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What was happening?
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Adverse Events

P “Unintended injuries or complicalions resulling in
dealh, disabllity or prolonged hospital stay thal arise

from health care management”.

My Mews oo FMatetusie? rmes e Wegherey  CapacPy e dowscs balker prawTB) | oo fion

VU | wal™ Orpaneaton QDster A (00N ) Feotacter B 'a0et Doty Focee<n Meassvrg | s et sy o

Pavww A ghdmw C—
—
—




Statistics

2.9%-16% 1 or more AE
10% EU Average

37%-51% Preventable

Most common AE

Heallhcare-associatled infections (HAIs)

1.4- 1.7 million people affecled world wide/ any given
lime.




Scale and Cost of AE/ Errors
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Here is Edward Bear coming
down the slairs — "bump,
bump bump on the back ol
his head”.

He thinks there mus!t be
anothor way of coming
down the slairs

If only he could stop
bumping for a moment o
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Why do we need to do things 9%‘
differently 7

We keep doing the same things and expect different
results?

Y

Decontamination services reactionary.

‘l

Human Factors- engagement?

Guide the planning and delivery of services away from
crisis management

Y

» and move towards proactive service improvement

H-




What does Quality Improvement
mean for frontline decontamination staff?

“__everyone in healthcare really has

two jobs when they come to work -

to do their work

and to improve it.°

Healthcare will not reach its full
potential unless quality improvement
becomes an Intrinsic part of
everyone'’s job, every day, in all parts
of the system




10 Steps to Improving Quality of
Healthcare

Make quality improvement a leadership priority for hospitals.
Develop he skills and capabilities for improvement.

YV VY

Use dala effeclively.

‘l

Focus on relationships/ engagement and building a quality
cullure.

» Enable and support frontline slafl lo engage in qualily
improvement

» Work logether as a syslem

hitpsZ//www.kingsfund.org.uk/publications/making-case-qual|y-
Improvement




Foundation Programme for Quality Improvement in
Decontamination Practice

Alm: Is to provide an evidence based curriculum that
supports the development of Ql knowledge and skills

Working with Decontamination

Teams
4 days over S months
Project based

4 Key Concepts




Concept 1 : Health Service Framework for QI
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Concept 2: Method for Improvement c
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Model for Improvement using
g— small tests of change/Plan Do
Study Act Cycles
( ACT 1 | PLAN l Plan the change, do the change,

study / measure to see if there s
an improvement - Act on the

e results and refine if needed
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6%3 -M cept 3- Measurement




oncept 4 Winning Hearts and Minds for Q|

|

Building the
will
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Basic Tools for Stakeholder Engagement
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?‘9 How to Win the Hearts?

»Involving Team in Ql and co- design
of the improvement leads to
FLO.

» Waork with the willing.

» Benelits of Staff Engagement

Positive staff experience
Better patient and service user outcomes
3.5% reduction in Mortality

Improve clinical quality and safety

Increased staff productivity ( HSEF){B)
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Outcomes
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Decontamination Improvers

Community of Practice Web Portal
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Next Steps Building and Online Network of
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What we have learnt

- We all share the same problems

» Where participants come from different hospitals, but
operate the same process e.g. decontamination, they gain
as much learning from each other as they do from the
course content itself.

Quality Improvement Programmes , which have
traditionally focused on supporting clinical teams, can be
successfully adapted to improving decontamination
practice.

» Project success has given recognition to our -
deconta complementary If'

‘l




Thank You for Listening !




