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My vision of Quality Safety Culture
| In
== Healthcare- Courage to Lead

« Connecting leaders
meaningfully to person-
centred approaches

« Make meaning of the
context

« Evaluating practice

« Sense of ownership in
the change process

* Learning on and from
practice

McCormack and McCance 2017
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The Macro Level and Strategic Influences

Health JOURNEY TO CARE
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Planning Person Centred
Sustainable Transformation

VENUS MODEL OF PERSON CENTERED Pattern Enabler
SUSTAINABLE TRANFORMATION Relationships That generate energy for  That drain the organisation
Facilitafon kil _ _ new |(_1eas and innovation o
: Decision-making Is rapid by experts Is bogged down in hierarchy
; and are position bound
. Power Used ‘to enable’ Used ‘over’ others
2y Collective purpose Self interest
Practice developmentskills h Improvement skilis Conflict As opportunities to Experienced as negative
b~ e embrace new ideas and destructive feedback
Person Centered Learning As curiosity and As threatening to the status
Sustainable Transformation
eagerness to learn quo

Enablers and barriers to system
transformation in relation to five
patterns of behavior and thinking

Culture Change Skills Leadership Skills

Vibrant

E nergising
New

U nifying
Synthesis

Galaxy of interconnected stars
Shining brightly in the solar system
Constellations transformed through energy, creativity and light
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Creating Person-Centred Cultures

w A S

?gEREQU's’TES

Empowering and engaging
people

Strengthening governance
and accountability

Evaluating care experience

Reorientating care models
towards effectiveness

Creating enabling
environments for change

Working with the
Person’s Beliefs and
Values

Engaging
Authentically

Working
Holistically

A
Healthful
Culture

Sharing
Decision
Making

Being
Sympathetically
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Creating space for reflection
and change- the journey begins 2019

Pausing, feedback, reflection and exploration with
leadership teams focussing on courage to lead change
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Exploring team attributes of a
Safety Culture

Patient Safety Culture
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1. Preparation

The past informing the future

2. Our Ward Culture Map

Clinical Performance

Essentials of Care cycle
il
0

3. Feedback

Preparation:
Engaging teams

Patient, carer and family
experience

Re-evaluation:
o . Assessment:
Regathering information 3 :
Gathering information
about care and culture at
about care and culture
the end of each cycle

Staff, student and
stakeholder experience |

O B

Feedback:
Critically reflecting and

identifying themes
H
The Care Environment
f

0000
oooo
L

Implementation:
Implementing and
evalutating actions

Action Planning:
Prioritising and

actioning themes
4. Action Planning

5. Implementation B

es.s,]c entials
of care {(j‘i’; Health
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Quality & Safety Culture Team
Presentations

Patient, carer and family Staff, student and
experience stakeholder experience
-+

H
oooa The Care Environment |m Clinical Performance
3]
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Teams creating and sharing their
vision: Quality, Safety and Culture

Patient, carer & family
experience

The Care Environment

Communication

* Being patient centred-
stop unnecessary things!

Keep medication trlleys clean & tidy
Clean up after one’s self, don'teave mess.
ater procedure, pick up offthe ground

No overfiling inen bags

Want thatallcytotoxic waster be empty all
the time

Tidying up pts bedside. Throwing out
unused food & cups. Move chairs out

o Timely and effetive
commurication especiall betveen
doctors and nurses; doctors & pts
and pts famiy

o Tansportls:done every day &to
be done correctly

o Bed mgr.: communicaton between
nurse & bed mgr,

infection is, fall sk

Discharge procedures

Discharge checkists to

(excessive).
Dicieter -ABpropriate ime o prepare bed + Restocktreatment room & flids na timely
-<aution over Friday D/C PSAsto communicate between am fashion
{roweekend D/C1. & pm shit-handover
o Tinely0/C

« Communication between Ors &
nurses, allied health & nurses

Staf,student & takeholder experience

Please work as a team:
Lok beyond your shift & ntothe

al Performance

‘Always think why are we doing things?
-l balance etc. careforthe ptas
Youwould want o b cared for. Teth
dleaned, tidy bedside

Formal Q projects acrossthe ward.
Falls prevention & screening on
admission incuding roling outof

-RESPECT
Team work- looking after each other
allthetime

e

Staffing/ workforce

* Increased RV to p ratio. Need another
, round, D/C.

Multidiscplinary team workl!
Respect for ezch other no matter

scrptsetc
* RMO caseload responsibiltes-can be too

posters
what discipline huch for ane person despie thei hard « Do not allocate according to numbers.

+ Supportingjunor membersof our work! Alocate acording to acuity &
MOTteams! + Ensure stoffing & skl mix s adequate to

senioriy
meet pts demands & acuity

Parkes 8 NURSES

Our team includes. Our role as nurses is to:
Nurses

Doctors + Provide continuity of care.
Physiotherapists 'i‘ * Maintain patient privacy &
speech Pathologists

dignity.

i I Occupational Therapists *::Work colieboratively to help

s hot would: you Bk Guality. patons Ther = o e o e
’ Dhetictan i ~ . Emlo‘;v policy & procedures to

or , Porters T —
Si o ook ke i fakes g S unrocormry stats il BT
== Admin Clerks v
(e Hea Nt s s P YOI + Work within scope of practice.
Our aim Is to:

LLITY MERIEADT
PRGECT 'DEAY

—allg 4w

Provide holistic & individualised ~——
care. — P We achieve this by:
Work collaboratively as a

* Tea lea i
multidisciplinary team to deliver camwork & leadership
specialised care. S, Individual initiative
Provide a safe, supportive & ’_ Effective communication
comfortable environment. 3‘.',.“.,“&'1',“. ;Tv -‘:-:Zm
:J:‘:'K;:nz(m“‘“‘ treatment Evidence based practice
Provide support & education to Individualised patient cantered
patients, families and carers. are

vAs
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Teams deciding on engagement strategies

e Common Goals, Pt centred care, Pt and staff
satisfaction

Confidentially

Respect

e Communication, with each other and on the
telephone etc..

Teamwork

Non judgemental

Punctuality

Approachability

Empathy

Friendly

Accepting of new policies/ best working
practices

Open and honest

Knowledge sharing

Professional

Funny Hard-werking

Knowledgeable

Kind

Good Lis

145565504

P9E/ 2019

STRENGHT SPOTTING

Friendly ‘Patient Teacher
Thoughtful
Approachable
LEADER
Trustvorthy
Considesate Loyal Humble
Calm Resilient Thorough

Above & Below the line behaviours st

e Respectful Inclusive Encouraging Positive Supportive
"'0; Nolﬁ-\h‘ a,\m'» *,, Approachable Fair  Compassionate Humorous Empathetic Builds the Team W f
- Wﬁ(s//l st - I ’"m Understanding Welcoming Accountable Smiles Often  Helpful ayS O
i & "”P"w - Polite  Honest Patient ~ Co-operative  Willing to share
ok

Leselloarck | ?“‘ L
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Workin
- - Safety Ing
% 3 Huddles

Blames Gossips  Intimidates  Disrespectful Negative Body Language

Accusatory  Dismissive Lazy Inconsiderate Double Standards Unapproachable

Unsupportive  Selfish  Voice raisin mpatien nprofessional ude
T:to\erant Self Centred : Conld;ctendltng ’ Tsclltes Otl':ers . ““" Hea Ith
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What data Iis important to us and our
patients?

Staff, student and Patient, carer and family
~ stakeholder experience experience

Care Opinion, Real time
7| patient experience,
% | surveys, stories

Student feedback,
huddles, surveys,

staff surveys, Your
Say, rounding

/\/l] Clinical Performance Loins The Care Environment

15 step challenge,

Clinical indicators, HACs, Incident WHS, Safe environment

trends, QARS audit, Quality - y
'S ! checklist  <pié4
Informatics '(_‘!‘j_; sHetahltEht S
ou astern Sydney
GoNVERSNﬂ Local Health District




Our agreed framework and its
foundations — the year of 2020

Quality Safety & Culture Nireing

Framework o

o Safety Huddles
. Preparation
and Safety
Crosses

m Clinical Performance Quallty and

Safety Boards
Nurse Clinical
Leads

Audits of
Practice (QARS) O
<«
NSW

GOVERNMENT

&

Patient, carer and family
experience

b,

Staff, student and

stakeholder experience e

The Care Environment

ur Daily Processes

5. Implementation . 4. Action Planning

Health
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Revisiting the Nursing Vision

@ Welcoming

Environment

Nursing
@

Prince of Wales
Hospital

Nursing Vision for Prince of Wales Hospital CompaSSIOn
Accountable

Respectful
Empowerment

‘Transforming Person-Centred Care Together.’

Health
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Foundations- Quality and Safety
Boards

® L = 3 UNIT: NSW Delivering safe, person centred integrated care for all "™ VAR
Junior Medical Officer 2l @ ! our safe cortant gt cars, flest time, avery thr faking decisions tog
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Foundations- Quality and Safety
Huddle format

& sAFETY HUDDLE

Date/Day:

Topic Issue who is responsible? By when?

High Risk Patients:
PACE Calls / NFT / Falls Risk/
Violence & Aggression

Movement:
Transfers/ Discharges/For
Theatre

Staffing:
Sick calls/Casual
Staff/Overtime

Safety;
1IMS/ WHS

Equipment/
Stock/Maintenance

Organisational
Communication

Safety Cross

Additional

VA
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Foundations- Clinical Lead Program

@/‘ 8 Focus Areas Qj >400 Nurse Clinical

Leads identified Clinical Practice Focus Areas

®
32 Clinical Lead Blended learning o 4

m Experts to support iZI approach (Face to
|eaming & and |Ocal sas Face and Self‘ Falls Prevention Invasive Devices Pressure Injury/Wound care Medication Safety
improvements directed online) . "
o & ~ 2 %o
w ° ’
Promoting Strategy to drive Infection Control Delirium Deteriorating Patient Wellbeing

. clinical practice
%%  networking and P Raaat | s mad ok

identifying talent change and
Improvement

)
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Foundations — Safety Attitude
Questionnaire

41
guestions
in total

= Safety Attitude Questionnaire (SAQ)

= The SAQ s a validated tool from the University of Texas and is recommended
by the Clinical Excellence Commission (CEC) as a useful tool for benchmarking and measuring safety climate.

= Accessed through QARS

= Jtis divided into six domains with each domain represented by between four to eight questions

Domain Definition
Safety Climate Perceptions of strong and proactive organisational commitment to safety
Teamwork climate Perceived quality of collaboration between team members
Job satisfaction Positivity about the work experience
Stress recognition Acknowledgement of how performance is influenced by stressors
Perceptions of Approval of managerial action (ward/department level and hospital level)
Management
Working conditions Perceived quality of work environment and logistical support

G “'(‘;‘:,'; SHO?J?hItEr;ste Sydney
v QARS NSW  Distric

covernvent | Local Health District



Results 2020 - POWH

Question Safety Attitudes Q : ire feedback; Spinal Unit Nursing [MDT Facil 20 When my workload becomes excessive, my performance is impaired
taff ity 21 I am less effective at work when fatigued
= = — . i % 1 am more likely to make errors in tense or hostile situations
1 My input is well received in my ward/unit/department i i 7538 [74.12 [78.46 Fatigue impairs my performance during emergency situations
2% In my ward/unit/department it is difficult to speak up if | perceive a problem with patient care [73.08 67.06 [73.33
3 Disagreements in my ward/unit/department are resolveé aDD‘mDnater . 67.69  [62.94 [70.99 M ard i Heparment imarager sUpportS Ty dali effort
4 | have the support' | need from o.ther staff to care for patlenFs inmy ward/unll(/departtnent [76.15 71.18 25 My ward/unit/department manager doesn't knowingly compromise patient safety
5 It is easy for staff in my ward/unit/department to ask questions when there is something that they — o 5 B
do not understand. 79.41 26 My ward/unit/department manager is doing a good job
6 The staff in my ward/unit/department work together as a well-coordinated team 0.77  |66.47 27 In my ward/unit/department, problem staff are dealt with constructively
k Climate 4.23 - 28 | get adeguate, timely information about events that might affect my work, from my
7 1 would feel safe being treated in my ward/unit/department as a patient ward/unit/department manager
8 Errors are handled appropriately in my ward/unit/department
= s = = = Hospital senior management supports my daily effort
9 I know the proper channels to direct questions regarding patient safety in my 0 N = s = 7
ward/unit/department 30 Hospital senior doesn’t knowingly compromise patient safety
10 | receive appropriate feedback about my performance 31 Hospital senior management is doing a good job
11*  |In my ward/unit/department it is difficult to discuss errors 32 Problem personnel are dealt with constructively by hospital senior 61.54 [62.94 [54.94
1 am encouraged by my colleagues to report any patient safety concerns | may have 33 | get adequate, timely information about events that might affect my work, from hospital senior
- - - i 66.15  |67.65 [65.04
The culture in my ward/unit/department makes it easy to learn from the errors of others .
F ions of hospital / senior 61.38 [63.29 [61.57
My suggestions about safety would be acted upon if | expressed them to management 34 |Thelevel of ftaf'flng in my ward/unlt/de;.)artmentAls‘sufflaent to handle the number of patients 61.18
G Tike:tnyiob 35 My ward/unit/department does a good job of training new staff 76.15 77.65  [74.79
6 Working in this ward/unit/ department s like being part of a large family 36 élilntllggl l;facfefssary information for diagnostic and therapeutic decisions is routinely available to ba62 7647 6577
17 [My ward/unit/department is a good place to work 37 [Trainees in my ward/unit/department are adequately supervised 7692 [78.24 [71.05
18 I am proud to work in my ward/unit/department king Conditi 71.54 [73.38 |65.54
Morale in my ward/unit/department is high 38 | experience good collaboration with nurses in ward/unit/department
39 | experience good collaboration with medical staff in my ward/unit/department 75.40
When my workload becomes excessive, my performance is impaired 40 | experience good collaboration with other staff in my ward/unit/department (e.g. Allied health)
21 |l am less effective at work when fatigued 41*  |Communication breakdowns that lead to delays in delivery of care are common in my 308 I63.53
22 |lam more likely to make errors in tense or hostile situations ward/unit/department - - e
Fatigue impairs my performance during emergency situations . e
* Reverse scored questions

W)z | Health
N's“w South Eastern Sydney
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POWH Overall Results

POWH SAQ domain results
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41 Teams Presented

VAN

2020 Team
Presentations
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South Eastern Sydney
Local Health District
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JANUARY 2021 | NURSING QSC REPORT

AN OVERVIEW OF 2021

/ PRIORITIES

Themes identified from end of year presentations

2020 - PRINCE OF WALES NURSING

QUALITY,
SAFETY AND '
CULTURE
REPORT
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Priority ldentified

TOP 5 PRIORITIES IDENTIFIED

1.Pressure Injury Prevention
2.Staff Well being

ot s 3.Clinical Leads Program

"PREPARED BY: E. CANNON - 4, Care Environment, Models of Care, Patient Experience
NURSE EDUCATOR

5.Invasive Devices, Medication Safety



2021- Evaluation and taking stock

SAFETY HUDDLE

EVALUATION
REPORT

Prince of Wales
Hospital

Sinead Lyons
Nurse Manager - Program Coordinator Quality and
Safety.

Health
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Safety Huddle Evaluation

Process — Attendance, structure, documentation
Patient Outcomes — HAC data

Staff Experience — Focus Groups (Emotional Touchpoint Stories)

R A\ s

Safety Culture (Safety Attitudes Questionnaire)

Study Proposal —
Early April

Health

South Eastern Sydney
Local Health District
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Quality and Safety Board Evaluation

Hdad

&
| Ll L

e = .
f13t -

Enhancing qualty and safety that matters 0 us

+

+

Safety Stars

-46%
Improvement 67 % .
Initiatives - 75% (o}

COMPLIANCE

Comprehensive Care
AAA Completion
Skin Tears
Risk Assessments

Skin Assessment Hand Hygiene m
Governance -56%

Communicating for Consent prior to
treatment

Clinical Handover Pathology Labelling
Documentation Safety Huddle

Medication Safety Campticre

Medication Trolley Security
Medication Fridge Checks
S8 Checks
PCA Incidents
Prescribing Errors

Administration Errors Recognising and
Responding to

oy ‘(“"
Lost Property Equipment Checks
AN | Health
NSW South Eastern Sydney
covernment | Local Health District




Linking the Sections

@ i PRINCE OF WALES HOSPITAL MONTH: a:

Days since last
incident

Your safety is important to us Right care, first time, every time Making decisions together about care
incident occurred QD 00000 AUDITS THIS MONTH YOU SAID WE DID
4’ “ NO Incident occurred - @@@@@
- 00000 &
<[ol- o] -] @@@@@
TATRR
0 00O
N[ mIm

Employee recognition:

<G LD

Days since last
incident

Enhancing quality and safety matters
» Education?

* Projects?
* Environmental?
« Patient Flow?

Improvement Initiative

PROJECT
TmE

BACKGROUND
AND CASE FOR
CHANGE

Current Hand
Hygiene
Compliance

AM
STATEMENT

Unit champions:

DEASTO
TFST

Compliance by Hygiene Moment

Moment Correct Moments Total Moments Competence
1. Before touching a patient %

RESULTS TO
2. Before prooodure: % DATE

3. After a procedure or body fiuid exposure

4. After touching a patient

Staff and Consumer Quality and
Delivering safe, person-centred integrated care for all

Safely Information display board

5. Aller fouching a palients surroundings %

'(“"’} meailn
JCW | South Eastern Sydney
!o“vs%ﬂ Local Health District




Creating a sense of inquiry- fostering
research

AMACCCLCRATE.
“ASSESSMENT " COMMUNICATION | SAFETY

WHERE TO NEXT?

2021 CLINICAL PRACTICE PRIORITIES

1.Medication Safety

2.Invasive Device Management (C-Change Study) / A
3.Pressure Injury Prevention & Management (PIPPN)
4. Physical Assessment & Clinical Handover (Accelerate)

C-Change Study

Be part of the C-Change

Health

WA/ | South Eastern Sydney
GoNVERsNﬂ Local Health District
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A personal journey

— .y —
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e “With courage you will dare to take risks,

‘ L have the strength to be compassionate, and
the wisdom to be humble. Courage is the
foundation of integrity”

Mark Twain

)
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Nursing

Acknowledgements ==

Hospital
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