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WORLD HEALTH
ORGANIZATION SURGICAL
SAFETY CHECKLIST

In November 2009 Australian Health Ministers endorsed
the Australian and New Zealand edition of the World
Health Organization Surgical Safety Checklist as the
nationally agreed strategy for surgical safety in Australia,
superseding the current’Ensuring Correct Patient,
Correct Site, Correct Procedure Protocol’ for operating
theatres.

Itis proposed that the Australian and New Zealand
edition of the Checklist be introduced by February 2010
and universally present in all operating theatre records
by July 2011.

The Checklist includes a core set of safety checks for use
in any operating theatre environment. It is designed

to improve safety by focussing on anaesthetic safety
practice, ensuring correct site surgery, avoiding surgical
site infection and improving communication within the
operating team and has been the subject of rigorous
international study.

The Checklist is being promoted by key Australian
Colleges - the Royal Australasian College of Surgeons,
the Australian and New Zealand College of Anaesthetists,
the Royal Australian and New Zealand College of
Obstetricians and Gynaecologists, the Royal Australian
and New Zealand College of Ophthalmologists and

the Australian College of Operating Room Nurses, with
support from the Commission.
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CONFIRM ALL TEAM MEMBERS HAVE
INTRODUCED THEMSELVES BY NAME AND
ROLE

] PATIENT HAS CONFIRMED
= IDENTITY
- SITE
= PROCEDURE

= CONSENT [ SURGECN, ANAESTHESIA PROFESSIONAL AND
NURSE VEREALLY CONFIRM
[ SITE MARKED/NOT APPLICABLE - ;i‘}r'EENT
[] ANAESTHESIA SAFETY CHECK COMPLETED = PROCEDURE
0 PULSE OXIMETER ON PATIENT AND ANTICIPATED CRITICAL EVENTS
FUNCTIONING
[0 SURGEONS REVIEW: WHAT ARE THE CRITICAL
DOES PATIENT HAVE A : OR UNEXPECTED STEFS, OPERATIVE
DURATION, ANTICIPATED
KNOWN ALLERGY? BELOOD LOSS?
]
YES [[] ANAESTHESIA TEAM REVIEWS: ARE THERE ANY
PATIENT-SPECIFIC CONCERNS?

DIFFICULT AIRWAYIASPIRATION RISKT
MO NURSING TEAM REVIEWS: HAS STERILITY

HAS ANTIBIOTIC PROPHYLAXIS BEEN GIVEN
WITHIN THE LAST 60 MINUTES?

YES

NOT APFLICABLE

T
YES, AND ADEQUATE INTRAVENOUS ACCESS
AND FLUIDS PLAMRMED

PROSTHESISISPECIAL EQUIPMENT: HAS THROMBOPROPHYLAXIS BEEN ORDERED?
YES
NOT REGUIRED

15 ESSENTIAL IMAGING DISPLAYED?
YES

IF PROSTHESIS (OR SPECIAL EQUIPMENT) IS
TO BE USED IN THEATRE, HAS IT BEEN
CHECKED AND CONFIRMED?

YES

NOT APPLICABLE

HE  wm aE

NOT APELICABIE

WORLD HEALTH
ORGANIZATION HIGH 5's
PROJECT

The Commission is the lead technical agency in Australia
for the World Health Organization High 5s project: Assuring
medlication accuracy at transitions of care through

the process of medication reconciliation. This project
commenced in 2010, and is trialling a standard operating
protocol (SOP). Phase 1 of the Project will involve patients
65 years and older who are admitted from the Emergency
Department to a medical ward.

The medication reconciliation SOP incorporates the
process of:

obtaining a complete list of each patient’s current home
medications;

using the list when writing admission, transfer and/or
discharge medication orders, and

comparing the list against the patient’s medication
orders, bringing any discrepancies to the attention of
the prescriber.

The Commission is responsible for providing oversight and
support including provision of ongoing technical assistance
to hospitals, management of processes and timelines, and
the monitoring of data collection and event analysis.

Expressions of interest to participate in the project were
received by the Commission in late 2009 and seventeen
health services, including public and private hospitals of
differing sizes and complexity, and from regional centres
and capital cities in five states, were selected to participate.

SURGICAL SAFETY CHECKLIST (AUSTRALIA AND NEW ZEALAND EDITION)
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Before patient leaves operating room

NURSE VERBALLY CONFIRMS WITH THE
TEAM:

THE NAME OF THE PROCEDURE RECORDED

THAT INSTRLIMENT, SPONGE, NEEDLE AND
OTHER COUNTS ARE CORRECT

HOW THE SPECIMEN IS LABELLED
[INCLUDING PATIENT MAME]

WHETHER THERE ARE ANY EQUIPFMENT
PROBLEMS TO BE ADDRESSED

SURGEDON, ANAESTHESIA PROFESSIONAL
AND NURSE REVIEW THE KEY CONCERNS
FOR RECOVERY AND MANAGEMENT

OF THIS PATIENT




OTHER KEY WORK BEING
UNDERTAKEN IN 2010

The Commission has developed a proposed
National Safety and Quality Framework setting
out a vision of safe and high quality health care.
The framework is currently being revised based
on the feedback from the extensive consultation
that has been undertaken. It will be submitted
to Health Ministers in 2010. Supporting Guides
will also be developed. This will include Guides
for the healthcare team, managers, executives
and boards, health policy makers as well as for
consumers and their families.

« Asa part of the National Clinical Handover
Initiative, a final guide to clinical handover
improvement has been developed which will be
submitted to Health Ministers in April 2010 for
national endorsement.

+  Research reports and guides for the
implementation of the Open Disclosure Standard
will be finalised in 2010.

«  The publication’Reducing harm to patients
from health care associated infection: the role of
antimicrobial stewardship in Australian hospitals
is due for release in mid 2010.

An interactive electronic education package is
being developed to assist healthcare workers,
who undertake infection prevention and control
in settings where there might not be specialist
in-house Infectious Disease support. This will be
available in late 2010.

Work is well underway on a program that aims
to improve the recognition of, and response to,
the clinical deterioration of patients in hospitals
and other acute care facilities. One of the main
initiatives in the program is the development

of a nationally agreed Consensus Statement
regarding the essential elements for recognising
and responding to the clinical deterioration in
patients in acute care facilities. This Statement will
be submitted to Health Ministers in April 2010
for their endorsement as the national approach
for recognising and responding to clinical
deterioration in Australian hospitals.

Work will continue on implementation of

the high priorities outlined in the National
Medication Safety and Quality Scoping Study,
published in 2009. The Study analysed gaps

in current national medication safety and
quality arrangements and made four primary
recommendations to the Commission and forty
recommendations for further activity to enhance
current national medication safety and quality
activity. The Commission is working through the
report’s recommendations in conjunction with
other key organisations.

The Medication Safety Self Assessment
reporting system will be made available on the
Commission’s web site to those health systems
and services that wish to use it.

National recommendations for labelling
parenteral medicines, lines and fluids will be
available in May 2010.

NATIONAL HAND HYGIENE INITIATIVE UPDATE

The National Hand Hygiene Initiative is now established in both the public and private sectors. Hand Hygiene compliance
is being measured at specified intervals during the program, with the number of acute in-patient beds at each facility
dictating the number of areas required to be audited, and the number of observations to be undertaken. Rates of Hand
Hygiene compliance are assessed and reported according to a number of specified criteria, including by health care

professional category, and type of activity performed.

The number of hospitals contributing data has increased with each data collection: 110 hospitals in April 2009; 168
hospitals in August 2009; and 288 hospitals in November 2009. During November the average compliance rate was 60%.

Hand Hygiene Australia is now working to develop the online data entry application for use by all participating hospitals.
This new application will replace the database and spreadsheets that are currently used and will enable data to be

imported from other applications directly.

www.safetyandquality.gov.au





