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Safety is everyone’s business

SYSTEM GOALS

Mature safety Improve safety Reduce preventable
systems capability harm

C EC St rategi C CEC STRATEGIC PRIORITIES

EMBEDDED SAFETY ¢
SYSTEMS

A safety model where the whole care

system is strategically enabled through
governance, partnerships, roles and
S u m m a ry responsibilities, and capability and

capacity.

SAFETY PRIORITIES @
AND PROGRAMS

Targeting priority patient populations and
service areas with programs, tools,
resources, and safety expertise, while
maintaining flexibility and agility to
respond to urgent needs.

SAFETY CULTURE WITH
ACCOUNTABILITY

The whole care system, including
patients, clinical and support staff,
management and boards, are equipped
to lead positive safety cultures and
improve performance in all settings.

SAFETY INTELLIGENCE L=

Triangulated data, connected
technologies and near real-time insight
enables a predictive and proactive
approach tosafety.

Systems
& Processes
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Older Persons’ Patient Safety Program

PARTNERING WITH LHDS FOR PRIORITIES

* Support LHDs to establish an OPPSP so that
older people are provided with safe, quality and
reliable care

* Promote Comprehensive Care — Minimising

Harm model & QI CC Toolkit

Strategic Priorities

LEADERSHIP, CULTURE AND
ACCOUNTABILITY — BUILDING A
CUTURE OF SAFETY

Support a
culture of safe g— g 2
care for older

people across our
health services

BUILDING CAPABILITY

® FORIMPROVEMENT

Supporting LHDs to build the
necessary capability and capacity for

safety and quality improvement
initiatives

DATA INTELLIGENCE @&— ﬁ
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What Is Safety Culture?

How we think
 Values
« Attitudes A

Safety

Culture

How we act
 Habits
« Behaviours



When you think of an older person what words come to mind?
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QIDS
HIE HAC - Falis, PI,
HAI, Delirium &
Malnutrition
NSW

(>70 years: 2018-2021)

QIDS
HIE HAC - HAI
(UTI & Pneumonia)
NSW

(>70 years: 2018-2021)
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All .
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Comprehen...

Proof of concept...

21 reports

Rate of HAC Delirium Benchmark by Location - 70+

years

Al
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Rate of HAC Delirium by multiple locations - 70+

years
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Rate of HAC UTI by multiple locations - 70+ years
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101- Rate HAC Pneumonia - 70+ Years

Rate of HAC Pressure Injury Benchmark by

Location - 70+ years
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Conditianal Report By Manth

‘Dutcoma: HAC 2.0 - Complications 1-14 | MDC: | DRG: | Ags Group:
70 years,71 years,72 years, 72 years, 74 yuars, 75 yuars,76 vears,77
¥aars, 78 yaars, 75 yaars, 50 yaars, 51 yaars,52 years, 53 years, 54
‘ears, 55+ yaars | Sec All | Moda of Ssparation: All | Birth Delvery: All
Eplsads of Cars Type: All | SRC:

70

a MUMM1? March 2021 Plsase dlick here to refresh your chart.

38-

Rate of HAC Falls Benchmark by Location - 70+

years

All

HAC Varsian: 3.0 | Caunt Numaratcr by Eplsodss of Cars with HAC
0 31/12/2020 | Complication: 02. Fal

<r Intracranial injury | 48 Croup: 70 years,71 years, 72

74 y83rs, 5 yaarS, TE Ya2rs, 7T vadr3, T8 v, 75 padrs, 50

‘Dm:hﬂupdnednn'l? M:l\:hm'l Please click here to refresh your chart.

101- Volume HAC Delirium - 70+ Years

Conditianal Report By Manth

Dashboard Comprehensive Care - Minimising Harm > 70yrs
Falls, Pressure Injury and HAC: Delirium, Infection (UTI & Pneumonia
Hospital Re-admissions - same facility within 28 days.

Rate of HAC Pressure Injury by multiple locations -

70+ years
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Comprehensive Care - Minimising Harm

Safety Huddles
@ Cognitive Impairment ‘ ‘

Post incident huddle
Hydration and Patient care

e.g. Post Fall huddle
Purposeful/Intentional
rounding
nutrition EE fundamentals
Clinical bedside
handover ‘what matters to me’
Engage patient, family, carer in

care planning
MDT bedside rounds
.
Data intelligence Safe and early Medication review
mobilisation

Building Blocks for a Safe Ward




Model for Comprehensive Care — Minimising Harm

 Enable access to meals *  Prevent, identify, treat, and * Personal care assist
» Assist with meals and opening food manage delirium « Skin Care
packages « Anolder patientmay havea * Dental/Oral Hygiene
. Prom.pt to drink fluids & consume dementia, anxiety and/or » Toileting plan & assist
protein depression « Showering Environment
* Prevent, identify & treat malnutrition « Environment conducive to sleep

Cognitive Impairment Patient care fundamentals

Hydration & nutrition

Team Safety
Fundamentals

Safe and early mobilisation ‘What matters to me’ Medication review
: * Review medications to
.« P f L : :

psgs?irt;if::t?n tz:ic;i\;vr:r?;?ch on * Plan care in discussion with reduce delirium and fall risk

spot, walk to end of E)ed/toilet — pgtlents and famlll.es/carers * Reductionin use of night

mpobility olan in place . DI?C’:JSS' all(nd expla]in"patlent sedation

) iy sarety risks — e.g. 1alls, » Discuss medications with the

"i“"' . Ide_ntlfy an area t_hat is sfafe for the delirium patient and family/carer
AP | L patient to walk with family or staff . Wellbeing before disch ¢
NSW | = oo » Mobility equipment within reach «  End of Life Care etore discharge from

hospital.
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‘What Matters to Me?’

To Feel Safe

- who knows me?
- how am | doing?
- what's my plan?

Communication

Compassion

Continuum of care

People Priorities Process

==

i CliHaCalL
ExCELLERCE
COmMILSION
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@ Bed Mobility

GIVE IT A GO! GUIDE

HELP YOUR PATIENTS TO MOBILISE SAFELY

The patient is able to follow
simple commands or gestures
and is willing to pariicipaie.

YES

Home » Keep patients safe » Falls prevention » Leading Better Value Care » Safe Mobilisation
Can the patient change position
ili H or move around in bed?
Keep patients sate Safe Mobilisation

Falls prevention

*  For patients carers and families HED € patie P and
*  Apiil Falls Day 2020 e =l
" Leading Better Value Care Standardised Mobility Terminology prog o 0
MORE VIDEOS * RikID A Guide for use across NSW possible, repositio
o e e o
—————————— . *  Orthostatic Hypotension Screening Download PDF ~1.3MB
> ‘D 0:22/ 516 * Medication Management s o : o . :I '.‘ d
* Intentional Rounding YES be po ble a
*  Safe Mobilisation T
* Safety Huddles a de
* Education
© Communicatien Mobility Pictorial Guide Can the pafient safely A s sy
v Hospitals stand upright? d pre elieving
* Community Care : ; = . = -
. esdental Aged Care delie | [ Download PDF ~16MB p—
*  Paediatrics _— €SE Slep 0 O
» Matemity eplace your o 3

Deteriorating patients

Infeclion Prevention and Conirol

Can the patient lift one foot off

Sepsis Mobilisation Terminology Guide the ground and then the other?
Pressure injury prevention
Medication Safety and Quality B, Download PDF ~55KB YES

Blood Watch

End of Life Care

Paediatric Program

Give it a go! S e
> Y ") 022 | I—— Give it 3 Gol Guide Mobilise right to stay upright. COMMISSION
-
o E.. Download PDF ~323KB
1] - i

Pressure Injury Prevention - Repositioning

(7 \

‘(L“‘l)' CLINICAL

GOVERSNMEVM = Guson  https://www.cec.health.nsw.gov.au/keep-patients-safe/older-persons-patient- ,
safety-program/comprehensive-care-minimising-harm/safe-mobilisation



British Geriatrics Society
mproving healthcare

forolder people "L‘?'.:R
Get Dressed Keep Moving
+ Preventing deconditioning and enabling independence for older people

“Deconditioning syndrome is the condition of physical, psychological and functional :
decline that occurs as a result of a series of complex physiological changes induced by
prolonged bed rest or inactivity. It is commonly experienced by older people in a hospital

:: : Assess
== _ eiln + 10,83
- = @

or care home setting. Though deconditioning can affect people of any age, the effect on A comprehensive Arisk assessment Glgsses, hearing
older people may be more rapid, more severe, and often irreversible” - Dr Amit Arora assessment should be should be aid, clock and
completed to determine completed calendar should be

usual capabilities accessible
Muscle and joint

stiffness, leading to : POECUETE 22T
reduced ability to walk Ll E L= !

Support

® usion or H
disorientation :
Increased Further l
risk of falls immobility due - -

due to muscle to inactivity Are there appropriate Walking to the toilet Sitting in a chair can
weakness e - mobility aids available?  helps to prepare for help vou.
PY
Deconditioning Ask: Is it the right size going home. Ask: Do you need
5ynd rome and reachable? Ask: Is the catheter help getting out of

really needed? bed?
Encourage

Incgse risk (U
= of swallowing
C“_’”Sl'Pt'ﬁ‘“ﬂ" and problems leading
Incontnence to pneu n]Dnia
=11 .
Skin breakdown -App'-_::.me F‘”“. - . Feed and take fluids Wash and dress Keep arms and
vAs leading to pressu}e -dlgezg;r;t;gn °e bk ;’nlﬂ]e — independently independently in legs moving, even
‘(‘.“’; ulcers and ungs own clothes in bed or on a chair
ey - CLINICAL . .
NSW ‘ EXCELLENCE #SitUpGetDressedKeepMoving Uraversty Hospsars of Norn WAEans ©
GOVERNMENT COMMISSION




OPPSP — webpages

finimisic X @& NewTab X | @ draft OPPSP CCLHD March 2022 X | +

0.0 =aAA \ »

“."' ram/comprehensive-care-minimising-harm

‘.-_. _..,’ CLINICAL .. ¥ FallSafe resources -.. @b Frailty- Home B Aged Health Netwo... Home - AIHW Gen [ Log
Nsw 74..\ EXCELLENCE There is an emphasis on quality improvement for older persons’ safety and a
GOVERNMENT = commission Q

web-based toolkit to guide commencing a Quality Improvement (Ql) initiative.

: T - : What matters t c iti Patient
/u} About the CEC ~ Keep patients safe ~ Review incidents ~ Improve quality ~ Quality Improvement Academy -~ Engage - Contact ~ me‘? matters to in‘?}?:i:'rlr‘::nt fuan::le;m:ﬁ't’:Is
Home » Keep patients safe » Older Persons' Patient Safety Program & ‘
Building blocks for a safe ward EE

Older Persons' Patient Safety
Program

Keep patients safe Safe Care for patients :
s Plan care in

discussion with

Screen for cognition Clinical care actions

Screen for Delirium,

» COVID-19 Infection Prevention
and Control

Safety Huddles/Post Fall Huddles

» Infection Prevention and Control

> Qlder Persons' Patient Safety

Program

The Older Persons' Patient Safety Program (OPPSP) places an emphasis on
the care of older people and to promote safe, reliable and high value care.

Intentional Rounding
Clinical Bedside Handover

MDT Bedside Rounds

patients and
families/carers

Consider patients
goals of care and
preferences
Discuss and explain

Prevent, identify,
treat and manage
delirium

An older patient may
have a dementia
and/or depression

Personal care assist
Oral/Dental Hygiene
Toileting plan and
assist

Skin care

Remove clutter

There is an increase in the number of older people living longer with multiple
co-morbidities in our communities resulting in increasing admissions to
hospital for care.

» Comprehensive Care —
Minimising Harm

» Falls prevention
» Pressure injury prevention

* Deteriorating Patient Program

patient safety risks —
eg. falls, delirium, %
pressure injury %

Bowel care

Review Data for Improvement

CEC resources

CC-MH Toolkit —

CC-MH Model

The OPPSP has evolved from work in Pressure Injury Prevention and the
NSW Fall Prevention Program including Leading Better Value Care (LBVC)
Falls in hospital initiative.

Safe and early Hydration and
mobilisation nutrition

Medication review

* Medication Safety
Qur approach is to support Quality Improvement initiatives following the
* Mental Health Patient Safety °p ep yimp 9

LBVC Highlight Video @
Program Institute for Healthcare Improvement (IH1) quality improvement methodology to ACSQHC
help reduce serious harm and to improve the safety of older persons.

* Human Factors Hospital Acquired Complications

na : L

Tha OPPSD nnal ic tn-

Patients out of bed
where possible- sit
in chair, march on
spot, walk to end of
bed/toilet

mability plan in place
Identify an area that
i3 safe for the patient
to walk with family or
staff

Mability equipment
within reach

Enable access to
meals

Assist with meals
and opening food
packages
Prompt to drink
water
Malnutrition -
promote protein

« Review medications
to reduce delirium
and fall risk

Reduce night
sedation

Discuss medications
with the patient and
family/carer before
discharge from

hospital %

CLINICAL
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N
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GI:JESNﬂ W DXCELLENCE https://www.cec.health.nsw.qgov.au/keep-patients-safe/older-persons-patient-safety-program ”



https://www.cec.health.nsw.gov.au/keep-patients-safe/older-persons-patient-safety-program

Comprehensive Care — Minimising Harm Toolkit

- D Aboutthe CEC - Keep patients safe - Reviewincidents - Improve quality «
Why use the CEC Toolkits? :

 Assist you in improving safety and "

q U a I Ity VI a a Stru Ctu red a p p roaCh The following CEC toolkits support local healthcare teams to start and sustain a quality
improvement (QI) project focusing on specific clinical areas. They contain resources, tools and

( | m p roveme nt SC' ence m eth Od (@) | Og y) step by step guides to solve small or large problems using QI methodology. Visit the CEC

Academy for more information on improvement science methodologies.

» Step by step guidance and specific [ .
examples I How can you use these toolkits? +

| How can you join a Quality Improvernent Community of Practice? +

What is Quality improvement ? .
* Applying improvement science g @
methodology, tools and processes to
improve safety and quality

Data for improvement Communicating
¢ IZZ!F
% @ change

@ Providing education @ Sustain and spread
7\
Wik
T amu A CLINICAL

NSW . excetence  https://www.cec.health.nsw.qgov.au/improve-quality/quality-improvement-toolkits/comprehensive-care
GOVERNMENT <%= COMMISSION e
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CEC Safety and Quality Essentials Pathway
CEC Academy

=

lhe path to safer healthcare

]
Iﬂ;;

Awareness

| am ready to learn

What is our shared role in
healthcare safety and quality?

© 6 Dimensions of Healthcare
Safety and Quality (Video)

© Foundations of Healthcare
Safety and Quality (elLearning
or equivalent workshop)

Safety & Quality Essentials Pathway

Understanding

| am learning to lead

What are the tools and
skills | need in my role?

© Introduction to Improvement
Science (elLearning and
downloadable resource)

© Readiness to Lead for Safety
and Quality (eLearning and
downloadable resource)

Application

How do | lead and engage
others in safety and
continuous improvement?

© The Applied Safety & Quality
Program (Four modules over
12 months)

1. Patient Safety Applied

2. Improvement Science Applied

3. Safety & Quality Applied at
the Point of Care

4, Safety & Quality Applied in
Systems

@ -

2 Intermediate
1 Foundational = | T
NSW ‘ EXCELLENCE
- SO ERMENT COMMISSION
EXCELLENCE https://www.cec.health.nsw.gov.au/CEC-Academy/safety-and-quality-essentials-pathways
COMMISSION
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https://www.cec.health.nsw.gov.au/CEC-Academy/safety-and-quality-essentials-pathways

BUILDING CAPABILITY FOR IMPROVEMENT
OPPSP to drive safety improvement initiatives

The framework outlines capability development initiatives in Local Health Districts to support the transformation of safety cultures in providing

safe care of older people.

LHDs . i
Foundational level LHDs « Team-led safety Supporting Safety Fundamentals

developin :
capab?lityg eLearn|r!g developing a culture assessment S o T
* Intermediate level safety culture & . Supported safety e N

for safety . : :
and quality eLearning behaviours in culture improvement WEEREN S Comprehensive Care

Leadership  Adept level capability teams
development

initiatives Minimising Harm Model

.

CLINICAL
EXCELLENCE
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People Stories

“linical Excellence Com: X +
p-patients-safe/falls-prevention/hospitals/videos S SR c u
om... & Clinical Initiatives -.. 4% Comprehensive Car.. R} FallSafe resources —...  E Frailty - Home » Other bookmarks watCh Iater

Suzanne Archer's Fall Journey

Suzanne is an artist and shares her story
following a fall at home

7 YouTube video (high resolution)

Length 9:25

Added Aug 2015

Colin's Story

C l‘ﬂi(l: - Falls Preventiond. | {3 Falls & Falls Prevention
, " Al # YouTube video (high resolution)
‘ ’ ‘-
| § ~ ’
|| - e Length 3:01 Barbara’s Story:
» e & YouTube Added Aug 2015

https://www.youtube.com/watch?v=DtA2sMAjU Y

Since filming this video, Colin has passed away from an

S L LS SR e Ve SN R LI A OUSE T A S

https://www.cec.health.nsw.gov.au/keep-patients-safe/older-persons-patient-safety-program/falls-
prevention/hospitals/education
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< EXCELLENCE

()
NSW

GOVERNMENT <& COMMISSION Clinical Excellence Commission 18


https://www.youtube.com/watch?v=DtA2sMAjU_Y
https://www.cec.health.nsw.gov.au/keep-patients-safe/older-persons-patient-safety-program/falls-prevention/hospitals/education
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Older Persons’ Patient Safety Program team contact

Lorraine Lovitt
Senior Improvement Lead | Clinical Excellence Commission
E Lorraine.lovitt@health.nsw.gov.au

Ingrid Hutchinson
Improvement Lead | Clinical Excellence Commission
E ingrid.hutchinson@health.nsw.gov.au

Maree Connolly
Improvement Lead | Clinical Excellence Commission
E maree.connolly@health.nsw.gov.au

CLINICAL
EXCELLENCE
COMMISSION
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