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OUTLINE

1) Welcome
2) Education Session: How to Use Health Registries and How to 

Conduct an Internal Audit
3) SRS Education Update
4) SRS Research Update
5) Feedback and Discussion



Education Session - Prof Close



Professor Jacqueline Close
Co-Chair ANZHFR



https://www.safetyandquality.gov.au/australian-register-clinic
al-registries



Some surgical registries - ACSQHC 

▪Trauma

▪Burns injuries

▪Prostate

▪ Joint replacement

▪Clinical ophthalmology

▪Cardio thoracic surgery

▪Head and Neck Cancer





ANZELA





Hip Fracture Registry

▪High Volume

▪High Cost

▪Evidence based guidelines to direct care

▪Evidence that better care delivers better outcomes 

▪Better care costs less



Evidence of variation in care and outcomes

Zeltzer et al 2014

6.2% v 8.4%



Neuberger, Med Care 2015

PAC 1.8% PAC 7.6%



Clinical Guidelines
Statements that include 
recommendations, intended 
to optimise patient care, that 
are informed by a systematic 
review of evidence and an 
assessment of the benefits 
and harms of alternative care 
options - Institute of Medicine

Clinical Standards
A Clinical Care Standard is a 
small number of quality 
statements that describe the 
clinical care that a patient 
should be offered for a specific 
clinical condition - Australian 
Commission on Safety and 
Quality in Health Care

From which are derived:

Quality Indicators
Quality indicators can be used by health services to 
monitor the implementation of the quality 
statements, and to identify and address areas that 
require improvement e.g. Proportion of patients 
with a hip fracture receiving bone protection 
medicine prior to separation from the hospital at 
which they underwent hip fracture surgery - 
Australian Commission on Safety and Quality in 
Health Care

Which include:

Which are reported by:

Hip Fracture Registries
Clinician driven audit of hip 
fracture care which includes 
annual facilities level audit and 
continuous patient level audit 
from admission to 120 days 
after discharge – Australian 
and New Zealand Hip Fracture 
Registry



▪ Time in ED

▪ Use of nerve blocks

▪ Orthogeriatric model of care

▪ Time to surgery

▪ Weight bearing / early mobilisation

▪ Secondary fracture prevention

▪ Transitions in care



Annual reports highlight performance against indicators

57 hospitals
9408 patients

25 hospitals
3519 patients

34 hospitals
5178 patients

67 hospitals
11995 patients

77 hospitals
13504 patients



TIME TO SURGERY IN AUSTRALIA



Using your data to drive change
2018

2020



Tracking change over time
Use of nerve blocks

Significant improvement in use of nerve blocks prior to surgery: 30% in 2015 to 77% in 2019 



Live dashboards to support quality improvement



Tracking Change Over Time



Healthy Competition



Data access procedures

▪Most registries will have a data access procedure / policy

▪Need a research question

▪Write a study protocol

▪ Likely to need ethics approval

▪ Look at variables available and the associated data dictionary

▪Registries will have protocols for reviewing applications



Big Data

▪ SCOPE
▪ 10 yrs of NSW APDC / NDI data
▪ All people 50 years and older admitted under a surgical speciality

▪ Early v delayed cholecystectomy for gallstone pancreatitis

▪ Management of appendicitis in older people

▪Hip fracture
▪Mortality following IM nail and SHS following hip fracture



SRS Education Update



SRS Research Update



Feedback and Discussion



Current Project Updates

SVH Updates



GOOD LUCK IN 2021!

EASTERN AND GREATER SOUTHERN SYDNEY


