v&’ i

\M\

' | A‘»
\ﬁ\\i =0

eeeeeeeeeeeeeee




Background and Role

P

* JCAHO THINGS ¢
* |ISO 9001 trained |

* Registered Nurse with
critical care background

BETTER

* Quality Coordinator
Critical Care Complex,
Middlemore Hospital
since 2008







What you did

\4

What you should have done

If you didn’t document it,

it wasn’'t done




People do things that make o .I] ey
sense to them, given f%i s B S

their goals, (I
understanding of the situation ]
and (5
focus of attention |

at that time.




Real life examples

* Patient
* Night t

* Increasi

* Low blood :
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HAPPENS
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WCan gou be a lirtle more specific with step +wo?”




Different Approach

-

Be curious

* Curious que
normally h

* Why it nor
* What are t

Get curious!

Curiosity & Questions

spark re_.onships.




damental Assumptions



* Aim Statement Successful initiatives

* Setting targets * Roll out to other areas

Will

* Measurements * Provide a burning

platform

* Educate staff

* Process and Outcomes

e Collect Data

Improvement

* Ideas to test Execution

* PDSA cycles

* Compare areas results
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Gold Audit Results

National Target

= Critical Care

Hand Hygiene Drives,

RHC Principles Implemented
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The most serious injuries resulting from falls are
$ 600 1 3 5 ,OOO ] 2 6[000 fractures and head injuries, with hip fractures being
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the health T people aged over 65. related hip fractures in people aged 65 and older:

service of a Ofthese Of those who suffer a hip fracture

Root cause analysis 4200 27% 8

ill die withi
neck of femur Wil dlewin R
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will require support with
daily living or mobilising®

Patient falls that result in o Hal TP ose who
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891 serious and independently in the year
° ° 47 / sentinel events following the fracture:s
Routine recommendations
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o — hospital can extend a person’s

ol patient falls associated H e length of stay by over a month. Fall-related discharges
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Observe ordinary work

Observe without judgement

Ask curious questions




* Patients

* Moving

* Electroni




What I’ve learnt

* Curiosity k

* It’s really

° | doesn’t m 1 a lot more






