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The presentation will provide an
overview of how:

1. the selfassessment and audit tool is assisting NSW
public health facilities meet their accreditation

requirementsand enhance QMS

2. the CEC will support NSW public health facilities meet

common gaps with the Standard

CLINICAL
<=, EXCELLENCE
<%= COMMISSION



Clinical Excellence Commission

The Clinical Excellence Commission promotes and support
best practice clinical care, safety and quality across the
NSW health system by:

A conducting higHevel analysis and reviews that identifies
risks and opportunities for improvement

A providing expert support, advice, tools and information

A working collaboratively with patients, clinicians,
managers, health service partners and the broader

community.
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NSW Health Snapshot 2043016
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The NSW public health system is world class
It is the largest public health system in Australia
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$20.7 BILLION

2015-16 BUDGET

963,562

AMBULANCE EMERGENCY
RESPONSES

INPATIENT EPISODES PI.ANNED SURGICAL
CASES PERFORMED

A 79 hospitalsperforming
elective and emergency

111,000

' ' DEDICATED FTE STAFF

surgery (CSD)
. 2.7 MILLION Over 170 public dental
EMERGENCY DEPARTMENT clinics + 1 dental hospital
o ATTENDANCES A Over 400 other

reprocessing areas,
AN NSNS including endoscopy




What is the CEC role in reprocessing QMS

HAI Reprocessing Committee

To provide advice to the Clinical Excellence Commission Wh o’ s -R)hRonald GoverBroject Officer, Dr Paul CurtisloeAnne BendallAmy

(CEC) on policy, guidelines and/or best practice guidance  Bissonand lain Crawford, Dr Kate Cleayd Tracy Clarke

to support procedures and evidence based processes
relating to the reprocessing of reusable medical devices
(RMDs) in NSW public health organisations

Audit Program
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ns = Assurance Governance - Healthoare Assoclated Infections

Healthcare
HEALTHCARE ASSCCIATED Azsociated
INFECTIOMNS m Infections

Program

- Owverview
Do = There are arcund 200,000 healthcare assodated infections [HALs) in Australian health facilities each
- KE!,' CIUMEn
year, making them the most common complication affecting patients in hospital.

- Sterlllzatlon of Medical
Equlpment They nat only cause great suffering to patients, but also impact healthcare resownces. |t is estimated

- - - - - )
+ Emdronmental Cleaning that Hals acooumnt for two million hospital bed days in Australia each year.

- (Other HAI Resources

& HAl is 3 potentizlly preventable adverse event, rather than an unpredictable complication in

- PPE Tralning for VHF health. HAls can oocur in any healthcare setting, but it is possible to significantly reduce the rate by
effective infection prevention and control.

- M.chimaera (Heater Coclers)

- HAl Resgurce List Patients, visitors and staff - regardless of location or position - 3ll play 3 role in the reduction of

Hals.

- External Links
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What is Reprocessing?
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A All the activities required to ensure that a used reusable
medical device is safe for its intended purpose
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Why do we need the audit tool to
measure compliance?

Australian Health Practitioner Regulation Agency (AHPRA)

Health Practitioner Regulation NSW 2016, Schedule 3 (Part 4): Infection
Control Standards

A Cleaning, disinfecting and sterilisation of instruments and
equipment

A Compliance required for AS/INZS2014:2014

Accreditation

A Advisory A16/03- Amended 22 Map017

A AC90 risk

History

A NSW MOH developed audit tool in early 2000, transferred
to CEC 12011 (Peer Review Audit)
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AUSTRALIAN COMMISSION
on SAFETY ano QUALITY nHEALTH CARE

Advisory no: A16/03

TITLE Reprocessing of reusable medical devices in health service
VERSION

DATE OF

PUBLICATI 2 May 2017

REPLACES Version 1.1 issue 30 November 2016
STATUS ACTIVE

COMPLIANCE
WITH THIS Mandatory accrediting agencies
ADVISORY

APPROVED FOR
DISTRIBUTION BY

|
REVIEW DUE
DATE 31 December 2018

INFORMATION IN proved accrediting agencies
THIS ADVISORY * Allap a_ ng .
APPLIES TO » Al health service organisations

KEY NSQHS Standard 3 — Preventing and controlling healthcare associated
RELATIONSHIP infections

RESPONSIBLE Margaret Banks

OFFICER Senior Program Director

CONTA Phone: 1800 304 056

DETAILS Email:  gccreditatio ndguali .au

TRIM NO. D16-38102

LINKAGES TO

OTHER

ADVISORIES nfa
and/or
DOCUMENTATION

ATTACHMENT nfa

F:fc::;? bie) Note changes made to requirements for health service organisation

Chief Operating Officer

PRESENTATION NAMEONTH YYYY
PRESENTER NAME

AUSTRALIAN COMMISSION
on SAFETY anoc QUALITY mw HEALTH CARE

Avdvisory no: A1603

Reprocessing of reusable medical devices in health service
organisations

PURPOSE:

To update Advisory A15/03 on the advice of an expert paneal and io describe the minimum
reguirements for health service organisation complance with Action 3.16.1 following the
Introduciion of ASNIS 4167 2074 Reprocessing ol ewsabie medical devices in heaith
Senvice organisanons.

ISSUE:
Action 3161 of the Mabtonal Safety and Quallly Healkh Senvice (N30OHS) Standards statas:

“Compilance with refevant national or International standarts and manulaciurars
Instructions for cieaning. disinfection and steriisation of reusadle Instruments:
and devices is reguiarty moniiored”

The Awstrallan Standard ASSMZS 41587 Is the national siandand most commonly usad bo
maet the requirements In Action 3.16.1.

ASINZS 41872014 replaces AS/NZS 41872003 and became operational in
Decamber 2016, Sandands AUsralla has withdraan ASMNIS 4187 2003,

REQUIREMENTS:

To comply with the requirements of Action 3.16.1, where health service organisations apply

ATMIE 41872014, h2aih senvice organisatons will nead oc

3. compilete a gap analysis 1o determing the cument ievel of compliance with
ASINZS 41872014 and document the findings. Access to the standand and relevant
references outlined In ASMEZ 4187:2014 are also necessary bo ensure that the health
sarvice organisation's action plan Is comprehensive and addresses gaps within the
organisation. Whhout access to these refersnces the health sendcs organisation cannot
adequately assess gaps and can therefore not agequately plan for them.

. deveiop and document a detalled Implementation plan wsing quallty Improvement
principles specilying timeframes, millestones and dellverables to enable ull
Implementation of ASNZS 415722014 ower a five year perkod, from December 2016

c. Implemeant the plan and demonstrate progress towand Implementation.

Accrediing agencies are requined bo
3. 3SE2ES PIOGREsE on Implemantation plan at each accreditation SE5eEEMEant

b. rate Action 3.15.1 as satisfaciorlly meat only i a health senvice organisation demonsirates
progress towards full Implementation as 58t out In thelr Impiementation plan for
ASINZS 41372014

Wersion 2 0 | 22 May 2007 Z

Auvizory noc A103 | Reprocessing of neusabls medical devices in Feall servios organi=sfores

C. Eensure the IMplementation pan is not repeatemy revised to delay project dellverables
untll the end of the five year period.
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Working Party

Attempts made to develop an audit tool from 2018016 - stalled
A Standard is difficult to translate into a practical audit tool

A Technical language

A Overwhelming task

November 2016-small working party at CEC (HAI Reprocessing
Advisory Group)

A 6 months to develop, consult and trial

GinaRees, Joe Bendallacey
Worthington, SharomWoods
LynneNoring& Kerrie Crossie



Priority

A 18t Priority

I CSD

I Endoscopy Unit
A 2 Priority— modified questions

| Satellite Sites

I Oral Health

I Development of a reprocessing register
A 3 Priority

I Determine if we need an audit for nasritical items
egpans. This is a confusing aspect of the Standard
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Why did we choose 3 types of audits?

Action Plan
SeltAssessment

(Sections 110) Gap Analysis You will meet;
Advisory

Accreditation
AS/NZS4187:2014

Enhances Quality
Management
s Systems
PeerReview Audit Verification of gap . Development of
analysis QI projects
Show compliance
with Regulation
Improve safety
for patients

Staff Interview, Observation  Verification of what Raisethe profile of
and Assessment you say is being reprocessingstaff
(education gap analysis) practiced.
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Very different

from
consultation
draft

A Back to Home Page

Search Audit

Standard *
Questionnaire *
Audit Name *

Audit Period

Audit ID

Audit Entry

NSQHS 3 Preventing & Controlling HAI v
CEC Peer Review Audit - AS/INZS4187:2014 ™V
CEC Peer Review Audit - AS/INZS4187:201¢ vV
N/A v

3610

I:l Audits Assigned to Me

LHD
Cluster/Sector
Facility
Division
Ward/Unit

Service Type

quality audit reporting system

Hunter New England LHD v

Rural and Regional Health Services - Hunter Val v

Singleton District Hospital v

Singleton Surgical v
Singleton CSSD v
Surgical v
Show Open Audit Only
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QARS

A Print each sectior complete a section at a

time

Questionnaire: CEC_Sections1&2_AS/NZS4187:2014

Cuestionnaire

CEC_Sections18&2_AS/NZS4157: )

Patient Criented

Mo

Cuestionnaire Instruction

Z
This selfassessment is your gap analysis for SECTIOMNS 1 & 2 - AS/NZS 4187:2014 Reprocessing of reusable medical devices in
health service organizations. This section specifies the elements of the quality management system. It also identifies the
govemance requirements for the reprocessing unit{s). Questions will be answered with: YES, NO, N/A or Work in Progress (WIP).
WIFP means that you are cnly part way through compliance for that particular question. You will need a copy of ASINZS 4187:2014
Reprocessing of reusable medical devices in health senvice organizations when answering the guestions as there are many
references to Sections, tables and clauses within the questions. NOTE: See ASINZS 4187:14 Guidance to Section 2 Page 79
A2 1 -A254 NOTE: You do not need a separate policy/procedura/guideline for each of these questions - the information may be
included in a comprehensive or other policy/procedura/guideline.

Creator Name

Jos-Anne Bendall

Creator Group

Mew South Wales ( CEC-HAI )

D

Question

(Refer to Table 1.3 -
O EYes
O SNo
O @WIP

22373 Q1. Does the Unit have access to the relevant Standards as specified in AS/INZS 418720147 [ See Table 1.3 -
MNormative Referances] (Single Choice)@

Normative References in ASINZS 4187:20147)

Choice)©
O @Yes
O SNo
2 2WIP

22504 Q2. Has a plan been developed for a peer review audit to determine compliance with ASINZS 4187:20147 (Single

PREISENTER NAME
O ONo

22374 Q3. Does this Unit have access to cumrent Health Serviee Organisation/NSW Policy or Procedures or Guidelines which
includes:-1. Work Health and Safety?2. NSW Health occupational screening and vaccination?3. Purchasing of

equipment (RMDs and equipment)? 4. Incident ManagementS. Complaints Management (Single Choice)D
PRESENT@T%{}J&AMEONTH YYYY
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PACKAGING

7. Prompt question to staff members:

1

. How do you inspect an RMD? e.g. clean, good working order, not damaged, sharp, insulation

intact

2.
. How and where do you document results?

. How do inspect and document an RMD that has multiple parts?

. How do you lay out RMDs into trays and sets? e.g. follow checklist, left to right
. How do you ensure that multiple part RMDs are disassembled for packaging?

. How do you determine what RMDs require lubrication?

. How do you ensure the integrity of the packaging prior to the point of use?

O =~ & 0 & W

9.

10. When would you use tray liners?
11. How do you know which packaging method to use?
12. What type of labels do you use?

O Correct response @
O Incorrect response @

O Partially correct response @

How do you do insulation testing?

When would use tip protectors?

Egreprocessing
staff interview,

observation and
assessment
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Workshops-focus on governance, risk and C

Program included

1.

N

© e = o O

Overview of development of audit tools
Governance and organisational structures
Understanding stakeholders

How to complete the selassessment audit tool
(practical application)

QARS and auditing

How to write an Action Plan

Quality Improvement

Risk assessment and risk escalation
Future requirements

How to use the staff interview, observation and
assessment audit
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CSSD Summary

Quality and Education Program Reporting

!

Our KPIs

Name of KPI

A Sterilising services weighting
identification tool
Non-conformance

Returned unuseegloan sets
Errors/complaints

o o I>

Indicator collected by
A Manager
A Operational Supervisor

Reported to:

CSD/Operating Theatre Committee

Corporate Services Director
Patient Safety Committee
IP&CC

Quiality Projects (2017/2018)
Instrument contamination: following cleaning of RMDs. ATP testing in undertaken to determine quality of cleaning

Hand Hygiene: test 3 staff/shift to determine effectiveness of handwashing. ATP testing demonstrates residual organic materia
AS/NZS4187:2014 Audit tool: determine compliance with the Standard
Use of GoPro camera: to determine education requirements and for competency assessment of staff
Productivity per shift to identify if a night shift is required: determine number of RMDS/Trays reprocessed/shift
Weekly and daily audits of daily checks: trends
Incentive program for innovative quality improvement ideas to meet Standards or improve processes

To To To T o o Do

]

Our Quality Program

What do we check daily

A Water quality testing

A Daily Monitoring
washer/disinfector, sterilisers,
ultrasonics, general
housekeeping

Soil and wash checks for
washer/disinfector
Medi-trax for tracking to pts
Biological indicators
Sterilising tests (multiple)

Heat sealer check

Sign of operating theatre lists
Check of loan equipment (loan
notification form

To Do oo To Po o

Checks and audit documented by:

A staff
A Operational Supervisor
A Supervisors

Reported to:
CSD Manager

Example of a One Page Summai

]

Our Education Program

Program

To o T To o Do T Io

Orientation and induction
program

Competency assessment annual
As requirednservice

Inservicefor new equipment
Mandatory training- HETI/Fire
WHSinservice-specific for CSD
Inserviceon chemicals-regular
Staff provided copy of education
manual (updated regularly)

Records Management:

A
A

Documented and sign off by staff
Records with CSD Educator

A All staff have own folder

A Electronic records

How we evaluate our education

program
Daily test of knowledge

!

Our Validation and Preventative
Maintenance Program

Validation - annual

A sterilising loading

A washer/disinfector

A calibration of sterilisers and
washer disinfectors

Preventative Maintenance quarterly

Sterilisers (steam and hydrogen

peroxide)

Washer disinfectors

Case cart washer

Heat sealers

Drying cabinets

Ultrasonics

To o T I To

Records Management:

A Manager

A SLA for Preventative
Maintenance- Contracts
Manager

Reported to:
A Director Corporate Services

A CSD/Operating Theatre
Committee Meeting

E
'N
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Challenges at Stateide level

NSW Health/CEC had previous audit teapdated version required but Standard very
different
A Audit tool requires a different focus from previous audits
T No governance over all reprocessing areas within LHDs
A Makes our communication difficult
A Current pilot in one LHD to develop a governance structure

A Reportingstructures to corporatend clinical or can bleoth
T No sterilising/reprocessing expert at state level
i HAI Program Managerlevel of time commitment increased
T 97 hospitals undergoing accreditation from JeMevember 2017. A few have received AC90s
T Number of audit tools required for the different levels of reprocessing

i Change in attendance at workshops! More senior managers
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Future needs

A Reviewstatewidegaps— determine
resources/workshops required

A Prepare for changes to the Standard

A5 years for compliance (2024)pngoing
support



http://www.martinprint.com.au/blog/wp-content/uploads/2014/11/Research-your-Business-Rivals-1.jpg

CEC has not decided if these tools
will be publically available watch
this space!




Thank you

Questions

For further information:

JoeAnne.Bendai@®heath.nsw.gov.au
www.cec.health.nsw.gov.au
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