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Acknowledgement of Country

...5-%9;-. We would like to acknowledge the traditional owners of the land
) on which we are presenting today, the Wurundjeri Woi-Wurrung
and Bunurong Boon Wurrung people of the Kulin nation.

We pay our deepest respects to the Elders, past and present.
We acknowledge and honour the unbroken spiritual, cultural and
political connection they have maintained to this unique place for

more than 2000 generations.
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2 e Introduction
&3 P.<|r.nb.erl.ey
= ggp\%es The Kimberley region has one of Australia's highest rates of
e R o kidney disease.
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o °. °' Kimberley Renal Services provides haemodialysis across four

remote sites, facing unique infection control challenges.

This presentation highlights these challenges and presents
approaches to addressing them.
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Dialysis is delivered via a fistula or a
central venous catheter(CVC).

The highest risk of healthcare
acquired infection is in patients with

CVCs.

Patients attend 3 sessions per
"5:,”",-. week, each lasting 4-5 hours.

Haemodialysis and Infection Risks
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Patient Journey

Education on pre-dialysis, vascular access, and
fistula creation

Initial dialysis at tertiary hospital in Perth
Transport and accommodation support
Ongoing dialysis sessions

Post-dialysis care and risk management education
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e Kimberley Renal Services

o’.,:o o .....
.f:; The dialysis units in the Kimberley region are run by
o %0 Tle Kimberley Renal Services (KRS), a subsidiary of

Kimberley Aboriginal Medical Services (KAMS).

There are currently four dialysis units and one mobile
dialysis unit across the region. |
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What is an ACCHS?

ACCHS stands for Aboriginal Community
Controlled Health Service

What is Aboriginal community control?
The National Aboriginal Community Controlled
Health Organisation (NACCHO), the national
peak body for all ACCHOs, defines Aboriginal
community control in health services as:

‘a process which allows the local Aboriginal
community to be involved in its affairs in
accordance with whatever protocols or
procedures are determined by the Community’.

Definition of Health -

¥ Aboriginal Workforce 8
& An Aboriginal workforce deliveril
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Cultural Safety )

. .O
K/ It's important for clients to feel safe, "
wel

Icome, and empowere

rvice is holistic addressing the soci
determinants of health,
Respect for cultural protocols
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o SerVICGS * Geographic Isolation

* Limited Resources

* High rates of chronic illness and multi-resistant organisms
* Environmental and Infrastructural limitations

* Healthcare workforce challenges
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The Kimberley Region

Tropical environment

30 traditional language
groups across the region

Population fluctuates
from 36,00 to 50,000 in
‘Dry season’
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Geographically large:
Twice the size of the state
of Victoria

6 townships and over 200
small remote communities
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Climate and extreme weather challenges

include:

Clinical stock management issues
Mould and bacterial growth

Increase in infections in Wet Season

Travel restrictions

Events
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The Team

91 members of staff across

the Renal Centres

Includes:

Patient care assistants
Aboriginal Health Worker
and Practitioners
Nursing staff

Medical Staff and Nurse
Practitioner

Admin staff
Management staff
Chronic Kidney Disease
Educators

Pre-dialysis Coordinators
Aboriginal Care
Coordinators

Vascular Access Nurse
Transplant Coordinator
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o..,.o ® ? o ® . Community-associated methicillin-resistant Staphylococcus aureus (CA-
o A A K MRSA)
PS s-. ® 7 ..
® o (] 1800

0 % @5 * Higher prevalence of chronic kidney
disease(CKD) in the Kimberley region.
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Rate per 100,000 population
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Increasing inte Ct lOoN susce t 1D |t The graph above shows the annualrate Snge 2008 of communty-associated meiclin resstant Staphylococcus aureus (CA-
L MRSA) infections per 100,000 of the population, by 3 geographically distinct areas in Western Australia (WA). For the purpose of
this ation, th areas are divided as:
a, Midwest and Goldfields.

Reference: Western Australia Department of Health —
Data - Community Acquired methicillin-resistant

 High rates of MROs in region. Staphylococeus aureus (CA-MRSA)
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Infection Types

Urinary ARF/RHD
STI 5% 8% Dental

2%

Ear
15%

s — B

5%
Gastrointesti

nal

ot

Respiratory Not
15% 13%
0 Other documemisstssable
2% 6% 1%

Skin & Soft
Tissue
20%

Resource Limitations

Limited resources as smaller
organisation.

Example of adaption to limited

resources:
Antimicrobial Stewardship

Collaboration
Creation of internal tools

Communication resources

' Kimberley ACCHOs

Antimicrobial Stewardship
2024 Update

Antimicrobial Stewardship
Whatisit?

Antimicrobias arc madical

antitiolics, antivirals, ankfuny Antimicroblal resistance [AMR)
Is one of the top global public
Aniimicrobial resistance [AMR) is where b asiia iransiom
ovar lime and o longer respond i cartain s health and development
threats.
Aniimicrobial siewardship mfo od by haath -

senvioes 10 Mprove antimicrobial LSe, enhance palient oulcomes. reduce AMFL and
refiacss e sproad of infactions aused by antimicmbial resstant agansme.

What are we doing?

The Kimberley ACCHS are collabarating to bring antimicrobial stowasdship activities i
all Kimbariay Abariginal Madical Sanvices.

(Cumant stewandiship acivbies incuda: ‘| LI » "
sy '
+ Kimbariey ACCHS Stewardship Pragram Meatng - Ly
f u o Load Cinizians Forum in August N 2 ”
-
o Ly, # -
w £
- o -
# . &l
Ly b h T
» Inbarnal Audits of A wnt of AMR infeclions U ||‘
+ KAMS davalopod Antimicrt udk Too (Availabic bo 2l AMS)
+ Final year Noir Dame: Lin it topics for eir projecis on

ssigned
antimécrobial refated topics for the Kimbariay ACCHS
« Himbariay Phamacy Sanices sudits on antiiolic preseriing

Key Messages for Prescribers
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2019 2020 2021

11 infections,
6 patients

2022 2023 2024

Haemodialysis
Blood Stream Infections
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Rate of infection (per 100 patient months)
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Q3 Q4 Q1 Q2 Q3 Q4 Qf 02 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Qf Q2
2018-19 2019-20 2020-21 2021-22 2022-23 2023-24

* Kimberley # Pibara = South West
# Great Southern — Wheatbelt =+ Metro

Note: Metro includes both metro tertiary and metro non-tertiary.
Figure 1 WA AVF and cuffed catheter BSI rate by region

Reference: Infection Prevention, Policy and Surveillance
Unit - HD-BSI data supplied 2024
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[Tdentified Fathogen: Azsociated Site:
sam| en: Tiate of Inserion:
[ Togict Incident Humber: RIEWE TIH
Repartable: 1 yas, please atiach screenshot o
secand page ot doe

[ Situafion:
Description of patient situation that gives contexd to blood strear

Example: Patient afebrile and obs WNL on arrival. During dialys
38.0, bleod culfures taken from CVC. Medical raview called.
Site of CVT red, nil exwdste. Dx CD+l on amival

Nil recent history of illness. Nil sympioms.

Descripiion of amy present risk factors that could contribute to b

infecfion.

Examples: Pafient presents with nil dressing. Staff shortages or
Lack of documentation for dressing change. Faulty equipment
Trouble with ine sccass.

TRelaied documentation:
List documentation related to CWVC/Access that relates to infecti
Examples:

- Documentation of site redness / swelling / exudate
&g Progress note 11/02/2023 — RN Bell — Site descriptic
- Relevant Fathology
Eg. Blood Cultures — MMEx — THI2/2023
- Relevant Discharge Summaries
Eg. Broome hospital D/C Summary — 11/02/2023 — Sum
infecfion

Renummeniﬁﬁons:
Descripiion of any preventative measures that could be implem:
it

ns.
Example: Further staff educafion. Review of line by vascular aci
patient if concemns about home environment. Increased assessr
ongeing dressing issues). Equipment review.

Insertion:

Example:
6,/2001 - Hickman line inserted to Internal Jugular (Right)
dat RPH

Timeline from 21 davs pre-positive B/C:

Example:
06, 001

07/02/2001
Patientad

08/02/2001

Post infection:

Example

priar to the pe

Investigating HD-BSIs

Clinical Incident Management

ROOT CAUSE ANALYSIS

Staff Fact Sheet

What is 2 roo! cause analysis?

A root coute analysi, often referred to a1 o WA, i

0 cctrme s et o rect mos

The KA procens rciucies revemns the kodent. by

<l avatatiis nformason to crvate o repsr that inclodes
P n——

P
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Confisentiailly

T irforation yous prove for on MCA whi be handied o
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Dec_2466 ACA nformation Shest - Staff_vi_NRD_0L/05/:

#g?

Documentation an CVE:

grey text iz an example of what I record. Dele
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Clinical Incident Management

Patient Fact Sheet

Arest couse ansysi, chan collad en RCA s & methed used.

romasiom that contrtue ¢ L os S

This process invotves
i, mecring st e g1 2

+ Linckios losely t what Fappera during the incidect
heppuried od why. withod L3 " ks s, posents, and
it saff mamtwes.

corars
+ Enrsiing sl the information sralsble

Tha goal s 1 ot @ rigsirt with Sugguntions for Cheimajis.
Those charrgs bl Lo prieveret semilor prasbarms From hagsering
again.

Waa hapsens with the i
o

e n RCA will be treated

o e A tr who ook ¢z, Tha il roport wh mantcn. 1t

it ff ot ol " cantributad, but your name will rot be linked 2 tha
information you peovids for the external repart.

» this text and the examples when filling in with your own audit in

ROOT CAUSE ANALYSIS
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without Bhaming inSissals. Tha ana
Pecommansdaticns will never int fingers ot or name
Indhduals.
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Root Cause Analysis Findings

RCA Organisation Infection Rate Increase
Main Findings

RCA Patient Incidents
Main Findings

Dressing integrity

Patient non-attendance

Presence of two access sites (e.g. fistula and CVC)

Incomplete documentation on assessment and
management of device

Limited staff education resources

Lack of context and culturally appropriate patient
education resources

Recurrent and concurrent skin infections and
environmental health issues

CVC removal wait time due to remote location

Chlorhexidine reactions

Patient engagement with pre-dialysis decreased over COVID-19 due to
reduced number of field trips meaning increased number of patient not
engaged with service and vascular access pre-dialysis

Support services are a strengthening factor to the patient journey —e.g.
vascular access, pre-dialysis, aboriginal care coordinators

Nil surgical capacity to remove CVC unless booked months in advance or
emergency removal

Environmental health: weather, housing, overcrowding

Limited education and competency for staff

Reporting processes through incident management system increased
awareness and management

Documentation of CVC cares not capturing scope of required information
and electronic medical record system not set up to capture two access
site assessment per treatment

Compliance with policy and procedures and variability in interpretation of
these

Chlorhexidine reactions and unclear alternative dressing plans
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Haemeodlalysls Connection via Central Venous Catheter

5 — Supervised | - Independent

Date | Date | Date
Criteria

Expected Performance S 5 Comments

Adheres to infection
prevention and control
best practice

Ferforms procedure as |
per Doc_1012
‘Haemodialysis —
Commencement via
central line catheter’

Completes appropriate
documentation on
MMEX
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What more?

Focus on patient experience of managing infection
risks, including invasive devices through
consultation and research

Would like to see AMS continue to grow with an
inclusive approach for all health disciplines and
with a patient comms element strengthened

Continued collaboration with IP&C teams

o
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