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Dr. Ignaz Semmelwels
from Vienna Austria
_— &
/@ Dr.Oliver Wendell Holmes, Sr
V j of Boston, USA

Established in mid-1800’s that hospital
acquired diseases were transmitted via
the hands of health care workers.



They initially saw stunning results and a drop in
Infection as practice was changed.

These changes were not sustained.
The cause?

“Soclal Marketing”



Modern Hand Hygiene Focus

e 1980’s- The first national guidelines were
published.

e 1995-1996 — The CDC/Healthcare Infection
Control Practices Advisory Committee
(HICPAC) in the USA recommended:

o Antimicrobial soap

« Waterless antiseptic

o 2002 - HICPAC guidelines defined alcohol
based hand rubbing, where available, as the
standard of care.




Harrison Medical Center %".
B

« Established: 1918
Two hospital system licensed for

S e

MEDICAL CENTER

Six primary locations including:
1.

Bremerton — Hospital

Silverdale — Hospital

Port Orchard — Urgent & Primary Care
Belfair — Urgent & Primary Care
Poulsbo — Oncology Clinic

Bremerton — Oncology Clinic

Approximately 2300 employees
350 Physicians






Port Orchard
Urgent Care

Belfair
Urgent Care




Our Imperative

2007 Joint Commission Survey National
Patient Safety Goal 7A scored “Non-
compliant” on Periodic Performance Review.

An Action Plan was written.



PHASE ONE - 2008

Nurse Quality Council approved hand
hygiene as a Pl Project.

The Joint Commission narrowed the
action plan implementation date.

Multi-disciplinary group was formed and
had their first meeting on Oct. 9, 2008.

The Action Plan and Schedule were rolled
out.



Multidisciplinary Team Members

Project Coordinator: Theresa Mathews, Quality Rep
» Cynthia DiMonde (Nursing , Critical Care)
 Alexandra Runyan (Nursing, Float Team)
« Ginny Baker (Nursing, Float Team)
 Colette Covington (Nursing, Progressive Care Unit)
 Ellen Agana (Nursing, Emergency Department)
« Shelli Blanger (Nursing, Silverdale Campus)
« Jennifer Phillips (Rehab)
« Shelli Wiggins (Rehab)
 Glen Baldauf (Environmental Services )
 Josh Beranis (Environmental Services)
» Teresa Case (Education Services)

Executive Sponsor: Cynthia May
Physician Champion: Dr. Joe Herman




Action Plan

« Engage all staff — Members created the momentum

* Implement rotating themed hand hygiene ‘campaigns’
Nov. 08

* Increase visibility of sanitizers — Signs hung on sanitizer

« Standardize type and placement of sanitizers — IP, CNO,
Facilities worked collaboratively

e Communicate — Communicate — Communicate to staff
 Patient signs to ask if people washed
 The obvious observer



Four out of five people
| wash their hands*
Ben Mitchell is the fifth guy.

Video of the Fifth Guy



http://www.youtube.com/watch?v=hcEH8U20HSY&feature=player_detailpage�

Staff Engagement

« “Wise Guy” assigned at each shift

— First two weeks Nurse Manager or
Supervisor to model

— Starting Dec 1, 2008, a staff member
will be assigned each shift

o “Wise Guy” uses verbal and non-verbal
cues when they observe anyone not
cleaning hands




Staff Engagement cont.

e Button worn by “Wise Guy”

e Not meant to be punitive- \ Ask

— Point to button Me |

— There’s a message from Dr. If I've | ‘
Wise for you Washed |

— High five My tianae

— Splish -Splash
— Can I direct you to the
sanitizer?

— Please give us 15 seconds
while we clean our hands

— Would you like to use the
sanitizer or should I go
first? @y 4y W

— Clickers Sample of Clickers




Elevators & Nursing Units

GET WISE SANITIZE!

Look for a ‘wise guy' in your
department. They'll be helping us
remember to clean our hands.

HARRISON

MEDICAIL CENTER




Increased Visibility of Sanitizers

Strategically placed on main floor and nursing unit hallways



Standardize Dispensers

e ProQuest to consider switching product to
current soap vendor — Standardized Sanitizer &
Soap from one vendor. This way the products
complimented each other.

 Facilities Department was engaged to
standardize the placement of sanitizers and soap
across the facilities

e Height

 Location

* Number

» Decrease variation by department




PHASE TWO - 2009

Patient’s Empowered to Ask

Intranet Links to CDC & WSHA

Screen Saver default on computers
Newsletters to Hospital & Physician Staff

Team developed 3 ongoing campaign
focuses



Screen Saver

GET WISE
SANITIZE!




Phase 2 Action Plan

« Patient asked during rounding about hand
washing.

e Monitoring
— Crown for observer
— Positive reward — candy, gel necklaces

— Continued transparent reporting by
department

— Qutliers called out at Quality Committees and
asked to turn in action plans

— Transition to secret monitoring
 CEO Blog — November 4, 2009
e Making it personal
 Clarification of Monitoring




CEO Video Blog
11-4-2009

Scott Bosch, MHA, FACHE
President & Chief Executive
Officer (CEQ)




Transparency in Reporting

e Continue to send monthly compliance results to all
employees monthly.






PHASE THREE - 2010

e New sanitizer

 Nail campaign — no artificial nails,
length & polish standards.

e Secret monitoring
 Transparent reporting
« Coaching — conferencing - discipline




Switch from DIAL “gel” to STERIS “foam”



i HARRISON
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UNIT BASED HAND HYGIENE SURVEY INSTRUCTIONS

Mobe: survey results are avarlable on-lme: 0COMMON Tnfecton PreventonHand Hygene hand hygiene data

CONGRATULATIONS! Your manager has selecled you to track hand hygiens achvibes on your unit this month
Please use the surveillance form provided (o you in order to document your observations. s impaortant to
conducl the survey on the dale and shift noted on the Torm and keep your aclvibes ‘secrel’,

Hand Hygiene Surveillance Instructions:

1. Please make sure thal you compleled 6 observabions during your shift (one obseration per person and
prefarably with 6 different people and job types)

2. Only docunent one obsaeration per person. If you don't have six different stafl members to obsarve, then
absene the same people on s different occamons. Be discrebe = try nol bo et people know they're being
ohaerved.

3. There are two cateqones of observations: “AFTER GLOVE REMOVAL™ and “AFTER PATIENT OR
SURFACE CONTACT, NO GLOVES®. Please, choose only ane for each person observed (i e, either they
were observed cleaning or not afler glove removal O they wers observed cleaning or not following contact
with the patient or the pabent’s emaronmant with no gloves),

4. You have to directly observe the person edher clean their hands (or not clean their hands) after glowve
removal or after activities that involve direct patient contact or contact with surfaces in the patient’s reom. You

-
must achually see the person deaning or not cheamng their hands - don't assume. Choose another siaff
T e Instructions

9. There i a hist of staff that may be included in the observabons. Please use the abbrewviations on thes list 1o
nobe the job class of the person observed. If & class is nol ksled, please indicate it on the form. Do not

include visilors, paramedics or ambulance personnel in your ohsenation .

£ Please also indude the indradual’s name thal = observed (thes @ 30 we can offer follow-up fraining ko that O n C O n u C I n g
indreidual or their home depariment)

. Please lake nole of the bme you witnessed the aciraty (in military ime).

B. Please fecl empowered to provide ‘Just in time’ training if you cbasarve someone NOT cleaning their hands. t h e S u rvey

9. IMMEDIATELY wpon comphebon, make a copy of the completed surveillance form and gve il Lo your
unit’dept manager or pabient care supernsor (PCS) then mail or fax (744-8753) the onginal to INFECTION
PREVENTION. These repoets are accuracy and bme sensitive and need 1o be retumed as s00n as possdble
affer complation

Thank you for your contnuing efforts to provide sate care 1o our patents and continued support for our ¢o
workers and the community.  Your padicipation is greally apprecialed!!

Remember, 15 seconds can save a life . .. it's in your hands!!

Quesbions . . . . call Infechon Prévenbon at ext. 6703

Updated: January 2011



Survey tool - Inpatient Survey tool - Outpatient

™ HARRISON
U il CENTTR

20011 HAND HYGIENE SURVEY 2011 HAND HYGIENE SURVEY - Ambulatory Care Setting
MONTH MONTH
DIRECTIONS: (Hserve 6 staff members providing pattent care and record whether they: (1) performed band hy peze DIRECTIONS: Obsarse & stafl memibers, one obsaration per person, and record whathar they pammommed
after glove remaval or (1) performed hod hypene afier non=gloved patent contact or comtact wath the patent’s hand hygiena ekher: (1) before patient contact: (2) after non-gloved patient contact or (3 after ramoving
exvionnent. You nast actually see the person cleanung or not cleamng their hands—dont sssmme! personal protective equipment (FPE). You must actually ses Be person cleaning or not cleaning thelr
hands—don’t assurms!

NOTE: haad hygens meant washeag with seap sad water or wing akeohel hand gel
NOTE: hand hygiene means washing with soap and waler or using alcoholbased foam rub.

DATE: SHIFT:
UNIT: SURVEYOR: DATE: SHIFT:
Print Kame UNIT: SURVEYOR:
Frinl Mame
JOB CLASS AFTER
OBSERVATION | TIME and Name ;‘gﬁi PATIENT/SURFACE
iy bt g | OBSERVED REMOVAL  CONTACT.NO OBSERVATION | rye | JoB CLASS | BEFORE | AFTER | AFTER
ie, AN, Jane Dos . GLOVES . mmabwpﬂm pergweon | OBSERVED And Name Patient Patiant Remaoving
WILITARY TIME YES | MO YES NO ekt dfent pecpie Le. BN, Jans Contact | Contact qpr:l:Eluﬂ-d]
1 MILITARY TIME YES | NO | WES | NO | YES | WO
2 1
3 2
4 3
5 4
5
6
JOB CLASS ]
AN Registersd Nurse MD Physician JOB CLASS
CHA  Certified Nursing Assistant PA Phyysician Assisiant
: RN Reagistessd Mursa MO Piysitan
LFN  Licersed Practcal Nurse RT Raspiratory Tharapest
SN Swden Nuse PT Physical Therspist CHA  Corlified Mursing Assstant P& Physican Assistant
NP Murss Practtionar VT Cardiowascular Tech g;lﬂ ;ﬂf‘j”ﬁ“ww hurss E_: Eﬁp"':‘-_‘r'il' Thﬁm
NMT  Murse Tech ERT Emergency Room Tachrecian MR Parse el Thenope
LAC  Lactsbion spacialist ROT Radology Technican NP Nurss Pracitionss MA Medical Assistant
HUC Uit Coordinator Tech Other technician not frsted EFLL r::géﬂ["{:mu" 1 IFinr LWW‘*‘-'I mﬂ;ﬂmlmf
EVE  Housskesping stall Dietary Dietary Stalf ! # Ramology
LB Phietotomist Chaplain Spirtual Care Staf v L_”f’:‘:;:'l » I'__:;‘W mrz:&“"” st
W Social Worker MAl Masical bm Fadiz [Transporter : LISERGRENG 3 FERN
) ! m . ( ) LAE  Phlsbatomist Chaplam Spiilual Care Stalf
VOL  Wolurlesr Cther (please indicate) Do nol mclude Vistbors of EMTS paamedics BW  Sacial Worber Mal Medicsl Iniaging Aide [Transporter)
DMMEDIATELY wpon coomletion grve o copy of thrs report ta your Manager or VOL  Volurleer Othes |please indicate] Do not mnclude Visiors of EMTS paramedics
72487 .
Sl.pmafur fhen el o fax (744-8753) the ongnal bo Infsction Prevention. MMEDHATELY ugen commplabon give a sopy of this regort o your Manager or FUS and mail o ki (7440753 hie angnal
Theank you For yaur help in grving our patients T best of care. to Inflection Presention

To view resubs go toc QICOMMONInfection Prevention/Hand Hygiene/Results-Data System Thark you Tor your help in giving our patients the best of care.



HARRISON |
el Sl Hand Hygiene Surveillance Procedure

Objective: Dretermane comphance with Hasrrson Medical Center's hand hygene policy

Population:  All staff (& g phyeicians, nurees, réspiratony therapiots, muntion services, honsekeeping,
volmieers, pasioral care, laboratory. phiysical therapy)

Location: All mpatient nursmg umats and Emergency Departmsents at the Bremerion and Sulverdale
campuses. Select outpatientambulatory care facilities

Dremerion Campus Salverdale Campus Ambulatory Care Centers
Emergency Dept. Emergency Dept. Optunnem {mfusion therapy)
cu 1 Acute CarePediatics Hemoe Dol - Bremerion
ICL 2 Labor & Delivery Nussery Hemioc Oncol = Pouldha
Progreqance Care Uit Acute Care/Pads Urgent Care = P Orchard
I5E (TeleMed) PACU Ungent Care - Belfur
3% (Med/Surg)
2W (Omcology)

IN (MedSurp)
AW (OnthoSurg)
AW [Susg)

| Radsology
Heart & Vascular Center
Same Dy Surgery
PACLI

Defimitions:  Hamd hygiene s washing wath soap and water or wang hospatal apgroved waterless hand samtizer

before and afrer glove removal, and after contacy with a patent or the patent’s environment without the use of
lowes

Alethodology; Unhong the hand bygene survey tool, 3 umt manager or a staff member designated and traned
by the vnit manager will observe 6 hand hygiene accumences per undt per moath (exception — Kadiology who
performs 12 i varous areas of the depanment). The sdennry of the surveyor is keep secrer. The ol number of
miomithly observations 15 150, The N wall not be less than 70 per month m ovder 1o be statistcally vald, Survey
assignment daves and shifts are determined randomly and are sent to the managers via email prior 1o the begmning

of each month

Randomization: An excel epread cheet has been programmed for thie process and all randomization and data
eniry 15 performed by the Infeenon Prevennon Dept staff. Open the Hand Hygiene Compliance Svrrem and select
ihe survey month. Print a blank calendar. Select the days and weeks to perform the survey and eater. Select
‘lnghhight teols’, scroll down to "data amalysis” and select “random number generation’. Leave the "mumber of
varmables’ and ‘random numbers selection” blank  Enter O in the ‘random seed’ sechon Change the Distnbution
1o “umaform”. Select "output range’ and place cursor meade the range box. Highhght “random number” field and

the range wall fill i on all the fields - once selected. but OK. Highlight the unat and random number fields
{including the headers), Select DATA then sort by random number and OF. The fields will generate the schedule

feor hand hygiene observanon. Save.
Tools: Monthly hand hygiene survey and hand hygiene compliance system

Results: Hand hygene compliance w reported monthly to leadershap and all employess via emal. It's also
reported and reviewed monthly at the Infection Prévention Commuttes and the Quality Steering Comnuttes
Results are veported i graph format 1o wack and wend mmgwovements and assess areas of opportunity. Graphs are

also available on-line to all staff via the Infecnon Prevennon Deparmment™s webpage and are pam of the monthly
dashboards posted on a common drive

O1C surveillance hand hygiene forms Updated: 1/1/11

* |nfection
Prevention
Department
Survelllance
Procedure



New Professionally Designed
Hand Hygiene Campaign
2010 - Current

 Created by hospital’s marketing
department with input from
Infection Prevention Committee

* Implementation: Week of May 17,
2010




Additional Front of the House Items

Dispenser Stickers

HARRISON
MEDICAL CENTER

Post —It Notes —




Front of
the
House
Poster




SN YOU COULD KILL
e HIM WITH YOUR
CBARE HANDS.

Poster



Wall Labels

g
7




Clean your hands
before entering
and after leaving.



Social Marketing

“... A process for influencing human behavior
on a large scale, using marketing principles
for the purpose of societal benefit rather
than commercial profit.”

W. Smith, Academy for Educational
Development & Turning Point

AR
Ao

e Programs that motivate individual change



References

WHO Guidelines on Hand Hygiene in Healthcare
Patient Safety, A World Alliance for Safer Healthcare
World Health Organization 2009

Guidelines for Hand Hygiene in the Health-Care Setting MMWR 2002, Vol. 51, no.
RR-16

The Fifth Guy.

Contacts

Cathy McDonald RN, OHN, CIC Director Infection Prevention, Harrison Medical
Center - 2520 Cherry Ave. Bremerton, WA 98310

Office: 360-744-6703 Email:

Cynthia May RN, MSN, Director Nursing Practice, Quality & Operations/Chief Nurse,
Harrison Medical Center - 2520 Cherry Ave. Bremerton, WA 98310

Office 360-744-6702 Email:


http://www.who.int/en/�
http://www.5thguy.com/�
mailto:cathy.mcdonald@harrisonmedical.org�
mailto:cindy.may@harrisonmedical.org�
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