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Hoi thao Diéu dudng Viét — Uc 1a mot hoat dong hang nam cua bénh vién
Tu Di.

Nham cap nhat thong tin méi, nang cao kién thirc va k¥ ning thuc hanh cho
Piéu dudng — Ho sinh tai bénh vién.

Nam 2014 1a ndm thr 6 bénh vién Tt D han hanh don tiép, lam viéc voi
Poan Piéu dudng Australian Veterans’ Vietnam Reconstruction Group
(AVVRG). Hoi thao lan nay chi yéu tap trung vao chuyén dé Quan ly chat
luong bénh vién.

Chung ti xin gi6i thiéu tai liéu nay dén cic ban dong nghiép va hy vong
tai liéu s& mang lai nhiéu hiru ich trong c6ng tac cham soc ngudi bénh tai bénh
vién. Vi thoi gian bién dich tai liéu cé han nén kho tranh khoi nhiing thiéu s6t,
chung toi rit mong su dong gop chan thanh cta cac ban dong nghiép.

Tran trong.

GIAM bOC

=

Lé Quang Thanh




WORDS Of THANKS

Nursing Seminar is the annual activity of TuDu Hospital to update new
information and improving knowledge and practical skills in medicine for Nurses —

Midwives of the hospital.

The year 2014 is the 6™ time that Tu Du hospital at Ho Chi Minh City has had the
honour of welcoming and working with Australian Veterans’ Viet Nam Reconstruction
Group (AVVRG). The main focus of this year’s Seminar is on: Hospital Quality

Management.

We are very happy to introduce these documents to our colleagues and hope that
these will be useful for patient care in hospital. Because of the limited time, it is
inevitable to have objective errors in translation, we would appreciate your kind

contributive ideas.

Best Regards.

Director of TuDu Hospital
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L& Quang Thanh




CHUONG TRINH HOI THAO

WORKSHOP PROGRAM

(18-02-2014)

08:00 — 11:30 (18-02-2014)

08:00

15 phat

Tuyén bo 1y do — gi6i thiéu dai biéu tham du
Phaét biéu khai mac Hoi thao Piéu dudng Viét — Uc
Phét biéu cua dai dién Hoi AVVRG

ThS. BS. L& Quang Thanh
Director at Tu Du hospital
Member of AVVRG

08:15

30 phat

Chat lugng cham soc suc khoe tir quan diém cua
nha quan ly

Quality (From a Managers view)

Anna Stefani

08:45

30 phat

Quan 1y chat lugng bénh vién

Hospital Quality Manager

Marree Adams

09:15

15 phat

Béo cdo cta cong ty tai trg

Advertising

Dai dién cong ty tai trg

09:30

15 phat

Giai lao

Coffee time

09:45

30 phut

Phat trién chuyén mon

Continuing Professional Development

Anna Stefani

10:15

20 phat

Qua trinh xay dung hé thong quan 1y sy ¢6 va rai ro
trong bénh vién
The Process of building risk and incident

management system in hospital

BS. Pham Thanh Hai
Phé phong Quan Iy chdt lwong

10:35

45 phut

Thao luan

Discussion

11:20

10 phat

Bé mac

Close
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QUALITY

(From a Managers view)

Anna Stefani

CHAT LUONG CHAM SOC SU'C KHOE
(Tir quan diém cda nha quan 1y)

Anna Stefani




What is quality?

In broad terms, quality of care reflects the extent to
which a health service produces a desired outcome.

Thé nao la chat lwong?

Theo nghia réng, chat lwong phan anh hiéu qua mong
doi ma mot chwong trinh cham séc stre khée mang lai.




Definition

* Healthcare professionals, organisations and policy
makers, working together with patients and the
community to deliver safe and quality health care.

* QUALITY = SAFETY

Pinh nghia

+ Nhan vién y té, cac tb chirc y té va cac nha hoach dinh
chinh sach cung hop tac véi bénh nhan va céng dong
dé cung cép dich vu chdm séc strc khée chat lwong va
an toan.

« CHAT LUONG = AN TOAN




Reducing Risk

* The implementation of quality systems
allows the organisation to display evidence
of continuous improvementin clinical care,
policy and health care outcomes.

A quality system _@_)

* minimises harm

health care.

Giam thiéu nguy co

« Trién khai hé thong quén Iy chéat lwong
cho phép cac td chirc y té co6 co s& dé tiép
tuc cai thién quy trinh [dm sang, cac chinh
sach y té va hiéu qua cham soc stre khoe.

« Giam thiéu tac hai .
* Giam nguy co' cho nguwdi hwedng thu dich
vuyté




The Australian Quality Framework

« 10 national standards for all health
services and public dental services

» Accreditation processes
* Review, monitor, evaluation rl M'

Accreditation 5“ ﬁ 3
* Leads to change which

* Leads to better quality of
care for the community L }
/1 L

~ A > ” X
Hé thong quan ly chat lwong)
cua Uc

« 10 tiéu chuan quéc gia cho tat ca cac

dich vu cham so6c strc khde va dich vu

nha khoa céng déng
« Quy trinh kiém dinh F
- Bao cdo, gidm sat, danh gia |1 4 I

kﬂl

Kiém dinh chét lwong

« Dan dén thay dbi

« Mang lai chét lvong

cham soc tét hon cho céng déng

\r—
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The Australian Commission in Safety and
Quality in Health Care

* The Commission is a government agency that leads
and coordinates national improvements in safety
and quality in health care across Australia.

* www.safetyandquality.gov.au

11

Uy ban Quan [y an toan va chat lwong
cham séc swre khée Australia

* La mét co quan cta Chinh phu c¢6 vai tro
l&nh dao va phdi hop nhdm mang lai sw cai
thién an toan va chat lwong trong chdm séc
strc khde trén toan lanh thd Australia.

* www.safetyandquality.gov.au

12
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Accreditation-10 National Standards

+ Clinical governance

« Consumer
participation

* Infection prevention

* Medication safety

+ Patient identification

* Clinical handover

* Blood and blood
products

* Pressure injuries
* Falls
* Clinical deterioration

13

Kiém dinh - 10 tiéu chuan quéc gia

* Quan ly lam sang

« Sw tham gia cta khach hang
« Phong ngtra nhiém khuén

« S dung thuéc an toan

» Xac dinh dung bénh nhan

« Ban giao bénh nhan

« Mau va sadn pham ctia mau

+ Loétép

* Nga

« Giam chét lwong 1am sang

14




Management Focus on Quality

Resources- skills, hours and
a “driver”

Workforce- teamwork,
knowledge, skills

Systems
* Review/audit/reporting

» Policy review and
development

Quan ly tap trung vao chat lwong

Nguén lyc — kynang, thoi
gian va mét “nguwdi cam lai”

Nhan lyc — lam viéc nhom,
kién thirc, ky nang

Heé théng

« Phé binh/kiém tra/bdo céo

« Xem xét va phat trién
chinh séach

16




Resources

Dedicated personnel to
guide and drive the
process.

Support from
management.

Workforce and hours
need to be allocated to
guality and review
activities.

Staff need to have full
awareness of the
standards and their roles.

17

Nguén lwc

Binh hudng quy trinh.
Ho tro quan ly.

Can phan phdi nhan
lwe va th&i gian cho
cac hoat dong danh
gia chat lvong

Boi ngl nhan vién
can nhan thirc day du
vé cAc tiéu chuan
cling nhw vai tro cla
ho.

18




Policy and Procedure

« All policies are documented and available
to staff

« All levels of the organisation require policy. =

 This policy guides decision making, clinical
practice and governance.

19

Chinh sach va Quy trinh

« Céc chinh sach phai dwoc thé hién bang van
ban va san co

» T4t ca cac cap to chire déu can co chinh |
sach '

« Chinh sach hwéng dan cac quyét dinh, thuc
hanh [am sang va quan ly.

20

10




The staff

The standards will direct policy which will then guide staff in
the clinical care of patients.
Staff are involved in decision making and policy

development, and auditing of clinical processes so a
cycle of learning occurs.

21

Nhéan lwe

Céc tiéu chuan gitp hoach dinh chinh séach, tr d6 hwéng
dan nhan vién trong thyc hanh lam sang.

Nhan vién co vai trd trong ra quyét dinh va phat trién chinh
séach, stra dbi cac quy trinh lam sang.

22

11




Patients and community

The Australian standards require a high level of community
participation in local health service delivery.

-feedback/surveys

-involvement in decision

making process

-involvement in \ 4

Information development L

Bénh nhéan va cdng dong

Céc tiéu chuan cla Australia doi héi sw tham gia tich cuc
cla cong dong trong viéc cung cap cac dich vu y té tai
dia phuwong.

- phén héi /khao sét

- lién quan dén quyét dinh
thiét 1ap quy trinh

- lién quan dén phat trién \’
hé thdng théng tin

24

12




Quality is ongoing

Accreditation 3
. -~

-major assessment every three years "JJ'}/

-annual surveillance

-evidence of change and QUALITY OUTCOMES

-action plans and quality plans are made available to the
accreditation agency

Continuous cycle of quality improvement.

25

Tién hanh quén Iy chat lwgng)

Kiém dinh chét lvong 3

- tién hanh danh gia quy mo Ién mdi 3 nam JJJ//{/

- khao sat hang nam

- Cac b,éng chirng thé hién nhu cau can thay doi va HIEU
QUA CHAT LUONG

-co s,ecm cac ké hoach hoat dong va ké hoach quan ly
chét lwong ndp cho Co quan kiém dinh

Tiép tuc chu trinh cai thién chat lwong.

26
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at SGH (our local service)

* SGH accredited in
November 2013

Standards to improve upon
-consumer participation
-infection prevention

* Resources and action
plans will provide extra
focus on these areas as

well as the other standards.

27

Tai SGH (co quan dja phwong)

* SGH dwgc cong nhan
thang 11 nam 2013
Tiéu chudn cai tién dwa trén
- s tham gia cua khach
hang .
- phong ngtra nhiém khuan E‘

« Tw nguon lwc va ke L |
hoach hoat dgng sé chi =+
ra cac diem can tap trung
trong céc linh vyc nay
cling nhw céc tiéu chuan
khac.

28

14




References

Australian Commission on Safety and
Quality Healthcare
www.safetyandquality.gov.au

Thank you for this opportunity to share
information

Anna Stefani
Director of Nursing, SGH
Anna.stefani@sghs.com.au

29

Ngudn tham khao

Australian Commission on Safety and
Quality Healthcare
www.safetyandquality.gov.au

Cam on céac ban!

Anna Stefani
Director of Nursing, SGH
Anna.stefani@sghs.com.au
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HOSPITAL QUALITY
ANAGENENT

Marree Adams
BaHS (Nursing)

Quan ly chat Iwong
bénh vién

Marree Adams
BaHS (Piéu dwdng)
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What is Quality?

e |n broad terms, quality of care reflects the extent to which a
health service produces a desired outcome.

Chéat lwvong la gi?

* Theo nghia réng, chét lwong cham s6c phan anh pham
vi két cuc mong mudn ma dich vu y té cung cép.

17




Definition

* Healthcare professionals, healthcare
organisations and healthcare policy makers,
working with patients and carers, to deliver
safe and quality health care.

Pinh nghia

« C4c nhan vién y té, t6 chirc y té va céc
nha hoach dinh chinh sach cung vé&i bénh
nhan va nhan vién chdm so6c dé mang lai
dich vu chdm soéc y té an toan va chéat
lwong.

18




Harm

* ‘Harm is usually the result of system failures
that most often position clinicians to make
mistakes’

Tai nan

* ‘Tai nan thuong la hdu qua cla céc sai sot hé
théng dan dén cac bac silam sang pham [61

19




Systemic approach

* A systematic approach identifies the people

responsible and accountable for action in the
health service organisation. It focuses on risk,

guality and patient safety.

Tiép can hé thong

 Ti€p can c6 hé théng s& giup xac dinh nhirng

ngudi cd trach nhiém va dang tin cdy dé hanh
dong trong t6 chire dich vu y té. Quy trinh tap

trung vao nguy co, chat lvgng va an toan cho
bénh nhan.

10

20




What does it mean?

Community and clinicians may have different views
of quality care.

While the clinical focus is on results of clinical care

Consumers consider aspects relating to timeliness,
access, and communication.

e % l‘é

11

Diéu nay cé nghia gi?

Cong déng va cac bac si cé thé cd cai nhin khac
nhau vé chdm séc chat lwong.

Trong khi trong tdm cda lam sang dwa trén cac
két qua clia chdm séc l1am sang.

Khach hang thi xem trong cac khia canh lién
quan dén tinh hop thdi, kha nang tiép can va
cung céap théng tin.

21




Consumer and Clinician

* They all agree that the key to providing a
guality health service is about the health
service offering skilled and competent staff, a
clean, safe and welcoming environment and
the appropriate service.

13

Khach hang va bac si

» Ca hai phia déu dong y rang mau chot clia
viéc cung cap chét lwong la dich vu Y té la
nhan vién c6 ky nang va cé tham quyen
méi trwdng lam viéc sach, an toan va niém
n&, cung cap dich vu thich hop.

14

22




Safe Care

* Itis about the processes and structures which
ensure safe care is provided in an appropriate,
effective, responsive, continuous, sustainable

and accessible manner; % /
v

&

Cham sdc an toan

« D6 14 cac quy trinh va két ciu bao dam
tinh thich hop, hiéu qua, twong tac, lién
tuc, bén bi va dé tiép can. |

) 11

&

¥ »

23




Benefits

The clinical benefits associated with better patient
experience and patient-centred care include:

* Decreased mortality

e Decreased readmission rates
Decreased rates of healthcare acquired infections
Improved adherence to treatment regimens
Reduced length of stay
Improved functional status

e

Uu diém

Ngoai wu diém cham séc bénh nhan tét hon va lay bénh
nhan lam trung tam, cac wu diém khac gém cé:

« Giam tr suét

« Giam tilé lap lai

« Giadm ti I& nhan vién bi nhiém trang mac phai

« Cai thién tuan tha phac db diéu tri

« Giadm thoi gian nam vién

+ Cai thién chirc nang

e

24




Standards

* Standards provide a nationally consistent level
of care consumers should be able to expect
from health services.

—
—3

19

Cac tiéu chuan

» Céc tiéu chuan cung cap mirc cham séc
qudc gia phu hop ma cac khach hang
mong doi nhan dwoc te cac dichvu y té.

—
—3

[ ]

X

20

25




10 Standards

Australian Standards are:

* Governance for Safety and Quality in Health
Service Organisations.

* Partnering with Consumers.

* Preventing and Controlling Healthcare Associated
Infections.

* Medication Safety.
* Patient Identification and Procedure Matching.

21

10 Tiéu chuan

Céc tiéu chuan cta Uc gbm:

* Quan trj an toan va chat lwgng trong cac to
chire dich vu y té.

DPdng hanh véi khach hang.

Phong ngira va kiém soat cac nhiém tring
lién quany te.

Dung thudc an toan

Nhan dang b&nh nhan va dbi chiéu quy trinh.

22

26




First of the 10 standards

Clinical Handover
Blood and Blood Products
Preventing and Managing Pressure Injuries

Recognising and Responding to Clinical Deterioration
in Acute Health Care

Preventing Falls and Harm from

Quan trong nhat trong 10 tiéu chuan

Ban giao lam sang

Mau va cac san pham clia mau

Phong ngtra va x& ly chan thwong do ap luc
Nhan biét va phan hoi nhirng nguy hai lam sang
trong cham séc sirc khoe cap

27




What is your biggest problem?

* Isit Infection?
* Bleeding?

e Other?

In Australia:

* The total national number of bed days due to
surgical site infections for a one year period
was estimated to be 206,527 bed days.

25

Van dé I&n nhat la gi?

« Nhiém tring?

* Chay mau?

» Khac?

O Uc:

» Tong s6 ngay nam bénh toan quoc do
nhiém trung vét mo trong 1 nam la
206,527 ngay giwdng.

26

28




How do you know?

Examine records.

Collect data =)

Analyse data.

Listen to staff. ¢

——

Listen to patients

A

27

Lam sao phat hién?

Kiém tra hd so e

Thu thap sc“')’liéu %
Phan tich so liéu -

Lang nghe nhan vién A
Lang nghe bé&nh nhan

28
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Accreditation

* Accreditation is a recognised process that
health services use to ensure they deliver safe,
high quality health care to established
standards for their patients/clients.

Quy trinh cong nhan

« La quy trinh céc dich vu y té sir dung dé
cung cap dich vu chadm séc strc khde an
toan, chat lwong cao theo nhirng tiéu
chuan do bé&nh nhan/khach hang dat ra.

30




What do we want?

* In partnership with staff and consumers we
take a close look at key measures and
indicators that determine when we are
performing well and where we need to make
improvements - '

Chung ta mudn gi?

« Cung va&i nhan vién va khach hang, chuang
ta c6 cai nhin gan hon v&i cac tiéu chuan
va chi tiéu mau chét khi ching ta thuc
hién t6t va noi ching ta can cai tién.

31




Continuous Improvement

* Itis a continuous improvement process by
which the achievement of standards must be
demonstrated by means of an independent

external peer assessment. ,"?
I

2 ¢

A

Cai tién lién tuc

- Pay |a m6t qua trinh cai tién lién tuc nho
do6 bang cach danh gia twong dwong, déc
lap ttr bén ngoai maéi xac dinh dwoc sw
hoan thanh cac tiéu chuan. [

£

34
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A safe workforce

* To provide the best possible care to patients
and clients, by ensuring all staff are
appropriately trained and qua
position they are employed in.

Lwc lwong lao dong an toan

« Nham cung cép dich vu chadm séc tét nhat
c6d thé dwoc cho bénh nhan va khach
hang, phai bdo dam tit ca cac nhan vién
dwoc huan luyén thich hop va du kha
nang lam viéc.

33




System Analysis

* Patient safety and quality incidents are
recognised, reported and analysed, and this
information is used to improve safety systems.

37

Phan tich hé théng

« Nhan biét dwoc, bdo céo va phan tich tinh
an toan va cac sy cbd chat lwong. Thong
tin nay st dung dé cai tién cac hé théng
an toan.

38

34




Applying these Standards

We wanted to decrease the time women waited
for service in our Antenatal Clinic.

e The state average was 28 min.
* Qur average was 40 min.

* We needed to improve to keep to the
standard.

Ap dung cac tiéu chuan

Chang t6i mudn gidm thdi gian thai

phu ch& doi tai Phong kham tién

san.

 Thoi gian chd dgi trung binh cua
bang la 28 phut. [

« Thoi gian ché doi trung binh & "
khoa chung t6i la 40 phut.

« Chung t6i can cai tién dé gitr dung
tiéu chuan.

40
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Pre-test waiting times

50

45
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35 4

30

o5 | | m Doctor
= Midwife

20 A —— [IState
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Thaoi gian cho doi qua bai pre-test

50

45

40

35 A

30 -

o5 | | mBacsi
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20 + — [CBang

15 —

10 —

5 i | I

0 . . ‘ :

June July Aug Sept
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Intervention

* All women were to see the midwife for
general check and then referred to doctor if
required.

Can thiép

» Tat ca cac thai phu déu phai gap NHS dé
kham tOng quat, néu can méi dugc
chuyén sang bac si.
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Outcome

* We improved waiting times but we still have a
way to go to meet the standard.

ﬁ“)

Két cuc

« Chung téi cai thién dwoc thdi gian chd doii
nhwng chiing t6i van cé cach dé dat dwoc

chuan. @@

—
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Tai liéu tham khao
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Continuing P
Develo

ofessional

nment

Anna Stefani

Phat trién ch

uyén mon

Anna Stefani
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Definition — what is it?

= Cortinuing professional development (CPD)is the means by
which members of the profession maintain, improve and
broaden their knowledge, expertise and competence, and
develop the personal and professional qualities required

throughout their professional lives

Dinh nghia

* Phét trién chuyén mdn (CPD - Continuing professional
development) 1a phwong thirc qua dé nhan vién y té duy tri,
cai thién va mé rong kién thirc, nang luc va sy thanh thao
trong chuyén mon, phat trién pham chat cd nhan va nghé
nghiép trong sudt qua trinh hanh nghé
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CPD can be

Learning experiences that add to nurses and midwives-
+ Skills

+ Knowledge
+ Attitudes

With the aim to enhance
* Practice

* Education

* Management

* research

CPD
Hoc hadi kinh nghiém (y t& va ho sinh)
*Ky nang
*Kién thirc
*Thai dé

V&i muc dich cai thién
*Thwe hanh

*Giao duc

*Quan ly

*Nghién ctru
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The Nursing and Midwifery board

+ Continuing professional development is
a registration standard.

* All nurses and midwives must meet this
requirement.

» The standard applies to all registered
and enrolled nurses and nurse
practitioners.

Hoi dong Diéu duwong & HO sinh
« CPD la tiéu chuan dwoc céng nhan
« T4t ca diéu dudng va ho sinh phai dap
&ng yéu cau nay
« Tiéu chuén nay &p dung cho tat ca cac
diéu dwéng dwoc cong nhan va két nap
cling nhw nhirng nguwoi thye hanh cong
tac diéu dwéng.
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Requirements for CPD

Nurses will participate in — I
at least 20 hours of CPD -
per year

Midwives will participate
in 20 hours of CPD per
year

Nurse or midwife
practitioners must
complete at least 10
hours per year in
education.

Yéu ciu cua CPD

Céc diéu dwéng phai
tham gia it nhat 20
gi& CPD méi nam
Nguwdi thwe hanh diéu
dwdng hoac ho sinh
phai hoan thanh it
nhat 10 gi® dao tao
moi nam

10
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A Midwife in Australia

* Must achieve 20 CPD
hours for nursing

* And then 20 CPD hours
for midwifery

= 40 CPD hours every year

11

Mot ho sinh & Australia

» Phai dat duwgc 20 gid
CPD vé diéu dwdng

* Vasau dé la 20 gio
CPD vé ho sinh

= 40 gi* CPD méi nam

12
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CPD

* One hour of active learning will equal one hour of CPD.
 Itis the individual’s responsibility to calculate how many
hours have taken place

» If they are relevant to nursing and midwifery they can be
counted in each category.

P

13

CPD

* 1 gi¢ hoc tich cwc twong dwong 1 gio CPD.

+ Viéc tinh sbé gi® 1a trach nhiém ca nhan.

+ Néu thich hop voi ca diéu dwdng va ho sinh thi c6 thé
dwoc tinh cho méi phan nganh.

P

14
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The context of practice

The CPD must be relevant to the nurse of midwife’s context
of practice.

A Registered Midwife working in special care nursery;,
would not claim hours of CPD for a workshop involving
care of the diabetic foot.

15

NoOi dung thuwc hanh

CPD phai phu hop véi ndi dung thwe hanh cla diéu dwdng
va ho sinh.

M6t ho sinh da dwoc cdng nhan lam viéc trong linh vyc
diéu dwédng dac biét sé khong than phién vé sb gi> CPD
tham gia workshop vé& cham séc ban chan dai thao
duwdng :

16
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Learning plan

« Each nurse has a plan of how they wish to
develop themselves, this may be

* In formal university graduate Diplomas
« Short courses
» Conferences
« Day seminars
« Workshops.

This plan will consider the mandatory
requirements of the organisation.

17

Ké hoach hoc tap

» M0i diéu dwdng phai c6 ké hoach tw phat
trien:
- Bang céap tdt nghiép Pai hoc é@?}
Céac khbda hoc ngan D:
H6i nghi R4
Budi hun luyén
Hoi thao.

Ké hoach nay phai dwgc can nhac theo cac
yéu cau cua to chirc

49



CPD activities can also include

Active learning activities such as
— Workshops
— Developing policy
— Clinical Audit participation
— Postgraduate studies
— Working as a mentor or preceptor
— Case reviews and clinical meetings

—

19

CPD c6 thé bao gom

Hoc tich cwe bao gom:
+ Hbi thao
+ Phét trién chinh sach
+ Tham gia kiém tra cac quy trinh 1am sang
+ Hoc sau dai hoc
+ Tro gidng hodc nguwdi huwédng dan
+ Tham gia bao cao cac trwdng hop lam sang

20
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Or other CPD activities

Workplace education sessions
Reading journals
Attending conferences

Serving on a committee =
Mentoring students g 7
o

21

Cac hoat dong khac cia CPD

Pao tao tai noi lam viéc

Boc — tham khao bai bao

Tham gia hdi nghi

Tham gia trong héi ddng - Gy ban
Hwd&ng dan sinh vién

o

22
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Mandatory Training

» Each organisation has training that must
be completed annually .

» For example.
— Basic life support
— Fire and evacuation training
— No lift procedures
— Neonatal resuscitation

Huan luyén bat budc

« M&éi té chirc c6 cac chwong trinh hudn
luyén bat budc hang ndm

* Vidu
+ Cap clru ban dau
+ Huan luyén xt tri bdng va di tan
+ No lift procedures
+ Hbi stre so sinh

24
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Evidence

Nurses and midwives keep written documentation of

CPD that demonstrates evidence of completion of a
minimum of 20 hours of CPD per year.

The Nurses Board will conduct annual audits of a
number of nurses and midwives registered in Australia.

Hospitals may also ask for evidence of mandatory training
and CPD as part of the annual performance review
cycle. This information s kept on file.

Churng nhan
biéu dwéng va hé sinh phai gtk cac chirng nhan
CPD chirng minh da hoan thanh it nhat 20 gi¢
CPD méi nam

Hoi ddng Diéu dwdng sé tién hanh kiém tra sb
lwgng diéu duwdng va ni¥ hd sinh dwgrc cong nhan
tai Australia hang nam

Céc bénh vién c6 thé yéu cau chirng nhan cla
cac khéa huan luyén bat buéc va CPD nhw mét
phan cla chu trinh danh gia hang ndm. Cac thong
tin nay sé duwoc lwu gidr.

26
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An example of evidence

Date | Description of CPD Activity | Venue Speaker | Evidence | Hrs | Reflection ()
(eg. Education session, (or online/SDLP) | (or (certifica
journal article) journal te/SGH
name) record)
Wound care workshop Community Clinical Certificat | 6 Enabled greater
health Nurse e knowledge of wound
Consultan care products and
t dressing techniques.
Neonatal resuscitation Birth Room Midwife SGH 1 Mandatory requirement
Educator | record
Journal article — Online ILCA- Online 1 Knowledged relating to
international breastfeeding midwifery practice and
journal . postnatal care of
-cultural awareness in families.
breastfeeding.
- Current management of -
mastitis
Vidu
.
Ngay] M6 ta hoat déng CPD (vd. | Dia Bao cdo vién | Chirng | S6 | K&t qua
Pao tao, tham khao bai diém (hodc tén bai |nhan gio
bao) bao)
Hoi thdo vé chdm séc vét  [Céng  |Ngudi cd vAn |Chirng Cung cap kién thirc sau
thuong dong  Vé diéu hi g rbng hon vé cac san
dudng |am pham chdm séc vét
sang thuong va ky thuat
bang bd
H®i strc so sinh Phong |Gidng vién SGH il Yéu cau bét budc
Sinh HO sinh record
Bai bdo vé nudi con bang Online |ILCA- Online |1 Kién thirc lién quan dén
sitta me thuc hanh hé sinh va
- Cac nhan thirc truyén ¢hdam séc sau sinh tai
théng vé& nudi con bang sira ha
me
Xer-bri-vib -

28

54




References

Continuing Professional Development
www.ahpra.gov.au

http://www.nursingmidwiferyboard.gov.au

Thank you for this opportunity to share
information

Anna Stefani
Director of Nursing, SGH
Anna.stefani@sghs.com.au
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Nguon tham khao
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Cam on céac ban!

Anna Stefani
Director of Nursing, SGH
Anna.stefani@sghs.com.au
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QUA TRINH XAY DUNG

HE THONG QUAN LY SU CcO VA

. L RUI RO TRONG BENH VIEN
BENHVIENTU DU ! !

TU DU HOSPITAL

{a BENH VIENTU DO = x" |
R TU DU HOSPITA —m— = — . =

THE PROCESS OF BUILDING

RISK AND INCIDENT MANAGEMENT SYSTEM IN

HOSPITAL
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@ BENH VIEN TU DO ———

TU DU HOSPITAL e —— —

Y TE - MOI TRAQIONG NGUY CO'CAO
“Sy sap dat hoan hao deé tao ra 16i lam”

Mistakes Happen
Mistakes Happen

Mistakes Happen
Mistakes Happen

*

BENH VIEN TU DO == x'
TU DU HOSPITAL R —— — — _— e

—— e ——— \\\3\.
HEALTH SERVICE — HIGH RISK ENVIRONMENT

“Perfect arrangement for mistakes happen”

Mistakes Happen
Mistakes Happen

Mistakes Happen
Mistakes Happen
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BENH VIEN TU DU
TU DU HOSPITAL o —

Qué tai

Chi dinh diéu tri
bénh nhéan

khoéng ré rang

Toa thuéc
quéa phtrc tap

Quéa tai cho chi
dinh diéu tri

. nhiéu nhan vién tham gia Bénh nhan nhay cam
Z khé tinh
= 2

3oee \ﬂi\@

Thay déi nhan vién Ap lwc, qua tai cong viéc
lién_tuc

Cép ciru khan céap

~

BENH VIEN TU DU = X”
: : -

TU DU HOSPITAL B e — = g

y A
- @\ ﬁ
% : : \@;
’ ) ° |©d d with
Vague indication verloaded wit

patients

Compli.caFed t h Overloaded with
prescription A W indication
Complicated cases taken care

. by many staffs Difficult/ Sensitive
sl é patient

8 £ /\27\
NS
L &% WY
\\\
Constant change High pressure, overloaded Emergency
of staffs at work
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BENH VIEN TU DO
TU DU HOSPITAL

® o

Trang thiét bj nhirng quy trinh c6 nguy co’ cao

nguy hiém va khong thé 1am lai
-t \
Ea im lang tap thé
céc dich, héa chat va oy

thudc c6 tén goi va hinh IR
dang giéng nhau

BN khéng nhén thirc
tot hoac khong noi

van héa trieng phat daioc

~

BENH VIEN TU DO ~ x'
: : -

TU DU HOSPITAL e ——— — = ——

® ic

Dangerous equipment
high risk process

L=, '
E Silence of team
Fluid, chemical alike in S
name and form IR

Unconscious or
inability to speak

Punishment culture
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753 BENHVIENTU DO =
ENH VIE -
5/ TU DU HOSPITAL I— —— =

" QUAN LY CHAT LQJONG BENH VIEN™

+ 09/2011: @D thanh lap Ban ATNB
— Phong KHTH.
— Hoc hai ttr sai sét — sw cb.
» Bao cao.

* Truy tim.

+ 10/2012: thanh lap mang lwi tiéu ban ATNB
— Rong khap tt ca bénh vién.

« 11/2013: QP thanh lap P QLCL BV

gArr e
HOSPITAL QUALITY MANAGEMENT@
+ 09/2011: Establish The patient safety board
— General planning department.
— Learning from error — incident.
* Report
* Investigate

« 10/2012: Establish The patient safety sub-committee

network

— Cover the whole hospital

11/2013: Establish The hospital quality

management office




e — — A
QUITRINHQUAN LY S CO

BEN'H VIEN 'I'U”DU M3 chinh sach
Phong Ké Hoach Tong Hop
Phién ban
Chii dé Nedy phé duypér | 29.1.2013

Qui trinh va Chinh sich Quan Iy S 6 Ngdy igu e 0142013

Muc luc

I MUC PICH & PHAM VI AP DUNG
IL TRACHNHIEM

III. PINHNGHIA

IV. CHINHSACH

V. QUY TRINH

VI. TAILIEU & CHINH SACH VA QUY TRINH LIEN QUAN TAI BENH VIEN Tir Di
VII. TAILIEU THAM KHAO

Phu luc

Tir khéa : Sv cé. Ru.l ro. Bién chimg, Sw cé do sai biét, Sw cd suyt xay ra, Sw cé dac biét nghiém trong, Phan
tich nguvén nhin goc (RCA).

—

BENH VIEN TU DO “\ »‘
" INCIDENT MANAGEMENT PROCESS

TU DU HOSPITAL Policy
Version
Topic: Apprival date | 29.1.2013
Incident management process Effective date | 01.4.2013

Content
I. Purpose & Field of application

I1. Responsibility

111. Defination

IV. Policy

V. Process

VI. Related document Policy and Process in Tu Du hospital
VII. Reference

Key words: Incident, Hazard, Complication, Differential Incident, Near miss, Critical Incident, Root cause Analyse (RCA)
_ 12
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BENH VIEN TU DU = X"
- - ——

TU DU HOSPITAL = g E,

"'
(SE=
X N X t‘\(Y% pIxa A x ‘A Y .
L6i dung thudc - Cham tre trong viéc dieu tri..

Sw c6 |a sw viéc xay ra ngoai hoat déng binh thaiong cta mét bénh vién
hodc hoat déng cham séc thdng thaqong cho mét bénh nhan cu thé

sowabiiy —
WHAT IS INCIDE%NT ?7?

L vy
;\—;-:=:

Medication error Delayed treatment.

Incident is an unexpected event that happens out of routine activities in a
hospital or routine health care activities for a particular patient
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BENH VIEN TU DU _—
TU DU HOSPITAL =

S CO SUYT XAY RA ??

Repom: Near Misses

Checking a nea;"t"h'ing can
prevent the real thing!

Sy cb suyt xay ra la sw c6 hoac tap hop cac tinh huéng chaja gay nguy hiém
hoac tdn thajong trén thwe té nhwng cé kha nang xdy ra va gay nguy hiém hoac tén thuong

= X'
BENH VIEN TU DO =

TU DU HOSPITAL - =

Checkin.g a near;tl'ﬁing can
prevent the real thing!

Near misses are incidents or situations that have not caused danger or injury in reality
but have the potential to do so to patients and staffs .
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SU' CO DO SAI BIET 77

CAM HUT THUOC
RN §

- —_
/3 BENH VIEN TU DU . =
TU DU HOSPITAL ——— - = \;@'
DIFFERENTIAL INCIDENT?? |

LUU Y

=

CAM
HUT THUOC

NO SMOKING
NG §
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/a BENH VIEN TU DO k
TUDU PITA =
_—-—-—-————#-'—'-"—'

DEAD ;0o

Josie King

Cause: Severe dehydration
during hospital stay

Sw cb dac biét nghiém trong 1a sw cb6 gay chét hodc gay tén thaqong nghiém trong v& mat
thé chat hoac tinh than khéng mong mudn hodc khéng duoc tién lugng trudc cho ngudi bénh
hodc c6 thé dan dén nhitng rii ro khac tir cic sy ¢ dé.

{3 BENH VIEN TU DO »
TU DU HOSPITA . = — et

Critical incidents are fatal incidents or unexpected and unpredicted events that cause
patient severe physical and mental harm or can lead to other hazards
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B&o céo swcd

) WHO?
S_"" [: ;\ WHOM?
2

> Sl:l’ co B WHAT?

2 i 2 § WHEN?
WHERE?
HOW?
v

=
/3 BENH VIEN TU DO =
TU DU HOSPITAL
&

S

INCIDENT MANAGEMENT PROCESS

A
Report incident

WHO?
4

m WHOM?

> Incident < WHAT?

2 ) § WHEN?

WHERE?

HOW?
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BENH VIEN TU DU .
TU DU HOSPITAL =
- ' ~

Phin danh cho nzuwi bao cio swcd:

Ngeoi bao ca0 suco T T N < |
Thoi Zan xay rasuco veeee B0 e eeenDOIR, DAY ...... thang......maM ...
Diadiem xay fasuco < IS . " . « TS

Doitvongbi amh huongdoi | RBinhphin s SNV: ...

scd ) ;
BST NHSD HLO Tramg thiétbio Khic....
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