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From one to many.

Building Multidisciplinary Ownership
to improve IPC Compliance

Infection Prevention Connection team.
Creating a circle of Influence!

Michelle Bolte
Clinical Nurse Consultant ,Tamworth Rural Referral Hospital.
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Link Nurse Program- allocated t

Hunter New England Local Health District NM
0 Ak

Infection Prevention
Link Nurse / Midwife (IPLN)

Role Statement:

The IPLN acts as a role model for infection
prevention practice in a local ward or unit,
linking with the visiting or on-site Infection
Prevention Nurse Consultant or Specialist for
that facility or service.

Through training, local experience and close
local connection with patients, staff, and
management, the IPLN can be an effective
advocate for key elements of National Safety
and Quality in Healthcare Standards (NSQHS);
Standard 3 and State and National Infection
Prevention and Control Policy and Guidelines
designed to protect patients from infection.

By connection with the Infection Prevention
Service (IPS) the IPLN can act as a local
resource for infection prevention and with
consultant or specialist support is able to assist
with unusual situations that may arise.

Key responsibilities:

The core requirements of the role include
auditing of clinical practice in line with the
Hunter New England Local Health District (HNE
LHD) Clinical Audit Policy and Framework as
required to comply with National Standard 3
(NS3), focusing on the implementation and
maintenance of Standard Precautions.

In the event of poor audit compliance additional
educational activities and audits may be
required as locally driven quality improvement
processes.
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Auditing includes, but may not be limited to:

1. Hand hygiene (HH) compliance
* HH compliance auditing and submission
of data to the National Hand Hygiene
Initiative (NHHI) database
2. Aseptic technigue (AT) compliance
= Auditing of AT compliance during Level 1
(medium risk) and Level 2 (high risk)
procedures.
3. Intravenous device management
* For indwelling peripheral and centrally
inserted intravenous catheters insitu for
>24hours.
4. Indwelling urinary catheter management
= Forindwelling urinary catheters insitu
>24hrs.

5. Respiratory preparedness
» Assessing the availability of, and access
to, information and items which assist in
the prevention of transmission of
respiratory infections, particularly in
preparation for periods of seasonal
influenza and like illnesses.

6. Storage of sterile stock and other clean clinical
consumable items
= Assessing the appropriateness of
identified storage areas and the way items
are stored to prevent contamination,
damage, and ensure suitability for clinical
use.

Ime endorsed.
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Schedules

HUNTER NEW ENGLAND
NSW@®HEALTH

education
sessions

Infection Prevention and Control Unit
Liaison Representative Meetings
Liaison Meeting days
Dates for 2023 & 2024

2025 2025 2024 2024
January 31st July 25th January 19th July 26th
February 2&th August 29th February 23rd August 30th
March 25th 26th | March 22nd 20th
April 17th October 31st April 19th October 25th
May 30th Movember 23th May 31st November 29"
June 27th December 12th | June 28" December 12"

» Please ensure that you have this day scheduled well in advance by discussing
with your NUM.

» Momning tea /Lunch & meetings will be held at the UON lecture theatre {next to
the library)

* Hand hygiene audits target all health specialties- a target of moments is set for
each audit period.

» [fyou are not able to attend the above days, please talk to your NUM about
arranging a day for you to attend the audits for that month

Schedule for the days will be:

Time Activity

5:00-11:30 Hand hygiene/QARS auditing
11:30-12:30 Meeting -Lunch catch up

1:00 -2pm Finish QARS/HH audits
2pm-3pm Planned ward education

3pm-4.30pm Own ward round
QARS site visits/ Tidy up.
« check stock rooms.
» Check signs.
» Project write up
time.

Link nurse role statement — zee link below.
hitp:/fintranet. hve health.nsw.gov.aul j file/D007/188008/Infection Prevention Link Murse |
PLN IPS-020-FACT-1.1.pdf

NSW Health Christmas parties




Quality improvement projects

Promoting evidence-based practice

9th International Australasian
College for Infection Prevention
& Control Conference

through practice-based evidence

) s 8 - 10 November 2021

Background — Oral hygiene is an essential part of patient
care, and when delivered appropriately has been shown to reduce
hospital acquired pneumonia. A recent survey of nurses has shown
that knowledge and practice vary. and this directly influences the
delivery of care when performing oral hygiene. The lack of
knowledge has been associated with nurses perceiving oral
hygiene as not important. This project aims to evaluate the nurses
understanding and knowledge of oral hygiene to inform
improvement strategies.

2021 ACIPC International Conference

Don'tlet the ones you can't see get away.
Maintaining consistency with environmental cleaning.

Best Poster Presentation

Delegates Choice

Please circle what you would wipe over when cleaning a bed: Don’t let the ones you can'’t see get away. Maintaining
consistency with environmental cleaning

e side of rmattross
Bath sides of rrattress
Awarded to
Bod rals

End of bed (inside & out)

Michelle Bolte, Elaine Hall, Michael Ryan
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Building ownership- connecting work to purpose A,
Nk

Corporate Social Responsibility
(CSR) Corporate Social Responsibility (CSR)
3 Providing : . )
a sense of Ownership grows whet)r;pgr?glggiesl (’;I:?érrweq[rsk means something
Infection Connection Team «— purpose y gets.
Given dedicated time and trust < When people believe their work matters, they take
responsibilities for outcomes not just processes
[ T - e
] ] ] ] ] « Ownership increases when people identify with the
Ethical and social Considerations in organisation’s values.
Healthcare delivery-protects pts/staff
3 Sense of % Being heard create accountability and commitment.
belonging
Trust, teamwork and to a team
collaboration- build safe culture
¥ Core Values
Alignment with core values 4 Job » Collaboration
3 satisfaction > Openness
- *Making a
Reduce infections improve difference > ReSpeCt
care, cost savings *Retained > Empowerment
staff
NSW Health 6

ABC Podcast: The working Life - Purpose as the antidote for disengagement at work. Lisa Leong interviews Debbie Haski-Leventhal. Prof of Management, Macquarie University.3/2025



Wash with the Wardies

Wardsman
joined the
team
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1.Gel hands before
touching a patient and
applying gloves/PPE.

2.Gel hands after
touching

a patient and glove/PPE
removal

Hand hygiene moments that mean the most.
Protecting patients and staff. ) o s

the patient

2.Gel after touching the patient

surrounds

1.Body
fluid risk.

2.After a body
fluid risk- wash/gel

Wash with theWardles

Tamworth Rural Referral Hospital
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Improving IPC outcomes through teams NSW

Oral Hygiene Education Poster

Background - Oral hygiene is an essential part of patient
care, and when delivered appropriately has been shown to reduce
hospital acquired pneumonia. A recent survey of nurses has shown
that knowledge and practice vary, and this directly influences the
delivery of care when performing oral hygiene. The lack of
Imowledge has been associated with nurses percerving oral
hygiene as not important This project aims to evalvate the nurses
underztanding and knowledge of oral hygiene to inform
improvement strategies.

1IN 10 DEATHS

caused by hospital acquired
pneumonia is due to

POOR ORAL HYGIENE
PRACTICES !!!

Improvement across the hospital
» 2 wards working together

> |ICU

» Rehab

'g®

[ el
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Bed cleaning with Rehab link nurse
Partnering with Gamma .

Health
Hunter Mew England
Local Health District

Steps To Thoroughly %
Clean a Bed With Clinell -
Universal Wipes

Step 1 Step 2 Step 3 Step 4

Top of mattress

Sides of mattress Top & bottom ends of bed  Side ralls

Step 5 Step 6 Step 7 Step 8

Bed controls Under side of mattress Base of bed Put the wipes in the bin

with clinell on
your side, the bugs
have nowhere to hide!

clinell’|

College for Infection Prevention
& Control Conference

9th International Australasian L2

Feag

1 8 - 10 November 2021

2021 ACIPC International Conference
Best Poster Presentation

Delegates Choice
Don't let the ones you can't see get away. Maintaining
consistency with environmental cleaning

Awarded to

Michelle Bolte, Elaine Hall, Michael Ryan

/—‘l:‘—_‘t’gpw é%

Kristie Popkiss, CICP-E
President
Australasian College for Infection Prevention and Control Lrd

%
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Don't let the ones you can't see get away.
/ith environme

Maintaining co

Please clrele what you would wipe over when cleaning abed:
Introduction Oresdecimatress

L |
Recent evidence has shown that the hospetal EEEE

environment plays a sigrificant role in healthcare-
associated nfections. Migh touch areas (frequenthy
touched by patients and healthcare warkers) provide

aresarvaoir for transmission of pathogens directly
through the healthcare warkers, hands and/or from the

patiant touching contamnated surfaces.: The haspital
environment has been showr tobe a contributing factor
in the spread of heatthcare-associated infections, with
pathagens surviving days and months on surfaces:

Cleaning by hand rermains pivotal to breaking the: chain.of
transmission. Murses are resporsible for cleaning the bed tabtme
after discharge. The rehabditation Infection Prevention
Link Nurses obseryed inconsistent cleaning rethods of
patiant beds after decharge. The Rehabilitation Ward
consists of 22 beds with 2 mix of patients who may

e colonised with a multisresistant arganism. The Link
Murses conducted a quality improvemant project

‘thatt aims to dewelop standardised cleaning methods
using Clinall wipes.

Hew miany wipes would you use to clean, spprex ?

Discussion

Results

Survey to understand cleaning perceptions with nursesina

rural rehabilitation ward. (M=17)
WE YOLIT darry YES ([

e
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UNIVERSAL Hoath What is hanging around your neck?

WI PES Local Health District

&

Clinell Universal Wipes can be used for
cleaning and disinfection of non-critical
medical devices and surfaces.

Evidence

The im alow show the difference in growth of Staphy

and Baciffus, before and after using Glinall Universal Wipes.

Stethoscope Phone Watch band

Before After Before After Before After

The team swab Doctors
stethoscope's before and after

‘clean between’ to break

the cham of_ in}fectio}r_w: Clea n i ng .




Tamworth Infection Connection team ventures to
ACIPC and finalist at HNE Excellence Awards

12
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with thanks from the

TAMWORTH INFECTION
PREVENTION TEAM
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