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Recognizing and addressing the need for improvement

By 2000, numerous studies had
shown that the average hand
hygiene compliance rate among
HCWs was estimated to be
<50%.

MGH was no exception.

Before contact (2003):
8%

After contact: (2000):
47%



Improvement strategy: A brief history

2000: Hand Hygiene Task Force formed, Cal Stat introduced

2002: Cal Stat reformulated, full time RN hired, routine compliance

surveys started, pilot programs launched
October 2002: New CDC Guidelines introduced

2003: Task force renamed the STOP* Task Force, efforts expanded

MGH | Task Force

* Stop the Transmission of Pathogens

2004: Hospitalwide rollout of the MGH Hand Hygiene Program

2005-2008: Now 1.5 FTE RNSs, continued expansion




Participants

Thej Task Force: A multi-disciplinary team

Supported by
Executive leaders

MGH-MGPO Quality & Safety Dept.
Chiefs of Service, Nursing Leaders

Organized by
Infection Control Unit

Patient Care Services Leaders

Team Leaders Project managers
David Hooper, MD Judy Tarselli, RN:
Jackie Somerville, RN, Assoc. Chief Nurse Heidi Schleicher, RN, CIC

Members

Ambulatory Care Services Infection Control Unit (Director: Paula Wright) Operations Coordinators
Knight Center for Clinical & Prof. Dvpt. Infectious Disease Division Patient Care Services

Clinical Care Management Unit (CCMU) Nurse Directors (ND) Physicians
Clinical Nurse Specialists (CNS) Nursing Administration & Support Public Affairs
Environmental Services Nutrition & Food Services Radiology

Occupational Health Service

Infection Control Practitioners (ICPs)

Maureen Franklin, Fred Hawkins, Kathie Hoffman, Katherine Kakwi, Nancy Swanson

Infection Control Unit - Hygiene Specialists

Judy Tarselli, Heidi Schleicher

éePlus 150+ AHand Hygiene Ch



Major components
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Education

Hand Hygiene: What is expected?
Current CDC HH guidelines for HCW... s/

* Alcohol-based handrub recommended as #1 method of HH

Product availability

Compliance surveys

Posters & Publicity

Patient & Visitor
involvement

D B [ra o

Rewards

The @ Task Force rewards his §ﬁ] couponfo..

Plaase FRINT yoer ams
..for excellence in Hand Hygiene.

A
You're an ACE!

For Cashiers: FROST

Location wiars received

STOF = iup the Trarmiszn of Pathegens

A
v

Good food.
greal serviee,
(~I¢-‘:m hands.

Goals

30/90
100

“Be an ACE! Use Cal Stat.”

Expansion

Cultural change




Education

Staff and physicians

New employee and
annual training sessions

Flyers
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Health care worker fingernails:
The long and the short of it
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Basic components of "Hand Hygiene"

Hand Disinfection Hand Washing Moisturizer
(Cal Stat) (Soap & Water) (Steris Skin Cream)

¢ & ¥

The #1 method!

Required at Use two times
specified times, each shift

Handouts

Hand Hygiene: What is expected?

Current CDC HH guidelines for HCWs...

Alcohol-based handrub recommended as #1 method of HH
Frequent handwashing discouraged

Prevent itis: i risk of

Handwashing still required at 3 specific times:*
Hands visibly soiled - After bathroom use - Before eating

HH required before and after contact with the patient

HH required before and after contact with the patient's environment
Gloves may not be used as a substitute for HH

HH is required before & after glove use!
Skin care required: Use lotion at least twice per shift
* At MGH, hands should also be washed after leaving a “Contact Precautions Plus™
area, which indicates the presence of C. difficile, and then Cal Stat should be used

Washing will physically remove spores, and Cal Stat will destroy vegetative organisms
that remain.




Education Patients and Visitors

HANDWASHIN G can help to stop the sp read of germs &
Butbel ieveit or not, the red a RIGHT way to do it!

When towash your hands

A Whent ey arevisibly soiled
@i ).
When t ey have been in cartact
wity blood or body fluics.
A Afterusing the restroom.

1. Have a cleant owel ready. Disparse paper
toel before turring onwater n public A Before and after handling or
restrooms. PG ik —

e DELE PLfigg ways to clean

Uso 2 pager  owe ar blow dryer in publc areas your hands?

2. Wet hands under rumningwater Yes|
Aveid excessively hot water than candry o danse Alcofol-based hard disins ction products
your skin.

(iqids, o ams and gels) are now avalable,
and ey are more ef ective at kiling
most germs than simple hardwashing with
plainsoapand waer

3. Apply s0ap to hands and lather all surfaces of
hands and fingers.

(1 fusi ng liquid soap, use about 3/ 4tsp-1tsp.

They are also auicker 10 use, less likely to
Plainsoaps may be used.)

cause dryness or irritat ion ofhe alfy.
skin, and very convenient 10 use when
4 Rubhamsand ! ingers together for at least 15 sinks are notavailable.

1 hospital s, they are now the pref erred
Tip: Thato sovathe time it takes tosing cHappy methodor b and disif ection be re and
Birthday e dTwinke, Twinke Li e Staro it conmast wih ihe pat e of the
patien s 8nvironment . However, It should
be rementbered that akcohol-based
products do natac tually d ean the hands
by removirg dirt or debris, so occasiondl
handwashing is sl necessary.

5. Rinse hands well, ¢ en pat dry with aclean
tonel.

Avoid harsh rubbing It can chafe your skin.

6. Use the paper towel to lurn off water faucet Hardwashing s si | recuired ifh ands are
visibly soiled, at er using the bathro om,
Tip: fn one are available, useyour elbow. and bet ore eating. Alcohol-based products
may be used after washing fod isinfect
7. Discard paper towel in trash. remaining germs,

Flyers/Posters

Special Events

We practice Hand Hygiene at
Massachusetts General Hospital

'Q/ Before contact with the patient
Before contact with the patient's environment

After contoct with the patient
& After contact with the patient's envircnment

because we care.

Teaching
& Demonstration

MGH Hand Hygiene Video

Your health is
in our hands .

and yours

esearch shows that clean
hands can help you avoid
infection, especially while
you are in the hospital. To help us
keep you safe and healthy, please
take a few minutes to watch the
short video “Clean Hands are
Healthy Hands.” Learn how you,
your caregivers and your visitors
can help stop the spread of germs.

To watch the video:
Dial extension 4-5212 on the
bedside phone.

Enter 201 in the phone for Su salud esta en
the English video.

Turn the television to the channet 11Ul estras manos ...
assigned by the automated system. y en I as s uy as

n estudios se ha

The video will start playing within
s

wur nurse know once comprobado que las

itched the video. manos limpias pueden
ayudarle a prevenir las
infecciones, en particular
durante su estancia en el
hospital.

Aytidenos a proteger y conservar
su salud, por favor vea el video
corto jLas manos limpias son
manos sanas!. Inférmese de
cémo usted, el personal del
hospital y sus visitantes pueden
detener la propagacién de
microbios.

Pidale a su enfermera/o que

ponga el video en su televisién.
Cuando termine de verlo, por
favor avisele a su enfermera/o.




Product availability
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Wall dispensers: used

for all hand hygiene products.

Pump bottles: allowed where wall

dispensers are impractical.

BN

_

(Reaching into your pocket can contaminate your clothes.)

Pocket dispensers
are discouraged.

> Locations: Point of Use

Outside all patient rooms
Inside semi-private rooms
Exam rooms

Reception desks

Lab / Test areas

Other locations / Upon request

Elevator lobbies
Entrances/exits
Cafeteria

Not recommended

Inside restrooms
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may include special
adaptation
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| USED CALSTAT. DID YOU?

Posters and Publicity

“To ensure safety and cleanliness,
always use Cal Stat.”

Madyn M. Addo, MD, PhD, clhioal falbow
of tho Infodtious Disoaso Unkt

whila worling in patient cara aras.

they use
Cal Stat before and
after patient care.

A message brought to you by the MGH STOP Task Force -
Working together to Stop Transmission Of Pathogens.

Clean because we care.

Use Cal Stat before and after patlent care.

MGH HAND HYGIENE PROGRAVY

DON'T FORGET, DISINFECT.

ND HYGIENE PROGRAM

Safe Care

The Neonatal Intensive

Care Unit (NICU) staff
A message broughtto youb uses Cal Stat before and Use Cal Stat before and
Working together to Stop after patient contact. after contact with
patients and

their emvironments.

A message brought to you by the MGH STOP Task Force -
Working together to Stop Transmission Of Pathogens.

A NERSACE BROUCHT TO YOU BY THE (7O ' MARSMESDN F /ATHOCERS)
TASK FORCE AND THE NEDNATAL INTENSIVE CARE UNT

THE MGH HAND HYGIENE PROGRAM




Posters and Publicity

Clean because we care.

Use Cal Stat before and after patient care.

7

“Our patients’ care is in
our, hands"“

dean ggen $

iofon and
after patient
contact

in both

lndf“

—

"I may not be a clinician,
but I con be an ACE, tool"

Safety Initiative  Hano Hycne

“Radiology patients'

care is in our , hands”

Good food.
greatl service.
(-Ie in hands.

“Don't forget .. our hand hygiene
goal is 90 percent before and
after patient contact by October
Remember to use Cal Statl”

EHE QUALTY MCENTIVE 7

U BY THE { ToP RANSmLSSION |

That's why we us
Cal Stat

before and after

patient contact

in both inpatient !

outpatient areas.

A messape beoaght to you by
The SIOP ($lop Transmission Of Pathogens) TASK FORCE
The malideciptiy gruvp bebind (30 MO Jlnd Myginne Pregma

A MESSACE BRUCHT TO YOU BY THE { TOP RARSHESION F ATHOCENS)
AND NuTRMON AND FooD SEIWCER.

A MESSACE BROUCITTH YOU BY THE HANI HYCENE IUALTY MCENTIVE PROCIAM




Posters and Publicity

STOP Task Force

Team leaders: David ", Jackie Somenvile; Project Manager: Judy
Tareularh e el i N | Bareie Cirisie Borao ezl
Brad) ranowicki, Kathy Creeden, Sagyn Desauguste, Brian French,
Trish Gibbons, Cyrus Hopkins, Wendy Kang, Kathieen Myers, Paul Nordberg,
Rosemary Oddalley, Jil Pedro, Lori Powers, Jan Schmid, Paula Wright

The STOP Task Force is a mulidiscipinary group, whose name is an acronym
for fBtop the Transmission of Pathogenso

Backaround

Hand Hygiene (HH), used before and after contact with the patient or the patientd:

environment,is the single most important action that a health care worker can take
stop the transmission of pathogens and reduce the risk of healthcare-associated

infections (HAI).

Infections can lead to increased morbidity and mortaly, increased healthare costs,

and increased length of stay for hospitalized patients. Limited bed space can be

further compromised by the need to isolate infected patients in prvate rooms, or in

semi-private rooms in which the other bed s closed to non-infected patients

HH compi

Effectiveness of a Program to

Hygiene
with an Alcohol-Based Hand Rinse Iniesvention
on A omprehensive vand rygiene  Progiam,
- e designe io e bothpracice and camplance
H, was elopeu and instiuted by a
o iy etk orce . 2000:2004. The

iampions, compliance monitoring,

g &

g

e A New basis for Rewards Program

A Focused education

Alm Almproved technology

The goal of the project was to achieve 80% or A Improved feeaback to staff and leaders
‘A Comparative monitoring of HAI rates.

betr_ complarce wih recommended _ HH
practices at Massachusetts General Hospi

program inclded educaton, publty, nibased

o Comaline sates mousa Sy,

but reached a plateau at 30% before contactoand
Pafter contactoin 2004, New effots, designed

1o igger further improvement in 2005, included:

A Establishment of sold targets and goals

(MGH) in CY2005. A Increased support of unit-based Champions

A Promation of cultural change

Methods and Measures

HH compliance rates are measured by direct observation of the HH practices of staff
before and after P the patientss environment,

on 36 units.

Summary of Results

Hospitalwide HH compliance rates rose to new plateaus of 50% fbefore contactoand
70% fafter contacto following partial completion of the new interventions, as shown in
the graphs below. These results do not meet all of the quarterly targes sef for 2005,
but they do represent new and sustained improvement, and further_improvement is
expected. Consistent downward trends were also noted in the hospital healthcare-
associated infection rates for MRSA and VRE, in association with the improved Hand
Hygiene complance rates.

1383

Lessons Learned

The lasiing changes achieved through the Hand
Hygiene Program may be attibuted to many factors, | plan: Actieve 80% Hand Hygiene Complance at
including the dedicated work of a mulidisciplinary team, | MGHin 2005

education, communication, publiciy, peer_influence,
leadership_support, financial support, technological | D2 Set sold oo, ok fewarde (o gonle

B

upade producs, fosused oducaion, mproed

or, soidgoas, measurable st i G

‘achievements, feedback, recognition and rewards. R

It& true that everyone wins Sy QR oy o Ly (ke 2
with Hand Hygiene improvément
And the patients are our greatest wil 1G] oty s 52 s,

‘acions partally completed, new ssue recognized

Gelebraeachievements, coninuecorrent

We practice Hand Hygiene at

- |

assachusetts General Ho:

Before contact with The patient
Befcre contact with the patient's envirol
After contact with the patient

= After contact with the patient's environ

We practice Hand Hygiens
on Blake 4

& efare et
o sefre connl

& atsee sotoc] We. practice. Hand Hygiens

becalf @ e ottt e s
PR e ——
&' Afser sertort wib e petient

on Blake 4

on Blake 4

& efare conbach wth the patient

because we care.

& s soatoct wik fhe petont

We practice Hand Hygiens
o sefur cenmct wh o pevien’s emiesomert

C R Ry R —

oecause we care.
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Champions

Boston: a city of world-class
winning teams, including the
champlons of MGH

Peer leaders ﬂg # 5
Educators
Communicators MC@

Motivators
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The Task Farce rewards this s'm coupon fo.. A 99 ik oahlorsd 00% or better 29 aniis seliond DO oy bedier
who use Cal Stat @ v Toders conino e 3067 08 " contat® for 2087
Plaase PRINT your name Location whene reosived Tk 1] Rt 0N, Dgskew,7,9 11,13 14
before and after , - Ean = —
. A ...for excellence in Hand Hygiene. la;.x = ::_n’:-ﬁ -
patient care. v You're an ACE! R -
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A message brought to you by the MGH STOP Task Force -

it bk el A Display enthusiasm

A Give positive reinforcement
A Keep the message alive

A Be imaginative, have fun!




Champigi @ﬁﬁ@[ﬁ@@ at MGH...

CALSTAT




Did You Cal Stat?? Please Cal Stat again!
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+ Use Cal Stat before entering.

* Use Cal Stat and wear gloves if you are + Use Cal Stat before leaving this room
?i:un to come in contact with blood or body 4
uids.

re entering.
( r gloves if you are
ntact with blood or body
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Calstat before entering

Cabarat belore imtering
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