St Juke’s

St Luke’s Home Annual Review of
Quality and Safety of Care
delivered to Residents for 2020




Introduction

Who will ever forget 20207

The team at St Luke’s would
like to acknowledge the
challenges over the past year
with the Covid-19 pandemic.

Little did we know , when we
closed our doors on March 6th
last what lay ahead.

We would like to acknowledge
the support and dedication of
our residents, families,
volunteers, all staff and the
Board of Directors of St Luke’s.



St Luke’s Home is required under
legislation to provide an Annual
Review of the Quality and Safety
of care delivered to our
residents.

(S1415, 2013)

Regulation 23(e) requires the
provider to ensure that ‘the
review is prepared in
consultation with residents and
their families’.



Aim of the Annual Review

: o We do this by assessing
The aim of our review is to :
our current care against

measure our performance
) ) each standard, rate our
here at St Luke’s against care and identify an
the National Standards. . y any
areas for improvement.

This is achieved in
collaboration with all key
stakeholders-residents,
families, volunteers, board
of directors and all staff.




What are the
National
Standards?
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Better
Healthcare:
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How do we measure
our current
performance status

* This can be accomplished through a
variety of methods including residents
forums, one-to-one feedback, audits,
surveys, Resident Forums and Key
Performance Indicators (KPI’s).

 The following two slides indicate the data
( reviewed for the purpose of our annual
review.




Measurement Tools for our Annual
Review 2020

© ©0 O

RESIDENTS FORUM COMPLAINTS COMPLIMENTS FEEDBACK FROM
MEETINGS HIQA INSPECTIONS

O 000

NOTIFICATIONS TO CLINICAL REVIEW CATERING SURVEYS LAUNDRY AND
HIQA MEETINGS CLEANING SERVICES




Measurement Tools for our
Annual Review 2020

0-0

Risks: Incidents and Human Resources Management Meetings Committee Meetings
Trends Review

Celebrations from 2020- Quality Improvement
Our Activities Service Initiatives 2020



St Luke’s Team

Board of
Directors

Nursin Pastoral Care Healthcare General
8 Assistants Practitioners
Social worker Neylons Administration 2 LT Human
Team Resources

Education Maintenance Activities Physiotherapy Podiatry Hairdresser

Tongege
Language

Residents

Families and
Loved Ones

Finance




Residents Forum
Meetings 2020

1.February

2. March

3. May

4. September
5. November

The minutes & responses of
these meetings are placed in all
notice boards throughout St
Luke’s and copies are also
available at the residents’
request.



Key Issues
Discussed

& Action
Points

February Meeting

Resident asked if a staff
member could be
available to help for all of
the lunch

Missing Laundry

March Meeting

Queries re lockdown from
residents-will physio,
hairdresser be available

May Meeting
‘staying in rooms can be
lonely”

“family not coming in can
be lonely”

There is always a staff member
available in the restaurant & this
member can contact the
respective unit if more support is
required.

Labelling and reclaiming of
laundry time was increased to
two montbhs.

Currently, all external services are
suspended-except for essential-
medical, dental etc.

Discussed the Covid-19 pandemic
& effects on our population

Listened to their concerns
Reassurance provided
Activities team supporting
residents with one-to —one
therapies and pod based
activities on each unit.



- November 2020

~ Residents asked for a
' variety in terms of pasta

~ andrice.
Another resident would
like if the chef could come
onto the restaurant floor

Chef present at the meeting
agreed to same.

Although, we have social
distancing precautions with
Covid-19 the chefs will do
their utmost best to

Key I SS u es to discuss meal plans with facilitate same.
Discussed

them

Representatives requested Some residents volunteered

1 for visiting Committee & for same.
& ACtIOn emotional Support
Points

Committee

Christmas Calendar of Concerns listened to & we
Activities discussed & would be guided nationally
concerns noted re regarding Covid-19.
lockdown again.

One resident remarked Apologies given &

that that the notice for the improvement of

meeting was short communications of
meetings noted.




Compliments

‘We can’t thank all the staff
enough for the care that they gave
to mum while she had COVID and
for the extra work you have all put
in’

‘I am writing to you to thank you
and ALL the team of ..... House for
the great care and attention given
to.... over the years’, ‘l was always
very well looked after and treated
with lots of kindness’

‘We are delighted she has got the
vaccine and a great credit to all
the staff in St. Luke's Home'

‘I' would like to thank all the staff
for their continued support....




‘Everybody is so kind here...”

‘The visit was so special..the
room was beautifully decorated
and a lovely atmosphere’

‘...it was ages since | saw her..we
are married 52years and to see
her was such a delight .1t all
went very smoothly, whoever
organised it did a jolly good
job...credit where credit is due..

Skype working very well’

‘I would like to thank all the staff
who are involved in Mum’s care
and looking forward to meeting
everyone in the near future.

‘Keep up the fantastic work.....



‘Thank you for making us a cup of tea and caring for us when our
mother was dying...we will never forget you’




Complaints & ©

S

Complaint Learning Lesson

* Residents toothbrush was in the ¢ Discussed with staff & monitored-labelling
wrong toothbrush holder also an option

e Staff member concerned that a Discussed with team & queried any
resident is exhibiting signs of reversibility factors such as infection, pain
distress i.e.; tearfulness etc.

 The importance of thorough assessment
regarding residents who lack capacity to
inform staff of discomfort.

e Resident complained that she Restaurant informed, apologies provided
had received the wrong tea & discussions regarding her preferred
diet.



Complaints

Family member concerned that his
loved one was allegedly unsupervised
for a short period, resident is a high
risk of choking

Family member complained that she
was not informed of her mother’s
transfer to another unit

Resident complained of the quality of
the toilet paper.

Family member complained of poor
WIFI signal in her father’s room.

Learning lesson

On review of the complaint, the
resident was being monitored, same
relayed to family.

Apologies provided, all staff informed
that communication is central at all
times in updating family members re
change of care plan. Family meeting
also held due to global deterioration of
the resident.

A staff member had incorrectly
supplied an incorrect toilet paper.
Apologies provided, Correct toilet
paper put in place & staff updated.

WIFI Booster purchased & same
improved.



‘ y

le:all.need people who will

R

e us feedback. That's how

B 0050 A - Mol 2

2o BrainyQuote




Feedback from
Inspections

Residents

HIQA(Health
Information Quality
Authority)

EHO (Environmental
Health Officer)

Infection Control
Families




> e HIQA report
Y i cuniy September 2020
‘: Authorlty

s Catlocht Slnte. 15 compliances and 10
substantially Compliances.

Next Inspection Goal: Full
Compliance




HIQA Findings
(September 29th)

“people were happy with the
care and attention they
received”..

e “There was a relaxed and
homely atmosphere”

» “Residents spoke highly of the
staff and told the inspector that
they liked their home”

* “the food was quite good”
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“Nursing documentation was found to be
completed to a high standard”

“Residents were supported and encouraged to
have a good quality of life”

“Residents told the inspector that they
received good care and support from all staff”



But...

“Not all staff had up-to-date mandatory
training”.

“The system for monitoring the quality and
safety of care required review”.....

“a small number of complaints should have
been addressed under the safeguarding
policy”

“need to review storage facilities” °



Quality Improvement Plan

Regulation

Aim for Compliance

16. Training & Staff Development » Adopting a blended approach model,
exploring web based workforce
management system & regular audit

23.Governance and Management » Plan to develop a culture of quality
improvement, audit committee
established & Covid contingency plan
improved as per recommendations

24. Contract for provision of services » All contracts of care to include room
number & regular audit

31. Notification of Incidents » Safeguarding Committee established,

8. Protection safeguarding queries added to our

mandatory training & audit

12 Personal Possessions » Education to all staff of the importance
of person centred care



Quality Improvement Plan

Regulation Aim for Compliance

17. Premises » Capital Expenditure plan in progress

26. Risk Management » Contingency Plan expansion in
relation to Covid-19

27. Infection Control » We will enhance, promote, audit and
support our own internal infection
control resource.

28. Fire Precautions » We will deliver the required building
changes necessary and modify our
training to incorporate adhoc &
compartment fire drills.



We must notify HIQA of the following
within 3 days:

1. Unexpected death
2. Outbreak of Notifiable Disease
3. Injury / accident resulting in

hospital review / admission
Unexplained absence of a Resident

5. Allegation confirmed or otherwise
of abuse

6. Review of staff member by
professional body

7. Allegation of Misconduct

8. Any fire, loss of power, heating or

water or when the fire alarm system
is activated (other than for test
purposes)

HIQA
Notifications



HIQA Notifications 2020 \\\\ Health

 Information
and Quality
Authorlty

’
——_“-—.

B NFO1 Unexpected Death

B NFO2 Outbreak of Notifiable Illness

B NFO3Serious Injury

B NFO5 Unexpected absence of a resident

m NFO06 Allegation of suspected Abuse

M NFO7 Allegation of misconduct

B NFO08 Staff member subject to review by

a professional body

B NFO09 Any fire, loss of heat & water




Residents and Families
Experience of Covid 19

57 relatives took part in the survey.
28% of relatives found the lack of physical contact difficult.
13% of relatives found the frequency of visits difficult.

12% of relatives found not being able to enter their relatives’
room and check their belongings difficult.

82% of relatives who answered felt satisfied and happy that the
information received was adequate and clear and had no critics.

18% of relatives stated the information they received could be
improved.




Relatives experience of Covid-19

19 % of relatives found the regular updates from St. Luke’s helpful.

19 % of relatives found the cheerful staff and the excellent quality of care they
provide helpful and reassuring.

11% of relatives found skype calls with their loved one helpful.
11% relatives found phone calls with their loved one helpful.
11% relatives found phone calls with staff helpful.

44% of relatives said they were happy with the support they were receiving and felt
St. Luke’s were doing everything they could.

26% of relatives felt that weekly updates about their loved ones physical, mental
and emotional well-being would support them.

9% of relatives said that allowing visits would support them.



Action Plan
From the
Survey

Participants in the survey noted that they depended
on the first contact to relay information. However, St.
Luke’s understands that this is not always possible.
St. Luke’s endeavours to support every family taking
into account their individual circumstances and
supporting them.

St. Luke’s are aware of the physical and emotional
impact this lack of contact can have on families and
residents. St. Luke's have increased visits to 4 times a
week and remain hopeful that the home will
continue to open up safely in line with government
guidelines.

Participants described the challenges they have
faced while communicating with staff through the
pandemic. St. Luke's acknowledges that
communication has been greatly affected due to the
outbreak.

St. Luke's staff empathise with the concern and
worry felt by families through this difficult time. St.
Luke’s aim to improve communication skills among
staff by carrying out presentations, trainings and
CNM'’s highlighting the importance of
communication in handover.
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The Activity programme in St Luke’s Home
aims to give meaning and purpose to a
person’s life and stimulates communication,
involvement, integration and promotes self-

esteem



Celebrations and
Activities 2020

2020 was a great fun
filled year for the
residents of St Luke’s
Home. The activity
programme became
more varied and more
inclusive to meet the
needs of all residents.

Our residents are a
great age!







CHAPEL =
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The Easter Bunny Paid a'




The Hens also came
along...




The sorting
office after our
pen pal
campaign on
RTE News!




The Cocooning Challenge
This challenge raised over
€20,000, and got residents
and staff out walking every
day during the lockdown!
















Usually we invite lots of choirs, musicians,
and other entertainers into the home,
However ,St Luke’s Home became experts
at Zoom !




We celebrated the Rose of Tralee



Our Abbey Theatre






Human Resources Review

2020 was a busy year in the Human Resources Department in St Luke’s Home.
Recruitment is a big part of the work of our HR Department .

In 2020 we actively progressed a number of recruitment drives resulting in twenty
new staff appointments and five promotions . We had 4 Retirements and 16 staff
resigned from their position. We wish them well in their future endeavours.

We recruited the following:
e Staff Nurses: Cristina Popa, Elisabeta Petrina, Andrea Lazar, Anila Gill,
e Clinical Nurse Manager: Gavan O’ Sullivan

* Promotions: Majella Looney, Bradley Eagles, Catherine Carey, Deirdre Carroll,
Colette Culver.

e Director of Nursing: Orla Coleman



Human Resources Review

Health Care Assistants: Emma Redmond, Noel Carroll, Abbie Kavanagh, Sandra
Mahoney, Emily Barrett, Ursula McGrath, Emily O’ Brien, Natalie Bendikova,
Alina Linet, Louisa Rodriguez, Aianna Davitt, Susan Welch, Caroline Welch

Reception: Maria Wallace

Leavers: We had 16 leavers in 2020 and 4 retirements: Cora Chambers, Anne
Bracken, Ann English, Rosarii Lenihan, Rincy Jacob, Kate O’ Sullivan, Sandra O’
Sullivan, Laura Arigho , Anna Mullins, Laura Kelly, Barbara Hess, Kuljit Kaur,
Brenda Moynihan, Judy Mills, Sarah Ludgate , Cliona O’ Regan, Karen Brennan,
Danielle Moynihan, Emma Redmond, Natalie Bendikova.



Human Resources Review

Absence in 2020

* HR Actively Monitors absenteeism of staff and promotes well being. Sick
leave in 2020 ran at 3.45% with a total of 7,206 hours of sick leave paid to
staff.

* The highest absence was in January 2020 with 558 absence hours 8.46%
and the lowest was in October at 3.38% .

* In comparison to 2019 the sick leave % was 3.13% at the end of 2019 with
the highest % in February 2019 with 5.67% and the lowestat 2.49% in July
2019



Human Resources Review

Absence to Jan to December 2020

hours  |Sickpay I:':kmmu TotalSick | %of Sick .
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Absence Year to Dete Januwary to December2020




Human Resources Review

Staff Training 2020

* St. Luke’s Home strives to ensure staff are well trained. There was a significant amount of
trainingcompleted in the area of training classed as essential by HIQA .

* Responsive Behaviour =62 trained, Restrictive Practice = 72 trained ,Standard Precaution = 74,
PPE online = 143 ,Hand Hygiene = 149 ,Fire Annual = 76,Fire Drill/Warden = 114,Safeguarding = 87
Manual Handling = 62 ,Medication Management = 12

Performance Management

*  Performance Management has a vital role to play in Managing People and In 2020 a staff appraisal
form was agreed with the CEO and Executive members.

* The HR Manager delivered a presentation to all of the members of the Executive in December
2020 with a view to role out to other members of Management and Staff in 2021.

* A Performance Improvement plan was designed by HR and approved by CEO and DON.

* The Performance Management Policy was written by HR Manager and approved by the Policy
Committee and Executive Committee.



Human Resources Review

Covid Related lay offs

* Meetings were held with Staff members in relation to lays offs and taking unpaid leave with certain
areas of the Home closed for business due to Covid . Daycare staff — 2 laid off, 1 on unpaid leave and3
redeployed to the Home and put on the Employer Wage Subsidy.

New HR Policies

* Due to changes in Legislation a Data Protection Policy was written by HR Manager and signed off in
November 2020. Remote working Policy was written by HR Manager and signed off in 2020 in line with
Employees having to work from Home due to the challenges of Covid.

Mediations
*  HR Manager successfully completed mediations with a number of staff in 2020

Skillnet
*  There were two Health Care Courses funded by Skillnet Group — Kerry in 2020. The HR Manager

successfully interviewed over 50 potential candidates with the Clinical Tutor from Northridge House
and Garda vetted all students.



Human Resources Review

CPE Students

* HRInterviewed CPE students with the Director of Education for placements in Northridge House
for2020.

Student placements

* HR Manager mentored and provided student placements to approximately 20 students from
HealthCare courses in Northridge House. This was significantly reduced in comparison to other
years due to Covid.

Garda Vetting
* HR Completed 54 Garda Vetting's for Staff (both new hires and renewals) and approximately a

“Coming together is a beginning;
keeping together is progress;

working together is success.”
Henry Ford




Falls Audit 2020

Total of 359 falls
reviewed.

Exham Units over 60%
of all falls occur in
residents’ bedrooms.

50% occur in a slip
from the bed/chair to
the floor.

50% occur on
navigation from the
room towards the
bathroom.




Falls Audit 2020

* In Maguire South, our
dementia specific unit
50% of all falls occur in
the conservatory.

e 52% of all Falls occur DANGER
between 7pm and 7am.

5 fractures occurred from Of fa“ing

standing to fall, 3
fractures occurred from

slip from a toilet.




Educate all staff that all rails in
bathrooms should be down to
support residents.

Ensure bedrooms are free from
clutter

Importance of orientating new
residents to their surroundings

Introduce the safety pause at
every handover highlighting
residents at high risk of falls.

Increased supervision in the
conservatory in Maguire South
between 9-11am and 5.30-7.30pm

Introduce Falls Friday every 2nd
and 4t Friday of the month-
highlighting all issues around falls.

Extra hand rails to be added to our
capital expenditure Budget.

Aim : to reduce falls on each unit
by 1/3 each month.




l f - Environmental

0 n eCtlon  Cleaning outcomes
tedtob

& Control e wed o

standard

throughout the
facility.

One minor non
compliance
antibacterial soap
was found on the
hand wash sink in
Infection Prevention and Control the cleaners store.

Audit
315t August 2020- Results 27t
September 2020




Resident Care
Equipment

Throughout the facility
cleaning and
disinfection wipes were
noted to be in use.

Wipes should not
replace detergent and
water in progress.




Hand Hygiene
Staff were noted to
have no barriers to

hand Hygiene e.g.

Staff wear not

noted to wear

stoned rings

X
All clinical hand
—wash-sinksdonot
comply with HTM
00-10 standards, this
needs to be
addressed in a
capital funding
refurbishment
project.

Your 5 Moments
for Hand Hygiene




Hoist Slings

* In an area near the nurses’ station multiple
hoist slings were store on a set of coat
hooks

* The slings were not labelled suggesting
they may be shared pieces of equipment.

* This was also spotted on a short -
announced HIQA Inspection in September
2020.

* An immediate action plan was instigated.

* All Coat Hooks removed and all slings re
labelled and individualized.

* Emergency slings are located at the nurse’s
station in each unit.




 Healthcare Workers had
access to appropriate
supplies of PPE.

e Surgical Facemasks were of
Personal noted standard.

Protective Recommendations

Selllfelpalclglsy © Surgical Facemasks to be used
in all areas of the Home.

* Do not overuse PPE e.g.
gowns are not required for
visitors /

o




Management of
Laundry and Linen

 Agood internal laundry in the
Home

* There were large blue covered
trolleys for the storage of clean
linen, these were noted to be
clean.

* Ensure that no other items apart

from clean linen are stored in these
trolleys
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. * QCafé was inspected on the 15t December 2020
EHO caterlng  The inspection overall was very good, some minor

|nspection non-compliances noted.



EHO
Inspection

Non compliance Recommendation Action Plan

Equipment Front Panel of the robot Coupe replaced
coupe in the Kitchen was
loose

Thawing Periodic Core Temperature Logs Complete

Checks to be taken from
thawed meats

Cooling Temperature checks to be  Logs Complete
taken from cooled foods
post blast Chiller

Prevention of Move raw meat packer Moved to recommended
Contamination area
Recommendation Provision of raw meat food In progress

preparation sink



Analysis of St Luke’s Menu
2020-2021

The menu is nutritionally
complete, providing an
excellent variety of foods
from each of the main food
groups, including breads and
cereals, meat and
alternatives, fruit and
vegetables, milk and dairy.

The menus reflect meals that
are acceptable to the
residents and offers variety in

terms of taste, consistency
and colour of the food on the
plate.

The menus also support
options for diets tailored
around medical conditions
such as dysphagia and
diabetes.

Overall, the menus achieved
91% compliance with the
standards.




Recommendations f_@7

Menu provides 13.4% saturated Fat, Increase of Saturated Fats was
recommendation is 10% saturated Fat recommended post Covid-19,aim to
reduce same by December 2021

Vitamin D Levels in diet low As well as increasing our residents
Vitamin D intake with natural sunlight,
plan to increase oily fish and liver in the
menu by October 2021(Lunch & tea-time)

Fibre Intake 22g in daily diet, Plan to increase more fibre options in the
recommended intake is 25g daily menu

Serve texture modified food in an Use of a blend of moulds/piping
attractive manner equipment and education of staff by

December 2021



St Luke’s Key
Performance
Indicators

2020 we began measuring our
performance in the following key
areas and these will be further
reviewed in 2021

Clinical Leadership i.e. (Bed
Occupancy, Waiting lists)

Fundraising and Communication i.e.
(number of fundraising events,
number of communications issued

Financial i.e. ( comparisons to actual
and budget plans)

Human resources i.e. (mandatory
training audits, recruitment)

Education and Research i.e. (Research
Projects, number of education days)

Strategic i.e. (Governance)




. Non Compliances Observation
Facility Management
EY L* — N High and Low surfaces are clean High Surfaces dusty

Hand basin taps clean Some taps dirty

Bed Frame Clean and Free of Dust Some dust on the wheels of bed

Housekeeping Services:
. Picture Frames are clean and free  Some picture frames dirt
2020 AUd|tS from dust i !

Tables and chairs are free from Stains underneath some tables
debris

Soap and Paper Towel dispensers Some dispensers were not
are clean and stocked properly stocked

Staff Locker Rooms Underneath Lockers dusty



Action Plan \ /

are put in place after each audit

All staff are informed of the
outcomes of the audit and action

Action List including photographs \ D
¥
a
lists.

All staff sign off on completed
action lists and these are reviewed
by their Manager
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Lessons to be learned......

Overall the results of our most recent medication audit is very good however there are
some key points to note.

We have an on-call pharmacy available at both day & night so all nurses can ring if you
have any queries.

Allocation of Room Number and allergy status on pre-admissions allows for a more
seamless experience for all.

All orders received should be checked in-please use checked in medicine reports.

There is no need for empty sachets to be disposed in clinical waste once they have been
opened properly and are emptied of all medication. Once the staff tear along the dotted

line, the list of the medication is separated from the patient name. They torn sachets can
be disposed of in a normal bin and the name in clinical waste.



Managing

Responsive
Behaviours

Discussed weekly at our CNM Meeting-a holistic
approach incorporating all key team players

The team incorporates the resident, their family, GP,
Gerontology Team, Nurse, HCAS,CNM, ADON/DON
,Social Worker, Activities and Pastoral Care.

Safety Pause introduced in June 2020-highlighting
key safety concerns including responsive behaviours
on every handover.

Our Responsive Behaviours policy and training
enhanced to include PINCHME Tool.

Importance of updating care-plans ,establishing
patterns, knowing the resident, use of distraction
techniques and completing ABC Charts.

Staffing-extra staffing may be required to support
the resident



Safeguarding

5 Safeguarding concerns referred to HSE & HIQA.

HIQA noted that some complaints logged on Epic (Digital
Resident Information Platform)early in the year may have
also been safeguarding.

Safeguarding is now a standing item at our Weekly
Meeting.




How can we improve our
Safeguarding of our Residents

Safeguarding Committee established in the Home
with representation from all units .

Safeguarding queries& discussions added to our
mandatory training week

Safeguarding Audit will be added to our Audit Yearly
Planner .




Restrictive

Practice

St Luke’s Home pursues to be
a restraint free environment.

Restraints can be physical,
mechanical, environmental,
chemical, social, seclusion,
medical and electronic
surveillance.

Bedrails insitu:12
Bed Bumpers:12
Lap Belt O
Sensor Mats 22
Wander Alarms 2



Executive Weekly Team
Meetings Meetings

Board Meetings

Quarterly CNM Residents

Meetings Meetings Safeguarding

Committee Meetings at St

Luke’s Infection

Prevention and Health and Safety
Control

Emotional
support residents Palliative Care
and families

Restrictive
Practice

Visiting
Committee




Quality Improvement Initiatives
2020




|dentify Situation-
Background-
Assessment-
Recommendation
(ISBAR
Communication
Tool)

Identify

Recommendation 0 Your clinical recommendations regarding care of
the patient
An outline of any possible risk e.g. delirium /falls
Evidence of your acceptance of responsibility and
accountability for patient care — Your signature
/date/time.



The Safety
Pause at
every

Handover

I.' " An Roinn Skainte

Fah M Scirbbbe SLinae We are all resg ible...a her (3
carrea s Scirbbie Stiok c h

DEPARTMENT OF HEALTH
Feakh Servior Buocuine we are creating a safer healthcare systen /) o ;

{uality and Patient Safety Directorate

THE SAFETY PAUSE: INFORMATION SHEET

Helping teams provide safe quality care

43 hed s all taams 1o be mose proactive about the chalienges faced in peoviding

10E

everyone needs 10 know ta maintain s

]

on ‘What panent safely naes o

lany profonged discusson on spectfic

prov

Examples

= Patients: are these twia patients with simidar names; patients with chalenging
behaviour; wandering patients falls risk: self hann risk; or deteriomating patients?

®  Professionals: 2 theve agency, locum or new staff wha may not be tlamdia with
emaronment/procedues?

®  Processes: do we have: new equpment of new medicinal producty jare o staff

QUESTION: famnibar with these 7l missing chany isofation proceduses iequied, or caee buncdies for

the preventian and contrel of medical device refated mnfections!
& Patterns: are we avwaee of any recent near misses of iecertly identified safety ssues
WHAT PATIENT that afincted patients or staff?

SAFETY ISSUES

Heads-up for today
DOWE NEED Challenges e.g. ilnoss rlated lesve, staffing levels, il mix, demand susges.
TO BE AWARE Meetings/training sessions stalf need to attend e.g, mandatory training.
OF TODAY? New mitimives/mformation e g new protocoly feedback from extemal groups.
Any other safety isues or information of naerest 10 the team ~ has thiy been communicated
10 the team eg notice bosrd/comenunication book/ patent statun at a glance (PSAG)
Dbod/ othet communication system etc

Patient Feedback
® Update on actions hom recent patient feedback on thee expenience (complant,
concems o comgliments) that we need 10 be aware of today)

Issues atsed peeviously lcordem induded on extsting sk tegster f appropeiate), solutions introduced o
Follow-ups beng developed For those imvatved i 1he ‘pr ward' Mitiative This (s an OpPOrnity 10 re
afety crosy'data and any impeoverment
Team morale Recent achievernents, comgbments fiom paterts and what woeks wel

Adinawiedgements

A lnitintive of the Dualite snd Pationt Cafoty Destasste Mav d01L | ' 1



Every fortnight we will discuss a
different regulation at both night &
day handover...

For example: Regulation 9:-Residents
Rights....facilities for recreation,
opportunities to participate in
activities in accordance with their
interests and capacities...




Monthly Journal Club

International lournal of

GERONTOLOGY

* We commenced monthly educational
sessions for all the multidisciplinary

Irsdewed fn SCOFUS, THES
ea I I l I Il e, (DL Abaraimd Bl Gl ol B
Bckemos Chintlon Index Ex

 Each team member has the
opportunity to critique a journal
article in our area of expertise —

gerontology. N

o This prOVideS the Opportunity to ()-171;‘\“\1 ;)l' ’lrl)\'-\.‘;('l'l'l\'I,T'F.'\I.\'('
explore the best available evidence in ARt e
. . i M&M
caring for our residents! e oy

,3 83




Quality Improvements at
St Luke’s...

How will we ensure our
residents receive the
best level of person-

centered care?

PATIENT-CENTERED CARE

Cra gt by S Jin. At by Marstew pasgen £ & 20va A S Roarad




Improving our Safety
Culture!

All staff and residents to identify and
report safety concerns

Inviting our residents to be part of all our
Committees at their home here at St
Luke's

Empowerment of staff and residents to
correct safety problems

Introduction of our Risk Bulletin St Luke's
of Hazards!

Clearly defined safety policies
Strong leadership
Analysis and review of procedures

Safety data and trends provided to all
staff

Quality Improvement Initiatives to build
on a culture of safety.




Nursing and Care Objectives 2021

Publish quarterly bulletin on risk and April 2021
safety issues

Quarterly Audit Committee-Key audits May 2021
across all sectors

Improve communication of audit results March 2021
to all relevant staff members i.e.: Falls to
all healthcare staff, medications to nurses.

Medication Round Changes (From four December 2021 (Pilot & plan to role out
times daily to three times daily-to Spring 2022)

decrease polypharmacy and release nurses

on the floor to care for our residents)



Nursing and Care Objectives 2021

Journal Club —Education Sessions for staff Monthly

Research Project Family Carer Decision October 2021
Support Study with UCC (Nursing)

Stop/Frail Research Project with UCC December 2021
(Medicine/Pharmacy/MDT)

Invite residents to participate in all of our  April 2021 and ongoing
Committees at St Luke’s

Capital expenditure plan to improve all 2021-2023
furnishings and maintenance works in
the Home



Nursing and Care Objectives 2021

Improve our internal Infection Control March 2022
Resources-education of our Healthcare
staff.

Improve our Digital Resources in terms of October 2021 and Ongoing
Rostering

Encourage all healthcare staff to attend December 2021
educational webinars/postgraduate

studies

Improve our internal Infection Control March 2022
Resources-education of our Healthcare

staff.

Improve our Digital Resources-on December 2021

EpicCare and our website



Thank you for your ongoing
support to the Team at St
Luke’s .

As always we welcome any
queries or concerns you may
have.

We are available at 021-
4359444 or via email
info@stlukeshome.ie

Wishing you all a Healthy and
Happy 2021!

Thamk You !
Y



mailto:info@stlukeshome.ie

