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The presentation will provide an 
overview of how:
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1. the self-assessment and audit tool is assisting NSW 

public health facilities meet their accreditation 

requirements and enhance QMS

2. the CEC will support NSW public health facilities meet 

common gaps with the Standard



Clinical Excellence Commission

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

Åconducting high-level analysis and reviews that identifies 
risks and opportunities for improvement

Åproviding expert support, advice, tools and information 

Åworking collaboratively with patients, clinicians, 
managers, health service partners and the broader 
community. 
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NSW Health Snapshot 2015 - 2016
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Å 79 hospitals performing 
elective and emergency 
surgery (CSD)

Å Over 170 public dental 
clinics + 1 dental hospital

Å Over 400 other 
reprocessing areas, 
including endoscopy



What is the CEC role in reprocessing QMS?
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Who’s Who (L-R): Ronald Govers- Project Officer, Dr Paul Curtis- , Joe-Anne Bendall- Amy 
Bisson- and Iain Crawford, Dr Kate Clezy- and Tracy Clarke

HAI Reprocessing Committee
To provide advice to the Clinical Excellence Commission 
(CEC) on policy, guidelines and/or best practice guidance 
to support procedures and evidence based processes 
relating to the reprocessing of reusable medical devices 
(RMDs) in NSW public health organisations

Audit Program

https://www.google.com.au/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwib7JTRnuzWAhXDxbwKHRL4BRAQjRwIBw&url=https://twitter.com/clezkat&psig=AOvVaw2TDV3C5wBAfOG4vyqvJxSt&ust=1507937378646318


What is Reprocessing?
ÅAll the activities required to ensure that a used reusable 

medical device is safe for its intended purpose

Ref: Google images 

https://www.google.com.au/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwj-0fr1vfvWAhWEOJQKHTY-DxMQjRwIBw&url=https://yourdecision.oten.tafensw.edu.au/theme/bootstrap/LOCO/Sterilisation/p7.htm&psig=AOvVaw124COZ6fqReujygWPHXpFT&ust=1508461165235599
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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

ÅCleaning, disinfecting and sterilisation of instruments and 
equipment

ÅCompliance required for AS/NZS2014:2014

Accreditation

ÅAdvisory A16/03 –Amended 22 May 2017

ÅAC90 risk

History

ÅNSW MOH developed audit tool in early 2000, transferred 
to CEC in 2011 (Peer Review Audit)
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Working Party
Attempts made to develop an audit tool from 2015 - 2016  - stalled

Å Standard is difficult to translate into a practical audit tool

Å Technical language

ÅOverwhelming task

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

Å 6 months to develop, consult and trial
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Priority

Å1st Priority 
ïCSD

ïEndoscopy Unit

Å2nd Priority –modified questions 
ïSatellite Sites

ïOral Health 

ïDevelopment of a reprocessing register

Å3rd Priority 
ïDetermine if we need an audit for non-critical items 

egpans. This is a confusing aspect of the Standard
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Why did we choose 3 types of audits?

Self-Assessment
(Sections 1-10)

Peer Review Audit

Staff Interview, Observation 
and Assessment

(education gap analysis)

Gap Analysis

Verification of what 
you say is being 

practiced.

Verification of gap 
analysis

Action Plan

You will meet:
1. Advisory
2. Accreditation
3. AS/NZS4187:2014

4. Enhances Quality 
Management 
Systems  

5. Development of 
QI projects

6. Show compliance 
with Regulation

7. Improve safety 
for patients

Raise the profile of 
reprocessing staff
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http://www.google.com.au/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwisj9XVsM3UAhWCvbwKHcnFCaYQjRwIBw&url=http://www.auspharmacist.net.au/pharmacynews.php?page=44&psig=AFQjCNFPfWbK0N6P_Ry8GcYVjJZTaRjX2A&ust=1498080873697694
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http://www.google.com.au/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwisj9XVsM3UAhWCvbwKHcnFCaYQjRwIBw&url=http://www.auspharmacist.net.au/pharmacynews.php?page=44&psig=AFQjCNFPfWbK0N6P_Ry8GcYVjJZTaRjX2A&ust=1498080873697694
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QARSVery different 
from 

consultation 
draft
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QARS
ÅPrint each section –complete a  section at a 

time
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Comments can be 
added for any 

response egwhy you 
chose that response, 
where the evidence is 

held, what actions 
you are taking, policy 

due date
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Egreprocessing 
staff interview, 

observation and 
assessment



Program included

1. Overview of development of audit tools

2. Governance and organisational structures

3. Understanding stakeholders

4. How to complete the self-assessment audit tool 
(practical application)

5. QARS and auditing

6. How to write an Action Plan

7. Quality Improvement

8. Risk assessment and risk escalation

9. Future requirements

10. How to use the staff interview, observation and 
assessment audit

Over 200 
attendees 
(workshop 

and 
webinars)
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Workshops –focus on governance, risk and QI
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National Standard 1 and 3

CSSD Summary
Quality and Education Program Reporting

Our KPIs Our Quality Program Our Education Program

Name  of KPI
Å Sterilising services weighting 

identification tool
Å Non-conformance
Å Returned unused egloan sets
Å Errors/complaints

Indicator collected by:
Å Manager
Å Operational Supervisor

Reported to:
CSD/Operating Theatre Committee
Corporate Services Director
Patient Safety Committee
IP&CC

Quality Projects (2017/2018)
Å Instrument contamination: following cleaning of RMDs. ATP testing in undertaken to determine quality of cleaning
Å Hand Hygiene: test 3 staff/shift to determine effectiveness of handwashing. ATP testing demonstrates residual organic material
Å AS/NZS4187:2014 Audit tool: determine compliance with the Standard
Å Use of GoPro camera: to determine education requirements and for competency assessment of staff
Å Productivity per shift to identify if a night shift is required: determine number of RMDS/Trays reprocessed/shift 
Å Weekly and daily audits of daily checks: trends
Å Incentive program for innovative quality improvement ideas to meet Standards or improve processes

Our Validation and Preventative 
Maintenance Program

What do we check daily
Å Water quality testing
Å Daily Monitoring 

washer/disinfector, sterilisers, 
ultrasonics, general 
housekeeping

Å Soil and wash checks for 
washer/disinfector

Å Medi-trax for tracking to pts
Å Biological indicators
Å Sterilising tests (multiple)
Å Heat sealer check
Å Sign of operating theatre lists
Å Check of loan equipment (loan 

notification form

Checks and audit documented by:
Å Staff 
Å Operational Supervisor
Å Supervisors

Reported to:
CSD Manager

Program
Å Orientation and induction 

program
Å Competency assessment annual
Å As required inservice
Å Inservicefor new equipment
Å Mandatory training –HETI/Fire
Å WHS inservice–specific for CSD
Å Inserviceon chemicals –regular
Å Staff provided copy of education 

manual (updated regularly)

Records Management:
Å Documented and sign off by staff
Å Records with CSD Educator

Å All staff have own folder
Å Electronic records

How we evaluate our education 
program
Daily test of knowledge

Validation - annual
Å sterilising loading
Å washer/disinfector
Å calibration of sterilisers and 

washer disinfectors
Preventative Maintenance - quarterly
Å Sterilisers (steam and hydrogen 

peroxide)
Å Washer disinfectors
Å Case cart washer
Å Heat sealers
Å Drying cabinets
Å Ultrasonics

Records Management:
Å Manager
Å SLA for Preventative 

Maintenance –Contracts 
Manager

Reported to:
Å Director Corporate Services
Å CSD/Operating Theatre 

Committee Meeting

Example of a One Page Summary



Challenges at State-wide level
ï NSW Health/CEC had previous audit tool –updated version required but Standard very 

different

Å Audit tool requires a different focus from previous audits

ï No governance over all reprocessing areas within LHDs

Å Makes our communication difficult

Å Current pilot in one LHD to develop a governance structure

Å Reporting structures to corporate and clinical or can be both

ï No sterilising/reprocessing expert at state level

ï HAI Program Manager –level of time commitment increased

ï 97 hospitals undergoing accreditation from June-November 2017. A few have received AC90s

ï Number of audit tools required for the different levels of reprocessing

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

ÅReview statewidegaps –determine 
resources/workshops required

ÅPrepare for changes to the Standard

Å5 years for compliance (2021) –ongoing 
support
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CEC has not decided if these tools 
will be publically available –watch 
this space!



Thank you 

Questions
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For further information:

Joe-Anne.Bendall@health.nsw.gov.au

www.cec.health.nsw.gov.au


