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Partnering with Consumers

« Consumer engagement (patients)

* Virtual Visiting
« Patient information brochures accessible to all
staff on intranet
« Consumer representatives on IPC committee e
« Consumer review of brochures mm—

What is CPE?

« Consumer engagement (staff) B e
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: Reported monthly: NV s
Survelillance focalieAms

* |nfectionPrevention

« Multidrug Resistant Organisms Committee ==
) e Executive

« Staphylococcus aureus bacteraemia 0.6

e Clostridium difficile

 Central-line Associated Bloodstream Infections

« Hand hygiene N /\
» Local audits ol \—

Casey Hospital

79

2021-Aug 2021-Sep 2021.0¢t 2021.Now 2021.Dec 2022.)an 2022.Feb 2022.Mar 2022-Apr 2022.May 2022-Jun
° Ed UCatlon Hand Hygiene Compliance Report NHHI -:-=L~:t-o- By Tissue Depth (Count) Antibiotic ilo';-_.i_v", Choice (Count) Pathogen (Count]
Metropolitan - Monash Health = araerone Notorrens.. |
01/11/2021 - 31/03/2022
a PA——
Total Compliance s . J(“@‘- e e saphyoceccus ugaune... | NN
o ¥ & 4 N o
Correct Moments Total Moments Compliance e, R 0 1
17,340 20,345 85%
Compliance by Hand Hygiene Moment . .
b Y -  Cardiothoracic
Moment Correct Moments Total Moments Compliance .
1 - Before Touching A Patient 4,465 5,590 80% * Orthopaedlc
2 - Before Procedure 2,424 2,693 90%  Colorectal
3 - After a Procedure or Body Fluid Exposure Risk 3,033 3,305 92% A Caesarean Section
4 - After Touching a Patient 4,848 5538 88% B h k
L]
5 - After Touching A Patient's Surroundings 2,570 3,219 80% enchmar Ing
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Aseptic Technique and Invasive Devices

Local Audits Benchmarking

Dashboard 1D 58: General Aseptic Technique-all procedures
Monash Medical Centre - Clayton Campus
with 5-Yrs State

Formn  Aseptic Technique
Compared

ggregate

Entity = Monash Health

Programs  (all Programs)

Date Range | Jan-2022 to Dec-2022
Total CLABSI Summary (Includes non-ICU surveillance)

e Rate Aggregate Rate Days Since Last Event
2= Prior
* 1st Half * 2nd Half 0 8
= E . 0.6 51
e ing and Controlling Healthcare Associated 7605 8200 D o> w01z o [ o -1% 505 540
Infections Total . _
Incidents by Las s
» 03.Other procedure audits (n= total procedures i 7= B w2 o0 ) 17 4%
audited)
* 03 Performance Indicator 3- cleaning procecure wolley 675 703 [ = = = [ -+ 2% M 4
with Clinell wipes (prior to sat up)
* 03 Performance Indicator 4- checking the integrityand 664 70 (D = o o0 [ o~ 0% M %
expiry date of dressing packs prior to use
. . 0 0 0 0 0 0 0 0 0 0
» 03 & Indicator 5- positioning waste bag so6 60 R <> 7o 7 I 1% B B
EEERESRERE B AT e e e 2021-lul  2021-Aug  2021-Sep  2021-Oct  2021-Nov  2021-Dec  2022-lan  2022-Feb  2022-Mar  2032-Apr  2023-May  2022-lun
asapsis
* 03.Performance Indicator 13-moment 3 handhygiene 628 702 [ == <« <= I = 0% 46 46
* 03.Perfarmance Indicator 7- use of the nen-touch w om [ o = = I - % 4 4% ICU Summary
technigue to open equipment onto aseptic field
’ 03 Performance Indicator 9- applying sterite gloves 677 co0 [N oo ssT I - A% a2 S8 Medical/Surgical CLABS| Summary
* 03 Performance Indicator 11- maintaining asepsis o 0 R o+ =2 o I o A% 46 46
during the course of the entire procedure ) . Lact Ev
) Rate Aggregate Rate ays Since Last Event
» 03, e Indicator 12- approprizte disposalof = 68 703 [N = <« = [ 0 46 45
waste/gloves/eguipment Pr
* 03Performance Indicator 8- moment 2 hand hygeine 697 72 IR = = < I - 0% 46 @ 0 . 8 0 . 6 5 1
* 03 Performance Indicator 14- cleaning the procedure. . 653 703 [ D <> = 0 D % M %
trolley with clinell wipes (after procadure)
* 03 Performance Indicator 15- moment 5 hand hygiene 672 623 (D <= <z = [ = 0% 45 45
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Workforce Screening and Immunisation

Mandatory flu and COVID vax
Vaccination for other HCW infections
Protecting our staff and patients

Flu Vaccination 2022

CPERATIONS

Aug 22/23

MURSING AND MIDWIFERY CORPORATE ‘ MEDICAL SERVICES

Total Employees Eligible Employees Total Vaccinated Form Completed Vaccinated vs Target Form Completed %

19,472 18,805 17,314 17,801

0% 721% /%3 4.7 % T oo

0%
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Support Services

Central Production Cleaning Waste
Kitchen « Clinical and non-clinical cleaning Management
- Produces over 45,000 0 LB SIS el el * Sharps
meals per week « Satellite sites contracted out o
. Annually audited for « Infection Prevention, Support * Clinical Waste
food safety compliance. Services and Clinical Operations « General
_ _ _ partner together to deliver cleaning Waste
. tZi?ilrj\Iar microbiological outcomes.
J « Cytotoxic &
MH bathroom and toilet cleanliness . .
1005 Radioactive
90%
; — A PN » Recycling

50%

40:/; P /\/ \ //\\/ ~
30% = \/ a4
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Surgical and Interventional Program

AS4187 Gap Analysis
addressed emerging risks
related to:

The analysis identified the need to:
» Upgrade CSS equipment

» Upgrade instrument tracking system to

* Segregation of clean and one system across the sites

dirty activities _ T
_ _ » Redesign workflows (unidirectional)
» Design of sterile stock

storage areas » Replace engraved instrumentation

» Formalisation of annual equipment

* Replacement of non- O
validation

compliant cleaning,
disinfecting and sterilising
equipment

» Centralise reusable device reprocessing

» Convert of untraceable items to single
« Monitoring requirements use products

for water quality

» Upgrade storage facilities /devices for
semi-critical equipment
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Surgical and Interventional Program

Projects

Following Monash Health securing funding from the
Department of Health, numerous projects have been
undertaken to address AS4187 compliance, they are:

+ Replacement of all noncompliant CSS equipment across
the sites (June 2023 completion)

* Installation of Reverse Osmosis across all CSS
departments (Feb 2023 completion)

» Installation of a centralised instrument tracking system —
TDOC (Mar 2023 completion)

« Refurbishment of sterile stock areas (Dec 2022)

 Purchasing of replacement engraved surgical
instrumentation (tender in process)

+ Installation of specialised endoscope and probe
reprocessing devices and storage units (June 2023
completion)
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Ward antibiotic reviews

Antimicrobial Stewardship =

4000
3500

Prescribing an antimicrobial? Check allergies.
Document indication and duration (or review date) 3000
Between 8am to 8pm, follow fraffic light system below (no restriction after hours)®

2500
[ STOP to review restriction in traffic light system 2000
I
ORANGE 1500
ID approval required unless
for specific indications. 1000
v 500
~
indication 0
matches approved list 2017 2018 2019 2020 2021
Documentindication.

APPROVED INDICATION I NON-APPROVED INDICATION

v

“An ID approval number consisis of L ID approval required

SIS REITNL  F LG Contact ID approval hotline on ext
3725 (ESBL) or 0418 392 867

Monash 2020-2021 SNAPS benchmark

This means that an ID doctor with
initials KH approved the antibiotic

from the 15/01 for 6 days.
OBTAINED

Document: \

. D approval numberé Non-compliance with 34.5% 37.3%

+ Indication

4— + Intended duration or review date guldell nes

NOTE: If approval NOT obtained and/orindication not
documented, subsequentdoses will NOT be supplied

or adminisiored ) Incorrect Dose 4.3% 23.3%

/

2019 report

v
[ GO Notify nurse/midwife of prescription to ensure I ncorrect tl ml ng 9 . 1% 37 4%

prompt administration.

* Lippsomal amphotericin requires ID approval before ANY dose can be bed or supplied. P OSt 0 p anti mi C ro bi als 2 1 %

Note: this flowchart i ummary of the traffic light system. Re for more detail
Restrictions apply to inpatient, outpatient & non_PBS prescriptions (ICU & PBS exempt).

Antimicrobials >24 hours 16% 61.4%
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Monash Health and COVID19
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Monash Health Covid timeline (7] MonashHealth

Monash - Weekly COVID-19 hospital admissions

@ Monash - Total weekly admissions  Victoria - Average number of cases in hospital =———WVlictoria - total weekly cases Online Rapid Antigen Test
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What we have implemented to protect our HCWs and patients

Elimination Vaccination

Staying home if unwell
Screening of patients

Attestations

Visitation limits Most HlerarChy Of ContrOIS
‘| ;Zy;::al Ir)(/j remove

Replace
the hazard

Testing

Virtual ED
Substitution Plan for alternatives to aerosol-generating procedures (AGPS)

Administer aerosolised medication Via a spacer

Engineering controls Negative Pressure Rooms
Negative Flow Units = : -
:,'UL:J_ULH cring Isolate people from
Hepafiltration in other areas Controls the hazard
Negative flow - pandemic wards
Administrative controls Standard precautions Administrative Change the way
Controls people work

Environmental cleaning

Physical distancin Protect the Workgr with .
y 9 Personal Protective Equipment
Isolation and zoning Least
effective

Patient movement
Model of care

Education and training
Personal protective Transmission precautions

equipment .
quip Conventional use of PPE

Education and training

Respiratory Protection Program




Monash Patient HAIs

+ Overall % of Monash HAI =4.7%
« Excluding subacute = 3%

* Risk patients
« Aged
« Wandering
« dementia, mental health
« Difficult to contain
» multi-bed rooms
* mental health

* Risk areas
« Subacute
» Mental health
» Older wards/multi-bed rooms
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HAI Victoria vs Monash and Monash excl Kingston
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. Preventing and Controlling
‘ Infections Standard

Feedback Recelved

* Infection Control governance/structure across organisation excellent

« Complimented how clean, well-kept and maintained areas were, despite some being obviously aged
« Training at an extremely pleasing level of compliance

« COVID work exceptional

» PPE safety officer program brilliant initiative

» Hand Hygiene results excellent

» Vaccination program excellent

» Waste recycle project

* Reminders
* Monitor employee fridges and regular clean out
« Compliance with clean wall procedure: residual blue tac, fix holes in walls (theatres)
* Old furniture: fabric tears discard/replace
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