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So the system is aiming to stimulate 

Increasing financial sustainability and quality by evolving 
funding models and making other complementary changes to 

focus more on value. 
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Meanwhile…when we were developing ways 
of measuring Allied Health activity….



Metrics that matter 
to hospitals…

Financial and Output Metrics 
• Operating Position
• Activity Targets measured in 

WAU 

Outcome Based Measures
• Hospital Acquired 

Complications
• Avoidable Readmissions
• Length of Stay 
• Relative Stay Index

Input based measures:

• FTE

• Time spent on each event

• Number of events 

• How we spend our day

Metrics Allied Health 
measure…



About Townsville
• Largest Tertiary Hospital in Northern Australia. 600 beds. 

• Specialist services in Adult, Paediatric, Neonatal, Mental Health, ED, 
Maternity and Cancer Care. 

• Comprehensive Allied Health Service managed as an internal service 
Division.

• Implemented ieMR in March 2015. 

• Evolving platform of informatics capability, including for allied health.



2. Clinical documentation 

in ieMR

1. Activity documentation in Separate System

20mins/day/clinician
200 x clinicians
7% confidence in accuracy 

The Starting Point



Unlocking Data 



Clinical documentation in ieMR

Automated informatics 

No separate activity system
Every service event has a corresponding note/entry 

Outcomes
~ 8.0 FTE 
~ $1M pa released capacity
Reliable, trusted, transparent data
(Near) realtime access 

Data mined from ieMR

The Current Information Flow 



Care – by Profession



Care – by Day



Care – by Location



Care – by Provider



Next Phase 

Inputs (around the patient)

profession(al); events; date

Patient outcomes (coded)

LOS; HACs; PPHs; avoidable 

readmissions

Patient details (PAS)

Demographics; admission details; DRG

Mega-Data

Data Matching and Mining

654,000 AH events

Patient

Patient 
outcomes

AHP 
Events

hospital 
outcomes

DRG

Allied Health 

Performance and Value

AHP impact on HACs

“sweet spot” for optimising ALOS

DRG/ALOS/events

Correlation between AHP events and 

HACs

Influence of AHP events on 

readmission rates

Clinician level outcomes 
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