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Today I’ll be discussing…  

 

 The recommendations from the previous Clinical Senate 
(held March 2016): 
 

 Superbugs 
 
 
 

 Today’s topic for debate 
  

 Transforming Teaching, Training and Research 

Presenter
Presentation Notes
Good morning.

I would like to start by acknowledging Clinical Senate Chair Julie Quinlivan and the speakers and experts assisting with this debate today.

It is my role to start today’s proceedings by discussing the recommendations from the previous debate, which focused on Superbugs.

Superbugs are a challenge for health systems throughout the world.

There are almost no bacteria where there is not more resistance to antibiotics than there was 10 or 15 years ago. 

Because antibiotics are so effective in curing and preventing the serious infections that were once the main causes of death and chronic illness, they are often prescribed at the first hint of infection - be it bacterial or viral. 

In fact, studies have shown that a third to a half of all prescriptions are not in accordance with widely available antibiotic guidelines.

The downside of this is that the incidence of antibiotic resistance is broadly proportional to the total amount of antibiotics used – making it the perfect breeding ground for superbugs. 

In March, Senators were asked to consider a range of questions such as:
What are the issues around antimicrobial resistance?
Is there more WA Health should be doing to promote infection control?
What else can be done to control multi-resistant organisms?
How can we change consumer behaviour?
How do we change our own behaviour?

More specifically, you considered strategies to improve AB stewardship in WA Health and, how best to prevent and control AB resistance.




Clinical Senate – March 2016 

Superbugs 
  

Resulted in 9 recommendations 

  6 recommendations Endorsed 
 2 recommendations Endorsed in Principle 
 1 recommendation Not Endorsed  
  

 

Presenter
Presentation Notes
The March debate resulted in nine recommendations, which sit broadly in the two streams: infection prevention and control; and antimicrobial stewardship.
 
6 of these recommendations are ENDORSED
2 of the recommendations are ENDORSED IN PRINCIPLE, and 
1 recommendation is NOT ENDORSED. 

It is important to note that in reviewing these recommendations, consideration had to be given to the upcoming governance reforms for the WA health system, which will come into effect on 1 July. 

As you would all be aware, health service boards will soon be responsible for overseeing the delivery of hospital and health services, teaching, research and other services in their jurisdictions.

In some instances, the decision on a recommendation was swayed by the need to make the distinction between the soon-to-be role of the Department of Health, as a system manager, working to provide strategic direction and leadership – and the health service boards, which will be statutory authorities with the responsibility for delivery of health and support services. 

With that in mind, I will outline the ENDORSED recommendations first. 




March 2016 – Endorsed in Principle  
Superbugs 

 
 

Recommendation 1 : Endorsed 
 

That WA Health implement an Electronic Prescribing 
System (EPS) that may be used across all health 
facilities which can capture prescribing data so it 
can be benchmarked and be used to monitor 
compliance with therapeutic guidelines.   
 

Presenter
Presentation Notes
Recommendation 1 requires WA Health to implement an Electronic Prescribing System that may be used across all health facilities which can capture prescribing data so it can be benchmarked and be used to monitor compliance with therapeutic guidelines.  

This recommendation was voted most important on the day.

I am pleased to say that this has already been deemed a priority for WA Health by the Information Communications Technology Executive Board this past October – with a recommendation that a business case be put forward for the Board’s consideration for the 2017-18 budget. 






March 2016 – Endorsed Recommendation 
 

Superbugs  

Recommendation 4: Endorsed 

WA Health to provide recurrent funding for the 
Infection Control Automated Surveillance 
Technology (AST) system, support its 
implementation, and be responsible for its 
maintenance.  

Presenter
Presentation Notes
Recommendation 4 requires WA Health to provide recurrent funding for the Infection Control Automated Surveillance Technology (AST) system, support its implementation, and be responsible for its maintenance. 

The Department of Health has long recognised the need for a standardised automated system for capturing hospital infection surveillance data in Western Australia.

Capital funding for this project was included in the 2015-16 WA Health budget, and recurrent funding was agreed upon at the May SHEF meeting. 







March 2016 - Endorsed Recommendation  
 

Superbugs  

Recommendation 5: Endorsed  

WA Health to develop, area health services to adopt, and 
hospital executive to promote a statewide framework for 
standardised training and education to ensure antimicrobial 
stewardship is everyone’s business.  
 

Essential to this is the need to:  
• involve key end-users in program (re) design to ensure 

education is fit-for-purpose 
• target poor-performing disciplines and clinical areas 
• include prevention education i.e. IV cannulation, aseptic 

technique, hand hygiene.  

Presenter
Presentation Notes
Recommendation 5 suggests that WA Health develop, area health services to adopt, and hospital executive to promote a statewide framework for standardised training and education to ensure antimicrobial stewardship is everyone’s business. 

Essential to this is the need to: 
involve key end-users in program (re) design to ensure education if fit for purpose
target poor-performing disciplines and clinical areas
include prevention education i.e. IV cannulation, aseptic technique, hand hygiene. 

Health services will be asked to review the uptake of existing training and educational opportunities and compliance to existing policies and protocols among staff.

A survey will also be conducted by the Quality Improvement and Change Management Unit to understand gaps in training and educational opportunities and to report on options to further address this recommendation as proposed in the Medication Safety Operational Plan. 
 






March 2016 - Endorsed in Principle 
 

Superbugs  
 
 

Recommendation 6: Endorsed 
 
 WA Health mandates each hospital to undertake 

periodic antibiotic usage audits (e.g. National Antibiotic 
Prescribing Survey [NAPS]) and results should be fed 
to area health services, boards and quality and safety 
committees for review. Comparative data to similar 
hospitals should be made publicly available after a 
three-year implementation process.  

Presenter
Presentation Notes
Recommendation 6 states that WA Health mandates each hospital to undertake periodic antibiotic usage audits - for example, the National Antibiotic Prescribing Survey - and results should be fed to area health services, boards and quality and safety committees for review. 

Comparative data to similar hospitals should be made publicly available after a three-year implementation process. 

The proposed Medication Safety Strategic Plan 2015-2020  has identified the need to mandate participation in National Antibiotic Prescribing Survey data collection across WA Health. This participation will allow peak governance groups to review and provide strategies for ongoing improvement. 



March 2016 – Endorsed Recommendation 
 

Superbugs  

Recommendation 7: Endorsed 
 

WA Health must write to non-hospital health system 
managers (e.g. Aboriginal Medical Services, WA 
Primary Health Alliance [WAPHA], residential aged 
care facilities, General Practitioners) and ask them to 
ensure they have guidelines for antibiotic stewardship 
that include consideration of surveillance and ability to 
feed back to their clinicians. 

Presenter
Presentation Notes
Recommendation 7 states that WA Health must write to non-hospital health system managers – such as Aboriginal Medical Services, WA Primary Health Alliance, residential aged care facilities and General Practitioners - and ask them to ensure they have guidelines for antibiotic stewardship that include consideration of surveillance and ability to feed back to their clinicians.

It is essential that we ensure that comprehensive antimicrobial stewardship programs are established in non-hospital health services, including in General Practice, where the greatest proportion of antibiotics is prescribed.

The Chief Medical Officer will be charged with writing to all organisations listed in the recommendation to raise awareness of guidelines for antibiotic stewardship – which includes surveillance and feeding back to their clinicians.

The CMO will also get in touch with the Commonwealth Department of Health to raise the need for providing benchmarked prescribing data back to private providers to raise awareness and change clinical practice. 





March 2016 – Endorsed Recommendation 
 

Superbugs  

Recommendation 8: Endorsed 
 

WA Health ensures all ‘clinicians’ involved in invasive 
procedures demonstrate competency in aseptic 
technique. This could be facilitated by the Director 
General of Health writing to all WA University Vice 
Chancellors requesting them to ensure students in 
healthcare-related disciplines are assessed for 
competency in the practical demonstration of aseptic 
techniques. Within healthcare facilities, this could be 
facilitated through staff training. 

Presenter
Presentation Notes
Recommendation 8 requires that WA Health ensures all ‘clinicians’ involved in invasive procedures demonstrate competency in aseptic technique. This could be facilitated by the Director General of Health writing to all WA University Vice Chancellors requesting them to ensure students in healthcare-related disciplines are assessed for competency in the practical demonstration of aseptic techniques. Within healthcare facilities, this could be facilitated through staff training.

It is a requirement that health care facilities in Western Australia provide training and compliance auditing of aseptic technique.

While there is no standardised assessment tool used in WA hospitals, a variety of tools and resources are available that could be adapted for use in universities, including those from The Australian College for Infection Prevention and Control website.

It is strongly felt that the obligation should fall to universities and students to demonstrate competency prior to accepting their placement within WA Health care facilities, similar to a Working With Children check, and police and blood-borne infections obligations.

WA Health, through the Chief Medical Officer, will liaise with Western Australian universities regarding this recommendation.
 
 





March 2016 - Endorsed in Principle 
 

Superbugs 

Recommendation 2: Endorsed in Principle 

The Clinical Senate recommends development of a statewide policy of 
facility cleaning standards for WA Health, which incudes: 
• standardised cleaning procedures that are evidence based and standard 

use (detergent, bleach, water). WACHS has already done this body of 
work and it should be examined for applicability to be adapted statewide  

• encouragement for the vocational sector to develop short training courses 
for cleaning, which could be included as a desirable criterion in 
employment for cleaners 

• raising the profile of cleaning in facilities by having supervisors, minimum 
language requirements for cleaners and minimising use of causal/agency 
staff.  

• a requirement for feedback on cleaning outcomes and environmental 
monitoring to cleaning staff 

• stipulation that audits for compliance with above processes are 
undertaken, which would be presented to health boards 

Presenter
Presentation Notes
Recommendation 2 states that the Clinical Senate recommends development of a statewide policy of facility cleaning standards for WA Health, which incudes:
standardised cleaning procedures that are evidence-based and standard use. WACHS have already done this body of work and it should be examined for applicability to be adapted state-wide 
encouragement for the vocational sector to develop short training courses for cleaning, which could be included as a desirable criterion in employment for cleaners
raising the profile of cleaning in facilities by having supervisors, minimum language requirements for cleaners and minimising use of causal/agency staff. 
a requirement for feedback on cleaning outcomes and environmental monitoring to cleaning staff
stipulation that audits for compliance with above processes are undertaken, which would be presented to health boards.

While the concept is supported by the Department of Health, as of July 1 it will be the decision of the health service boards as to how they meet their obligations under the National Safety and Quality Health Service Standards developed by the Australian Commission on Safety and Quality in Health Care. 






March 2016 - Endorsed Recommendation  
 

Superbugs  

Recommendation 3: Endorsed in Principle 
 

  That an Antimicrobial Stewardship Program is 
embedded within a safety and quality 
framework, that feeds agreed indicators to area 
Health Service Boards in addition to a central 
State committee. 

Presenter
Presentation Notes
Recommendation 3 requires that an Antimicrobial Stewardship Program is embedded within a safety and quality framework, that feeds agreed indicators to area Health Service Boards in addition to a central State committee.

Again, as while the concept is supported by the Department of Health, as of July 1 it will be the decision of the Health Service Boards as to how they meet their obligations under the National Safety and Quality Health Service Standard 3.14.

  





March 2016 – Endorsed Recommendation 
 

Superbugs 

That a communication and health promotion strategy to 
promote infection prevention and control and appropriate 
antibiotic usage be developed and implemented by 
consumer agencies and key WA Health experts. The 
strategy should use all contemporary messaging 
channels, and align with the National Safety and Quality 
Health Service Standards (NSQHSS). It should include 
elements to address vulnerable groups such as people 
living in aged care facilities or prisons, individuals at risk 
for transitioning in and out of hospital and Aboriginal 
people.  
 

Recommendation 9: Not Endorsed 

Presenter
Presentation Notes
Recommendation 9 states that a communication and health promotion strategy to promote infection prevention and control and appropriate antibiotic usage be developed and implemented by consumer agencies and key WA Health experts. 

Due to the time and resource intensive requirements of this recommendation, and the competing priorities currently facing the health system, it is not endorsed. However, given its importance, there is potential for it to be reassessed in the long term. 
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