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Adult Acute Mental Health Services

E: 2’,?,’5‘?5&3&3 2@27@55 Work Health & Safety Committee
Agenda

Meeting Room 1, AMHU
Tuesday 14 May 2018
10.30 to 11.30 am

WELCOME

1. Attendance /apologies

2. Minutes and Actions Arising from Previous Meeting

2.1 Action Minutes of Meeting from previous meeting
2.2  Running Sheet of Outstanding Actions Arising from previous meetings

3. Unit Reports

3.1
3.2
3.3
3.4

Adult Mental Health Unit

4. Report from Workplace Safety (Denise Meyboom)

4.1 SAIR Reports

5. Divisional Workplace Goals and Objectives

6. Items to be Included on the Program Risk Register

7. Items to be raised to the Divisional Work, Health & Safety meeting

8. Other Business

Next meeting: 12 June 2018

Secretariat

Personal Assistant to Operational Director, Adult Mental Health Services Ph 62059987
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e All cans within the AMHU vending machine have been replaced with bottles; including
community lunch. Tessa has confirmed with Scott this has been occurring for meals at night.

e Leanne noted there are no longer any plastic bags in the clinical areas; replaced with paper
bags.

e Tessa has advised reception staff to inform visitors that plastic bags are prohibited on the ward
and offer to paper bags instead.

e Leanne noted it may be appropriate to place signage to inform visitors of the prohibited items
and to place an itemized list on the desk where visitors sign in.

e Shane suggested having a section on the sign in sheet informing visitors of the prohibited
items and agreeing they have understood these conditions of entry; Leanne noted she would
need to discuss the legalities of this with Helen.

e Denise noted this would require taking language barriers into consideration.

e Shane noted the purpose would be to bring awareness to the issue for individuals otherwise
unware of prohibited items, rather than an enforcement/legality perspective.

o Tessa noted the hours sheet which is handed out by reception, has the prohibited items
identified, but is too small and should be changed.

o Shane noted another serious assault has occurred on the ward and are quite frequent; Shane
has stated the need to develop a policy/procedure that when an assault occurs on the ward,
doctor are required to assess the patient for capacity immediately.

e Currently this is not occurring and police are unwilling to charge patients without a full
assessment of capacity at the time of the incident.

e Leanne queried whether the police were still being contacted following an incident; Shane
confirmed.

e Shane noted he is willing to organize a petition if required; Leanne doesn’t believe this is
necessary as it is safe practice and will receive support from management.

e Leanne noted the need to ensure that the practices are not punitive and worded correctly.

o Leanne stated an assessment following a serious incident would be best clinical practice.

o Leanne noted the necessity to investigate existing policy with CHHS surrounding this issue;
which subsequently would only require education as a solution. If there is no existing policy,
this matter can be considered for development.

ACTION: Leanne to discuss prohibited items and conditions of entry with Helen; and discuss
possible solutions with Shane and Tessa.

ACTION: Leanne/Helen to follow up with Stephen Tang regarding existing CCHS policy surrounding
assessing capacity following an assault.

3.2

3.3

3.4

4. Report from Workplace Safety
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Summary of report ,
There were 8 insignificant, 1 moderate, 5 minor and no major incidents for the month
of February. A total of 14
9 were in A HU
Some examples of incidents were
o Physical assault
o Staff member physically assaulted by consumer — arm lock around neck
o Incorrect medication count
o Fire exit door found open (ajar) during environmental round
o Security access pass lost.

Divisional Workplace Goals and Objective

Staff Health & Wellbeing; MyHeath Champions

Working on policy development and education.

Working on the business plan; which covers education, strategic decisions,
recruitment, and research; outlines the plans for AMHU for the next 1-3years. To be
completed before EOFY.

Items to be Included on the Program Risk Register

Removal of Ensuite Doors.
Phase 2 works still to be communicated.

Items to be raised to the Divisional Work, Health & Safety meeting
Nothing to raise.

Other Business

Denise stated the necessity to details actions taken within the medication safety audit.
Temperature needs to be filled in and initialed. Anything outside of the temperature
range needs to be actioned, and the outcomes documented.

Alison questioned whether the AMHU storeroom should be considered within work
health and safety meetings. Leanne noted it is being approached under property
management and is a continuing problem.

Shane suggested using the locker system; used previously within PSU. The current
open storeroom is non-functional.

Tessa noted the staff lockers being replaced could be moved into the storeroom.
Leanne to investigate how North Western Melbourne Hospital manages property
during site visit.

Shane raised whether charger cords should be considered a ligature risk; Leanne noted
it’s a concern and has been discussed in the past.

Shane suggested using shorter cords; Leanne agreed the issue is something to
considered and should continue to be discussed.

Next Meeting Tuesday, 12 June 2018
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, Adult Acute Mental Health Services
gﬁ.’;ﬁiﬁg gﬁ;%lés Work Health & Safety Committee

Agenda
Meeting Room 1, AMHU
Tuesday 12 June 2018
10.30 to 11.30 am
WELCOME

1.  Attendance /apologies

2. Minutes and Actions Arising from Previous Meeting

2.1 Action Minutes of Meeting from previous meeting
2.2 Running Sheet of Outstanding Actions Arising from previous meetings

3. Unit Reports

4, Report from Workplace Safety (Denise Meyboom)

4.1 SAIR Reports

5. Divisional Workplace Goals and Objectives

6. Items to be Included on the Program Risk Register

7. Items to be raised to the Divisional Work, Health & Safety meeting

8. Other Business

Next meeting: 10 July 2018

Secretariat
Personal Assistant to Operational Director, Adult Mental Health Services Ph 62059987
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3.2

3.3

3.4

4, Report from Workplace Safety
Summary of report
e There were 6 insignificant, 0 moderate, 5 minor and 3 No injury or lliness for the
month of April. A total of 14

o 11 were in AMHU, I KGGcGcEING

e Breakdown of the incidents were
o X4 ARC forms not completed — Evening shift
o Consumer transferred to AMHU rated an ARC 4- without Special 1:1
o Fire exit door found open (ajar) during environmental round
o X2 medication errors
o Security pass lost
o Security pass- not provided with appropriate access

5. Divisional Workplace Goals and Objective

e Staff Health & Wellbeing; MyHeath Champions

e Working on policy development and education.

e Working on the business plan; which covers education, strategic decisions,
recruitment, and research; outlines the plans for AMHU for the next 1-3years. To be
completed before EOFY.

6. Items to be Included on the Program Risk Register

e Phase 2 works still to be communicated.

7. Items to be raised to the Divisional Work, Health & Safety meeting
e Nothing to raise.
8. Other Business

Next Meeting Tuesday, 10* July 2018
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X Adult Acute Mental Health Services
L. e, Work Health & Safety Committee

Agenda
Meeting Room 1, AMHU
Tuesday 10 July 2018
10.30 to 11.30 am

WELCOME

1.  Attendance /Apologies

2.  Minutes and Actions Arising from Previous Meeting

2.1 Action Minutes of Meeting from previous meeting
2.2 Running Sheet of Outstanding Actions Arising from previous meetings

3. Unit Reports

3.1
3.2
3.3
3.4

Adult Mental Health Unit

4. Report from Workplace Safety (Denise Meyboom)

4.1 SAIR Reports

5. Divisional Workplace Goals and Objectives

6. Items to be Included on the Program Risk Register

7. Items to be raised to the Divisional Work, Health & Safety meeting

8. Other Business

Next meeting: 14 August 2018

Secretariat
Personal Assistant to Operational Director, Adult Mental Health Services Ph 62059987
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Mental Health, Justice Health and Alcohol & Drug Services

Attendance and Apologies

Adult Mental Health Services
Work Health & Safety Committee

357

10" July 2018
MINUTES
Name Position/Unit Attended | Apology
Helen Braun A/g Director AAMHS Y .
Leanne Done ADON, AMHU _ Apology
Denise Meyboom | Safe Practice Manager MHJHADS Apology
David Trompf _HSR Officer CL Apology
Jeevan Rana HSR Officer AMHU Apology
| Tessa Sealey HSR Officer MHSSU & AMHU Y
Roz Fitzgerald Allied Health Manager Y
' Shane Carter HSR Officer AMHU Y
Vanessa Hobbins | HSR Officer MHSSU Apology
Kelly Chase A/g ADON, AMHU Y ]

Chair: Helen Braun

Minutes: Stephen Priddin

2.

2.1

2.2

3.

Minutes and Actions arising from previous meetings

Minutes were accepted by Roz Fitzgerald

Actions Arising —reviewed and updated

Team Reports

NOTE Reports are to be emailed to Helen Braun (CC Denise Meyboom & Stephen Priddin) in
the first week of each month.

3.1

Adult Mental Health Unit.

Report provided.

AMHU staff have reported the Toyota Yaris used for consumer transport is unsafe due to

major risk caused by its size; as the consumers in the back have unrestricted access to driver
due to compact size. Reduced size also limits the capacity for staff members of large or tall

stature. Tessa put a replacement request to Ally Jordan; and was informed she required Tina’s
approval to consider alternative vehicles. Tessa has submitted a Risk Assessment to Helen for
escalation to Tina.

A staff member has their rolled ankle on sinkhole in the AstroTurf; which wasn’t fixed during
previous remediation works. Tessa has emailed maintenance for repair on 3/7. Tessa to follow

up.
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4. Report from Workplace Safety
Summary of report
e There were 8 insignificant, 0 moderate, 10 minor and 1 major. A total of 19
e 15 werein AMHU,
o Breakdown of the incidents were
o X7 Physical or Verbal Assaults
Consumer caused property damage
Code Black
Air Vent in the bathroom forcibly pushed in
Bed Pressure
Staff members suffered injury during restraint

Consumer accessed duress alarm and refused to return it
Soft drink can found in toilet on Unit

O 0 O O 0 0 o

B\ Divisional Workplace Goals and Objective

6. Items to be Included on the Program Risk Register

e Ligature Risk Audit and Risk Reduction Action Plan

7. Items to be raised to the Divisional Work, Health & Safety meeting

e Ligature Risk Audit and Risk Reduction Action Plan
e Toyota Yaris Risk Assessment

8. Other Business

8.1 Ligature Risk Audit — to be included as standing agenda item.

e Helen presented the Ligature Risk Audit spreadsheet which contains recent AMHU and
MHSSU ligature risk audit data.

e Preliminary audit results indicate 1806 risks were identified across AMHU/MHSSU;
1256 High, 36 Medium and 514 Low.

e The audit is a recent initiative required within MHJHADS inpatient units as part of the
MHJHADS Ligature Risk Management Procedure; which is to be conducted every 6
months. Helen has completed Risk Assessment Template informed by the audit data.
The Operational Director and ADON are now required to complete a Risk Reduction
Action Plan for risks identified as high.

e Discussion noted inconsistencies of rating across individuals conducting audit and
potential strategies to employ in the next 6 monthly audit.

Next Meeting Tuesday, 14" August 2018
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