Median time to start treatment*
(minutes)

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Calvary Mater Newcastle: Time patients waited to start treatment, triage 5
April to June 2017

) Same period NSW
[lifiageBl Non-urgent (e.g. small cuts or abrasions) last year  (this period)
Number of triage 5 patients: 1,181 1121
Number of triage 5 patients used to calculate waiting time:> 970 957
Median time to start treatment* - 23 minutes 22 minutes 23 minutes
90th percentile time to start treatments [ 105 minutes 82 minutes 101 minutes
Percentage of triage 5 patients who received treatment by time, April to June 2017
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Median time to start treatment*
(minutes)

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Calvary Mater Newcastle: Time patients spent in the ED
April to June 2017

Same period NSW
last year (this period)
All presentations:' 9,040 patients 8,665
Presentations used to calculate time to leaving the ED:® 9,040 patients 8,665
; ; ; 8 2h d 44 minut 2hoursand 2 hours and
Median time spent in the ED I 2 nours and 44 minutes o and 2 ours and
90th percentile time spent in the ED ® 6 hours and 39 minutes Ghoursand 7 hours and
P P - o n 23 minutes 5 minutes

Percentage of patients who left the ED by time, April to June 2017
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Hours from presentation until leaving the ED

TE
Time patients spent in the ED, by quarter, April 2012 to June 2017
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Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017

Median time to leaving the ED®
(hours, minutes)

3h31m 2h589m 2h37m 2h40m 2h35m 2h38m 2h37m  2h44m

(1) Data points are not shown in graphs for quarters when patient numbers are too small.

(4) Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Calvary Mater Newcastle: Time patients spent in the ED
By mode of separation
April to June 2017

Same period Change since
All presentations:' 9,040 patients last year one year ago

Presentations used to calculate time to leaving the ED:® 9,040 patients 8,665 4.3%

Treated and discharged _ 4,267 (47.2%) 4,197 1.7%

Treated and admitted to hospital _ 3,067 (33.9%) 2,976 3.1%

Patient left without, or before

) 317 (3.5% 90
completing, treatment _ ©.5%) 258 22.9%
Transferred to another hospital . 407 (4.5%) 385 57%
Other Bl ss20.9%) 849 16.7%

TE
Percentage of patients who left the ED by time and mode of separation, April to June 2017
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1hour 2hours 3hours 4hours 6hours 8hours 10 hours 12 hours

Patient left without, or before
completing, treatment

Transferred to another hospital 125% 35.1% 54.8% 749% 87.5% 94.6% 96.8% 98.5%

26.2% 54.6% 754% 886% 99.4% 99.7% 100% 100%

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Calvary Mater Newcastle: Time spent in the ED
Percentage of patients who spent four hours or less in the ED

April to June 2017 Same period Change since
last year  one year ago

All presentations at the emergency department:’ 9,040 patients 8,665 4.3%
Presentations used to calculate time to leaving the ED:° 9,040 patients 8,665 4.3%

Pocentago o palentovtospert [ -5
four hours or less in the ED

Percentage of patients who spent four hours or less in the ED, by quarter, April 2012 to June 2017 ™*

S

g 100 Percentage of
2 . patients who

3 — spent four

£ — hour or less

s O = in the ED

% 40 Shaded area

% shows transition
@ 20 to a new patient
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Apr-dJun  Apr-dun  Apr-dJun  Apr-dun  Apr-dun  Apr-dJun  Apr-dun  Apr-Jun
2010 2011 2012 20183 2014 2015 2016 2017

Suppressed due to small numbers and to protect privacy. Relevant graphs are also suppressed.

+ Data points are not shown in graphs for quarters when patient numbers were too small.

+  Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before

and after transition to a new information system is not directly comparable. For more information see
Background Paper: Approaches to reporting time measures of emergency department performance, December 2011.

1. Allemergency and non-emergency presentations at the emergency department (ED).

2. All presentations that have a triage category and are coded as emergency presentations or unplanned return visits.

3. Some patients are excluded from ED time measures due to calculation requirements. For details, see the

Technical Supplement: Emergency department measures, July to September 2016.

4. The median is the time by which half of patients started treatment. The other half of patients took equal to or longer

than this time.

5. The 90th percentile is the time by which 90% of patients started treatment. The final105% of patients took equal to or

longer than this time.

6. All presentations that have a departure time.

7. Transfer of care time refers to the period between arrival of patients at the ED by ambulance and the transfer of

responsibility for their care from paramedics to ED staff in an ED treatment zone. For more information see
Spotlight on Measurement: measuring transfer of care from the ambulance to the emergency department.

8. The median is the time by which half of patients left the ED. The other half of patients took equal to or longer than this time.

9. The 90th percentile is the time by which 90% of patients left the ED. The final 10% of patients took equal to or longer

than this time.

Note: Presentation time is the earlier of times recorded for the start of clerical registration or the triage process.
Treatment time is the earliest time recorded when a healthcare professional provides medical care that is relevant to
the patient’s presenting problems. For patients who were treated and discharged, departure time is the time when
treatment was completed. For all other patients, departure time is the time when the patient actually left the ED.

Note: All percentages are rounded and therefore percentages may not add to 100%.

Sources: ED data from Health Information Exchange, NSW Health (extracted 21 July 2017).

Transfer of care data from Transfer of Care Reporting System (extracted 21 July 2017).

\ %
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Cessnock District Hospital: Emergency department (ED) overview
April to June 2017

All presentations:' 4,374 patients
Emergency presentations:* 4,279 patients

Cessnock District Hospital: Time patients waited to start treatment?
April to June 2017

Triage 2 Emergency (e.g. chest pain, severe bums): 293 patients

Median time to start treatment* 7 minutes

90th percentile time to start treatments 21 minutes

Triage 3 Urgent (e.g. moderate blood loss, dehydration): 1,018 patients

Median time to start treatment* 22 minutes

90th percentile time to start treatment® 57 minutes

[ffiaged] Semi-urgent (e.g. sprained ankle, earache): 2,308 patients

Median time to start treatment* - 34 minutes

90th percentile time to start treatment’ _ 98 minutes

[JiFiageBl Non-urgent (e.g. small cuts or abrasions): 655 patients

Median time to start treatment* - 37 minutes

90th percentile time to start treatment’ _ 116 minutes

Same period
last year

4,040
3,993

Same period
last year

255

6 minutes

19 minutes

1,056

20 minutes

49 minutes

2,065

35 minutes

90 minutes

620

34 minutes

97 minutes

Cessnock District Hospital: Time from presentation until leaving the ED

April to June 2017

Same period

Change since
one year ago

8.3%
7.2%

NSW
(this period)

8 minutes

26 minutes

20 minutes

67 minutes

25 minutes

99 minutes

23 minutes

101 minutes

Change since

last year one year ago
Attendances used to calculate time to leaving the ED:® 4,374 patients 4,040 8.3%
Percentage of patients who spent . .
four hours or less in the ED R e 87.9%
*  Suppressed due to small number of patients and to protect privacy. Relevant graphs are also suppressed. |
1. Allemergency and non-emergency attendances at the emergency department (ED).
2. Al attendances that have a triage category and are coded as emergency presentations or unplanned return visits.
3. Some patients are excluded from ED time measures due to calculation requirements. For details, see the
Technical Supplement: Emergency department measures, July to September 2016.
4. The median is the time by which half of patients started treatment. The other half of patients waited equal to or longer
than this time.
5. The 90th percentile is the time by which 90% of patients started treatment. The final 10% of patients waited equal to or
longer than this time.
6. All presentations that have a departure time.
Note: Presentation time is the earlier time recorded for clerical registration or the triage process. Treatment time is the earliest
time recorded when a healthcare professional provides medical care relevant to the patient’s presenting problems.
Source:  Health Information Exchange, NSW Health (extracted 21 July 2017). ‘
/
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Cessnock District Hospital: Patients presenting to the emergency department
April to June 2017

Same period Change since
last year one year ago

All presentations:' 4,374 patients 4,040 8.3%
Emergency presentations’ by triage category: 4,279 patients 3,993 7.2%
[l Resuscitation | 50.1%) 7 -28.6%

Emergency [0 293 68%) 255 14.9%

Urgent 1,018 (23.8%) 1,056 3.6%

@ Semi-urgent g
[ Non-urgent P 655 (15.5%) 620 5.6%

Emergency presentations” by quarter, April 2012 to June 2017 *

4,000
. l Resuscitation
s
T 3,000 E
% l mergency
q@ \/_‘\/\ 3 Urgent
8 2,000
o i1
g l Semi-urgent
§ 1,000 - - l Non-urgent
Shaded area
o S S s e e s s s s T T | 1 Y Y S shows transition
\Q \0 AR N RIS RS R N \<° o0 e RS RSO }.gcaopc? stygtaet:.gnt
¢ >°° o®° S 2 SR 2 S 2 S g W R I P o®° ¢ >°° (i applicable)
?Q ?Q §\> (‘ ?Q §\> (‘ ?Q 5\> (‘ ?Q 5\> (‘ ?Q 5\> oo (‘ ?Q 5\> oo ?Q
Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017
Emergency 194 192 187 176 274 216 255
Urgent 1,044 1,069 1,135 982 989 1,034 1,056 1,018
Semi-urgent 2,339 2,350 2,415 2,243 2,064 2,147 2,055 2,308
All emergency presentations 4,043 4,283 4,452 4,110 4,031 4,220 3,993 4,279

Cessnock District Hospital: Patients arriving by ambulance
April to June 2017

Same period Change since
last year one year ago

Arrivals used to calculate transfer of care time: ” 408 patients 405

ED Transfer of care time

Median time . 9 minutes 9 minutes 0 minutes
90th percentile time - 20 minutes 20 minutes 0 minutes
(1) Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Cessnock District Hospital

Cessnock District Hospital: Time patients waited to start treatment, triage 2
April to June 2017
‘ Same period NSW
Triage 2 Emergency (e.g. chest pain, severe bumns) last year  (this period)
Number of triage 2 patients: 293 255
Number of triage 2 patients used to calculate waiting time:> 291 251
Median time to start treatment* 7 minutes 6 minutes 8 minutes
90th percentile time to start treatment® 21 minutes 19 minutes 26 minutes
Percentage of triage 2 patients who received treatment by time, April to June 2017
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Minutes from presentation until treatment
Time patients waited to start treatment(minutes) for triage 2 patients, April 2012 to June 201 7'
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time to start
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@ treatment
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E time to start
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£
= Shaded area
10 shows transition
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Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017
Mgdian time to start treatment* 5 5 5 6 5 6 6 7
(minutes)
1 H 5
90.th percentile time to start treatment 15 16 o5 19 29 26 19 21
(minutes)
(f) Data points are not shown in graphs for quarters when patient numbers are too small.

transition to a new information system is not directly comparable. For more information, see

Background Paper:

Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Cessnock District Hospital: Time patients waited to start treatment, triage 3
April to June 2017
) Same period NSW
Triage 3 Urgent (e.g. moderate blood loss, dehydration) last year (this period)
Number of triage 3 patients: 1,018 1,056
Number of triage 3 patients used to calculate waiting time:® 996 1,033
Median time to start treatment* 22 minutes 20 minutes 20 minutes
90th percentile time to start treatment® 57 minutes 49 minutes 67 minutes
Percentage of triage 3 patients who received treatment by time, April to June 2017
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Time patients waited to start treatment(minutes) for triage 3 patients, April 2012 to June 201 7'
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S
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o LI \ L1 \ \ \ \ NN Y Y N I I O toa e pf‘“e”t
Q BN \’\ \" \" \(7/ \Q’ RN \b‘ NN \<° NI N IS r‘fecorl‘ SG em
S oé’ ¢ oé’ >°° v oé’ S oﬁo PRI TR ST LSS (i appiicabie)
?9 & ?9 °?9 ¥ °?9 ¥ “vS? P ¢
Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-dun Apr-dun
2010 2011 2012 2013 2014 20156 2016 2017
Mgdian time to start treatment* 20 19 20 20 23 20 20 29
(minutes)
1 H 5
90.th percentile time to start treatment 57 45 60 46 60 50 49 57
(minutes)
(f) Data points are not shown in graphs for quarters when patient numbers are too small.

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Cessnock District Hospital: Time patients waited to start treatment, triage 4
April to June 2017

Same period NSW
[ifiaged] Semi-urgent (e.g. sprained ankle, earache) lastyear (this period)
Number of triage 4 patients: 2,308 2,055
Number of triage 4 patients used to calculate waiting time:> 2,156 1,904
Median time to start treatment* - 34 minutes 35minutes 25 minutes
90th percentile time to start treatments [N 98 minutes 90 minutes 99 minutes

Percentage of triage 4 patients who received treatment by time, April to June 2017
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Median time to start treatment*
(minutes)

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Cessnock District Hospital: Time patients waited to start treatment, triage 5
April to June 2017

) Same period NSW
[lifiageBl Non-urgent (e.g. small cuts or abrasions) last year  (this period)
Number of triage 5 patients: 655 620
Number of triage 5 patients used to calculate waiting time:> 565 534
Median time to start treatment* - 37 minutes 34 minutes 23 minutes
90th percentile time to start treatments [N 116 minutes 97 minutes 101 minutes
Percentage of triage 5 patients who received treatment by time, April to June 2017
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=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Cessnock District Hospital: Time patients spent in the ED
April to June 2017

Same period NSW
last year (this period)
All presentations:' 4,374 patients 4,040
Presentations used to calculate time to leaving the ED:® 4,374 patients 4,040
; ; ; 8 1h d 25 minut 1hoursand 2 hours and
Median time spent in the ED [ 1 hours and 25 minutes e and. 2 hours and
90th percentile time spent in the ED ® 4 hours and 20 minutes 4hoursand 7 hours and
P P - ur n 37 minutes 5 minutes

Percentage of patients who left the ED by time, April to June 2017
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Hours from presentation until leaving the ED

TE
Time patients spent in the ED, by quarter, April 2012 to June 2017

10 .
90th percentile
8 = = time spent in
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= shows transition
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Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017

Median time to leaving the ED®
(hours, minutes)

1h 5m 1th4m 1h18m 1h15m 1h25m 1h23m 1h22m 1h25m

(1) Data points are not shown in graphs for quarters when patient numbers are too small.

(4) Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Cessnock District Hospital: Time patients spent in the ED
By mode of separation
April to June 2017

Same period Change since

All presentations:' 4,374 patients last year one year ago

Presentations used to calculate time to leaving the ED:® 4,374 patients 4,040 8.3%

Treated and discharged _ 3,403 (77.8%) 3,130 8.7%

Treated and admitted to hospital - 489 (11.2%) 467 4.7%
Patient Igﬂ without, or before . 184 (4.2%) 141 30.5%
completing, treatment

Transferred to another hospital I 133 (3.0%) 114 16.7%
Other B 5689 188 12.2%

TE
Percentage of patients who left the ED by time and mode of separation, April to June 2017

100
- m——— —]
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20 / ~ Transferred to
! /_/'Jr another hospital
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All presentations
Treated and discharged

Treated and admitted
to hospital

Patients left without, or before
completing, treatment

\\\\i‘ﬂ
bbbt

Patients who left the ED (%)

o
-
S}
wW
o~

Hours from presentation until leaving the ED

1hour 2hours 3hours 4hours 6hours 8hours 10 hours 12 hours

Patient left without, or before o o o o o o o o
completing, treatment 321% 728% 89.7% 94.6% 96.2% 97.3% 98.9% 98.9%

Transferred to another hospital 6.0% 23.3% 37.6% 541% 76.7% 87.2% 94.0% 96.2%

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Cessnock District Hospital: Time spent in the ED
Percentage of patients who spent four hours or less in the ED

April to June 2017 Same period Change since

last year  one year ago
All presentations at the emergency department:’ 4,374 patients 4,040 8.3%
Presentations used to calculate time to leaving the ED:® 4,374 patients 4,040 8.3%

Porcentage o patents wosoent |

four hours or less in the ED

Percentage of patients who spent four hours or less in the ED, by quarter, April 2012 to June 2017 ™*

N
P

[ L
RN QO O 9 \\\ NN e Q\W AN ®0\% CEN \b‘ O\V DaliNe *@O\@ o 0 R 0\6 0 K
& S @Q OQO A ®Q o®° SEF P ST LI LI ST LSS @@Q@@O S
¢ s S °v9>°o° °v9>°o° v9>°o° Y TS

Apr-dJun  Apr-dun  Apr-dJun  Apr-dun  Apr-dun  Apr-dJun  Apr-dun  Apr-Jun
2010 2011 2012 20183 2014 2015 2016 2017

X

g 100 Percentage of
2 patients who

3 80 — spent four

£ o hour or less

2 in the ED

% 40 Shaded area

% shows transition
@ 20 to a new patient
& record system
§ 0 I N | \ O O O O O | I N \ (if applicable)

Suppressed due to small numbers and to protect privacy. Relevant graphs are also suppressed.

+ Data points are not shown in graphs for quarters when patient numbers were too small.

+  Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before
and after transition to a new information system is not directly comparable. For more information see
Background Paper: Approaches to reporting time measures of emergency department performance, December 2011.

1. Allemergency and non-emergency presentations at the emergency department (ED).

2. All presentations that have a triage category and are coded as emergency presentations or unplanned return visits.

3. Some patients are excluded from ED time measures due to calculation requirements. For details, see the
Technical Supplement: Emergency department measures, July to September 2016.

4. The median is the time by which half of patients started treatment. The other half of patients took equal to or longer
than this time.

5. The 90th percentile is the time by which 90% of patients started treatment. The final105% of patients took equal to or
longer than this time.

6. All presentations that have a departure time.

7. Transfer of care time refers to the period between arrival of patients at the ED by ambulance and the transfer of

responsibility for their care from paramedics to ED staff in an ED treatment zone. For more information see

Spotlight on Measurement: measuring transfer of care from the ambulance to the emergency department.

9. The 90th percentile is the time by which 90% of patients left the ED. The final 10% of patients took equal to or longer
than this time.
Note: Presentation time is the earlier of times recorded for the start of clerical registration or the triage process.
Treatment time is the earliest time recorded when a healthcare professional provides medical care that is relevant to
the patient’s presenting problems. For patients who were treated and discharged, departure time is the time when
treatment was completed. For all other patients, departure time is the time when the patient actually left the ED.
Note: All percentages are rounded and therefore percentages may not add to 100%.
Sources: ED data from Health Information Exchange, NSW Health (extracted 21 July 2017).
Transfer of care data from Transfer of Care Reporting System (extracted 21 July 2017).

\

8. The median is the time by which half of patients left the ED. The other half of patients took equal to or longer than this time.

%
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Gunnedah District Hospital: Emergency department (ED) overview
April to June 2017

Same period Change since
last year one year ago
All presentations:' 1,973 patients 1,820 8.4%
Emergency presentations:* 1,891 patients 1,691 11.8%
Gunnedah District Hospital: Time patients waited to start treatment?
April to June 2017
Same period NSW
last year (this period)
Triage 2 Emergency (e.g. chest pain, severe bumns): 121 patients 136
Median time to start treatment* 5 minutes 2 minutes 8 minutes
90th percentile time to start treatments 16 minutes 27 minutes 26 minutes
Triage 3 Urgent (e.g. moderate blood loss, dehydration): 478 patients 449
Median time to start treatment* 18 minutes 19 minutes 20 minutes
90th percentile time to start treatment® 80 minutes 57 minutes 67 minutes
[ifiaged] Semi-urgent (e.g. sprained ankle, earache): 1,029 patients o1
Median time to start treatment* - 29 minutes 28 minutes 25 minutes
90th percentile time to start treatment’ _ 107 minutes 85 minutes 99 minutes
[JiFiageBl Non-urgent (e.g. small cuts or abrasions): 263 patients 195
Median time to start treatment* - 28 minutes 19 minutes 23 minutes
90th percentile time to start treatment’ _ 96 minutes 85minutes 101 minutes
Gunnedah District Hospital: Time from presentation until leaving the ED
April to June 2017 Same period Change since
last year one year ago
Attendances used to calculate time to leaving the ED:® 1,973 patients 1,820 8.4%
Percentage of patients who spent . .
four hours or less in the ED I, o75% 90.2%
//7 \
*  Suppressed due to small number of patients and to protect privacy. Relevant graphs are also suppressed.
1. Allemergency and non-emergency attendances at the emergency department (ED).
2. Al attendances that have a triage category and are coded as emergency presentations or unplanned return visits.
3. Some patients are excluded from ED time measures due to calculation requirements. For details, see the
Technical Supplement: Emergency department measures, July to September 2016.
4. The median is the time by which half of patients started treatment. The other half of patients waited equal to or longer
than this time.
5. The 90th percentile is the time by which 90% of patients started treatment. The final 10% of patients waited equal to or
longer than this time.
6. All presentations that have a departure time.
Note: Presentation time is the earlier time recorded for clerical registration or the triage process. Treatment time is the earliest
time recorded when a healthcare professional provides medical care relevant to the patient’s presenting problems.
‘ Source:  Health Information Exchange, NSW Health (extracted 21 July 2017). ‘
,/
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Gunnedah District Hospital: Patients presenting to the emergency department
April to June 2017

Same period Change since
last year one year ago

All presentations:' 1,973 patients 1,820 8.4%
Emergency presentations’ by triage category: 1,891 patients 1,691 11.8%
l Resuscitation | <5 <5 .

Emergency P 121 62%) 136 -12.0%

Urgent 478 (25.3%) 449 6.5%

@ Semi-urgent I 0
[ Non-urgent P 263 (13.9%) 195 34.9%

Emergency presentations” by quarter, April 2012 to June 2017 *

2,000
. l Resuscitation
5 /\ /\/\
T 1,500 A Emergency
: y N~ B
&03 3 Urgent
S 1,000 /\
o i1
: / L l Semi-urgent
g 500 — l Non-urgent
z
Shaded area
0 e [ 1 T | | T shows transition
RO P S S R N RIS RS R N \<° o0 e RS RSO }.gcaopc? stygtaet:.gnt
N SIS EF ST RIS F o®° ST RF ST L P ST L FES o®° S (i applicable)
S T T T T g o
Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017
Emergency 87 151 136 121
Urgent 165 397 397 376 394 538 449 478
Semi-urgent 1,568 1,667 1,217 1,504 1,168 911 1,029
All emergency presentations 2,378 2,619 2,537 1,960 2,167 2,074 1,691 1,891

Gunnedah District Hospital: Patients arriving by ambulance
April to June 2017

Same period Change since
last year one year ago

Arrivals used to calculate transfer of care time: * 143 patients 108
ED Transfer of care time

Median time - 10 minutes 8 minutes 2 minutes

90th percentile time - 23 minutes 29 minutes -6 minutes

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Gunnedah District Hospital: Time patients waited to start treatment, triage 2
April to June 2017

: Same period NSW

Triage 2 Emergency (e.g. chest pain, severe bumns) last year (this period)
Number of triage 2 patients: 1271 136
Number of triage 2 patients used to calculate waiting time:> 115 132
Median time to start treatment* 5 minutes 2 minutes 8 minutes
90th percentile time to start treatment® 16 minutes 27 minutes 26 minutes
Percentage of triage 2 patients who received treatment by time, April to June 2017

100 |
3 |
5 80
£
¢
5 %0+ This ED
=
S 4 NSW
2
=
é 20 |
T
o
0

0 20 40 60 80 100 120 140 160 180 200 220 240 260 280

Minutes from presentation until treatment

Time patients waited to start treatment(minutes) for triage 2 patients, April 2012 to June 201 7'

100 90th percentile
0 time to start
@ treatment
[0}
2 60 Median
E time to start
o 40 treatment
S
= Shaded area
20 shows transition
0o L1l TT 1 \ T T T T T Tt toa e pf‘“e”t
OO0 0 XN \(7/ \Q’ CENCI \b‘ SN \<° \93 \b N \‘b SRS record system
@q’ S & W S R oﬁo @q’ S ‘29 oé’ S oé’ S & RS oﬁo W o F S (it appiicable)
S R g P T NQ Py W WS? >°\ Y
Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-dun Apr-dun
2010 2011 2012 2013 2014 20156 2016 2017
Mgdian time to start treatment* 0 8 5 7 3 5 2 5
(minutes)
1 H 5
90.th percentile time to start treatment " " " * i 18 o7 16
(minutes)

(f) Data points are not shown in graphs for quarters when patient numbers are too small.

(#) Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Gunnedah District Hospital: Time patients waited to start treatment, triage 3
April to June 2017
) Same period NSW

Triage 3 Urgent (e.g. moderate blood loss, dehydration) last year (this period)
Number of triage 3 patients: 478 449
Number of triage 3 patients used to calculate waiting time:® 467 444
Median time to start treatment* 18 minutes 19 minutes 20 minutes
90th percentile time to start treatment® 80 minutes 57 minutes 67 minutes
Percentage of triage 3 patients who received treatment by time, April to June 2017
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Minutes from presentation until treatment

Time patients waited to start treatment(minutes) for triage 3 patients, April 2012 to June 201 7'

100 90th percentile
time to start
80
@ treatment
[0}
2 60 s — Median
E time to start
o 40 treatment
S
= Shaded area
20 o shows transition
o el A 1111 \ \ \ N O B A t°a”de‘” pf‘“e”t
Q SN \’\ \" \" \(7/ \Q’ CENCI \b‘ SN \<° o0 00 0 L0 0 r‘fecorl‘ SG em
S oé’ ¢ oé’ >°° v oé’ S oﬁo PRI TR ST LSS (i appiicabie)
S ST S PR o 3
Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 20156 2016 2017
Mgdian time to start treatment* 0 26 13 16 12 16 19 18
(minutes)
1 H 5
90.th percentile time to start treatment 11 73 71 71 68 55 57 80
(minutes)
(f) Data points are not shown in graphs for quarters when patient numbers are too small.

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Gunnedah District Hospital: Time patients waited to start treatment, triage 4
April to June 2017

) ) Same period NSW
[ifiaged] Semi-urgent (e.g. sprained ankle, earache) last year  (this period)
Number of triage 4 patients: 1,029 911
Number of triage 4 patients used to calculate waiting time:> 962 875
Median time to start treatment* - 29 minutes 28 minutes 25 minutes
90th percentile time to start treatments [N 107 minutes 85 minutes 99 minutes
Percentage of triage 4 patients who received treatment by time, April to June 2017
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Minutes from presentation until treatment

Time patients waited to start treatment(minutes) for triage 4 patients, April 2012 to June 201 7'
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Median time to start treatment*
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=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Gunnedah District Hospital: Time patients waited to start treatment, triage 5
April to June 2017

) Same period NSW
[lifiageBl Non-urgent (e.g. small cuts or abrasions) last year  (this period)
Number of triage 5 patients: 263 195
Number of triage 5 patients used to calculate waiting time:> 246 176
Median time to start treatment* - 28 minutes 19 minutes 23 minutes
90th percentile time to start treatments [N 96 minutes 85 minutes 101 minutes
Percentage of triage 5 patients who received treatment by time, April to June 2017
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=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Gunnedah District Hospital: Time patients spent in the ED
April to June 2017

Same period NSW
last year (this period)
All presentations:' 1,973 patients 1,820
Presentations used to calculate time to leaving the ED:® 1,973 patients 1,820
I ! 8 1h d 36 minut 1hoursand 2 hours and
Median time spent in the ED B 1 hours and 36 minutes e and 2 hours and
90th percentile time spent in the ED © 4 hours and 25 minutes Shoursand 7 hours and
P P - ur n 59 minutes 5 minutes

Percentage of patients who left the ED by time, April to June 2017
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Median time to leaving the ED®
(hours, minutes)

1h 10m thém 1h15m 1h15m 1h2im 1h18m 1h20m 1h36m

(1) Data points are not shown in graphs for quarters when patient numbers are too small.

(4) Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Gunnedah District Hospital: Time patients spent in the ED
By mode of separation
April to June 2017

Same period Change since

All presentations:' 1,973 patients last year one year ago

Presentations used to calculate time to leaving the ED:® 1,973 patients 1,820 8.4%

Treated and discharged _ 1,491 (75.6%) 1,435 3.9%

Treated and admitted to hospital - 217 (11.0%) 189 14.8%
Patient Igﬂ without, or before . 108 (5.5%) 61 77.0%
completing, treatment

Transferred to another hospital - 149 (7.6%) 129 15.5%
Other | 8©.4% 6 33.3%

TE
Percentage of patients who left the ED by time and mode of separation, April to June 2017
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Hours from presentation until leaving the ED

1hour 2hours 3hours 4hours 6hours 8hours 10 hours 12 hours

Patient left without, or before o o o o o . . .
completing, treatment 44.4% 75.0% 87.0% 92.6% 99.1% 100% 100%  100%

Transferred to another hospital 6.0% 248% 51.7% 67.1% 85.9% 96.0% 98.7% 99.3%

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Gunnedah District Hospital: Time spent in the ED
Percentage of patients who spent four hours or less in the ED

April to June 2017 Same period Change since

last year  one year ago
All presentations at the emergency department:’ 1,973 patients 1,820 8.4%
Presentations used to calculate time to leaving the ED:° 1,973 patients 1,820 8.4%
Percentage ofpetients whospent | >
four hours or less in the ED
Percentage of patients who spent four hours or less in the ED, by quarter, April 2012 to June 2017 ™*
S
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Suppressed due to small numbers and to protect privacy. Relevant graphs are also suppressed.

+ Data points are not shown in graphs for quarters when patient numbers were too small.

+  Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before
and after transition to a new information system is not directly comparable. For more information see
Background Paper: Approaches to reporting time measures of emergency department performance, December 2011.

1. Allemergency and non-emergency presentations at the emergency department (ED).

2. All presentations that have a triage category and are coded as emergency presentations or unplanned return visits.

3. Some patients are excluded from ED time measures due to calculation requirements. For details, see the
Technical Supplement: Emergency department measures, July to September 2016.

4. The median is the time by which half of patients started treatment. The other half of patients took equal to or longer
than this time.

5. The 90th percentile is the time by which 90% of patients started treatment. The final105% of patients took equal to or
longer than this time.

6. All presentations that have a departure time.

7. Transfer of care time refers to the period between arrival of patients at the ED by ambulance and the transfer of

responsibility for their care from paramedics to ED staff in an ED treatment zone. For more information see

Spotlight on Measurement: measuring transfer of care from the ambulance to the emergency department.

9. The 90th percentile is the time by which 90% of patients left the ED. The final 10% of patients took equal to or longer
than this time.
Note: Presentation time is the earlier of times recorded for the start of clerical registration or the triage process.
Treatment time is the earliest time recorded when a healthcare professional provides medical care that is relevant to
the patient’s presenting problems. For patients who were treated and discharged, departure time is the time when
treatment was completed. For all other patients, departure time is the time when the patient actually left the ED.
Note: All percentages are rounded and therefore percentages may not add to 100%.
Sources: ED data from Health Information Exchange, NSW Health (extracted 21 July 2017).
Transfer of care data from Transfer of Care Reporting System (extracted 21 July 2017).

\

8. The median is the time by which half of patients left the ED. The other half of patients took equal to or longer than this time.

%
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District group 2 hospitals (C2)
Hunter New England Local Health District



More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Inverell District Hospital: Emergency department (ED) overview
April to June 2017

Same period

last year

All presentations:' 2,233 patients 2,076
Emergency presentations:* 2,173 patients 1,980

Inverell District Hospital: Time patients waited to start treatment®
April to June 2017

Same period
last year
Triage 2 Emergency (e.g. chest pain, severe bums): 234 patients 267
Median time to start treatment* 3 minutes 5 minutes
90th percentile time to start treatments 19 minutes 16 minutes
Triage 3 Urgent (e.g. moderate blood loss, dehydration): 651 patients 663
Median time to start treatment* 10 minutes 10 minutes
90th percentile time to start treatment® 45 minutes 50 minutes
[ffiaged] Semi-urgent (e.g. sprained ankle, earache): 1,077 patients 851
Median time to start treatment* . 20 minutes 20 minutes
90th percentile time to start treatment’ _ 75 minutes 75 minutes
[JiFiageBl Non-urgent (e.g. small cuts or abrasions): 211 patients 192
Median time to start treatment* . 15 minutes 15 minutes
90th percentile time to start treatment’ _ 82 minutes 75 minutes
Inverell District Hospital: Time from presentation until leaving the ED
April to June 2017 Same period

Change since
one year ago

7.6%
9.7%

NSW
(this period)

8 minutes

26 minutes

20 minutes

67 minutes

25 minutes

99 minutes

23 minutes

101 minutes

Change since

last year one year ago
Attendances used to calculate time to leaving the ED:® 2,233 patients 2,076 7.6%
Percentage of patients who spent
four hours or less in the ED _ 88.8% 89.4%
*  Suppressed due to small number of patients and to protect privacy. Relevant graphs are also suppressed. |
1. Allemergency and non-emergency attendances at the emergency department (ED).
2. Al attendances that have a triage category and are coded as emergency presentations or unplanned return visits.
3. Some patients are excluded from ED time measures due to calculation requirements. For details, see the
Technical Supplement: Emergency department measures, July to September 2016.
4. The median is the time by which half of patients started treatment. The other half of patients waited equal to or longer
than this time.
5. The 90th percentile is the time by which 90% of patients started treatment. The final 10% of patients waited equal to or
longer than this time.
6. All presentations that have a departure time.
Note: Presentation time is the earlier time recorded for clerical registration or the triage process. Treatment time is the earliest
time recorded when a healthcare professional provides medical care relevant to the patient’s presenting problems.
Source:  Health Information Exchange, NSW Health (extracted 21 July 2017). ‘
,/
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Inverell District Hospital: Patients presenting to the emergency department
April to June 2017

Same period Change since
last year one year ago

All presentations:' 2,233 patients 2,076 7.6%
Emergency presentations’ by triage category: 2,173 patients 1,980 9.7%
l Resuscitation | <5 7 .

Emergency P 234 10.7%) 267 13.1%

Urgent 651 (30.0%) 663 -1.8%

1,077 (49.6%) 851 26.6%

[# semi-urgent
[ Non-urgent B 21 0% 192 9.9%

Emergency presentations” by quarter, April 2012 to June 2017 *

2,000
. l Resuscitation
o
o
s 1,500 E
% l mergency
3 . P 3 Urgent
2 1,000 ~— ~
- b < )
g /\ / \/ l Semi-urgent
£ =X A S
£ 500 N Non- t
5 ~_~ Vv AN B S:ndu:fen
—_— - aded area
0 \\F/\T—F S T T Ty e A M shows transition
\Q \0 A S N RIS RS R N \<° o0 e RS 0 \\« S }.gcaopc? stygtaet:.gnt
¢ >°° o®° S & o®° S 2 SN 2 S g KN IC AR N R (i applicable)
?Q ?Q §\> (\?Q §\> (\?Q 5\> (\?Q 5\> (\?Q 5\> oo (\?Q 5\> oo B(é\?Q
Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017
Emergency 111 118 192 173 198 229
Urgent 323 625 687 599 629 644 663 651
Semi-urgent 973 1,244 1,114 1,186 795 851 1,077
All emergency presentations 2,298 2,352 2,394 2,567 2,222 2,049 1,980 2,173

Inverell District Hospital: Patients arriving by ambulance
April to June 2017

Same period Change since
last year one year ago

Arrivals used to calculate transfer of care time: ’ 256 patients ** 293

ED Transfer of care time

Median time l 5 minutes 6 minutes -1 minute
90th percentile time - 17 minutes 19 minutes -2 minutes
(1) Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.

(™) Interpret with caution: total ambulance arrivals include more than 30% of records for which transfer of care time cannot be calculated.

PERFORMANCE PROFILES: Emergency department care April to June 2017 www.bhi.nsw.gov.au Page 2 of 9

Inverell District Hospital

District group 2 hospitals (C2)
Hunter New England Local Health District



More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Inverell District Hospital: Time patients waited to start treatment, triage 2
April to June 2017

: Same period NSW

Triage 2 Emergency (e.g. chest pain, severe bumns) last year (this period)
Number of triage 2 patients: 234 267
Number of triage 2 patients used to calculate waiting time:> 230 262
Median time to start treatment* 3 minutes 5 minutes 8 minutes
90th percentile time to start treatment® 19 minutes 16 minutes 26 minutes
Percentage of triage 2 patients who received treatment by time, April to June 2017

100 |
8
S 80 ||
£
¢
5 %0 4 This ED
=
S w0 I NSW
2
=
é 20 |
T
o
0

0 20 40 60 80 100 120 140 160 180 200 220 240 260 280

Minutes from presentation until treatment

Time patients waited to start treatment(minutes) for triage 2 patients, April 2012 to June 201 7'

100 90th percentile
0 time to start
@ treatment
[0}
2 60 Median
E time to start
o 40 treatment
S
= Shaded area
20 = * shows transition
Y A = | 1 e e M s S S Y S B s toa ndew pfment
QO 0 L0 O DR R ,{L ,{b KRR \v N ,\<a ,\93 \b o \‘b O 0 0 QA recorc system
@@ S B F S B 0 @Q P S I F B S P S PP S o (i applicable)
S R g P T NQ Py W WS? >°\ Y
Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 20156 2016 2017
Mgdian time to start treatment* 5 5 3 5 5 5 5 3
(minutes)
1 H 5
90th percentile time to start treatment 10 60 40 20 15 15 16 19

(minutes)

(f) Data points are not shown in graphs for quarters when patient numbers are too small.

(#) Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Inverell District Hospital: Time patients waited to start treatment, triage 3
April to June 2017

) Same period NSW

Triage 3 Urgent (e.g. moderate blood loss, dehydration) last year (this period)
Number of triage 3 patients: 6571 663
Number of triage 3 patients used to calculate waiting time:® 635 643
Median time to start treatment* 10 minutes 10 minutes 20 minutes
90th percentile time to start treatment® 45 minutes 50 minutes 67 minutes
Percentage of triage 3 patients who received treatment by time, April to June 2017
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¢
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=
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=
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Minutes from presentation until treatment

Time patients waited to start treatment(minutes) for triage 3 patients, April 2012 to June 201 7'

200 90th percentile
time to start
» 150 - treatment
(0]
2 Median
E 100 time to start
© treatment
S
= 50 ——t N Shaded area
shows transition
o Ll Ll 11 LT \ \ \ e e et e s e s e Y Y ‘Oa”deWpf‘“em
OO0 0 XN \(7/ \Q’ CENCI \b‘ SN \<° \93 \b N \‘b SRS record system
@q’ S & W S R oﬁo @q’ S ‘29 oé’ S oé’ S & RS oﬁo W S w@ S (it appiicable)
S R g P T NQ Py W WS? >°\ Y
Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 20156 2016 2017
Mgdian time to start treatment* 20 30 15 15 10 14 10 10
(minutes)
1 H 5
90th percentile time to start treatment 70 159 68 60 60 55 50 45

(minutes)

(f) Data points are not shown in graphs for quarters when patient numbers are too small.

(#) Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Inverell District Hospital: Time patients waited to start treatment, triage 4
April to June 2017

Same period NSW
[ifiaged] Semi-urgent (e.g. sprained ankle, earache) lastyear (this period)
Number of triage 4 patients: 1,077 851
Number of triage 4 patients used to calculate waiting time:> 981 792
Median time to start treatment* . 20 minutes 20 minutes 25 minutes
90th percentile time to start treatments [N 75 minutes 75minutes 99 minutes

Percentage of triage 4 patients who received treatment by time, April to June 2017

100

. AW

60 H,J"-J —— This ED

20 NSW

20

Patients who received treatment (%)

0 20 40 60 80 100 120 140 160 180 200 220 240 260 280

Minutes from presentation until treatment

Time patients waited to start treatment(minutes) for triage 4 patients, April 2012 to June 201 7'
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— - time to start
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g /’,'\\ —_~ A j,_.\ _Median
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Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017

Median time to start treatment*
(minutes)

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Inverell District Hospital: Time patients waited to start treatment, triage 5
April to June 2017

) Same period NSW
[iifiagelBl Non-urgent (e.g. small cuts or abrasions) last year  (this period)
Number of triage 5 patients: 2711 192
Number of triage 5 patients used to calculate waiting time:> 176 177
Median time to start treatment* . 15 minutes 15 minutes 23 minutes
90th percentile time to start treatment® [N 82 minutes 75 minutes 101 minutes
Percentage of triage 5 patients who received treatment by time, April to June 2017
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Minutes from presentation until treatment

Time patients waited to start treatment(minutes) for triage 5 patients, April 2012 to June 201 7'
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2010 2011 2012 2013 2014 2015 2016 2017

Median time to start treatment*
(minutes)

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Inverell District Hospital: Time patients spent in the ED
April to June 2017

Same period NSW
last year (this period)
All presentations:' 2,233 patients 2,076
Presentations used to calculate time to leaving the ED:® 2,233 patients 2,076
; ; ; 8 1h d 30 minut 1hoursand 2 hours and
Median time spent in the ED B hours and 30 minutes s and 2 Pours and
90th percentile time spent in the ED ® I 4 rours and 12 minutes 4hoursand 7 hours and
5 minutes 5 minutes

Percentage of patients who left the ED by time, April to June 2017

100 ‘ ‘
M ‘
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60 A
== This ED
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20 /
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Patients who left the ED (%)

Hours from presentation until leaving the ED

TE
Time patients spent in the ED, by quarter, April 2012 to June 2017

10 i
90th percentile
8 = = time spent in
the ED
w
3 6 Median time
e .
c . spent in the ED
—y -~
g 4 = = -~ _—— e T = g Shaded area
- shows transition
2 to a new patient
record system
o LI \ \ \ L | \ \ Lo Lo (if applicable)
D RS S N R RS R N *59 RN R RN
& & & & & & & O
@’0 S @@Q\o& W S o®° @’0 SFEF P SI L PP SRS ST RIS @@Q\o& S
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Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017

Median time to leaving the ED®
(hours, minutes)

1h156m 1h20m  1h15m 1hOm 1h30m 1h30m 1h30m 1h 30m

(1) Data points are not shown in graphs for quarters when patient numbers are too small.

(4) Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Inverell District Hospital: Time patients spent in the ED
By mode of separation
April to June 2017

Same period Change since

All presentations:' 2,233 patients last year one year ago

Presentations used to calculate time to leaving the ED:® 2,233 patients 2,076 7.6%

Treated and discharged _ 1,690 (75.7%) 1,474 14.7%

Treated and admitted to hospital - 345 (15.5%) 442 21.9%
Patient Igﬂ without, or before I 46 2.1%) 69 33.9%
completing, treatment

Transferred to another hospital I 59 (2.6%) 60 -1.7%
Other B s 31 200.0%

TE
Percentage of patients who left the ED by time and mode of separation, April to June 2017
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Patients left without, or before
completing, treatment

Patients who left the ED (%)

Transferred to
,_,-"'I another hospital

3 4 5 6 7 8 9 10 1A 12

N

Hours from presentation until leaving the ED

1hour 2hours 3hours 4hours 6hours 8hours 10 hours 12 hours

Patient left without, or before o o o o . . o o
completing, treatment 304% 69.6% 89.1% 97.8% 100% 100% 100%  100%

Transferred to another hospital 1.7% 85% 18.6% 40.7% 69.5% 84.7% 96.6% 96.6%

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Inverell District Hospital: Time spent in the ED
Percentage of patients who spent four hours or less in the ED

April to June 2017 Same period Change since

last year  one year ago
All presentations at the emergency department:’ 2,233 patients 2,076 7.6%
Presentations used to calculate time to leaving the ED:° 2,233 patients 2,076 7.6%

Pocentage ofpalentovtospent N -
four hours or less in the ED

Percentage of patients who spent four hours or less in the ED, by quarter, April 2012 to June 2017 ™*

N
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2010 2011 2012 20183 2014 2015 2016 2017

X
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£ o hour or less

2 in the ED

% 40 Shaded area
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@ 20 to a new patient
& record system
§ 0 I N | \ O O O O O | I N \ (if applicable)

Suppressed due to small numbers and to protect privacy. Relevant graphs are also suppressed.

+ Data points are not shown in graphs for quarters when patient numbers were too small.

+  Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before
and after transition to a new information system is not directly comparable. For more information see
Background Paper: Approaches to reporting time measures of emergency department performance, December 2011.

1. Allemergency and non-emergency presentations at the emergency department (ED).

2. All presentations that have a triage category and are coded as emergency presentations or unplanned return visits.

3. Some patients are excluded from ED time measures due to calculation requirements. For details, see the
Technical Supplement: Emergency department measures, July to September 2016.

4. The median is the time by which half of patients started treatment. The other half of patients took equal to or longer
than this time.

5. The 90th percentile is the time by which 90% of patients started treatment. The final105% of patients took equal to or
longer than this time.

6. All presentations that have a departure time.

7. Transfer of care time refers to the period between arrival of patients at the ED by ambulance and the transfer of

responsibility for their care from paramedics to ED staff in an ED treatment zone. For more information see

Spotlight on Measurement: measuring transfer of care from the ambulance to the emergency department.

9. The 90th percentile is the time by which 90% of patients left the ED. The final 10% of patients took equal to or longer
than this time.
Note: Presentation time is the earlier of times recorded for the start of clerical registration or the triage process.
Treatment time is the earliest time recorded when a healthcare professional provides medical care that is relevant to
the patient’s presenting problems. For patients who were treated and discharged, departure time is the time when
treatment was completed. For all other patients, departure time is the time when the patient actually left the ED.
Note: All percentages are rounded and therefore percentages may not add to 100%.
Sources: ED data from Health Information Exchange, NSW Health (extracted 21 July 2017).
Transfer of care data from Transfer of Care Reporting System (extracted 21 July 2017).

\

8. The median is the time by which half of patients left the ED. The other half of patients took equal to or longer than this time.

%
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

John Hunter Hospital: Emergency department (ED) overview
April to June 2017

All presentations:' 19,776 patients
Emergency presentations:* 19,622 patients

John Hunter Hospital: Time patients waited to start treatment®
April to June 2017

Triage 2 Emergency (e.g. chest pain, severe bumns): 1,815 patients

Median time to start treatment* 7 minutes

90th percentile time to start treatments 20 minutes

Triage 3 Urgent (e.g. moderate blood loss, dehydration): 4,960 patients
Median time to start treatment* 23 minutes

90th percentile time to start treatment® 80 minutes

[ffiaged] Semi-urgent (e.g. sprained ankle, earache): 9,957 patients

Median time to start treatment* - 34 minutes

90th percentile time to start treatment’ _ 122 minutes

[iFiageBl Non-urgent (e.g. small cuts or abrasions): 2,794 patients

Median time to start treatment* - 38 minutes

90th percentile time to start treatment’ _ 137 minutes

John Hunter Hospital: Time from presentation until leaving the ED

April to June 2017

Same period
last year

18,760
18,741

Same period
last year

1,823

7 minutes

22 minutes

4,855

24 minutes

77 minutes

9,311

33 minutes

110 minutes

2,604

34 minutes

130 minutes

Same period

Change since
one year ago

5.4%

4.7%

NSW
(this period)

8 minutes

26 minutes

20 minutes

67 minutes

25 minutes

99 minutes

23 minutes

101 minutes

Change since

last year one year ago
Attendances used to calculate time to leaving the ED:° 19,776 patients 18,760 5.4%
Percentage of patients who spent
four hours or less in the ED _ 63.4% 68.0%
*  Suppressed due to small number of patients and to protect privacy. Relevant graphs are also suppressed. |
1. Allemergency and non-emergency attendances at the emergency department (ED).
2. Al attendances that have a triage category and are coded as emergency presentations or unplanned return visits.
3. Some patients are excluded from ED time measures due to calculation requirements. For details, see the
Technical Supplement: Emergency department measures, July to September 2016.
4. The median is the time by which half of patients started treatment. The other half of patients waited equal to or longer
than this time.
5. The 90th percentile is the time by which 90% of patients started treatment. The final 10% of patients waited equal to or
longer than this time.
6. All presentations that have a departure time.
Note: Presentation time is the earlier time recorded for clerical registration or the triage process. Treatment time is the earliest
time recorded when a healthcare professional provides medical care relevant to the patient’s presenting problems.
Source:  Health Information Exchange, NSW Health (extracted 21 July 2017). ‘
,/
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

John Hunter Hospital: Patients presenting to the emergency department
April to June 2017

Same period Change since
last year one year ago

All presentations:' 19,776 patients 18,760 5.4%
Emergency presentations’ by triage category: 19,622 patients 18,741 4.7%
[l Resuscitation | 980.5%) 148 35.1%

[2 Emergency P 115 02%) 1,803 0.4%

Urgent 4,960 (25.3%) 4,855 2.2%
[@ semi-urgent Py 9957 (s0.7%) 9,311 6.9%
[ Non-urgent I 2794 (14.2%) 2,604 7.3%

Emergency presentations” by quarter, April 2012 to June 2017 *
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?Q ?Q §\> (‘ ?Q §\> (‘ ?Q 5\> (‘ ?Q 5\> (‘ ?Q 5\> oo (‘ ?Q 5\> oo ?Q
Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 20156 2016 2017
Emergency 1,488 1,521 1,841 1,786 1,863 1,957 1,823 1,815
Urgent 4,580 4,664 5,123 5,179 5,250 B.&87 4,855 4,960
Semi-urgent 7,593 8,065 8,753 8,416 9,233 9,005 9,311 9,957
All emergency presentations 15,800 16,288 17,488 17,158 18,448 18,724 18,741 19,622

John Hunter Hospital: Patients arriving by ambulance
April to June 2017

Same period Change since
last year one year ago

Arrivals used to calculate transfer of care time: 4,908 patients 4,561

ED Transfer of care time

Median time - 11 minutes 11 minutes 0 minutes
90th percentile time - 23 minutes 21 minutes 2 minutes
(1) Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

John Hunter Hospital: Time patients waited to start treatment, triage 2
April to June 2017

: Same period NSW
Triage 2 Emergency (e.g. chest pain, severe bumns) last year (this period)
Number of triage 2 patients: 1,815 1,823
Number of triage 2 patients used to calculate waiting time:® 1,808 1,811
Median time to start treatment* 7 minutes 7 minutes 8 minutes
90th percentile time to start treatment® 20 minutes 22 minutes 26 minutes
Percentage of triage 2 patients who received treatment by time, April to June 2017
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¢
5 %0 = This ED
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Minutes from presentation until treatment
) . . ) . . . i
Time patients waited to start treatment(minutes) for triage 2 patients, April 2012 to June 2017
%0 90th percentile
time to start
40
@ treatment
[0}
2 30 Median
E time to start
© 20 - — treatment
£
= Shaded area
10 shows transition
o“““““““““‘“““““‘ ‘Oa”deWpf‘“em
OO0 0 XN \(7/\(5\‘5 BEIRN] \b‘ NN \b‘\@\@\b ARSI record system
‘gb 5&‘ %é? F W SR 0?’0 ‘gb \> <z9 0?’0 5&‘ R 0?’0 \© 5&‘ %é? 0?’0 \© 5&‘ R F TR WS (if applicaple)
RSN AR 900&5’29?9 °?9 5\’ S Bsoo\s‘é\?@?yoo\s’é\?@
Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017
Mgdian time to start treatment* 6 6 7 6 7 7 7 7
(minutes)
1 H 5
90.th percentile time to start treatment 21 17 26 o5 21 21 ) 20
(minutes)
(f) Data points are not shown in graphs for quarters when patient numbers are too small.

transition to a new information system is not directly comparable. For more information, see Background Paper:

Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

John Hunter Hospital: Time patients waited to start treatment, triage 3
April to June 2017

) Same period NSW

Triage 3 Urgent (e.g. moderate blood loss, dehydration) last year  (this period)
Number of triage 3 patients: 4,960 4,855
Number of triage 3 patients used to calculate waiting time:” 4,832 4,777
Median time to start treatment* 23 minutes 24 minutes 20 minutes
90th percentile time to start treatment® 80 minutes 77 minutes 67 minutes
Percentage of triage 3 patients who received treatment by time, April to June 2017

100 | ‘
|
g 80 -
£
¢
5 1 This ED
=
S . / NSW
2
=
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Minutes from presentation until treatment

Time patients waited to start treatment(minutes) for triage 3 patients, April 2012 to June 201 7'

200 90th percentile
time to start
» 180 treatment
[0}
2 Median
£ 100 time to start
© treatment
€
F 50 Shaded area
shows transition
o Ll Ll 11 |1 \ \ \ T T B O O ‘Oa”deWpf‘“em
OO0 0 XN \(7/ \Q’ CENCI \b‘ SN \<° o0 00 0 L0 0 record system
‘gb 5&‘ %é? 0?’0 W S R 0?’0 ‘gb \> <z9 0?’0 5&‘ R 0?’0 \© 5&‘ %é? 0?’0 \© 5&‘ R P & R ¢S (if applicable)
RSN R 5\§O°&5’§?9 °?9 5\’ Y Bsoo\@\’?@?yoo\s’y?@
Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 20156 2016 2017
Mgdian time to start treatment* 21 21 24 24 21 24 o4 o3
(minutes)
1 H 5
90.th percentile time to start treatment 80 79 94 100 77 86 77 80
(minutes)

(f) Data points are not shown in graphs for quarters when patient numbers are too small.

(#) Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

John Hunter Hospital: Time patients waited to start treatment, triage 4
April to June 2017

Same period NSW
[ifiaged] Semi-urgent (e.g. sprained ankle, earache) lastyear (this period)
Number of triage 4 patients: 9,957 9,311
Number of triage 4 patients used to calculate waiting time:> 9,053 8,667
Median time to start treatment* - 34 minutes 33 minutes 25 minutes
90th percentile time to start treatments [N 122 minutes 110 minutes 99 minutes

Percentage of triage 4 patients who received treatment by time, April to June 2017

100

80 el

60 /

- —— ThisED

40 / NSW

Patients who received treatment (%)

0 20 40 60 80 100 120 140 160 180 200 220 240 260 280

Minutes from presentation until treatment

Time patients waited to start treatment(minutes) for triage 4 patients, April 2012 to June 201 7'

200 .
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shows transition
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Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017

Median time to start treatment*
(minutes)

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

John Hunter Hospital: Time patients waited to start treatment, triage 5
April to June 2017

Same period NSW
[lifiageBl Non-urgent (e.g. small cuts or abrasions) lastyear  (this period)
Number of triage 5 patients: 2,794 2,604
Number of triage 5 patients used to calculate waiting time:” 2,337 2,178
Median time to start treatment* - 38 minutes 34 minutes 23 minutes
90th percentile time to start treatments [N 157 minutes 130 minutes 101 minutes

Percentage of triage 5 patients who received treatment by time, April to June 2017

100 ‘ | ‘ ‘ ‘
——"T1
80 /,/ —
60 //

v —— This ED

40 // NSW

Patients who received treatment (%)
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Minutes from presentation until treatment

Time patients waited to start treatment(minutes) for triage 5 patients, April 2012 to June 201 7'

200 .
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=N ,/ ~ - A — - time to start
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§ ~ v v A \ —— -~ v 7 o / ~ .
2 S -Sv Median
E 100 = time to start
© treatment
£
= 50 Shaded area
M shows transition
o T T O B B B IR to a new patient

‘ L 1| L1
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Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017

Median time to start treatment*
(minutes)

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

John Hunter Hospital: Time patients spent in the ED
April to June 2017

Same period NSW
last year (this period)
All presentations:' 19,776 patients 18,760
Presentations used to calculate time to leaving the ED:® 19,776 patients 18,760
; ; ; 8 3h d 24 minut 3hoursand 2 hours and
Median time spent in the ED I 5 rours and 24 minutes ours and 2 fours and
90th percentile time spent in the ED ® 7 hours and 19 minutes Ghoursand 7 hours and
P P _ ur n 48 minutes 5 minutes

Percentage of patients who left the ED by time, April to June 2017
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Hours from presentation until leaving the ED

TE
Time patients spent in the ED, by quarter, April 2012 to June 2017

2 90th percentile
= = time spent in
15 the ED
&)
3 — Median time
Og) 10 _"~~,,.\.—’-\~——_\\ spent in the ED
£ _——— e e =N == Shaded area
= 5 shows transition
—_— —— e to a new patient
record system
0 | \ \ \ [ \ \ O Y Y Y I ) | (if applicable)
D RS S N R RS R N \<° RN R RN
@’0 S @@Q\o& W S o®° @’” RGO REIC USSR S S S e @@Q\o& S >°°
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Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017

Median time to leaving the ED®
(hours, minutes)

4h2m  3h&0m 4h16m 4h24m 3h31m 3h24m 3h14m  3h24m

(1) Data points are not shown in graphs for quarters when patient numbers are too small.

(4) Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

John Hunter Hospital: Time patients spent in the ED
By mode of separation
April to June 2017

Same period
All presentations:' 19,776 patients last year

Presentations used to calculate time to leaving the ED:® 19,776 patients 18,760

Treated and discharged _ 11,262 (56.9%) 10,676

Treated and admitted to hospital _ 6,641 (33.6%) 6,594

Patient left without, or before

. 733 (3.7%,

completing, treatment l ( ) 576
Transferred to another hospital | 53 (0.3%) 57
Other B 1087 55%) -

TE
Percentage of patients who left the ED by time and mode of separation, April to June 2017

100
| T
= 80 el P — i
2 - === All presentations
2 // / / / —A— Treated and discharged
2 80 y, > e, .
= / L~ H_’,/‘ v Treated and admitted
109 / to hospital
ER A £ _ Patients left without, or before
% / / completing, treatment
5 2 A A _o Transferred to
/ dﬁ another hospital
o ~ _——
0 1 2 3 4 5 6 7 8 9 10 1 12

Hours from presentation until leaving the ED

1hour 2hours 3hours 4hours 6hours 8hours 10 hours 12 hours

Patient left without, or before o o o o o o o o
completing, treatment 27.7% 58.8% 77.5% 89.2% 96.9% 98.6% 99.5% 99.9%

Transferred to another hospital 1.9% 75% 17.0% 28.3% 472% 62.3% 86.8% 92.5%

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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Change since
one year ago

5.4%

5.5%

0.7%

27.3%

-7.0%

26.8%

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

John Hunter Hospital: Time spent in the ED

Percentage of patients who spent four hours or less in the ED

April to June 2017

All presentations at the emergency department:’ 19,776 patients

Presentations used to calculate time to leaving the ED:® 19,776 patients

Percentage of patients who spent _ 63.4%
four hours or less in the ED

Same period Change since

last year
18,760
18,760

68.0%

Percentage of patients who spent four hours or less in the ED, by quarter, April 2012 to June 2017 ™*
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Apr-dJun  Apr-dun  Apr-dJun  Apr-dun  Apr-dun  Apr-dJun  Apr-dun  Apr-Jun
2010 2011 2012 20183 2014 2015 2016 2017

Suppressed due to small numbers and to protect privacy. Relevant graphs are also suppressed.

+ Data points are not shown in graphs for quarters when patient numbers were too small.

+  Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before
and after transition to a new information system is not directly comparable. For more information see
Background Paper: Approaches to reporting time measures of emergency department performance, December 2011.

1. Allemergency and non-emergency presentations at the emergency department (ED).

2. All presentations that have a triage category and are coded as emergency presentations or unplanned return visits.

3. Some patients are excluded from ED time measures due to calculation requirements. For details, see the
Technical Supplement: Emergency department measures, July to September 2016.

4. The median is the time by which half of patients started treatment. The other half of patients took equal to or longer
than this time.

5. The 90th percentile is the time by which 90% of patients started treatment. The final105% of patients took equal to or
longer than this time.

6. All presentations that have a departure time.

7. Transfer of care time refers to the period between arrival of patients at the ED by ambulance and the transfer of

responsibility for their care from paramedics to ED staff in an ED treatment zone. For more information see

Spotlight on Measurement: measuring transfer of care from the ambulance to the emergency department.

9. The 90th percentile is the time by which 90% of patients left the ED. The final 10% of patients took equal to or longer
than this time.
Note: Presentation time is the earlier of times recorded for the start of clerical registration or the triage process.
Treatment time is the earliest time recorded when a healthcare professional provides medical care that is relevant to
the patient’s presenting problems. For patients who were treated and discharged, departure time is the time when
treatment was completed. For all other patients, departure time is the time when the patient actually left the ED.
Note: All percentages are rounded and therefore percentages may not add to 100%.
Sources: ED data from Health Information Exchange, NSW Health (extracted 21 July 2017).
Transfer of care data from Transfer of Care Reporting System (extracted 21 July 2017).

\

8. The median is the time by which half of patients left the ED. The other half of patients took equal to or longer than this time.

%
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Kurri Kurri District Hospital: Emergency department (ED) overview
April to June 2017

All presentations:' 944 patients
Emergency presentations:* 888 patients

Kurri Kurri District Hospital: Time patients waited to start treatment®
April to June 2017

Triage 2 Emergency (e.g. chest pain, severe bums): 89 patients

Median time to start treatment* 5 minutes

90th percentile time to start treatments

Triage 3 Urgent (e.g. moderate blood loss, dehydration): 206 patients
Median time to start treatment* 11 minutes

90th percentile time to start treatment® 35 minutes

[fiaged] Semi-urgent (e.g. sprained ankle, earache): 462 patients

Median time to start treatment* . 15 minutes

90th percentile time to start treatment’ - 58 minutes

[ITFiageBl Non-urgent (e.g. small cuts or abrasions): 131 patients

Median time to start treatment* . 14 minutes

90th percentile time to start treatment’

Same period
last year

1,057
1,036

Same period
last year

91

4 minutes

*

292

10 minutes

29 minutes

484

12 minutes

50 minutes

169

10 minutes

50 minutes

Kurri Kurri District Hospital: Time from presentation until leaving the ED

April to June 2017

Attendances used to calculate time to leaving the ED:° 944 patients

Percentage of patients who spent

Same period
last year

1,057

four hours or less in the ED I, 5. 1% 91.8%

Change since
one year ago

-10.7%
-14.3%

NSW
(this period)

8 minutes

26 minutes

20 minutes

67 minutes

25 minutes

99 minutes

23 minutes

101 minutes

Change since
one year ago

-10.7%

1. Allemergency and non-emergency attendances at the emergency department (ED).
2. All attendances that have a triage category and are coded as emergency presentations

Suppressed due to small number of patients and to protect privacy. Relevant graphs are also suppressed.

or unplanned return visits.

3. Some patients are excluded from ED time measures due to calculation requirements. For details, see the

Technical Supplement: Emergency department measures, July to September 2016.

4. The median is the time by which half of patients started treatment. The other half of patients waited equal to or longer

than this time.

5. The 90th percentile is the time by which 90% of patients started treatment. The final 10% of patients waited equal to or

longer than this time.
6. All presentations that have a departure time.

Note: Presentation time is the earlier time recorded for clerical registration or the triage process. Treatment time is the earliest
time recorded when a healthcare professional provides medical care relevant to the patient’s presenting problems.

Source:  Health Information Exchange, NSW Health (extracted 21 July 2017).
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Kurri Kurri District Hospital: Patients presenting to the emergency department
April to June 2017

Same period Change since
last year one year ago

All presentations ' 944 patients 1,057 -10.7%
Emergency presentations’ by triage category: 888 patients 1,036 -14.3%
[l Resuscitation 0 (0%) <5 -

Emergency P so(10.0%) 91 1.1%

Urgent 206 (23.2%) 292 -29.5%

@ Semi-urgent I - ¢20%
[ Non-urgent B st 048%) 169 20.5%

Emergency presentations” by quarter, April 2012 to June 2017 *

2,000
® l Resuscitation
o
® 1,500 l Emergency
3
¢ _/\_/\ 8 Urgent
2 1,000 ~~
g \/\ l Semi-urgent
Qo
L N e ———— B Nongen
Shaded area
0 et T T T shows transition
RN 0\0 ST 0\\ NI Q\W AN \%o\% CEIRN R Q\V DN @Q\@ N R 0\6 o o '$ 0« ﬁgc%pggvyg?etﬁnt
ST R o®° WS RF TR P IS LSS (i applicable)
Fd VT W Y g v9>° °v9>° °v9>°o° °v9>°o° Y
Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017
Emergency 638 102 99
Urgent 284 387 349 290 317 253 292 206
Semi-urgent 1,061 1,070 1,091 1,104
All emergency presentations 1,726 1,827 1,848 1,708 1,684 1,414 1,036 888

Kurri Kurri District Hospital: Patients arriving by ambulance
April to June 2017

ED Transfer of care time is not currently available for this hospital. ’

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Kurri Kurri District Hospital: Time patients waited to start treatment, triage 2
April to June 2017

: Same period NSW
Triage 2 Emergency (e.g. chest pain, severe bumns) last year (this period)
Number of triage 2 patients: 89 91
Number of triage 2 patients used to calculate waiting time:® 72 80
Median time to start treatment* 5 minutes 4 minutes 8 minutes
90th percentile time to start treatment® * * 26 minutes
Percentage of triage 2 patients who received treatment by time, April to June 2017
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Time patients waited to start treatment(minutes) for triage 2 patients, April 2012 to June 2017
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Apr-dun  Apr-dun  Apr-dun  Apr-dun Apr-dun Apr-dun Apr-dun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017
Mgdian time to start treatment* 3 5 5 3 4 3 4 5
(minutes)
90th percentile time to start treatment® " " " * * * * *
(minutes)
(f) Data points are not shown in graphs for quarters when patient numbers are too small.

transition to a new information system is not directly comparable. For more information, see Background Paper:

Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Kurri Kurri District Hospital: Time patients waited to start treatment, triage 3
April to June 2017

) Same period NSW

Triage 3 Urgent (e.g. moderate blood loss, dehydration) last year (this period)
Number of triage 3 patients: 206 292
Number of triage 3 patients used to calculate waiting time:® 131 216
Median time to start treatment* 11 minutes 10 minutes 20 minutes
90th percentile time to start treatment® 35 minutes 29 minutes 67 minutes
Percentage of triage 3 patients who received treatment by time, April to June 2017
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Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 20156 2016 2017
Mgdian time to start treatment* 13 10 14 9 11 10 10 11
(minutes)
1 H 5
90.th percentile time to start treatment 90 49 61 43 62 61 o9 35
(minutes)

(f) Data points are not shown in graphs for quarters when patient numbers are too small.

(#) Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Kurri Kurri District Hospital: Time patients waited to start treatment, triage 4
April to June 2017

) ) Same period NSW
[ifiaged] Semi-urgent (e.g. sprained ankle, earache) last year  (this period)
Number of triage 4 patients: 462 484
Number of triage 4 patients used to calculate waiting time:> 259 346
Median time to start treatment* . 15 minutes 12 minutes 25 minutes
90th percentile time to start treatments [ 58 minutes 50 minutes 99 minutes
Percentage of triage 4 patients who received treatment by time, April to June 2017
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Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017

Median time to start treatment*
(minutes)

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Kurri Kurri District Hospital: Time patients waited to start treatment, triage 5
April to June 2017

. Same period NSW
[lifiageBl Non-urgent (e.g. small cuts or abrasions) last year  (this period)
Number of triage 5 patients: 131 169
Number of triage 5 patients used to calculate waiting time:” 83 129
Median time to start treatment* . 14 minutes 10 minutes 23 minutes
90th percentile time to start treatment® * 50 minutes 101 minutes
Percentage of triage 5 patients who received treatment by time, April to June 2017
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Time patients waited to start treatment(minutes) for triage 5 patients, April 2012 to June 201 7'
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Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017

Median time to start treatment*
(minutes)

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.

PERFORMANCE PROFILES: Emergency department care April to June 2017 www.bhi.nsw.gov.au Page 6 of 9

istrict Hospital

Kurri Kurri

District group 2 hospitals (C2)
Hunter New England Local Health District



More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Kurri Kurri District Hospital: Time patients spent in the ED
April to June 2017

Same period NSW
last year (this period)
All presentations:' 944 patients 1,057
Presentations used to calculate time to leaving the ED:® 944 patients 1,057
i i i 8 0 h d 42 minut Ohoursand 2 hours and
Median time spent in the ED | 0 hours and 42 minutes fours and 2 hours and
90th percentile time spent in the ED ® I 2 rours and 28 minutes Shoursand 7 hours and
38 minutes 5 minutes

Percentage of patients who left the ED by time, April to June 2017
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é
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w
o 60 /
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©
o NSW
.g 40
=20
o
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Hours from presentation until leaving the ED

TE
Time patients spent in the ED, by quarter, April 2012 to June 2017

10 90th percentile

8 = = time spent in
. the ED
3 6 — Median time
B spent in the ED
g 4 — _—— TS — Shaded area
F T m~l T - ~~'""N\---s_ shows transition

2 to a new patient

record system
0 | \ \ \ [ \ \ Y Y Y I () N N (if applicable)
D RS S N R RS R N *59 RN R RN
@’0 S @@Q\o& W S o®° @’0 SFEF I SF LS LS RIS RIS LIS
S0 Y Y Y °?9>°O° F T Y S

Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017

Median time to leaving the ED®
(hours, minutes)

Oh56m  Oh47m  Oh53m 1hOm Oh57m Oh54m Oh50m  Oh42m

(1) Data points are not shown in graphs for quarters when patient numbers are too small.

(4) Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Kurri Kurri District Hospital: Time patients spent in the ED
By mode of separation
April to June 2017

Same period Change since

All presentations:' 944 patients last year one year ago

Presentations used to calculate time to leaving the ED:® 944 patients 1,057 -10.7%

Treated and discharged _ 519 (55.0%) 680 -23.7%

Treated and admitted to hospital I 19 (2.0%) 25 -24.0%
Patient left without, or before l 37 3.9%) 58 36.0%
completing, treatment o “r
Transferred to another hospital . 44 (4.7%) 53 -17.0%

Other [ e 241 34.9%

TE
Percentage of patients who left the ED by time and mode of separation, April to June 2017
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All presentations
Treated and discharged

Treated and admitted
to hospital

N

e
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Patients left without, or before
completing, treatment

\
1

Patients who left the ED (%)

Transferred to
another hospital

o
—
N
w

4 5 6 7 8 9 10 1A 12

Hours from presentation until leaving the ED

1hour 2hours 3hours 4hours 6hours 8hours 10 hours 12 hours

Patient left without, or before o o . . . . . .
completing, treatment 81.1% 91.9% 100% 100% 100% 100% 100%  100%

Transferred to another hospital 27.3% 56.8% 75.0% 88.6% 90.9% 100% 100%  100%

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Kurri Kurri District Hospital: Time spent in the ED
Percentage of patients who spent four hours or less in the ED

April to June 2017 Same period

last year
All presentations at the emergency department:’ 944 patients 1,057
Presentations used to calculate time to leaving the ED:® 944 patients 1,057
Pacortage o patortovtosoent N

four hours or less in the ED

Percentage of patients who spent four hours or less in the ED, by quarter, April 2012 to June 2017 ™*

g
o 100
>
2
5 80 —
o
£
£ 60
B
=
2 40
g
=
§2] 20
3
§O\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
\00\0\0\’\\\\\ \\W\W\(b*@\%\%\(b\b‘&\b‘\“@@\b\@\‘b*\@\ \«\“
@‘” >°° @Q OQO @‘”‘ ®Q o®° P AR T o®° F SR SRS @@Q OQO W
@y S °v9>°o° °v9>°o° v9>°o° T Y
Apr-dJun  Apr-dun  Apr-dJun  Apr-dun  Apr-dun  Apr-dJun  Apr-dun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017

Change since
one year ago

-10.7%
-10.7%

Percentage of
patients who
spent four
hour or less

in the ED

Shaded area
shows transition
to a new patient
record system
(if applicable)

Suppressed due to small numbers and to protect privacy. Relevant graphs are also suppressed.
+ Data points are not shown in graphs for quarters when patient numbers were too small.

and after transition to a new information system is not directly comparable. For more information see
1. Allemergency and non-emergency presentations at the emergency department (ED).

3. Some patients are excluded from ED time measures due to calculation requirements. For details, see the
Technical Supplement: Emergency department measures, July to September 2016.

than this time.

longer than this time.

6. All presentations that have a departure time.

7. Transfer of care time refers to the period between arrival of patients at the ED by ambulance and the transfer of
responsibility for their care from paramedics to ED staff in an ED treatment zone. For more information see
Spotlight on Measurement: measuring transfer of care from the ambulance to the emergency department.

than this time.
Note: Presentation time is the earlier of times recorded for the start of clerical registration or the triage process.

Note: All percentages are rounded and therefore percentages may not add to 100%.
Sources: ED data from Health Information Exchange, NSW Health (extracted 21 July 2017).
Transfer of care data from Transfer of Care Reporting System (extracted 21 July 2017).

\

+  Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before
Background Paper: Approaches to reporting time measures of emergency department performance, December 2011.

2. All presentations that have a triage category and are coded as emergency presentations or unplanned return visits.

4. The median is the time by which half of patients started treatment. The other half of patients took equal to or longer

5. The 90th percentile is the time by which 90% of patients started treatment. The final105% of patients took equal to or

8. The median is the time by which half of patients left the ED. The other half of patients took equal to or longer than this time.
9. The 90th percentile is the time by which 90% of patients left the ED. The final 10% of patients took equal to or longer

Treatment time is the earliest time recorded when a healthcare professional provides medical care that is relevant to
the patient’s presenting problems. For patients who were treated and discharged, departure time is the time when
treatment was completed. For all other patients, departure time is the time when the patient actually left the ED.

%
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Maitland Hospital: Emergency department (ED) overview
April to June 2017

All presentations:' 11,850 patients
Emergency presentations:* 11,760 patients

Maitland Hospital: Time patients waited to start treatment®
April to June 2017

Triage 2 Emergency (e.g. chest pain, severe bums): 1,927 patients

Median time to start treatment* 8 minutes

90th percentile time to start treatments 31 minutes

Triage 3 Urgent (e.g. moderate blood loss, dehydration): 3,142 patients
Median time to start treatment* 24 minutes

90th percentile time to start treatment® 91 minutes

[ifiaged] Semi-urgent (e.g. sprained ankle, earache): 5,393 patients

Median time to start treatment* - 48 minutes

90th percentile time to start treatment’ _ 147 minutes

[IiFiageBl Non-urgent (e.g. small cuts or abrasions): 1,278 patients

Median time to start treatment* - 42 minutes

90th percentile time to start treatment’ _ 146 minutes

Maitland Hospital: Time from presentation until leaving the ED

April to June 2017

Attendances used to calculate time to leaving the ED:° 11,850 patients

Percentage of patients who spent

four hours or less in the ED _ 68.0%

Same period
last year

11,882
11,772

Same period
last year

1,892

8 minutes

21 minutes

3,084

24 minutes

75 minutes

5,378

41 minutes

119 minutes

1,378

46 minutes

125 minutes

Same period
last year

11,882

72.9%

Change since
one year ago

-0.3%
-0.1%

NSW
(this period)

8 minutes

26 minutes

20 minutes

67 minutes

25 minutes

99 minutes

23 minutes

101 minutes

Change since
one year ago

-0.3%

Suppressed due to small number of patients and to protect privacy. Relevant graphs are also suppressed.
1. Allemergency and non-emergency attendances at the emergency department (ED).

2. Al attendances that have a triage category and are coded as emergency presentations or unplanned return visits.
3. Some patients are excluded from ED time measures due to calculation requirements. For details, see the

Technical Supplement: Emergency department measures, July to September 2016.
4. The median is the time by which half of patients started treatment. The other half of patients waited equal to or longer

than this time.

5. The 90th percentile is the time by which 90% of patients started treatment. The final 10% of patients waited equal to or

longer than this time.
6. All presentations that have a departure time.

Note: Presentation time is the earlier time recorded for clerical registration or the triage process. Treatment time is the earliest
time recorded when a healthcare professional provides medical care relevant to the patient’s presenting problems.
Source:  Health Information Exchange, NSW Health (extracted 21 July 2017).
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Maitland Hospital: Patients presenting to the emergency department
April to June 2017

Same period Change since
last year one year ago

All presentations:' 11,850 patients 11,882 -0.3%
Emergency presentations’ by triage category: 11,760 patients 11,772 -0.1%
[l Resuscitation | 200.2%) 40 -50.0%

Emergency P 1027 (16.4%) 1,892 1.8%

Urgent 3,142 (26.7%) 3,084 1.9%

5,393 (45.9%) 5,378 0.3%

[& semi-urgent
[ Non-urgent I 1278 (10.9%) 1,378 7.3%

Emergency presentations” by quarter, April 2012 to June 2017 *

8,000
. l Resuscitation
s
® 6,000 —g Ei
% W l mergency
&03 3 Urgent
S 4,000
o i1
g l Semi-urgent
§ 2,000 l Non-urgent
e e——————
Shaded area
0 e e e | shows transition
RN 0\0 O N 0\\ N Q\W RN 0\% CEIRCIRNS Q\V DN o\@ o 8 0 0\6 RSN o« }.gcaopc? stygtaet:.gnt
q’y o&& °@@°o®°& °@@°o®°®q’ F I WS BFWRFS @QOQO& N (i applicable)
?Q ?Q §\> (‘ ?Q §\> ?Q 5\> oo (‘ ?Q 5\> oo (‘ ?Q 5\> oo (‘ ?Q 5\> oo ?Q
Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017
Emergency 900 1,115 1,330 1,892 1,927
Urgent 2,087 2,354 2,314 2,492 2,505 2,743 3,084 3,142
Semi-urgent 5,662 5,475 6,676 6,073 6,064 5,528 5,378 5,393
All emergency presentations 9,767 10,093 11,329 11,144 11,385 11,260 11,772 11,760

Maitland Hospital: Patients arriving by ambulance
April to June 2017

Same period Change since
last year one year ago

Arrivals used to calculate transfer of care time: 2,093 patients 1,941

ED Transfer of care time

Median time . 8 minutes 9 minutes -1 minute
90th percentile time - 18 minutes 20 minutes -2 minutes
(1) Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.

PERFORMANCE PROFILES: Emergency department care April to June 2017 www.bhi.nsw.gov.au Page 2 of 9

Maitland Hospital

Major hospitals (B)

Hunter New England Local Health District



More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Maitland Hospital: Time patients waited to start treatment, triage 2
April to June 2017

: Same period NSW

Triage 2 Emergency (e.g. chest pain, severe bumns) last year (this period)
Number of triage 2 patients: 1,927 1,892
Number of triage 2 patients used to calculate waiting time:> 1,898 1,872
Median time to start treatment* 8 minutes 8 minutes 8 minutes
90th percentile time to start treatment® 31 minutes 21 minutes 26 minutes
Percentage of triage 2 patients who received treatment by time, April to June 2017
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Minutes from presentation until treatment

Time patients waited to start treatment(minutes) for triage 2 patients, April 2012 to June 201 7'

50 .
90th percentile
time to start

40

@ treatment
(0]
2 30 . Median
E time to start
© 20 treatment
S
= Shaded area
10 shows transition
o Ll Ll 1111 \ \ \ T T Y N N T B B joanow patent
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Apr-dun  Apr-dun  Apr-dun  Apr-dun Apr-dun Apr-dun Apr-dun  Apr-Jun

2010 2011 2012 2013 2014 20156 2016 2017
Mgdian time to start treatment* 9 9 9 9 8 7 8 8
(minutes)
90.th percentile time to start treatment® o7 33 30 o5 o5 o3 o1 31
(minutes)
(f) Data points are not shown in graphs for quarters when patient numbers are too small.

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.

PERFORMANCE PROFILES: Emergency department care April to June 2017 www.bhi.nsw.gov.au Page 3 of 9

Maitland Hospital

Major hospitals (B)

Hunter New England Local Health District



More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Maitland Hospital: Time patients waited to start treatment, triage 3
April to June 2017

) Same period NSW

Triage 3 Urgent (e.g. moderate blood loss, dehydration) last year  (this period)
Number of triage 3 patients: 3,142 3,084
Number of triage 3 patients used to calculate waiting time:® 3,021 2,991
Median time to start treatment* 24 minutes 24 minutes 20 minutes
90th percentile time to start treatment® 91 minutes 75 minutes 67 minutes
Percentage of triage 3 patients who received treatment by time, April to June 2017
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Minutes from presentation until treatment

Time patients waited to start treatment(minutes) for triage 3 patients, April 2012 to June 201 7'

200 .
90th percentile
time to start

» 180 treatment
(0]
2 Median
E 100 - time to start
© treatment
S
= 50 Shaded area
shows transition
o Ll Ll 1111 \ \ \ T T O N B I B B joanow patent
SOOI \(7/ R RS R N \<° RIS IR ‘feco i sys‘ °
@‘Z’ >°° & Oé’ N 054 @'Z’ S ‘29 oé’ S oﬁo W S B F ST F ST F I (it appiicable)
RSN AR 900&5’&\?9 °?9 >° F Y 5°\0é5§?§ SRR

Apr-dun  Apr-dun  Apr-dun  Apr-dun Apr-dun Apr-dun Apr-dun  Apr-Jun

2010 2011 2012 2013 2014 20156 2016 2017
Mgdian time to start treatment* 26 o7 26 25 24 26 o4 o4
(minutes)
90th percentile time to start treatment® 97 94 95 88 96 96 75 91

(minutes)

(f) Data points are not shown in graphs for quarters when patient numbers are too small.

(#) Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Maitland Hospital: Time patients waited to start treatment, triage 4
April to June 2017

Same period NSW
[ifiaged] Semi-urgent (e.g. sprained ankle, earache) lastyear (this period)
Number of triage 4 patients: 5,393 5,378
Number of triage 4 patients used to calculate waiting time:> 4,414 4,562
Median time to start treatment* - 43 minutes 41 minutes 25 minutes
90th percentile time to start treatments [N 147 minutes 119 minutes 99 minutes

Percentage of triage 4 patients who received treatment by time, April to June 2017
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Time patients waited to start treatment(minutes) for triage 4 patients, April 2012 to June 201 7'
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Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017

Median time to start treatment*
(minutes)

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Maitland Hospital: Time patients waited to start treatment, triage 5
April to June 2017

Same period NSW
[iifiagelBl Non-urgent (e.g. small cuts or abrasions) lastyear  (this period)
Number of triage 5 patients: 1,278 1,378
Number of triage 5 patients used to calculate waiting time:> 903 1,046
Median time to start treatment* - 42 minutes 46 minutes 23 minutes
90th percentile time to start treatments [N 146 minutes 125 minutes 101 minutes

Percentage of triage 5 patients who received treatment by time, April to June 2017
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Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017

Median time to start treatment*
(minutes)

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Maitland Hospital: Time patients spent in the ED
April to June 2017

Same period NSW
last year (this period)
All presentations:' 11,850 patients 11,882
Presentations used to calculate time to leaving the ED:® 11,850 patients 11,882
; ; ; 8 3h d 15 minut 2 hoursand 2 hours and
Median time spent in the ED I 5 rours and 15 minutes e and. 2 hours and
90th percentile time spent in the ED ® 7 hours and 36 minutes 7hoursand 7 hours and
P P _ ur n 3 minutes 5 minutes

Percentage of patients who left the ED by time, April to June 2017

100 ‘ ‘
[—
-
= L=
2 60 .
z / — This ED
g 40 / NSW
z v
C
£ 20 pd
o
0
0 1 2 3 4 5 6 7 8 9 10 11 12

Hours from presentation until leaving the ED

TE
Time patients spent in the ED, by quarter, April 2012 to June 2017

20 .
90th percentile
= = time spent in
15 the ED
4
é Median time
PN spent in the ED
.Og) 10 ~ S O~ = ~__ p
2 emN - o -~ -~ SN — Shaded area
5 shows transition
to a new patient
- record system
o LI \ \ \ L | \ \ T T Y | \ \ \ L | (if applicable)
D RS S N R RS R N \<° SRR RN
@’0 S @@Q\o& W S o®° @’” SFEF P SF LS LS RIS LI >°° @@Q\o& S >°°
SRS e N I AR °?9>°O° RS AR N ARSI SRR

Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017

Median time to leaving the ED®
(hours, minutes)

2h46m  2h &57m 3h 2m 3h 5m 3h 3m 3h2m 2h&68m  3h15m

(1) Data points are not shown in graphs for quarters when patient numbers are too small.

(4) Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Maitland Hospital: Time patients spent in the ED
By mode of separation
April to June 2017

Same period Change since

All presentations:' 11,850 patients last year ~ one year ago

Presentations used to calculate time to leaving the ED:® 11,850 patients 11,882 -0.3%

Treated and discharged _ 7,329 (61.8%) 7,954 -7.9%

Treated and admitted to hospital - 2,462 (20.8%) 2,203 10.8%
Patient Igﬂ without, or before . 624 (53%) 437 42.8%
completing, treatment

Transferred to another hospital I 267 (2.3%) 245 9.0%
Other [ JRALEKCE) 1,023 14.2%

TE
Percentage of patients who left the ED by time and mode of separation, April to June 2017

100
P —— -
—/

< 80 / // S — === All presentations
8 " e Treated and discharged
L;I j %,._4-'—‘ —A— Treated and discharge
ﬁ 60 f’ - Treated and admitted
° / to hospital
2 40 / - -
2 - Patients left without, or before
% // // /Jf completing, treatment
5 2 /) Transferred to
o

/ Zé/ " another hospital

0 ==

0 1 2 3 4 5 6 7 8 9 10 11 12

Hours from presentation until leaving the ED

1hour 2hours 3hours 4hours 6hours 8hours 10 hours 12 hours

Patient left without, or before
completing, treatment

Transferred to another hospital 56% 12.4% 21.0% 28.8% 502% 66.3% 74.9% 80.9%

29.5% 60.7% 79.6% 91.5% 97.9% 99.5% 100%  100%

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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Hunter New England Local Health District
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Maitland Hospital: Time spent in the ED
Percentage of patients who spent four hours or less in the ED

April to June 2017 Same period

last year
All presentations at the emergency department:’ 11,850 patients 11,882
Presentations used to calculate time to leaving the ED:® 11,850 patients 11,882

Porcentage o patents wosoent | 5o

four hours or less in the ED

Percentage of patients who spent four hours or less in the ED, by quarter, April 2012 to June 2017 ™*

Change since
one year ago

-0.3%
-0.3%

N
P

[ L
RN QO O 9 \\\ NN e Q\W AN ®0\% CEN \b‘ O\V DaliNe *@O\@ o 0 R 0\6 0 K
& S @Q OQO A ®Q o®° SEF P ST LI LI ST LSS @@Q@@O S
¢ s S °v9>°o° °v9>°o° v9>°o° Y TS

Apr-dJun  Apr-dun  Apr-dJun  Apr-dun  Apr-dun  Apr-dJun  Apr-dun  Apr-Jun
2010 2011 2012 20183 2014 2015 2016 2017

X

g 100 Percentage of
2 patients who

3 80 — spent four

£ 60 N___\ /_W’/\’\ hour or less

2 - in the ED

% 40 Shaded area

% shows transition
@ 20 to a new patient
& record system
§ 0 I N | \ O O O O O | I N \ (if applicable)

Suppressed due to small numbers and to protect privacy. Relevant graphs are also suppressed.

+ Data points are not shown in graphs for quarters when patient numbers were too small.

+  Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before
and after transition to a new information system is not directly comparable. For more information see
Background Paper: Approaches to reporting time measures of emergency department performance, December 2011.

1. Allemergency and non-emergency presentations at the emergency department (ED).

2. All presentations that have a triage category and are coded as emergency presentations or unplanned return visits.

3. Some patients are excluded from ED time measures due to calculation requirements. For details, see the
Technical Supplement: Emergency department measures, July to September 2016.

4. The median is the time by which half of patients started treatment. The other half of patients took equal to or longer
than this time.

5. The 90th percentile is the time by which 90% of patients started treatment. The final105% of patients took equal to or
longer than this time.

6. All presentations that have a departure time.

7. Transfer of care time refers to the period between arrival of patients at the ED by ambulance and the transfer of

responsibility for their care from paramedics to ED staff in an ED treatment zone. For more information see

Spotlight on Measurement: measuring transfer of care from the ambulance to the emergency department.

9. The 90th percentile is the time by which 90% of patients left the ED. The final 10% of patients took equal to or longer
than this time.
Note: Presentation time is the earlier of times recorded for the start of clerical registration or the triage process.
Treatment time is the earliest time recorded when a healthcare professional provides medical care that is relevant to
the patient’s presenting problems. For patients who were treated and discharged, departure time is the time when
treatment was completed. For all other patients, departure time is the time when the patient actually left the ED.
Note: All percentages are rounded and therefore percentages may not add to 100%.
Sources: ED data from Health Information Exchange, NSW Health (extracted 21 July 2017).
Transfer of care data from Transfer of Care Reporting System (extracted 21 July 2017).

\

8. The median is the time by which half of patients left the ED. The other half of patients took equal to or longer than this time.

\_
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Manning Base Hospital: Emergency department (ED) overview
April to June 2017

All presentations:' 7,618 patients
Emergency presentations:* 7,397 patients

Manning Base Hospital: Time patients waited to start treatment®
April to June 2017

Triage 2 Emergency (e.g. chest pain, severe bumns): 1,267 patients

Median time to start treatment* 7 minutes

90th percentile time to start treatments 18 minutes

Triage 3 Urgent (e.g. moderate blood loss, dehydration): 2,057 patients

Median time to start treatment* 20 minutes

90th percentile time to start treatment® 88 minutes

[ffiaged] Semi-urgent (e.g. sprained ankle, earache): 2,524 patients

Median time to start treatment* - 34 minutes

90th percentile time to start treatment’ _ 131 minutes

[iFiageBl Non-urgent (e.g. small cuts or abrasions): 1,505 patients

Median time to start treatment* - 37 minutes

90th percentile time to start treatment’ _ 132 minutes

Manning Base Hospital: Time from presentation until leaving the ED

April to June 2017

Same period
last year

6,946
6,827

Same period
last year

1,263

7 minutes

10 minutes

2,063

21 minutes

91 minutes

2,252

28 minutes

131 minutes

1,213

32 minutes

120 minutes

Same period

Change since
one year ago

9.7%
8.3%

NSW
(this period)

8 minutes

26 minutes

20 minutes

67 minutes

25 minutes

99 minutes

23 minutes

101 minutes

Change since

last year one year ago
Attendances used to calculate time to leaving the ED:® 7,618 patients 6,946 9.7%
Percentage of patients who spent . .
four hours or less in the ED _ 79.9% 78.5%
*  Suppressed due to small number of patients and to protect privacy. Relevant graphs are also suppressed. |
1. Allemergency and non-emergency attendances at the emergency department (ED).
2. Al attendances that have a triage category and are coded as emergency presentations or unplanned return visits.
3. Some patients are excluded from ED time measures due to calculation requirements. For details, see the
Technical Supplement: Emergency department measures, July to September 2016.
4. The median is the time by which half of patients started treatment. The other half of patients waited equal to or longer
than this time.
5. The 90th percentile is the time by which 90% of patients started treatment. The final 10% of patients waited equal to or
longer than this time.
6. All presentations that have a departure time.
Note: Presentation time is the earlier time recorded for clerical registration or the triage process. Treatment time is the earliest
time recorded when a healthcare professional provides medical care relevant to the patient’s presenting problems.
Source:  Health Information Exchange, NSW Health (extracted 21 July 2017). ‘
,/
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Manning Base Hospital: Patients presenting to the emergency department
April to June 2017

Same period Change since
last year one year ago

All presentations:' 7,618 patients 6,946 9.7%
Emergency presentations’ by triage category: 7,397 patients 6,827 8.3%
[l Resuscitation | #06% 36 22.2%

Emergency s 1067 (17.1%) 1,263 0.3%

Urgent 2,057 (27.8%) 2,063 -0.3%

[ Non-urgent P 1505 (203%) 1,213 24.1%

Emergency presentations” by quarter, April 2012 to June 2017 *

4,000
. l Resuscitation
o
Qo
& 3,000 l Emergency
C
?
8 \/\/_—/\/\’\/—\/\_/\/\ B Urgent
S 2,000 S
] i-
g l Semi-urgent
S N
§ 1,000 M == l Non-urgent
Shaded area
0 e e e e e e e s | showstransiltion
RN 0\0 ST 0\\ R @Q\W AN \%o\% CEIRCIRNS Q\V DN @Q\@ o 8 0 0\6 RSN 0« ﬁgc%pggvyg?etﬁnt
,”’&,\,@Q\,&O,\@&s\,@@‘?o&& S @°o®°®q’ 5 @@QOQO& SRS R P @QOQO& N (i applicable)
5‘29?93\’005'&\?93\)05?93\) 0?9 5000 ?95\)00 0?95\)00 (\?Q 5000 ?Q

Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 20183 2014 2015 2016 2017

Emergency 613 633 963 1,015 1,263 1,267
Urgent 1,765 1,609 1,835 1,930 1,924 1,981 2,063 2,057
Semi-urgent 2,343 2,550 2,517 2,346 2,490 2,597 2,252 2,524
All emergency presentations 5,309 5,622 6,059 6,141 6,466 6,809 6,827 7,397

Manning Base Hospital: Patients arriving by ambulance
April to June 2017

Same period Change since
last year one year ago

Arrivals used to calculate transfer of care time: ” 1 , 9671 patients 1,767

ED Transfer of care time

Median time I 4 minutes 5 minutes -1 minute
90th percentile time - 18 minutes 23 minutes -5 minutes
(1) Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Manning Base Hospital: Time patients waited to start treatment, triage 2
April to June 2017

: Same period NSW

Triage 2 Emergency (e.g. chest pain, severe bumns) last year (this period)
Number of triage 2 patients: 1,267 1,263
Number of triage 2 patients used to calculate waiting time:” 1,264 1,260
Median time to start treatment* 7 minutes 7 minutes 8 minutes
90th percentile time to start treatment® 18 minutes 10 minutes 26 minutes
Percentage of triage 2 patients who received treatment by time, April to June 2017

100
z |
5 80
£
¢
5 %0 = This ED
=
§ 40 | NSW
2
=
é 20 |
T
o
0

0 20 40 60 80 100 120 140 160 180 200 220 240 260 280

Minutes from presentation until treatment

Time patients waited to start treatment(minutes) for triage 2 patients, April 2012 to June 201 7'

%0 90th percentile
20 time to start
) treatment
[0}
2 30 |— Median
E time to start
© 20 treatment
£
= Shaded area
o~ === shows transition
o Ll Ll 1111 \ \ \ N O B B toa e pf‘“e”t
OO0 0 XN \(7/ \Q’ R I N N N I I I I G CEERY record system
@‘Z’ >°° & PACH 2 o @’Z’ 5 ‘29 o o S F S PP SR PP R P S (i appiicabie)
ST Y 3\§O°&>’Z§\?5? o °?9 QO&@?@IBQ\'OOVS&?@IBQ\'OO\I@?@IBQ\'OO\I@?@I
Apr-dun  Apr-dun  Apr-dun  Apr-dun Apr-dun Apr-dun Apr-dun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017
Mgdian time to start treatment* 7 5 7 6 7 7 7 7
(minutes)
1 H 5
90th percentile time to start treatment o7 12 29 11 10 10 10 18

(minutes)

(f) Data points are not shown in graphs for quarters when patient numbers are too small.

(#) Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Manning Base Hospital: Time patients waited to start treatment, triage 3
April to June 2017

) Same period NSW

Triage 3 Urgent (e.g. moderate blood loss, dehydration) last year (this period)
Number of triage 3 patients: 2,057 2,063
Number of triage 3 patients used to calculate waiting time:® 2,023 2,023
Median time to start treatment* 20 minutes 21 minutes 20 minutes
90th percentile time to start treatment® 88 minutes 91 minutes 67 minutes
Percentage of triage 3 patients who received treatment by time, April to June 2017

100 | ‘ ‘
& ‘ | ‘ ‘
T80 A
£
¢
s e This ED
=
S . NSW
2
=
é 20 |
T
o
0
0 20 40 60 80 100 120 140 160 180 200 220 240 260 280

Minutes from presentation until treatment

Time patients waited to start treatment(minutes) for triage 3 patients, April 2012 to June 201 7'

200
» 150
Q
>
£
E 100 S,
©
S
= 50
O\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
Q Q\Q\’\\\\" \(7/\(5*3’%\%\V\V\V\“@@\b\@\‘bxﬁ@@\«\«
3@ 0?9 ¢ OQ’O 5&‘&0@0 5&‘ qﬁ?oé’ 5&‘@9 ¢ TR P & TR
S ST S PR o 3
Apr-dJun Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016
Mgdian time to start treatment* 34 29 23 19 19 21 21
(minutes)
1 H 5
90.th percentile time to start treatment 121 88 111 81 70 100 91
(minutes)
(f) Data points are not shown in graphs for quarters when patient numbers are too small.

transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Manning Base Hospital: Time patients waited to start treatment, triage 4
April to June 2017

Same period NSW
[ifiaged] Semi-urgent (e.g. sprained ankle, earache) lastyear (this period)
Number of triage 4 patients: 2,524 2,252
Number of triage 4 patients used to calculate waiting time:> 2,399 2,106
Median time to start treatment* - 34 minutes 28 minutes 25 minutes
90th percentile time to start treatments [N 131 minutes 131 minutes 99 minutes

Percentage of triage 4 patients who received treatment by time, April to June 2017

100 ‘ ‘ : ‘
| —
//
60 L ~—— This ED

/ NSW
40 ’
o/

0 20 40 60 80 100 120 140 160 180 200 220 240 260 280

Patients who received treatment (%)

Minutes from presentation until treatment

Time patients waited to start treatment(minutes) for triage 4 patients, April 2012 to June 201 7'

250 .
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50 shows transition
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Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017

Median time to start treatment*
(minutes)

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Manning Base Hospital: Time patients waited to start treatment, triage 5
April to June 2017

Same period NSW
[lifiagelBl Non-urgent (e.g. small cuts or abrasions) lastyear  (this period)
Number of triage 5 patients: 1,505 1,213
Number of triage 5 patients used to calculate waiting time:” 1,386 1,088
Median time to start treatment* - 37 minutes 32 minutes 23 minutes
90th percentile time to start treatments [N 152 minutes 120 minutes 101 minutes

Percentage of triage 5 patients who received treatment by time, April to June 2017

100 | ‘ ‘ ‘

| T
80 /_./
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Patients who received treatment (%)

Minutes from presentation until treatment

Time patients waited to start treatment(minutes) for triage 5 patients, April 2012 to June 201 7'
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50 shows transition
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Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017

Median time to start treatment*
(minutes)

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Manning Base Hospital: Time patients spent in the ED
April to June 2017

Same period NSW
last year (this period)
All presentations:' 7,618 patients 6,046
Presentations used to calculate time to leaving the ED:® 7,618 patients 6,046
; ; ; 8 2h d 41 minut 2 hoursand 2 hours and
Median time spent in the ED I 2 rours and 41 minutes e and. 2 hours and
90th percentile time spent in the ED ® 5 hours and 29 minutes Shoursand 7 hours and
P P - ur n 23 minutes 5 minutes

Percentage of patients who left the ED by time, April to June 2017
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Time patients spent in the ED, by quarter, April 2012 to June 2017
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Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017

Median time to leaving the ED®
(hours, minutes)

3h 16m 3hdm 3h24m 2h37m 2h32m 2h37m 2h42m 2h41m

(1) Data points are not shown in graphs for quarters when patient numbers are too small.

(4) Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Manning Base Hospital: Time patients spent in the ED
By mode of separation
April to June 2017

Same period Change since

All presentations:' 7,618 patients last year one year ago

Presentations used to calculate time to leaving the ED:° 7,618 patients 6,946 9.7%

Treated and discharged _ 5,154 (67.7%) 4,539 13.5%

Treated and admitted to hospital _ 1,886 (24.8%) 1,830 3.1%
Patient left without, or before

) ’ 471 (6.2% -1.39
completing, treatment . ©.2%) r 1.5%
Transferred to another hospital | 65 (0.9%) 64 1.6%
Other | 42 06%) 36 16.7%

TE
Percentage of patients who left the ED by time and mode of separation, April to June 2017
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| T /ﬂ"f/f-ﬁ__v___———-—g
L — | —1—"
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a / / rr‘r,_ﬂ —— Treated and discharged
2 60 A4 e - .
b y = v Treated and admitted
i(; / / to hospital
% 40 a 4 _rr'_,‘ - Patientslleft without, or before
2 / / Jrr completing, treatment
5 2 < Transferred to
o
/ f‘ ,H_"_r RS another hospital
0
0 1 2 3 4 5 6 7 8 9 10 1 12

Hours from presentation until leaving the ED

1hour 2hours 3hours 4hours 6hours 8hours 10 hours 12 hours

Patient left without, or before
completing, treatment

Transferred to another hospital 0% 6.2% 13.8% 323% 61.5% 81.5% 87.7% 90.8%

36.3% 63.5% 80.5% 94.5% 98.7% 99.4% 99.8% 100%

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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Hunter New England Local Health District
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Manning Base Hospital: Time spent in the ED
Percentage of patients who spent four hours or less in the ED

April to June 2017

Same period Change since

last year  one year ago
All presentations at the emergency department:’ 7,618 patients 6,946 9.7%
Presentations used to calculate time to leaving the ED:° 7,618 patients 6,946 9.7%
Pacortage o patrtovioseent N 7>+ ros
four hours or less in the ED )

Percentage of patients who spent four hours or less in the ED, by quarter, April 2012 to June 2017 ™*

N
P

[ L
RN QO O 9 \\\ NN e Q\W AN ®0\% CEN \b‘ O\V DaliNe *@O\@ o 0 R 0\6 0 K
& S @Q OQO A ®Q o®° SEF P ST LI LI ST LSS @@Q@@O S
¢ s S °v9>°o° °v9>°o° v9>°o° Y TS

Apr-dJun  Apr-dun  Apr-dJun  Apr-dun  Apr-dun  Apr-dJun  Apr-dun  Apr-Jun
2010 2011 2012 20183 2014 2015 2016 2017

S

% 100 Percentage of
o o P— patients who

3 — N~——~— spent four

£ / hour or less

g S in the ED

% 40 Shaded area

% shows transition
@ 20 to a new patient
& record system
s o LL L I | \ \ I I O SO B [ \ (if applicable)

Suppressed due to small numbers and to protect privacy. Relevant graphs are also suppressed.

+ Data points are not shown in graphs for quarters when patient numbers were too small.

+  Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before
and after transition to a new information system is not directly comparable. For more information see
Background Paper: Approaches to reporting time measures of emergency department performance, December 2011.

1. Allemergency and non-emergency presentations at the emergency department (ED).

2. All presentations that have a triage category and are coded as emergency presentations or unplanned return visits.

3. Some patients are excluded from ED time measures due to calculation requirements. For details, see the
Technical Supplement: Emergency department measures, July to September 2016.

4. The median is the time by which half of patients started treatment. The other half of patients took equal to or longer
than this time.

5. The 90th percentile is the time by which 90% of patients started treatment. The final105% of patients took equal to or
longer than this time.

6. All presentations that have a departure time.

7. Transfer of care time refers to the period between arrival of patients at the ED by ambulance and the transfer of

responsibility for their care from paramedics to ED staff in an ED treatment zone. For more information see

Spotlight on Measurement: measuring transfer of care from the ambulance to the emergency department.

9. The 90th percentile is the time by which 90% of patients left the ED. The final 10% of patients took equal to or longer
than this time.
Note: Presentation time is the earlier of times recorded for the start of clerical registration or the triage process.
Treatment time is the earliest time recorded when a healthcare professional provides medical care that is relevant to
the patient’s presenting problems. For patients who were treated and discharged, departure time is the time when
treatment was completed. For all other patients, departure time is the time when the patient actually left the ED.
Note: All percentages are rounded and therefore percentages may not add to 100%.
Sources: ED data from Health Information Exchange, NSW Health (extracted 21 July 2017).
Transfer of care data from Transfer of Care Reporting System (extracted 21 July 2017).

\

8. The median is the time by which half of patients left the ED. The other half of patients took equal to or longer than this time.

\_

PERFORMANCE PROFILES: Emergency department care April to June 2017 www.bhi.nsw.gov.au Page 9 of 9

Manning Base Hospital

Major hospitals (B)

Hunter New England Local Health District



More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Moree District Hospital: Emergency department (ED) overview
April to June 2017

All presentations:' 2,188 patients
Emergency presentations:* 1,864 patients

Moree District Hospital: Time patients waited to start treatment?
April to June 2017

Triage 2 Emergency (e.g. chest pain, severe bums): 189 patients

Median time to start treatment* 5 minutes

90th percentile time to start treatments 17 minutes

Triage 3 Urgent (e.g. moderate blood loss, dehydration): 646 patients

Median time to start treatment* 10 minutes

90th percentile time to start treatment® 45 minutes

[fiaged] Semi-urgent (e.g. sprained ankle, earache): 901 patients

Median time to start treatment* . 15 minutes

90th percentile time to start treatment’ - 61 minutes

[ITFiageBl Non-urgent (e.g. small cuts or abrasions): 128 patients

Median time to start treatment* I 10 minutes

90th percentile time to start treatment’ - 56 minutes

Moree District Hospital: Time from presentation until leaving the ED

April to June 2017

Attendances used to calculate time to leaving the ED:® 2,188 patients

Percentage of patients who spent
four hours or less in the ED

Same period
last year

1,904
1,700

Same period
last year

143

3 minutes

19 minutes

523

8 minutes

40 minutes

916

9 minutes

50 minutes

118

9 minutes

*

Same period
last year

1,904

Change since
one year ago

14.9%
9.6%

NSW
(this period)

8 minutes

26 minutes

20 minutes

67 minutes

25 minutes

99 minutes

23 minutes

101 minutes

Change since
one year ago

14.9%

Suppressed due to small number of patients and to protect privacy. Relevant graphs are also suppressed.
1. Allemergency and non-emergency attendances at the emergency department (ED).

2. Al attendances that have a triage category and are coded as emergency presentations or unplanned return visits.
3. Some patients are excluded from ED time measures due to calculation requirements. For details, see the

Technical Supplement: Emergency department measures, July to September 2016.
4. The median is the time by which half of patients started treatment. The other half of patients waited equal to or longer

than this time.

5. The 90th percentile is the time by which 90% of patients started treatment. The final 10% of patients waited equal to or

longer than this time.
6. All presentations that have a departure time.

Note: Presentation time is the earlier time recorded for clerical registration or the triage process. Treatment time is the earliest
time recorded when a healthcare professional provides medical care relevant to the patient’s presenting problems.

Source:  Health Information Exchange, NSW Health (extracted 21 July 2017).
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Moree District Hospital

District group 2 hospitals (C2)
Hunter New England Local Health District



More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Moree District Hospital: Patients presenting to the emergency department
April to June 2017

Same period Change since
last year one year ago
All presentations:' 2,188 patients 1,904 14.9%
Emergency presentations’ by triage category: 1,864 patients 1,700 9.6%
[l Resuscitation | <5 <5 .
[2 Emergency P 180 (100%) 143 33.8%
Urgent 646 (34.7%) 523 23.5%
8 semi-urgent I <o <23
[ Non-urgent B 28 6.9%) 118 8.5%
Emergency presentations” by quarter, April 2012 to June 2017 *
2,000
. l Resuscitation
C
}% 1,500 //\ l Emergency
3
&03 3 Urgent
2 1,000
o i-
g l Semi-urgent
§ 500 N — — - l Non-urgent
Shaded area
Y S e Y N e e s B 1 | 1| T ] shows transition
\Q \0 A S N RIS RS R N \<° o0 e RS RSO }.gcaopc? stygtaet:.gnt
¢ >°° o®° S 2 S 2 SN 2 S g W R I P o®° ¢ >°° (i applicable)
?Q ?950 (‘?930 (\?Q 5\> 0?950 (‘?95\)00 (\?Q 5000 ?Q
Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017
Emergency 100 107 117 154 98 156 143 189
Urgent 293 387 347 492 436 588 528 646
Semi-urgent 1,026 1,703 1,299 970 1,030 916
All emergency presentations 2,381 2,496 1,927 1,714 1,640 1,738 1,700 1,864

Moree District Hospital: Patients arriving by ambulance
April to June 2017

Same period Change since
last year one year ago

Arrivals used to calculate transfer of care time:’ 215 patients 198

ED Transfer of care time

Median time I 3 minutes 3 minutes 0 minutes
90th percentile time - 15 minutes 19 minutes -4 minutes
(1) Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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Moree District Hospital

District group 2 hospitals (C2)
Hunter New England Local Health District



More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Moree District Hospital: Time patients waited to start treatment, triage 2
April to June 2017

: Same period NSW
Triage 2 Emergency (e.g. chest pain, severe bumns) last year (this period)
Number of triage 2 patients: 189 143
Number of triage 2 patients used to calculate waiting time:® 183 135
Median time to start treatment* 5 minutes 3 minutes 8 minutes
90th percentile time to start treatment® 17 minutes 19 minutes 26 minutes
Percentage of triage 2 patients who received treatment by time, April to June 2017
100 | ‘
8 \
g 80 f
£
¢
% 60 | - This ED
=
[0
3 40 | NSW
2
s
é 20 |-
T
o
0
0 20 40 60 80 100 120 140 160 180 200 220 240 260 280
Minutes from presentation until treatment
) . . ) . . . i
Time patients waited to start treatment(minutes) for triage 2 patients, April 2012 to June 2017
50 90th percentile
time to start
40
) treatment
[0}
2 30 Median
E time to start
© 20 — treatment
£
= Shaded area
10 shows transition
O¢\\\\\\\\\I\i\i\iili\\\\\\\\\\ joanow patent
SOOI N \(7/'\(5\“9\'5\'5\“\“\“‘\“@@\b\@\‘b*@\@\@\«*3 ‘fecol‘s%s‘
@q’ S EF W SR oﬁo @q’ S %& oé’ P SR T EF ST BSFSTF S (i applicable)
ST S Bsoésé‘vQ » “vQ ¥ T Bsoésé\v@ Y
Apr-dun  Apr-dun  Apr-dun  Apr-dun Apr-dun Apr-dun Apr-dun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017
Mgdian time to start treatment* 0 3 3 4 2 3 3 5
(minutes)
ile ti 5
90.th percentile time to start treatment 11 26 49 26 * 20 19 17
(minutes)
(f) Data points are not shown in graphs for quarters when patient numbers are too small.

transition to a new information system is not directly comparable. For more information, see Background Paper:

Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Moree District Hospital: Time patients waited to start treatment, triage 3
April to June 2017

) Same period NSW

Triage 3 Urgent (e.g. moderate blood loss, dehydration) last year (this period)
Number of triage 3 patients: 646 523
Number of triage 3 patients used to calculate waiting time:® 632 506
Median time to start treatment* 10 minutes 8 minutes 20 minutes
90th percentile time to start treatment® 45 minutes 40 minutes 67 minutes
Percentage of triage 3 patients who received treatment by time, April to June 2017

100 : ‘
2 | \ |
T 80 ]
£
¢
5 5 This ED
=
S w0 L/ NSW
2
=
é 20 L
T
o
0

0 20 40 60 80 100 120 140 160 180 200 220 240 260 280

Minutes from presentation until treatment

Time patients waited to start treatment(minutes) for triage 3 patients, April 2012 to June 201 7'

100 90th percentile
80 time to start
@ treatment
[0}
2 60 Median
E time to start
o 40 treatment
£
= Shaded area
20 - shows transition
o =Lt L L1 \ \ T T T [ | T [ | joanow patent
SECSIICINENEN \@ R A R IR SRR record system
@‘Z’ >°° & R o @’Z’ S ‘29 oé’ S " ¥ S EF S ESFSSFS o (i applicable)
SN 5\§O°&5’§?9 °?9 5\’ RSN GRS N s A RSN Al
Apr-dun  Apr-dun  Apr-dun  Apr-dun Apr-dun Apr-dun Apr-dun  Apr-Jun
2010 2011 2012 2013 2014 20156 2016 2017
Mgdian time to start treatment* 1 10 9 6 3 5 8 10
(minutes)
ile ti 5
90th percentile time to start treatment 18 60 48 49 o3 o8 40 45

(minutes)

(f) Data points are not shown in graphs for quarters when patient numbers are too small.

(#) Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Moree District Hospital: Time patients waited to start treatment, triage 4
April to June 2017

) ) Same period NSW
[ifiaged] Semi-urgent (e.g. sprained ankle, earache) last year  (this period)
Number of triage 4 patients: 9071 916
Number of triage 4 patients used to calculate waiting time:> 844 842
Median time to start treatment* . 15 minutes 9 minutes 25 minutes
90th percentile time to start treatment® [ 61 minutes 50 minutes 99 minutes
Percentage of triage 4 patients who received treatment by time, April to June 2017

100 ‘ ‘

% /H'
g 80
£
©
o
g ® —— This ED
=
§ 40 NSW
2
B
2 2
Q
3
o

0

0 20 40 60 80 100 120 140 160 180 200 220 240 260 280

Minutes from presentation until treatment

Time patients waited to start treatment(minutes) for triage 4 patients, April 2012 to June 201 7'

100 .
\ 90th percentile
80 AR — - time to start
» 7 v N treatment
[0
2 60 4 \ ~ - Median
: // \\ LA - = —— time to start
o 40 . N ~—1 treatment
qé TV ———~e . v
= Shaded area
2 - shows transition
0 L \ \ \ \ I e e e e e e B R to a new patient

[
© A record system

)'6,4

R Q\Q SER X o\\ SN NG R Q’f” CEN RS Q\‘\‘ Dol ;\'\@ Q’f-" N R Q\Q) XK (if applicable)
N AR o"@ & \'%&\’ N {b ¥ & dbo«\ ) & dbo ‘@ ) & dboo S %&\d&@w & \'%& & ‘@ >
@‘?95\’00@?95\’0"5@?9?’ \?S?§° ‘?95\’00 WO WY

Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017

Median time to start treatment*
(minutes)

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Moree District Hospital: Time patients waited to start treatment, triage 5
April to June 2017

) Same period NSW
[lifiagelBl Non-urgent (e.g. small cuts or abrasions) last year  (this period)
Number of triage 5 patients: 128 118
Number of triage 5 patients used to calculate waiting time:> 104 97
Median time to start treatment* I 10 minutes 9minutes 23 minutes
90th percentile time to start treatments [ 56 minutes = 101 minutes
Percentage of triage 5 patients who received treatment by time, April to June 2017
100 :
& —-—""_ \
& |
5 80 A
£ Fd
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=
§ 40 NSW
2
B
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o
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Minutes from presentation until treatment

Time patients waited to start treatment(minutes) for triage 5 patients, April 2012 to June 201 7'

100 .
90th percentile
80 — - time to start
» treatment
[0 .
2 60 / Median
£ ~v .
~ - == time to start
< A N
o 40 [t < treatment
E 7 - -
= N Shaded area
20 shows transition
0 \ L | \ \ ‘ L | to a new patient
SOOI \ KU ,\“o D 0 A0 X X % WX A0 0 0 0 A0 L0 A0 0 A fecor? system
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& & Y \?Qy Q?Q§\> 0?99 ARG SV NS S S S N Sl

Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017

Median time to start treatment*
(minutes)

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Moree District Hospital: Time patients spent in the ED
April to June 2017

Same period NSW
last year (this period)
All presentations:' 2,188 patients 1,904
Presentations used to calculate time to leaving the ED:® 2,188 patients 1,904
Median time spent in the ED @ [l 1 hours and 12 minutes 1 hoursand 2 hours and
11 minutes 46 minutes
90th percentile time spent in the ED ® 4 hours and 51 minutes 4 hoursand 7 hours and
P P - o n 45 minutes 5 minutes

Percentage of patients who left the ED by time, April to June 2017

100

T
|
. //{—/’*

8
. -~
2 60 /
= / —— This ED
@
g2 w / NSW
= 20
o
1

0 1 2 3 4 5 6 7 8 9 10 11 12

Hours from presentation until leaving the ED

TE
Time patients spent in the ED, by quarter, April 2012 to June 2017

10 i
90th percentile
8 = = time spent in
the ED
4
3 6 Median time
e .
c . spent in the ED
© ————
4
E - - - —_—— -~ - Shadedaree.l.
- =~ —— shows transition
2 to a new patient
— record system
o LI \ \ \ L | \ \ [ T e e e B B (if applicable)
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Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017

Median time to leaving the ED®
(hours, minutes)

Oh51m Oh&7m Oh55m Oh56m  Oh56m 1th4m 1h1im 1h12m

(1) Data points are not shown in graphs for quarters when patient numbers are too small.

(4) Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Moree District Hospital: Time patients spent in the ED
By mode of separation
April to June 2017

Same period Change since

All presentations:' 2,188 patients last year one year ago

Presentations used to calculate time to leaving the ED:® 2,188 patients 1,904 14.9%

Treated and discharged _ 1,717 (78.5%) 1,502 14.3%

Treated and admitted to hospital - 273 (12.5%) 234 16.7%
Patient Igﬂ without, or before I 76 (3.5%) - 7.0%
completing, treatment

Transferred to another hospital I 50 (2.3%) 40 25.0%
Other B 265% 57 26.3%

TE
Percentage of patients who left the ED by time and mode of separation, April to June 2017

100
————
:_,Ar-—*ﬁizﬁ:_ . —¥—
80 )

[p—y .._r""J_/_'_/
P L— '
Ny T -
yas
-

i

I

All presentations

Treated and discharged

Treated and admitted
to hospital

40 1/ ,_,Y/

11
20 / _,_,’IJJ Transferred to
_rr,_r'" another hospital

0 1 2 3 4 5 6 7 8 9 10 11 12

Patients left without, or before
completing, treatment

Patients who left the ED (%)

Hours from presentation until leaving the ED

1hour 2hours 3hours 4hours 6hours 8hours 10 hours 12 hours

Patient left without, or before o o o o o . . .
completing, treatment 46.1% 77.6% 882% 921% 97.4% 100% 100%  100%

Transferred to another hospital 0% 0% 40% 16.0% 48.0% 60.0% 74.0% 78.0%

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Moree District Hospital: Time spent in the ED
Percentage of patients who spent four hours or less in the ED

April to June 2017 Same period Change since

last year  one year ago
All presentations at the emergency department:’ 2,188 patients 1,904 14.9%
Presentations used to calculate time to leaving the ED:° 2,188 patients 1,904 14.9%

Pocentage ofpalentovrospent N © >
four hours or less in the ED

Percentage of patients who spent four hours or less in the ED, by quarter, April 2012 to June 2017 ™*

N
P
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Apr-dJun  Apr-dun  Apr-dJun  Apr-dun  Apr-dun  Apr-dJun  Apr-dun  Apr-Jun
2010 2011 2012 20183 2014 2015 2016 2017

X

g 100 Percentage of
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3 80 — spent four

£ o hour or less

2 in the ED

% 40 Shaded area

% shows transition
@ 20 to a new patient
& record system
§ 0 I N | \ O O O O O | I N \ (if applicable)

Suppressed due to small numbers and to protect privacy. Relevant graphs are also suppressed.

+ Data points are not shown in graphs for quarters when patient numbers were too small.

+  Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before
and after transition to a new information system is not directly comparable. For more information see
Background Paper: Approaches to reporting time measures of emergency department performance, December 2011.

1. Allemergency and non-emergency presentations at the emergency department (ED).

2. All presentations that have a triage category and are coded as emergency presentations or unplanned return visits.

3. Some patients are excluded from ED time measures due to calculation requirements. For details, see the
Technical Supplement: Emergency department measures, July to September 2016.

4. The median is the time by which half of patients started treatment. The other half of patients took equal to or longer
than this time.

5. The 90th percentile is the time by which 90% of patients started treatment. The final105% of patients took equal to or
longer than this time.

6. All presentations that have a departure time.

7. Transfer of care time refers to the period between arrival of patients at the ED by ambulance and the transfer of

responsibility for their care from paramedics to ED staff in an ED treatment zone. For more information see

Spotlight on Measurement: measuring transfer of care from the ambulance to the emergency department.

9. The 90th percentile is the time by which 90% of patients left the ED. The final 10% of patients took equal to or longer
than this time.
Note: Presentation time is the earlier of times recorded for the start of clerical registration or the triage process.
Treatment time is the earliest time recorded when a healthcare professional provides medical care that is relevant to
the patient’s presenting problems. For patients who were treated and discharged, departure time is the time when
treatment was completed. For all other patients, departure time is the time when the patient actually left the ED.
Note: All percentages are rounded and therefore percentages may not add to 100%.
Sources: ED data from Health Information Exchange, NSW Health (extracted 21 July 2017).
Transfer of care data from Transfer of Care Reporting System (extracted 21 July 2017).

\

8. The median is the time by which half of patients left the ED. The other half of patients took equal to or longer than this time.

%
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Muswellbrook District Hospital: Emergency department (ED) overview
April to June 2017

All presentations:' 2,440 patients
Emergency presentations:* 2,295 patients

Muswellbrook District Hospital: Time patients waited to start treatment®
April to June 2017

Triage 2 Emergency (e.g. chest pain, severe bums): 154 patients

Median time to start treatment* 5 minutes

90th percentile time to start treatments 14 minutes

Triage 3 Urgent (e.g. moderate blood loss, dehydration): 561 patients

Median time to start treatment* 17 minutes

90th percentile time to start treatment® 65 minutes

[ffiaged] Semi-urgent (e.g. sprained ankle, earache): 1,116 patients

Median time to start treatment* - ST minutes
90th percentile time to start treatment’ _ 89 minutes

[IiFiageBl Non-urgent (e.g. small cuts or abrasions): 464 patients

Median time to start treatment* - 35 minutes

90th percentile time to start treatment’ _ 99 minutes

Muswellbrook District Hospital: Time from presentation until leaving the ED

April to June 2017

Same period
last year

2,380
2,256

Same period
last year

131

6 minutes

20 minutes

522

21 minutes

82 minutes

1,251

38 minutes

108 minutes

352

34 minutes

113 minutes

Same period

Change since
one year ago

2.5%
1.7%

NSW
(this period)

8 minutes

26 minutes

20 minutes

67 minutes

25 minutes

99 minutes

23 minutes

101 minutes

Change since

last year one year ago
Attendances used to calculate time to leaving the ED:® 2,440 patients 2,380 2.5%
Percentage of patients who spent
four hours or less in the ED _ 89.4% 89.7%
*  Suppressed due to small number of patients and to protect privacy. Relevant graphs are also suppressed. |
1. Allemergency and non-emergency attendances at the emergency department (ED).
2. Al attendances that have a triage category and are coded as emergency presentations or unplanned return visits.
3. Some patients are excluded from ED time measures due to calculation requirements. For details, see the
Technical Supplement: Emergency department measures, July to September 2016.
4. The median is the time by which half of patients started treatment. The other half of patients waited equal to or longer
than this time.
5. The 90th percentile is the time by which 90% of patients started treatment. The final 10% of patients waited equal to or
longer than this time.
6. All presentations that have a departure time.
Note: Presentation time is the earlier time recorded for clerical registration or the triage process. Treatment time is the earliest
time recorded when a healthcare professional provides medical care relevant to the patient’s presenting problems.
Source:  Health Information Exchange, NSW Health (extracted 21 July 2017). ‘
,/

PERFORMANCE PROFILES: Emergency department care April to June 2017 www.bhi.nsw.gov.au

Page 1 of 9

Muswellbrook District Hospital

District group 2 hospitals (C2)
Hunter New England Local Health District



More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Muswellbrook District Hospital: Patients presenting to the emergency department
April to June 2017

Same period Change since
last year one year ago

All presentations:' 2,440 patients 2,380 2.5%
Emergency presentations’ by triage category: 2,295 patients 2,256 1.7%
l Resuscitation ‘ <5 -
[2 Emergency - 4 (6.7%) 131 17.7%

Urgent 561 (24.4%) 522 7.5%
[@ semi-urgent Dy 1,116 (48.6%) 1,251 -10.8%
[ Non-urgent D 464 (202%) 352 31.8%

Emergency presentations” by quarter, April 2012 to June 2017 *

2,000
. l Resuscitation
o
o
s 1,500 E
% l mergency
3 N A ~—~ 3 Urgent
2 1,000
S - N l Semi-urgent
38
g 500 W l Non-urgent
< Shaded area
0 . e s s A A [N A [ 5 s A | shows transition
RN 0\0 ST 0\\ NN @Q\W AN \%o\% CEIRCIRNS Q\V DN @Q\@ o 8 0 0\6 RSN 0« ﬁgc%pggvyg?etﬁnt
5 (Z’&,\’\,@Q\,O@O N \%@Q\OQ’O S & %@Q OQ’O ¢ %@QOQ’O@{Z’ » %@QOQ’O@{Z’ » %@Q OQ’O@{Z’ » @QOQ’O@{Z’ > (if applicable)
R R R AR N S SI R N Il v9>°o° °v9>°o° °v9>°o° RSN NS
Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017
Emergency 88 116 142 106 153 131 154
Urgent 425 473 472 411 443 538 522 561
Semi-urgent 847 1,043 1,064 1,251 1,116
All emergency presentations 1,753 1,944 1,918 1,871 1,797 2,119 2,256 2,295

Muswellbrook District Hospital: Patients arriving by ambulance
April to June 2017

Same period Change since
last year one year ago

Arrivals used to calculate transfer of care time: ’ 365 patients 391

ED Transfer of care time

Median time . 6 minutes 8 minutes -2 minutes
90th percentile time - 20 minutes 22 minutes -2 minutes
(1) Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Muswellbrook District Hospital: Time patients waited to start treatment, triage 2
April to June 2017

: Same period NSW

Triage 2 Emergency (e.g. chest pain, severe bumns) last year (this period)
Number of triage 2 patients: 1564 131
Number of triage 2 patients used to calculate waiting time:” 148 124
Median time to start treatment* 5 minutes 6 minutes 8 minutes
90th percentile time to start treatment® 14 minutes 20 minutes 26 minutes
Percentage of triage 2 patients who received treatment by time, April to June 2017

100 |
& \
5 80
£
¢
5 %0 This ED
=
S w0 L NSW
2
=
é 20
T
o
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Minutes from presentation until treatment

Time patients waited to start treatment(minutes) for triage 2 patients, April 2012 to June 201 7'

100 90th percentile
80 time to start
@ treatment
[0}
2 60 Median
E time to start
o 40 treatment
£
= Shaded area
20 shows transition
o LT : T~ T T T Tttt T~+—T"T joanow patent
QO 0 L0 O DR R ,{L ,{b KRR \v N ,\<a ,\93 \b o \‘b RIS recorc system
@q’ S & S P @q’ > ‘29 oé’ S oé’ P SFAF P ST LIPS LS S (f applicabie)
S W g NQ Py W WS? >°\ ¢ Y
Apr-dun  Apr-dun  Apr-dun  Apr-dun Apr-dun Apr-dun Apr-dun  Apr-Jun
2010 2011 2012 2013 2014 20156 2016 2017
Mgdian time to start treatment* 4 5 5 5 4 4 6 5
(minutes)
ile i 5
90.th percentile time to start treatment " " 40 34 17 13 20 14
(minutes)

(f) Data points are not shown in graphs for quarters when patient numbers are too small.

(#) Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Muswellbrook District Hospital: Time patients waited to start treatment, triage 3

April to June 2017

) Same period NSW

Triage 3 Urgent (e.g. moderate blood loss, dehydration) last year (this period)
Number of triage 3 patients: 5671 522
Number of triage 3 patients used to calculate waiting time:® 520 499
Median time to start treatment* 17 minutes 21 minutes 20 minutes
90th percentile time to start treatment® 65 minutes 82 minutes 67 minutes
Percentage of triage 3 patients who received treatment by time, April to June 2017

100 | ‘
2 |
g 80 «f
£
¢
s e / This ED
=
§ 40 NSW
2
=
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T
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Minutes from presentation until treatment

Time patients waited to start treatment(minutes) for triage 3 patients, April 2012 to June 201 7'

200 90th percentile
time to start
» 150 treatment
[0}
2 Median
E 100 time to start
© treatment
€
) Shaded area
shows transition
o LI \ L1 \ \ \ \ Y T Y N O N ‘Oa”deWpf‘“em
Q SN \’\ \" \" \(7/ \Q’ CENCI \b‘ SN \<° o0 00 0 L0 0 record system
@ oe° ¢ oe° >°° v P S FF B S PSS B F S F S B S (i applicable)
S & & S S S S
Apr-dun  Apr-dun  Apr-dun  Apr-dun Apr-dun Apr-dun Apr-dun  Apr-Jun
2010 2011 2012 2013 2014 20156 2016 2017
Mgdian time to start treatment* 15 19 12 14 12 16 21 17
(minutes)
1 H 5
90.th percentile time to start treatment 70 90 65 68 47 50 8o 65
(minutes)
(f) Data points are not shown in graphs for quarters when patient numbers are too small.

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Muswellbrook District Hospital: Time patients waited to start treatment, triage 4
April to June 2017

) ) Same period NSW
[ifiaged] Semi-urgent (e.g. sprained ankle, earache) last year  (this period)
Number of triage 4 patients: 1,116 1,251
Number of triage 4 patients used to calculate waiting time:> 1,018 1,187
Median time to start treatment* - 31 minutes 38 minutes 25 minutes
90th percentile time to start treatments [N 89 minutes 108 minutes 99 minutes
Percentage of triage 4 patients who received treatment by time, April to June 2017

100 ‘

S
g 80
£
©
o
g ® —— This ED
=
S a0 NSW
2 ¢
: /]
£ 20 |
Q
© /
o
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0 20 40 60 80 100 120 140 160 180 200 220 240 260 280

Minutes from presentation until treatment

Time patients waited to start treatment(minutes) for triage 4 patients, April 2012 to June 201 7'

200 .
90th percentile
— - time to start
» 150 treatment
jo
2 Median
€ —_—— . o
100 | -~ ~ ~ == time to start
£ S a” N~ ’\\ P - treatment
£ .
= 50 Shaded area
T — shows tranS|.t|on
S T O N B B B joanow patent
&\0 O 0 XX N \Q’ ’{5 CEN R N \@ RN R SRR ,\« ;S g?gor I Csa):je?m
LS LSS P o@“ S é? o@“ 8 S AN S PSP SESF LS P
‘?Q°O§‘?95°O°§Q§\v95\’ $ ‘?95\’00 ARSI RIS SRS

Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017

Median time to start treatment*
(minutes)

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Muswellbrook District Hospital: Time patients waited to start treatment, triage 5
April to June 2017

Same period NSW
[lifiageBl Non-urgent (e.g. small cuts or abrasions) lastyear  (this period)
Number of triage 5 patients: 464 352
Number of triage 5 patients used to calculate waiting time:> 405 301
Median time to start treatment* - 35 minutes 34 minutes 23 minutes
90th percentile time to start treatments [N 99 minutes 113 minutes 101 minutes

Percentage of triage 5 patients who received treatment by time, April to June 2017

—-"”J—‘_’t

100 ‘
80 /4/‘
60 (/ —— This ED
40 / NSW
r
20 /)/

0 20 40 60 80 100 120 140 160 180 200 220 240 260 280

Patients who received treatment (%)

0

Minutes from presentation until treatment

Time patients waited to start treatment(minutes) for triage 5 patients, April 2012 to June 201 7'

200 .
90th percentile
— - time to start
» 150 treatment
[0
2 - Median
£ = — ”~ —
100 = - > time to start
s ST TN~ - == treatment
S ~ SO ~—
= 50 Shaded area
‘/W\-————ﬁ/\/_’\’/\/‘ shows transition
o L [ LT 1 Lol to a new patient

|

A record system
SR & & Qggdp & Qggdp & \,o Qggdp & Qgg\dgf\ $ Qggdgf\ ¢ R F & $ (if applicable)
AR RN & & NS NG ¥ FF DN
5Q§‘v93° § o o8 W @ Y R

Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017

Median time to start treatment*
(minutes)

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Muswellbrook District Hospital: Time patients spent in the ED
April to June 2017

Same period NSW
last year (this period)
All presentations:' 2,440 patients 2,380
Presentations used to calculate time to leaving the ED:® 2,440 patients 2,380
I ! 8 1h d 37 minut 1hoursand 2 hours and
Median time spent in the ED [l 1 rours and 37 minutes g and 2 fours and
90th percentile time spent in the ED © 4 hours and 22 minutes 4hoursand 7 hours and
P P - ur n 6 minutes 5 minutes

Percentage of patients who left the ED by time, April to June 2017
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I I I
‘ |
o //ﬁ/f—
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: /
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C
[0}
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Hours from presentation until leaving the ED
. . . . Tt
Time patients spent in the ED, by quarter, April 2012 to June 2017
10 i
90th percentile
8 = = time spent in
the ED
4
é 6 Median time
spent in the ED
qg) -~ P o~ - .~ - P
£ e — Shaded area
= shows transition
2 to a new patient
record system
o““““““““‘““““““‘ (if applicable)
D RS \‘L\{V\@\(b*{b\%\‘b\%\b‘\“\V\b‘@@\b\@\‘b@\@Q’«“
@’0 >°° @@Q o®° SN o®° S kg ST AR ST RN & SRS & 3¢
SRS e N I AR °?9>°O° R N R AR SN A

Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017

Median time to leaving the ED®
(hours, minutes)

1h15m 1h1im  1h16m 1h9m 1h21m 1h37m 1h37m 1h37m

(1) Data points are not shown in graphs for quarters when patient numbers are too small.

(4) Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.

PERFORMANCE PROFILES: Emergency department care April to June 2017 www.bhi.nsw.gov.au Page 7 of 9

Muswellbrook District Hospital

District group 2 hospitals (C2)
Hunter New England Local Health District



More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Muswellbrook District Hospital: Time patients spent in the ED
By mode of separation
April to June 2017

Same period Change since

All presentations:' 2,440 patients last year one year ago

Presentations used to calculate time to leaving the ED:° 2,440 patients 2,380 2.5%

Treated and discharged _ 1,831 (75.0%) 1,825 0.3%

Treated and admitted to hospital - 315 (12.9%) 277 13.7%
Patient Igﬂ without, or before . 102 (4.2%) 105 2.0%
completing, treatment

Transferred to another hospital l 92 (3.8%) 81 13.6%
Other B 00w 92 8.7%

TE
Percentage of patients who left the ED by time and mode of separation, April to June 2017

100

—_———— e —— =
= L —
gl P —
f.:— _,_.——:——0—""
80 r—— All presentations
- :/ =
/ /// ,l‘j Treated and discharged

60 /] °

Treated and admitted
to hospital

h /// //" HJ)
20 / T Transferred to
gg i_r}_r'f another hospital

0 1 2 3 4 5 6 7 8 9 10 11 12

Patients left without, or before
completing, treatment

Patients who left the ED (%)

bbbt

Hours from presentation until leaving the ED

1hour 2hours 3hours 4hours 6hours 8hours 10 hours 12 hours

Patient left without, or before
completing, treatment

Transferred to another hospital 43% 17.4% 37.0% 56.5% 76.1% 859% 88.0% 92.4%

422% 755% 882% 941% 97.1% 99.0% 100% 100%

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Muswellbrook District Hospital: Time spent in the ED
Percentage of patients who spent four hours or less in the ED

April to June 2017 Same period Change since

last year  one year ago
All presentations at the emergency department:’ 2,440 patients 2,380 2.5%
Presentations used to calculate time to leaving the ED:° 2,440 patients 2,380 2.5%

Pocentagoofpalentovtospent N -
four hours or less in the ED

Percentage of patients who spent four hours or less in the ED, by quarter, April 2012 to June 2017 ™*

N
P

[ L
RN QO O 9 \\\ NN e Q\W AN ®0\% CEN \b‘ O\V DaliNe *@O\@ o 0 R 0\6 0 K
& S @Q OQO A ®Q o®° SEF P ST LI LI ST LSS @@Q@@O S
¢ s S °v9>°o° °v9>°o° v9>°o° Y TS

Apr-dJun  Apr-dun  Apr-dJun  Apr-dun  Apr-dun  Apr-dJun  Apr-dun  Apr-Jun
2010 2011 2012 20183 2014 2015 2016 2017

X

g 100 Percentage of
2 S~ patients who

3 80 — spent four

£ o hour or less

2 in the ED

% 40 Shaded area

% shows transition
@ 20 to a new patient
& record system
§ 0 I N | \ O O O O O | I N \ (if applicable)

Suppressed due to small numbers and to protect privacy. Relevant graphs are also suppressed.

+ Data points are not shown in graphs for quarters when patient numbers were too small.

+  Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before
and after transition to a new information system is not directly comparable. For more information see
Background Paper: Approaches to reporting time measures of emergency department performance, December 2011.

1. Allemergency and non-emergency presentations at the emergency department (ED).

2. All presentations that have a triage category and are coded as emergency presentations or unplanned return visits.

3. Some patients are excluded from ED time measures due to calculation requirements. For details, see the
Technical Supplement: Emergency department measures, July to September 2016.

4. The median is the time by which half of patients started treatment. The other half of patients took equal to or longer
than this time.

5. The 90th percentile is the time by which 90% of patients started treatment. The final105% of patients took equal to or
longer than this time.

6. All presentations that have a departure time.

7. Transfer of care time refers to the period between arrival of patients at the ED by ambulance and the transfer of

responsibility for their care from paramedics to ED staff in an ED treatment zone. For more information see

Spotlight on Measurement: measuring transfer of care from the ambulance to the emergency department.

9. The 90th percentile is the time by which 90% of patients left the ED. The final 10% of patients took equal to or longer
than this time.
Note: Presentation time is the earlier of times recorded for the start of clerical registration or the triage process.
Treatment time is the earliest time recorded when a healthcare professional provides medical care that is relevant to
the patient’s presenting problems. For patients who were treated and discharged, departure time is the time when
treatment was completed. For all other patients, departure time is the time when the patient actually left the ED.
Note: All percentages are rounded and therefore percentages may not add to 100%.
Sources: ED data from Health Information Exchange, NSW Health (extracted 21 July 2017).
Transfer of care data from Transfer of Care Reporting System (extracted 21 July 2017).

\

8. The median is the time by which half of patients left the ED. The other half of patients took equal to or longer than this time.

%
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Narrabri District Hospital: Emergency department (ED) overview
April to June 2017

All presentations:' 1,355 patients
Emergency presentations:* 1,318 patients

Narrabri District Hospital: Time patients waited to start treatment®
April to June 2017

Triage 2 Emergency (e.g. chest pain, severe bums): 91 patients

Median time to start treatment* 5 minutes

90th percentile time to start treatments

Triage 3 Urgent (e.g. moderate blood loss, dehydration): 344 patients

Median time to start treatment* 15 minutes

90th percentile time to start treatment® 33 minutes

[fiaged Semi-urgent (e.g. sprained ankle, earache): 590 patients

Median time to start treatment* - 22 minutes

90th percentile time to start treatment’ - 57 minutes

[JiFiageBl Non-urgent (e.g. small cuts or abrasions): 286 patients

Median time to start treatment* - 23 minutes

90th percentile time to start treatment’ _ 75 minutes

Same period
last year

1,477

1,462

Same period
last year

133

4 minutes

9 minutes

400

15 minutes

40 minutes

602

23 minutes

60 minutes

327

20 minutes

65 minutes

Narrabri District Hospital: Time from presentation until leaving the ED

April to June 2017

Same period

Change since
one year ago

-8.3%
-9.8%

NSW
(this period)

8 minutes

26 minutes

20 minutes

67 minutes

25 minutes

99 minutes

23 minutes

101 minutes

Change since

last year one year ago
Attendances used to calculate time to leaving the ED:® 1,355 patients 1,477 -8.3%
Percentage of patients who spent . .
four hours or less in the ED R o23% 91.5%
*  Suppressed due to small number of patients and to protect privacy. Relevant graphs are also suppressed. |
1. Allemergency and non-emergency attendances at the emergency department (ED).
2. Al attendances that have a triage category and are coded as emergency presentations or unplanned return visits.
3. Some patients are excluded from ED time measures due to calculation requirements. For details, see the
Technical Supplement: Emergency department measures, July to September 2016.
4. The median is the time by which half of patients started treatment. The other half of patients waited equal to or longer
than this time.
5. The 90th percentile is the time by which 90% of patients started treatment. The final 10% of patients waited equal to or
longer than this time.
6. All presentations that have a departure time.
Note: Presentation time is the earlier time recorded for clerical registration or the triage process. Treatment time is the earliest
time recorded when a healthcare professional provides medical care relevant to the patient’s presenting problems.
Source:  Health Information Exchange, NSW Health (extracted 21 July 2017). ‘
/
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Narrabri District Hospital: Patients presenting to the emergency department
April to June 2017

Same period Change since
last year one year ago

All presentations:' 1,355 patients 1,477 -8.3%
Emergency presentations’ by triage category: 1,318 patients 1,462 -9.8%
l Resuscitation | 7 (0.5%) <5 .

Emergency P o1 69%) 133 -30.0%

Urgent 344 (26.1%) 400 -14.0%

590 (44.6%) 602 2.0%

[# semi-urgent
[ Non-urgent P 26 (21.7%) 327 12.5%

Emergency presentations” by quarter, April 2012 to June 2017 *

800
. l Resuscitation
o
o
T 600 - /\\/—\/\//\ l Emergency
g / W
&03 3 Urgent
8 400 A\ ——
o i-
3 \ N / \/\/\/\/\/\ l Semi-urgent
§ 200 N \/_/\/ ~—v/ l Non-urgent
Shaded area
0 e | B A N N | shows transition
kQQ\Q ASEEN 0\\ NN @Q\W AN \%o\% CEIRCIRNS Q\V DN @Q\@ o 8 0 0\6 RSN o\« }.gcaopc? stygtaet:.gnt
q’y o&& °@@°o®°& °@@°o®°®q’ °@@°o®°®q’ °@@°o®°& KR F W @QOQO& N (i applicable)
?Q ?950 (‘?930 (\?Q 5\> 0?950 (‘?95\)00 (\?Q 5000 ?Q
Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017
Emergency 78 11888 91
Urgent 334 469 451 345 431 407 400 344
Semi-urgent
All emergency presentations 1,160 1,230 1,292 1,148 1,453 1,359 1,462 1,318

Narrabri District Hospital: Patients arriving by ambulance
April to June 2017

Same period Change since
last year one year ago

Arrivals used to calculate transfer of care time: ” 96 patients 101

ED Transfer of care time

Median time l 5 minutes 7 minutes -2 minutes
90th percentile time * 17 minutes *
(1) Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Narrabri District Hospital: Time patients waited to start treatment, triage 2
April to June 2017

: Same period NSW
Triage 2 Emergency (e.g. chest pain, severe bumns) last year (this period)
Number of triage 2 patients: 91 133
Number of triage 2 patients used to calculate waiting time:® 88 129
Median time to start treatment* 5 minutes 4 minutes 8 minutes
90th percentile time to start treatment® * 9minutes 26 minutes
Percentage of triage 2 patients who received treatment by time, April to June 2017
100 ‘
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=
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T
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Minutes from presentation until treatment
) . . ) . . . i
Time patients waited to start treatment(minutes) for triage 2 patients, April 2012 to June 2017
25 90th percentile
time to start
20
) treatment
[0}
2 15 Median
E time to start
o 10 treatment
£
= Shaded area
° shows transition
O\ii\\\i\i\\\\\\\\\\\\\\\\\\\\\ joanow patent
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ST S 900&5’29?9 °?9 5\’ S Bsoo\s‘é\?@?yoo\s’é\?@
Apr-dun  Apr-dun  Apr-dun  Apr-dun Apr-dun Apr-dun Apr-dun  Apr-Jun
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Mgdian time to start treatment* 1 1 2 4 5 4 4 5
(minutes)
90th percentile time to start treatment® " " " * * * 9 *
(minutes)
(f) Data points are not shown in graphs for quarters when patient numbers are too small.
(#) Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after

transition to a new information system is not directly comparable. For more information, see Background Paper:

Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Narrabri District Hospital: Time patients waited to start treatment, triage 3
April to June 2017

) Same period NSW

Triage 3 Urgent (e.g. moderate blood loss, dehydration) last year (this period)
Number of triage 3 patients: 344 400
Number of triage 3 patients used to calculate waiting time:® 340 393
Median time to start treatment* 15 minutes 15 minutes 20 minutes
90th percentile time to start treatment® 33 minutes 40 minutes 67 minutes
Percentage of triage 3 patients who received treatment by time, April to June 2017
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Time patients waited to start treatment(minutes) for triage 3 patients, April 2012 to June 201 7'
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Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 20156 2016 2017
Mgdian time to start treatment* 2 2 2 5 10 10 15 15
(minutes)
1 H 5
90.th percentile time to start treatment 20 o5 33 o8 35 33 40 33
(minutes)

(f) Data points are not shown in graphs for quarters when patient numbers are too small.

(#) Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Narrabri District Hospital: Time patients waited to start treatment, triage 4
April to June 2017

) ) Same period NSW
[ifiaged] Semi-urgent (e.g. sprained ankle, earache) last year  (this period)
Number of triage 4 patients: 590 602
Number of triage 4 patients used to calculate waiting time:> 578 592
Median time to start treatment* - 22 minutes 23 minutes 25 minutes
90th percentile time to start treatments [ 57 minutes 60 minutes 99 minutes
Percentage of triage 4 patients who received treatment by time, April to June 2017
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Median time to start treatment*
(minutes)

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Narrabri District Hospital: Time patients waited to start treatment, triage 5
April to June 2017

) Same period NSW
[lifiageBl Non-urgent (e.g. small cuts or abrasions) last year  (this period)
Number of triage 5 patients: 286 327
Number of triage 5 patients used to calculate waiting time:> 275 318
Median time to start treatment* - 23 minutes 20 minutes 23 minutes
90th percentile time to start treatments [N 75 minutes 65 minutes 101 minutes
Percentage of triage 5 patients who received treatment by time, April to June 2017
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Time patients waited to start treatment(minutes) for triage 5 patients, April 2012 to June 201 7'
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=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.

PERFORMANCE PROFILES: Emergency department care April to June 2017 www.bhi.nsw.gov.au Page 6 of 9

istrict Hospital

Narrabri

District group 2 hospitals (C2)
Hunter New England Local Health District



More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Narrabri District Hospital: Time patients spent in the ED
April to June 2017

Same period NSW
last year (this period)
All presentations:' 1,355 patients 1477
Presentations used to calculate time to leaving the ED:® 1,355 patients 1,477
; ; ; 8 1h d 20 minut 1hoursand 2 hours and
Median time spent in the ED B hours and 20 minutes e and 2 hours and
90th percentile time spent in the ED ® I 3 ours and 39 minutes Shoursand 7 hours and
45 minutes 5 minutes

Percentage of patients who left the ED by time, April to June 2017

100

80 7 //T_j ‘

60 //
/ —— This ED

40 : NSW

20 /

0 1 2 3 4 5 6 7 8 9 10 11 12

Patients who left the ED (%)

Hours from presentation until leaving the ED

TE
Time patients spent in the ED, by quarter, April 2012 to June 2017
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e .
c spent in the ED
[0) o
€ 4 . ~ N = - Shaded area
= ~ — — 41,
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o LI \ \ \ L 1| \ Lo (if applicable)
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Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017

Median time to leaving the ED®
(hours, minutes)

1th2m 1h20m 1h 10m 1h9m 1h15m 1h22m 1h25m 1h20m

(1) Data points are not shown in graphs for quarters when patient numbers are too small.

(4) Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Narrabri District Hospital: Time patients spent in the ED
By mode of separation
April to June 2017

Same period Change since

All presentations:' 1,355 patients last year one year ago

Presentations used to calculate time to leaving the ED:® 1,355 patients 1,477 -8.3%

Treated and discharged _ 1,119 (82.6%) 1,202 -6.9%

Treated and admitted to hospital - 164 (12.1%) 188 -12.8%
Patient Igﬂ without, or before I 42 3.1%) 41 0.4%
completing, treatment

Transferred to another hospital I 27 (2.0%) 42 -35.7%
Other | 302%) 4 -25.0%

TE
Percentage of patients who left the ED by time and mode of separation, April to June 2017

s == e -
g 80 7 7 £ e All presentations
% ’%/ ﬁ?ff —A— Treated and discharged
= e HJ _y_ Treated and admitted
i(; to hospital
ER A - Patients left without, or before
% completing, treatment
§ 20 = - Transferred tg
|J another hospital
0

0 1 2 3 4 5 6 7 8 9 10 11 12

Hours from presentation until leaving the ED

1hour 2hours 3hours 4hours 6hours 8hours 10 hours 12 hours

Patient left without, or before o o o . . . . .
completing, treatment 52.4% 78.6% 90.5% 100% 100% 100% 100%  100%

Transferred to another hospital 0% 148% 40.7% 70.4% 926% 96.3% 96.3% 96.3%

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Narrabri District Hospital: Time spent in the ED
Percentage of patients who spent four hours or less in the ED

April to June 2017 Same period

last year
All presentations at the emergency department:’ 1,355 patients 1,477
Presentations used to calculate time to leaving the ED:° 1,355 patients 1,477
Pacortage o patrtovtospent N >

four hours or less in the ED

Percentage of patients who spent four hours or less in the ED, by quarter, April 2012 to June 2017 ™*

g
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Apr-dJun  Apr-dun  Apr-dJun  Apr-dun  Apr-dun  Apr-dJun  Apr-dun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017

Change since
one year ago

-8.3%
-8.3%

Percentage of
patients who
spent four
hour or less

in the ED

Shaded area
shows transition
to a new patient
record system
(if applicable)

Suppressed due to small numbers and to protect privacy. Relevant graphs are also suppressed.
+ Data points are not shown in graphs for quarters when patient numbers were too small.

and after transition to a new information system is not directly comparable. For more information see
1. Allemergency and non-emergency presentations at the emergency department (ED).

3. Some patients are excluded from ED time measures due to calculation requirements. For details, see the
Technical Supplement: Emergency department measures, July to September 2016.

than this time.

longer than this time.

6. All presentations that have a departure time.

7. Transfer of care time refers to the period between arrival of patients at the ED by ambulance and the transfer of
responsibility for their care from paramedics to ED staff in an ED treatment zone. For more information see
Spotlight on Measurement: measuring transfer of care from the ambulance to the emergency department.

than this time.
Note: Presentation time is the earlier of times recorded for the start of clerical registration or the triage process.

Note: All percentages are rounded and therefore percentages may not add to 100%.
Sources: ED data from Health Information Exchange, NSW Health (extracted 21 July 2017).
Transfer of care data from Transfer of Care Reporting System (extracted 21 July 2017).

\

+  Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before
Background Paper: Approaches to reporting time measures of emergency department performance, December 2011.

2. All presentations that have a triage category and are coded as emergency presentations or unplanned return visits.

4. The median is the time by which half of patients started treatment. The other half of patients took equal to or longer

5. The 90th percentile is the time by which 90% of patients started treatment. The final105% of patients took equal to or

8. The median is the time by which half of patients left the ED. The other half of patients took equal to or longer than this time.
9. The 90th percentile is the time by which 90% of patients left the ED. The final 10% of patients took equal to or longer

Treatment time is the earliest time recorded when a healthcare professional provides medical care that is relevant to
the patient’s presenting problems. For patients who were treated and discharged, departure time is the time when
treatment was completed. For all other patients, departure time is the time when the patient actually left the ED.

%
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Singleton District Hospital: Emergency department (ED) overview
April to June 2017

All presentations:' 2,808 patients
Emergency presentations:®* 2,730 patients

Singleton District Hospital: Time patients waited to start treatment?
April to June 2017

Triage 2 Emergency (e.g. chest pain, severe bumns): 171 patients

Median time to start treatment* 8 minutes

90th percentile time to start treatments 29 minutes

Triage 3 Urgent (e.g. moderate blood loss, dehydration): 739 patients
Median time to start treatment* 25 minutes

90th percentile time to start treatment® 72 minutes

[ffiaged] Semi-urgent (e.g. sprained ankle, earache): 1,672 patients

Median time to start treatment* - S7 minutes

90th percentile time to start treatment’ _ 100 minutes

[JiFiageBl Non-urgent (e.g. small cuts or abrasions): 148 patients

Median time to start treatment* - 27 minutes
90th percentile time to start treatment’ _ 89 minutes

Same period
last year

2,841
2,776

Same period
last year

187

9 minutes

31 minutes

722

25 minutes

74 minutes

1,650

40 minutes

110 minutes

212

30 minutes

92 minutes

Singleton District Hospital: Time from presentation until leaving the ED

April to June 2017

Same period

Change since
one year ago

-1.2%
-1.7%

NSW
(this period)

8 minutes

26 minutes

20 minutes

67 minutes

25 minutes

99 minutes

23 minutes

101 minutes

Change since

last year one year ago
Attendances used to calculate time to leaving the ED:® 2,808 patients 2,841 -1.2%
Percentage of patients who spent
four hours or less in the ED _ 90.2% 90.5%
*  Suppressed due to small number of patients and to protect privacy. Relevant graphs are also suppressed. |
1. Allemergency and non-emergency attendances at the emergency department (ED).
2. Al attendances that have a triage category and are coded as emergency presentations or unplanned return visits.
3. Some patients are excluded from ED time measures due to calculation requirements. For details, see the
Technical Supplement: Emergency department measures, July to September 2016.
4. The median is the time by which half of patients started treatment. The other half of patients waited equal to or longer
than this time.
5. The 90th percentile is the time by which 90% of patients started treatment. The final 10% of patients waited equal to or
longer than this time.
6. All presentations that have a departure time.
Note: Presentation time is the earlier time recorded for clerical registration or the triage process. Treatment time is the earliest
time recorded when a healthcare professional provides medical care relevant to the patient’s presenting problems.
Source:  Health Information Exchange, NSW Health (extracted 21 July 2017). ‘
,/
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Singleton District Hospital: Patients presenting to the emergency department o
April to June 2017 =
Same period Change since o
last year one year ago 8
All presentations:' 2,808 patients 2,841 1.2% I
]
Emergency presentations’ by triage category: 2,730 patients 2,776 -1.7% C:)
)
[l Resuscitation | <5 5 . K72
[2 Emergency P 171 62%) 187 -10.2% 0
C
Urgent 739 (27.1%) 722 2.4% (@)
)
4 semi-urgent I o7z 1 2% w0 @
[ Non-urgent B 148 54%) 212 -30.2% 8)
n
Emergency presentations” by quarter, April 2012 to June 2017 *
2,500
. l Resuscitation
C
-(‘% oo \/\/\/\/—/\’\/\/\ l e
C
[0}
g 1.500 3 Urgent
o
g 1,000 l Semi-urgent
Qo
£ 500 7~ l Non-urgent
= —
Shaded area
0 S e s A [ [ Yy S A [—— | shows transition
RO P S S R N RIS RS R N \<° o0 e RS QX ﬁgc%pggvyg?etﬁnt
TG R It o®° C S BFN S EF TP IS o®° ¢ >°° (i applicable)
§‘§?9§°O°§'§?9§\’O°5’§?93 ?950 0?950 0?95\)00 0?95\)00 ?Q
Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 20156 2016 2017
Emergency 119 112 137 139 208 174 187 171
Urgent 707 712 707 638 751 742 722 739
Semi-urgent 1,743 1,771 1,772 1,605 1,644 1,663 1,650 1,672
All emergency presentations 2,962 2,936 3,098 2,934 2,772 2,744 2,776 2,730

Singleton District Hospital: Patients arriving by ambulance
April to June 2017

Same period Change since
last year one year ago

Arrivals used to calculate transfer of care time: ’ 268 patients 261
ED Transfer of care time

Median time l 5 minutes 6 minutes -1 minute

90th percentile time _ 119 minutes 14 minutes 105 minutes

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.

District group 2 hospitals (C2)
Hunter New England Local Health District
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Singleton District Hospital: Time patients waited to start treatment, triage 2
April to June 2017

: Same period NSW
Triage 2 Emergency (e.g. chest pain, severe bumns) last year (this period)
Number of triage 2 patients: 171 187
Number of triage 2 patients used to calculate waiting time:> 164 181
Median time to start treatment* 8 minutes 9 minutes 8 minutes
90th percentile time to start treatment® 29 minutes 31 minutes 26 minutes
Percentage of triage 2 patients who received treatment by time, April to June 2017
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Time patients waited to start treatment(minutes) for triage 2 patients, April 2012 to June 201 7'
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Apr-dun  Apr-dun  Apr-dun  Apr-dun Apr-dun Apr-dun Apr-dun  Apr-Jun
2010 2011 2012 2013 2014 20156 2016 2017
Mgdian time to start treatment* 5 7 10 7 10 7 9 8
(minutes)
1 H 5
90.th percentile time to start treatment 17 30 26 03 30 26 31 o9
(minutes)
(f) Data points are not shown in graphs for quarters when patient numbers are too small.

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Singleton District Hospital: Time patients waited to start treatment, triage 3
April to June 2017

) Same period NSW

Triage 3 Urgent (e.g. moderate blood loss, dehydration) last year (this period)
Number of triage 3 patients: 739 722
Number of triage 3 patients used to calculate waiting time:® 708 691
Median time to start treatment* 25 minutes 25 minutes 20 minutes
90th percentile time to start treatment® 72 minutes 74 minutes 67 minutes
Percentage of triage 3 patients who received treatment by time, April to June 2017
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Time patients waited to start treatment(minutes) for triage 3 patients, April 2012 to June 201 7'
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20 — shows transition
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RSN AR 900&5’29?9 °?9 5\’ T Bsoo\@\’?@?yoo\s’é\?@
Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 20156 2016 2017
Mgdian time to start treatment* 18 24 23 24 23 25 25 25
(minutes)
ile ti 5
90.th percentile time to start treatment 63 70 74 71 64 70 74 79
(minutes)

(f) Data points are not shown in graphs for quarters when patient numbers are too small.

(#) Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Singleton District Hospital: Time patients waited to start treatment, triage 4
April to June 2017

) ) Same period NSW
[ifiaged] Semi-urgent (e.g. sprained ankle, earache) last year  (this period)
Number of triage 4 patients: 1,672 1,650
Number of triage 4 patients used to calculate waiting time:> 1,602 1,565
Median time to start treatment* - 37 minutes 40 minutes 25 minutes
90th percentile time to start treatments [N 100 minutes 110 minutes 99 minutes
Percentage of triage 4 patients who received treatment by time, April to June 2017
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Time patients waited to start treatment(minutes) for triage 4 patients, April 2012 to June 201 7'
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=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Singleton District Hospital: Time patients waited to start treatment, triage 5
April to June 2017

) Same period NSW
[lifiageBl Non-urgent (e.g. small cuts or abrasions) last year  (this period)
Number of triage 5 patients: 148 212
Number of triage 5 patients used to calculate waiting time:> 128 188
Median time to start treatment* - 27 minutes 30 minutes 23 minutes
90th percentile time to start treatments [N 89 minutes 92 minutes 101 minutes
Percentage of triage 5 patients who received treatment by time, April to June 2017
100
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3
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Minutes from presentation until treatment

Time patients waited to start treatment(minutes) for triage 5 patients, April 2012 to June 201 7'
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shows transition
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Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017

Median time to start treatment*
(minutes)

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Singleton District Hospital: Time patients spent in the ED
April to June 2017

Same period NSW
last year (this period)
All presentations:' 2,808 patients 2,841
Presentations used to calculate time to leaving the ED:® 2,808 patients 2,841
; ; ; 8 1h d 25 minut 1hoursand 2 hours and
Median time spent in the ED [ 1 hours and 25 minutes gpurs and 2 fours and
90th percentile time spent in the ED ® I 5 hours and 58 minutes Shoursand 7 hours and
55 minutes 5 minutes

Percentage of patients who left the ED by time, April to June 2017

Singleton District Hospital

100

; ) /ﬁ |
60 / /

/ —— This ED
40 NSW
20 /

Patients who left the ED (%)

0 1 2 3 4 5 6 7 8 9 10 11 12

Hours from presentation until leaving the ED

TE
Time patients spent in the ED, by quarter, April 2012 to June 2017

10 90th percentile
8 = = time spent in
the ED
&)
3 6 — Median time
c spent in the ED
g 4 o —————— Shaded area
= e —m e N e ——m—————T T shows transition
2 = to a new patient
record system
0 | \ \ \ [ \ \ O Y Y Y I ) | (if applicable)
D RS S N R RS R N *59 RN R RN
@’0 S @@Q\o& W S o®° @’0 RGO REIC USSR S S S e @@Q\o& S >°°
S0 Y Y Y °?9>°O° RS AR N ARSI SRR

Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017

Median time to leaving the ED®
(hours, minutes)

Oh 59m th8m 1th1im 1h14m 1h20m 1h19m 1h33m 1h25m

(1) Data points are not shown in graphs for quarters when patient numbers are too small.

(4) Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.

District group 2 hospitals (C2)
Hunter New England Local Health District
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Singleton District Hospital: Time patients spent in the ED
By mode of separation
April to June 2017

Same period

All presentations:' 2,808 patients last year

Presentations used to calculate time to leaving the ED:® 2,808 patients 2,841

Treated and discharged _ 2,322 (32.7%) 2,335

Treated and admitted to hospital - 267 (9.5%) 283
Patient Igﬂ without, or before I 87 3.1%) 63
completing, treatment

Transferred to another hospital I 78 (2.8%) 84
Other | 54 09% 76

TE
Percentage of patients who left the ED by time and mode of separation, April to June 2017

100 . T e
—— ,.’_',—_—‘:
80 ’7;

L 4

0 1 2

wW
o~

5 6 7 8 9 10 1A 12

Hours from presentation until leaving the ED

1hour 2hours 3hours 4hours 6hours 8hours 10 hours 12 hours

Patient left without, or before o o o . . . o o
completing, treatment 322% 71.3% 92.0% 100% 100% 100% 100%  100%

Transferred to another hospital 51% 26.9% 51.3% 654% 85.9% 91.0% 94.9% 98.7%

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Singleton District Hospital: Time spent in the ED
Percentage of patients who spent four hours or less in the ED

April to June 2017 Same period Change since
last year  one year ago

All presentations at the emergency department:’ 2,808 patients 2,841 1.2%
Presentations used to calculate time to leaving the ED:° 2,808 patients 2,841 -1.2%

Pocentageofpalentovrospent N >
four hours or less in the ED

Percentage of patients who spent four hours or less in the ED, by quarter, April 2012 to June 2017 ™*

X

g 100 Percentage of
2 . patients who

3 80 — spent four

£ o hour or less

2 in the ED

% 40 Shaded area

% shows transition
@ 20 to a new patient
& record system
§ 0 I N | \ O O O O O | I N \ (if applicable)

N
P

[ L
RN QO O 9 \\\ NN e Q\W AN ®0\% CEN \b‘ O\V DaliNe *@O\@ o 0 R 0\6 0 K
& S @Q OQO A ®Q o®° SEF P ST LI LI ST LSS @@Q@@O S
¢ s S °v9>°o° °v9>°o° v9>°o° Y TS

Apr-dJun  Apr-dun  Apr-dJun  Apr-dun  Apr-dun  Apr-dJun  Apr-dun  Apr-Jun
2010 2011 2012 20183 2014 2015 2016 2017

Suppressed due to small numbers and to protect privacy. Relevant graphs are also suppressed.

+ Data points are not shown in graphs for quarters when patient numbers were too small.

+  Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before

and after transition to a new information system is not directly comparable. For more information see
Background Paper: Approaches to reporting time measures of emergency department performance, December 2011.

1. Allemergency and non-emergency presentations at the emergency department (ED).

2. All presentations that have a triage category and are coded as emergency presentations or unplanned return visits.

3. Some patients are excluded from ED time measures due to calculation requirements. For details, see the

Technical Supplement: Emergency department measures, July to September 2016.

4. The median is the time by which half of patients started treatment. The other half of patients took equal to or longer

than this time.

5. The 90th percentile is the time by which 90% of patients started treatment. The final105% of patients took equal to or

longer than this time.

6. All presentations that have a departure time.

7. Transfer of care time refers to the period between arrival of patients at the ED by ambulance and the transfer of

responsibility for their care from paramedics to ED staff in an ED treatment zone. For more information see
Spotlight on Measurement: measuring transfer of care from the ambulance to the emergency department.

8. The median is the time by which half of patients left the ED. The other half of patients took equal to or longer than this time.

9. The 90th percentile is the time by which 90% of patients left the ED. The final 10% of patients took equal to or longer

than this time.

Note: Presentation time is the earlier of times recorded for the start of clerical registration or the triage process.
Treatment time is the earliest time recorded when a healthcare professional provides medical care that is relevant to
the patient’s presenting problems. For patients who were treated and discharged, departure time is the time when
treatment was completed. For all other patients, departure time is the time when the patient actually left the ED.

Note: All percentages are rounded and therefore percentages may not add to 100%.

Sources: ED data from Health Information Exchange, NSW Health (extracted 21 July 2017).

Transfer of care data from Transfer of Care Reporting System (extracted 21 July 2017).

\ %
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Tamworth Base Hospital: Emergency department (ED) overview
April to June 2017

All presentations:' 11,475 patients
Emergency presentations:* 10,874 patients

Tamworth Base Hospital: Time patients waited to start treatment?
April to June 2017

Triage 2 Emergency (e.g. chest pain, severe bumns): 960 patients

Median time to start treatment* 8 minutes

90th percentile time to start treatments 25 minutes

Triage 3 Urgent (e.g. moderate blood loss, dehydration): 2,858 patients
Median time to start treatment* 22 minutes

90th percentile time to start treatment® 76 minutes

[ifiaged] Semi-urgent (e.g. sprained ankle, earache): 5,368 patients

Median time to start treatment* - 46 minutes

90th percentile time to start treatment’ _ 137 minutes

[JiFiageBl Non-urgent (e.g. small cuts or abrasions): 1,655 patients

53 minutes

Median time to start treatment*

90th percentile time to start treatment’ 146 minutes

Same period
last year

10,273
9,603

Same period
last year

847

8 minutes

28 minutes

2,682

23 minutes

75 minutes

4,431

36 minutes

105 minutes

1,708

41 minutes

110 minutes

Tamworth Base Hospital: Time from presentation until leaving the ED

April to June 2017

Attendances used to calculate time to leaving the ED:° 11,475 patients

Percentage of patients who spent
four hours or less in the ED

71.8%

Same period
last year

10,273

71.8%

Change since
one year ago

11.7%
13.2%

NSW
(this period)

8 minutes

26 minutes

20 minutes

67 minutes

25 minutes

99 minutes

23 minutes

101 minutes

Change since
one year ago

11.7%

1. Allemergency and non-emergency attendances at the emergency department (ED).

Suppressed due to small number of patients and to protect privacy. Relevant graphs are also suppressed.

2. Al attendances that have a triage category and are coded as emergency presentations or unplanned return visits.
3. Some patients are excluded from ED time measures due to calculation requirements. For details, see the

Technical Supplement: Emergency department measures, July to September 2016.

4. The median is the time by which half of patients started treatment. The other half of patients waited equal to or longer

than this time.

5. The 90th percentile is the time by which 90% of patients started treatment. The final 10% of patients waited equal to or

longer than this time.
6. All presentations that have a departure time.

Note: Presentation time is the earlier time recorded for clerical registration or the triage process. Treatment time is the earliest
time recorded when a healthcare professional provides medical care relevant to the patient’s presenting problems.

Source:  Health Information Exchange, NSW Health (extracted 21 July 2017).
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Tamworth Base Hospital: Patients presenting to the emergency department
April to June 2017

Same period Change since
last year one year ago

All presentations:' 11,475 patients 10,273 11.7%
Emergency presentations’ by triage category: 10,874 patients 9,603 13.2%
[l Resuscitation | 3303%) 35 5.7%

Emergency [ 960 (B8%) 847 13.3%

Urgent 2,858 (26.3%) 2,582 10.7%

@ Semi-urgent I 5o o
[ Non-urgent B 655 (152%) 1,708 3.1%

Emergency presentations” by quarter, April 2012 to June 2017 *

8,000
. l Resuscitation
S
® 6,000 Ei
% \/\/\— l mergeney
&03 3 Urgent
S 4000 [T e
o i-
g \_/\ l Semi-urgent
§ 2,000 ~ l Non-urgent
Shaded area
Y e e Y W B shows transition
\Q \0 AR N RIS RS R N \<° o0 e RS RSO }.gcaopc? stygtaet:.gnt
N 5\’0 OQ’O w@ 5 %@Q F S %@Q F S %@Q IS5 %@Q RS R OQ’O w‘q’ 5\’0 (it applicable)
?Q ?Q §\> (‘ ?Q §\> (‘ ?Q 5\> (‘ ?Q 5\> (‘ ?Q 5\> oo (‘ ?Q 5\> oo ?Q
Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017
Emergency 887 1,052 984
Urgent 2,314 2,052 2,358 2,292 2,320 2,389 2,582 2,858
Semi-urgent 4,075 3,676 4,100 4,395 4,577 4,593 4,431 5,368
All emergency presentations 10,368 9,747 9,487 9,571 9,900 9,591 9,603 10,874

Tamworth Base Hospital: Patients arriving by ambulance
April to June 2017

Same period Change since
last year one year ago

Arrivals used to calculate transfer of care time: ” 1 ,760 patients 1,604
ED Transfer of care time

Median time . 9 minutes 10 minutes -1 minute

90th percentile time - 25 minutes 25 minutes 0 minutes

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Tamworth Base Hospital: Time patients waited to start treatment, triage 2
April to June 2017

: Same period NSW

Triage 2 Emergency (e.g. chest pain, severe bumns) last year (this period)
Number of triage 2 patients: 960 847
Number of triage 2 patients used to calculate waiting time:® 955 845
Median time to start treatment* 8 minutes 8 minutes 8 minutes
90th percentile time to start treatment® 25 minutes 28 minutes 26 minutes
Percentage of triage 2 patients who received treatment by time, April to June 2017
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Minutes from presentation until treatment

Time patients waited to start treatment(minutes) for triage 2 patients, April 2012 to June 201 7'
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D000 R R R \(7/\(5\‘5 QO X a0 0 0 e 00 0 e X
@‘Z’ S %‘2906\@ SR Oé\@ S ‘29 oé’ P S ?906’& S EF W SR8 T RS
RSN AR 900&5’&\?9 °?9 NGRS N AR BQ\oés’Zﬁ?@BQ\'oés’é\?@
Apr-dun  Apr-dun  Apr-dun  Apr-dun Apr-dun Apr-dun  Apr-dun
2010 2011 2012 2013 2014 2015 2016
Mgdian time to start treatment* 7 8 8 8 8 9 8
(minutes)
ile ti 5
90.th percentile time to start treatment 18 20 o3 26 o7 45 o8
(minutes)
(f) Data points are not shown in graphs for quarters when patient numbers are too small.

transition to a new information system is not directly comparable. For more information, see Background Paper:

Approaches to reporting time measures of emergency department performance, December 2011.
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Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Tamworth Base Hospital: Time patients waited to start treatment, triage 3
April to June 2017

) Same period NSW

Triage 3 Urgent (e.g. moderate blood loss, dehydration) last year  (this period)
Number of triage 3 patients: 2,858 2,582
Number of triage 3 patients used to calculate waiting time:”> 2,805 2,537
Median time to start treatment* 22 minutes 23 minutes 20 minutes
90th percentile time to start treatment® 76 minutes 75 minutes 67 minutes
Percentage of triage 3 patients who received treatment by time, April to June 2017
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Minutes from presentation until treatment

Time patients waited to start treatment(minutes) for triage 3 patients, April 2012 to June 201 7'

200 90th percentile
time to start
» 180 treatment
[0}
2 Median
E 100 . time to start
© treatment
=
) Shaded area
shows transition
o LI \ Ll L \ \ \ N T O R A B B :Zcifde‘;v Zf‘e“rf]”t
Q ESERNEEN \" \" \(7/ \Q’ CENCI \b‘ R N N N N I I RIS I if i %D\
- @@ ﬁ @&@ § S F I B S PSS B A S B (i applicabie)
P TS ST S PR o 3
Apr-dun  Apr-dun  Apr-dun  Apr-dun Apr-dun Apr-dun Apr-dun  Apr-Jun
2010 2011 2012 2013 2014 20156 2016 2017
Mgdian time to start treatment* 25 21 23 24 23 29 o3 29
(minutes)
90th percentile time to start treatment® 83 63 97 8o 79 110 75 76
(minutes)

(f) Data points are not shown in graphs for quarters when patient numbers are too small.

(#) Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.

PERFORMANCE PROFILES: Emergency department care April to June 2017 www.bhi.nsw.gov.au Page 4 of 9

Tamworth Base Hospital

Hunter New England Local Health District

Major hospitals (B)



More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Tamworth Base Hospital: Time patients waited to start treatment, triage 4
April to June 2017

Same period NSW
[ifiaged] Semi-urgent (e.g. sprained ankle, earache) lastyear (this period)
Number of triage 4 patients: 5,368 4,431
Number of triage 4 patients used to calculate waiting time:> 5,110 4,253
Median time to start treatment* - 45 minutes 36 minutes 25 minutes
90th percentile time to start treatments [ 157 minutes 105 minutes 99 minutes

Percentage of triage 4 patients who received treatment by time, April to June 2017
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60 /’ —— This ED
NSW
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Minutes from presentation until treatment

Time patients waited to start treatment(minutes) for triage 4 patients, April 2012 to June 201 7'

200 .
A A 90th percentile
7\ ~ .
- ¢ Y N N — - time to start
\ ~ -~ N
g 150 S - =~ Y : treatment
2 ~ / J N P .
£ ~N v N\, . P Median
E 100 - —— time to start
© treatment
£
= e\
%0 \/l\ \%/ g S Shaded aI’ea- .
shows transition
S O \ L | \ I O B B :ano :‘;"S" Zf‘;'r‘:”t
&\o SIS &\\ R &\w NN &\% RIS SR I ORI ,\V_y RIS &\Q) RIS &\4 Q e Iicaﬁ)\e)
SERICAC SIS R o@“& S EF N S B S RS P
1 T T Y ‘\§\§o \?Qyoogg‘?g}ro}gg\?@ro}gé\?@

Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017

Median time to start treatment*
(minutes)

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Tamworth Base Hospital: Time patients waited to start treatment, triage 5
April to June 2017

Same period NSW
[lifiageBl Non-urgent (e.g. small cuts or abrasions) lastyear  (this period)
Number of triage 5 patients: 1,655 1,708
Number of triage 5 patients used to calculate waiting time:> 1,516 1,589
Median time to start treatment* - 53 minutes 41 minutes 23 minutes
90th percentile time to start treatments [N 146 minutes 110 minutes 101 minutes

Percentage of triage 5 patients who received treatment by time, April to June 2017
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Time patients waited to start treatment(minutes) for triage 5 patients, April 2012 to June 201 7'
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Median time to start treatment*
(minutes)

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Tamworth Base Hospital: Time patients spent in the ED
April to June 2017

Same period NSW
last year (this period)
All presentations:' 11,475 patients 10,273
Presentations used to calculate time to leaving the ED:® 11,475 patients 10,273
P . 8 oh d 55 minut 2hoursand 2 hours and
Median time spent in the ED I 2 rours and 55 minutes s and 2 fours and
90th percentile time spent in the ED © 6 hours and 8 minutes hoursand 7 hours and
P P - ur nu 57 minutes 5 minutes

Percentage of patients who left the ED by time, April to June 2017
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Apr-dJun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-dun  Apr-Jun  Apr-Jun
2010 2011 2012 2013 2014 2015 2016 2017

Median time to leaving the ED®
(hours, minutes)

2h49m  2h41m 3h24m 2h52m 2h46m 3h1im 2h35m  2h 55m

(1) Data points are not shown in graphs for quarters when patient numbers are too small.

(4) Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.
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More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Tamworth Base Hospital: Time patients spent in the ED
By mode of separation
April to June 2017

Same period Change since
All presentations:' 11,475 patients last year ~ one year ago

Presentations used to calculate time to leaving the ED:® 11,475 patients 10,273 11.7%

Treated and discharged _ 7,986 (69.6%) 7,267 9.9%

Treated and admitted to hospital _ 2,949 (25.7%) 2,592 13.8%

Patient left without, or before I 403 (3.5%) 081 43.4%
completing, treatment ) e
Transferred to another hospital | 27 (0.2%) 42 -35.7%
Other | 110(1.0%) o1 20.9%

TE
Percentage of patients who left the ED by time and mode of separation, April to June 2017
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Hours from presentation until leaving the ED

1hour 2hours 3hours 4hours 6hours 8hours 10 hours 12 hours

Patient left without, or before o o o o o o o o
completing, treatment 17.6% 494% 754% 90.3% 97.8% 99.3% 99.5% 99.8%

Transferred to another hospital 0% 0% 11.1% 148% 40.7% 55.6% 70.4% 77.8%

=

Data points are not shown in graphs for quarters when patient numbers are too small.

=

Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before and after
transition to a new information system is not directly comparable. For more information, see Background Paper:
Approaches to reporting time measures of emergency department performance, December 2011.

PERFORMANCE PROFILES: Emergency department care April to June 2017 www.bhi.nsw.gov.au Page 8 of 9

Tamworth Base Hospital

Hunter New England Local Health District

Major hospitals (B)



More information is available on BHI's interactive portal at www.bhi.nsw.gov.au/healthcare_observer

Tamworth Base Hospital: Time spent in the ED
Percentage of patients who spent four hours or less in the ED

April to June 2017

Same period Change since

last year  one year ago
All presentations at the emergency department:’ 11,475 patients 10,273 11.7%
Presentations used to calculate time to leaving the ED:® 11,475 patients 10,273 11.7%
Percentage of patients who spent _ 71.8% 71.8%
four hours or less in the ED )

Percentage of patients who spent four hours or less in the ED, by quarter, April 2012 to June 2017 ™*

N
P

[ L
RN QO O 9 \\\ NN e Q\W AN ®0\% CEN \b‘ O\V DaliNe *@O\@ o 0 R 0\6 0 K
& S @Q OQO A ®Q o®° SEF P ST LI LI ST LSS @@Q@@O S
¢ s S °v9>°o° °v9>°o° v9>°o° Y TS

Apr-dJun  Apr-dun  Apr-dJun  Apr-dun  Apr-dun  Apr-dJun  Apr-dun  Apr-Jun
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% 40 Shaded area
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Suppressed due to small numbers and to protect privacy. Relevant graphs are also suppressed.

+ Data points are not shown in graphs for quarters when patient numbers were too small.

+  Caution is advised when interpreting abrupt changes over time at the hospital level. For example, performance before
and after transition to a new information system is not directly comparable. For more information see
Background Paper: Approaches to reporting time measures of emergency department performance, December 2011.

1. Allemergency and non-emergency presentations at the emergency department (ED).

2. All presentations that have a triage category and are coded as emergency presentations or unplanned return visits.

3. Some patients are excluded from ED time measures due to calculation requirements. For details, see the
Technical Supplement: Emergency department measures, July to September 2016.

4. The median is the time by which half of patients started treatment. The other half of patients took equal to or longer
than this time.

5. The 90th percentile is the time by which 90% of patients started treatment. The final105% of patients took equal to or
longer than this time.

6. All presentations that have a departure time.

7. Transfer of care time refers to the period between arrival of patients at the ED by ambulance and the transfer of

responsibility for their care from paramedics to ED staff in an ED treatment zone. For more information see

Spotlight on Measurement: measuring transfer of care from the ambulance to the emergency department.

9. The 90th percentile is the time by which 90% of patients left the ED. The final 10% of patients took equal to or longer
than this time.
Note: Presentation time is the earlier of times recorded for the start of clerical registration or the triage process.
Treatment time is the earliest time recorded when a healthcare professional provides medical care that is relevant to
the patient’s presenting problems. For patients who were treated and discharged, departure time is the time when
treatment was completed. For all other patients, departure time is the time when the patient actually left the ED.
Note: All percentages are rounded and therefore percentages may not add to 100%.
Sources: ED data from Health Information Exchange, NSW Health (extracted 21 July 2017).
Transfer of care data from Transfer of Care Reporting System (extracted 21 July 2017).

\

8. The median is the time by which half of patients left the ED. The other half of patients took equal to or longer than this time.

\_
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