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Have you started your annual spring 
clean yet? You know what I’m talking 

about — that one weekend you put aside to 
do a deep clean of all the dirt and grime that’s 
built up over winter, and to momentarily make 
your home feel fresher than ever. Of course, 
hospitals and other healthcare environments 
don’t have the luxury of doing one big clean 
once a year, as good hygiene year-round 
is essential for preventing the spread of 
infections. You can find articles about the 
significance of hospital cleaning, as well as 
other measures to prevent infection control, 
throughout this issue.

But while the importance of clean hospitals 
cannot be understated, they should not be 
so clinically cold and sterile that patients feel 
unwelcome. And so we have articles this issue 
on Sunshine Coast University Hospital as 
well as the Gandel Wing at Cabrini Malvern, 
both of which have been recognised for their 
efforts to maximise patient comfort while 
also incorporating sustainability features, 
including natural lighting and green spaces, 
designed to aid recovery. And let’s not 
forget that catering to the needs of patients 

WANT TO CONTRIbUTE?
We welcome articles and research reports from health professionals across 
Australia for review for the quarterly print publication and our daily web page. 
If you have a story you think would be of interest, please send an email to  
hh@wfmedia.com.au.

Welcome to your 
Spring edition!

can sometimes be taken quite literally, with 
Andrew Thomson giving his two cents into 
how hospitals can improve their food game.

We also hear from some remarkable people 
who are doing their bit to bring quality health 
care to regional Australia: Purple House CEO 
Sarah Brown chats about life as the leader 
(she hates that word) of Australia’s most 
successful dialysis network, 2019 Nurse of the 
Year Jenny Messell talks about aged care in 
the Top End and Ola Sorensen takes us on a 
virtual helicopter ride as he recounts a typical 
night shift conducting aeromedical retrievals 
as part of RACQ LifeFlight Rescue. It’s stories 
like theirs that make you truly appreciate the 
diversity of the Australian healthcare industry, 
with so many different jobs available to serve 
the needs of so many different communities.

All these stories and more can be found in this 
spring issue of Hospital + Healthcare — so find 
a spot of natural light and sit down for what 
we hope will be an informative read. And don’t 
forget you are always welcome to submit your 
own pitches for articles, so feel free to send 
us an email anytime.
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 The Rounds
Updates in health care

Eat to lower skin cancer risk
Eating a healthy diet rich in vitamin A may be a way to reduce skin 
cancer risk, research shows.
Findings from a team at Brown University were published in the 
Journal of the American Medical Association Dermatology.
The researchers showed that people whose diets included high 
levels of vitamin A had a 17% reduction in risk for getting the 
second most common type of skin cancer, as compared to those 
who ate modest amounts of foods and supplements rich in 
vitamin A.
Cutaneous squamous cell carcinoma was the second most 
common type of skin cancer among people with fair skin. Vitamin 
A was known to be essential for the healthy growth and maturation 
of skin cells, but prior studies on its effectiveness in reducing skin 
cancer risk had been mixed, said dermatology and epidemiology 
Associate Professor Eunyoung Cho, who led the research team.
The research team looked at the diet and skin cancer results of 
participants in two large, long-term observational studies: the 
Nurses’ Health Study, which followed 121,700 US women from 
1984 to 2012, and the Health Professionals Follow-Up Study, which 
followed 51,529 US men from 1986 to 2012.
Between the two studies, about 123,000 participants were white 
(and thus had significant risk of developing skin cancer), had no 
prior history of cancer and completed dietary reports multiple 
times. Among these individuals included in the team’s subsequent 
analysis, 3978 cases of squamous cell carcinoma were reported 
and verified within the 24- or 26-year follow-up periods.
After grouping the study participants into five categories by 
vitamin A intake levels, the researchers found that people in the 
category with the highest average daily total vitamin A intake were 
17% less likely to get skin cancer than those in the category with the 
lowest total vitamin A intake.
Associate Professor Cho said the study provided another reason to 
eat lots of fruits and vegetables as part of a healthy diet.

Smartphones fight killer bacteria
A combination of off-the-shelf quantum dot nanotechnology and a 
smartphone camera could soon allow doctors to identify antibiotic-resistant 
bacteria in just 40 minutes, potentially saving patient lives, Australian 
scientists believe.
Macquarie University and University of New South Wales researchers say 
they have developed a cheap and rapid way to identify antibiotic-resistant 
golden staph (MRSA).
Their findings were published in the journal Sensors and Actuators B: 
Chemical.
Staphylococcus aureus (golden staph) is a common form of bacterium that 
causes serious and sometimes fatal conditions such as pneumonia and 
heart valve infections. Of particular concern is a strain that does not respond 
to methicillin, the antibiotic of first resort, and is known as methicillin-
resistant S. aureus, or MRSA.
Rapid identification of MRSA was essential for effective treatment, but 
current methods made it a challenging process, even in well-equipped 
hospitals.
The researchers demonstrated a proof-of-concept device that used bacterial 
DNA to identify the presence of Staphylococcus aureus positively in a patient 
sample — and to determine if it would respond to frontline antibiotics.
They confirmed the presence of the bacterium using a mobile phone and 
some ultra-tiny semiconductor particles known as quantum dots.
“Our team is using synthetic biology and nanobiotechnology to address 
biomedical challenges,” a study author, Associate Professor Anwar Sunna, 
head of the Sunna Lab at Macquarie University, said.
“Rapid and simple ways of identifying the cause of infections and starting 
appropriate treatments are critical for treating patients effectively.
The researchers’ approach identified the specific strain of golden staph by 
using a method called convective polymerase chain reaction (or cPCR), a 
derivative of a widely employed technique in which a small segment of DNA 
is copied thousands of times, creating multiple samples suitable for testing.
Although at proof-of-concept stage, the researchers said their system, which 
was powered by a simple battery, was suitable for rapid detection in different 
settings.
“We can see this being used easily not only in hospitals, but also in GP clinics 
and at patient bedsides,” lead author Vinoth Kumar Rajendran, of Macquarie 
University, said.
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Drug-resistant bacteria found on 
hospital insects
More than 50% of bacteria recovered from flying insects in a 
group of English hospitals has been found to be resistant to one or 
more antibiotics, posing a potential infection risk to patients.
Over an 18-month period, researchers from Aston University collected 
almost 20,000 insect samples from seven NHS hospital sites. Flying 
insects were collected from a number of locations throughout the 
hospitals, including areas where food for patients, visitors and staff 
was prepared or stored as well as wards, neonatal units and maternity 
units. Higher numbers were collected in spring and summer, with the 
full results published in the Journal of Medical Entomology.
Microbiological analysis found that nearly nine in 10 of those insects 
tested were carrying potentially harmful bacteria — either internally or 
externally on their bodies — with a total of 86 bacterial strains isolated 
from the samples. Enterobacteriaceae — a family that includes E. coli 
and Salmonella — were the most commonly isolated, accounting 
for 41% of isolations from flying insects, followed by Bacillus (which 
includes the ‘food poisoning bug’ B. cereus) at 24% and Staphylococci 
(which includes S. aureus, a cause of skin infections, abscesses and 
respiratory infections) comprising 19%. In some cases, the level of 
bacteria carried by flying insects was enough to potentially cause 
infection.
The analysis showed that 53% of the strains were resistant to one or 
more class of antibiotics. Of this figure, 19% were resistant to multiple 
antibiotics. Penicillin was found to be the least effective antibiotic, with 
many bacteria showing resistance. Resistance to other commonly 
administered antibiotics, including vancomycin and levofloxacin, was 
also observed.
“The results from this large-scale microbiological analysis show that a 
variety of flying insects collected from UK hospitals do indeed harbour 
pathogenic bacteria of different species,” said Federica Boiocchi, lead 
author on the study.
Study co-author Anthony Hilton added: “NHS hospitals are extremely 
clean environments and the risk of insects carrying bacteria and 
transferring these to patients is very low.
“What we are saying in this paper is that even in the cleanest of 
environments, it’s important to take steps to prevent bacteria being 
brought into hospitals by insects.”

Antibiotic use is linked to a heightened risk of 
bowel cancer, research published in the journal 
Gut has found.
But the risk was lowered for rectal cancer.
The researchers said their findings suggested a 
pattern of risk that might be linked to differences 
in gut microbiome (bacteria) activity along 
the length of the bowel and reiterated the 
importance of judicious prescribing.
In 2010, patients around the world took an 
estimated 70 billion doses of antibiotics — 

packaged foods trigger “tsunami of 
dietary ill health”
Australia’s packaged foods are less healthy than those of the UK and 
USA, but are among the healthiest globally, an international analysis 
has found.
But the high levels of sugar, saturated fat, salt and kilojoules in many 
favourite products on supermarket shelves were potentially making 
us sick, with a possible “tsunami of dietary ill health” coming our way, 
the researchers said.
The George Institute for Global Health analysed more than 400,000 
food and drink products from 12 countries and territories around the 
world.
The results were published in Obesity Reviews.
The countries were ranked using Australia’s Health Star Rating 
system, which measures the levels of the nutrients such as energy, 
salt, sugar and saturated fat, as well as protein, calcium and fibre, and 
assigns a star rating from ½ (least healthy) to 5 (the most healthy).
The study found that the UK had the highest average Health Star 
Rating of 2.83, followed by the US at 2.82 and Australia at 2.81.
India got the lowest rating of 2.27 followed by China at 2.43, with 
Chile third from the bottom at 2.44.
Lead author Dr Elizabeth Dunford said the results were concerning 
because packaged foods and drinks were driving a double burden of 
diet-related diseases in many low- and middle-income countries.
“Globally we’re all eating more and more processed foods and that’s 
a concern because our supermarkets shelves are full of products 
that are high in bad fats, sugar and salt and are potentially making us 
sick,” she said.

©
st

oc
k.

ad
ob

e.
co

m
/a

u/
sh

oc
k

©
 S

to
ck

.A
do

be
.c

om
/a

u/
A

nt
er

ov
iu

m

©
 S

to
ck

.A
do

be
.c

om
/a

u/
Sa

sa
 K

om
le

n

Antibiotics linked to heightened bowel cancer risk
equivalent to 10 doses each, the researchers 
said.

Antibiotics had a strong and long-lasting 
impact on the gut microbiome, altering the 
balance of helpful and harmful bacteria.
The researchers wanted to find out if this 
might affect bowel and rectal cancer risk, 
and how. They drew on data submitted to the 
UK’s nationally representative Clinical Practice 
Research Datalink (CPRD) between 1989 and 
2012.

It contained the anonymised medical records 
of about 11.3 million people from 674 general 
practices — about 7% of the UK population.
The researchers collected prescribing 
information for 28,930 patients diagnosed 
with bowel (19,726) and rectal (9254) cancers 
during an average monitoring period of eight 
years, and for 137,077 patients, matched 

for age and sex, who didn’t develop these 
cancers.
Antibiotics had been prescribed to 70% (20,278) 
of patients with bowel and rectal cancers and to 
68.5% (93,862) of those without. Nearly six out of 
10 study participants had been prescribed more 
than one class of antibiotic.
Those with bowel cancer were more likely to 
have been prescribed antibiotics: 71.5% versus 
69%. Exposure levels were comparable among 
those who developed rectal cancer (67%).
The association between bowel cancer and 
antibiotic use was evident among patients who 
had taken these drugs more than 10 years before 
their cancer was diagnosed.
Whether antibiotic exposure was causal or 
contributory to colon cancer risk, their results 
highlighted the importance of judicious antibiotic 
use by clinicians, the researchers said.
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 The Rounds
Updates in health care

Australian surgeons restore hand 
function in paralysed patients
A new Australian surgical technique has restored hand function to 13 
young adults with complete paralysis in their arms.
The young adults with tetraplegia are now able to feed themselves, 
hold a drink, brush their teeth and write as a result of a novel surgical 
technique which connects functioning nerves with injured nerves to 
restore power in paralysed muscles.
The nerve transfer surgery has enabled the patients to regain 
movement and function in their elbows and hands, according to a 
report published in The Lancet.
During the surgery, Australian surgeons attached functioning nerves 
above the spinal injury to paralysed nerves below the injury. Two years 
after surgery, and following intensive physical therapy, participants 
were able to reach their arm out in front of them and open their 
hand to pick up and manipulate objects. Restoring elbow extension 
improved their ability to propel their wheelchair and to transfer into 
bed or a car.
The findings suggest that nerve transfers can achieve similar 
functional improvements to traditional tendon transfers, with the 
benefit of smaller incisions and shorter immobilisation times after 
surgery.
In 10 participants, nerve transfers were uniquely combined with 
tendon transfers allowing different styles of reconstruction to be 
performed in each hand, and enabling participants to benefit from the 
innate strengths of both tendon and nerve transfers. Nerve transfers 
restored more natural movement and finer motor control in one hand, 
and tendon transfers restored more power and heavy lifting ability in 
the other hand.
While only a small study, researchers say that nerve transfers are a 
major advance in the restoration of hand and arm function, and offer 
another safe, reliable surgical option for people living with tetraplegia.
Nevertheless, four nerve transfers failed in three participants and the 
authors conclude that more research will be needed to determine 
which people are the best candidates to select for nerve transfer 
surgery to minimise the incidence of failure.
Despite these achievements, nerve transfer surgery still has some 
limitations. For the best results nerve transfers should ideally be 
performed within 6–12 months of injury. Additionally, it can take 
months after nerve transfer for nerve regrowth into the paralysed 
muscle to occur and for new movement to be seen, and years until full 
strength is achieved. 

Dad’s touch helps premmie bubs thrive
Getting more dads into neonatal units could help hospitals’ littlest 
patients thrive, research from Edith Cowan University shows.
Researchers from the university’s School of Nursing and Midwifery and 
international collaborators examined existing literature about men’s 
experiences in hospital neonatal units that care for sick and premature 
babies.
They found that while fathers might feel out of place at times, the 
presence of dads in neonatal units was key to helping the most 
vulnerable babies thrive.
Nursing lecturer Dr Esther Adama said there was strong evidence that 
having skin-to-skin contact with their fathers in the first days of life 
provided significant health benefits for infants in neonatal units.
“Babies that had early skin-to-skin care from their fathers had better 
blood glucose levels, lower levels of the stress hormone cortisol in their 
saliva and were more settled,” she said.
“There is also evidence that early skin-to-skin contact with their fathers 
resulted in babies gaining weight faster in the first 28 days after birth.”
Dr Adama said the evidence showed that early close contact benefited 
fathers too.
“Research has shown that men who are more engaged in caring for their 
babies experience stronger hormonal and neurobiological changes that 
help to forge a stronger connection between fathers and their babies,” 
she said.
But the research also showed there were impediments to fostering the 
dad and child bond.
Dr Adama said there were a number of things that neonatal units in 
hospitals could do to boost dads’ involvement. These included:
•	 involving fathers in decision-making and help them understand the 

unit’s technology;
•	 making neonatal units accessible at all hours for fathers and providing 

the opportunity for overnight stays;
•	 assessing fathers’ and mothers’ needs separately as individuals;
•	 allowing fathers to see other men in the unit spending time with their 

babies;
•	 communicating with fathers directly rather than solely via the mother.
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For more information visit 
www.gamahealthcare.com.au 

Partnership will fund new research into 
preventing healthcare-associated infections

The University of Newcastle has partnered 
with global infection control specialists 

GAMA Healthcare to help fund new research 
into preventing and controlling infections in 
health and care settings. The partnership will 
see the two organisations co-fund a five-year 
professorship on the Central Coast, with 
the University providing vital research and 
information that will help GAMA assess and 
develop interventions that could be rolled out 
in hospitals around the world.

There are an estimated 165,000 healthcare 
associated infections in Australian hospitals 
each year. One in 10 patients in an Australian 
hospital today is likely to get an infection 
they didn’t have when they went into 
hospital. Resistance to antibiotics is further 
complicating this problem, making infections 
more difficult to treat.

Laureate Professor John Aitken, Pro Vice-
Chancellor of the University of Newcastle’s 
Faculty of Health and Medicine, said the 
partnership demonstrates the importance of 
education and industry working together to 
provide solutions to real-world health issues.

“Infection prevention and control and 
antibiotic resistance in our hospitals and care 
settings are such important areas of research, 
particularly given challenges such as bacteria 
becoming resistant to antibiotics. The need 
for solutions to prevent infections has never 
been greater,” Professor Aitken said.

“This partnership is a great example of 
industry and education identifying a common 
area of interest where it can work together to 
establish expertise by combining intellectual 
leadership and research with innovative 
manufacturing to prevent the spread of 
infectious diseases.”

GAMA Healthcare Ltd is a UK-headquartered 
company, with offices in China and Australia, 
specialising in manufacturing and distributing 
infection prevention products to the 
healthcare industry.

“As we look to further grow our clinical 
teams in Australia, with a new office opening 
in Melbourne in July, partnering with the 
University of Newcastle will enable us to 
continue to invest in Australian research to 
help reduce healthcare-associated infections,” 
said Suzanne Hammouche, Chief Executive 
Officer of GAMA Healthcare.

As a result of the partnership, Professor 
Brett Mitchell will take up a position in the 
University of Newcastle’s School of Nursing 
and Midwifery, initially based at its Ourimbah 
Campus on the Central Coast before moving 
to the new Central Coast Medical School and 
Research Institute, due to open next year.

A qualified nurse and Fellow of the 
Australasian College for Infection Prevention 
and Control, Professor Mitchell has held 
senior clinical roles in hospitals in the 

UK and Australia, as well as working in 
developing countries to help prevent the 
spread of infection. He is currently chair 
of a National Health and Medical Research 
Council committee revising national 
infection control guidelines for Australian 
hospitals and has worked extensively with 
the Australian Commission on Safety and 
Quality in Health Care.

He is also editor-in-chief of the Infection, 
Disease & Health journal and has more 
than 150 peer-reviewed publications and 
conference presentations.

“I’m very excited to be joining a University 
already at the forefront of medical research 
and studies at a time when it prepares to 
open a new Medical School and Research 
Institute on the Central Coast in partnership 
with the local health service. By working 
closely with industry, our research can 
provide tangible benefits that can lead to 
better patient care and outcomes.”

The $85 million Central Coast Medical 
School and Research Institute will be based 
at Gosford Hospital and is a joint project 
of the University of Newcastle and Central 
Coast Local Health District. Earlier this year 
the University also announced plans for a 
new Gosford CBD campus. The project has 
already received $18 million Federal funding 
to support its development.

SPonSoRED ConTEnT

(l to R) GAMA Healthcare ceo Suzanne 
Hammouche, Professor Brett Mitchell and 
laureate Professor John Aitken. 
Image courtesy of GAMA Healthcare.
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AURA 2019: Third Australian report 
on antimicrobial use and resistance 

in human health (AURA 2019), which was 
recently released by the Commission, 
shows inappropriate antimicrobial use and 
antimicrobial-resistant organisms are safety 
issues for aged-care home residents.[1]

Rates of antimicrobial resistance found in 
aged-care facilities are as high as, or higher 
than, rates in hospitals for some organisms. 
This makes aged-care facilities particularly 
important reservoirs for antimicrobial-
resistant bacteria, and their residents at 
increased risk of infections caused by them.

In facilities with frequent and inappropriate 
antimicrobial use, there is an increased risk 
for all residents of acquiring an antimicrobial-

Antimicrobial use in 
aged care: 
the need for action
John Turnidge*

resistant infection. Even residents who 
are not receiving antimicrobial therapy 
are vulnerable, because of the potential 
for infections to spread within aged-care 
facilities. Other high-risk factors in aged-care 
facilities include:

•	 a close living environment and frequent 
contact between residents, visitors and 
staff who may be infected;

•	 residents moving relatively frequently in 
and out of hospitals;

•	 higher use of invasive devices such as 
urinary tract catheters;

•	 higher levels of colonisation with 
multidrug-resistant organisms.

The Aged Care National Antimicrobial 
Prescribing Survey (AC NAPS), which forms part 
of AURA, is conducted by the National Centre 
for Antimicrobial Stewardship. An increasing 
number of Australian aged-care homes and 
multipurpose services have been participating 
in AC NAPS on a voluntary basis since it 
commenced in 2015.[2]

In 2017, approximately 10% of aged-care 
facilities nationally participated in AC NAPS. 
The involvement of these facilities in AC 
NAPS provides them with substantial data to 
inform their infection control and prevention 
and antimicrobial stewardship practices. The 
AC NAPS shows consistently high rates of 
antimicrobial use for unconfirmed infections; 
antimicrobial use for long periods of time; the 
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The prevalence of 
antimicrobial resistance 
in Australian aged-
care homes, combined 
with high levels of 
inappropriate antibiotic 
use, support the need 
for increased action both 
in activities to improve 
antimicrobial stewardship 
and in infection 
prevention and control.

The Antimicrobial Use and Resistance in Australia (AURA) Surveillance System is coordinated by the Australian Commission on Safety and Quality in 
Health Care (the Commission) and funded by the Australian Government Department of Health and the states and territories. The AURA Surveillance 
System collects data on the appropriateness of antibiotic use and antimicrobial resistance in Australian aged-care homes and multipurpose services; 
in this article these are referred to as aged-care facilities.
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widespread use of topical antimicrobials such 
as antifungal creams; and gaps in recording the 
reason for using antimicrobials or the length of 
time they should be taken.

In 2017, more than half (55.2%) of the 
antimicrobial prescriptions were for residents 
with no signs and/or symptoms of infection in 
the week prior to the start date, compared with 
45.4% in 2016.

The most frequently used antimicrobials 
reported by AC NAPS contributors are cefalexin 
and clotrimazole (a topical antimicrobial). 
Cefalexin is not recommended as first-line 
treatment for either urinary or skin infections. 
In both 2016 and 2017, almost one-third of 
antimicrobial prescriptions were for topical use. 
Most minor skin infections, for which clotrimazole 
is understood to be used either therapeutically 
or prophylactically in aged-care homes, are self-
limiting and resolve with standard skin hygiene 
care. If an antibiotic is required, topical antibiotics 
are only appropriate for patients with minor 
localised areas of impetigo.

Of all antimicrobial prescriptions dispensed 
for residents with signs and/or symptoms of 
infection in 2017, only 18.4% met internationally 
recognised infection definitions, compared with 
36.5% in 2016.[3]

The three most common reasons, when 
recorded, for prescribing antimicrobials in 2017 
were cystitis (17.1%), pneumonia (10.9%) and non-
surgical wound infections (5.1%).

Data on antimicrobial resistance in aged-care 
home residents is also available from the AURA 
Surveillance System. This data indicates that 
the proportion of methicillin resistance in 
Staphylococcus aureus (MRSA), which was 32.1% 
in 2017, is higher in aged-care homes than in 
other settings.

The prevalence of antimicrobial resistance in 
Australian aged-care homes, combined with high 
levels of inappropriate antibiotic use, support 
the need for increased action both in activities 
to improve antimicrobial stewardship and also 
in regard to infection prevention and control 
through improved hand hygiene and cleaning of 
surfaces and equipment.

To complement efforts to improve antimicrobial 
use, a focus on clinical and personal care 
that addresses urinary, respiratory and skin 
health is also important to minimise the risk of 
development of infections and the likelihood that 
antimicrobials will be prescribed.

The new ‘Aged Care Quality Standard 3: 
Personal care and clinical care’ that took effect 
from 1 July 2019 requires aged-care providers 
to demonstrate implementation of infection 
prevention and control measures and practices 
to promote appropriate antibiotic prescribing 
and use. Standard 8 requires antibiotic 
stewardship programs as part of clinical 
governance.

The guidance for the Aged Care Quality 
Standards notes that aged-care organisations 
need to do their part to change those 
practices that have contributed to the 
development of resistance and implement 
new initiatives to reduce inappropriate 
antibiotic usage and resistance.

The Australian Commission on Safety and 
Quality in Health Care will work with the 
Aged Care Quality and Safety Commission 
to promote ongoing surveillance of 
antimicrobial resistance and antibiotic use, 
effective infection and control programs and 
the development and implementation of 
antimicrobial stewardship programs in aged-
care homes.

Aged-care homes and multipurpose services 
are encouraged to participate in monitoring 
programs, such as AC NAPS, that enable 
them to identify their antimicrobial use and 
appropriateness.

*Professor John Turnidge is a Senior 
Medical Advisor with the Australian 
Commission on Safety and Quality in 
Health Care.

Other AURA 2019 highlights
Antimicrobial use — hospitals

•	 In 2017, a national shortage of piperacillin–
tazobactam had a considerable impact 
on patterns of antibiotic use in hospitals, 
including increased use of cephalosporins.

•	 The overall rate of inappropriate prescribing 
in hospitals that participated in the National 
Antimicrobial Prescribing Survey (NAPS) has 
been static since 2013, with almost one-
quarter (23.5%) of prescriptions assessed 
being inappropriate.

•	 From 2013 to 2017, there has been an 
improvement in prescribing of surgical 
prophylaxis; prescriptions that extended 
beyond the recommended 24 hours dropped 
in NAPS contributor hospitals from 41.1% to 
30.5%.

•	 Cefalexin and amoxicillin–clavulanic acid had 
the highest rates of inappropriate prescribing 
in NAPS contributor hospitals.

Antimicrobial use — primary care

•	 In 2017, 41.5% (n = 10,215,109) of the 
Australian population had at least one 
systemic antibiotic dispensed under the 
Pharmaceutical Benefits Scheme (PBS) or 
Repatriation Pharmaceutical Benefits Scheme 
(RPBS).

•	 There was an improvement in the rate of 
antibiotic dispensing under the PBS/RPBS, 
with a downward trend from 2015 to 2017.

•	 Approximately 50% of all antibiotic 
prescriptions were ordered with repeats; of 
those repeats, approximately half were filled 
within 10 days of the original prescription.

Antimicrobial resistance

•	 In Escherichia coli, resistance to ciprofloxacin 
and other fluoroquinolones continued to 
rise in community-onset infections, despite 
restricted access to these agents on the 
PBS. These changes in resistance may mean 
increasing treatment failures and greater 
reliance on last-line treatments such as 
carbapenems.

•	 In Enterococcus faecium, the overall rates 
of vancomycin resistance are declining 
nationally, although the absolute number 
of isolates with vancomycin resistance 
continues to increase.

•	 In Staphylococcus aureus, patterns of 
methicillin resistance continue to evolve; 
community-associated methicillin-resistant S. 
aureus has become prominent in remote and 
very remote regions.

•	 Carbapenemase-producing Enterobacterales 
(CPE) were the most commonly reported 
critical antimicrobial resistance (CAR) in 2018.

•	 Critical antimicrobial resistances reported 
from aged care were predominantly CPE or 
daptomycin-nonsusceptible S. aureus.

Assessment of AuRA 2019 data has 
identified the following focus areas for 
improvement action:

Amoxicillin–clavulanic acid and cefalexin 
prescribing

•	 Reducing inappropriate prescribing of these 
antibiotics, and promoting use of narrower-
spectrum antibiotics, such as amoxicillin, 
will reduce the volume of broad-spectrum 
antibiotic use in hospitals and the community, 
and contribute to preventing and containing 
antimicrobial resistance (AMR).

chronic obstructive pulmonary disease

•	 Exacerbation of chronic obstructive 
pulmonary disease (COPD) is a common 
condition for which broad-spectrum 
antibiotics are prescribed; people with COPD 
are prone to developing AMR in respiratory 
isolates.

•	 There is a long-term trend in hospitals of 
high levels of inappropriate prescribing of 
antibiotics for exacerbation of COPD.

•	 Targeted strategies to improve the 
appropriateness of antibiotic prescribing 
for treatment of COPD in hospitals will be 
developed in collaboration with clinicians 
involved in antimicrobial stewardship and the 
specialists managing patients with COPD.

For more information, visit:  
https://www.safetyandquality.gov.au/
antimicrobial-use-and-resistance-in-australia/
aura-2019/.
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Antibiotic resistant 
organisms a growing 
problem worldwide
glenys harrington, Consultant, Infection Control, Diversey

Antimicrobial resistant organisms are 
a common cause of infections in 

healthcare facilities. Such infections are 
difficult to treat and are associated with 
poorer outcomes for patients and increased 
costs.

A recent Australia point prevalence survey 
(snapshot) in 19 hospitals across Australian 
states/territories noted 1 in 10 patients had a 
hospital associated infection. The three most 
common infections were a wound infection 
after surgery, pneumonia and urinary tract 
infection. These infections accounted for 
64% of all healthcare associated infections 
identified. In addition the presence of 
an antibiotic resistant organism was 
documented in 10.3% of the patients.1

Problem antimicrobial resistant organisms 
include MRSA (often referred to as 
golden staph), Vancomycin-resistant 
Enterococci (VRE), Carbapenem-resistant 
Enterobacteriaceae (CRE) or carbapenemase-
producing Enterobacteriaceae (CPE), a group 
of gram-negative bacteria that are resistant 
to the carbapenem class of antibiotics 
(antimicrobials used in treating invasive or 
life-threatening infections), and more recently 
Candida auris a yeast, resistant to multiple 
antifungal drugs.

Candida auris (C. auris) is spreading 
worldwide. C. auris can cause invasive 
infections (i.e. bloodstream) and large scale 
persistent outbreaks in hospitals are being 
increasingly reported. An example being a 
large C. auris outbreak in New York, involving 
277 clinical cases and 350 surveillance cases 
where 151 facilities were impacted from 
August 2016 to October 2018 including 59 
hospitals, 92 nursing homes, 1 long-term 
acute care hospital (LTACH), and 2 hospices.2

More than 1 in 3 patients with invasive C. auris 
infection die.

C. auris can readily colonize human skin and 
survive on dry surfaces for weeks. When 
people in healthcare facilities are colonized 
(persons carrying the organism but it is not 
making them sick) or infected they shed 
the pathogen from their skin into their 
surroundings, which can get on other people 

or nearby objects, allowing the organism to 
spread.3

C. auris is a serious global health threat. Even 
if healthcare facilities have not had a case 
of C. auris they need to be well prepared 
because spread can be unrecognised and 
outbreaks are extremely difficult to control. 
Adherence to local infection prevention 
and control recommendations such as the 
“Victorian Guideline on Candida auris for 
health services” will be crucial.4

In 2018, carbapenemase-producing 
Enterobacteriaceae (CPE) were the most 
commonly reported Critical Antimicrobial 
Resistances (CARs) in Australia.5

Throughout Europe carbapenem-resistant 
Klebsiella pneumoniae are rapidly spreading. 
A recent European Survey, collected through 
the European Survey of Carbapenemase-
Producing Enterobacteriaceae, analysed the 
genome sequences (genetic information in an 
organism) of >1,700 K. pneumoniae samples 
taken from patients in 244 hospitals in 32 
countries to determine how it was spreading.

Sophia David, lead author of the study, said, 
“Our findings imply hospitals are the key 
facilitator of transmission: over half of the 
samples carrying a carbapenemase gene 
were closely related to others collected 
from the same hospital, suggesting that the 
bacteria are spreading from person to person 
primarily within hospitals.” 6,7

Hajo Grundmann, co-lead author, said, 
“This research emphasises the importance 
of infection control and ongoing genomic 
surveillance of antibiotic resistant bacteria to 
ensure we detect new resistant strains early 
and act to combat the spread of antibiotic 
resistance.”

Genome sequencing will enhance traditional 
infection prevention surveillance allowing staff 
to determine any geo-temporal relatedness to 
validate or exclude cross transmission events.

In addition there is now substantial evidence 
that contamination of surfaces in hospital 
rooms plays an important role in the spread 
of antibiotic resistant organisms. Organism 
can persist in the environment for hours to 

days, and in some cases months, frequently 
contaminating surfaces in patient rooms and 
medical equipment.

Unfortunately routine and discharge cleaning 
of room surfaces and medical equipment 
is frequently inadequate. Multiple studies 
have shown <50% of hospital room surfaces 
are adequately cleaned and it has now 
been established there is an increased risk 
of resistant organism acquisition from prior 
room occupant.

Enhanced daily and discharge disinfection in 
addition to cleaning will be vital in controlling 
resistant organisms. Healthcare facilities 
will need to select a disinfectant that has kill 
claims for the pathogens, a rapid kill and short 
kill/contact time, good cleaning properties, is 
nontoxic, proven compatibility with common 
healthcare surfaces and equipment, is easy to 
use and has an odour deemed acceptable by 
users and patients.

The Diversey one-step Accelerated Hydrogen 
Peroxide range including Oxivir® Tb and 
Sporicide Plus wipes meet all key selection 
criteria for cleaning and disinfection.
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Investing in hospital 
cleaning for infection 
prevention
Healthcare-associated infections are 

a significant patient safety risk and 
are costly to treat. In Australia, there are an 
estimated 165,000 infections each year[1]. 
Environmental cleaning plays an important 
role in preventing healthcare-associated 
infections. However, little is known about 
the impact of better cleaning practices 
on infection rates, and whether additional 
investment in environment cleaning for this 
purpose is justified.

To generate evidence for the value of 
environmental cleaning, the Researching 
Effective Approaches to Cleaning in 
Hospitals (REACH) trial implemented an 
evidence-based cleaning intervention in 11 
Australian hospitals. The intervention was 
a cleaning ‘bundle’ that comprised five 
components: training, technique, product, 
audit and communication[2].

At the start of the study, differences in 
existing cleaning practices and processes 
were identified between participating 
hospitals[3]. This meant that the cleaning 
bundle could be tailored to meet local 
hospital needs. All 11 hospitals implemented 
the intervention, between 20 and 50 
weeks. The analysis of trial outcomes was 

published earlier this year, which showed 
that the cleaning bundle improved cleaning 
performance in patient bedroom and 
bathroom areas and reduced healthcare-
associated Staphylococcus aureus 
bacteraemia (SAB) and vancomycin-resistant 
enterococci (VRE) infection rates[4].

These findings showed the value of the trial 
on clinical outcomes, but we also wanted 
to evaluate whether the REACH cleaning 
bundle was a cost-effective intervention. 
To address this question, we compared the 
cost of implementing the cleaning bundle 
in all 11 hospitals with expected economic 
returns from fewer SAB and VRE infections[5]. 
The aim of our analysis was to provide 
information to hospital decision-makers on 
the decision to adopt the cleaning bundle as 
part of their hospital’s infection prevention 
and control program, as a valuable use of 
scarce healthcare resources.

The costs of improving hospital 
cleaning
We collected detailed information from 
all hospitals about costs incurred from 
establishing and maintaining the cleaning 
bundle during the trial. Examples of costs 

included the purchase of supplies, changes 
in product use and time commitments 
from hospital staff as part of their current 
workloads. Dollar values were assigned 
to staff time and consumables to 
provide a realistic estimate of the cost of 
implementing the bundle alongside existing 
hospital initiatives.

Total costs varied between hospitals, which 
was driven by multiple factors, including 
hospital size, the number of cleaning staff 
employed and the number of weeks spent 
implementing the bundle. Analysis of these 
data showed that the bundle was a low cost 
intervention, costing $349,000 for all 11 
hospitals combined, or approximately $2500 
for every 10,000 patient bed days affected 
by the intervention.

The economic case for investing in 
infection prevention
There is a strong economic case for 
hospitals to invest in measures that 
prevent healthcare-associated infections [6]. 
Patients who acquire an infection while in 
hospital require additional treatment with 
antibiotics, are likely to have longer length 
of stay and are more likely to die compared 

Environmental cleaning plays an 
important role in preventing healthcare-
associated infections and, in turn, 
delivers cost savings for hospitals.Dr Nicole White*, Alison Farrington** and Professor Brett Mitchell***
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About REACH
•	 11 hospitals recruited from six states.

•	 Involved 6133 hospital beds and 1729 
environmental services staff.

•	 Primary outcome: Weekly confirmed 
cases of healthcare-associated 
Staphylococcus aureus bacteraemia 
(SAB), Clostridium difficile infection 
(CDI) and vancomycin-resistant 
infection (VRE).

components of the  
REAcH cleaning bundle:

Training sessions delivered 
to environmental services 
teams including content on 
the impact of environmental 

cleaning on healthcare associated 
infections (HAI), cleaning roles and 
responsibilities and using the cleaning 
bundle.

Attention paid to cleaning 
technique, including the 
importance of a defined 
and consistent cleaning 

sequence, daily cleaning of the high-risk 
frequent-touch points and the use of 
sufficient pressure and movement.

Required use of disinfectant 
for all discharge cleans 
and for daily cleans of 
high-risk/precautions 

rooms; use of detergent for routine 
cleans; use of point-of-care wipes for 
medical equipment; and adherence to 
manufacturers’ instructions for product 
use.

Monthly auditing of 
selected hospital rooms 
using UV fluorescent 
marker technology. Regular 

audit feedback was provided to 
environmental services teams and to 
clinical governance committees at each 
hospital.

Promotional activities 
to highlight the role and 
importance of environmental 
services staff. Activities 

encouraged daily contact between 
cleaning staff and ward leaders 
or managers and cleaning staff 
representation on relevant clinical 
governance committees.

cleaning staff and  
hospital bed numbers

with non-infected patients. Investing in 
measures that prevent infections can 
therefore save hospital resources for other 
uses and maximise health benefits for at-
risk patients.

Our cost-effectiveness analysis therefore 
considered the potential cost savings 
from fewer infections under the cleaning 
bundle, as well as health benefits gained 
from fewer infection-related deaths. We 
consulted infectious diseases experts 
on the costs of treating SAB and VRE 
infections, and gathered evidence from the 
literature on expected patient outcomes 
due to infection. Patient health benefits 
were measured in quality-adjusted life 
years (QALYs), which represented years 
of life gained among patients who would 
have died from infection if the cleaning 
bundle was not implemented, adjusted for 
perceived health-related quality of life.

Lower infection rates observed from the 
REACH trial equated to the prevention 
of infection (SAB and VRE). Preventing 
these infections generated approximately 
$147,000 in cost savings over the trial (62 
weeks). Approximately two-thirds of cost 
savings were attributed to the release of 

INFECTION CONTROL

6133 
hospital beds

1729 
hospital staff

*Dr Nicole White is a Research Fellow at 
the Australian Centre for Health Services 
Innovation, Queensland University of 
Technology (QUT).

**Alison Farrington is Research Project 
Manager at the Australian Centre for 
Health Services Innovation, Queensland 
University of Technology (QUT).

***Professor Brett Mitchell is a Professor 
in Nursing at the School of Nursing and 
Midwifery, University of Newcastle.

hospital bed days from fewer infections. 
When combined with implementation 
costs and estimated health benefits, our 
analysis showed that adopting the bundle 
had more than an 80% chance of being 
cost-effective, at an incremental cost of 
$4684 per QALY. This result corresponded 
to a net economic value of approximately 
$1 million in health benefits after 
accounting for implementation costs.

The results of our analysis provide strong 
evidence to support the allocation of 
hospital resources towards improving 
environmental cleaning practices. By 
implementing and evaluating the REACH 
cleaning bundle in a representative mix 
of Australian hospitals, we have provided 
decision-makers with information on the 
real-world costs of implementation and the 
cost-effectiveness of the cleaning bundle 
as an evidence-based strategy for reducing 
the burden of healthcare-associated 
infections.

The REACH study was funded by an 
NHMRC Partnership project grant 
GNT1076006, led by Queensland University 
of Technology and Wesley Medical 
Research. Industry partners were Ecolab, 
Kimberly-Clark Professional and Whiteley 
Corporation, who provided resources to 
support data collection.

References

1. Mitchell BG, Shaban RZ, MacBeth D, Wood C-J, Russo 
PLJI, Disease, Health. The burden of healthcare-
associated infection in Australian hospitals: a 
systematic review of the literature. 2017; 22(3): 117-28.

2. Hall L, Farrington A, Mitchell BG, et al. Researching 
effective approaches to cleaning in hospitals: protocol 
of the REACH study, a multi-site stepped-wedge 
randomised trial. Implement Sci 2016; 11: 44.

3. Mitchell BG, Farrington A, Allen M, et al. Variation in 
hospital cleaning practice and process in Australian 
hospitals: A structured mapping exercise. Infect Dis 
Health 2017; 22: 195-202.

4. Mitchell B, Hall L, White N, et al. An environmental 
cleaning bundle to reduce healthcare-associated 
infection rates in hospitals: a randomized clinical trial. 
Lancet Infectious Diseases 2019; 19(4): 410-8.

5. White NM, Barnett AG, Hall L, et al. Cost-effectiveness 
of an environmental cleaning bundle for reducing 
healthcare associated infections. 2019.

6. Graves N. Economics and preventing hospital-
acquired infection. Emerg Infect Dis 2004; 10(4): 561-6.

©
 S

to
ck

.A
do

be
.c

om
/a

u/
so

m
ch

ai
20

16
25

16
 



Malmet is a leading Australian 
manufacturer of Washer Disinfectors, 
Blanket and Fluid Warming Cabinets, 
Drying Cabinets and Accessories.

We have been manufacturing hospital 
and aged care equipment since 1969, 
and supply hospitals and nursing homes 
throughout Australia and overseas through 
a comprehensive network of distributors 
and agents. 

Malmet is a company belonging to the  
Celi Group of Companies, a privately owned 
and operated Australian family business.

All Malmet products are manufactured  
in Leeton, NSW an ISO 9001 and ISO 13485 
certified site.

WWW.MALMET.COM.AU
info@malmet.com

http://www.malmet.com.au


HOSPITAL + HEALTHCARESPRING 2019hospitalhealth.com.au 23

Antimicrobial stewardship (AMS) is an 
important element of a comprehensive 

infection prevention and control program. 
AMS aims to ensure that antimicrobials are 
used safely, so that people who require 
these medicines have the best possible 
outcomes. In hospital settings, AMS has 
been shown to improve appropriateness 
of antimicrobial prescribing, reduce 
unnecessary antimicrobial use and to 
positively impact rates of AMR.1 AMS is 
multidisciplinary, which means it involves 
all health professionals who are involved in 
prescribing, dispensing or administering 
antimicrobials. This includes nurses.

Nurses may contribute to AMS in different 
ways; for example, by ensuring specimens 
for culture are taken, stored and transported 
correctly, by ensuring compliance with 
infection prevention and control measures, 
or by educating patients about safe 
antimicrobial use. Nurses may also have a 
leadership role in AMS. Nurses lead a range 

of programs and services in both acute 
and non-acute settings; however, the term 
“nurse-led” may mean different things.2 
Similarly, the concept of nurse leadership in 
relation to AMS is not well defined.

Anecdotally, there are examples of 
nurse-led AMS activities and programs in 
Australian hospitals, which appear to have 
been developed mostly in settings where 
specialist medical or pharmacist advice is 
limited or not available onsite, for example 
in small hospitals.1 An unpublished survey 
by the Guidance Group in 2016 found that, 
of 254 respondent hospitals, 22 (9%) funded 
an infection control professional or nurse to 
manage AMS activities. However, leadership 
roles are not restricted to smaller hospitals; 
for example, at the Peter MacCallum Cancer 
Centre in Melbourne, a nurse practitioner 
candidate  leads coordination of AMS.

Although few published studies have 
specifically explored nurses’ leadership 

role in hospital-based AMS, there are 
some interesting findings. Considering 
nurses perceptions about their potential 
involvement in AMS, nurses see that their 
role in antimicrobial management is linked 
to patient advocacy,3, 4 but also see that 
they require education, and look to nurse 
managers and educators as important 
sources of support.4, 5 Regarding nurse-led 
AMS interventions, in Australian research, 
a nurse-led education intervention 
significantly improved nurse knowledge 
about AMS, and increased the number of 
nurses who agreed they would question, 
or had questioned, an antimicrobial 
order.6 Finally, regarding nurse leadership 
of AMS programs, the role of nurses in 
advocating for patients, and applying their 
organisational and collaboration skills, were 
highlighted as important to the success of a 
nurse-driven AMS program which had been 
implemented in a South African hospital 
intensive care unit.7

These studies point to the potential for 
nurses to have a leadership role in AMS. But, 
detail about what enables nurses to fulfil 
such a role remains unexplored, despite 
that nurse-led programs appear to be well 
established in some settings. This lack of 
evidence limits understanding of how best 
to design, implement and sustain an AMS 
program that is nurse led. Unanswered 
questions are: What are the features of 
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Reflecting on 
nurses’ leadership 
role in antimicrobial 
stewardship: what 
does it look like, 
how does it work?
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Leading role for nurses in 

antimicrobial  
stewardship
Fiona gotterson*
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nurse-led AMS? How do nurses establish 
and enact their leadership role? What are 
the facilitators of a nurse-led AMS program? 
How are nurse-led AMS programs best 
evaluated? What are the outcomes?

Education about AMS principles and 
practice is undoubtedly an important 
enabler for nurses in an AMS leadership 
role. However, education and training alone 
are unlikely to be enough to support nurses 
who hold AMS leadership responsibilities. 
Context is also important. Nurse 
engagement in AMS may be influenced 
by workplace culture, interprofessional 
hierarchies or by perceptions nurses or 
other health professionals have about their 
role.3, 4, 8 Findings from studies exploring 
nurse led programs in other fields show 
that these same factors can determine 
the extent to which nurses exercise their 
leadership abilities.2 Moreover, although 
there are established measures for 
monitoring the impact of AMS programs, 
these do not take into account the specific 
components of the nurse contribution, such 
as the communication, coordination and 
collaboration components of the nurse role, 
which have been identified as important 
concepts for measuring nursing practice.9

What nurse leadership in relation to AMS 
looks like, then, and how it works in practice, 
will very likely depend on the local context, 
resources that are available, and the 
nature and quality of professional support. 
Potential benefits of having nurses lead 
AMS interventions are apt to be similar to 
those associated with nurse-led initiatives 
in other areas, and may include improved 
clinical outcomes, a more patient centred 
approach to care and an engaged nursing 
workforce, enabled to more fully use and 
apply their nursing knowledge and skills.2 

However, research is needed to enable 
a better understanding about nursing 
leadership of AMS, so that these benefits 
can be realised.

Current research at The National Centre for 
Antimicrobial Stewardship (NCAS) focuses 
on exploring nurse-led AMS programs in 
Australia, to understand how they work, 
what supports nurses to effectively lead 
a program and any challenges that are to 
be addressed. To learn more about this 
research, contact NCAS.

Footnote: Chapter 12 of the Australian 
Commission on Safety and Quality in Health 
Care’s publication, Antimicrobial Stewardship 
in Australian Health Care,1 discusses 
suggested approaches and considerations 
in the engagement of nurses in AMS, and to 
implementing nurse-led AMS activities. The 
publication includes links to many useful 
resources.
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T he S-Monovette® is an innovative enclosed blood collection 
system that allows the user to draw blood from the patient 

using the syringe or vacuum method, uniting the advantages of both 
techniques in a single product.

When used as a syringe, the phlebotomist has full control over the 
speed at which the blood is drawn into the tube. This is particularly 
useful for patients with fragile veins, such as the very young or elderly, 
where the use of the aspiration technique prevents even the most 
fragile veins from collapsing. When the tube has been filled, the 
plunger is simply snapped off to leave a primary sample tube which 
can be centrifuged and is compatible with all major analysers.

The S-Monovette® can also be used as an evacuated tube by drawing 
the plunger fully down and snapping it off immediately prior to blood 
collection. This creates a fresh vacuum and ensures a precise filling 
volume, ensuring a correct dilution ratio.

the S-Monovette® is the 
revolution in blood collection. 

If you would like a visit from one of our Sales 
Representatives to demonstrate this system, please 
contact us on toll free 1800 803 308.

»

The reduced vacuum pressure in the S-Monovette® drastically 
reduces the rate of haemolysis and vein collapse, meaning increased 
sample quality and reduced costs associated with repeat collections. 
Furthermore, unlike pre-evacuated tubes, the S-Monovette® does 
not have to hold a vacuum for many months after manufacture, 
which allows the membrane stopper to be thinner and more easily 
penetrated by the needle sheath. This minimises the movement of the 
needle in the vein when attaching the tube, ensuring optimum patient 
comfort.

The S-Monovette® needle is ready to use so that there is no need for 
assembly to a holder. The needle is of a compact, low profile design, 
which reduces the chance of haematoma by allowing for a reduced 
angle of puncture and eliminates the possibility of needle stick injury 
caused by assembly of the needle and holder. The compact design 
also results in approximately one sixth of the sharps volume caused by 
using a pre-evacuated system, giving significant cost savings.
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chlorine 
dioxide
A better 
disinfection 
solution

Choosing a disinfectant for both medical 
devices and surfaces can be confusing. 

With so many different chemistries, modes 
of action, contact times, delivery methods, 
OH&S profiles and microbiological efficacies 
on offer, how do you select the right product?

Chlorine dioxide (ClO2) has been used for 
decades as an effective disinfectant in a 
wide range of industries and is fast gaining 
recognition in the Australasian healthcare 
industry with an unparalleled reputation.

ClO2 outperforms alternative chemistries, 
providing superior disinfection that can be 
tailored for various applications. Effective 
in exceptionally short contact times at 
lower concentrations, chlorine dioxide 
demonstrates a good safety profile whilst 
maintaining efficacy.

This makes it an ideal chemistry for use in 
healthcare, where fast, effective and simple 
disinfection is paramount.

What is chlorine dioxide?
Chlorine dioxide is an unusual molecule 
with structural bonding once thought to be 
impossible. The chlorine atom requires more 
bonds that it can physically withstand, which 
causes one of the electrons to be in constant 
exchange between the two oxygen atoms. 
This electron exchange is called Resonance 
and is the key reason why this chemistry 
is so unique. This constant vibration is a 
causative for why the oxidising agent can 
boast a broad-spectrum efficacy including 
bacteria, yeast, fungi, viruses, mycobacteria, 
protozoa and bacterial spores. Furthermore, 
microorganisms cannot build resistance to 
chlorine dioxide.

Surface disinfection
Chlorine dioxide is 263% more effective 
than conventional chlorine solution, one 
of the most commonly used surface 
disinfectants worldwide. Other chemistries 
such as alcohols or quaternary ammonium 
compounds (QACs) can provide reasonable 
efficacy against bacteria and fungi, but they 
are far less effective against viruses and 

SPonSoRED ConTEnT

For more information, visit 
www.tristel.com

mycobacteria and have no credible efficacy 
against bacterial spores in acceptable contact 
times.

Many disinfectant chemistries will 
successfully pass efficacy tests when tested 
under specific parameters. These can include 
clean or dirty conditions, cold or warm 
temperatures, extended contact times and 
high volumes of disinfectant liquid, meaning 
the tests are not always representative of 
real-life scenarios. Chlorine dioxide is effective 
within realistic user parameters.

Device disinfection
Oxidising agents such as ClO2 are typically 
chosen for device disinfection due to their 
speed and broad-spectrum efficacy. However, 
substitute chemistries such as hydrogen 
peroxide and peracetic acid are known to 
be corrosive and potentially hazardous to 
clinical users. Medical devices have been 
successfully validated for disinfection using 
chlorine dioxide at ambient temperatures and 
low concentrations. Resulting in a safer user 
environment, and a longer life for the medical 
device itself.

Compatibility and safety
Chlorine dioxide is generated by combining 
base solution (citric acid) and activator 
solution (sodium chlorite) at point of use. 
This separation of solutions ensures that 
the chemistry is freshly generated and at its 
peak performance when applied to a medical 
surface. It also gives the product a long shelf 
life in comparison to other oxidisers. ClO2 
is known to be compatible with materials 
commonly found in medical equipment and 
environments and has an excellent health and 
safety profile when used at recommended 
levels.

Biofilm
Low concentrations of chlorine dioxide are 
effective against biofilm. Biofilm constitutes 
an aggregation of microbial species such as 
bacteria and fungi, which can accumulate 
on surfaces and cause infections. Biofilms 
are highly resistant to external factors such 

as disinfection and are a growing concern in 
infection control. The presence of biofilms 
in the lumens of medical devices can put 
patient lives at risk. Chlorine dioxide can 
induce a total and irreversible elimination of 
biofilm constituents (fixed bacteria, proteins 
and polysaccharides).

Tristel
Tristel has harnessed the power of chlorine 
dioxide, a proprietary formulation with unique 
delivery systems for the high performance of 
medical instruments and surfaces. To learn 
more about the power of chlorine dioxide 
and its applications, or to obtain the latest in 
studies and evidence for its use in disinfection, 
please don’t hesitate to contact your local 
Tristel office, or visit www.tristel.com.
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A ntibiotic resistance is a key challenge 
for effective infection control in 

hospital settings, whether in our cities, rural 
areas or field hospital settings.

Australia’s national science agency, CSIRO, 
is working with Perth-based company 
Boulos & Cooper Pharmaceuticals and 
Melbourne-based DMTC (formerly the 
Defence Materials Technology Centre) on 
keeping civilians and service personnel safe 
from superbugs.

Early-stage trials have shown the drug 
Ramizol, developed by Boulos & Cooper 
Pharmaceuticals, to be effective against 
Clostridium difficile infection (CDI), an 
increasingly common hospital-acquired 
infection in both military field hospital and 
public health settings.

Specifically, Ramizol is particularly active 
against Gram-positive bacteria, which 
enables it to potentially treat other bacterial 
infections.

Biomedical manufacturing researchers 
at CSIRO are testing innovative chemical 
processing techniques to create the desired 

Safe from 
superbugs
Jacqui Jones

compound in the amounts required for 
effective use. DMTC sees the collaborative 
project as critical to validating a safe and 
cost-effective production process for the 
new drug compound, but also as a strategic 
investment in sovereign manufacturing and 
industrial capability, ensuring intellectual 
property and industrial expertise remains 
in-country.

CSIRO project leader, organic chemist and 
principal research scientist Dr Adam Meyer 
said his work looked at the development of 
a robust, reproducible, cost-effective and 
safe process suitable for the production of 
Ramizol at scale.

“Companies partner with CSIRO because 
we have significant drug discovery 
capabilities and can improve chemical 
processes,” Dr Meyer said.

“We can develop and transfer a laboratory-
scale process to pilot plant-scale, and on to 
commercial production.”

Dr Meyer said there were several exciting 
aspects to Ramizol, one being its mode of 
action.1

Ramizol targets a form of ‘relief valve’ 
specifically found in bacteria called the 
‘mechanosensitive ion channel of large 
conductance’ (MscL), which opens when 
pressure within the bacteria gets too much.

Ramizol makes this relief valve open 
more frequently and stay open longer 
than it ordinarily would, leading to loss 
of important solutes and osmolytes 
and making it effective against the CDI 
superbug.

“Basically, by having this mode of action you 
have less chance of resistance developing,” 
Dr Meyer said.

CDI is classified as ‘urgent-level’ by the US 
Department of Health and Human Services’ 
Centers for Disease Control and Prevention 
(CDC) — its highest category of threat level 
— declaring it “an immediate public health 
threat that requires urgent and aggressive 
attention”.2

CDI is the main cause of diarrhoea in 
hospitals, causing more than 14,000 deaths 
a year in the US alone.3 These figures are 
expected to significantly rise in the coming 
years as antibiotic resistance increases.

“CDI is becoming increasingly resistant 
to current antibiotics and Ramizol shows 
great promise in curbing this resistance,” Dr 
Meyer said.

Dr Meyer said another benefit was that the 
early-stage trials showed Ramizol to be a 
clinically stable drug.

“Ramizol can be stored at room temperature so 
you don’t have to worry about it decomposing, 
which obviously saves on transportation costs as 
you don’t have to refrigerate it,” he said.

“The storage, ease of transport and stable nature 
of the compound makes it particularly useful in 
field hospitals, which is a relevant consideration 
in both military and humanitarian or disaster-
relief scenarios.”

The project is part of DMTC’s Medical 
Countermeasures program — a national and 
multidisciplinary effort to harness Australian 
technologies, leverage expertise and deploy skills 
in priority areas to support Australian defence 
and national health security outcomes.

Medical countermeasures include vaccines, 
therapeutics and diagnostics for the protection 
of military and civilian personnel against 
chemical, biological and radiological (CBR) 
threats, emerging infectious diseases and 
pandemics.

The program is bringing together best-practice 
industrial expertise and relevant public sector 
and research agency inputs under DMTC’s 
proven model of collaboration and co-
investment from all partners.
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Why can’t we seem to say 
goodbye to poor hand hygiene

For more information 
https://www.scjp.com/en-au

We know washing our hands is good practice. We know it’s one of the most effective ways to 
prevent the spread of infections within healthcare settings. So why is hand hygiene compliance 
still an issue?

SPonSoRED ConTEnT

A ccording to an American Hospital 
Association publication, there are ten 

primary causes of poor hand hygiene:

1. Ineffective placement of dispensers or 
sinks.

2. Hand hygiene compliance data are 
not collected or reported accurately or 
frequently enough.

3. Lack of accountability and just-in-time 
coaching.

4. The safety culture does not stress hand 
hygiene at all levels.

5. Ineffective or insufficient education.
6. Health providers, such as those carrying 

supplies, have their hands full.
7. Wearing gloves that interfere with hand 

hygiene.
8. The perception that hand hygiene is not 

needed if wearing gloves.
9. Healthcare workers forget to perform 

hand hygiene.
10. Distractions.

The Centers for Disease Control and 
Prevention (CDC) reports that some 
healthcare providers clean their hands less 
than half the times they should. Why? It might 
have something to do with the number of 

times a healthcare worker is ‘supposed’ to 
wash their hands in a day when following 
proper infection prevention practices. 
According to the World Health Organization’s 
(WHO) ‘My 5 Moments for Hand Hygiene’ 
healthcare workers must wash their hands in 
each the following situations:

1. Before touching a patient.
2. Before any procedure.
3. After bodily fluid exposure.
4. After touching a patient.
5. After touching a patient’s surroundings.

That seems like a lot of handwashing 
considering the number of patients a 
healthcare worker in a high-acuity unit 
interacts with during a shift. With this list of 
reasons for poor hand hygiene, it doesn’t 
seem that surprising why hand hygiene might 
still be an issue.

Fortunately, there are products and systems 
on the market to help make this task as easy 
as possible for healthcare professionals. 
First is the acceptance of alcohol-based 
handrubs as an effective means of 
handwashing over the past few years. In 
fact, according to the CDC, alcohol-based 
handrubs are now the preferred method for 

hand cleaning within healthcare facilities 
(except in cases of C. difficile) because 
of their effectiveness at killing potentially 
deadly germs on hands in less time and, 
with some products, added moisturisers to 
protect the skin from drying, such as Cutan 
Alcohol Foam antiseptic handrubs.

Second is the addition of consistent 
education and reminders that can be 
included around the hospital to help remind 
healthcare workers to wash their hands. 
These reminders can help keep hand 
hygiene at the forefront of a healthcare 
worker’s mind.

While the standards and opportunities for 
hand hygiene remain the same in healthcare, 
the availability of more efficient products and 
programs have made it an easier task for staff 
to comply with. Proper hand hygiene and 
sustained compliance are necessary when 
working in healthcare to ensure the health 
and safety of staff and patients. It is well 
known that hand hygiene has an enormous 
impact on patient safety and the performance 
of the hospital, so following all 5 Moments 
is the first step in overcoming poor hand 
hygiene practices.

Im
age courtesy of SC Johnson Professional.
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complications including diarrhoea, otitis media, 
pneumonia, encephalitis, seizures and even 
death.4 A small number of patients may develop 
a rare, fatal complication of measles called 
subacute sclerosing panencephalitis (SSPE).5

The substantial global burden of measles 
infection in the 1960s spearheaded global 
vaccination efforts that saw the mandating of 
measles-containing vaccines in schedules for 
childhood vaccinations around the world.6,7 
In 2010, the WHO set three milestones for 
measles prevention to be achieved by 2015: i) 
routine coverage increase with the first vaccine 
dose of measles-containing vaccine (MCV1) 
among children aged one year old to ≥90% at 
every country; ii) reduce global annual measles 
incidence to <5 cases per million population; 
and iii) reduce global measles mortality by 
95% from the 2000 estimate. In 2012, the 
WHO endorsed the Global Vaccine Action 
Plan (GVAP), with the objective of eliminating 

Despite decades of dedicated work, 
vaccine-preventable diseases are on 

the rise. One noteworthy example is measles, 
a highly contagious disease caused by a 
paramyxovirus that is easily transmitted by 
airborne droplets through coughing and 
sneezing.1 Prior to the implementation of 
widespread vaccination programs, measles 
accounted for an estimated 2.6 million deaths 
annually across the globe, with young children 
and pregnant women identified as highly 
susceptible populations.2,3 The incubation 
period of infection is typically 10 to 18 days, 
with the onset of typical symptoms such as 
fever, runny nose, cough, red eyes, sore throat 
and a classic red maculopapular rash over 
the body starting. People with measles are 
considered infectious from four days before, 
and until four days after, the onset of the classic 
generalised red maculopapular rash. In addition 
to the classical symptoms described, some 
patients experience significant and serious 

measles 
and the 
modern 
age
The rise of vaccine-
preventable 
diseases
Dr Cristina Sotomayor-Castillo*, Jeremy Malik**  

and Professor Ramon Z Shaban***

measles in four of the six WHO regions by 2015 
and in five regions by 2020. Countries in all six 
WHO regions have adopted goals for measles 
elimination by 2020.8 Progress has been 
made in regard to global vaccine coverage 
(from 72% to 85% increase) and 80% decrease 
on associated annual deaths. Since 2013, 
measles containing vaccine 1st dose (MCV1) 
coverage has remained relatively constant in 
the African Region (69%–70%), the Americas 
(92%), the European Region (93%–95%) and 
the Western Pacific Region (96%–97%); this 
last one is the only one to achieve and sustain 
>95% MCV1 coverage since 2006. During 
2013–2017, MCV1 coverage increased from 
78% to 81% in the Eastern Mediterranean 
Region and from 84% to 87% in the South East 
Asian Region.9 The success and yield of these 
efforts were especially apparent in the regions 
of the Americas10 and Europe11; measles was 
eliminated from the US, meaning absence of 
continuous disease transmission for 12 months 
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Australia has not escaped the resurgence of 
measles. In 2018 there were 103 confirmed 
cases of measles, with 150 confirmed cases 
this year as of the end of July 2019.
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or more, in 2000. By 2016, the World Health 
Organization (WHO) had declared measles 
eliminated from the Western Hemisphere.

However, measles is once again on the rise. 
Though the global number of measles cases 
reported during 2000–2017 decreased by 80%, 
there has since been a recent sharp rise in the 
burden of the infection, with an astonishing 
31% increase in measles cases worldwide since 
2017.9 Globally, 20.8 million infants did not 
receive MCV1 through routine immunisation 
services in 2017, with Nigeria, India, Pakistan, 
Indonesia, Ethiopia and Angola having the 

highest rates of unvaccinated children. This 
outbreak has been fuelled by the low historical 
and current vaccination coverage in particular 
populations, a rise in vaccine hesitancy12, 
increasing global travel to countries where 
measles is endemic and those where outbreaks 
are documented.13 Unvaccinated and non-
immune travellers to these endemic areas of 
the world are at significant risk of contracting 
the infection and later on acting as vectors.

Australia has not escaped the resurgence of 
measles. In 2018 there were 103 confirmed 
cases of measles, with 150 confirmed cases this 
year as of the end of July 2019.14 Unvaccinated 
and non-immune residents are susceptible to 
imported measles from visitors and travellers 
to highly endemic countries such as Thailand, 
Vietnam, Bangladesh, India, Philippines, Papua 
New Guinea, the Pacific Islands and Malaysia.15

The rise of measles is a significant global public 
health concern. In response, some jurisdictions 
have instituted strong and socially robust 
interventions as seen in March this year in the 
US, where a particular county in New York 
state barred unvaccinated children from public 
spaces, risking a fine of US$500 and up to six 
months in prison. Later in June, a bill was passed 
in New York to eliminate religious exemption 
claims which used to allow children to forgo 
vaccinations that are normally required for 
school. Building trust in vaccination programs 
is crucial to maintaining high immunity rates; 
broad community-based education programs 
reminding of the existence of these diseases 
throughout the world are key to reduce the 
gaps in vaccine coverage. Without these 
and other interventions, measles and other 
vaccine-preventable diseases will continue to 
rise, threatening the health of individuals and 
communities globally.

*Dr. Cristina Sotomayor-Castillo is a 
Senior Research Officer at the Susan 
Wakil School of Nursing and Midwifery 
and Marie Bashir Institute for Infectious 
Diseases and Biosecurity, The 
University of Sydney.
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at the Susan Wakil School of Nursing 
and Midwifery and Marie Bashir Institute 
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The University of Sydney.

***Professor Ramon Z. Shaban is Clinical 
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Control at the University of Sydney and 
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the Sydney Nursing School.
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One of the biggest problems facing 
hospitals and aged-care facilities is 

cross-contamination that results in healthcare-
associated infections. These infections can 
become very serious, with so-called superbugs 
becoming more difficult to treat due to their 
resistance to antibiotics. These multi-resistant 
organisms have the potential to prolong an 
otherwise uneventful stay in hospital and can 
even risk the patient’s life.

One of the best ways to keep these superbugs 
and other cross-contamination under control 
is also one of the simplest: health practitioners 
must comply with rigorous and continuous 
hand hygiene best practices. In other words, 
regularly and thoroughly washing one’s hands 
after working with patients can help keep 
hospitals and aged-care facilities healthier.

However, busy and overwhelmed healthcare 
practitioners may not always adhere to best 
practices as thoroughly as they should. It can be 
easy to forget to practise proper hand hygiene, 
especially when providing urgent care or when 
looking after a high number of patients at once.

Monitoring behaviour can help ensure that 
health practitioners comply with hand hygiene 
requirements. According to the World Health 
Organization (WHO), the gold standard for 
evaluating compliance on hand hygiene 
practices is being directly and unobtrusively 
observed by a trained observer.1

However, in practice this can be unrealistic 
for many health providers who don’t have 
the resources to devote to such monitoring. 
Furthermore, even though compliance rates 
have been shown to increase for the duration 
of human observation, they tend to drop when 
that observation ends. In a facility with hundreds 
or even thousands of hand hygiene stations, 
human observation can only provide statistical 
sampling at best, meaning a better solution is 
needed.

The cost- and time-effective alternative for 
most facilities is an automatic hand hygiene 
monitor, which can report on metrics such as 
how often practitioners visit a hand hygiene 
station and can encourage compliance in real 
time. Proactive reminders are more effective 
than static ones such as posters or signs, and 
can turn positive hand hygiene behaviours into 
ongoing good habits.

Automatic monitoring can also help hospitals 
and aged-care facilities identify their biggest 
cross-contamination risks so that they can act 
appropriately to reduce those risks.

Hand hygiene isn’t the only factor in infection 
control. Managing and tracing assets 
effectively can also play a significant role in 
preventing the spread of infections. Being 
able to accurately trace where equipment is 
in the facility and which patients it has come 
into contact with can help if an infection is 
discovered. Healthcare staff can monitor 
the other patients who have been in contact 
with the contaminated equipment and even 
provide prophylactic antibiotics if appropriate.

Automatically tracking assets using tags 
eliminates the potential for human error and 
ensures that no patient or piece of equipment 
is overlooked in the fight against infections and 
cross-contamination.

Similarly, tracking patients or residents and 
their movements throughout the facility can 
also help identify whether they’ve been at risk 
of cross-contamination. By understanding the 
path of the infection, facilities can potentially 
contain it without having to shut down the 
facility and without causing unnecessary panic 
or concern among those who are not at risk.

Furthermore, an automated tracking system 
can dramatically reduce the response time to 
a cross-contamination incident. This means 
the staff can begin to contain the infection 

sooner, which will result in fewer people being 
affected.

Facilities can also consider environmental 
monitoring to maintain conditions that 
aren’t conducive to bacteria and infections. 
Keeping airflow contained and at optimum 
temperatures can reduce the risk of airborne 
infections taking hold.

Keeping surgical instruments sterile is also 
essential and can be made easier with 
automated tracking systems that alert staff 
members if a step in the sterilisation process 
has been missed. These automated solutions 
eliminate the risk of human error and help 
keep cross-contamination and healthcare-
associated infections at bay.

Reference

1. https://www.who.int/gpsc/5may/monitoring_feedback/en/

Automated systems can help minimise cross-contamination in hospitals and aged-care facilities.

A hand in 
infection control
Alan Stocker*

*Alan Stocker is Health Practice Lead 
at Wavelink.
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How correct ultrasound disinfection 
procedures protect patients

Jon Burdach, PhD 
Head of Clinical Affairs, Nanosonics Limited

Introduction 
Correct disinfection of reusable medical devices including ultrasound 
probes is important to prevent infection transmission. The number of 
ultrasound procedures is rapidly increasing and the need to keep up 
to date on reprocessing requirements may be challenging for some 
ultrasound users.

In Australia, ultrasound is increasingly utilised as an imaging modality 
across a broad range of health care departments/specialties. Many of 
these probes may be used on intact skin, non-intact skin or mucous 
membranes or could even occasionally contact sterile tissue. This 
presents a complex challenge as contact with these various body sites 
necessitates different levels of disinfection (e.g. low level disinfection or 
high level disinfection) prior to the probe’s use. 

Procedures are now taking place in different hospital inpatient 
and outpatient departments by health professions which include 
sonographers, physicians, nurses, anaesthetists, interventional 
radiologists, OBGYNs, nurse practitioners, and physician assistants. 
This has resulted in an increased use of surface probes for semi-critical 
and critical procedures such as biopsies, cell retrieval, cannulation, 
catheterisation, injections, ablations, surgical, aspirations and drainages. 

Risks 
Recent publications have highlighted the risk of using ultrasound if 
proper disinfection procedures are not followed.

In 2012, a patient died from a hepatitis B infection which was likely 
to have been caused by a failure to appropriately decontaminate a 
transoesophageal echocardiography probe between each patient use. 
As result of this fatality, an alert was released by the UK medical devices 
regulatory agency advising users to appropriately decontaminate all 
types of reusable ultrasound probes.1

Furthermore, according to a 2017 study carried out by National Health 
Services Scotland, patients were 41% more likely to receive positive 
bacterial cultures after a transvaginal scan when probes were only low 
level disinfected.2

Users should not only be concerned about correct probe disinfection, 
but also probe handle disinfection as a study found that probe handles 
are not routinely disinfected and 80% were found to be contaminated.3 

Another important point for consideration is that while many 
sonographers believe that their transvaginal ultrasound patients are 
protected from infection risk by using barrier shields, and/or condoms, 
research has shown that up to 9% leak.4-7 Australian guidelines require 
that these probes undergo high level disinfection (HLD) even when a 
sheath is used.8 

Correct reprocessing 
The diverse use of ultrasound probes is now prompting a renewed 
focus on correct probe reprocessing to ensure patient safety.

The ACIPC-ASUM Guidelines on the reprocessing of ultrasound probes 
(released February 2017) follow Australian and New Zealand standards 
(AS/NZS 4187:2014 and AS/NZS4815:2006). These guidelines are a 
world first joint guideline between an infection prevention and ultrasound 
society and form the minimum recommended practice for reprocessing 
ultrasound probes in Australia. They highlight that to ensure best 
practice standards, infection preventionists and ultrasound users need 
to work together to reduce the risk of infection that is associated with 
using ultrasound probes.

It’s not just intracavity probes that require HLD 
Guidelines from around the world, including those here in Australia, 
require ultrasound probes that come into contact with mucous 
membranes and non-intact, broken skin, to be high level disinfected.8-15, 17 

A number of guidelines even specifically outline that automated 
validated processes for ultrasound reprocessing are the preferred 
option. This is supported by a study relating to manual disinfection 
methods which found that only 1.4% were fully compliant when using 
manual methods compared to 75.4% when using semi-automated 
disinfection methods.16

Conclusion 
Ultrasound users should work with their infection prevention colleagues 
to understand current Australian guidelines and standards for 
reprocessing ultrasound probes. While the expansion of ultrasound 
carries potential infection control challenges, proper education is key to 
maintaining patient safety and minimising the risk of infection.

References: 1. Medicines and Healthcare Products Regulatory Agency (UK). Medical Device Alert: Reusable transoesophageal echocardiography, transvaginal and transrectal ultrasound probes (transducers) (MDA/2012/037), 2012. 2. Health Protection Scotland, 
NHS National Services Scotland. NHSScotland Risk Based Recommendations for the Decontamination of Semi-Invasive Ultrasound Probes: Risk of infection following semi-invasive ultrasound procedures in Scotland, 2010 to 2016. Version 1.0. October 2017. 
Accessible at http://www.hps.scot.nhs.uk/pubs/detail.aspx?id=3366. 3. Ngu A. et al. Reducing Transmission Risk Through High-Level Disinfection of Transvaginal Ultrasound Transducer Handles, Journal for Infection Control & Hospital Epidemiology, volume 36, 
May 2015. 4. Amis S et al. Assessment of condoms as probe covers for transvaginal sonography. J Clin Ultrasound 2000;28(6):295−8. 5. Milki A A and Fisch JD. Vaginal ultrasound probe cover leakage: implications for patient care. Fertil Steril 1998;69(3):409−11. 6. 
Storment J M et a l. Ineffectiveness of latex condoms in preventing contamination of the transvaginal ultrasound transducer head. South Med J 1 997;90(2):206−8. 7. Masood J et al. Condom perforation during transrectal ultrasound guided (TRUS) prostate biopsies: a 
potential infection risk. Int Urol Nephrol 2007;39(4):1121−4. 8. ACIPC-ASUM. Guidelines for Reprocessing Ultrasound Transducers. Australasian Journal of Ultrasound in Medicine. 2017;20(1):30-40. 9. Society and College of Radiographers (SCoR) and British Medical 
Ultrasound Society (BMUS). Guidelines For Professional Ultrasound Practice. Section 1.7: Transducer Cleaning and Disinfection. Revision 2, December 2017. Available at: https://www.bmus.org/static/uploads/resources/SCoR__BMUS_Guidelines_for_Professional_
Ultrasound_Practice_Revised_Dec_2017_cG4AOnF.pdf. 10. Nyhsen CM, Humphreys H, Koerner RJ, Grenier N, Brady A, Sidhu P, et al. Infection prevention and control in ultrasound - best practice recommendations from the European Society of Radiology Ultrasound 
Working Group. Insights Imaging. 2017:doi: 10.1007/s13244-017-0580-3. 11. European Committee for Medical Ultrasound Safety (ECMUS). Best Practice recommendations for cleaning and disinfection of ultrasound transducers whilst maintaining transducer 
integrity.:  2017. 12. Health Facilities Scotland, NHS National Services Scotland, Health Protection Scotland. Scotland, March 2016. NHSScotland Guidance for Decontamination of Semi-Critical Ultrasound Probes; Semi-invasive and Non-invasive Ultrasound Probes. 
Document: HPS/HFS Version 1.0. 13. World Federation for Ultrasound in Medicine and Biology. 14. Health Service Executive (HSE) Quality Improvement Division – Decontamination Safety Programme. Ireland, January 2017. HSE Guidance for Decontamination 
of Semi-critical Ultrasound Probes; Semi-invasive and Noninvasive Ultrasound Probes. Document: QPSD-GL-028-1. 15. Welsh Health Technical Memorandum WHTM 01-06. Wales, 2014. Decontamination of flexible endoscopes Part C: Operational management 
(Including guidance on non channelled endoscopes and ultrasound probes). 16. Ofstead, CL et al., Endoscope reprocessing methods: A prospective study on the impact of human factors and automation. Gastroenterology Nursing, 33:304–11, 2010. 17. Rutala WA, 
Weber DJ, Healthcare Infection Control Practices Advisory Committee (HICPAC), Centre for Disease Control and Prevention (CDC). Guideline for Disinfection and Sterilization in Healthcare Facilities.  USA: Centers for Disease Control 2008. MM01199-ANZ-ART V01

Introducing trophon®2, the latest innovation in ultrasound probe high level 
disinfection.

Regional Health Care Group (RHCG) is the distributor of trophon® from 
Nanosonics in Australia.

RHCG is highly regarded in all clinical settings and provides specialist medical 
equipment, supplies & support; delivering quality products, excellent service & 
cost-savings to customers via the implementation of the unique RHCG National 
Med Cons & Contrast Supply Solution.

For further information, please visit www.rhcg.com.au   
or call 1300 659 281 
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Cultural attitudes to fathers have shifted: 
fathers are now expected to play an 

active role in everything from pregnancy 
and labour to caring for their newborns 
and growing children. Studies have shown 
that, for children, there are life-long health 
benefits that come with their fathers 
participating in raising them, particularly in 
the early days. Research has also found that 
getting dads to interact with their babies 
from the very beginning can have long-term, 
positive effects on the health and lifestyles of 
both parents.

Cooperative parenting is an approach 
many institutions and industry stakeholders 
are now advocating — including Britain’s 
Fatherhood Institute. With this approach, 
both father and mother are actively involved 
with raising their children from the get-go. 
As centres that care for new mothers in the 
first few days after their babies are born, 
hospitals have a significant role to play 
here: they are perfectly positioned to help 
new parents establish positive, involved 
relationships with their babies.

Cooperative parenting in 
action
This was something one Sydney private 
hospital had in mind when it came time to 
renovate their maternity unit. It had been 
constructed some 20 years previously, and, 
with revitalisation work on the cards, it was 
the ideal opportunity for the hospital to 
create an environment that supports not 
only new mothers, but also new fathers and 
other family members.

Five babies are now born here every day, 
and mothers stay, on average, four nights; 
five if they deliver babies via caesarean 
section. Births — whether by natural delivery, 

planned or emergency caesarean section 
— are intense, laborious and often painful 
experiences. Rest, comfort and support from 
caregivers, new fathers and other family 
members are therefore vital for new mothers 
in those initial days spent in hospital.

The right support
Support is important not only for the children 
themselves, but also for new mothers. 
Various studies have found that patients 
are less anxious and that their physical and 
mental health improves faster if a family 
member is present in their hospital room.

“Supporting people is very important in our 
maternity ward, in order to reduce anxiety 
levels...and to give mothers some rest,” 
agrees the maternity manager at the Sydney 
private hospital in question.

According to the maternity manager, “It’s 
useful for fathers to get used to baby 
being around.” Indeed, for both fathers and 
mothers, those few days in hospital after the 
birth offer an ideal opportunity to familiarise 
themselves with their new arrival — and it’s 
a time during which nurses and midwives 
can teach parents the skills they need to 
confidently look after their newborns once 
they get home.

It makes sense, then, that this private 
hospital wanted to create space in each 
room for a family member to stay with the 
new mother — and this renovation presented 
an opportunity for them to do so in an 
environment that, in being comfortable, sets 
the scene for support and for an effective 
learning experience.

“It’s great to have partners staying to support 
the mothers overnight,” says the maternity 
manager. “Especially for new parents, as they 

both need to experience looking after babies 
overnight.”

Functional furniture
At this Sydney private hospital, more space 
wasn’t an option. “We needed to look at how 
to use existing space well to accommodate 
needs of clients,” says the maternity manager.

This was where efficient, multipurpose 
furniture could help. Herman Miller Healthcare 
supplied the hospital with pieces from the 
SleepOver collection, which are versatile and 
multipurpose by design. The SleepOver range 
consists of sofas, benches and armchairs 
that easily convert into comfortable bedding. 
They can also be used for work and dining, all 
without expanding their footprint.

Antimicrobial finishes and easy-to-clean 
surfaces also make the SleepOver collection 
a fitting choice for hospital rooms, keeping 
infection risks well under control.

The SleepOver Bench has been particularly 
successful in the hospital’s postnatal ward. 
As a bench, it can seat several people at 
once — perfect for when family and friends 
come to see the new baby — and at night, it 
quickly and easily converts into somewhere 
partners can sleep.

“People have been asking us where they 
come from, as they are interested in them 
for home,” says the maternity manager. “And 
midwives like them also because it’s easy to 
use them, and they fold away well.”

Post-renovation, the maternity ward has 
six birthing rooms and 28 private maternity 
ward rooms that are “Fresh and modern,” 
she continues. “There’s good use of furniture 
within these spaces, and the dads seem to 
be quite comfortable.”

family 
first

This Sydney hospital has transformed its maternity 
spaces to cater to the growing role fathers play in 
the lives of their newborn children.

SPonSoRED ConTEnT
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For more information and our full product range, 
please visit hermanmiller.com.au  
or email us at info_au@hermanmiller.com. 

Our products come with our peace-of-mind  
12-year, 3 shift  warranty, (excluding some fabrics, 
mechanisms and MicrobeCare).

SleepOver® 1.2.3  
SleepOver Seating & Bench
Designed for healthcare environments where space is limited,  
the SleepOver Seating quickly transforms from a traditional 
looking chair to a single sleep surface — with no mechanisms 
needed. SleepOver Bench can seat multiple people or easily 
convert to a space for one person to sleep, providing a versatile, 
compact solution for healthcare environments. 

http://www.hermanmiller.com.au
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Dubbed a “sustainability 
superstar” by a national 

property awards judging 
panel, the $1.8 billion 

Sunshine Coast University 
Hospital is setting the 

standard for green health 
care in Australia.

Sunshine coast 
University Hospital

Sustainable design 
transforming 
health care
Jonathan Cartledge*

DESIGN IN HEALTH
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Just 1% of the 2000-plus Green Star 
buildings around Australia are in the 

healthcare sector. Most of Australia’s greenest 
buildings are offices.

But if banks and law firms can reap the rewards 
of sustainable, healthy workplaces, then why 
can’t doctors, nurses and — most importantly 
of all — sick people?

We now have more than two decades of 
research, thousands of demonstration projects 
and a solid business case for sustainable 
design. We know green buildings aren’t just 
healthy for the environment, but also for the 
people who use them.

Our ageing healthcare facilities — with their 
around-the-clock operations, extensive air 
conditioning and specialist medical equipment 
— are notorious energy-guzzlers and water 
users. Hospitals use at least twice as much 
energy and around six times as much water 
per square metre as commercial office 
buildings.

The Australian Sustainable Built Environment 
Council, for example, has found the ‘archetypal 
hospital ward’ consistently consumes more 
energy than any other building type and 
has some of the biggest opportunities for 
improvement.

We know buildings certified under the Green 
Star sustainability rating system use 66% less 
electricity than average Australian buildings, 
produce 62% fewer emissions and consume 
51% less potable water than those built to meet 
code.

And we know, from analysis undertaken in 
2018, that Green Star-rated hospitals prevent 
around 35,000 tonnes of greenhouse gases 
from entering the atmosphere each year — 
equivalent to more than 4000 households’ 
emissions.

The carbon-reduction case for green 
healthcare facilities is compelling, but pales 
in comparison with the patient and staff 
productivity outcomes.

One study undertaken by the Mackenzie 
Health Sciences Centre in Canada found that 
depressed patients in sunny rooms recovered 
15% faster than those in darker rooms.

The Inha University Hospital in Korea achieved 
a 41% reduction in average length of stay when 
patients stayed in sunlit rooms.

Medical errors fell by 30% at the Barbara Ann 
Karmanos Cancer Institute in Detroit after 
hospital administrators installed acoustic 
panels to decrease noise.

And the Bronson Methodist Hospital in 
Michigan found that better ventilation, natural 
light, access to nature, music and privacy in 
its redevelopment project reduced secondary 
infections by 11%.

The body of evidence for practitioner 
productivity is also growing. Just one study 
from Harvard University found that green-rated 
buildings enhanced productivity by 26%.

And Bronson Methodist Hospital found that 
applying green design principles to improve 
indoor environment quality in its buildings led 
to a 4.7% decrease in nursing turnover rates.

These are just some of the stories of 
sustainable health care. But we need more of 
them.

Just recently, the $1.8 billion Sunshine Coast 
University Hospital was recognised as 
Australia’s best public building after taking 
home a prestigious award at the 2019 Rider 
Levett Bucknall/Property Council of Australia 
Innovation and Excellence Awards.

Dubbed a “sustainability superstar” by the 
judging panel, the hospital is the largest 
healthcare building to receive Six Star Green 
Star ratings for design and construction. It 
was applauded for “resetting expectations for 
green healthcare in Australia”.

Delivered in a public-private partnership 
between the Queensland Government and 
Exemplar Health (a consortium comprising 
Lendlease, Siemens and Capella Capital, 
with partners Spotless Facilities Services and 
Aurecon), the hospital carefully balances 

Sunshine coast 
University Hospital

DESIGN IN HEALTH
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environmental concerns, like energy 
efficiency, with people-centric design.

One of the biggest challenges for the project 
team was to deliver a 152,000 m2 building 
that meets clinical requirements without 
overwhelming staff, patients and visitors with 
its size. The building also had to optimise 
access to daylight, winter sun, sea breezes 
and the beautiful local landscape while 
managing harsher aspects of the Queensland 
climate, like the strong summer sun and 
heavy rainfall.

Upon full occupancy in 2021, the hospital 
is expected to consume 20% less energy 
than an equivalent non-Green Star facility. 
Solar hot water and thermal energy storage 
systems, energy metering and energy-
efficient lighting all play their part.

And given that Queensland is no stranger 
to droughts and flooding rains, rainwater 
is harvested from around 80% of the 
hospital’s 38,000 m2 roof. Tanks can collect a 
massive 1.5 million litres and 90% of all water 
harvested is re-used.

Painstaking planning and project 
management were critical factors in the 
project’s delivery, and the result is spectacular. 
Gardens, small courtyards and outdoor 
spaces are green sanctuaries, softening the 

scale of the hospital. Many of the patient 
rooms look out onto lush greenery, bushland, 
water or wetlands. Three-quarters of all 
patients and visitors have easy access to at 
least one place of respite — and just under 
50,000 m2 of space, around a quarter of the 
site, is green space.

This is the future of health care in Australia. 
While hospitals like this at the Sunshine Coast 
are still considered revolutionary, with time 
they will become business as usual, because 
we know that carefully considered sustainable 
design delivers better places for people.

the $189 million olivia Newton-John cancer 
Wellness & Research centre at the Austin 
Hospital was the first certified Green Star 

healthcare project in Victoria. Pictured 
above is a foyer overlooking a courtyard. 

Pictured right is a lounge area.

flinders Medical centre New South Wing in 
Adelaide set a high bar as Australia’s first 
Green Star-rated hospital building and a 
design that is 42% more energy efficient than 
business-as-usual.

*Jonathan Cartledge is Head of 
Advocacy and Public Affairs at the 
Green Building Council of Australia.
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A new frontier in hospital design

SPonSoRED ConTEnT

It’s a conundrum faced by all architects: 
how to effectively communicate design 

solutions to the users of a space, to raise their 
comfort and understanding of areas being 
proposed and, ultimately, to get their final 
sign-off and endorsement. It’s an architect’s 
job to ensure users of a facility understand 
what’s being designed, and augmented reality 
is the newest technology to help.

A quick user engagement 
history
For many years, design work had to be 
communicated through drawings — a 
medium that is difficult for many people to 
understand, some of whom cannot read 
a floor plan or understand an elevation. 
Building Information Modelling (BIM) 
followed, which enabled a three-dimensional 
view of buildings to be created, allowing 
users to gauge an understanding of their 
proposed environment.

In the last few years, virtual reality (VR) has 
been used to better inform and engage 
users during the design process. Through 
the use of a VR headset or goggles, users 
can be fully immersed in the model of a new 
space, allowing them to ‘move’ to different 

places in a building and walk around in 
it. VR is now a widely used technology in 
architecture and is hugely beneficial in 
generating greater understanding for clients 
of their planned environment. Real-time 
rendering has further facilitated the process, 
allowing changes to be made to form, 
materials and lighting ‘on the spot’, creating 
further debate and discussion.

However, VR also has limitations, the most 
significant being the lack of user interface 
with each other. A person immersed in the 
VR model can explain what they’re seeing 
and feeling in a space, but others can’t see 
and feel it at the same time, which limits 
collaboration and understanding.

Then came augmented reality
More recently, architects have utilised 
augmented reality in the design of buildings, 
including hospitals and healthcare facilities. 
Still an emerging technology, augmented 
reality superimposes a computer-generated 
image into the real world. Sound confusing? 
Think of Pokémon GO — the app that had 
tweens running around cities a few years 
ago, chasing Pokémons that weren’t really 
there.

Without getting too technical, an augmented 
reality model of a healthcare facility is 
created by bringing a BIM model into a 
software platform called 3D Studio Max. 
From there, we run scripts that automate 
some of the development processes, then 
bring the model into Substance Painter, to 
add additional texture and generate the file 
ready for viewing on a web browser. Sounds 
pretty straightforward, but it wasn’t always 
that way.

When augmented reality first emerged, we 
created the model in a similar way, but it 
could only be viewed on mobile phones and 
tablets by creating an app (an additional 
step), which the user then had to download. 
The model also had to be superimposed 
over a real-life drawing or a real-life model 
(e.g. a 3D printed model). Now though, iPad 
and iPhone web browsers automatically scan 
surroundings, detect all the surfaces in a 
room, and allow you to place the model onto 
a table, a chair or even the floor. From there, 
you can rotate the model, navigate through 
it and zoom into it.

These technological advancements 
resurrected the technology for use in 
architecture.

Augmented Reality is helping 
to engage clinicians and 
staff in the design of their 
new healthcare facilities. 
Design Director, Alan Boswell, 
explains how.
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How does this help 
architecture?
Augmented reality was not initially created 
for architects, but it is proving to be a highly 
useful tool to engage users and raise their 
understanding of designs. This is because, 
unlike VR, augmented reality allows groups 
of people to see and understand the same 
model at the same time.

This encourages communication and 
debate, prompts users to ask questions, 
to challenge design decisions and take 
ownership of their new healthcare facility. It 
allows architects to fully understand what 
the users want and what their key drivers are, 
ensuring relevant facilities are close to each 
other, departments have the correct flow, 
and essential medical items are placed in the 
appropriate location.

Even the most experienced clinical planners, 
people who have dedicated 30+ years to 
the design of healthcare facilities, cannot 

provide all the answers. Only clinicians and 
staff can do that — the people who will 
actually work in the new facility, providing 
care to patients. That is why augmented 
reality is a game-changer in the design of 
hospitals and healthcare facilities. Architects, 
health planners, interior designers, doctors, 
nurses and hospital administrators can all 
get on the same page at the same time.

Better use of time
To get the best outcome from user groups, 
it is imperative that the design is fully 
understood by clinicians and staff. This will 
enable them to have a better understanding 
of and input into what is being designed. The 
AR process has streamlined the time it takes 
for staff to understand the plans; therefore, 
more time can be spent on creating a design 
solution that is specific for them.

Augmented reality is also an excellent tool 
for architects themselves to make more 
informed and faster design decisions. They 
can see and experience spaces in real-time, 

and quickly make decisions as part of a 
unified design process.

The best bit
In addition to providing a consolidated 
design process in which the user has 
become a more informed and active 
participant, an additional bonus of the tool 
is its ability to fully inform all users of their 
new environment before project handover. 
Users are given the model and, using their 
own smartphones or tablets, can start to 
familiarise themselves with the layout and 
individual rooms before they move in. For 
example, in highly complex departments 
such as the Emergency Department, users 
can understand patient transfer flows or the 
location of the clean and dirty utilities in the 
department in 3D, before moving in.

Augmented reality helps clinicians and 
staff to participate in the design process, 
and in turn, allows architects to design 
environments of wellness with optimum 
clinical efficiencies.
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The $120 million building features the latest 
in cutting-edge design, urban amenity 

and modern technology to serve the needs of 
patients into the future.

Rising seven storeys above ground (and four 
below), the new wing provides an additional 
48 beds, bringing the total number of hospital 
beds to 556. The new building welcomed its first 
patients in July and was completely occupied in 
late August.

Cabrini Health’s new clinical services building, 
located at 183 Wattletree Road in Malvern, 
Victoria, signifies the end of nine years of 
planning and development to improve 
healthcare services and continues Bates Smart’s 
longstanding relationship with the hospital, 
which spans more than 50 years.

Bates Smart Design Director Kristen Whittle said 
the 16,350 m2 hospital precinct was the newest 
purpose-built environment of its kind with 
technology embedded throughout, coupled 

“Our approach to all healthcare developments 
is about creating spaces for healing, rather than 
simply treating illnesses.”

The natural slatted terracotta facade 
complements the adjacent sixties brickwork 
of the original hospital, uniting the site into a 
harmonious and identifiable health campus. The 
facade carefully fans out so that the patient’s 
view from bed is unobstructed whilst providing 
screening. Each room enjoys views outwards 
towards nature and considered landscaped 
environments, cultivating a nurturing and serene 
atmosphere.

A critical addition to the hospital campus is the 
inclusion of the radiotherapy bunker, which 
completes the integrated cancer care model, 
improving the patient experience by allowing 
them to receive all their treatment under one 
roof.

Bates Smart Studio Director Mark Healey said the 
interior design team worked closely with Cabrini 
to place the patient firmly at the forefront of the 
design process.

“We have approached every aspect of this 
design through the lens of the patient to ensure 
new levels of dignity, comfort and safety are 
met,” he said.

“The Gandel Wing will redefine the hospital room 
and treatment space to ensure new levels of 
comfort and control.

“Leveraging state-of-the-art technology, the 
room will automatically adjust to the most 
appropriate modes for lighting, heating and 
cooling, relieving the patient of this burden.

Designed 
for comfort
Bates Smart’s latest health development, the Gandel Wing 
at Cabrini Malvern, provides next-generation treatment 
in cancer, cardiac, emergency, geriatric care, infectious 
diseases, maternity and neurology.

with a highly sophisticated design approach to 
create an environment that would become a 
national benchmark for patient comfort.

“Our design carefully blends sustainability with 
salutogenesis to create a building that soothes 
the spirit and promotes positive healing and 
wellness,” he said.

“With the completion of this latest phase, Cabrini 
can continue to provide an exceptional patient 
experience for many years to come.

“This new extension combines cutting-edge 
technology with environmental design 
concepts and consciously considers the patient 
perspective.

“We have transformed the hospital ward from 
a purely clinical and sterile place into one of 
wellbeing, comfort and healing.

“Research has shown that access to views and 
nature has a direct impact on the wellness of 
patients.
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“We wanted to connect the patient more 
closely with natural systems through full-height 
windows, maximising natural light and fresh air 
through the use of operable windows.”

Healy said that research suggested patients 
accessing bathroom facilities placed themselves 
at the greatest risk of falling. The Gandel Wing 
patient room design ensured direct sightlines 
between the bed and ensuite, together with 
subtle handrail lighting, which would assist 
in removing any ambiguity when waking in a 
foreign environment and increase levels of safety 
for the patient.

“We want to promote a more empathetic 
approach to healthcare design that has care at 
its core,” Healey said.

“An environment that is energised by nature will, 
in turn, provide better amenity for patients, carers 
and staff.”

Cabrini Chief Executive Dr Michael Walsh said 
the Gandel Wing would allow the health service 
to continue to provide the best possible care for 
patients, and their families, well into the future.

“The Gandel Wing will help Cabrini to be an 
even better health service, by consolidating, 
expanding and improving our facilities,” Dr Walsh 
said.

“This building will help us to deliver the utmost 
care to our patients, in the local area and beyond, 
as we enter a new era in technology.”

Bates Smart Studio Director Tim Leslie, who led 
the project team, said this was the practice’s 
latest healthcare development, with the 
experienced team building upon the world-
class design strategies established at The Royal 
Children’s Hospital and, most recently, Bendigo 
Hospital.

“The combination of Cabrini’s great vision 
with the generosity of the Gandel family’s 
philanthropy provided the perfect avenue for the 
design team to explore, redefine and execute 
a holistic architectural health solution to meet 
Cabrini’s high aspirations,” he said.

“We are proud that this project will benefit the 
many generations of patients and staff to come.”

Research has shown 
that access to views 
and nature has a 
direct impact on the 
wellness of patients.
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CLINICAL SERVICES

Australia has been leading the charge 
against cervical cancer for many years 

now. Thanks to developments including 
Gardasil and an improved national screening 
program, we’re well on our way to eliminate 
cervical cancer by 2100.

However, many Australian women remain at a 
high risk of cervical cancer, in particular, among 
Indigenous, culturally and linguistically diverse 
and rural and remote women.

Data has demonstrated that at least 80% 
of women who develop cervical cancer in 
Australia are not up to date with their screening 
or have never been screened. Meaning the 
best way to improve health outcomes for 
these women is to improve access to culturally 
appropriate screening methods.

There are many reasons women may not feel 
comfortable with a traditional cervical screen 
collected by a doctor or nurse. Self-collection 
was developed to break down some of these 
barriers and improve screening rates, ultimately 
saving women’s lives.

Self-collection allows women to take their own 
vaginal sample for HPV testing and is available 
to women at least 30 years of age who haven’t 
had a Pap smear for four or more years or who 
have never been screened and who decline a 
traditional screening test.

Australia was the first country to endorse self-
collection in its national screening guidelines, 
which became available from January 2018.

VCS Foundation was the first laboratory to be 
accredited to support testing of self-collected 
samples and has been supporting health 
professionals to access the test from anywhere 
in Australia. Additionally, we provide training to 
health staff on the method and improving safe 
practice and a culturally appropriate approach 
to consultations.

To ensure more high-risk women have access 
to this lifesaving test, we recently completed 
a series of self-collection education programs 
for healthcare workers in rural South Australia 
including the communities of Mount Gambier, 
Port Augusta and Port Lincoln. The initiative was 
jointly funded by SA Health and the Australian 
Government Department of Health.

Self-collection training participant and rural 
generalist Dr Bas Kirmani, of the Royal Flying 
Doctor Service, South Australia, said GPs, 
nurses and Aboriginal workers each played 
important roles in promoting and undertaking 
screening pathways.

“It’s fundamental to good health care to prevent 
diseases like cancer before they become life-
threatening,” he said.

“That’s just common sense: you can spend your 
energy treating cancer once it has happened or 
you can put your energy into ensuring it doesn’t 
emerge in the first place. This program does 
that, for a particularly vulnerable population.

“Cancer is the second most common cause 
of death among Aboriginal and Torres Strait 

Islander people and is anticipated to become 
the primary cause of death in the next 10 years.

“Aboriginal [people] and Torres Strait Islanders 
diagnosed with cancer are usually younger, 
have more advanced and more lethal types 
of cancers than other Australians and are 
significantly less likely to survive five years after 
their initial cancer diagnosis.

“It’s true that self-collection is not a one-size-
fits-all solution, but this method will allow more 
women to feel comfortable and safe during 
screening, greatly increasing the chances 
of uptake and therefore early detection and 
treatment.

“In our own experience, women are really 
comfortable with the design and intent behind 
the program, and the fact that screening 
frequency has dropped from every two years to 
five-yearly more or less sold itself — people are 
really happy with that.

“With the extra benefits of the self-collection 
program for those women who have fallen 
behind or out of the screening program, this 
is a way of conveniently helping an enormous 
number of women.

“Our patients understand that, and are willingly 
on board.”

Despite cervical cancer being recognised as a preventable disease, rates among Indigenous 
women remain incredibly high — 3.9 times that of other groups. But a new screening method is 
breaking down cultural barriers to improve disease prevention.

A training session in Port lincoln. 
Pictured, from left to right, are: 
Jessica collins; Dr lara Roeske, VcS 
foundation; Dr Sam olaiya, GP, Port 
lincoln; and Vicky fisher.

*Dr Lara Roeske is VCS Foundation’s 
Director of Medical Education.

Self-collection

increases access to 
cervical screening
Dr Lara Roeske*
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The importance of the physical environment 
for ageing is well documented; bathroom 

design is not just about sanitation. For older 
people, it also influences a range of social 
and health measures including quality of life 
and self-care and is essential to maintaining 
independence. Inaccessible, difficult and 
hazardous environments can compromise older 
people’s ability to carry out activities of daily 
living.1

Caring through design
Recent research has shown that design can be 
a direct substitute for care by up to 42% and 
can also result in a 40% overall improvement for 
health-related quality of life.2 This effect is even 
greater for informal care and concerned changes 
to the bathroom (78.3%.).3

Ageing joyfully
How functional design can lead to improved 
wellbeing for ageing Australians
Professor Catherine Bridge* and Dr Peter Sweatman**

Designing bathroom environments that suit the needs and abilities of older people can help 
reduce barriers to functioning and allow more people to age in place for longer periods.

The Livable Bathrooms for Older People Project 
was a multidisciplinary, multimethod project 
developed to collect, analyse and synthesise 
older people’s physical dimensions and abilities 
in the context of their domestic bathrooms into 
information that can be used to improve design 
outcomes. The project was funded as an Australian 
Research Linkage Grant with GWA Int as the 
industry partner.

One of the central approaches of the Livable 
Bathroom for Older People Project was The ‘Livable 
Bathroom’ survey, which was distributed to a 
representative cross-section of older Australians 
from all states and territories over the age of 60, 
using a database of 16,524 older persons provided 
by the Australian Electoral Commission; it is 
believed to be the largest design survey of its kind.

Key findings from the national survey included:

•	 Over half (51%) of respondents had 
bathrooms with separate showers with raised 
perimeters (hobs) making them inaccessible 
to wheelchairs and a potential trip hazard. A 
surprisingly large number (62%) said that they 
rarely or never used their bathroom to take 
baths.

•	 Over a third (37%) indicated that they went 
to the toilet 2–3 times during the night and 
increased frequency (3–4 times a night) was 
weakly correlated to medication usage.

•	 A quarter (25%) rated bathroom size being as 
poor and just under a half (48%) specifically 
mentioned insufficient space to dress/undress 
in the bathroom.
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•	 A fifth (20%) rated winter temperature in 
bathrooms as poor.

•	 A fifth (20%) rated the quality of the bathroom 
floor to prevent slipping as poor.

•	 Significant safety concerns were expressed, 
including not being able to call for help in an 
emergency (18%), not being able to get up 
after a fall (15%) and slipping in the shower or 
on wet floors (11%).

Keeping up appearances
Assistive products can have strong associations 
with disability and loss of independence. Design 
can be a powerful means of reducing the 
perceived stigmatising effects of supportive 
products. Design that promotes or aligns with 
positive motivations such as independence, 
forward thinking, improvement in lifestyle and 
living space is more likely to be accepted by 
the older people that would benefit from it. 
Designing bathrooms in anticipation of future 
need can be a powerful way of choosing 
long-term independence. Supportive features 
installed early can ensure many years of safer, 
more comfortable use.

Better product design helped to reduce the 
barriers to adopting more supportive features. 

justify more functional design. Or as one co-
designer put it: “What is necessary for us is a 
luxury for the younger ones.”

What this means for the future 
of design
For designers, working collaboratively with older 
people provides rapid feedback on assumptions 
and design proposals. Older people have at least 
as varied aesthetic preferences as any other 
cohort, and they have a powerful connection 
between home and identity. For decision-
makers, data can be analysed, synthesised 
and translated into multiple forms; however, 
the topics explored in this research are best 
understood through open-minded first-hand 
experience with people.

Ageing is something none of us can escape, 
and with Australians living longer, wealthier lives, 
more people are ready to embrace bathroom 
design extending from the utilitarian into a 
functional, yet individualised experience offering 
the luxury they’re accustomed to in other 
aspects of their life.

This presents many opportunities for designers, 
architects and decision-makers involved in 
the design of physical environments for older 
Australians to design bathroom products 
and spaces that are safer, more inclusive 
and contribute to the overall wellbeing of all 
Australians.

In order to challenge common psychological 
barriers to the adoption of assistive products, 
the future of design for older Australians 
must take a more informed and personalised 
approach that considers both the functional and 
aesthetic desires of potential residents.
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focusing on enabling inclusive design for people with limited mobility, 
Professor catherine Bridge is an expert in the Built environment at the 
University of New South Wales.

Industrial design expert at caroma, Dr. Sweatman specialises in 
developing user centred bathroom design for older Australians 
through collaborative workshop programs and laboratory research.

Some design approaches that were developed 
through the co-design process were:

•	 Adaptable — products that could be easily 
changed as the individual’s needs changed, 
eg, toilet armrests that could be added 
when recovering from knee surgery but 
removed if no longer needed. Added nurse-
call functionality can also provide greater 
confidence for the individual, and improve 
responsiveness of their carers.

•	 Multifunctional — when a product has a 
purpose in addition to the support function, 
then there is an additional reason to install 
it other than physical need, eg, an attractive 
grab rail can function as a sturdy, convenient 
towel rail.

•	 Integrated design — where many assistive 
products look like bolted on afterthoughts, 
products that include supportive elements 
that are aesthetically integrated into the whole 
bathroom design appear more attractive and 
harmonious.

•	 Safety for everyone — design that can make 
the bathroom safer for all people, not just 
people with reduced mobility, is appealing 
to everyone. Concern for children, pregnant 
women and people with injuries helped 
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Have you been introduced to the 
unique MicroPurity™ technology 
of the Zip Hydrotap®?

For more information, visit www.zipwater.com 
or call 1800 638 633

only Zip hydroTap technology transforms 
water at the touch of a button into a form 
you’ll instantly love.

SPonSoRED ConTEnT

D id you know that water pipes, in many cases, can be 
up to or more than 70 years old? So, it is no surprise 

that researchers from Macquarie University have detected 
traces of copper and lead contaminants in domestic water 
samples from kitchen taps across New South Wales.

Many people don’t understand the importance of water 
filtration in their everyday environments. It is therefore up 
to professionals in the industry to educate others about 
the risks associated with prolonged consumption of these 
contaminants and the long-term effects they have on 
brain development and liver function.

‘My results show that there is quite a significant 
concentration of lead and copper in the drinking water 
that is coming out of people’s kitchen taps into their 
morning cup of tea,’ says lead author of the study,  
PhD researcher Paul Harvey1.

The team tested 212 ‘first drawn’ samples from kitchen 
taps that were taken after the water had been sitting in 
a tap for a nine-hour stagnation period — similar to what 
happens when you run the tap in the morning to make 
your morning cuppa. All samples contained copper, 
while lead was present in 56 per cent of the dwellings 
tested.

Notably, 8 per cent of the lead samples contained higher 
than 10 micrograms of lead per litre, where Australian 

guidelines stipulate that drinking water should not contain 
any more than that.

For decades, Zip Water has been perfecting its MicroPurity 
water filtration technology to bring you delicious, crystal 
clear, pure-tasting water at the touch of a button. The 
ground-breaking 0.2-micron filtration system removes 
contaminants as little as 1/5000th of  
a millimetre, ensuring that the water delivered from  
Zip Water appliances is as delicious as it is healthy.

By expertly removing sediment and volatile organic 
compounds, lead and parasitic microorganisms — such as 
cryptosporidium and giardia, which are greater than  
0.2 microns — Zip Water helps safeguard your clients.

As a longstanding leading Australian manufacturer,  
Zip Water prides itself on innovation and commitment  
to national and international standards.

All of its filtration products meet strict performance 
guidelines, and are independently tested by National 
Sanitation Foundation (NSF) International and approved 
under the Watermark Certification Scheme.

By selecting genuine Zip Water MicroPurity filtration, you 
can be sure that you will be offering your clients peace of 
mind with a product that will perform, and the assurance 
that you are installing an approved water filter that meets 
the highest of standards.

Zip MicroPurity Filter

1. www.sbs.com.au/topics/science/humans/article/2016/08/11/widespread-lead-
contamination-domestic-tap-water-found-nsw
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PHARMACY

As well as being the most common 
intervention in health care, medicines 

are a particularly complex area of policy. 
Primarily prescribed by doctors, administered 
by nurses, manufactured by industry, regulated 
by government, and reviewed, dispensed, 
managed, counselled and compounded by 
pharmacists, medicines are a powerful example 
of the complexity of health care as numerous 
professionals interact to enable treatment for a 
single individual.

Australians have high expectations surrounding 
access to medicines, and rightly so. We should 
all be proud of the comprehensive policy 
framework that has evolved to support timely 
access to high-quality medicines in a wide 
range of healthcare settings. No longer are 
people willing to accept that a pharmacy, 
hospital or residential aged-care facility doesn’t 
stock a particular medicine. Even the highly 
regarded and independent Pharmaceutical 
Benefits Advisory Committee (PBAC) processes, 
which result in recommendations to the 

federal government regarding medicines that 
should be subsidised, have become the target 
of campaigns from consumers keen for the 
right to access expensive medicines at heavily 
discounted costs. Given the rate of medicines 
use in Australia, this is not surprising — nine 
million Australians take prescription medicines 
daily.

And yet medicines leadership remains 
piecemeal; rarely are medicine use, funding 
and clinical pharmacy care discussed 
in collaborative conversation. Given the 
multifaceted roles pharmacists play — from 
managing shortages to supporting prescribing 
in hospitals and treating patients — health 
policy has been slow to recognise the value in 
pharmacy care for people at risk of medicine-
related complications.

Even the Medication Safety Standard, the 
accreditation requirements governing 
medicines management in our hospitals, makes 
little explicit mention of pharmacists and their 

in-depth medicine expertise. Similarly, the 1998 
National Medicines Policy gives high priority to 
consumer medicine access and a sustainable 
industry, but little consideration to the fact that, 
without clinical pharmacy support, consumers 
are at heightened risk of undetected medicine 
interactions and debilitating side effects. More 
than 250,000 medicine-related hospitalisations 
occur every year in Australia.

In recent years, the maturing of medical 
research and technology has changed the 
nature of PBS medicine listings. Since 2013, 
more than 2100 new or amended listings have 
been added at an overall cost of around $10.6 
billion; these listings are increasingly for the 
treatment of smaller groups of critically unwell 
patients in the acute setting. Approximately 
two-thirds of new PBS medicines listed in the 
last 12 months are dispensed predominantly 
in hospitals. Commonly subsidised under the 
‘special arrangements’ classification, these 
medicines are prescribed under specific 
conditions, supplied only through hospitals, 

Active ingredients
Hospital pharmacists in position to drive 
medicines leadership
Kristin Michaels*
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catch them before they fall

Duel Beam Bed MonitorEntry Pass Free Standing Bed Monitor  Chair/Low Level BedBed Monitor

INVISA-BEAM® products are made in Australia. 

INVISA-BEAM INTERNATIONAL Pty Ltd has a network of distributors throughout Australia, New Zealand, UK and Ireland.

INVISA-BEAM is an early warning monitoring device that gives positive detection for falls prevention.  
Precise invisible beams continuously monitor the bed/chair. When the patient/resident at high risk of a fall attempts 
to leave the bed/chair an alarm is transmitted to alert the nurse/carer for assistance. 

AIDS FOR FALLS PREVENTION

DIALABEAM MONITOR FREE-STANDING MONITOR BED MONITOR
for chairs/low level beds

This is a 2 in 1 monitoring system. You 
can dial for chair monitoring or dial for 
low level bed monitoring with a simple 

It monitors the width of the chair or the 
length of the bed. It is also useful for 

Free-Standing Bed Monitor stands  
at the head of the bed to monitor  
the side of the bed.

Standard Bed Monitor is attached to the 
bed head to monitor the side of the bed.

 is an early warning 
monitoring device that gives positive 

detection for falls prevention.

Precise invisible beams continuously 
monitor the bed/chair. When the 

patient/resident, who is at a high risk 
of falling attempts to leave the bed/
chair an alarm is transmitted to alert 

the nurse/carer for assistance.

INVISA-BEAM ® products are made in 
Australia. INVISA-BEAM INTERNATIONAL 
Pty Ltd has a network of distrubtors 
throughout Australia,  
New Zealand, UK and Ireland.

Phone 61 2 6251 1374
 0417 438 914

catch them before they fall®

DIALABEAM MONITOR FREE-STANDING MONITOR
for chairs/low level beds

This is a 2 in 1 monitoring system. You 
can dial for chair monitoring or dial for 
low level bed monitoring with a simple 
turn of a knob. 

It monitors the width of the chair or the 
length of the bed. It is also useful for 
doorways.

Free-Standing Bed Monitor stands  
at the head of the bed to monitor  
the side of the bed.

INVISA-BEAM ® is an early warning 
monitoring device that gives positive 

Precise invisible beams continuously 
monitor the bed/chair. When the 

patient/resident, who is at a high risk 
of falling attempts to leave the bed/

02 6251 1374 INVISA-BEAM INTERNATIONAL info@invisabeam.com www.invisabeam.com 

require specialist medical care and supervision, 
and are high in cost. Not surprisingly, they 
also require substantial clinical pharmacy 
care including polypharmacy management, 
therapeutic drug monitoring, daily dose 
adjustments, adherence support and outpatient 
follow-up.

In addition, the breadth of medicines now 
available has created a specific need for 
pharmacists to facilitate effective prescribing 
as part of the multidisciplinary team in the 
acute setting. In a high-pressure and extremely 
busy clinical environment, an electronic 
medical record will offer more than 3500 
medicines to be prescribed at discharge, many 
with various brands of the same medicine, 
resulting in 18,200 options. This, alongside 
information about biosimilar substitution, 
altering therapy to accommodate shortages, 
reducing polypharmacy and navigating various 
medicine subsidy and access pathways, is 
an overwhelming amount of information to 
expect medical professionals to maintain while 
they undertake their core work to diagnose, 
treat and care for patients. Thankfully, hospital 
pharmacists already carry the expertise to 
effectively navigate this complexity: a major 
Australian hospital-based study found that 
for every dollar spent on a clinical pharmacist 
to initiate changes in medicines therapy or 
management, approximately $23 was saved 
on length of stay, readmission probability, 
medicines, medical procedures and laboratory 
monitoring.

SHPA has long advocated for greater 
recognition of the importance of clinical 
pharmacy services in both hospital and 
community settings. At our recent Medicines 
Leadership Forum in Canberra this was 
reaffirmed with calls to strengthen support for 
the pivotal transition of care — as people move 
from hospitals back into their community — 
through hospital referral for clinical review for 
patients who are on new medicines and at 
high risk of negative impacts. In addition, we 
would welcome a renewed commitment to 
the founding document of the successful ‘PBS 
medicines in hospital’ program. This statement, 
‘Guiding principles to achieve continuity in 
medication management’, outlines a pathway 
to high-quality medicines management, 
including effective clinical handover and 
equitable medicines access on discharge.

To ensure Australians gain the greatest possible 
benefit from medicine use, medicine leadership 
must consider the workforce as well as industry 
and consumer concerns. The successful 
combination of effective medicine, provided 
in an accessible manner, with appropriate 
pharmacy care, is essential for the positive 
patient outcomes we all seek. Increased 
collaboration and understanding of the role 
of each part of this puzzle will help achieve 
greater synergy in medicines policy and high-
quality patient care. Alongside 118,723 medical 
professionals and 378,325 nurses, 31,785 
pharmacists are equipped with the knowledge 
and know-how to play their part.

*Kristin Michaels is the Chief Executive 
Officer of The Society of Hospital 
Pharmacists of Australia, with a keen 
interest and experience in health system 
design. She is a seasoned board director 
in the primary, acute and aged-care 
sectors. Kristin holds qualifications in arts, 
organisational leadership, governance 
and health service management. She 
is a Fellow of the Australian Institute of 
Company Directors and is accredited as 
an international partnership broker.
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This means not only making changes 
within the traditional supply chain itself, 

but also in the parts of the health system 
where the products come into contact with 
the patient, extending the supply chain all the 
way through to the patient.

Achieving this requires investment in systems 
and technology that will make it possible in 
the future to capture, store and manage the 
necessary data.

The need for greater availability of data is 
being driven by patients who are demanding 
to have accurate and up-to-date records of 
what devices have been implanted in, or used 
on, them.

Past incidents, where patient contact to 
communicate product issues was inhibited 
due to a lack of available data, have also 
highlighted the need for change. The mobile 
nature of Australia’s population makes this a 
necessity.

SPonSoRED ConTEnT

Healthcare Digital thread as defined by GS1 global 
healthcare community. Access the digital thread online1. 

New emphasis on 
building ‘traceability’ 
into the healthcare 
digital thread

It’s important for patient care to have accurate 
and up-to-date records of what devices have 
been implanted or used. Image provided for 
use with expressed permission of the patient.

The need to build product traceability into more 
processes within the health system has been highlighted 
by patients, patient groups and regulators globally.

Regulators around the world are already 
beginning to reinforce the change in behavior 
that is needed. The global move towards a 
harmonised and visible approach on how 
medical products are managed is also being 
discussed in Australia. However, beyond the 
regulation there is a significant technology 
uplift needed to ensure that traceability 
is enabled within the vast digital health 
landscape being implemented in Australia.

By working with their global healthcare 
community, GS1 defined the Healthcare 
Digital Thread (refer to diagram) to help 
depict the collaborative interrelationships and 
connections between healthcare ecosystem 
stakeholders. It also shows how the use of 
data and global standards can help give 
visibility to the physical flow of products and 
services that support patients.

Change is inevitable, though unfortunately 
complicated in Australia by our intricate 
health systems and geography. An effective 

digital thread in the real world calls for 
increased collaboration between all 
stakeholders. For healthcare providers it is 
critical to increase interoperability between 
electronic health records, enterprise resource 
planning, clinical and other relevant systems, 
which means that the solution provider 
community needs to adopt standards within 
their product offering.

The benefits to health providers and patients 
are obvious by ensuring there is consistent 
data and the ability to track products 
through to patients. With an effective and 
interoperable digital thread, product data can 

be efficiently captured, 
exchanged and analysed 
for future product 
development.

The increased emphasis on 
the use of global standards 
supports the need for 
data accuracy related to 
many of the digital health 
initiatives in Australia. 
Many leading clinicians 
and informaticians are 
advocating strongly for 
this to support patient 
safety initiatives and create 
greater visibility within their 
organisations.

For the sake of all patients, 
every stakeholder in the 
healthcare chain — large 
and small — must start 
planning for, and gradually 
implementing, traceability 
improvements within their 
organisations.

1. The interactive version of the GS1 Digital Thread can be accessed at https://xchange.gs1.org/
sites/hc/hdt.

2. The TGA consultation on a proposed Unique Device Identification system can be accessed 
at https://www.tga.gov.au/consultation/consultation-proposal-introduce-unique-device-
identification-udi-system-medical-devices-australia 
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firesafe technology
A ‘design for safety’ solution 
to oxygen fire risks
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O xygen is one of the most commonly 
prescribed medicines and its use 

sustains and improves the quality of life for 
millions of people around the world. However, 
its ubiquitous nature comes at a cost. Oxygen 
rich environments significantly increase the 
risk of fire as they create an environment in 
which fires can easily ignite and burn quickly 
causing serious burns for patients and even 
loss of lives.

Most oxygen fires occur in the home, but 
they also occur in acute hospitals, community 
healthcare and social residential facilities. 
Patient safety can be placed at risk if due 
diligence is not applied when using medical 
oxygen and where medical oxygen has been 
exposed to heat sources or open flames 
such as lit cigarettes. These actions, either 
accidentally or deliberately, can lead to a fire in 
a clinical setting. Whilst fires in clinical settings 
may be less prevalent, the potential for harm is 
much greater. Institutional facilities have many 
patients with chronic or acute conditions, 
who may be difficult to evacuate or protect 
in the event of a fire. If breached, medical gas 
pipelines have the potential to introduce vast 
quantities of oxygen to accelerate a fire.

Even a small increase in environmental 
oxygen levels from 21% to 27% will double 
the energy and intensity of a fire. With a gas 
pipeline breached and fire doors closed and 
creating a seal, the potential for a major fire is 
significantly increased.

Medical device regulations have long required 
risk reduction to be addressed in a clear 
hierarchical manner with ‘safety by design’ 
being the primary risk control. Regulations are 

clear that changing the instructions for use 
and/or labelling for a medical device does not 
change the degree of risk.

Firesafe™ technology represents a ‘design for 
safety’ solution to oxygen fire risks because 
it operates automatically if the oxygen tube 
becomes ignited. Fitted in the oxygen tube 
close to the patient, firebreaks stop the flow 
of oxygen, which extinguishes the fire in the 
oxygen tube.

This technology is also integrated into the 
Firesafe flowmeters. Firesafe nozzles fitted on 

A risk overlooked is a risk taken

the flowmeters ensure that any fire in the tube 
is prevented from reaching the medical gas 
pipeline.

Evidence from the UK, where firebreaks have 
been mandated for home oxygen since 2006, 
shows a very large reduction in deaths as a 
result of home oxygen fires, when compared 
with the USA and Japan.

Appropriate ISO standards for oxygen devices 
now already include a requirement for oxygen 
firebreaks and many service providers globally 
are now fitting them as standard practice.
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Catering to hospital patients is a large 
part of quality of care.

There has been ongoing negative publicity 
about inedible food and its safety in 
hospitals which should be of concern to 
every hospital administrator.

Poor quality and unsafe hospital food gives 
rise to increased food wastage, budget 
pressures and longer hospital stays. When 
food does not meet patient expectations, 
an increasing number are using their 
mobile phone camera to post images to 
social media and media outlets. No hospital 
administrator needs negative media 
attention.

“Hospital food provides nourishment, aids 
recovery time and is something for a patient 
to look forward to during their recovery,” 
said Advanced Accredited Practising 

Upping the hospital 
food game
Andrew Thomson*

Dietitian Anne Schneyder, from Nutrition 
Professionals Australia.

Good food AND good nutrition go hand in 
hand.

Schneyder said that many hospitals are 
already offering excellent food and food 
choices to their patients. However, providing 
the right food to the right person and 
ensuring that preferences, nutrition and 
dietary needs are met is a complex task. It is 
now well recognised that malnutrition and 
poor nutrition can independently increase 
risk of wounds and falls, increase mortality, 
length of stay and risk of readmission, and 
healthcare costs. It’s something the hospital 
administrators simply can’t ignore.

These are complex and layered issues for 
hospital administrators: quality of care, risk 
management, operational management, 

recruitment and selection processes and 
organisational training.

Funding
Respected industry consultant John Patison, 
from Redluob, said, “There is a real disconnect 
between hospital administrators and 
operational management and this results in 
hospital catering not receiving the attention 
and funding it deserves.”

Patison said Australian hospitals offer 
extensive and complex food choices which 
typically goes beyond feeding patients three 
meals and two snacks a day on an estimated 
budget of $14 per day per patient. This 
per patient food cost also includes labour, 
food safety compliance and operation of 
software programs and other materials. When 
comparing hospital food costs to a typical 
Hungry Jack’s ‘dine-in’ meal, a hamburger, 

Harnessing culinary skills to improve the 
quality of hospital food can deliver cost 
savings and better quality of care.
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fries and soft drink are provided on a plastic 
tray for $12. Based on these figures alone, this 
suggests hospitals could do more.

With this amount of funding it’s no wonder 
bland and unappetising food is served to feed 
patients.

Recruitment
Recruiting skilled chefs to work in hospitals 
is a real challenge for the catering manager 
and hospital human resources as the focus 
for chefs is on gaining employment in 
restaurants and hotels. With current recruiting 
arrangements, hospitals are not attracting 
people who are passionate about making high-
quality meals.

The problem is compounded further by 
a shortage of chefs in Australia. Similarly, 
attracting skilled catering assistants who can 
work in a fast-paced environment and support 
other team members is also of concern. 
What is becoming increasingly evident is the 
recruitment of catering team members with 
low levels of literacy and numeracy, many 
having English as a second language. This 
provides a real challenge for the catering 
manager in how to train and develop these 
people. Management need to be aware of 
their key responsibilities — e-learning is not the 
answer here.

Irrespective, hospitals must ensure they have 
sufficient and suitably trained employees to 
provide safe, high-quality and nutritionally 
prepared meals for every patient.

Skills training
Hospital chefs must be able to produce a 
variety of meals for patients with multiple 
health conditions. It requires specialised 
training which is not necessarily offered 
by most hospitals or registered training 
organisations.

Many hospital catering managers are still 
focused on generic compliance training 
approaches and overlook the importance of 
developing a chef’s culinary skills and catering 
assistants demonstrating portion control and 
food presentation skills.

No-one can argue that employees need a 
solid training program to perform their duties. 
A planned approach to training will ensure 
hospital catering operations strategically meet 
current and future business needs.

A well-trained and knowledgeable employee 
is not only the best insurance for a healthy 
operation, it also provides employees with 
information and skills that allow them to play 
a greater role. This type of training raises the 
status of the job, eliminates serious incidents, 
improves productivity and employee morale, 
and reduces turnover as they have a sense 
of ownership and belonging with their 
contribution being recognised. Employees that 
are not adequately trained cannot be expected 
to perform at the level required of them.

A fresh approach
A new way of thinking is required to provide 
long-term sustainable solutions.

1. It’s important the modern manager shares 
their overall business strategy with their 
catering team because it provides an insight 
into their perspective and intended goals and 
direction.

2. There is an increasing number of secondary 
school students undertaking vocational 
education and training in commercial cookery 
and hospitality. Here is an opportunity for 
hospitals to examine the education and 
employment pathways to transition high 
school students who would consider making a 
difference in the healthcare setting. It is also a 
lifestyle choice.

The involvement of home economics and food 
technology teachers is required as they are at 
the forefront of student education. In regional 
and remote areas there is a strong role for 
regional development authorities to collaborate 
with local hospitals and schools.

3. Having an industry-wide mentoring program 
would positively influence and provide 
guidance for chefs to develop a range of skills, 
better understand and correctly use equipment 
and software programs, improve culinary skills 
and to share ideas. The Inspired Series created 
by Sydney chef Luke Mangan in partnership 

with TAFE NSW involves Australia’s leading 
chefs. The Australian Culinary Federation has its 
own mentoring program. There are lessons to 
be learned from these mentoring programs.

It is time for hospital administrators to 
acknowledge that food and good nutrition is 
an important component of patient care and 
provide appropriate resourcing and employee 
training. There should be the setting of and 
ongoing monitoring of key business and 
food-related performance indicators to enable 
improvements. New and innovative thinking 
is required. There is a range of other strategic 
options, but all of this requires great will of all 
concerned to make a difference. One thing 
is certain, any improvements mentioned will 
provide real cost savings and quality of care for 
hospital administrators.

*Andrew Thomson is Director of Think 
ST Solutions, a training and consultancy 
business offering practical solutions 
to the food industry, specialising in 
aged-care and healthcare facilities. 
Thomson is a board member of not-
for-profit community food service 
operation Nonna’s Cucina. Visit www.
thinkstsolutions.com.au.
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Age 
services
meeting 
dementia 
needs
David o’Sullivan*

The Royal Commission into Aged Care 
Quality and Safety has highlighted 

the challenges of managing the growing 
prevalence of dementia in Australia.

With more than 438,000 people in Australian 
currently living with dementia, it is the 
second leading cause of death and the 
leading cause of death among women in 
Australia.

More than half of all residential aged-care 
residents have a diagnosis of dementia and 
they tend to have much higher care needs 
than residents who do not have dementia.

But while some evidence to the Royal 
Commission has thrown up examples 
of failures in care for people living with 
dementia, there are plenty of cases where 
age services are not only meeting the needs 
of those in their care but also leading the 
way in setting best practice standards for 
meeting the needs of older Australians with 
dementia.

Specialist care units
In Western Australia a $70 million Specialist 
Dementia Care Program is being trialled at 

The Village aged-care facility in Inglewood, 
operated by Brightwater Care Group.

It is the first of 34 specialist care units to be 
established across Australia.

CEO Jennifer Lawrence said the opportunity 
to inform and enhance broader rollout of 
the program will allow Brightwater to build 
industry capacity for this critical area of need 
in aged care.

“This program recognises that those with 
challenging and complex needs require 
additional support, and the pilot will 
include specialist person-centred and 
multidisciplinary care to address those 
needs,” she said.

The Specialist Dementia Care Program was 
developed through extensive consultation 
with dementia experts, clinicians, state 
and territory governments, dementia peak 
groups and carers of people living with 
dementia.

It includes a focus on a person-centred, 
multidisciplinary approach to care for 
people exhibiting severe behavioural and 
psychological symptoms of dementia 

(BPSD), who are unable to be appropriately 
cared for by mainstream aged-care services.

Brightwater is working with a range of 
stakeholders to offer specialised, transitional 
residential support, focusing on reducing or 
stabilising symptoms over time, with the aim 
of enabling people to move to less intensive 
care settings.

Innovative design
On the other side of the country, an 
innovative concept based on best-practice 
models from overseas is being trialled in 
Tasmania.

Korongee dementia village in Glenorchy is 
based on a typical cul-de-sac streetscape, 
featuring 12 eight-bedroom homes that will 
support 96 residents within a small town 
complete with streets, a supermarket, cafe, 
beauty salon and gardens.

The village aims to help residents maintain 
a sense of self, home and community. 
Residents are provided dementia-specialised 
care and can walk around the village and 
participate in everyday life decisions such 
as going to the cafe to enjoy a coffee 
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Carl Kaeser opened his machine shop in Germany in 1919. 
100 years later and KAESER is now a global supplier of 
compressed air solutions that remains true to its origins. 
In fact a rich history of tradition and innovation to this 
day allows us to continue to push the boundaries of 
compressed air technology!

You can be assured that when you choose a KAESER 
medical compressed air system, from design to 

manufacture, it has been developed for optimum 
efficiency, reliability and ease of maintenance, with an 
energy savings potential of up to 30 percent*. 
And, all KAESER products are ready to take advantage of 
the future-orientated benefits of Industrie 4.0. The result; 
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or heading to the supermarket to buy 
groceries for dinner.

Korongee was developed by not-for-profit 
aged-care provider Glenview in partnership 
with HESTA, specialist investment 
manager Social Ventures Australia and the 
Commonwealth Government.

Glenview CEO Lucy O’Flaherty said people 
living with dementia often struggle with 
unfamiliar spaces, colours and even decor, 
which is why each house will be designed 
to create familiar cultural touchstones of 
Tasmanian suburban life.

Technology
Technology is increasingly playing an 
important role in the management of 
people living with dementia in aged care.

IRT Group has partnered with Melbourne-
based company IotTag to develop a 
tracking system to locate residents with 
early onset dementia who wander from 
sites.

Based on an existing design to locate 
missing domestic items such as keys or 
bags, it comprises hardware and a staff 
app which was tested in a two-stage proof 
of concept at IRT Woonona/IRT Kangara 
Waters. The system is now operational at 
IRT Kangara Waters.

Staff believe that in time this will free beds 
in care and secure dementia care, and may 

lead to individuals leaving care or secure 
care and moving back to low or self-care.

The next phase will include further rollouts 
and the implementation of a community 
drive piece in which the local community 
can download an app that allows IRT 
Group to leverage the GPS data and locate 
residents with more accuracy.

Once the bespoke solution is in place 
at selected IRT Group sites, IotTag will 
offer a generic version of the system to 
the general public and other aged-care 
providers.

Tools for carers
Recognising the growing need for better 
understanding around dementia, Churches 
of Christ in Queensland has secured the 
Australian licence for the Virtual Dementia 
Tour.

VDT is evidence-based experiential 
training that aims to provide a new level 
of empathy and understanding, leading 
to better outcomes for people living with 
dementia.

It uses sensory devices to alter 
participants’ senses as they try to complete 
common everyday tasks.

This enables people to experience for 
themselves the multisensory challenges faced 
by people living with dementia — making it an 
excellent tool for caregivers and loved ones.

*David O’Sullivan is Senior Media & 
Communications Advisor for LASA.

While technology can never replace human 
caring, it can go some way to assisting 
to improve quality of life for those with 
dementia as well as their loved ones and 
carers.

Leading Age Services Australia (LASA) CEO 
Sean Rooney said it is also important that all 
aged-care facilities are adequately funded 
and staff are trained to provide high-quality 
dementia care.

“It is critical that dementia care is also seen 
as part of the core business of mainstream 
aged-care facilities and is appropriately 
supported by government,” he said.

“LASA wants to see government supporting 
a range of models for people living with 
dementia, addressing the wider issues of 
appropriate and flexible funding to care for 
these people in their own environments.

“Our ageing population presents an 
innovation imperative for the age services 
industry.

“We need to accelerate innovation and 
collaboration in our industry to translate 
ideas into action, resulting in better 
outcomes for older Australians.”

http://au.kaeser.com
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5 important ways 
to maintain patient 
confidentiality

Robust patient privacy and confidentiality 
are a fundamental part of the 

Australian healthcare system. Protecting the 
intimate information entrusted to medical 
professionals is part and parcel of the job.

But in a world that is becoming ever more 
digital, how can patient facing organisations 
be sure that they are keeping information 
appropriately protected at all times? This is 
a growing issue as we increasingly see the 
amount of patient data growing. In the digital 
age we also have more need than ever to 
connect different parts of the healthcare 
system to create a seamless experience for 
both doctors and patients.

So, how can we keep information safe in the 
modern medical environment?

1. Create thorough policies 
and confidentiality 
agreements
Drawing up all encompassing and wide-
ranging confidentiality agreements or policies 
means that everybody on your medical team 
knows exactly what is expected of them in 
every eventuality. It must be read from cover 
to cover by every staff member and signed. It 
can also be regularly shared with patients to 
demonstrate that your organisation upholds 
strict confidentiality procedures.

2. Provide regular training
People adhere best to policies and practices 
when they fully understand why they are in 
place. Holding regular training sessions for 
all your staff members, from administrators 
to doctors and nurses, helps to reinforce 
how essential confidentiality requirements 
are, and provides a refresh of staff duties and 
expectations.

For best results, make these training times 
fun and a good opportunity to learn while 
getting to know colleagues. Taking a creative 
approach to the topic and introducing 
games can also help the information be 
more engaging whilst also being a positive 
experience for your staff.

3. Make sure all information is 
stored on secure systems
As the standard of healthcare improves and 
populations expand the amount of patient data 
being stored has increased astronomically. As 
a result, many practices and clinics may face 
challenges in correctly storing this information, 
both in terms of where huge data quantities 
can be saved and making the information 
easily accessible. Alongside these systematic 
difficulties it is essential that the highest level 
of security and digital protection is used when 
storing patient data. Purchasing platforms or 
using cloud providers that ensure your data is 
safe is the best way to look after this.

Furthermore, it is important that only strictly 
necessary personnel have access to this data. 
Levels of password protection that controls 
access is also worth considering and investing 
in.

4. No mobile phones
An easy way to eliminate possible threats 
to patient confidentiality is to strictly limit or 
remove mobile phones from patient areas. This 
ensures that no one could either maliciously 
or accidentally record or photograph private 
records or information. According to research 
by Imperial College healthcare NHS trust 
in London 65% of doctors used SMS to 
communicate with colleagues about a patient, 
opening up concerns about privacy.

This can sometimes be a difficult rule to 
enforce given the proliferation of digital 
devices. However, regularly reminding staff 
and patients why it is in their best interests can 
help to reduce any resistance.

5. Think about printing
Once all your technical solutions and security 
is in place it can be tempting to think you have 
everything sorted. However, printed materials 
that contain key patient information are often 
overlooked. Labels, forms and printed notes 
can easily be misplaced, or even stolen, if they 
are in a busy area. Having streamlined, easy-to-
use and secure printing systems is well worth 
investing in.

Brother’s print solutions for healthcare provide 
Cerner certified print solutions. They can link 
seamlessly with secure cloud storage, PDF and 
can provide password protected printing.

How can Brother help?
Brother provides specialised healthcare 
printing solutions, designed with patient 
confidentiality at front of mind. Our products 
improve efficiency across the board to help 
both staff and patients to reduce stress and 
maximise resources. Key services include:

•	 Improved point of care efficiency
•	 Stronger compliance and security measures
•	 Secure devices

To learn more about printing solutions to 
ensure your organisation can protect your 
patients’ confidential information, visit 
empowers.brother.com.au

SPonSoRED ConTEnT

For more information, visit 
empowers.brother.com.au
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DAY IN THE LIFE

23:50 A call from the tasking 
agency, Retrieval Services 
Queensland, wakes the crew up 
just before midnight. We’ve been 
called to transfer a woman with 
health complications, from Miles 
Hospital to Toowoomba Hospital. 
We have a rapid response 
time, so hitting snooze isn’t an 
option. Once that phone rings, 
it’s action time. I quickly jump 
out of bed, put on my flight suit, 
grab four units of blood and the 
drug bag. Then I have a short 
briefing with the Queensland 
Ambulance Service Critical Care 
Flight Paramedic, who is a crucial 
part of the team. The rest of the 
medical equipment has already 
been checked and prepared 
during the day, which saves 
crucial minutes in getting off the 
ground.

22
:0

0

23
:5

0

0
0

:1
5

22:00 Tonight I’m on night shift, sleeping at the on-site 
accommodation at the Toowoomba RACQ LifeFlight Rescue base. 
I try to get as much rest as possible, because I have to be ready to 
jump into action to help patients at any time. On any given shift, 
the crew could be called to rescue a stranded hiker off a mountain 
peak, help people injured in a car crash or search for a missing 
kayaker in the ocean. These are the types of missions you may 
have seen RACQ LifeFlight Rescue perform, on the news. But the 
day-to-day work is mostly transferring sick patients to hospitals 
that offer a higher level of care.

00:15 Meanwhile, the pilot and 
aircrew officer have prepared 
the helicopter and taken it out of 
the hangar. Once we’re in the air, 
the aerial views of Queensland’s 
stunning landscapes could be 
a tempting distraction, but I use 
this time to focus on preparing 
myself for what I’m about to face 
and to visualise what course of 
action I’ll take. The information 
I receive about the patient’s 
condition, before arriving at the 
scene, can sometimes be very 
limited, especially for ‘priority one’ 
callouts. The flight time is spent 
having in-depth conversations 
with the paramedic about 
potential complications and what 
treatment may be required for 
the patient.

A Day in the Life of a 

LifeFlight Critical 
Care Doctor
Every day in Queensland, the buzz of RACQ LifeFlight 

Rescue helicopters can be heard overhead, as they airlift 
sick and injured patients to hospital. The choppers are virtually 
‘flying intensive care units’, which save critical minutes in 
getting patients to higher levels of medical attention. A service 
agreement with the Queensland Government, the sponsorship 
of RACQ and innovative profit-for-purpose social enterprises 
all contribute to pay for this vital service, which is provided at 
no cost to patients; however, RACQ LifeFlight Rescue relies on 

the community to help make up nearly 30% of funding each 
year. To ensure the aeromedical care is world class, most of the 
aircraft carry highly trained Critical Care Doctors on board.

Swedish doctor Ola Sorensen has just started work for 
LifeFlight, after a rigorous training program, where he learnt 
about the intricacies of aeromedical retrievals in Queensland. 
Here’s a peek into what his day, or night, as an RACQ LifeFlight 
Rescue Critical Care Doctor looks like.

Dr ola Sorensen in winch training. 
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Dr ola Sorensen in front of an 
RAcQ lifeflight Rescue helicopter 
at winch training.



HOSPITAL + HEALTHCARESPRING 2019hospitalhealth.com.au 63

0
1:

15

0
2:

30

0
3:

30

A Day in the Life is a regular column opening the door into the life of a 
person working in their field of health care. If you would like to share a 
day in your working life, please write to: hh@wfmedia.com.au.

01:15 Miles is a small country town, 
about 200 kilometres north-west 
of Toowoomba, so the flight takes 
about an hour. We land on an oval 
near the hospital, as many of the 
rural facilities don’t have a helipad. 
A Queensland Ambulance Service 
vehicle then either transports 
the patient to us or drives the 
aeromedical team to the hospital. 
The hospital staff or paramedics 
then hand over the patient, before I 
undertake my own assessment and 
continue treatment. The patient is 
loaded into the chopper and I call 
back the tasking agency with a 
situation report, before we take off 
to the receiving hospital.

02:30 During the flight I closely 
monitor the patient and continue 
her treatment. This is a very 
different environment to what I’m 
used to working in, with a much 
smaller team and workspace than 
in the hospital.

03:30 We land on the rooftop 
helipad at Toowoomba Hospital. 
The patient is wheeled inside, 
where I do a handover with the 
receiving medical staff, before 
we leave her in good hands. 
We’re now only a short flight 
back to the Toowoomba RACQ 
LifeFlight Rescue base. Once we 
land, all equipment is cleaned 
and restocked so it’s ready for 
the next job, which may come at 
any moment.

An RAcQ lifeflight Rescue helicopter.

DAY IN THE LIFE

Dr ola Sorensen with a chopper at the RAcQ 
lifeflight Rescue Brisbane base. 
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QI Services
Compliance, safety, reliability and efficiency.

Solutions, service and expertise
With our broad QI Services portfolio, BOC can help you meet and 
exceed the considerable challenges of compliance and safety. With 
over 60 years’ experience providing gas solutions and support, 
BOC’s comprehensive QI Maintenance services and independent 
commissioning are supported by our technical expertise and the 
implementation of our specific Medical gas system asset management 
and servicing programme. This is designed to satisfy your accreditation 
requirements specifically surrounding the stringent AS2896 and 
AS3551 standards. High quality medical gases and devices comply 
with Australian Standards and are registered with the Therapeutic 
Goods Administration.

BOC has a strong presence throughout Australia and 24 hour support 
from qualified technicians and engineers providing comprehensive on-
going maintenance and service support.

For more information call us on 1300 363 109 or email hospital.care@boc.com  
or visit www.bochealthcare.com.au

Details given in this document are believed to be correct at the time of printing. While proper care has been taken  
in the preparation, no liability for injury or damage resulting from it use can be accepted. © BOC Limited 2019
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Artificial intelligence (AI) is augmenting 
human capabilities and enabling people 

and machines to work collaboratively, thereby 
changing the very nature of healthcare work.

A healthcare executive survey showed that an 
impressive 72% of Australian healthcare leaders 
are either piloting or planning AI adoption.1 
Furthermore, 93% of health executives have AI 
projects on their agenda, with just 7% saying they 
are minimally or not at all focused on AI.

With the strong focus on implementing AI, 
Accenture has identified four areas that 
healthcare organisations need to focus on to 
generate a strong return on investment (ROI) and 
ensure AI and humans work effectively together.

1. AI supporting humans
Staff shortages are increasingly becoming 
a problem within the healthcare sector in 
Australia. In fact, the Australasian College for 
Emergency Medicine reported that because of 
staff shortages in the Emergency Department, 
waiting times are “as bad as it gets” in Australia. 
AI can alleviate some of the burden as it has the 
potential to complete a range of tasks such as 
determining which patients need to be seen first.

For example, a company called Viz.ai uses 
machine learning to differentiate patients 
who need urgent attention from those who 
may safely wait, by analysing scans of their 
brains made on admission into Accident and 
Emergency (A&E). This is particularly useful in the 
case of stroke patients where getting the patient 
the right treatment at the right time can be life 
saving.

The University College Hospital in London has 
developed AI to predict which patients are 
most likely to miss appointments. Through 
creating an algorithm using records from 
22,000 appointments for magnetic resonance 
imaging (MRI) scans, it was able to identify 90% 
of those patients who would not attend their 
appointment, resulting in cutting waiting times, 
increasing productivity and saving money for the 
hospital.

In the pharmaceutical sector, AI could 
assist by taking a new drug to market more 
effectively and efficiently. The sales process 
can be time-consuming and competitive. By 
leveraging the power of AI analytics, doctors and 
pharmaceutical companies have faster access to 
insights on prescription patterns, sales forecasts, 
patient journeys and customer preferences.

Enabling health care with 

artificial 
intelligence
Dhannu Daniel*

2. humans ensure AI is ethical
The application of AI within health care raises 
several ethical problems that need to be 
considered before any investments are made. AI 
does not have the same ethical consciousness 
that humans have, and it cannot necessarily 
determine right from wrong — for example, the 
determination between patient rights versus 
public health when dealing with certain datasets.

Furthermore, as more people willingly submit 
their own genetic and genomic information 
direct to consumer companies, there is the 
potential for discrimination — whether for long-
term care or life insurance — on the basis of that 
data.

Given the increasing role of AI in health care, 
we cannot advance health care without 
humans having oversight of AI. Hospitals and 
pharmaceutical companies have a duty of care 
to patients to ensure that they are building 
responsible AI which is free of bias. Many 
companies, and particularly those considered 
early adopters of AI, are doing so with the help 
of internal AI ethics committees, which ensure 
the organisation adheres to all of the rules and 
regulations around the use of AI.

3. AI complements analysis 
of data in a way that humans 
cannot
One of the key benefits of AI is its ability to 
analyse large quantities of data. People simply 
cannot do this on their own at such a pace, so 
humans can leverage AI to generate the insights 
they need.

For both pharmaceutical companies and 
hospitals, analysing patient feedback at scale 
is no easy task. Accenture helped a healthcare 
company leverage machine learning to create 
a sentiment analyser tool, which helped identify 
the emotional context of patient feedback with 
over 70% accuracy. In allocating this to the right 
part of the business, it has provided customer 
service teams with access to a rich source of 
insights on what is really working for patients and 
what is not.

Medical imaging is another area which requires 
a significant amount of data analysis and where 
the implementation of AI could be beneficial. 
AI-powered medical imaging systems can 
produce scans that help radiologists identify 
patterns and treat patients with emergent or 
serious conditions more quickly. By embracing 

the machine as an integral part of the care team 
and enabling it to automate routine procedures 
and processes, clinicians can:

•	 focus on the most complex and critically ill 
patients, and

•	 diagnose and treat disease more efficiently 
and effectively.

For example, Intel and GE Healthcare are piloting 
a new X-ray analytics tool to improve the quality 
of medical imaging. Healthcare’s oldest form 
of medical imaging, X-ray scans, accounts for 
three-fifths of all medical imaging; however, the 
number of images that cannot be used due 
to poor image quality or patient positioning 
can approach 25%. It is hoped that the new 
technology will eventually help radiologists 
and technologists get the right image on 
the first try, therefore improving department 
productivity and freeing up more time for clinical 
interpretation and patient interaction.

4. AI augments a human’s 
complex physical and mental 
skills
In the age of human and machine collaboration, 
AI augments a human’s mental and physical 
skillset. For example, robots are increasingly 
being used by surgeons in microsurgical 
procedures to reduce mistakes that could 
affect a patient’s recovery. Last year, more 
than 5000 surgical robots were used in over a 
million procedures worldwide, spanning across 
specialty areas such as orthopaedics, urology, 
general surgery, gynaecology, neurology, 
thoracic, otolaryngology, even dental implants 
and hair transplants.

These are significant benefits that can be seen 
by introducing AI into the healthcare setting, 
particularly in the areas of patient experience, 
efficiency, accuracy and cost savings. It can 
transform the industry and the time is now.

Reference

1. Injecting Intelligence into Healthcare - Accenture Executive 
Survey on AI in Healthcare Australia, Accenture, 2018
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Health informatics is about more than just 
data — it’s an opportunity to empower the 

patient.

That’s the view of industry specialist Alexandra 
Ehrlich, who says health care would do well to 
follow the lead of the retail and banking sectors 
when it comes to embracing digital platforms.

Australia was already taking a step in the right 
direction with the national digital health My 
Health Record system, she said.

US-based Ehrlich, a biostatistician and a 
Principal Solution Consultant with Oracle 
Health Sciences, visited Australia for the recent 
digital health, e-health and health informatics 
conference HIC 2019.

She was a finalist in the Health Informatics 
Society of Australia’s (HISA) digital health awards.

Her nomination in the ‘Don Walker award – 
Industry’ category recognised her work in 
data management, CX (customer experience) 
solutions and artificial intelligence supporting 
patient experience, as well as a White House AI 
(artificial intelligence) challenge on clinical trial 
matching.

At HIC 2019, Ehrlich was a guest speaker 
and panellist in a workshop on ‘Personalising 
precision medicine: Bringing the consumer 
perspective to precision medicine’.

Health 
informatics
— more than just data
Jacqui Jones

Ehrlich’s presentation discussed the challenges 
and opportunities technology addresses in 
capturing pivotal health, environmental and 
socioeconomic data for patients.

“It’s really about decision support,” she said after 
the conference.

“Providers, what they want technology to do 
is help them get the right information at the 
right time. And often information has been 
implemented just to collect data.

“Keeping the providers in mind really allows 
us to keep in mind what they find valuable 
when doing that job. It’s really being able to 
use that as a tool.

“In precision medicine especially there’s a 
lot of information that comes from a lot of 
different places that’s hard to make sense of.”

Being able to integrate that into a platform 
that was easy to interact with was key, 
Ehrlich said.

A topic of concern, highlighted at HIC 2019, 
among healthcare professionals was how 
the industry was leveraging innovative 
technologies.

“I don’t think clinicians are concerned they’re 
going to be replaced but they’re going to be 
overridden,” Ehrlich said.

“We talked about, at the precision medicine 
seminar, we had a really good discussion about 
how to utilise AI today.

“One of the best cases we found connected 
that to the White House and the project we 
had around resource allocation. Using AI to get 
patients to the right resources. It was decision 
making, it wasn’t diagnosing.”

Ehrlich said a large part of this was focusing on 
the patient or consumer view, and considering 
what information they needed to make 
healthcare decisions.

“When a patient is sick or my child is sick, I’m 
trying to decide where to take them. Do I want to 
take them to the emergency room, do I want to 
take them to a GP?” she said.

“That data is there, that information is there. It’s 
really the consumer experience part. We do this 
with retail, we do this with banking.”

Ehrlich said the kinds of digital tools employed in 
the retail and banking sectors were a nice fit for 
health care.

“At Oracle, we’re lucky we have a large portfolio 
across industries, we’re able to use our best parts 
from other industries and bring them in in a 
thoughtful way,” she said.

“That’s part of my goal being here [in Australia] 
was to connect with what’s going on in the 
healthcare field here.”

Looking at My Health Record — how the project 
has been received and the next steps now that 
implementation is well underway — was a part of 
that work.

Ehrlich said a big focus was on how to maximise 
the technological investment for the benefit of 
the patient.

“I think what was really interesting to me was 
the different levels of conversations that are 
happening here around how to empower the 
patient. Because the way the system is set up 
and through a project like My Health Record, 
there’s such an opportunity to empower the 
patient and connect to their health care. But in 
the US, because of the way we’re set up, we’re 
not quite there yet.”

Ehrlich said a staged implementation of My 
Health Record was the right approach.

“I think the logical next step … [is] to discuss the 
level of detail we want in the record. That has 
to be driven by what we find beneficial for the 
patients. I think there’s going to be a period of 
let’s experience this and see what works and 
what doesn’t.

“From there I think the next step will be what new 
data needs to be in there in order to impact care. 
I think it’s really about remaining patient-centric 
and really creating a process that keeps them 
front and centre. I think we all acknowledge that.

“But because of the way we’ve been operating 
for a long time, especially with technology, we 
haven’t really created a standard methodology 
to do that.

“I think that’s where the opportunity is to stop, 
take a deep breath and say, in order for this 
investment to be really beneficial and in order to 
be cognisant, we have to say the patient is really 
front and centre.”

Digital platforms provide the healthcare industry with great 
opportunities to empower the patient.
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EMPOWERING HEALTHCARE 
MATTERS.

InterSystems delivers the 
software solutions providers 
need to transform care 
processes and meet the 
challenge of long-term 
healthcare sustainability. 
The health records of 
500 million people in 
80 countries rely on our 
technology. From TrakCare®, 
the world’s most proven 
electronic medical record 
system, to HealthShare®, 
a family of connected health 
solutions, we facilitate the 
transition to value-based 
care and make care delivery 
more seamless.

Learn more at 
InterSystems.com/Healthcare

http://www.intersystems.com/healthcare
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The healthcare industry is increasingly 
adopting mobile technology and becoming 

more reliant on the transmission of data, 
including confidential patient data on mobile 
devices. This shift has led to concerns around 
data security risks in health care, and the 
implications this may have on the privacy and 
safety of patient health information.

While recently the most intense scrutiny has 
been directed at the Australian Government’s My 
Health Record, both healthcare providers and 
services generating patient health data should 
ensure this information is kept secure.

Healthcare sector under 
scrutiny
Data security in health care has been a 
contentious topic since the government 
extended the deadline to opt out of My Health 
Record to 31 January 2019. My Health Record 
is an online summary of an individual’s health 
information, which can be viewed by both 
patients and healthcare providers. However, 
following public pressure regarding the security 
of this information, several amendments have 
been made.

Furthermore, when the Office of the Australian 
Information Commissioner released its first 
full quarter numbers under the Notifiable Data 
Breaches (NDB) scheme, it listed the healthcare 
industry as the worst culprit for NDB. As privacy 
and data security concerns swirl around My 
Health Record, NDB numbers will be closely 
watched.

While My Health Record has since gone live, 
many Australians do not support it. A recent 
survey conducted by SOTI revealed that only 
39.12% of Australians surveyed support My 
Health Record, while the remainder either did not 

Security of 
patient data
needs to be prioritised
Michael Dyson, Managing Director, SoTI Inc. Australia

As mobility continues to transform the way we live and 
work, cybersecurity and privacy concerns are top of mind 
for many individuals and businesses.

support it, opted out or did not have an opinion 
on it. SOTI’s survey also revealed that Australians 
believe that patient health data privacy and 
security is the responsibility of multiple parties, 
not just the government. It found that 61.68% 
of Australians believe the government is 
responsible, 61.08% believe individual health 
providers are responsible and 39.32% believe 
they are responsible for protecting their own 
health information.

While the government may have come under 
intense scrutiny regarding the My Health Record 
system, it’s clear that data security in health care 
is important to Australians. Australians expect 
both the government and individual healthcare 
providers to play an active role in securing 
patient information.

Risks to data security
Like many industries, mobility and the growth 
of the Internet of Things (IoT) are having 
a tremendous impact on health care. The 
downside of this is that more devices and more 
connected things increases security risks and 
the potential of leaking confidential patient data, 
which damages trust in the organisation, and 
could lead to financial losses and other negative 
consequences.

In the face of current scrutiny and high-profile 
security issues in the healthcare sector, health 
organisations are under pressure to ensure 
the data they store is secure. Yet over 40% of 
Australians surveyed are not confident that their 
healthcare provider has the appropriate data 
security measures in place for the devices that 
healthcare workers use.

A range of healthcare providers from hospitals, 
GPs and specialist clinics has large amounts 
of patient data that will be provided to the My 

Health Record system. These organisations must 
ensure a high level of security across the many 
devices used in health care. These include PCs, 
servers, mobile devices and medical devices. 
In terms of security, there are two challenges to 
address. The first is data security — ensuring any 
data stored on devices is protected. The second 
is network security — ensuring any patient data 
transmitted to and from a device is encrypted.

Healthcare providers and services need 
a comprehensive solution to ensure data 
and network security for all users. With new 
connected devices, IoT and new categories 
of endpoints, they need to be secured and 
managed with a single, unified mobility 
management solution.

Unified mobility management is 
critical
The survey revealed that 49.30% of Australians 
would feel more confident about the safety 
of their health information if their healthcare 
provider had a mobility solution that could 
wipe and lock devices remotely, enforce data 
encryption and require passcodes to secure data 
on devices. In order to provide the high level 
of data security necessary for the healthcare 
sector, enterprise mobility management (EMM) 
is required, as healthcare organisations must 
secure and manage the vast numbers of 
endpoints they are deploying to keep patient 
data secure and private. An integrated approach 
is crucial, as it will remove mobility silos and 
connect everything from mobile devices to IoT 
endpoints. With everything connected, it will be 
easier for healthcare organisations to secure and 
manage their mobile devices.

SOTI ONE is an integrated suite of mobility 
solutions. Working together, the platform 
removes mobility silos and connects everything. 
Then, when everything is connected, the 
integration, analytics and intelligence ensure 
a solution that evolves with advances in 
technology and allows for securing and 
managing mobile devices and IoT endpoints.

Digital reliance and mobility in health care will 
continue to grow, as will consumer awareness of 
data security in this sector. That’s why healthcare 
providers and services should ensure they have 
an integrated mobility management solution in 
place, so patients can feel confident that their 
information is safe and secure.
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What is this new building? It has 100 
rooms and close to 250 beds. Each 

room is set to the occupant’s preferred 
temperature and, when the room isn’t in 
use, defaults to setback mode: the lights are 
turned off and the temperature is relaxed a 
little. Airflow set points remain unchanged 
in case occupants return unexpectedly. 
Residents can connect their smartphones 
to the building’s app and operate the blinds 
to their room, letting in more or less natural 
light, as well as order their lunch from the 
restaurant.

please do 
disturb
Delivering better patient 
care in healthcare facilities
val Jovevski, Director of healthcare Segment at Schneider Electric

This building isn’t the newest five-star hotel. 
It’s the hospital of now.

As our world becomes more connected, 
advanced technology has extended beyond 
patient medical care and into the hospital 
infrastructure itself. In particular, the Internet 
of Things (IoT) has changed the standard of 
information delivery and decision-making 
for both a building’s facility manager and its 
users. Each person can access information 
and control aspects of the building 
environment in their own way — whether it’s 
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to improve operational efficiency, patient 
satisfaction or safety for all.

This move to a person using data for 
their health and wellbeing is advanced. 
Consumers are already using wearable 
technology (smart watches, fitness trackers, 
etc) to measure personal health outcomes. 
In 2016, A PWC report into wearables found 
that 55% of Australians owned a wearable, 
and that number was set to increase, 
with almost half saying they were likely to 
purchase a smart watch or fitness band 

in the next 12 months. These connected 
devices have the capacity to feed data to 
building, IT, power, security and clinical 
management systems to create smart 
hospitals.

Healthcare facilities can now make smarter 
decisions about their energy use based on 
critical room occupancy data that previously 
hasn’t been used to its full potential. 
Hospitals no longer need to waste energy 
by heating, cooling or lighting empty rooms, 
and can see when patients are in other areas 

of the hospital to facilitate operational tasks 
that might disrupt a patient’s rest.

Patient safety presents another top concern. 
In healthcare facilities, uninterrupted access 
to power can mean the difference between 
life and death. Hospitals and surgical centres 
need constant, reliable power to feed 
medical instruments, life support machines 
and diagnostic equipment. One day of 
power loss can cost a hospital upwards of 
$1 million, and patients, their health or even 
their lives.

New construction has the benefit of being 
built to meet today and tomorrow’s digital 
needs from the ground up. Existing hospitals, 
however, are faced with challenges. Many 
older facilities are not equipped with the 
right infrastructure to support energy and 
business efficiency — making their operating 
costs higher. Some can barely keep up with 
their backlog of maintenance, let alone 
comply with new sustainability regulations.

But there are solutions. IoT technology 
helps these facilities keep legacy systems, 
while identifying new opportunities for cost 
reduction. For example, by using cloud-
based, automated building analytics and 
diagnostics software, hospitals can identify 
energy-savings opportunities and prioritise 
those with the greatest impact for the 
least investment. This type of intelligent 
software can predict how much a health 
facility can save by implementing a specific 
energy conservation measure or performing 
maintenance on a particular asset.

With ageing infrastructure and growing 
populations, health facilities will strain under 
the pressure. Australia’s population is ageing, 
with one in seven people currently over the 
age of 65. By 2057, it is projected there will 
be 8.8 million older people in Australia (22% 
of the population). In 2016–17, there were 1.6 
million emergency department presentations 
among people aged 65 and over — around 
one-fifth of the total 7.8 million presentations. 
In that year, people aged 85 and over 
accounted for almost one in four (23%) of all 
presentations for people aged 65 and over.

In health care, as more people use the 
system, traditional cost-cutting techniques 
— like reducing staff or services — simply 
do not work. Instead, they place patient 
and employee health and safety at risk. By 
looking for savings elsewhere and focusing 
on personalisation and patient experience, 
hospital stays might not be as highly 
anticipated as hotel stays, but they’ll at least 
be as comfortable.

“each person can 
access information 

and control aspects 
of the building 
environment in 

their own way — 
whether it’s to 

improve operational 
efficiency, patient 

satisfaction or 
safety for all.”
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To find out more about Schneider 
Electric’s IoT-enabled EcoStruxure 
for Healthcare solutions, visit  
www.se.com/au/healthcare.
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LEADERSHIP

Despite years of experience, tertiary 
qualifications and a proven track record, 

Purple House CEO Sarah Brown doesn’t like 
describing herself as a leader. “I hate that 
word,” she said. She prefers to describe 
herself as ‘steering the Starship Purple House’, 
and recognises that she is not your ‘typical’ 
businesswoman.

“I am a woman who has never worn high 
heels in her life, has never worn lipstick and 
likes to have a joke. For me, the challenge is 
to puff myself up with health bureaucrats and 
those sorts of people,” she said.

Building a health network
To understand Brown’s story, it’s worth 
understanding the organisation she works for.

Purple House is a network of dialysis, social 
support services and now, aged-care services 
for the Aboriginal community that are dotted 
across Central Australia and branch into 
Western Australia. They are owned and run 
by the Western Desert Nganampa Walytja 
Palyantjaku Tjutaku Aboriginal Corporation.

Purple House was borne from a need to 
provide dialysis services on country, saving 
Aboriginal elders the stress and indignity of 
seeking end-of-life treatment for renal failure 

far from home and community. The idea for 
the service came from the Pintupi people of 
the Western Desert, who raised $1 million for 
it through the sale of their own artwork and 
other donated Aboriginal paintings.

Brown joined Purple House as a part-time 
project manager, responsible for launching 
their first dialysis service in Kintore. Some 
16 years later, she has over 150 employees 
running 19 dialysis services, nine social 
support services, a newly launched aged-care 
service and the Purple Truck mobile dialysis 
unit.

“I couldn’t have imagined being in the same 
job for 16 years, but it’s changing all the time,” 
Brown said. “The challenges are different and 
the rewards and headaches are different, too.”

A love of nursing and country
Brown was born in England and immigrated 
to Australia with her family in 1974. Growing 
up in Maryborough, Queensland, she was a 
self-described “pale little Pommy kid with a 
broad Black Country accent that none of the 
other kids could understand”. Desperate to fit 
in, she began studying her adopted country’s 
history and in the process, discovered the 
Aboriginal story, past and present. It struck a 

chord with her that continued to reverberate 
throughout her life.

Following in the footsteps of her mother, she 
became a nurse. “I thought nursing would be 
a job that would give me lots of options to 
travel the world and have lots of adventures. 
I have yet to travel the world, but I’ve had lots 
of adventures,” she said.

Working as a remote area nurse, often 
in communities where she was the only 
clinician, gave her a strong foundation in 
the health and social challenges facing 
Aboriginal communities, and drove home the 
importance of building relationships.

“There are lots of remote area nurses who run 
around like chooks with their heads cut off, 
focused on workload and how much there is 
to do,” Brown said. “But it’s the relationships 
you build with each other that last. It helped 
me to think outside the box, to really take 
the time to listen to people to find out what 
they wanted, and how they wanted services 
delivered.”

Focus on people
This emphasis on relationships is palpable 
throughout the organisation, with Brown 
encouraging her team to build a rapport 

The backyard of Purple House features a fire pit where Aboriginal dialysis patients, their friends and 
family sit around talking and cooking kangaroo tails. Purple House is not your standard dialysis centre, 
and their CEO is not your standard CEO. Sarah Brown shares her leadership journey from remote area 
nurse to running Australia’s most successful dialysis network.

Not your 
standard CEO
Laini Bennett

Sarah Brown with Purple House chairperson Bobby West 
tjupurrula in front of a mural depicting the Purple truck.
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Unconvential ceo 
Sarah Brown. 
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not only with patients, the board and the 
community, but with the volunteers, tourists, 
bureaucrats and philanthropists who 
broadcast Purple House’s good work and 
contribute funding to their services.

Relationships are also the bedrock on which 
the organisation’s culture is built. “There’s 
an international shortage of dialysis nurses. 
We don’t pay as much as some places and 
we are expecting people to live in remote 
communities and work a 6-day roster, but 
we’ve got a queue of dialysis nurses waiting 
to work for us.

“That shows me that we’re looking after each 
other. It might sound twee, but if you get to 
build the culture of the place from the start 
and focus on people and the fundamentals, 
then good people find you.”

Building trust and clever 
solutions
Building trust off the back of strong 
relationships is something Brown takes very 
seriously, especially as her role requires 
that she navigate two worlds. “You’ve got 
Aboriginal cultural priorities, and then you’ve 
got clinical governance — ‘White Fella’ 
standards. It’s incredibly complex.”

Brown works closely with Purple House’s 
board, which consists of 11 Indigenous 
directors who represent communities across 
the Western Desert. Most of the directors are 
women, and all of them are either dialysis 
patients or have family members impacted 
by renal disease. “There is trust on both sides 
and we’re very careful with that trust,” she 
said.

And while Brown acknowledges that she will 
never be a ‘corporate type’, she says that 
this doesn’t mean that Purple House can’t 
be agile and clever. Indeed, there are many 
logistical challenges that accompany running 
a remote location health organisation that 
require clever solutions — and a great deal of 
planning.

“What happens if you’ve got a dialysis unit 
with one nurse who gets crook and you’ve 
got six patients out there? You have to be 
really good at planning A to F on any one day,” 
Brown said.

Being clever also means knowing when 
to say ‘no’, to avoid stretching resources 
too thinly. Brown is regularly approached 
by communities from across the country, 
seeking help with setting up dialysis units. “We 
have to be really clever not to get buggered 
by our own success, stretch ourselves too far 
and put ourselves at risk. No-one can afford 
for us to get too big for our boots and fall on 
our faces,” she said.

Approaching a milestone
Brown loves her work at Purple House so 
much that she finds it difficult to take annual 
leave. “I have an extreme fear of missing out. 
We have so much fun here, I can’t imagine 
going on holidays!” she said.

As the organisation approaches its 20th 
anniversary since its foundation, Brown 
imagines that she and the House will grow 
old together. But she is conscious of not 
overstaying her welcome, jokingly asking the 
team to check her ‘best before date’.

“You will tell me if I’ve expired and you want 
to get a new one,” she tells them laughingly. 
They just laugh with her and follow their 
unconventional CEO onto the next challenge.

Building trust off the back of strong 
relationships is something Brown takes 

very seriously, especially as her role 
requires that she navigate two worlds.

Holding a health conference or retreat 
in Alice Springs? Invite Sarah Brown to 
talk about Purple House’s inspirational 
work. For more information, visit www.
purplehouse.org.au/contact.

This interview with Sarah Brown was 
made possible thanks to the Northern 
Territory Convention Bureau. Contact 
the team for more information on 
conducting your conference in the 
Northern Territory.

Sarah Brown’s key 
leadership tips:

•	 Know your business really well, so 
there are no surprises. “Otherwise 
things are going to come up and bite 
you on the arse,” she said.

•	 Build strong relationships and trust 
with the people you work with. “Like 
with everything it’s about relationships 
and trust — and not stressing the bad 
things too much and coming up with 
solutions.”

•	 Have fun and celebrate successes.

•	 Don’t procrastinate — or at least have 
a plan to deal with the issue.

•	 Be open to new ideas and change. 
Just because something was tried 
years before doesn’t mean it won’t 
work now. “Make sure you’re always 
learning, growing, rethinking and 
revisiting things,” Brown said.

Sarah Brown and patient Rosie Patterson from 
Yuelamu enjoy a cuppa in Purple House’s backyard.
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Based on insights and primary 
research, CareFit is designed  
to fit people, workflows and 
environments. Whether it’s a lean 
and slim documentation cart, or a 
full-featured mobile workstation, 
CareFit is designed to be nimble, 
logical and intuitive.  

 

Contact David Charlton
Country Manager, ANZ

Phone: +61 2 8935 9494
Email: david.charlton@ergotron.com

Devoted to helping
caregivers thrive

Introducing CareFit—the new line of medical carts from Ergotron

CareFit Slim  
Laptop Cart

CareFit Slim 
LCD Cart

CareFit Pro 
Cart

Power System

NEW!
• Safe, hot-swap “LiFe” battery power
• Charge on the cart or use the 4-Bay Charger
• Simple magnetic attachment system 
• Designed to support multiple workflows
• Intuitive for nurses and logical for IT managers

Ergotron_new_Ad.pdf   1   25/9/19   9:53:35 AM

mailto:davidcharlton@ergotron.com
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TECHNOLOGY

In educational technologies today we’re 
seeing more and more disruption. From the 

greater use of mobile devices, the emergent 
use of virtual reality and augmented reality to 
the rise of social learning and microlearning in 
workplaces.

The increasing technical literacy required 
by the modern and modernising health 
workplace is disrupting traditional approaches 
to health care. It’s important for institutions 
and professionals to embrace this disruption 
and not be frightened of it.

Preparing for the future of 
health care
The future of the healthcare workplace is 
evolving, with increased compliance auditing 
around workforce capabilities. It requires a 
greater need for just-in-time skill acquisition 
and retains the age-old problem of not 
enough resources, time and all pressures 
associated with these elements. Like every 
other industry, health care is moving to a 
digital space, with electronic medical records 
(EMR) systems and patient management 
systems (PMS) becoming commonplace and 
linchpin systems in daily work.

To prepare for the future, hospitals and aged-
care facilities need to focus on streamlining 
current operational approaches. For example, 
today’s skill development and learning 
requires tools such as learning management 
systems (LMS), which allow automation and 
reduce manual intervention.

Learning technologies need to keep up 
with other business systems such as EMR 
and PMS. For instance, moving into virtual-
reality- and augmented-reality-based training 
can — and should — change the traditional 
face-to-face and ‘flat’ online training structure. 
Innovations like these keep institutions from 

falling behind as these technologies explode 
across other learning and entertainment 
domains.

Aligning learning strategies 
and objectives
A best-of-breed LMS such as Totara allows 
institutions like hospitals and aged-care 
facilities to create learning experiences and 
pathways that are specific and personalised, 
down to specific job role and business unit, 
keeping in mind there is no ‘one size fits all’ 
approach. This is facilitated by using an AI-
style rule engine that draws on rich metadata 
on the staff member, which comes through 
robust integrations with the HR information 
systems.

This approach not only helps the institution 
align objectives with learning strategies 
but also produces a highly effective and 
automated business process for learning 
and development professionals to focus on 
improving their learning systems and content 
generation. The automation provided by the 
LMS means greater focus on developing the 
system and learning, not simply serving it up.

Benefits of in-house learning
The use of in-house learning allows 
organisations to focus specifically on different 
craft groups within the institution. This 
includes the ability to deliver just-in-time 
training to meet specific needs and manage 
the emergent risks.

It also allows organisations to develop as 
a whole and be seen to develop a ‘culture 
of learning’, wherein respected and key 
healthcare professionals and leaders can 
contribute to the professional development 
of their colleagues and the institution’s 
professional community and capability.

Integrating CPD
Healthcare teams can keep up with their 
continuing professional development (CPD) 
through a variety of mechanisms.

Firstly, there's the internal compliance training 
that is delivered by the hospital or aged-care 
institution. Then there is the annual CPD 
requirements of health clinicians, where 
attendance at conferences that offer CPD 
points needs to be captured and submitted to 
the relevant industry body. It is important that 
the individual can easily capture and report on 
this learning.

We are also seeing opportunities arise from 
EduTech standards such as the learning records 
management standard ‘Experience API’ or 
‘xAPI’. This standard is letting individuals collate 
their learning beyond the context of a single 
institution.

Prioritise objectives over IT
It’s important to put the ‘technical cart’ behind 
the ‘business objectives horse’ and not the other 
way around. That is, it is vital to make sure the 
business objectives are driving implementation 
and technical systems designs, such as 
educational technologies. This is the approach 
that institutions such as Austin Health, Alfred 
Health, Eastern Health and Medcast have taken 
in conjunction with Androgogic.

In the midst of technological change, AI and 
technology learning systems are offering 
hospitals and aged-care facilities a means 
of futureproofing their organisations and 
streamlining and automating current processes.

*Alexander Roche is the Founding 
Director and Principal Educational 
Technologist at Androgogic.
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»
For more information and all on the latest technology of Hygiena Luminometers and ATP Rapid Hygiene 
testing contact Anaeron Pty Ltd, distributors of Hygiena into Australian Healthcare.  
Phone us on 1300 936 044 or visit www.anaeron.com.au.

AtP – Rapid 
hygiene testing 
in healthcare
Beyond visual 
inspection – 
validating your 
cleaning
What is ATP? (Adenosine 
Triphosphate)
ATP is an energy-giving chemical found in 
all living things and is a universal indicator of 
organic residue.

How is it measured?
Hygiena ATP testing devices contain a natural 
enzyme found in fireflies. This enzyme produces 
a simple bioluminescence (light giving) reaction 
when it comes in contact with ATP.

Using Bioluminescence technology, Hygiena 
Luminometers can measure extremely low 
levels of ATP collected with testing devices 
(swabs). Measuring light produced from the 
reaction with ATP gives an excellent indication 
of surface cleanliness because the quantity 
of light generated is directly proportional to 
the amount of ATP present in the sample. 
The reaction is immediate, and results can be 
processed in seconds. The result is expressed 
numerically on the luminometer screen as a 
Relative Light Unit (RLU).

Establishing RLU Limits – What 
is a Pass or Fail?
Determining RLU pass/fail limits is a 
fundamental element to a successful ATP 
cleaning verification program. Setting RLU limits 
too high may allow contamination to persist on 
surfaces, endangering patients and staff. Setting 
them too low may result in overuse of cleaning 
supplies and excessive labour. Although there 
are no regulatory standards for RLU limits, peer 
reviewed studies and data from hospitals that 
have implemented the Hygiena system offer 
insight to help hospitals set appropriate RLU 
Pass/Fail limits according to industry accepted 
practices.

Literature review
In a recent study conducted by North Tees and 
Hartlepool Hospitals in the UK, data showed that 

by monitoring cleaning performance with the 
Hygiena SystemSURE Plus, these two hospitals 
experienced a 20% increase in Pass scores. 
In this study, Pass scores were categorised as 
any score below 100 RLU. During this time, the 
hospitals also experienced a 35.24% reduction 
in reported post 48-hour C. difficile infections. 
(Hygiena 2012) (1)

Mulvey, et al validated the Hygiena SystemSURE 
Plus ATP system and reported “An ATP 
benchmark value of 100 relative light units (RLU) 
offered the closest correlation with microbial 
growth levels <2.5 CFU/cm2”. (Mulvey, 2011) (2)

Willis, et al compared visual inspection, 
microbiological analysis and ATP 
bioluminescence test results using Hygiena’s 
system. This study found that of all sites samples, 
36% gave unsatisfactory (Fail) results. Using a 
benchmark of 100 RLU, ATP bioluminescence 
test results delivered 37% unsatisfactory (Fail) 
results. (Willis, 2007) (3)

Gauci, et al validated the 100 RLU benchmark, 
showing that ATP monitoring objectively 
quantified a 77–92% increase in cleanliness. 
(Gauci, 2012) (4)

Recommendations
Based on clinical experiences and current 
literature, Hygiena recommends Pass/Fail RLU 
limits according to broad risk categories listed in 
Table 1.

While most hospitals use recommendations in 
Table 1 below, it is possible to create custom 
limits for test locations.

Anaeron is also working closely with Australian 
healthcare facilities on how ATP Testing can 
assist with the AS/NZ 4187 Guidelines which 
include recommendations on validation of 
cleaning lumen and non-lumen scopes.

SureTrend Software developed by Hygiena 
comes pre-set with reports, graphs and 
charts that help manage improvements, train 
staff and clearly illustrate performance. Test 
results are captured and can be immediately 
analysed to assist in providing feedback and 
improve on cleaning performance. Continuous 
improvement is an essential part of the 
Hygiena ATP cleaning verification system.

References:

1. Hygiena (2012) Case Study: North Tees and Hartlepool 
Hospitals, United Kingdom. Two Hospitals Improve Cleaning 
Sores and Experience Lower Infection Rates.

2. Mulvey, et al (2011). Finding a benchmark for monitoring 
hospital cleanliness. Journal of Hospital Infection, 25-30.

3. Willis, et al (2007). Evaluation of ATP bioluminescence 
swabbing as a monitoring and training tool for effective 
cleaning. British Journal of Infection Control, 17-21.

4. Gauci, et al (2012) Rapid objective measurement of 
cleanliness delivers improvements. Welsh NHS.

SPonSoRED ConTEnT

Surface/Application Pass caution fail

Public area 100 101–200 >200

Near patient areas 50 51–100 >100

High-care areas 25 26–50 >50

Sterile services 10 11–30 >30

Ambulances 50 51–100 >100
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ACIPC EVENT

ACIPC 2019 is set to broker new 
dimensions and frontiers in education, 

research and practice in infection 
prevention and control as together 
Australians prevent and control infection in 
our communities. Conference highlights will 
include:

•	 dedicated streams addressing infection 
prevention and control in a dental setting, 
and in aged care. These streams have 
been tailored to meet the needs of 
professionals working in these fields;

•	 a dedicated pre-conference workshop on 
AS/NZ 4187.2014;

•	 a diverse array of presentations from 
international and local experts;

•	 a comprehensive trade exhibition, 
showcasing the best in innovation 
and technology from a broad array of 
committed industry suppliers.

Pre-conference Workshop — 
AS/NZ 4187:2014
Sunday, 17 November will feature an 
afternoon filled with practical workshop 
sessions on topics related to AS/NZ 
4187:2014, such as Standard-related issues, 
implementation and gap analysis, sterilising, 
water quality and more, rounded off with 
a Q&A panel. The workshop is open to 
anyone interested in AS/NZ 4187:2014 and is 
complimentary for conference delegates.

Sessions for Dental and Aged 
Care Professionals
On Monday, 18 November, the conference 
program will see a stream dedicated 

ACIpC International 
Conference 
coming to Perth

The ACIPC International Conference — a pre-eminent conference for infection 
prevention and control professionals in Australia — is coming to the Perth 
Convention and Exhibition Centre from 17–20 November.

to presentations addressing infection 
prevention and control in a dental setting. 
Topics will include:

•	 Investigation of poor practice in the 
dental setting

•	 Accreditation in the dental setting

•	 Resources and management of infection 
control risks in the dental setting

On Tuesday, 19 November, the program 
will include an educational workshop on 
infection prevention and control in aged 
care. Following the workshop, a stream 
of the main conference program will be 
dedicated to invited talks and free papers 
discussing a variety of topics pertinent to 
infection prevention and control in aged 
care.

Speaker highlights
Professor Jennie Wilson,  
University of West London
Jennie has worked in the field of infection 
prevention and control for over 30 years, 
both as an infection control nurse specialist 
in London teaching hospitals and as a 
consultant epidemiologist at the Health 
Protection Agency.

She is currently Professor of Healthcare 
Epidemiology at the Richard Wells Research 
Centre, University of West London, where 
her research interests include the use of 
clinical gloves, surgical site infection and 
surveillance, urinary catheters and hydration 
of the frail elderly. She is also Programme 
Leader of the MSc Infection Prevention & 
Control.

Dr Ling Moi Lin,  
Singapore General Hospital
Dr Ling Moi Lin is currently the Director of 
Infection Prevention & Epidemiology at the 
Singapore General Hospital, where she plays a 
key role in the development and running of the 
program in the hospital.

She is the President of the Infection Control 
Association (Singapore) and President of 
the Asia Pacific Society of Infection Control 
(APSIC). Her interests are in infection 
prevention and control, antimicrobial 
resistance, molecular epidemiology as well as 
quality improvement. She is an experienced 
trainer in infection prevention and control, 
quality improvement, LEAN and patient safety.

Dr Marin Schweizer,  
University of Iowa
Marin Schweizer, PhD, is an epidemiologist 
and Associate Professor of General Internal 
Medicine at the University of Iowa in the US.

Since 2012, she has been involved in 
implementing a surgical site infection bundle 
among cardiac and orthopaedic surgery 
patients at 33 hospitals across the US. Her 
three current research grants focus on 
antibiotic stewardship among surgical patients, 
de-implementing unnecessary urine testing 
and nasal decolonisation of dialysis patients.
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Registration is now open for the 2019 
ACIPC International Conference. To view 
the full conference program, learn more 
about conference activities or register, 
visit www.acipcconference.com.au.
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For more details on these featured products, and more, go to www.hospitalhealth.com.au/products

Featured Products 
Keep up with the latest industry innovations

Haines Disposable Paper Pill Cups are an 
environmentally friendly and cost-effective 
alternative to plastic pill cups. They are 
suitable for use in hospitals, doctor clinics, 
dental centres and aged-care facilities.

Haines Disposable Paper Pill Cups are 
designed to assist in the distribution of 
medication, to avoid cross-contamination 
and reduce staff work load.

The cups are wax-free and plastic-free and 
biodegradable/compostable. 

They are designed to decompose within 
2–6 weeks in general waste. They can also 
be recycled and can be disposed of in 
macerators.

They are latex-free and have pleats for 
extra strength.

Same day despatch and samples are 
available on request.

Haines Medical Australia
www.hainesmedical.com.au

patient lift
Apexcare, based in Taiwan, produces residence 
beds, care beds, patient lifters, ceiling lifters 
and rehabilitation equipment, designed to 
assist aged and disabled people, to allow 
them to live a happy and dignified life with 
the best care available. The Patient Lift is 
used to move a patient from between their 
bed, wheelchair and batch room, saving the 
nurse vocational injury and ensuring patient 
safety.

The lift leverages the stable and reliable Danish 
LINAK electrical elevation cylinder. It can carry a 
maximum load of 150 kg (±10 kg). The lift has two 12 V rechargeable 
batteries that last up to 40 cycles of elevation after being fully 
charged.

Apexcare
www.apexcare.com.tw

Temperature sensor
Data logging vaccine and blood fridges is vital to ensure 
correct cold chain management and it’s now easy and low 
cost. Even though it’s winter, now is the time to make sure that 
your fridges are storing your vaccine and blood products at the 
correct temperatures.

The unit reads the temperature at the probe tip and sends it to 
the internet using the Sigfox network. This data is then sent to 
HLP Controls’ data display website for graphing and reporting. 
The site also allows alarms to be set and users can log in from 
a computer or any internet-connected device. Alarms can be 
sent to any number of users.

The sensor’s batteries can last up to 15 years (one report per 
day) or, with reports every 30 minutes, a battery life of up to 
five years is typical. The batteries are replaceable.

As long as there is coverage by the Sigfox network, this is 
a plug-and-play device — just place it and plug the battery 
connector in.

The Enless temperature sensors are unique in that they are fully 
self-contained. Model 300-032 is a waterproof, IP65 battery-
powered temperature sensor with a high-accuracy Pt100 
sensor on a 2 m teflon wire. The probe temperature range for 
the device is -30 to +100°C. The ambient temperature for the 
unit is -20 to +55°C. Measurement accuracy is 0.5°C, with a 
resolution of 0.01°C.

HLP Controls Pty Ltd
www.hlpcontrols.com.au

biofilm remover and 
disinfectant
Surfex from Whiteley Medical is a dry-surface 
biofilm remover and disinfectant, intended for 
use on environmental surfaces and non-critical 
medical devices such as hospital beds and 
theatre trolleys. The product’s formula of buffered 
peracetic acid and surfactants is designed to 
ensure disinfectant efficacy critical for healthcare 
environments.

Surfex is proven to kill Clostridium difficile, Norovirus, 
Parvovirus and Vancomycin-resistant Enterococci (VRE).

Key features include: removal of dry surface biofilm which may serve as a reservoir 
for multidrug-resistant organisms in healthcare environments; an in-built detergent 
system that allows ‘all in one’ cleaning and disinfecting of surfaces; a colour-coded 
indicator system that shows when Surfex’s biocidally active concentrate is safe to 
use; included on the Australian Register of Therapeutic Goods and approved for use 
on environmental surfaces and non-critical medical devices.

The Surfex Outbreak kit is also available to assist with containing an outbreak.

Whiteley Corporation
www.whiteley.com.au

Environmentally friendly paper pill cups
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multiple use clinical 
gateway
The USM-110W is an ITE-certified 
edge solution-ready platform 
(SRP) aimed at diverse clinical 
applications. Powered by an 
ARM Cortex-A17 quad-core 
processor with over 5 years’ 
longevity support and featuring a 
dual HDMI interface (supports up 
to 4K resolution) for video recording 
and analysis, the USM-110W provides a 
cost-effective, scalable solution for edge-to-
hospital information system (HIS) applications. The flexible design of the 
device cover allows the platform to be easily customised with a specific 
logo/colour, integrated with an LCD panel or a high-performance HDD for a 
reduced time to market and easy integration with existing infrastructure.

Certified to relevant ITE safety standards, the USM-110W can be 
deployed as an intelligent hospital room solution, picture archiving and 
communication system (PACS), data transmission device, nursing station or 
hospital edge SRP. Additionally, the USM-110W supports Android 6.0, which 
provides an open source environment for easy software development.

The USM-110W is a highly expandable platform that can be integrated with 
various peripherals to extend the system functionalities for specific usage 
requirements. The platform’s front and rear cover feature multiple easy-
access I/O ports that enable convenient connectivity to facilitate effective 
management of hospital equipment and applications.

Advantech Australia Pty Ltd
www.advantech.net.au

probe storage cabinet
The Cleanshield Probe Storage Cabinets — TGA ARTG 305387 — 
provide a dedicated and secure place to store disinfected Endoscope/
TOE/Ultrasound probes. Each cabinet is designed to store probes in 
positive pressure HEPA-filtered clean air during storage, minimising 
probe contact with airborne 
contaminants. Thermally fused 
polypropylene construction makes 
the cabinet easy to clean with any 
disinfectant.

The probe storage cabinet is designed 
with hanging clips and shelves to 
allow for easy and secure placement 
of the disinfected TOE probe. The 
probe is allowed to hang freely inside 
the storage cabinet while the probe 
headset and cable are held in secure 
positions. Once the probe has been 
safely placed inside the storage cabinet 
the door can be closed and locked 
for added security. The polypropylene 
cabinet is designed to accommodate 
up to three probes or six probes and 
comes with a padded lower section to 
protect the delicate TOE probe tip.

All AMT Group cabinets are listed on 
the TGA ARTG and fully comply with AS 
4187 requirements for probe storage.

AMT Group Australasia
www.amtintlgroup.com.au

http://www.mepacs.com.au/duress
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ETHICS

How to navigate

complex ethical 
dilemmas
vanessa Pigrum*

The recent crisis in Queensland’s 
hospital system shines a light on the 

complex challenges practitioners and 
administrators grapple with every day.

Hospitals were faced with multiple public 
health events, a glitch-ridden system 
upgrade, and a bed shortage that led to 
emergency departments dealing with a 
flood of people seeking help and waiting 
days for admission. Experts warned that 
the situation was heading to a point where 
lives were at risk.

This confluence of events shows what 
happens when an already strained system 
is placed under acute pressure — and the 
decisions made in hospitals become even 
more consequential than usual.

You can’t magic extra beds and more 
staff out of thin air. Increased investment 
can help address the problem in the 
long term, but provides no immediate 

relief for frontline workers battling to 
deliver an essential public service. It 
forces healthcare professionals and 
administrators to undertake the difficult 
moral calculus of deciding how to 
distribute a scarce resource.

How should hospitals tackle this impossible 
task? There is no shortage of operational 
rules, codes and procedures to follow, 
but they may not always have the answer 
we need. The starting point may be ‘do 
no harm’, but what if helping one person 
means leaving another to suffer? When 
there is no perfect outcome, what ethical 
frameworks might inform our decision-
making?

The utilitarian approach:  
Do the most good
Utilitarianism says the goal should be to 
produce the greatest good for the greatest 
number. According to Peter Singer, this can 

When our care system is 
in crisis, how do hospitals 
decide how to distribute 

scarce resources? We 
address the ethical 

dilemmas facing health 
practitioners.

©
 S

to
ck

.A
do

be
.c

om
/a

u/
3d

_g
en

er
at

or



HOSPITAL + HEALTHCARESPRING 2019hospitalhealth.com.au 83

ETHICS

be understood as an ethical requirement 
to do the most we can to reduce avoidable 
pain and suffering.

At first glance, this is how our public 
hospital system works: patients are triaged 
based on need and treated in order of 
severity. But it’s not as simple as just 
treating as many patients as possible.

Philosophers like John Stuart Mill argued 
that the goal is to maximise outcomes 
for the community at large — not just 
the individual presenting to emergency. 
This can ask for cold, dispassionate 
number crunching: is it right to treat a 
small number of car crash victims with 
potentially fatal injuries before containing 
a contagious disease that may affect 
the lives of thousands? Such a binary 
may be hypothetical, but utilitarianism 
demands consideration of uncomfortable 
questions that are all too familiar in health 
budgets: should funds go to acute care or 
prevention?

Justice as fairness: Prioritise 
the disadvantaged
In contrast to utilitarians, egalitarians like 
John Rawls ask that we place fairness 
at the heart of everything we do. A just 
society is one where everyone, regardless 
of race, gender, culture or class, has equal 
opportunity to participate in the system 
and enjoy equal access to essential public 
goods like health care.

For Rawls, institutions have a moral 
obligation to address inequality through 
their procedures and processes. This 
means devoting extra resources to the 
most disadvantaged people in society. By 
prioritising access to the most vulnerable, 
hospitals would arguably be delivering 
care to those who it will benefit most. It’s 
a high moral bar to shoot for, but one that 
needs to be considered if our public health 
system is to be truly fair.

Virtue ethics: What is the 
good we are seeking?
In the opening of his cornerstone work, 
the Nicomachean Ethics, Aristotle cautions 
that the study of ethics isn’t an exact 
science. His point is that it’s impossible 
for any list of rules to dictate the ‘right’ 
thing to do in every situation. Instead, 
he proposes we focus on identifying the 
larger good that we are trying to achieve. 
Keeping that goal clearly in view helps us 
to determine the right course of action in 
difference circumstances. Our decisions 
must be guided by virtues like courage, 
kindness, generosity and moderation, and 
also need continual reappraisal in light of 
our growing understanding and experience 
— what Aristotle calls practical wisdom.

For those on the frontlines, these aren’t 
hypothetical thought experiments. Who to 
treat and where to allocate funds are daily 
challenges with genuine consequences. 

Health care is riddled with wicked 
problems, yet decisions have to be made. 
Reflecting on the ethical frameworks 
that underpin those determinations can 
help us to make better, more considered 
judgements.

*Vanessa Pigrum is the CEO of the not-
for-profit Cranlana Centre for Ethical 
Leadership that helps executives develop 
their skills in critical reasoning and ethical 
decision-making.

http://www.coloplast.com.au
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H+H was recently invited by the Taiwan External Trade 
Development Council (TAITRA) to the Medical Taiwan 
conference to experience Taiwanese innovation in 
medical devices and to talk one on one with their 
innovators in health care.

When it comes to medical devices, the 
Taiwanese are passionate about providing 

solutions that don’t just perform well, but make 
a difference to the welfare of patients and 
carers alike. When H+H interviewed Taiwanese 
healthcare businesses at Medical Taiwan, this 
was a repeated theme, especially the desire to 
help their ageing population to live their lives with 
dignity.

Whether they’re creating exoskeletons that 
allow wheelchair-bound patients to walk or 
opthamology kits that bring eye care to remote 
communities and house-bound patients, the 

Taiwanese focus on the people they’re helping. 
They’re also keen to go a step further when 
creating medical devices, to instead create 
solutions. This is evident in the number of 
services H+H viewed that incorporate artificial 
intelligence (AI) and the Internet of Things (IoT).

This year’s Medical Taiwan conference had 326 
exhibitors and 620 booths, with several key 
themes:

•	 Medical technology and IoT applications

•	 Home care and telecare products

•	 Entrepreneurs and start-ups

•	 The smart operating room

Several hospitals also had a strong presence, 
such as Taipei City Hospital, whose stand had 
a dozen different solutions it had created in 
partnership with Taiwanese innovators. H+H 
met with a wide range of interesting Taiwanese 
healthcare businesses, many of whom are 
seeking to distribute their products in Australia.

medical 
excellence 
in Taiwan
Laini Bennett
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opthamology kit will help rural communities
Product: EYE ATM portable ophthalmology system

Benefit: Portable, lightweight and cost-effective, the system will help 
provide eye care for regional communities and house-bound patients.

Distributors: Medical device distributors.

Taipei City Hospital has partnered with local medical device 
manufacturers to create medical innovations designed to support 
their ‘people first’ ethos. “People-centred care is a central concept 
to the hospital,” Taipei City Hospital Deputy Superintendent and 
neurosurgeon Dr Dachen Chu explained. “Our patients are more than 
that, they’re family.”

Speaking at the Medical Taiwan conference in Taipei, Dr Chu 
demonstrated some of the equipment the hospital has co-developed 
with local partners such as the Industrial Technology Research 
Institute. Together, they have created a portable ophthalmology 
system, allowing patients in remote regions to be tested by local eye 
doctors. “It’s light, transportable and leverages artificial intelligence,” Dr 
Chu said.

The kit combines ophthalmic devices such as a portable slit-lamp, a 
portable fundus camera and a portable tonometer in a smart suitcase. 
Connected to Wi-Fi and diagnostic software, patient images can be 
uploaded into the database, allowing specialists at Taipei City Hospital 
to provide a diagnosis. The system also provides a diabetic retinopathy 
AI decision support system. Ideal for regional and remote areas and 
housebound patients, the portable ophthalmology kit will be available 
for sale later this year.

View: www.tpech.gov.tw

l-R: Dr Dachen chu 
with taipei city 
Hospital Department 
of opthamology 
Director I-lun tsai, 
who developed 
the portable kit 
(pictured right).

Goodbye handwritten name plates
Product: Refront Patient/Room Information Display

Benefit: Saves healthcare workers from manually creating patient 
name plates and handwritten notes on whiteboards about the patient’s 
status.

Distributors: Medical device companies or buy direct.

Say farewell to handwritten or printed patient nameplates and 
inefficient processes with the Refront Patient/Room Information 
Display. A patient’s name and key information about their care can 
be uploaded wirelessly to Information Display using a smart cloud 
management system. It has five configurable user interfaces, flexible 
to meet different scenarios, such as instructions regarding the patient’s 
diet or other messages to caregivers.

The screens are made using advanced e-paper display technology, 
similar to a Kindle, with low power consumption with high resolution. It 
is backlight-free to ensure undisturbed rest for the patient.

View: www.refront-iomt.com

Portable ecG makes ongoing monitoring easy
Product: RootiRX compact ECG IP58

Benefit: Compact, lightweight heart-monitoring device that captures a 
single-lead ECG signal continuously up to 7 days.

Distributors: Medical device companies, pharmacies or buy direct.

At just 14 g, the RootiRx is a lightweight, water-resistant, wireless single patch 
that captures a single-lead ECG signal continuously up to seven days. It is 
easy to wear on the chest and can be used comfortably in daily activities 
such as showering and light exercise.

The monitor has built-in Wi-Fi, allowing recordings to be directly uploaded to 
the RootiCare data centre anywhere there is Wi-Fi internet. Its preview mode 
allows the doctor to check the signal prior to recording, resulting in less 
invalid recordings and a better diagnostic yield.

The monitor also provides doctors with insights garnered from thousands of 
clinical cases; it does this by drawing on clinical-grade biometrics from the 
ECG signal and using deep learning to provide the doctor with the collective 
learning of the medical community.

View: www.rooticare.com

Reduce elderly falls with a mattress alert
Product: Oenix Biomed Solutions Nightingale System

Benefit: The in-built mattress sensors alert carers when an elderly 
patient is attempting to leave their bed, to reduce the risk of falls.

Distributors: Seeking distribution partners, particularly local 
telecommunication companies, multiple service operators (eg, 
cable television operators) and/or information and communication 
technology system integrators, to provide a one-stop service.

Oenix recently unveiled its new Nightingale Smartcare system, 
designed for use in aged-care facilities, hospitals and even homes. 
The system provides information to healthcare providers about their 
elderly patient’s movement, to reduce the risk of falls. A smart mattress 
with 30 pressure sensors identifies when a patient is sitting, moving to 
the edge of their mattress or getting up. Connected to an integrated 
system, Nightingale provides instant status alerts to nurses, giving 
them the chance to quickly move to the patient’s room to assist them 
from their bed before they fall. Nightingale includes a smart light and 
service button, which work in tandem with the smart mattress. The 
system can support up 50 to 60 people in a nursing home, and can be 
incorporated into a private cloud to ensure privacy security. 

the Portable ecG is 
easily attached and 
can be worn for up to 
seven days. the data 
is transmitted to a 
dashboard accessible 
by medical 
practitioners.
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Bringing ear care into the 21st century
Product: Spirit Medical S900 RealView Video Otoscope

Benefit: High resolution screen not only makes it easier to view 
the ear canal but allows images to be recorded and downloaded 
for future viewing and comparison.

Distributors: Medical device companies or buy direct.

Otoscopes have moved into the 21st century with Spirit 
Medical’s RealView Video Otoscope. Rather than a health 
practitioner peering into a small lense, they can instead clearly 
view a patient’s ear canal via a small screen built into the device. 
The practitioner can take photos and record video of the canal, 
which can be used to show the patient and for comparison 
purposes.

A USB connection allows images and video to be downloaded 
from the device and stored or shared. This could also assist 
remote and rural practitioners in seeking third-party advice 
about a patient’s condition.

Stylish comfort for elderly patients
Product: Green May Industrial GM09S Multifunctional Household 
electric bed

Benefit: The electric bed provides comfort with a touch of luxury for 
elderly people

Distribution: Seeking Australian distributor.

Green May specialises in electric beds for nursing homes and for 
elderly patients living at home. They create environmentally sustainable 
products that provide comfort and a touch of luxury.

The bed can be shifted into nine different positions, providing comfort 
and reducing the chance of bed sores, using an in-built hydraulic 
lift and German-made OKIN motor. To prevent accidents, the bed 
has a safety feature that stops it from lowering if it encounters an 
obstruction, such as a carer’s hands.

The beds also feature a series of side rail slots that allow the safety rail 
to be repositioned easily to protect the patient from falling. The base is 
lightweight and made from a recyclable material that readily curves to 
the patient’s shape.

View: www.green-may.com

free Walk provides freedom  
from wheelchairs
Product: Free Bionics Free Walk

Benefit: Allows people who have been restricted to wheelchairs 
to walk independently.

Distributors: Medical device companies or buy direct.

For people with spinal cord injuries, the prospect of never walking 
again is a daunting one. Which is why Free Bionics developed 
its Free Walk exoskeleton, providing these patients with the 
freedom of movement and increased independence. Free Walk 
incorporates four motors at the hips and knees which, together 
with the skeleton, hold the patient firmly in place and allow them to 
stand and sit, and to walk forward.

Free Walk has in-built IMU sensors to detect the patient’s shifting 
weight and posture. If the wearer leans forward, it knows the 
patient is going to commence walking. If they lean back, it knows 
you want to stop or to sit. The accompanying crutches also have 
built-in remote controls with customised parameter settings that 
allow the wearer to tell Free Walk what actions they want to take.

Free Walk can also be strapped on independently by the wearer, 
so they are not reliant on a carer’s assistance. Free Walk may be 
used by patients who are between 150 and 190 cm tall, with a 
weight limit of 100 kg. The rechargeable battery can last up to 
two hours of walking, and allows the wearer to travel a maximum 
speed of 2 km/h.
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provides 
independence 
to people with 
spinal injuries.

the RealView 
Video otoscope
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Green May’s most 
popular bed, the 
GM09S single electro-
adjustable bed. 

Taiwan External Trade Development Council (TAITRA) www.taitra.org.tw
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Share your
skills overseas

The Australian Volunteers Program is looking for

skilled clinical and allied health professionals to

support change in 26 development countries.

Visit australianvolunteers.com

We’ll  support
you with:

http://www.australianvolunteers.com
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IN CONVERSATION

In Conversation...
with Jenny Messell
Jacqui Jones

your nurse of the year award 
recognises your work with the 
Juninga Centre. Can you tell us 
about the centre and who it provides 
services to?
Juninga Centre has been operating for 30 
years. It is an Indigenous residential aged-care 
facility catering for 24 permanent residents 
and two respite beds with 10 independent 
cabins at the back that have home care 
packages. It is for Indigenous people but we 
do have non-Indigenous people reside here 
at times.

We have residents coming from all over the 
Top End communities to either have respite 
care or permanent care. They come from the 
islands too: Elcho Island, Groote Eylandt, Tiwi 
Islands.

What makes Juninga unique, 
compared with other aged-care 
centres/services?
Juninga is pretty unique in that it is built with 
Indigenous people in mind — open areas, 
access to the outside from every room. It has 
lovely gardens, a camp fire area and a great 

In Conversation provides a glimpse into the life of an ‘outlier’ — an exceptional 
person going above and beyond to improve outcomes in their field. We 
speak with Jenny Messell, Service Manager at Northern Territory Indigenous 
residential aged-care facility Juninga Centre. In recognition of her work, 
Messell was named winner of the 2019 Nurse of the Year at the Northern 
Territory Nursing and Midwifery Excellence Awards. She was recognised for 
her dedication and commitment to her clients and their families, as well as 
her leadership in the workplace. “At the heart of the Juninga Centre is Jenny 
Messell’s dedication to professional service delivery,” the judges said.

Jenny Messell with the 
Honourable Natasha 
fyles MlA, Minister for 
Health, and Professor 
catherine Stoddart, 
chief executive officer, 
Northern territory 
Department of Health.
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WITH JENNY MESSELL

outdoor activities area. The residents can 
wander around and they feel right at home.

What does your role at Juninga 
involve?
My role at Juninga is the Service Manager. It 
involves me in making sure the day-to-day 
running of the centre is smooth. Making sure 
the residents are happy and comfortable, 
making sure the staff are happy. I greet the 
residents each day and have a little chat with 
them to make sure all is well. I have a lot of 
paperwork and reports to do so I am kept 
pretty busy each day.

how did you start in nursing  
and aged care?
I started my training at Manly Hospital, NSW, 
in 1976. My mother was a nurse and worked in 
aged care for as long as I can remember. My 
three sisters are all nurses working in different 
sectors of nursing. I did do some work at the 
aged-care centre my mother was working at 
when I was still at school and I think that may 
have contributed to my interest in aged care.

What are most important qualities for 
nurses working in aged care?
The most important qualities for nurses 
in aged care are compassion, patience, 
understanding, caring and listening to the 
residents.

What are the challenges of your role?
The challenge in my role is time. Time to 
get everything done on time. Also trying to 
connect the residents with their families, as 
they are so far away in communities and they 
rarely see each other or speak with family.

And the rewards?
The rewards are simple. When I see a resident 
smile and enjoying themselves it is very 

rewarding. We are doing something to make 
their lives more enjoyable.

The award judges highlighted your 
professional care of your clients and 
their medical, emotional and cultural 
needs. how do you meet emotional 
and cultural needs and why is this 
important?
I think we meet the emotional and cultural 
needs of the residents as a team. The lifestyle 
person gets information about the resident 
when they are admitted so a ‘Lifestyle Care 
Plan’ can be put together for their individual 
needs. These care plans are followed to make 
sure the resident is doing things they enjoy. 
We celebrate many cultural days with the 
residents, NAIDOC day being the biggest 
celebration of the year.

you are also described as a ‘natural 
leader’. What makes a good 
leader?
I think a good leader is one that listens to 
staff and hears their issues and actions 
them as quickly as they can. Also having 
an open door policy for staff to come to 
me anytime. I know in the bigger facilities 
this is not possible, but we are a small 
facility so I can accommodate that. I think 
staff need to know that they are being 
listened to — sometimes they just need to 
get things off their back.

What does Juninga mean to its 
residents and their families — how 
do they benefit from the services 
offered?
Juninga means home to the residents 
and their families. They seem really happy 
to be here but they do miss their home 
communities and families.

What does the nurse of the year 
award mean to you?
The Nurse of the Year award means a 
lot to me. I am proud to have won it but 
I think all nurses need to get an award 
as they all do such a wonderful job and 
are such caring, compassionate and 
adaptable people.

Professor catherine Stoddart, chief executive officer, Northern 
territory Department of Health, with Jenny Messell.

Northern territory Nursing 
and Midwifery excellence 
Awards. 2019 award 
recipients group shot.
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At the Pharmaceutical 
Society of Australia’s 
flagship conference 
PSA19, held in Sydney 
in July, a number of 
pharmacists were 
recognised for their high 
standards of commitment 
and professionalism.

Out &
About

1. (l-R) Pharmacist of the Year Mr Peter 
crothers, NSW; lifetime Achievement 
Award winner col. (Rtd) Bill Kelly, Act
2. Pharmacy Shark tank competition 
winner Shannon lawrence (second from 
left) pictured with the Pharmacy ‘Sharks’ 
fernando lizarraga, Mylan’s Product 
Manager (left); cathie Reid, co-founder 
of Australia’s epic Group and; Joey 
calandra, PSA’s General Manager Market 
engagement. community pharmacist 
Shannon lawrence took out this year’s 
Mylan-sponsored Pharmacy Shark tank at 
PSA19 with her ‘Ask the Pharmacist’ app.
3. (l-R) ceo of MIMS Australia and New 
Zealand Mr Robert Best; 2019 PSA MIMS 
Intern Pharmacist of the Year Ms Ayomide 
(Mide) ogundipe and; PSA National 
President Dr chris freeman.
4. PSA Mylan Pharmacy Student of the 
Year Ms Alice Hashiguchi.
5. early career Pharmacist of the Year Dr 
fei Sim, WA.
6. (l-R) PSA National President Dr chris 
freeman and new fellows: Dr claire 
o’Reilly; A/Prof Rebekah Moles; Ms 
Michelle lynch; Mr tim Perry; Mr Phil 
Dibben and; Mrs Karen carter.
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Product TechniqueAuditing Communication Education

1 2 3 4 5

High quality, 
cost effective 

products, 
proven efficacy 

in healthcare 
environments.

Customised 
workshops for  
clinicians and/

or cleaners and 
ward based 
in-services. 

Environmental 
tablet-based  

auditing software, 
with customised 

audits to suit  
facility needs.

Personalised 
literature to 

promote and 
embed product 

and practice 
changes.

Support with 
training staff on 

best cleaning 
practices: ‘S’ shape  

pattern, top to 
bottom, clean to 
dirty approach.

* For Clinell users, subject to minimum spend GHA190109

GAMA Healthcare Australia Pty Ltd., 
Suite 1, 33-37 Duerdin Street, Notting Hill, VIC 3168, Australia. 
T: +61 (0)3 9769 6600   E: info@gamahealthcare.com.au
www.gamahealthcare.com.au

Contact us for further information: 
+61 (0)3 9769 6600 | info@gamahealthcare.com.au

www.gamahealthcare.com.au

GAMA Healthcare and Clinell offer a multi-modal 
approach to environmental cleaning by offering 
the right product combined with education, 
technique, communication and auditing.

FREE 
auditing system, 
training & support*

GAMA’s 
Cleaning Bundle

http://www.gamahealthcare.com.au

