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Clean hands Do Save

Lives

Simplifying the Message: Achieving Behaviour Change
Julie Storr
Claire Kilpatrick
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5. SAFETY CLIMATE

Live
Verb
1. Live and breathe hand hygiene by
demonstrating it 1s in the
organizational DNA.
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s Leadership
Hand hygieneisa

safety priority in £ *Cultivate a culture of
this hospital i |
| excellence

¢ We lead by
example. We

%eagso;;f - ‘Focus on overcoming barriers
anas. ‘

-Communicate this to staff

‘Deal directly with resistant
staff

‘Inspire. ...
« Saint, etal. (2010)




“This is



IMET2000-Pal
www.imet2000-pal.org

Implementation tools

+ Template Letter to Advocate Hand Hygiene to
Managers

Template Letter to Communicate Hand Hygiene
Initiatives to Managers

Guidance on Engaging Patients and Patient
Organizations in Hand Hygiene Initiatives

Sustaining Improvement — Additional Activities for
Consideration by Health-Care Facilities

SAVE LIVES: Clean Your Hands Promotional DVD
Videos




Teach it C ap ability

Build it

Opportunity

Check it

Motivation
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The aim: to make it more
likely that the appropriate

processes of technical care
will be expertly executed

STRUCTURE I PROCESS I OUTCOME I




Improving hand hygiene — it’s all
about human factors thinking

* Systems (approaches, thinking)

Of .
. ook * Process (design, control,
Integrating human :
factors with infection —— s.1gn) .
prevention and control * Physical environment

Julie Storr, Dr Neil Wigglesworth, Claire Kilpatrick

» Checklists, briefings

PUESRIIINT.  SORTINTL . - Culture (organisational,
eeml e department, team)

Hoot furdaton hovgh popen « Communication

We would like to thank Mz Storr,

Dr Wigglesworth and M Kipatrick for
their work, which we hope wil stimucte

. * Quality improvement terms
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Thought paper
May 2013




The WHO Hand Hygiene Self-assessment Framework

Assessment Action

World Health ‘ Patient Safety ‘ SAVE LIVES
Organization Clean Your Hands

A Workt ABaras Sor Safer Maafh Care

Your Action Plan for Hand Hygiene Improvement
Template Action Plan for WHO Framework
Intermediate Results

“ nm(masm"-mm:r&"gmymummtzmhmﬂxﬂ
System mrzzumg-pmmmmm U at the patat of Gre progressiely
across a

. change change to the facibty's
\ — y managers - disauss and seare. Wﬂmw:nrmwwm

Needs assessment ~ plan hand by, taning centered on the WHO S Moments, based cn staff
" g

m«(-cm-.. L a e for the val. of chservers
Execution - provide updated tralning programmes for staff based on a naads assessment
Management support - secure upport from sentor managers for regular taining, Induding

o
R e e P

Regular evaluation - undertabe regular hand hyglens compl at least annually
. .m'movmvmn(e; Mnmv;mbwgm

Access to expertise - utibize axpertise (e g, eptdemiologst, data manager) for data analysts
rm-mmmu mwwmxgwuywmmm
senfor managess, against expectad results, and openly communicate results
across the organkzation & beyond

Target setting - set annual targets for compliance results/rates

Capaciy~ follow aplan for regular refreshment of reminders such as posters and replace if damaged
Delivery of messages ~ provide and display posters and leaflets in all dinical settings

plantop and distribute or
basts, induding Innow ative ideas other than posters and leaflets.

uw-muw-emww using the WHO Hand Hyglene Self-Assessment
Framework, at annually and clearly descrbe changes compared to previous evaluations
:: u-mmawwbmngmmuwmm

Capach, -mmmmwumammm
wn’m\eu'mmm role models

Communication- in additicn to communications on hand progress and results,
wm&kmmm fe.g ntemal journal, web pages, officlal institutional
event

nd atertals on hand

Safety "
\ climate - )

hygiene for patients, relatives and visttors

http://www.who.int/gpsc/Smay/hhsa framework/en/
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An innovation to simplify

& enhance improvement —
WHO Five Moments

Journal of Hospital Infection (2007) 67, 9—21

S Tt Available online at www.sciencedirect.com S
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El www.elsevierhealth.com/journals/jhin

REVIEW

‘My five moments for hand hygiene’:
a user-centred design approach to understand,
train, monitor and report hand hygiene

H. Sax ®°, B. Allegranzi®, I. Uckay 2, E. Larson ™<, J. Boyce ™9,
D. Pittet *P*




Five Moments — based on
behaviour change theory

m wWwweimet2000-

SOCI E T Y - Sources of behaviour

How do we - Intervention functions

change behaviour?

Policy categories

Training

Service provisio®

Michie et al 2011




Videos in clinical medicine —
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PERFORMING MEDICAL PROCEDURES

Hand Hygiene

Yves Longtin, M.D.

Hugo Sax, M.D.

Benedetta Allegranzi, M.D.
Franck Schneider

Didier Pittet, M.D.

University of Geneva Hospitals, Geneva, Switzerland,
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NEJM Hand Hygiene Video — has gone global

Hand Hygiene VIDEOS in The New England Journal

Ko s Share — Print
of Medicine in YOUR language <
Produced in collaboration with the WHO Collaborating Centre on Patient Safety,
University of Geneva Hospitals & Faculty of Medicine, Geneva, Switzerland
Hand Hygiene NEJM English Hygiene des mains NEJM French  Higiene de manos NEJM Spanish
™ NEW ENGLAND [. [.
JOURNAL o MEDICINE

Hand Hygiene NEJM Arabic Hand Hygiene NEJM Chinese Hand Hygiene NEJM Russian

=
"

Héndehygiene NEJM German Hand Hygiene NEJM Indonesian Hand Hygiene NEJM Italian

Translated in ;

-French
-Portuguese
-Japanese
-Spanish
-Italian
-German
-Chinese
-Russian
-Romanian
-Turkish

Available soon
-Shewali
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In summary: Five moments -

Lean risk based approach

Based on the 80/20
principle

Addresses overuse,
underuse and misuse of
hand hygiene in health care
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Influenced by ergonomics
and workflow,
neuroscience, psychology
and based on germ
transmission
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S5M starts with the theesSnglpa.o:
germ transmission

Patient zone J

Patient flora
colonization level

Healthcare
environment

Distance from patient
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Patient flora
colonization level

Distance from patient



Target: colonisation _ penue
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>

Patient flora
colonization level

Distance from patient
1= Before touching a patient

4 = After touching a patient



The potential impact on patients of
omitting hand hygiene (Moment 1)

Risk of




Patient flora
colonization level

> - IMET2000-Pal
Target: infection | oz

>

=i B

= =

- = —
»” \\
7 ~

N
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procedur

Distance from patient



The impact on patients of omitting
hand hygiene (Moment 2)

Potential impact:
1. Phlebitis
2. Central line
associated
bloodstream
infection
. Surgical wound

infection

. Catheter
associated
urinary tract
infection

Risk of infection - Bact.eraem}a
. Septicaemia

. Plus:
. Cost
[I.  Quality of life

IME"T T2000- Bal
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Oelberg DG, Joyner SE, Jiang X, Laborde D, Islam MP, Pickering LK. Detection of pathogen transmission
in neonatal nurseries using DNA markers as surrogate indicators. Pediatrics 2000;105:311-5.
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Compliance before and after (indication)

Indication (Moments 1-5)




Moments and the
Multimodal Strategy

Simplifying the messages
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System change

build
verb
1. Build the right environment to
make it easier to do the right thing
i.e. practice hand hygiene reliably
at the right time and in the right
way.




Training and education

verb
1. Teach hand hygiene in a way that
influences behaviour change.




Check
verb
1. Check that the strategy is working
(or not) through measurement and
feedback.

www.imet2000-




Reminders

Sell
verb
1. Sell hand hygiene effectively.




Safety climate

Live
Verb
1. Live and breathe hand hygiene by
demonstrating it is in the
organizational DNA.




Embedding hand
hygiene in a flow of
treatment and/or care

Simplifying the action

IMET2000-Pal
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INVIEAR20 002 all

Nursing Work wawawaimet20,00=paltio so
Move patient
Nursing to new bed LPN she is BP machine
home Signature for ~ covering problems
assessment narcotics New nursing : . Patient Cart
Hand off  Narcotic assistant Patientrisk ;. /| movedup  Staffing
Staffing arrives of falling i hod e
assessmentikeys for her Beds ang
Fingerstic
machine
gg.s%g Credgs
i Planrjing for updales
gﬁig S N new shift Orgl meds in computer
orders in bind¢riv push  Oral C:;Z Oral mgds Insulin
meds, gi i3 N angs IV Paif m Tapical
cream I
vy v v A ‘I‘i v v
A A A 3 & A A A 4 A A
I | I I | I I I
IV pump Other RN Other RN : IV pump Weigh | IV pump
v nner
RN ala‘::‘mp alarm leaves floor retums Dhe alarm  patient | alarm
e : Water for Children on Water for
needs binder : ' ; Other RN Wik of
Narcotic FiNgerstick  yareotic nnes patient
machine request
keys | brat meds too MD asks to
calibration  many to put tape down IV

in cart

Emily Patterson PhD
VA-Getting At Patient Safety (GAPS) Center
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Workflow scenario

\/' » A nurse walks into a six-bedded bay from the nurses station to talk to patient A about a procedure due to take place
later that day. The patient has difficulty moving unaided and asks to be helped to move to be more comfortable.

v » The nurse helps her to sit up, arranges her pillows, moves the bedside table closer and helps her to have a drink of
water. While this is occurring the patient mentions that her IV cannula site is “really hurting”.

\/' » The nurse takes a look, the site is slightly red.
» She touches the intact skin around the cannula site and explains she will remove this.

\/ » She walks out of the bay to the treatment room.

\/ » She returns with the necessary equipment, and proceeds to remove the cannula.
» She writes in the notes at the end of the bed and then sits down on the bedside chair.

v » She starts discussing the procedure and its implications.
» Patient A becomes very tearful and the nurse stands and gives her a hug, holding her hand reassuringly.

\/ » After some time, patient A has become more calm and asks the nurse to help her walk to the bathroom.

v » The nurse carefully helps her out of bed, slowly walks to the bathroom, holding her hand, enters the bathroom and
helps the patient sit on a chair in front of the sink.

\/ * The nurse says she will return in 5 minutes and leaves the bathroom to do other tasks meantime.
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With hand hygiene & Moments

\/' » A nurse walks into a six-bedded bay from the nurses station to talk to patient A about a procedure dug HE

later that day. The patient has difficulty moving unaided and asks to be helped to move to be more comfoyigb
A o)
\/ » The nurse helps her to sit up, arranges her pillows, moves the bedside table closer and helps her t@\é‘fle ad
water. While this is occurring the patient mentions that her IV cannula site is “really hurting”.

\/' » The nurse takes a look, the site is slightly red.
» She touches the intact skin around the cannula site and explains she will remove this.

\/ » She walks out of the bay to the treatment room.

\/ » She returns with the necessary equipment, and proceeds to remove the cannula. L
» She writes in the notes at the end of the bed and then sits down on the bedside ch

v » She starts discussing the procedure and its implications.
» Patient A becomes very tearful and the nurse stands and gives her a hug, holding her hand reassuringly.

\/ » After some time, patient A has become more calm and asks the nurse to help her walk to the bathroom.

v » The nurse carefully helps her out of bed, slowly walks to the bathroom, holding her hand, enters the bathroom and
helps the patient sit on a chair in front of the sink. Qo 9

)
\\(“ >

\/ * The nurse says she will return in 5 minutes and leaves the bathroom to do other tasks meantime. i{)
N
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The way forward - a
balancing act between:

HEALTHCARE EPIDEMIOLOGY
Robert A. Weingtein, Section Editor

Searching for an Optimal Hand Hygiene Bundle:
A Meta-analysis

Marin L. Schweti '2 Michael Ohl,'? Michelle B. Formanek,'* Amy Blevins,*

Melissa A. Ward? and Eli N. Perencevich'?

"The Center for Comprehensive Access and Delivery Research and Evalustion, lowa City Veterans Affairs Health Care System; *Department of Internal
Medicine, Carver College of Medicine; Departmert of Epidemiology, College of Public Heakth, and *Hardin Library for the Health Sciences, University of
lowa, lowa City

Many studies have evaluated bundled interventions to improve hand hygiene compliance. However, there are
few evidence-based dations on optimal interventions for impl ion. We aimed to systemati-

Annals of Internal Medicine | SUPPLEMENT

The Top Patient Safety Strategies That Can Be Encouraged for
Adoption Now

Pud G, Shkalle, MO, PRO; Potar ). Proscwort, MD, PRO; Robart M. Wachtr, MO; Katheyn M. McDonuld, MW, Karen S, D, SM;
Sytney M. Dy, MD, M aveh Shant, MO, Jumes T, Restn, PO, MPH; Alyca 5. Adums, RO, P 8. Angocd, MO

Dovkd W. Bat, MO, M Locnnd Bckmun, PRO; Pascale Carmyon, PO, S Lam Donakson, MBChS, MSc, MO, Nalbea Duas, PO,

Ocona . Fuey, A0, NP, Trsh Cronhalgh, B BCH Joha L asghom, MO, Bl Lok, A0, R, Rchrd Lk, D,

Kathoun M. Lo, PRO, A, MPA, Grag S, Mayee, MO, MSc, Mackino R. Miler, MO, MSc; Duncan V., Noshassa, PO, MBA, MHA,
Gay Ryn, RO Susay St WD, P Staphn M. Shtal, PO, MPH, MBA, Daid P. vis, MO and Ml Walsho, PO

Al L] b iy (L MW chovce 18 nnive foe in duroh vmiomge B o bimeon |




Hand hygiene, AMR
and the future

Simplifying the messages to save lives




The role of hand hygiene to combat
antimicrobial resistance

IMET2000-Pal
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A global challenge with global commitment,
providing a global solution




“An alarming and irreversible crisis on the
same level as global warming”’

IMET2000-Pal
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( PENGUIN )
\_ SPECIALS /

THE DRUGS
DON’T WORK

A GLOBAL THREAT

PROFESSOR DAME
SALLY C. DAVIES




New patient and public information on AMR

IMET2000-Pal
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(7)) World Health Hand hygiene
AN VOrgamzatlon and Antibiotic Resistance

WHO Information for Patients and Consumers

What is ‘antibiotic resistance’? Sometimes an antibiotic that used to work in the past for a certain type of
bacterial infection no longer works. This happens when the bacteria change and so can no longer be killed or
inhibited by the antibiotic. The antibiotic (and others of the same “type”) is then unable to cure an infection caused
by these bacteria. In other words, the bacteria become resistant and can continue to multiply in a patient’s body
even while taking the antibiotic. The name for this is antibiotic resistance and is usually caused by the overuse
and misuse of antibiotics.

What can patients do to limit the development of antibiotic resistance in hospital?
When patients are in hospital, they can help stop antibiotic -resistant bacteria spreading by cleaning their hands.
Here are some examples of when:
a) before touching their own wound dressing or IV line site;
b) after touching other patients;
c) after using the toilet.

Patients can also work alongside their health-care workers, by politely asking if they have cleaned their hands
before touching them and before a clean task - WHO has a document on this

. H 1 o 11 1 T d hi t h for,
(http://www.who.int/gpsc/5may/5may2013 patient QarlIClQathQA‘ w’;g:g‘:;’ elleslrliatial |




WHO Global Report and Infographic on AMR

rF
ANTIMICROBIAL [
RESISTANCE '

Gobd Repaort
o Su?\gzmoe What you need to know
% WHO's first global report on antimicrobial resistance,
with a focus on antibiotic resistance, reveals that itis no
longer a prediction for the future. Antibiotic resistance -
when bacteria change and antibictics fail - is happening
right now, across the world

ANTIMICROBIAL _
RESISTANCE . § v
G|Ob0| er()ﬁ ’ g a7 High lovels of

backria that cause senous resistance fourd in

£ @itn
on suvel ”Onc{-\' e . : disaases from bloodstream ragins of the werld

infacons te gonerrhoea
A

\_,f

What you can do

/Unnhmceﬁ hen prescribed /mph scription, /'hurlmmhmx-m\mm
by ahsalth professional oven d yo u‘odhmw or uss loftover prescriptons

World Health
Organization

http://www.who.int/drugresistance/documents/surveillancereport/en/

It Newly issued on 30 April 2014
www.imet2000-pal.org
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AMR Global Report - Key messages

Data for any of the selected 9 bacteria—antibacterial drug
combinations of public health importance obtained from 114
Member States

AMR is a serious and current threat to public health in every
WHO region, with the potential to affect anyone, of any age, in
any country

Systematic literature reviews on health and economic burden due
to AMR 1n infections caused by resistant

E. coli, K. pneumoniae, and MRSA

~ Patients with infections caused by resistant bacteria generally have an
increased risk of worse clinical outcomes and death, and consume more
health-care resources




It takes just
5 Moments
to change
the world
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It takes just
5 Moments
to change
the world

Clean your
hands, stop
the spread of
drug-resistant

It takes just Clean your

hands, stop
5 Moments Shie soand

to change drug-resistant
the world




New WHO 5 Moments Screensaver
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My 5 Moments for Hand Hygiene IMET2000-Pal
Focus on caring for a patient wwwlime2000-pal.org
with a Urinary Catheter

5 KEY ADDITIONAL CONSIDERATIONS FOR A PATIENT WITH A URINARY CATHETER
© Viaks sure Dat Tare bt an 2ppropriate indication tr De indwalling urnary catheter.
© Uso 3 chaeed urinary Grainege systam, and keep I choased.
- et Do caheter asecticaly usieg Rarfh goves.
© Aesesi Do patant of least Aaly 12 Gatarmiso whahar T calater s stil recassary.
- Pt wi® inOwaling urrary caffetars 30 not nead aRONCs (nofudieg 1 asyrgtonatic tedtaririal usass ey hewe 3 dxcunartad riaction

[} World Health SAVE LIVES
£ %.¥ Organization Clean Your Hands




Timeline of
patient safety

What hoe contritbuted 1o he
devsioament of tres oot salety
QA IO SHODE WG B s 1Oy ?

Rk b bedow ¥ covinee

1847

Dr Ignaz Semmelweis
controversially suggests
that doctors in obstetric
clinics in Vienna start
washing their hands with
chlorinated lime to remove
‘cadaverous particles’.

This lead to a drop in mortality
from over 18% to less than 1%.

www.imet2000-pa

1960s-80s

Several public inquiries into hospital
failures leads to the establishment
of the Hospital Advisory Service,
the first NHS inspectorate.

These included Ely Hospital (allegations
of ill-treatment of patients), South
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Questions & discussion




