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"There's a way to do it better— find it."
—Thomas Edison



REACH Aged Care in
the South a Success

General Practice Network South (gpns) launched
the pilot of a new aged care initiative, REACH
Aged Care in the South, in six local Residential
Aged Care Facilities in March 2011. The service is
proving successful in providing residents unable
to access a GP with integrated, responsive
general practice and primary health care
services, while reducing avoidable transfers to
hospital emergency departments.

A key aim of REACH is to see if increasing access
to primary care services in aged care can reduce
avoidable and potentially distressing hospital
transfers. The RACFs invited to participate in the
pilot phase had a higher than average number of
hospital transfers, in comparison with other
facilities in the region during the previous 12
months, and were keen to participate.

Together with an independent team from
Adelaide University, gpns evaluated the service
for the period March to May 2011. Qualitative
and quantitative research methods were used
including face-to-face interviews and focus
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groups with key stakeholders. Residents and their
relatives, nursing staff and GPs working in the
facilities all provided valuable feedback. Initial
findings indicate a high level of satisfaction with
the service, together with a seven per cent
reduction in hospital transfers compared with the
same three-month period in the previous year,
and savings of $126,000 to the health system.

The evaluation also highlighted several
longstanding and well known issues in aged care
that REACH is designed to address. Most
significantly, the results confirmed the shortage
of GPs in the region, and it was noted that many
GPs have reached their capacity to care for RACF
residents and are often unable to respond quickly
during the day for acute issues, while others are
unable to take on aged care residents at all.

Further, many new residents who had moved into
the areas that REACH serves, were effectively
without a GP, as it was not viable for their current
GP to travel the considerable distance to continue
to see them.

(continue next page ...)



Transition and respite care residents have also
made up significant proportions of REACH
patients.

In its first three months, REACH assumed care for
108 residents unable to find a GP, with numbers
now growing weekly. The REACH service is also
available should a resident need urgent medical
care and their own GP is unable to attend (noting
that the locum service is only available on
weekends and after hours). REACH can also meet
clinical needs such as replacing a male urinary
catheter or reinsertion of a Percutaneous
Endoscopic Gastrostomy (PEG) tube, and can also
support facilities with certifying the death of
residents, providing comprehensive ongoing care,
and medication reviews.
Unsurprisingly, key recommendations for
improving the service include its expansion to
cover after-hours and weekends, providing
increased support to GPs already delivering care
in RACFs, increasing promotion to local GPs, and
to evaluating the service for a longer period of

time.

Despite evident demand and access gaps,
difficulty in attracting GPs interested in working
in aged care facilities has limited our capacity to
expand the REACH service as quickly as we would
like. However, the team has recently grown to
three GPs and we welcome enquiries from any
GPs interested in providing sessions in RACFs
with the REACH team.

We are also investigating opportunities to recruit
Nurse Practitioners, and nurses passionate about
aged care to undertake tertiary study to become
a Nurse Practitioner, within the REACH service.

For more information about REACH, please contact
gpns Acting Clinical Services Manager, Andrew
Moulding, on 8374 7000 or
andrew.moulding@gpns.org.au

GPs interested in working within the REACH team
can view the job and person specification available
under Vacancies > Careers at gpns www.gpns.org.au

or contact gpns Executive Clinical Director, Dr Helena
Williams, on 8374 7000, 0416 005 406 or
helena.williams@gpns.org.au

CALL FOR
PAPERS

Royal College
of Nursing

European Federation of Nurse Educators
with the RCN Education Forum

Wednesday 3 — Friday 5 October 2012
Cardiff City Hall, Wales, UK

INTERNATIONAL CONFERENCE 2012

The European Federation of Nurse Educators
together with the RCN Education Forum is delighted
to announce the forthcoming joint international
conference. The conference will offer opportunities
for educators of nurses globally to come together to
share education excellence, evidence and
experience.

The scientific committee are now accepting
abstracts that explore the themes of the
conference. The deadline to submit an abstract is
30 March 2012.

For further information, including the conference
themes and how to submit an abstract online,
please visit www.rcn.org.uk/fine2012

We look forward to welcoming you to Cardiff.
Conference Organiser: Suzanne Oakley

Email enquiries: suzanne.oakley@rcn.org.uk
Telephone: +44 (0) 20 7647 3581
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RECOGNISE - RESUSCITATE - REFER

Agency for Clinical Innovation and Clinical Excellence Commission

Severe Infection and Sepsis Project

SEPSIS KILLS... appropriate recognition and
timely management of patients with severe
infection and sepsis is a significant problem in
NSW hospitals and healthcare organisations
around the world. Severe sepsis and septic
shock are associated with high morbidity and
mortality of around 25%" and have significant
impact on the patient and the healthcare
system. In another study, the mortality rate
for patients with septic shock increased by
7.6% for every hour of delay in commencing
antibiotic therapy’.

Sepsis has been identified by the NSW Root
Cause Analysis Review Committee as a
recurrent problem. The Clinical Excellence
Commission Clinical Focus Report on the
Recognition and Management of Sepsis® found
significant deficits in a range of clinical
settings.

The joint Agency for Clinical Innovation and
Clinical  Excellence
Infection and Sepsis Project is working to

Commission Severe

reduce preventable harm to patients and to

facilitate sustainable improvement in the
recognition and management of severe
infection and sepsis throughout NSW. Key
elements of the improvement initiative are:

B Recognition of risk factors, signs and
symptoms of sepsis

[ Resuscitation with rapid intravenous
fluids and administration of antibiotics
within the first hour of diagnosis of sepsis

[ Referral to appropriate senior clinicians
and teams and retrieval if appropriate

Project measures and evaluation

The key project measures are the time taken
to administer the first dose of intravenous
antibiotics and the time taken to commence
the second litre of intravenous fluid. Clinical
outcome and economic evaluation utilising
data linkage between clinical records and the
ACI/CEC on-line Sepsis Data Collection and
Reporting System is underway.
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Key strategies:

e Engagement of key stakeholder groups from
rural, metropolitan and tertiary hospitals and
health related organisations with broad
nursing, medical, allied health and consumer
representation

e Collaboration with identified nursing and
medical lead clinicians in each hospital
clinical area to drive improvement in the
recognition and management of sepsis

Working with Local Health District Clinical
Governance Units to build capacity to
support and sustain improvement strategies

Clinical decision support tools for the
recognition, escalation and rapid response to
sepsis including a generic adult sepsis
pathway and empirical adult first dose
intravenous antibiotic guideline

A successful pilot study was undertaken in 2010
and evaluation showed a 50% reduction in time
to administration of intravenous antibiotics,
staff awareness and

heightened of sepsis

recognition of the need for prompt treatment.

Phase 1 of the project commenced in May 2011
and is focused on improving the recognition and
management of sepsis in
setting. This phase is being

undertaken in collaboration with the Emergency

the Emergency
Department
Care Institute. Fifty Emergency Departments
throughout NSW are engaged in the project and
the current median time to commencement of
antibiotic therapy is 83 minutes. Clinician
engagement has been high and there has been
significant activity in the majority of the

participating Emergency Departments.

Phase 2 will commence in 2012 and will focus on
improvement initiatives in the hospital inpatient
areas. Preliminary NSW data suggests that 30%
of deteriorating patients requiring a rapid clinical
response are septic. Phase 2 strategies will link
closely with the Clinical Excellence Commission
Between the Flags program.

Sepsis Toolkit to support project implemen-
tation and staff education at the hospital
sites. Resources include sepsis education
packages aimed at promoting essential
knowledge and assessment skills necessary to
recognise and manage the patient with sepsis
with emphasis on supporting junior clinicians

Hospital, Local Health District and NSW state
sepsis data review utilising a web-based
Sepsis Data Collection and Reporting system

Strategies to enhance recognition and
management of sepsis in smaller rural and
remote facilities including adaptation of the
clinical decision support tools where
appropriate

Development of paediatric sepsis resources

For further information please contact:

Dr Tony Burrell, Director Patient Safety
Clinical Excellence Commission

Tel: (02) 9269 5550
Tony.burrell@cec.health.nsw.gov.au

Mary Fullick, Sepsis Project Manager
Clinical Excellence Commission

Tel (02) 9269 5542
Mary.fullick@cec.health.nsw.gov.au

References:

1.

The Australasian Resuscitation in Sepsis Evaluation
(ARISE) Investigators and the Australian and New Zealand
Intensive Care Society (ANZICS) Adult Patient Database
(APD) Management Committee. The outcome of patients
with sepsis and septic shock presenting to emergency
departments in Australia and New Zealand. Critical Care and
Resuscitation 2007; 9: 8-18.

Kumar A, Roberts D, Wood KE, et al. Duration of
hypotension before initiation of effective antimicrobial
therapy is the critical determinant of survival in human septic
shock. Critical Care Medicine 2006; 34: 1589-1596.

Clinical Excellence Commission. Clinical Focus
Report From Review of Root Cause Analysis and/or
Incident Information Management System (IIMS) Data
Recognition and Management of Sepsis , 2009
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BETTER THAN peer

Diane Reeves
Medication Safety Pharmacist, Central Coast Local Health District

Virginia Armour

MORE SPECI FIC THAN Quality Manager, Hornsby Kuring-gai Hospital, Northern Sydney

Local Health District (NSLHD)

Catherine Richards
Director of Pharmacy, Hornsby Kuring-gai Hospital (NSLHD)

Summary of the abstract which made the NSW Health Award Finals

Reducing omitted medication errors in an acute setting

It is estimated that up to 140,000 hospital admissions each year are associated with medication errors.
Medicines account approximately 20% of adverse events in health care and are estimated to cost $380
million per year in the public hospital system and 75% are deemed preventablel.

Medication safety is a priority for Hornsby and Ku-ring-gai Health Service. In 2009, medication/IV fluid
incidents were the most reported principle incident type. (HKHS IIMS Quarterly Report- December 2009,
Quality & Safety Department HKHS).

A preliminary medication chart audit in April 2010 revealed an annualised figure of 14,996 doses not

given/not signed for each year. A project was undertaken where the aim was reduce the number of
omitted medications by 50% in 6 months.

Planning and implementing solutions
A multidisciplinary medication safety working party investigated the issue of non-administered and
unsigned administration of medications using Clinical Practice Improvement methodology. Three key

issues were identified; documentation, communication and nursing/medical education.

Interventions included:

e Nursing and Medical education sessions were o Toimprove documentation and
developed and presented to all wards by communication between nursing staff and
Pharmacists, focussing on actions to take medical teams, an alert sticker was trialled

when medications are not available and the
importance of following up on all missed

medications. MEDICATION NOT GIVEN

e Lists of medications likely to produce adverse List Medication & Reason:
events or symptoms when missed were
displayed on medication trolleys.

e A flowchart was developed to guide ward
staff. A poster campaign and medication
safety focus month raised awareness of the
problem across the hospital. “Fast Facts” on Signature:
missed medications were published in the
weekly staff newsletter.

Name & Designation (print):

Date:




Outcomes and Evaluation l

Sustaining change

The initial audit annualised to
14,996 doses per annum not given/
not signed for. A follow up audit,
post interventions annualised to
4964 doses not given/not signed
for each year, a 76% reduction.
Therefore the objective of the
project was achieved. A 12 month

It is essential to embed changes,
as established processes
becoming “business as usual”.
Staff need to believe changes
made are useful and connected
to their unit’s overall objectives.
This has been achieved by
ongoing education, utilisation of
unit “champions”, visible and
readily available tools at the
point of care, .e.g. adverse event
medication lists on medication
trolleys and consistent feedback

| Future Scope l

This project reduces this risk by
addressing the issue of omitted
medication administration.
Initiatives are easily transferable
to other facilities with minimal
financial burden. Repeat
evaluation audits will be ongoing
and education targeted at wards
that continue to show higher
rates of omitted administration.
It is hoped to follow on from this

follow up audit indicated that
there was still a reduction of over
60% indicating that the changes
were sustained.

data is acted upon.

to clinicians, with the added
advantage of encouraging IIMS
notifications as clinicians see that

work and look at other causes of
non-administration e.g.
“withheld”; the reasons for
which are not always clear.

Below: MEDICATION LIST DISPLAYED ON TROLLEYS

Medications with potential for adverse
events on abrupt cessation

* Antiepileptics (NB: be aware of formulation differences)
+ Antiparkinson medication

* Antipsychotics

+ Psychotropics

* Anticoagulants

* Antiplatelet medication

* Diuretics

* Insulin and other diabetic medication

¢ AntltherId medication Administration Annotations

REASON FOR NOT ADMINISTERING MEDICATION
Codes MUST be circled "'[SAERS
iy

BETTER THAN A BLANK

Absent

Fasting F
On Leave L
Not Available

- obtain supply or contact Doctor/Pharmacist N

-See accessing medications out of hours flowchart

_ BETTER THAN A BLANK
P e 1 S ot e A G iy 200 Refused @

- Notify Doctor

For readers interested in finding out more about the Self Administered S

initiatives and audit tools, please email

diane.vatinel@changechampions.com.au to have your

email forwarded onto the authors of this article. .
Vomiting v
- Notify Doctor

Reference:

1. Australian Council for Safety & Quality in Health Care.
Second national report on patient safety-Improving medication

safety (PDF): Commonwealth of Australia; 2002).

Withheld
- Enter reason in clinical record & notify doctor

It could be a Lifesaver!


http://www.safetyandquality.gov.au/internet/safety/publishing.nsf/Content/F0FD7442D1F2F8DDCA2571C6000894FF/$File/med_saf_rept.pdf
http://www.safetyandquality.gov.au/internet/safety/publishing.nsf/Content/F0FD7442D1F2F8DDCA2571C6000894FF/$File/med_saf_rept.pdf

OBESITY.

Sloth, Gluttony,

Genetics or Bad Luck.
How did we get like this?

By Tracy Nowicki
Clinical Nurse Consultant
The Prince Charles Hospital

The other day | was walking past a patient’s television and noticed a black
and white movie was on. It was a pool scene set in the 1960’s. The first
thing | noticed was that everyone was ‘thin’. As | gazed further, | thought,
maybe they just look thin to me; perhaps they think they look ‘normal’.
Over the years our concept of ‘normal’ has changed dramatically. If we walk
around schools now, children look very different to what they looked like
when | was in school (maybe thirty years ago... give or take a year). Mostly
we were thin, straightforward and not as consumed with grooming and
fashion as what this generation appears to be now.

If we look back in time, it has only been the last fifty years that man has
been able to survive without doing exercise. Each time | open a packet of
peanuts and strip open the lovely foil seal and consume my peanuts by the
handful, | wonder if | had to go and dig them out of the ground, shell and
then wash them, perhaps | would not eat as many as | do. Each time | pass a
lift which is packed with people waiting to get in, | am surprised when |
realise they are only wanting to go up or down one flight of stairs.

Over the years, subtle changes have crept into influencing our social norms:
the size of our food portions, how we spend our recreation, the type of
drink we have with our meals (some children have forgotten what water
looks like!) and modes of transport. As these small changes have occurred
in society, so has a steady weight gain crept upon us. Australia is now
recognised as the fattest country in the world. This information does change
depending on whose research you read as to whether we are number 1 in
front of the Americans for the largest population of body mass index above
25.

There are many competing factors which influence these small incremental
weight changes. Research indicates non-breastfed babies have an increased
likelihood of being an obese adult by 15-25%. If you live in a... m—(>
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neighbourhood that does not have nice parks,
bikeways or other recreational facilities, your
chance of being overweight is also increased.
Being born from a maternal smoker is another
potential influence on weight gain.

What gets really interesting, is that genetic

studies are suggesting that babies that are born
under 2500 grams trigger a gene called ‘The
Thrifty Catch-Up Mechanism’. When the baby is
born the body triggers an urge to facilitate rapid
weight gain in order to survive. This rapid weight
gain occurs for the first four months of life.
However, the risk is that the rapid weight gain can
increase the chance of an overweight baby. If this
continues and the child becomes overweight
between the ages of 7-14, the likelihood of being

an obese adult increases by 77%.

So perhaps, the next time you stand on the end of
your obese patient’s bed, and think to yourself
“I’'m not breaking my back on this fat, lazy,
chocolate eating person,” perhaps you need to
consider other potential influences that have
occurred in this persons life like: maternal
smoking, environment, under birthweight and not
being breast feed.

| have only mentioned a few of the influences that
are affecting the weight gain of Australians. There
are many more factors to consider. However,
ignoring the obesity pandemic will only continue
to produce poor health, condemn the patient to a
low quality of life and increase the cost and
disability of health to the whole of society.

DID YOU FAX

Change Champions & Associates ?

Between 8 November and 13 December 2011 a bungle
by Telstra appears to have adversely impacted our fax

registration service.

If you faxed registrations to any of our events or faxed
book orders to 02-95186898 and you have not received
a confirmation email from us...

CHANCES ARE that we did NOT receive your fax. We are
sorry.

We urge you to please contact us and let us know if you
did fax us or re-send your fax showing the date it was

first sent.

If you booked at an early bird rate, you will still receive
that rate.

Change Champions & Associates
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A Handbook for Navigating
Quality Management Roles
in Health and Aged Care BY CATHY BALDING

READ THE REVIEW -

The Strategic Quality Manager:
A Handbook for Navigating Quality
Management Roles in Health and Aged Care

Available to purchase as :

« Book

o EBook

e CD & MP3 Headlines (which summarise key
points from each chapter)

http://www.cathybalding.com



http://www.cathybalding.com

The Strategic Quality Manager —
A Handbook for Navigating Quality Management Roles
in Health and Aged Care

BOOK REVIEW

by Jodie Hughson

After reading the book “The Strategic Quality Manager — A handbook for navigating
management roles in health and aged care,”, the most important message | can relay is —
IT IS STRATEGIC!

As indicated in the title the book is an overview (from a quality team perspective) of
steering the course for on-going planning and change in healthcare organisations. The
book pulls together a gathering of information, related references (for further reading)
and some translation of experience in the quality professional field.

The other areas of interest covered in the book are:
e how to embed or sustain the capacity to continuously meet the needs of patient care
in complex systems

e how to make the change from reactive to proactive strategies and plans for great care

e how to create mindsets for sustained improvements throughout the organisation
e how to refocus and find better ways to work and continue to provide essential ‘quality

management' support within the organisation

The structure of the book flows from one chapter to another and | was especially
impressed with the use of Headlines and Top Tip! They are great boon for those of us who
like to cheat and get a quick idea of the content and then focus where there is something

which tempts us to read further!

Don’t expect all the answers — it’s a handbook; if you like, a taste so that you don’t forget

the flavour of the quality professional’s aspirations.

The book is a reminder of a well trodden path of the quality professional plus the skills and
gualities needed to play that role as an integral part of the healthcare organisation which

provides ‘great care.’

Jodie Hughson

Clinical Nurse Consultant

Community, Sub-acute and Aged Services
Gold Coast Health Service District, QLD
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Master Class CALL FOR SUBMISSIONS

Change Champions & Associates is looking for experienced and talented facilitators to
present one day Master Classes at on-site locations as specified by the client.

The Master Classes should be practically focused on topics such as:

® Achieving efficiencies/productivity gains, business process improvement
® Service improvement including customer service improvement

® Improving the patient journey, clinical redesign

® Improving quality and patient safety

® Workforce development (leadership and management development,

addressing gaps in clinical education and training)
® Addressing new and emerging issues

® |nnovative Models of Service Delivery/Care

Change Champions & Associates would use its extensive networks to act as an agent
for the facilitator to promote the Master Classes, to receive bookings and to liaise
with the clients.

SUBMISSION GUIDELINES

From prospective Australian facilitators your submission
would need to be in the following format: ALL SUBMISSION ARE TO BE

15

EMAILED TO:

e Word document,
info@changechampions.com.au

e Font: Arial

o Size 12 Subject header: MASTER CLASS
FACILITATOR SUBMISSION

i. BACKGROUND

* -
i AIMS For overseas facilitators we would
need to be able to secure 7-10
iii.  LEARNING OBJECTIVES AND OUTCOMES guaranteed bookings before we
iv. JUSTIFICATION OF NEED AND AUDIENCE PROFILE could commit to a tour. Overseas
V. BIO facilitators would need to nominate
Vi REFEREES their preferred dates for a tour,

N commencing not less than 6 months
vii.  FEE after making their submission
viii. AVAILABILITY



AUSTRALIAN

National Pain Strategy PDF- Pain Australia

The intended audiences for the National Pain Strategy are state and federal governments,
funders, clinicians, consumers, researchers and research funders. The recommendations
contained in this Strategy have been developed through an independent process, including
discussion at the National Pain Summit in March 2010.

http://www.painaustralia.org.au/images/painaustralia/National Pain_Strategy 2011.pdf

Clinicians adopting evidence based
guidelines: a case study with
thromboprophylaxis

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3200175/

SA Health Orthopaedic Rehabilitation models of care

The Statewide Orthopaedic Clinical Network in collaboration with the Statewide Rehabili-
tation Clinical Network has developed detailed rehabilitation models for the following
key areas:

e Fragility fractures

e General orthopaedic trauma

e Arthroplasty

These models have been developed to support the overarching Rehabilitation Service
Plan and will enable the provision of client centred orthopaedic rehabilitation services
that are accessible, equitable and consistent for all South Australians.

http://www.sahealth.sa.gov.au/wps/wcm/connect/publictcontent/sa+health+internet/
health+reform/clinical+networks/orthopaedic+clinical+network/
orthopaedic+clinical+network+models+of+care
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Implementation Toolkit for Clinical Handover

Improvement

Sydney: Australian Commission on Safety and Quality in Health Care, 2011.

http://www.safetyandquality.gov.au/internet/safety/publishing.nsf/Content/

PriorityProgram-05 Toolkit

Windows into Safety and Quality in Health Care 2011

Sydney: Australian Commission on Safety and Quality in Health Care, 2011.

http://www.safetyandquality.gov.au/internet/safety/publishing.nsf/

Content/3053775B2B6FBDD2CA2579270077DDEB/SFile/Windows%20into%

20Safety%20and%20Quality%20in%20Health%20Care%202011.pdf

High Volume Short Stay Surgical (HVSSS) Model

and Extended Day Only surgery and is expected to attract patients from
surrounding LHDs as well as locally.

The HVSSS Toolkit has been developed to assist Local Health Districts in the
implementation of the HVSSS model.

http://www.archi.net.au/resources/delivery/surgery/predictable-surgery/6

High Volume Short Stay Surgical Units will manage planned surgery/procedures
requiring admission up to 72 hours. The HVSSS model includes both Day Only
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INTERNATIONAL
Resources

Easyhealth Leaflets

Easy Read health resources launched for people with
learning disabilities

http://prodigy.clarity.co.uk/information for patients/
leaflets by publisher/easyhealth leaflets#-502654 DO YOU HAVE ANY

RECOMMENDATIONS?

Patient centred care:
The universal power of stories Have you read any interesting
articles recently or could you
An article about Australia from London recommend on online resource?

http://www.kingsfund.org.uk/blog/patient care stories.html

Let us know, we’d love to share it

with all our readers!
Scottish Approach to Patient Safety

. ) . Flick an email to:
Scotland is the first country in the world to mandate a structured safety

improvement program for its whole health care system. The Scottish info@changechampions.com.au
Patient Safety Program, in which all acute care hospitals take part, aims with the link and a brief outline of
to reduce mortality by 15 percent and patient harm by 30 percent by the content.

the end of 2012. Three years into the program, patients and hospitals
have made significant progress, including a 7 percent reduction in
hospital standardised mortality ratios and dramatic drops in
hospital-acquired infection rates.

http://www.commonwealthfund.org/Blog/2011/Sep/The-Scottish-
Approach-to-Patient-Safety.aspx?omnicid=20

http://www.patientsafetyalliance.scot.nhs.uk/programme

The Higher Risk General Surgical Patient:
towards improved care for a forgotten group

A recent publication by The Royal College of Surgeons of England /
Department of Health

http://www.rcseng.ac.uk/publications/docs/higher-risk-surgical-

patient/
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INTERNATIONAL
Resources

Respectful Management of Serious Clinical Adverse
Events

This IHI Innovation Series white paper introduces an overall approach and tools designed to
support two processes: the proactive preparation of a plan for managing serious clinical ad-
verse events, and the reactive emergency response of an organization that has no such
plan.

Conway J, Federico F, Stewart K, Campbell MJ. Respectful Management of Serious Clinical
Adverse Events (Second Edition). IHI Innovation Series white paper. Cambridge, Massachu-

setts: Institute for Healthcare Improvement; 2011

http://www.ihi.org/knowledge/Pages/IHIWhitePapers/

King’s Thrombosis Centre:
A New Innovative Thrombosis Centre

Our mission is to share best practice and improve patient care through more effective
prevention and treatment of VTE. This website provides our centre's resources integrated
with those of the National VTE Exemplar Centre Network, the National Nursing & Midwifery
Network and the National VTE Prevention Programme, to offer a single resource for
healthcare professionals involved in thrombosis management.

http://www.kingsthrombosiscentre.org.uk/cgi-bin/kingsthrombosis/index.pl

When someone asks for your assistance to die:
RCN guidance on responding to a request to hasten death

This guidance aims to support the relationship between patients and nurses, protect the
vulnerable and set out the legal position for health care workers. The document
emphasises that assisting a suicide is illegal but provides practical examples of how to deal
with difficult conversations and deliver good quality end of life care.

http://www.rcn.org.uk/ data/assets/pdf file/0004/410638/004167.pdf

CDC Hospital Acquired Infection Prevention Toolkits
Centres for Disease Control and Prevention

http://www.cdc.gov/HAl/prevent/prevention tools.html



http://www.ihi.org/knowledge/Pages/IHIWhitePapers/RespectfulManagementSeriousClinicalAEsWhitePaper.aspx
http://www.rcn.org.uk/__data/assets/pdf_file/0004/410638/004167.pdf
http://www.cdc.gov/HAI/prevent/prevention_tools.html
http://www.kingsthrombosiscentre.org.uk/cgi-bin/kingsthrombosis/index.pl
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Upco mmg CLASSES

MOVING FORWARD:
Accepting and Embracing Resistance to Change
8 February 2012— Brisbane, QLD

15 February 2012— Melbourne, VIC
15 March 2012— Melbourne, VIC

In house opportunities also available...

THE BETTER BOSS WORKSHOP

3 February 2012- Sydney, NSW
10 February 2012- Brisbane, QLD
17 February 2012— Melbourne, VIC
24 February 2012- Adelaide, SA

In house opportunities also available...

2 February 2012—- Sydney, NSW
9 February 2012- Brisbane, QLD
16 February 2012— Melbourne, VIC

In house opportunities also available...

ORTHOPAEDIC ENHANCED RECOVERY:
With Rob Middleton and Tom Wainwright

5 March 2012- Auckland, NZ
6 March 2012- Wellington, NZ
7 March 2012- Dunedin, NZ

9 March 2012- Brisbane, Australia
12 March 2012- Sydney, Australia
13 March 2012- Melbourne, Australia
14 March 2012- Adelaide, Australia
15 March 2012- Perth, Australia



http://www.changechampions.com.au/seminar/moving-forward--embracing-and-accepting-resistance-to-change_224
http://www.changechampions.com.au/seminar/moving-forward-accepting-and-embracing-resistance-to-change_240
http://www.changechampions.com.au/seminar/moving-forward--embracing-and-accepting-resistance-to-change_235
http://www.changechampions.com.au/seminar/the-better-boss-workshop_188
http://www.changechampions.com.au/seminar/the-better-boss-workshop_189
http://www.changechampions.com.au/seminar/the-better-boss-workshop_191
http://www.changechampions.com.au/seminar/the-better-boss-workshop_239
http://www.changechampions.com.au/seminar/handy-hints-for-the-novice-conference-presenter-workshop-sydney_225
http://www.changechampions.com.au/seminar/handy-hints-for-the-novice-conference-presenter-brisbane_226
http://www.changechampions.com.au/seminar/handy-hints-for-the-novice-conference-presenter-workshop-melbourne_227
http://www.changechampions.com.au/seminar/orthopaedic-enhanced-recovery-auckland-nz_208
http://www.changechampions.com.au/seminar/orthopaedic-enhanced-recovery-wellington-nz_209
http://www.changechampions.com.au/seminar/orthopaedic-enhanced-recovery-dunedin-nz_210
http://www.changechampions.com.au/seminar/orthopaedic-enhanced-recovery-brisbane-qld_211
http://www.changechampions.com.au/seminar/orthopaedic-enhanced-recovery-sydney-nsw_212
http://www.changechampions.com.au/seminar/orthopaedic-enhanced-recovery-melbourne-vic_213
http://www.changechampions.com.au/seminar/orthopaedic-enhanced-recovery-adelaide-sa_214
http://www.changechampions.com.au/seminar/orthopaedic-enhanced-recovery-perth-wa_215

SELF MANAGEMENT SKILLS
FOR OUTPATIENT, PRIMARY AND
COMMUNITY CARE PROFESSIONALS

Join 2 internationally recognised experts,

Dr Doriane C. Miller, Director for Community Health and
Vitality, University of Chicago Medical Center, USA and
chronic disease self management expert, Judith

Schaefer from MacColl Institute for Healthcare Innovation
and Improving Chronic lliness Care, Group Health Research
Institute, USA.

13 March 2012—- Newcastle, NSW

15 March 2012— Melbourne, Victoria
16 March 2012—- Perth, WA

19 March 2012— Sydney, NSW

20 March 2012- Brisbane, QLD

22 March 2012- Auckland, NZ

Email info@changechampions.com.au for more info

IMPROVING PATIENT SAFETY:
PREVENTING & MANAGING
VENOUS THROMBOEMBOLISM (VTE)

29-30 March 2012
The Arts Centre, Melbourne, VIC
AUSTRALIA

AlM

This practical seminar aims to showcase successful
national, statewide and localised quality improvement
initiatives for the prevention and management of VTE
that have resulted in risk reduction and impacted on
quality, safety and productivity.

CALL FOR ABSTRACTS STILL OPEN UNTIL
31 JANUARY 2012

For registering delegates, please note that the mystery
program early-early bird special rego price is available

until the 31 Jan 2012. For more details visit:

www.changechampions.com.au



http://www.changechampions.com.au/seminar/master-class--self-management-support-skills-for-outpatient-commmunity-and-primary-care-professionals_205
http://www.changechampions.com.au/seminar/master-class--self-management-support-skills-for-outpatient-commmunity-and-primary-care-professionals_149
http://www.changechampions.com.au/seminar/master-class--self-management-support-skills-for-outpatient-primary-and-community-care-professionals_151
http://www.changechampions.com.au/seminar/master-class--self-management-support-skills-for-outpatient-primary-and-community-care-professionals_146
http://www.changechampions.com.au/seminar/master-class--self-management-support-skills-for-outpatient-primary-and-community-care-professionals_153
http://www.changechampions.com.au/seminar/master-class--self-management-support-skills-for-outpatient-primary-and-community-care-professionals_152
http://www.changechampions.com.au/seminar/improving-patient-safety-preventing-and-managing-venous-thromboembolism_218
http://www.changechampions.com.au
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VTE PREVENTION MASTER CLASS
coming soon this March/April 2012

EXPRESSIONS OF INTEREST:
for individual delegate attendance OR In-House Master Class bookings,
please email info@changechampions.com.au. In Houses are available for

Australia, New Zealand, Singapore and Hong Kong

Local and regional approaches to VTE Prevention; experiences from

implementing a National VT'E Prevention Programme in England

With 4 international expert facilitators

Dr Mike Durkin

Medical Director for the NHS in the South and
England and National Clinical Director for VTE

He is a member of the Department of Health Medical
Board and in 2009 was appointed to be a member of
the NHS Life Sciences Innovation Delivery Board. He is
a member of the English Revalidation Delivery Board
and sat on the Stakeholder Advisory Board of Patient
Safety Direct. He was appointed to the NHS
Innovation Challenge Prizes Expert Panel in 2010 and
is a member of the Department of Health National
Liver Disease Strategy Board as well Chairing the
National VTE Prevention Board.

Lynda Bonner
Lynda Bonner is a Consultant Nurse in Thrombosis
and Anticoagulation, at Kings College Hospital in

London. She works along with Dr Roopen Arya.

Lynda leads the National Nursing and Midwifery
Network for VTE Prevention
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Tim Brown

Tim is a member of the National VTE Board, the
National VTE Prevention Exemplar Centres Network
website Editorial Board, the UK Thromboprophylaxis
Forum Steering Group and he advises the National
Clinical Director for VTE (England).

In July 2011 Tim presented the NHS VTE Prevention
Programme in England narrative as a patient safety
case study at the inaugural meeting of the Global VTE
Prevention Forum in Kyoto, Japan.

Dr Roopen Arya
(BMBCh MA PhD FRCP FRCPath)

Roopen Arya is Senior Medical Advisor to the National
VTE Prevention Programme (England), Director of the
National VTE Exemplar Centres Network and Director
of the King’s Thrombosis Centre in London. He is also
Honorary Clinical Director for Thrombosis at NHS
London, lead Clinician of Haematological Medicine
and Deputy Director of the Blood Sciences Laboratory
at King’s College Hospital.
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P: (02) 9692 0533
F: (02) 9518 6898

CHANGE CHAMPIONS E: info@changechampi(.)ns.com,au
& ASSOCIATES W: www.changechampions.com.au
|

Change Champions & Associates
invites you to contribute to
this publication

Are you or your organisation working on a new
project or initiative? We’d love to hear about it!

Send us a 1 page article highlighting the
major aspects of the initiative you are part of.

Email articles, suggestions and
advertising enquiries to Diane Vatinel at
info@changechampions.com.au




