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Disclaimer

The information contained in this presentation is general in content and does not seek
to comprehensively outline the issues raised in the presentation. Infection Control
Plus Pty Ltd gives no warranty, guarantee or representation about the accuracy,
reliability or timeliness or otherwise of the information contained in this presentation.
The information contained in this presentation should not be relied upon in
substitution for professional advice. Infection Control Plus Pty Ltd disclaims any
warranties regarding the merchantability or fitness for any particular purpose for any
service or product contained or referred to in the presentation. Infection Control Plus
Pty Ltd expressly excludes all liability (including liability for negligence) in relation to

your use of the information contained in this presentation.

The findings and conclusions in this presentation are solely those of the author and
her information resources and do not represent the views, position nor the policy of
the Association for Professionals in Infection Control and Epidemiology Inc., except as
may be specifically noted.

Assoc Prof Cathryn Murphy is a casual consultant to governments, associations and
device manufacturers throughout the world. She is employed by Queensland Health.
Today’s presentation is independent of those of all of those relationships.
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Objectives

e Outline the history of the Alliance;
e Describe the strategic intent; and

e |dentify opportunities for potential partners
to engage in sustainable sharps safety and
needlestick prevention activities.
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The Real Cost of Inactivity in Australia

A survey of sharps including needlestick injuries in nurses
in New South Wales, Australia

Maya Guest'* BOHS, BMedSc(Hon)
Ashley Kable” RN, Dip Teach Nurs Ed, Grad Dip Health Serv Mgmt, PhD
Mary McLeod® RN, RM, BHSc(Promotion), Grad Dip Nurs(OHSM), MPH

'School of Health Sciences, | aculty of Health, Hunter Building, University of Newcastle,
University Drive, Callaghan, NSW 2308, Australia.

*School of Nursing and Midwifery, Faculty of Health, Richardson Wing, University of Newcastle,
University Drive, Callaghan, NSW 2308, Australia.

NSW Nurses’ Association, Camperdown, NSW 2050, Australia.

*Corresponding author. Email: maya.guest@newcastle.edu.au

Abstract. Objectives: This cross-sectional study sought to determine the prevalence rate of sharps including
needlestick injunes (NSI)ina 12-month period among nurses and midwives, factorsassociated with NS1 injuries and to
compare data across workplace categories and geographic regions.

Methods: The study surveyed a randomly selected representative sample of nurses (n=7423) from the NSW
Nurses” Association membership representing members from five major workplace categories and four major
geographic regions.

Results: A total of 1301 eligible contactable nurses participated (response rate 18.5%). The 12-month self-reported
prevalence rate of injury was 6.5% (n = 84). NSI rates of injury were higher in the clinical areas of emergency room,
operating theatres, medical and surgical wards, mental healthandaged care. By geographicregiontherate ofinjury was
highest in remote areas (16.4%). Logistic regression modelling was used to identify factors which increase the risk ofa
NSI injury; only working in a remote region was statistically significant. The odds of sustaining a N3I injury fornurses
and midwives working in remote areas was 2.9 times the odds for nurses working in city/inner regional areas when
contm]]mg mr other mL factors.
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Alliance’s History

Inaction from Australian
governments regarding

reform of regulation or
policy in regard to NSI

ACSQHC* recommends

prevention despite US
success and early promises.

surveillance system.

national OE BBE

released supporting the =t
introduction of nationally
consistent policy and/or

Consensus statement

legislation aimed at
preventing needlestick

injuries in healthcare.

000 onwards June 2008 July 2008 March 2009 Dec 2009 2010 Onwards

Needles to
be banned

Safe syringes urged

>18,500 NSls estimated in
Australian hospitals
annually.
Call for reform.

Support from MTAA &
KOLs.

Canberra KOL “Round
Table” agrees to:
Develop regulation/ code
of practice addressing
mandating use of SEDs;

Target OH&S, Education
and Monitoring as

p - itional areas for
In support of a national call to action for additional areas fo
mandated use of safety engineered medical activity.
devices and improved surveillance

Arrre Trimemer CEQ

Meodical Technologry Associabion of Aostralia, Leve] 12, 54 Miller

*Australian Commission on Safety and Quality in Healthcare (ACSQHC)
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CONSENSUS STATEMENT through
evolving and
expanding
partnerships.
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Alliance’s Mission (Draft)

“...To create a safer working environment for all
healthcare employees in Australia by
partnering with relevant stakeholders to
advocate for a nationally consistent approach
to policy and/or legislation aimed at
preventing needlestick and sharps injuries in
healthcare...”
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Strategic Objectives

e Toimprove the education and training of workers in healthcare settings on
the risk of exposure to bloodborne pathogens from needlestick and sharps
injuries by incorporation of sharps injury prevention training into formal
education programs.

e To require the mandatory collection of surveillance data for occupational
exposure to bloodborne pathogens (OE to BBP), consistent across both
public and private sectors, to monitor the number of needlestick and
sharps injuries and relevant outcomes for healthcare employees.

e Toincorporate into national occupational health and safety regulations
and codes of practice; and healthcare safety and quality standards, the
mandatory use of safety engineered medical devices (SEMD) in our
healthcare system
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Fundamental Principles

 Every needlestick or sharp object injury at
work is a foreseeable hazard.

* All employees in the Australian healthcare
sector have the right to work without concern
of experiencing a needlestick or sharps injury.

e Such injuries can be and must be eliminated.

o Safety for healthcare employees is as
important as patient safety.
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Opportunities For Engagement

e Legislative and Policy Reform

— ACSQHC to prioritise O/E and NSI prevention;
— NHMRC to mandate SEMDs;

— Safe Work Australia to develop ‘Code of Practice’ re work related
exposure to bloodborne pathogens

e Surveillance

— Integrate methods and results of existing aggregate systems and
datasets;

— Improve feedback and action;

e Research Partnerships

— Incidence, prevalence, cost, attributable morbidity

. ‘1 ALLIANCE FOR
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Conclusion

 An alliance is an agreement or friendship between
two or more parties, made in order to advance
common goals and to secure common interests.

e Our work and that of our political and administrative
masters is clearly defined and long overdue.

e We welcome additional parties, organisations and
individuals interested in helping us pursue our
mission (email: info@allianceforsharpssafety.org)
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