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HMC Anaesthesia Corporate Department is a large multinational department with around 400
anaesthesia physicians and technologists

HMC Anaesthesia services expand over 8 different facilities

Equipment used in anaesthesia and perioperative care is an ever-expanding list governed by advanced
technologies

HMC anaesthesia staff come from different backgrounds and set ups, with varying encounters and
familiarity with some of the equipment used in HMC
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e Concep

To develop a learning program to all staff on
common equipment used in the perioperative
setting, for refreshment and development of skills

One-to-One Education to maximize learning
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Aim:

To develop and implement a system that improves HMC Anesthesia staff skill in equipment
usage, as assessed by core competencies, by 30% by the 315t of December 2023

Measures:

Outcome Measure :

* Percentage increase of staff improvement as measured by core competencies in equipment
handling

Process Measure :
* Number of modules covered by face-to-face education
» Percentage of staff covered in each facility

Balancing Measure :
* Number of events necessitating anesthesia machines change during working hours
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Subject

| A. Anaesthesia Machine
B. Patient Monitor and NMT Monitor

| Ultrasonography

Modules of SPC

Cardiac Monitoring and Advanced Haemodynamics

Airway (Part 1) : Tube Exchanger / Aintree Catheter / HFNC / McCoy /
Video Laryngoscope / FO / Automizer
Airway (Part 2) : DLT / Bronchial Blockers

Airway (Part 3) : Jet Vent / Vetrain / Evone / QuickTrach and FONA
ROTEM

ABG

Infusion Pumps and TIVA

| Automated Drug Dispensing Units (Omnicell - Pyxis)
Regional Oximetry (Cerebral Oximetry)
Echocardiography

Acute Pain Services

A. Level 1 MTP
B. Cell Saver and Rapid Infusion

In Collaboration with
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ASSESSMENT SHEET
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Anesthesia Machine Primus-IE (Module-01)

Womg el

How to swich machne on & off

Confrm adequate AC Supply - Battery Level

Confrm pipoine supply pressure

Chodk Oxygen cylndor prossure

Chock scavenging system (Active & Working)

How 1o perform macrune (So¥-Test - Loak tost - tost results color
coeded)
How & when 10 replace the Soda Lime

How and whan 10 cleanreplace the watar rap

Safety features of machine

How to operate the machine when thore is compiote power falure
(Oxygen safety vaive use)

Acticns 10 take when there is Total g supply Tadure

-

How to operate the APL Vaive Quick reoase feature

Machine troubleshooting

how 10 Bbek/uriodk the Breathing System

How to ocate the flow sonsor

How to save the Yertilation Loops (I avallable)

How to set on Mcnitor Modo

FRINEILEE

Icansty ventiation Modes avallable and there uses

of sackup itating Ambu bag

Total Score

Seolor Coasulan:
Coasukacy
Aszociate Coasulant
Specialist

Clinieal Feldow
Resddent
Technclogist
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PDSA Ramp

Assessment of team competency after simulation training
on multiple machines

Assessment of learners' competency on one machine after
provision of written and audiovisual resources

Assessment of one learner per facility on multiple machines

Assessment of one learner in one facility on one machine
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Results — AKH Assessment (Module 1A — Anesthesia

Machine)
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Results — HMGH Assessment (Module 1A — Anesthesia

Machine)
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Achievements

Outcome Measures: /1

Core competencies in dealing with anaesthesia machines have increased by 17% in AKH and
40% in HMGH

Process Measures:

100 % of targeted physicians and technologist attended the one-to-one education provided
in AKH and 92% in HMGH

Balancing Measures

There has been ZERO event necessitating change of anaesthesia machine during working
hours
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Next Steps ...

4 Y D

MORE PDSAS MORE MODULES TO GO DIGITAL
BE INTRODUCED
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Conclusion

* Skills development is a feasible act during all career stages (you can teach an old /‘
dog new tricks !)

* One-to-one education best addresses individual educational needs

* Sharing experiences via swapping roles as facilitators and learners boosts morale,
communication, teamwork and hierarchy-flattening within the theatre team
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Thank you
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Utilizing the Clairvia Workforce Management Solution in
Updating and Monitoring the Nursing Staff Personnel File

Shahla Nabi, "
Nurse Educator/Ambulatory Care Center(ACC) ¢1
R
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INTRODUCTION

s

= Cerner Clairvia solution ,Clairvia is a software platform that provides healthcare

workforce management solutions for hospitals and other healthcare organizations.

* |t enables organizations to optimize staffing, streamline scheduling and manage patient

flow.

= |t can also provide real-time data and analytics that help healthcare managers make

informed decisions about workforce management.

o Institute for
: H et Brought to you by: Hamad Healthcare Quality Institute



HMC nurses and midwives have
privilege access to Clairvia workforce
management based on their clinical
roles, assigned area and supervision,

which include:

oClairvia web for nurses

employed in the unit.

oClairvia staff manager for
nursing leaders of the specific

unit and department
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Utilizing of competency alert section
with high potential of active use in
Clairvia solution is big opportunity for
us to provide standard and easy way to
monitor and update of nursing

personnel file.
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Competency

@ ACCENTIP
@ ACCENTIP |
@ ACCENTIP
@ ACCENTIP

@ ACCENTIP |
@ ACCENTIP |
@ ACCENTIP
@ ACCENTIP |

Date

ILS 30/1272022 .
IS 281272022
Environmental 04/10/2022
Safety
" Fire and Safety  04/10/2022
RS 09/09/2022
Infection Control  10/03/2022
BLS 02/02/2023
" Infection Control  21/11/2022
IS 11022023 &

Admin Note (change)
There is no Admin note

You have no néw messages

Messa

e Center
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AIM

» To increase staff compliance of updating competency by using Clairvia Workforce

Management Solution, by 95% till end of 2022.
MEASURES

Outcome measure
o Percentage of staff compliance of updated competency in each unit

= Process measures
o Percentage of expired competency for each unit

Balancing measure
o Staff satisfaction
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CHANGE IDEAS

With the collaboration of nursing department and ACC-nursing informatics team:

| "’¢‘

3

» Training of staff managers (head nurses, charge nurses)

Training of all End-users (nurses, nurse technician ,patient care assistance )

= expiration date_s with _s_et qf 60 d_ays threshold. 9 Comnetency Exoirations n the next 9 dave
(End-user receive notification prior of 2 months
of expiry date which is visible for manager Prfl Name D Competency Date
also) _ _ N @ 6N ed Sur BBrady BC1950 BL 08292012 4 (
(O A yellow circle marks competencies within | ) SlledSur Sty BC1%0 ACLS 01
the alert threshold. ,
A red circle marks expired competencies # 6N Med Sur BBrady BC19%0 RN Licgnse 132012
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CHANGE IDEAS

= |ist of competency

o based on JCl and nursing
department requirement.
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Competency
BLS

BLS

BLS

BLS

Environmental Safety

Fire and Safety

Fire and Safety

ILS

Infection Control

Infection Control

License

Management of Information
Pediatric Life Support (PLS)
Pediatric Life Support (PLS)
Pediatric Life Support (PLS)
Sepsis

Competency

Human Subjects Research
Human Subjects Research
Major Incident Course
Human Subjects Research
Environmental Safety

Fire and Safety
Environmental Safety
Environmental Safety
License

License

Environmental Safety
Management of Information
Infection Control Course
Infection Control
Environmental Safety
Infection Control

Risk Management

Sepsis

Environmental Safety
License

Environmental Safety
Human Subjects Research
Management of Information
License
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PDSA Ramps

Feb. 2020-Monitoring rate of expiration and implement modified list

Observe and monitor rate of expired competency .
Modify competency list based on managers feedback and comments.
Encourage and repeating education session for managers and frontline nurses

Jan. 2020-Providing list of competency and entering in clairvia system

®  Provide list of competency (license , mandatory courses and nursing competency ) based on JCI requirement .

= Enter of agreed competency list in the system for 3 units out of 12.
= Generate the reports and inform all managers .
Provide education session for frontline nurses about access and how to view and use of information.

Nov .2019-Training of staff managers

Meet managers of all units and explain about aim and benefits of using clairvia system .
Advise to provide list of competency for each unit.
Deliver education session for staff managers about accessibility ,entering, manage and

generating report
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TEAM MEMBERS

Saadiya Ahmad Alhebail ,A/EDON ACC-WWRC/Co-Author . Mercy Anu /Gl OPD,HN

Rodson r. Damian, Informatics Nurse/Co-Author . Sara GIGI /Endoscopy, CN

Dana Wasef/ PAAC,CN . Krystal Gayle /ENT, Staff Nurse
Michellene Lazarte /podiatry , Secretary . Mary Ann/ Ophthalmology, Staff Nurse
Loubelle p. Musibba /Extended CU ,HN . Hanan Hanafi /Urology OPD,HN

ANDRIN k. Antony/ ICU,A/HN . Omnia Mohd /ENT inpatient ,CN
Mohammad Jamal /Pre-OP,PACU,HN . Mark Oliver /Ophthalmology inpatient ,HN
Rose Tanghal /OR, CN . Asmaa Kamel /Urology Inpatient ,HN
Mercy Anu /Gl OPD,HN . Elizabeth CEREZO/ACC-Informatics nurse
Sara GIGI /Endoscopy, CN . Alexis Ivory /ACC-Informatics nurse
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RESULTS

= Staff managers able to generate the report in detail for each unit and using it as reference for
monitoring and updating the files. e
o A
= Total report of ACC facility will be created by informatics nurse (monthly, courtierly, annually) and /
use as one monitoring tool for JCI/SQE chapter.

. . o 1 FullName 1D Number Competency  Value Expiration Primary Profile
COmPEtelle EXP iration Relml’t < Cerner 2 Closed LooyONCE  06/12/2022 ACC Endoscopy Unit
2077 2013 3 Environmental Safety ~ 13/12/2022 ACC Endoscopy Unit
01/01/2022 to 3171212022 4 Fire and Safety 12/12/2022 ACC Endoscopy Unit
5 CITI Basic CONCE 05/12/2022 ACC Endoscopy Unit
FullName Abbr ID Number  Competency Value Expiration  Frimary Frofile 6 Closed Loof ONCE 05/12/2022 ACC Endoscopy Unit
B, —w——e—— _=—=a—c—==_ _ W IafictionControl 1003207 ACCIP i Nursing license 23/12/2022 ACC ENT Clinic
(== —— —ao——u = T Bookedon NONA AT 8 ILS 24/12/2022 ACC ENT Clinic
19/09/202 9 Nursing license 22/12/2022 ACC ENT Clinic
[ li—— == QEWS Last Taken 0708202 ACCIP 10 Nursing license 20/12/2022 ACC ENT Clinic
__ 1" Infection Control 31/12/2022 ACC ENT Clinic
e == T — :";‘f‘;r:‘“‘ﬂ‘”" Sl Al 12 Nursing license 21/12/2022 ACC ENT Clinic
[ — T 13 POCT - Blood Glucose N27/12/2022 ACC ENT Clinic
BesTm Ee m= e G Hem A 14 POCT - Blood Glucose N27/12/2022 ACC ENT Clinic
Tm —— == ——= == I} RR0D AL 15 Nursing license 21/12/2022 ACC ENT Clinic
T =B ——— ——= ———— Tmmitihy TENE AT 16 Infection Control 01/12/2022 ACC ENT Unit IP
e = - T ITT 17 Sepsis 01/12/2022 ACC ENT Unit IP
18 Manual Handling 22/12/2022 ACC ENT Unit IP
Re e ————— === W FinméSakty 0410201 ACCIP 19 Human Subjects Researc 10/12/2022 ACC ENT Unit IP
T ———— ————— === =W Emicmenlbing W00 ACCT 20 Environmental Safety  11/12/2022 ACC ENT Unit IP
T m— = ——— ———=——— o R ] 21 Nursing license 26/12/2022 ACC ENT Unit IP
[ e v 0% ACCT 22 Sepsis 02/12/2022 ACC ENT Unit IP
== i e @ _W_  FmamdSiky TN AP 23 Environmental Safety ; 3/12/282§ Agc EN¥ Unit Ig
= e - - - : 7 4 License 1/12/202. ACC ENT Unit |
— — i":‘:::"’:f;:{": o 25 Manual Handling 03/12/2022 ACC ENT Unit IP
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Extracted information from data will be reported to nursing administration as table and graph ,

to identify compliance of staffs from each unit .

Enable to make plan and prepare the necessary education and training classes based on
report for mandatory courses such as fire and safety, infection control and environmental

safety.

Unit based- expiration

Over all

ACC-Mandatory education expiration

i
g 0
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= Share information under supervision of nursing administration with other department such as g
FMS , to identify any gap or future plan for staff education.

Reminder in advance will be send to staffs for vital and important mandatory course such as
life support courses and nursing licenses (primary and DHP)

Life Support Certificate Expiration

Number Of expired Certificate

#ILS =BLS wACLS wPediatnc Life Support (PLS)

ACC-Units

E
°
i
g
g
Z
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COMPLIANCE IN PERCENTAGE

amad | won

110
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90
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MEASURED OUTCOMES

Updating Personnel File Through Clairvia Systemn :Staffs Compliance Within 3 Years

2nd wave of %

covid-19 a7 98

Goal: 95 95

Median: 90

Goal 952 till
end of 2022

78

Transition
of lheed to
e-taleem

befare
starting
monitoring

MAR. 2020 OCT. 2020 Dec.2020 JUN.2021 Dec.2021 JAN.2022 SEP.2022 OCT.2022 NOV.2022 Dec.2022
MONTHS

e nersentage of staff compliance e dian ———target
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MEASURED OUTCOMES

Percentage (%)
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MEASURED OUTCOMES

To improve and achieve our target:

Managers and end-user education continued.

Observing and monitoring compliance of each units based on monthly report.

Modifying and updating the competency list based on JCl and nursing department requirement.

90
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s =
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= copy IP
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CONCLUSIONS

= Manually updating of staff Qualification & education is very time consuming r”l/‘
= Electronic update is ,easier and more confident

= The confidentiality of staff's information is at a high level .

» Enhanced the responsive of the staffs to update the documents

» Notified them for important documents such as DHP license

» Reportis accessible and available anytime

» The report of the coming months will enable us to make plan and prepare the necessary education

and training classes
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RECOMMENDATION

e

To add approved Nursing and Midwifery Competency Framework of each unit to the list

and give access to educators for follow up and updating of competency.

Provide possibility of uploading required documents in the system to make the whole
personnel file as electronic record
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Implications of COVID-19 Strategies on the Overall Infection Rates in a
Level [II-NICU in Doha, Qatar

Imelda Caseres - Chiuco
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Learning Objectives:

At the end of this session, participants will be able to gain insights on how:

O WWRC NICU strategies improved infection control outcomes and staff

behaviors toward patient safety culture before and during the COVID-19
pandemic.

0 Lewin's Change Model can help establish a system-based adaptive
strategies in WWRC NICU

£ aubll aon duw Institute for
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BACKGROUND / INTRODUCTION:

Q

advent of the COVID-19 pandemic which devastated the world posed added threat to
overall neonatal clinical outcomes

According to the study by Ryan et al. (2021), incidence of COVID-19 among neonates
maybe rare which is about 4% among neonates.

Much to the existing burden of Hospital Acquired Infections (HAI) among neonates, the .
¢4

However, this study also indicated that despite this small number of cases, this doesn’t
prevent potential undesirable clinical outcomes

If hospital transmissions of COVID-19 among neonates are not prevented, morbidity factors
such as neonatal multisystem-inflammatory syndrome characterized by elevated inflammatory
markers, fever, or shock and even long-term sequalae can occur (Ryan et al. 2021). With
COVID-19, patients have a higher risk for HAIs and doubled mortality rate (Grasselli et al.
2021).
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BACKGROUND / INTRODUCTION:

0 Women’s Wellness and Research Center (WWRC) is the biggest maternal and child

hospital in Qatar. - '1
4

O With estimated 2500 deliveries per month, the facility also holds the biggest tertiary
neonatal intensive care unit (NICU) in the country, with 100 to 150-bed occupancy for
bed capacity of only 100.

U WWRC-NICU caters to extremely preterm and low birth weight neonates who require long-

term care.
HAIs 2015 2016 2017
Overall rates 5.20 4.16 3.98
Above benchmark of
LOS 3.07 1.91 2.36 NHSN 50t percentile
CLABSI 4.40 1.86 1.99

Lwd o Institute for
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O To demonstrate the effectiveness of utilizing Lewin's Change Model in
establishing system-based adaptive strategies in WWRC NICU

O To showcase how these strategies improved infection control
outcomes, staff behaviors/beliefs towards patient safety culture
before and during the COVID19 pandemic.
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CONCEPTUAL FRAMEWORK: Lewin’s Change Model

£\

1 Change ' - Ensures that the
| change

- Execute the becomes
intended permanent
change

« Ensures that
employees are
ready for
change

Kurt Lewin (1890 — 1947)
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METHODOLOGIES:

PHASE I: Comparative analysis was done on infection control outcome and process =
measures between data from pre-pandemic period (January to December, 2019) and '1‘
pandemic-period (January to December, 2020) data. 4

Outcome measures:
U Rates of HAIs including overall HAI rates and late onset sepsis rates

U COVID19 unit-acquired/transmission rates

Process measures:
U Compliance rates hand hygiene
U CVC care bundles compliance rates
O Staff Performance Deviation Scores

Institute for
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METHODOLOGIES:

PHASE Il: Thematic Analysis of narratives from the Focused Group  » ,
Discussion 1/1

O Nine healthcare professionals including doctors, nurses and respiratory
therapists who were in NICU during both periods were recruited for
Focused Group Discussion (FGD) until saturation.

O 3 virtual sessions were done through Microsoft teams

Balance measures:
O Provide insights about adaptive strategies based on staff experience

3 Institute for
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IMPROVEMENT STRATEGIES: PRE-PANDEMIC

CHANGE REFREEZE

Conceptual Framework:
NICU Infection Control COmmittee

Staff education, competency
development session, creation of
projects teams, surveillance, data

collection, feedback sessions

Staff counseling and
performance recognitions
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IMPROVEMENT STRATEGIES: PANDEMIC

-
CHANGE REFREEZE

NICU INFECTIOUS DISEASE PATIENT TRANSPORT PATHWAY

Creation of COVID19 admissions pathway;
mandatory masking; revision of visitation
practices; environmental cleaning and |
: disinfection; social distancing continuous safety huddles and
performance audit audits

Creation of COVID19
pandemic team and staff
training; intensified

Performance recognition;
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RESULTS: PROCESS MEASURES

Hand Hygiene Compliance Rates (NICU Staff, 2019 vs 2020)

pvalue: 1.148

Nurses

p value: 0.000

Doctors

m2019 m2020
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p value: 0.000

Respiratory Therapists

CLABSI BUNDLE COMPLIANCE RATES (2019 vs 2020)

120

93 98
100 ® o

80
60
bundle compliance rates sustained

40

20

2019 2020
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RESULTS: PROCESS MEASURES

Performance Deviation Scores (NICU 2019 vs 2020)

p value: 0.76

NURSES

82

p value: 0.71

DOCTORS

H2019 m2020

Institute for
Healthcare
Improvement

p value: 0.76

RTS/OTHERS

Behavioral Indicators

1. Improper aseptic techniques during procedures (e.g.
intubation, milk and medication preparation, etc.)

2. Non-compliance to hand hygiene

3. Improper use of PPEs (masks, gowns, gloves)

4. Not observing cough etiquette

5. Ties and head covers not tucked in

6. Not doing parents/visitors education

7. Not providing baby eye covers when doing oral
suctioning/care

8. Unnecessary use of mobile phones (scrolling social media,
chatting, charging phone inside unit, etc.)

9. Hair not tied up above the shoulders

10. Unnecessary leaning on incubators

11. Not compliant to bare below elbow protocol

12. Use of lab coat in patient care areas

13. Mishandling of soiled and clean items
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RESULTS: OUTCOME MEASURES

HAI Rate (2019-2020)

4.00

3.50

3.00

250

.00

150

(HAI cases/patient days) x 1000

0.50

0.00
JAN FEB  MARCH APRL  MAY  JUNE July Aug Sipt ot Now

2019

— e sessseUCL seeess

FEB  MARCH APRL  MAY  JUNE July Ag Sept Ot Nov dise

2020

2019 annual HAI rate 2020 annual HAl rate m

1.94 1.56
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<0.001
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RESULTS: OUTCOME MEASURES

NICU OVERALLLOS RATES (LOS+CLABSI) 2020 o/

250

zero incidence /“
ofunn-acquured

LOS Rates

0.50

JAN FEB MARCH April MAY JUNE Jury AUGUST  SEPTEMBER OCTOBER NOVEMBER DECEMBER Jan Feb March April May June July AUGUST  SEPTEMBER OCTOBER NOVEMBER DECEMBER
2019 LOS Rate 1.16 2020 LOS Rate 0.93
n=37 n=31

—e—rates -#::UCL o :CL e lCL

2019 annual LOS rate 2020 annual LOS rate “ Data also showed zero hospital
transmission of COVID-19 infection

1.16 0.93 <0.008 among staff and patients.
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RESULTS: BALANCE MEASURES

PERIOD
Pre-pandemic

THEMES
Capacitating Staff with IPC
Knowledge and Skills

Formulating and Implementing
IPC Programs

Pandemic Accentuating Staff

Behaviors in IPC

Making IPC Strategies Prominent

Recommendations
for IPC

Adapting Innovations in Reducing
Infection Risks

Strategically Improve Monitoring
of IPC Compliance

g2
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<N
NARRATIVES

IPC nurses or champs are appreciated by the physicians for their
great contributions in IPC

Integrating clinical practice with IPC has been described by the ’

staff as shared experience

Infection Control Team has been leading and empowered NICU
staff to engage in IPC programs and celebrations

Increased compliance to HH practices due to enhanced
awareness to COVID-19 risks and policy and procedures
ICP practices were commonly observed among NICU staff
IPC champs became more proactive and efficient
IPC’s presence in NICU is essential
Previously established IPC programs has improved adherence of
NICU staff during pandemic

Staff are aware that they are being monitored; hence, other
methods monitoring was recommended
Include new non-medical staff in IPC programs and activities
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AN
CONCLUSION:

d System-based infection control program enables NICU ~ar
teams to proactively manage the COVID-19 challenges. !

d The system and multidisciplinary teams for IPC were
established which sustained NICU’s response to COVID-19
pandemic.

O Effective quality improvement programs ensure care systems
won'’t break down in face of uncertainties.
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NEXT STEPS:

O Involve new staff to ensure continuity of the programs and
systems

O Continue UNFREEZE — CHANGE — REFREEZE cycle

O Continue trend analysis in 2021 onwards
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KEY MESSAGE:

Quality improvement initiatives should T @5«
integrate human behaviors as they influence
decision-making towards system-change.
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