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Coming up

Why data is so important for patient outcomes

Lived experience perspective

Clinical quality registries

Challenges



The chain for improved patient outcomes

Quality 
improvement 

activities



Clinical guidelines, frameworks and care standards

Source: Kelvin Hill, Heidi Li, Simon Turner, Jordi Elliott, Andrew Duan

Elliott J et al 2021, Nature
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Data collection and analysis



https://www.safetyandquality.gov.au/our-work/information-strategy/clinical-quality-registries/

Australian Commission on Safety and Quality in Health Care, 

Framework for Australian clinical quality registries. Sydney. 
ACSQHC, March 2014, UPDATE 2022

Typically focus on conditions/procedures where:

• serious consequences are associated with poor care

• unwarranted variation between service providers exists

• cost burden 

• clinical condition or event can be systematically 
recognized.

Objectives: 

• Collect longitudinal health outcome data 

• To report on a minimum number of agreed clinical 
indicators 

• Peer and national benchmarks

• Generate risk-adjusted reports on the 
appropriateness and effectiveness of health care



Data platform: Australian Stroke Data Tool
facilitates ‘collect once use many’

Monash University 
archives de-identified 

cleaned +/- linked 
data

Other datasets

Ryan O, Ghuliani J, …, Cadilhac DA. Development, Implementation and Evaluation of the Australian Stroke Data Tool (AuSDaT): comprehensive
data capturing for multiple uses. Health Information Management Journal. 2022 doi:10.1177/18333583221117184

Established 2015, first used for AuSCR in 2016



Quality improvement activities



• Overall improvements found in the 

quality of acute care provided over last 

10 years

• Continued monitoring is important to 

identify gaps in practice and equity of 

access issues

• Proactive, data-driven and theory-

informed efforts to reduce the gaps are 

ongoing



Improved patient care and outcomes

Within 180 days:

• 70% reduced hazard of death

• 18-point increase in QoL

Cadilhac DA, Andrew NE, Lannin NA, et al. Stroke; 2017;48:1026-1032



Formal telestroke service

25 hospitals

N=860 cases

No formal telestroke

service

13 hospitals

N=412 cases

Thrombolysis (IS) 76/723 (11%) 23/294 (8%)

Thrombolysis within 60 mins of hospital 

arrival
19/76 (25%) 2/23 (9%)

Median door to needle time (hours:minutes) 

(median, Q1, Q3)
1:14 (1, 1:45) 1:47 (1:27, 2:17)

Median time from onset to thrombolysis 

(hours:minutes) (median, Q1, Q3)
2:48 (2:13, 3:32) 3:47 (2:32, 4:41)

76% (87/115) use telehealth services for acute assessment/treatment (31 provide service 

to other hospitals)
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• Funding and technology constraints 

• Data siloes compromise ready access to the data 

• Increasing complexity for linkage across data sets 

• Economies of scale lacking: no shared technology, licensing or resourcing

• Security and privacy concerns e.g. lack of regular penetration testing

• Population level reporting is achieved by very few registries 

• Timely reporting of data is lacking

The challenges for Clinical Quality Registries



Monash University

Deidentified 
data 
SeRP

AuSCR
Database*

(Sydney) University of Melbourne Server

S: Drive

ACT

NSW

QLD

SA

TAS

VIC

WA

*Includes test environment and production environment, administrated by Argenti

Cloud 
storage

AuSCR Public 
website

www.auscr.com.au

Hospitals

2021

Report Consumption
(Internal, External)

http://www.auscr.com.au/


Data Collection Methods
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1
API* (Automated) direct connection (n=0)

Automated connection between hospital data systems and AuSCR, based on eligibility records added and updated per changes in 
hospital system

API (Automated) via intermediary database (n=9, 15%)

• Hospital completes entry into own staging area (RedCAP, SIMS, etc.)

• Hospital submits entry via interface, episode automatically uploaded to AuSCR

Hospital template full upload (n=15, 25%)

Hospital enters all data in local system (e.g. Powerform), extracts into excel template and uploads to AuSCR (directly or via AuSCR 
data manager)

Hospital template partial upload (n=12, 20%)

• Hospital extracts some details from eMR (e.g. demographics, arrival/admission dates/times, ICD-10 codes) uploads to AuSCR. 

• Hospital enters remaining data via AuSDaT

Manual entry (n=25, 41%)

Manual entry by Hospital user via the AuSDaT

API = *Application Programming Interface



Queensland SIMS (Stroke Information Management System since June 2017)

Florey EcosystemHospital Data Environment
• 7 QLD hospitals actively using from 2017 through to present
• Utilises internal data storage system

Nationally recognised data model & Data Dictionary

Standardised 
mapping

Timely data 
transfer

Encrypted & 
Secure

Automated 
transfer process

Desktop Computer

Tablet/Phone

AuSCR API 
(Automated)

Follow-ups

QI/Insights

Reporting

SIMS

Future objective:

• Queensland Health centralised integrated electronic medical record system (iEMR) 

• Fields aligned with AuSCR to allow extraction of data



Future vision for automated Data Flow
Hospital service

Unstructured Sources
• Charts
• Paper forms
• Desktop Excel, 

Word documents

Structured Sources
• Patient information Systems
• eMR
• Other internal databases

AuSCR Environment

AI Tools

Staging 
Layer

OMOP

Data Capture 
Package

Automated API’s

Push API

Push API

Pull API

Pull API



Summary

Data does improve patient outcomes

Lived experience perspective is key

Challenges for CQR

Technology 
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Help 

Stroke Foundation 

support our stroke 

community. 

Scan here and donate 

today!
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