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Patients dying in a Palliative Care Unit within 3 days of admission

Allison Dehnert, Juli Moran, Hilary Hodgson

Background:
There is a considerable cohort of patients who die within 3 days of being admitted to the Palliative Care
Unit (PCU). This impacts patients, families, staff and hospital and is felt by staff to be less than ideal
practice. It is unclear whether the patients are being admitted urgently from home or after an acute
event, or whether they are being transferred at the end of a longer hospital admission.
Aim:
To review all patients who died within 3 days of admission to PCU in a 6-month period to see if these
short admissions are avoidable or not.
Methodology:
We conducted a retrospective audit of the electronic medical record of patients who died within 3 days
of admission to PCU between July to December 2019. Data included demographic details, Palliative Care
Outcome Collaboration (PCOC) data, admission and palliative care referral dates.
Results:
Of the 71 patients identified, 40 were male and 31 were female, with the most common day of
admission being Friday (18). Most patients were admitted for end of life care (62). Most of the referrals
were from within the hospital. Once referred to the palliative care service, admission to PCU usually
occurred rapidly.
Discussion:
There were several unexpected results, Friday being the highest day for admission. Most of the referrals
were internal and had been in hospital for a median of 7.8 days prior to referral. Specific units were overrepresented.
Conclusion
This audit has provided valuable insight into admissions lasting less than 3 days. Further analysis will be
undertaken of patients who were transferred on Fridays. This data will be particularly beneficial for work
going forward with the units who had the highest cohort of patients.
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Kate LoPresti1, Emma Sparham1, Andrew Harding2,3, Simone Taylor2,3, Fran
Tanner3, Leanne Mills1, Bernadette Twomey1
Afterhours medication borrowing practices between inpatient wards: interdisciplinary collaboration informing improvement strategies
1. Nursing Administration, Austin Health, Heidelberg, Vic., Australia
2. Emergency Department, Austin Health, Heidelberg, Vic., Australia
3. Pharmacy Department, Austin Health, Heidelberg, Vic., Australia
Aim
Medication borrowing between wards afterhours bypasses all normal channels of
supply and is poorly regulated. This project aimed to identify the frequency and
nature of medication borrowing between wards afterhours and explore the potential
reasons for these events. This data will inform improvement initiatives to reduce the
need for borrowing and improve tracking of medication movements throughout the
organisation.
Methods
Data collection was undertaken for a 2-week period in February 2021 across all
wards and campuses. Each ward was provided a ‘borrowing book’. When a
medication was borrowed, the nurse borrowing the medication and the nurse
providing the medication documented the transaction in their ‘borrowing book’.
Data collected comprised: request date and time, patient UR number,
medication name, strength and quantity borrowed, and the reason for the request
(eg. new admission, patient is a boarder, imprest stock unavailable, unavailable in
afterhours medication store).
Results
Of the 106 items recorded, 28 (26%) were imprest items that were depleted and 78
(74%) were non-imprest items. Sixty-seven different medication products were
borrowed; 16 (15%) were protected antibiotics and ceftriaxone was the most borrowed
item.
A team of senior nurses and pharmacists reviewed the data and recommended:
- Some imprest stock quantities be increased and some items added;
- Increased availability of protected antibiotics is under discussion;
- The audit should be repeated periodically.
Conclusion
This audit and multi-disciplinary discussion have informed changes and opened
dialogue between nursing and pharmacy staff to understand the implications of
medication borrowing on nursing workload and pharmacy-specific imprest
composition considerations. Future audits will focus on areas where specific
changes have been made. In an organisation with electronic prescribing and
protected antibiotic approval processes well embedded, evaluation of the impact of
excluding protected antibiotics from ward imprests on appropriateness of
antimicrobial utilisation is indicated.
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Feasibility of longitudinal assessment of cancer-related cognitive impairment
in people newly diagnosed aggressive lymphoma.
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Aim
Cancer-related cognitive impairment (CRCI) is a recognised adverse consequence
of cancer and its treatment occurring in up to 75% of patients. For some cognitive
impairment may be transient, but for a subgroup these symptoms can be longstanding and have a major impact on quality of life. The aim of this prospective
longitudinal study was to assess the feasibility of collecting longitudinal data on
cognition using subjective and objective assessment of people with newly
diagnosed, aggressive lymphoma undergoing standard therapy with curative intent.
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Methods
Eligible participants completed repeated measures of cognition including self-report,
neuropsychological assessment, blood cell–based inflammatory markers, and brain
imaging including PET/CT and MRI at three pre-specified time-points, Time 1 (T1) –
pre-treatment (treatment naïve), Time 2 (T2) – mid-treatment, and Time 3 (T3) – six
to eight weeks post-completion of treatment.

Results
Of 33 eligible participants, 30 (91%, 95% CI: 76%, 97%) were recruited over 10
months. The recruitment rate was 3.0 patients/month (95% CI: 2.0, 4.3
patients/month). Reasons for declining included feeling overwhelmed and the rapid
start of treatment. Mean age was 57 years (SD=17 years) and 16/30 (53%) were
male. Most patients (20/30, 67%) had diffuse large B cell lymphoma or Hodgkin
lymphoma (4/30, 13%). The neuroimaging sub-study was optional, 11/30 participants
(37%) were eligible to take part and all agreed. Retention and compliance with all
assessments was very high at all time-points. Only two patients withdrew, both due
to disease progression.

Conclusions
Our findings indicate it is feasible to complete a comprehensive assessment of
cognitive outcomes in people with newly diagnosed aggressive lymphoma during
their initial treatment. These results suggest longitudinal assessment of cognitive
function in patients during treatment and recovery should be undertaken to inform
interventions to reduce cognitive impairment and its impact in lymphoma
populations.
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Title: Nursing Education to enhance Culturally and Linguistically Diverse (CALD) community
access to mental health services: A scoping review
Authors: Reshmy Radhamony, Prof.Wendy M. Cross, and Dr. Louise Townsin,
Research has found that training health care professionals can enhance the access of the
culturally diverse community to appropriate mental health services. Yet, little research has
been conducted that explicitly focuses on improving nursing knowledge, skills, attitudes, and
behaviours that can enhance the access of the Culturally and Linguistically Diverse (CALD)
community. This scoping review aims to locate, summarize, and recap what is known in the
academic literature about educational interventions and programs to improve mental health
nurse (MHN)s' cultural competence. Examining how educational interventions and programs
can improve MHNs' knowledge, skills, attitudes, and behaviours to facilitate CALD community
access to mental health services can also identify gaps in knowledge to report future research
areas. Fifteen studies included in the review reported a positive effect of cultural competence
interventions; however, it was difficult to establish a single effective intervention method due
to the significant heterogeneity in cultural competence intervention strategies. Most studies
in this scoping review included nurses as participants. However, only one study solely
focussed on cultural competence intervention for MHNs. Two other studies included MHNs
as participants, along with other mental health professionals. Henceforth, there is a
prerequisite for more research focussing on enhancing MHNs' cultural competency.
Additional research is required to evaluate educational interventions' impact on improving
cultural competence attributes on specific practitioner behaviours and the effects on health
care and health care outcomes. This review can form a basis for future research studies that
will emphasise the impact of cultural competence interventions for MHNs.
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Australian Donation and Transplantation Biobank – First year of linking organ donation to
scientific discovery
Varun Sharma1,2, Robert Jones1,2, Graham Starkey1, Bao Zhong Wong1,2,M. Lindsay
Grayson1,7, Helen Opdam1,6, Rohit D’Costa3,4, Angela Vago1, Austin Liver Transplant
Perfusionist Group1, Laura Mackay5, Jaishankar Raman1,2, Claire L Gordon1,5
1) Austin Health, Heidelberg, Melbourne, Australia
2) Department of Surgery, University of Melbourne, Austin Health, Heidelberg,
Melbourne, Australia
3) DonateLife Victoria, Melbourne, Australia
4) Melbourne Health, Parkville, Melbourne, Australia
5) Department of Microbiology and Immunology, Peter Doherty Institute for Infection
and Immunity, University of Melbourne, Melbourne, Australia
6) Organ and Tissue Authority, Canberra, Australia
7) Department of Medicine, University of Melbourne, Austin Health, Heidelberg,
Melbourne, Australia

Purpose
Human tissues are crucial for translating discoveries from animal models to humans,
however access to tissue is challenging. We report the feasibility of an organ donor tissue
resource, the Australian Donation and Transplantation Tissue Bank (ADTB), in overcoming
this barrier.
Methodology
The ADTB is a collaboration between, Austin Health, DonateLife Victoria and the University
of Melbourne. Study consent from donor families was obtained by Donation Specialist
Nursing Coordinators and tissues were sampled by the Austin retrieval team during the
donation operation. Blood and multiple lymphoid, visceral and mucosal tissue sites were
collected. Tissues were transported to the Austin and sent directly to the researcher or
stored for future research. Relevant donor information is collected and stored in a secure
database.
Results
Over a 21 month period, tissues were sampled from 60 donors, 40 (67%) of which were
donation-after-brain-death and the remainder donation-after-circulatory-death. The mean
donor age was 47±25 years. Causes of death included anoxia (13, 22%), cerebrovascular
events (35, 58%), trauma (7, 12%), and other (2, 3%). A mean of 8±3 tissue sites were
sampled per donor: blood (50, 83%), lung (26, 43%), liver (19, 32%), skin (49, 82%),
duodenum (48, 80%), ileum (49, 54%), colon (49, 82%), spleen (52, 87%) and bone marrow
(50, 83%). To date, donor tissue has been used in eleven research projects and has already
contributed to two scientific publications currently under review.
Conclusions
The ADTB has successfully provided human tissue for numerous scientific projects,
demonstrating the feasibility and potential of linking organ donation to translational human
tissue-based research.
ResearchFest 2021
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Title: Perspectives on acute care and hospital transfers on residential care facilities
residents
Aim: To gather perspectives from consumers and key stakeholders in residential care facilities
(RACF) regarding acute care and hospital transfers for RACF residents.
Methods: Mixed methods approach was conducted between March 2019 - March 2020 at a
Victorian hospital to obtain qualitative data from consumers and stakeholders via telephone,
paper and online surveys. Consumers included RACF residents and their families/proxies.
Stakeholders included RACF staff, general practitioners (GP), paramedics and hospital staff
from the emergency department, residential inreach and the acute wards. Interview data were
recorded and transcribed prior to being analysed. Thematic analysis was performed according
to consolidated criteria for reporting qualitative research (COREQ) guidelines.
Results: 132 people participated in the surveys (19 resident and families/proxies, 54 RACF staff,
15 GPs, 35 hospital staff, 9 paramedics), with the majority of the surveys done via paper (55%).
A key theme that emerged was the desire for improved communication - between
residents/families and hospital personnel, or improved hospital discharge summaries, and
improved communication from the RACFs to paramedics/hospital staff. Other themes included
increased medical support for the RACFs and providing additional resources for RACF staff to
identify the deteriorating resident. The majority of stakeholders (87%) believed many transfers to
hospital could have been prevented. Common conditions identified as preventable for hospital
transfers included infections, palliative care, falls, and management of changed behaviour in
residents with dementia.
Conclusion: Consumers and stakeholders describe a need for improved communication, and
that increased medical support and training/resources for RACF staff could potentially prevent
unnecessary hospital transfers for RACF residents.
249 words (4 in heading, 6 in highlighted section)
1. To identify patterns of hospital presentations from ACF residents and identify common presenting
conditions in-hours and after hours by reviewing relevant hospital data.
1. RACF ED presentation audit
Retrospective audit of ED presentations from RACF residents to Austin Health (from 1st July 2018 until
30th June 2019) to identify common presenting conditions in-hours and after hours and common
presenting RACF.
2. To identify models of care and emergency decision support for RACF staff that have demonstrated a
reduction in avoidable ED presentations.
2. Design and Implement New Model of Care
Based on stakeholder engagement, expanded inreach service hours and increase in weekend cover
was implemented.
Implementation of expanded RIR model included:
-

49/50 RACFs in Austin catchment were surveyed including for COViD preparedness including
capacity to engage in Telehealth
Expanded InReach hours of operation were publicised
Availability of MED was promoted for emergency Telehealth consultation after hours, including
contact details
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See E 1, Baldwin I 1, Bellomo R 1,2.
Adaptation of relative blood volume monitoring technology to continuous renal
replacement therapy (CRRT) in critically ill patients with acute kidney injury
1. Dept. of Intensive Care, Austin Health, Heidelberg, Vic. Australia.
2. Intensive Care Unit, Royal Melbourne Hospital, Parkville, Victoria, Australia
Background. Blood volume monitors (e.g. Crit-Line IV) are used in intermittent
haemodialysis to guide the rate of plasma water removal. They consist of a cuvette
connected immediately prior to the dialysis membrane and an oximeter capable of
continuously monitoring haematocrit from whole blood. They are not currently used
in CRRT where their accuracy may be affected by dilution from pre-haemofilter
replacement fluid.
Aim. To design adaptors enabling cuvette placement at the vascular access,
unaffected by fluids used in CRRT; to validate and compare the accuracy of
haematocrit estimates with cuvettes at the vascular access and pre-haemofilter; and
to compare changes in blood volume over a CRRT treatment with cuvettes at both
these locations simultaneously.
Methods. We collaborated with TekMed (Preston, Vic) and LogiKal Health Products
(Morriset, NSW) to design and create cuvette adaptors that would enable placement
at the vascular access. We tested and finalised new design adaptors and trialled in
vitro. The final version was produced in a bulk quantity, sterilised, and assigned a
medical device code (SC-Q96445). Ethics approval was obtained prior to
commencement (HREC/62211/Austin-2020).
Results. The index patient for in vivo use was a 52 year old female with hepatorenal
syndrome who required CRRT. When the measured serum haematocrit was 0.25,
the estimated haematocrit was 0.23 at the pre-haemofilter location compared to 0.25
at the vascular access. The trend in relative blood volume over the treatment as
estimated at the pre-haemofilter (left) and vascular access (right) locations are
reported in Figure 1.
Conclusion. The cuvette adaptors allowed blood volume monitoring to occur at the
vascular access and this was more accurate than at the pre-haemofilter location.
These adaptors have now been manufactured for clinical use in Australia where
single and multi-site research can proceed. This is original in design and
investigation.
Figure 1. Relative blood volume monitoring in a patient receiving CRRT using a
cuvette placed at the pre-filter (left) or vascular access (right) location.
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Todd S1, Baldwin I1, Bellomo R 1,2.

Ionized Calcium (iCa) levels during Therapeutic Plasma Exchange (TPE) for
critically ill patients.
1. Dept. of Intensive Care, Austin Health, Heidelberg, Vic. Australia.
2. Intensive Care Unit, Royal Melbourne Hospital, Parkville, Victoria, Australia

Background. TPE is becoming more frequent in the Intensive care Unit (ICU),
commonly for antibody removal and associated illness. Albumin 4% and or thawed
Fresh Frozen Plasma (FFP) are used as replacement fluid for TPE and up to 4.5L in
adults. FFP contains sodium citrate. It is estimated 40 g/L or 136.1 mmol/L is
included for each three bags of supplied FFP, or 204.12 mmol of sodium citrate for a
4.5 L plasma exchange. The effect of this citrate on the serum ionized calcium (iCa)
is unknown.
Methods. An audit of ten ICU patients treated with TPE. iCa was sourced from
Austin Cerner results; pre, during and after the TPE.
Results. We studied 50 TPE’s in ten patients with median age of 51 years, 77 KG
with Albumin (19) or mixtures of FFP/Albumin (n=31). Median iCa for the cohort for
pre, during and after TPE was 1.20, 1.04, 1.10 with a min. of 0.84 mmol/L. For the
Albumin group, median iCa was 1.20, 1.16, 1.13 and with a mixture of FFP/Albumin
1.21, 1.02, 1.10.
Discussion. The iCa level falls during TPE, irrespective of FFP and Albumin mixture
or Albumin alone. However, iCa with FFP use decreases during TPE and this
decrease is greater than Albumin alone, but the levels are not clinically significant.
iCa may fall to abnormal levels and supplementation before or after TPE would be
needed. We recommend monitoring iCa during TPE.
Conclusion. TPE policies and protocols would benefit and be safer with a prompt to
check iCa and replace when necessary. Our data and findings suggest iCa with TPE
does not require routine calcium supplementation, however TPE with FFP use alone
over repeated days may be different. Our policy has now been updated where ICU
associated TPE data, guidance and findings are limited.
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Todd S1, Espinosa D1, Fealy N1, Baldwin I1

AKI-TPE: A new blood purification technique in the Intensive Care Unit (ICU).
1. Dept. of Intensive Care, Austin Health, Heidelberg, Vic. Australia.

Aim. To perform therapeutic plasma exchange (TPE) concurrent with continuous
renal replacement therapy (CRRT) in patients with an acute kidney injury (AKI).
Methods. TPE was done concurrently, in parallel to the CRRT extracorporeal circuit.
This requires two machines and circuits and used ‘Y’ piece adaptors connected to
the vascular access catheter outflow and return lumens. Blood flow is then spit to
two machines and their EC for both CRRT continuing and the TPE. The join at the
split towards the TPE is best done with a dialysis valve adaptor to allow the TPE to
be simply connected and disconnected using this valve and luer join.
When the TPE is in progress, a shared blood flow to the access is in place, such that
the CRRT may require a lowering of usual blood flow. e.g. TPE at 120mL/min. and
CRRT when usually 200 mL/min. is reduced to 120 mL/min. In some cases, this may
require a reduction in CRRT dosing for the period and higher volume CRRT is not
used for the period of TPE (3-5 hrs). However the overall AKI support can be
adequate and importantly, fluid removal can continue.
Results. This concurrent and combined CRRT and TPE procedure was done in two
ICU patients of each gender with AKI and organ rejection ( F) and thrombocytopenia
syndrome (M). The procedures were for four and five hours duration and for two
sequential days. Anticoagulation was not used in either. The TPE was successful
and completed using 4% albumin fluid.
Conclusion. Concurrent AKI-TPE us useful and allows for AKI support to continue for
patient stability and is a new and advanced approach to blood purification in ICU. We
believe our experience is original and a first in Australia, with only one abstract
describing this now from a major hospital in Singapore.
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Talman A1, Trajceska L1, Desmond F1
Audit of the compliance and accuracy of the documentation of disposal
of unused controlled drugs in operating theatres at Austin Health.
1. Department of Anaesthesia, Austin Health, Melbourne, Victoria, Australia
Background
Appropriate management and documentation of controlled drugs in the operating
theatre is the responsibility of all anaesthetic practitioners. In Australia, it is a
mandatory legal requirement to document the disposal of residual amounts of all
discarded drugs of dependence. Compliance with these regulations reduces the risk
of theft or abuse of controlled drugs by staff and others.
Aim
The aim of this study was to retrospectively audit current compliance of the accurate
recording of all used drugs of dependence and the discard of residual unused drugs
of dependence in operating theatres at Austin Health.
Methods
A retrospective observational study was conducted between 23rd September 2019
through to 5th of June 2020. Data collected from the Drugs of Addiction register of
two major operating theatres at a major tertiary hospital was analysed for the
accurate recording of used drugs of dependence, including accuracy of recording of
discarded residual drugs not used during the case. All data was retrospectively
verified against the scanned anaesthetic charts of those cases.
Results
50 consecutive patient entries from two major operating theatres were analysed.
There was a total of 247 drugs signed out of the “Drugs of Addiction Register” for a
total of 100 individual patient cases. 147/247 (57.49%) of drugs of dependence were
accounted for. Accounted for drugs included residual discarded drugs recorded in
drug registry 43/247 (17.41%), drugs entirely used during case and recorded on
anaesthetic chart 90/247 (36.43%), as well as drug infusions in patients transferred
directly from the operating theatre to the Intensive Care Department 9/247 (3.64%). A
total of 105/247 (42.51%) of scheduled drugs signed out of the “Drugs of Addiction
Register” had residual unused drug not accounted for on the anaesthetic chart or
drug discard documentation.
Conclusion
There was a significant quantity of controlled drugs that were dispensed, not entirely
used, and not accounted for in record keeping, with no record of discard (42.51%).
While this is likely due to poor compliance of essential record keeping, rather than
drug divergence, that later is possible and of great concern. Disposal of controlled
drugs is important because of the potential for abuse and all controlled drugs given
and wasted should be accounted for.
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Use of a Buprenorphine-based Pain Management Protocol is Associated with Reduced Opioid
Requirements and Pain On Swallowing in Oral Mucositis: A Retrospective Cohort Study
Abstract
Introduction. Oral mucositis (OM) following stem cell transplant can cause prolonged, severe acute
pain. We hypothesized that establishment of a transdermal, sublingual and Patient Controlled
Analgesic (PCA) buprenorphine-based protocol could achieve superior analgesia and reduced Oral
Morphine Equivalent Drug Doses (OMEDDs).
Methods. We analysed data from 54 stem cell transplant patients from December 2015 to May 2019
who were assessed as Grade 3 or 4 OM, 24 prior to [Pr-I] and 30 subsequent to [Po-I] a
buprenorphine-based OM analgesic protocol. Our primary outcome measure was difference in total
OMEDDs from all opioid types and administration routes; secondary outcome measures were area
under the curve (AUC) of 11-point Numerical Rating Scale (NRS-11) pain assessments, sedation
scores, and respiratory rate.
Results. Post-protocol patients’ total OMEDD requirements were significantly reduced [Pr-I: 1961
(1365)mg; Po-I: 928 (625)mg, p=0.02], as were total NRS-11:hours AUC on swallowing [Pr-I: 54(24)
score-hours; Po-I: 41(18) score-hours, p<0.001]. There were no significant differences in objective
measures of OM severity between groups (Number of Grade 3 or 4 OM severity assessments [mean
(SD)] Pr-I: 5 (6.2); Po-I: 7 (5.1) or number of days Neutrophil count 0.0 or 0.1x109/L; Pr-I: 12 (5.4); PoI: 12 (4.7)). 5 Pr-I and 4 Po-I patients required ketamine infusions, with 1 Pr-I patient also requiring IV
lignocaine.
Conclusions. Use of Buprenorphine via transdermal, sublingual and intravenous PCA delivery as part
of an analgesic protocol for severe post stem cell transplant oral mucositis in adult patients appears
to significantly reduce opioid requirements and pain on swallowing.

ResearchFest 2021

Nursing Abstracts

Bodin J, Lubian M, McDonald N, Pamaran K, Hazen A, Arifin D, Sanders K,
D’Souza N
The effects of Noise exposure within the operating room. Can it be improved?

Division of Surgical and Procedural Medicine (SAPM)
Background: Excessive noise in the operating room has been a prevalent topic since
the early 70’s and it has been recognized that excessive noise can affect both cognitive
behavior and impair memory function (Katz 2014) ¹. Though different approaches have
been explored to combat these issues, noise pollution in the operating room continues
to be a health and safety issue.
Aim:
To identify whether the discussion surrounding appropriate noise levels and the use
of a safe word at ‘timeout’ would be of benefit in reducing noise levels. ‘Timeout’ is a
perioperative safety checklist initiated by the World Health Organisation (2009) ².
Method:
The use of semi-structured questionnaires was delivered through the perioperative
department both before and after the study to ascertain the current perception of noise
thought the surgical process. Two observational tools were also used, the first to gain
additional base line information and the second was used over a 3-week trial period,
to assess whether the discussion of appropriate noise levels at ‘timeout’ and the use
of a safe word was beneficial.
Results:
It was found that having a discussion surrounding appropriate noise levels at ‘timeout’
had a positive result in reducing noise levels throughout the surgical possess. This
result was also evident in the evaluation survey completed through the department.
However, what remained was the contributing factor surrounding noise distraction was
non-procedural communication and music (Gregory & Clark 2013) ³.
Conclusion:
The aim of this study was to see whether discussing appropriate noise levels at
‘timeout’ could help reduce current noise levels within the operating room, as it can be
seen from other studies, reducing noise can be a challenge. Though small the overall
results of this study had a positive impact in reducing noise levels. It is however,
recommended that continued re enforcement and education of the issues surround
noise is required.
References:
1. Katz J, Noise in the Operating Room, Anaesthesiology,2014 October;
121(4):894-898.Availableat:
https://pubs.asahq.org/anesthesiology/article/121/4/894/12142/Noise-in-theOperating-Room
2. The World Health Organization, WHO guidelines for Safe Surgery, Switzerland
Geneva, WHO press, 2009, 1-124p. Report No 1, Available from:
https://www.who.int/teams/integrated-health-services/patientsafety/research/safe-surgery
3. Gregory J, Clark MS, Strategies for Preventing Distractions and Interruptions in
the OR, ACORN Journal, 2013
June 2021
1; 97(6): 702-707. Available
at:
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Patient Bedside Communication Board
Helen McDougall, Cheree Porter, Luke Bowen, Emily Langley, David Smallwood and Julia Todd

Communication is a key factor in the patient experience 1,2,3,4. Patient-staff communication
downfalls are a major source of clinical risk, patient dissatisfaction and complaint. 1,2,3,4.
Bedside patient communication boards have been shown to enhance patient centred twoway communication and engage patients and families with their care 4,5,6,7. Efficacy is
dependent on multidisciplinary engagement and patient and family awareness 6,7,8.
Despite being a simple and low-cost initiative, bedside communication boards, if properly
implemented, manage to address key actions in three of the National Safety and Quality
Health Service (NSQHS) standards developed by the Australian Commission on Safety and
Quality in Healthcare including ‘Partnering with Consumers’, ‘Communicating for Safety’,
and ‘Comprehensive Care.’9
In consultation with patients, medical, nursing and allied health staff we developed a trial
patient bedside communication board. A four week pilot program is running on four diverse
wards, including acute and sub-acute. Quantitative and qualitative feedback is being
collected by patient and staff surveys to measure overall satisfaction with the boards, the
information included, and the implementation process with focus on engagement from all
disciplines to maximise success and sustainability.
Preliminary results have shown that patients feel the boards assist their communication
with staff and help them feel involved in their care but this is dependent on them being
regularly updated. Nursing staff have been updating the boards but there has been limited
engagement from allied health and medical staff.
The results of the survey will inform changes to the physical board and provide focus for
engagement work prior to hospital wide rollout.
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Deanne Layton, Val Crane, Karen Nevin
¶
Title of abstract Staff and consumers engagement and participation is the key!
¶
Aim
Engaging staff in quality improvement is a key to making sustainable change. It
provides staff with the ability to make change which can improve their practice.
Specialist palliative care in the acute and community setting at Mercy Health have
identified process alignment gaps between the services which require mitigating to
provide a continuum of care for palliative patients. The presentation will focus on the
benefits gained by staff engagement including levels of participation, feedback on
improvements to work processes and capacity building in the use of the AIM (Always
Improving at Mercy) framework and quality improvement activities
¶
Methods
• Multidisciplinary Working Groups across sites
• Consumer and volunteer participation/feedback
• Education on project methodology
Results
Participation to date:
• 42 multidisciplinary staff participating in working groups
• 30 consumers
• 3 volunteers
Project results to date:
• Development of an admission criteria
• Triage/Preadmission risk identification tool
• Palliative Care Referral and Intake Procedure
• Simplified Referral Form with an uptake from GPs of 65%
• Improved Palliative Care intranet page
• Strengthen relationship with North and West Metropolitan Palliative Care
Consortium through work being achieved with Residential Aged Care Facility
Consultancy Service
• Palliative Care staff now have access to community and acute patient information
systems to obtain discharge summaries and handover paperwork. No more faxing!
• Lockable storage in patient rooms for voluntary assisted dying (VAD) medications
• Bereavement review – identification and change in when/how bereavement risk is
identified
Conclusion
Mercy Palliative Care Services have identified the need to align their processes to
improve continuity of care for patients using the service and identify efficiencies for
staff. Through staff engagement and participation in the change process there has
been building of confidence in staff in approaching quality improvement activities
including the use of tools and data collection and understanding how to identify what
the problem is before analysis and implementing solutions.
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