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Why:

» Optimal safety culture for optimal patient/consumer care
» Understand your workplace experience?

» Continually improve our culture?

» Maintain the momentum?

A\

Who: All RMH and clinical and clinical support staff

» When: March 2017 Survey conducted
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Context

We are the first Australian hospital

Validated survey used extensively in US and UK
Benchmarking against some of the top performing
hospitals in the world:

» Mayo Clinic and Health System
» Kaiser Permanente
» Vanderbilt University Medical Centre
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Safety Culture Program

e Staff support the Safety Culture Program
e Staff find the training favourable, engaging & relevant to their job

e Increased staff awareness, desire, knowledge, abilities &
confidence following training

Behaviour )

e Improved compliance with care processes designed to increase
safety & reliability

* Change in the frequency of alleged unprofessional staff behaviors

J

Outcomes h
e Improved perceptions of Safety Climate
e Improved quality and safety of patient care
e Improved patient experience
Long-Term [ Improved staff safety, satisfaction & engagement
2 —5years J
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o @  Survey Response Rates

care
46 work settings

6

20%7/3353
Overall
response rate
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Perceptions of Senior Management

N\

Perceptions of Local Management

Working Conditions

Stress Recognition

Teamwork

Job Satisfaction

Safety Climate
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Great response rates and engagement

Staff are proud to work here — it is like being
part of a large family

Confidence in local management is
Improving but not senior management

There are a number of areas where we can
do better

Staff want us to listen and take action
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Areas that Require Attention

Areas that require improvement in their safety
culture
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» People are proud to work here
» We feel like a large family
» Increased confidence in your managers

» Improved awareness of the affect
of stress and fatigue on
patient safety

» Support for the Safety Culture
Program implementation
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Strategy

Quality and
Reliability
Improvement

Speaking Up for
Safety

Professional
Leadership

capability
development

Accountability
Framework
(weCare)
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SAFETY
ODE. |

COGNITIVE

Speaking Up for
Safety INSTITUTE

KnowHow

l
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Quality and
Reliability
Improvement

The AlwaysChecking™ approach to increasing reliability of care

L R

We always check each other and welcome being checked Speaking Up

We always check what we’ve ageed should be done Checklists
We always check that the message sent is the message received Readback
We always check we know how to work together Briefing and simulation

We always check always means always Measurement and accountability

This content is reproduced with the permission of Cognitive Institute, 2016
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Accountability
Framework

(weCare)

weCare home fee

Melbourne Health has commenced a Safety Culture Program with the purpose of building an
organisation where we always put Safety First and consistently live the values. We want to
create an organisation where the culture drives our vision of First in Care, Research and
Learning.

The weCare system is one tool within our culture change program. weCare allows you to
recognise staff who live our values by nominating them for an award, or to report a behaviour
that undermines a safety culture.

Nominate a person or group for an award Report behaviour which undermines a safety culture

safety culture program

We know our staff deliver world-class care for our patients and consumers and we Feedback from MH surveys has told us that staff feel there is a lack of accountability
understand the importance of recognising, retaining and rewarding people who and a lack of commitment to addressing behaviours that undermine a safety culture.
contribute to our vision of First in Care, Research and Learning. The purpose of this app is to allow staff to report such behaviours and allow

Melbourne Health to take appropriate action.
Qur awards program recognises and rewards individual and team achievements. It porop

focuses on staff who go above and beyond and who live our values and behaviours. You are encouraged to provide your name with your report, as this may facilitate
more effective action being taken; however you may choose to remain anonymous.
You Made a Difference Read more info for further details.

NB: On older computers you must precede your Windows username with when\
Good Caich

—_—
Bright Idea

&
@ The Rayal NorthWestern Mental Health
Melbourne Hospital
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Report behaviour which undermines a safety culture

Name of the person you are reporting
Location (where the behaviour occurred)

Describe what you witnessed or experienced

Date & time of incident

Preview & Submit
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Disrespectful Disruptive/
communication passive behaviour
Failure to adhere Failing to use

to Hand Hygiene screening tools e.g. VTE
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Accountability
Framework
(weCare)

Person Triage Care Person
. —— — —
entering Team Messenger Entered
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225 SAFETY CULTURE KEY STATS

‘v. 4899

STAFF TRAINED IN
SPEAKING UP FOR SAFETY

81

AWARD NOMINATIONS
FOR 2017 (Jan-Apr)

305

WECARE REPORTS
HAVE RESULTED IN
CARE CONVERSATIONS
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[ Because We Care Cultural Transformation Program ]

Transforming
Our Culture

Safety Culture and Accountability Quality and

Reliability

Leadership

Values

Anti-Bullying

Change Management

Communication and Engagement

Safety Culture because
Program wWe ——
carce

Safety Champions... Care Messengers

weCare system

“Always Checking”

First in Care OUR

VALUES

Learning
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Transforming our Culture

Have you ever wished you were able
to speak up?

We want a culture where we put safety first,
we speak up and we always live our values.

* Have you done your Speaking up for
Safety Training?

+ Have you checked out the weCare system
on the intranet home page?

Transtorming
our culture

We are helping you speak
up forsafety and ourvalues.

You've told us we need to look out for each other,
our patients and our consumers and we need to hold
each other to account. We want a culture where we put
safety first, we speak up and we always live ourvalues.
How will we create this change?
= Speaking Up for Safety — have you done your training ?
» Check out the welare system on theintranet
Any questions?
See the intranet
First in Care,
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You said.
We did.

What are the elements of the Safety Culture Program®?

2

1. Quality and Reliability Improvement
Peducing unwanted variation in the defery of car
harem, through imprevamants at the team, ward o

[

. Speaking Up for Safety

hure of Feedback

= that are net

re

aff are errgrawered o speak up for safety

ta recognise colleagues thro

Safety Culture Program:
whirt vou need to knaomw

reduce errors and preventable

leval and arganiation-wics
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v @ Next steps

 Feedback sessions with wards/teams to explore
ocal level results in July-August

e |Leadership teams will work with areas that
require stronger support

e Provide results of survey online fro all staff.

 The data will be used to drive the evolution and
ongoing implementation of the Cultural
Transformation Program
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Questions?
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