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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

...Plus 150+ “Hand Hygiene Champions”



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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“Rollout” sessions

Booklets
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Special presentations

Basic components of "Hand Hygiene"

Hand Disinfection Hand Washing
(Cal Stat) (Soap & Water)

Moisturizer
(Steris Skin Cream)

¢ & ¥

The #1 method!

Use two times

R ed at
e each shift

specified times,

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

HANDWASHING can help o stop the sp read of germs..
But believe it or not, there's a RIGHT way to do it!

When to wash your hands

+ When they arevisibly soiled
(dirty).

+ Whenthey have been in contact

with blood or body fluids.
After using the restraom.
Before and after handlingor

1. Have a clean fowel reody. Dispense pager
towel before turning on water in public

FeparT 7o
restraoms. T TErE a8ty wars to clean
U apaper tovel o blow chyer in public areas your hands?

2. Wet hands under rumning water. Yes!
Avod excessivel hot woer than cn hy or damage Alcohal-based hend disinfe ction products

(iquids, foams and gels) are now available,
and they are more eff ective at kiling
most germs than simple handwashing with
plainsoapand water.

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

(If using liguid soap, use about 3/4tsp-Itsp. They are also quicker to use, less likely to

Plainsoaps may be used) cause dryness or irifation of healthy.
skin,and very convenient to use when
4. Rub hands and fingers fogether for af least 15 sinks are not availabl.
seconds

Tn hospitals, they are now the preferred
Tip: Thar's cout the tine it takes tosing “Happy method for hand disinfection before and
Birthclay” or “Thinkle, Twinkl Litte Star” atten contact with the patient o e

5. Rinse hands well, then pat dry with a clean B remnbored hat slchel oused
products do not o tually dean the hands
by removing dirt or debris, so occasional

Avoid harsh rubbing It can chafe your skin. handwashing is tll necessary,
6. Use the paper fowel to turn off water faucet. Handwcshing s stll required if hands are
visitly soiled, ot r using the bathroom,
Tip: If none are avaikble, use your elbow. and bef ore eating. Alconol-based products
may be used after washing o disinfect
7. Discard paper towel in trash. remainirg 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
B s i) ,
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

The video will start playing within

& n estudios se ha

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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| 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

We practice Hand Hygiene at
R assachusetts General Hop~~

on 36 units.

STOP Task Force

Team leaders: David r, Jackie Somenville; Project Manager: Judy
Tarseli; Members: Hazel Audet, Bil Banchiere, Chiistine Bomeo, Victoria
Brad) ranowicki, Kathy Creeden, Sagyn Desauguste, Brian French,
Trish Gibbons, Cyrus Hopkins, Wendy Kang, Kathieen Myers, Paul Nordberg,
Rosemary O'Malley, Jil Pedro, Lori Powers, Jan Schmid, Paula Wright

The STOP Task Force is a mullidiscipinary group, whose name is an acronym
for "Stop the Transmission of Pathogens”

We practice Hand Hygiens
on Blake 4

Summary of Results

Hospitalwide HH compliance rates rose to new plateaus of 50% “before contact” and & efare et

705 ‘e contac” Olowing pat conpeton of the new nerventons, 2 Snown i N ¥
Backaroun e Graphs beow; These fesuts do not et all 0f (e quarerly taTget Setfor 2005, Before contact with The potient Vo]l ctice Hond Hyoiene
Hand Hyglene (HH), used before and after contact wih the patient or the patient’s but they do represent new and sustained improvement, and further improvement 1S & pivr oo ¢ proc od Hygiene
environment, s the single most important action that a health care worker can take. expected. Consistent downward trends were also noted in the hospital's healthcare- & Mter corteg on Blake 4

1o stop the transmission of pathogens and reduce the risk of healthcare-associated associated infection rates for MRSA and VRE, in association with the improved Hand 1 S———

infections (HAI). Hygiene complance rates. B f . h h . .

Ifectonscan e 10 ncrease moridty and moraky, creased halhcave cois, efore contact with the patient's enviro bocq] @ s i ot e s

nd Inceased engin f siay o ospilzed padents. Limked boa space can bs

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

After contact with the patient

o Sefare contaer W the pevients envirsament
& _fser soatoct wih the petont

Hygiene . N . re Broct .
cpoiiiteticn I After contact with the patient's environ e g ke
an comprehensive Hand _Hygiene Program, on Blake 4
- —— designed to improve both praciice and compliance i e
deo mulidiscplinary task force in 20002004, The N "
H L & et e e
je= Champions, compliance monitoring, K and Sefure contacr W The peviant’s ensesenent
Hero rewards. Complance rates mproved signifcanty, T pirr soatos wth o petont
H but reached a plateau at 309 "before conact” and  Lessons Learned e € After conoct wth fhe petents ssismment
il after contact” in 2004, New effort, designed e fasiing changes achieved through the Hand
L D LU ST A0 V] Hygiene Program may be attributed to many factors, | Plan: Achieve 80% Hand Hygiene Compliance at b
+ Establishment of solid targets and goals including the dedicated work of a mulidisciplinary team, | MGH i 2005 S M
B + Newbasis for Rewards Program education,  communication, publici. peer infuence, | o o L e o because we care.
leadership support, financial support, - technological o e = O G & ey "
. upgrade products, focused education, improved
et s e, e | B D B g
. e e [
Alm + Improved technology
The goal of the project was to achieve 0% or . improved feedback to staff and leaders It's true that everyone wins By Qo iy Lo By D 2y
better compliance  wih _recommended HH ETMEE Y BN e
+ Comparative montoring of HAI rates with Hand Hygiene improvement.
pracices at Massachusetts General Hospial by G e e e
(MGH) in CY2005 Rises=0 SO PCrof LTk Beesd Cene o) And the patients are our greatest winners! | efons, mosity pians and acions as needed. and
Ry e

s, PRYSIC s e e
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o Before contact with the patient |
ﬁ/ Before contact with the patient's envwonmcnt
§ After contact with the patient | |
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Boston: a city of world-class ¢ Communicators
winning teams, including the ECEE\Y/[e1(\Z1(6]£S
champions of MGH

Champions - Peer leaders ﬂg # .
 Educators Mwﬂ@ C@

™

catchy Slogang Now quataty recerts sot )

Thos O Eorplasce ratm o Hars g wes.
“a0e panur” B reacved & new gk of A

Thia Pawd bygiers campiaie rmL B P mer g
of Dacarsba wacn B ks zosal” src B34
e cantnar”

= &%E@ ﬁ ] wzvs
e s |8 B
1 :nr E(rll‘: 0]
Bl T
WL eiTil W
The Task Farce rewards this s'm coupon fo.. A 11 mits saliored 0% ar botier | 29 mulis scliwed D% or bedier
who use Cal Stat @ v m—-r’:lnu “ifar conincl® fur 7 540
Plaase PRINT your name Location whene reosived Tk 1] Rt 0N, Dgskew,7,9 11,13 14
before and after ) , - e e T
% A erexcetencem Hana Hygiene. s s "
patient care. ) You're an ACE! B '
Fer s 7 T — N

From left, 2004 MGH Hand H; Champlon of Champions
oth Rooney, RN, Brenda Eklund, R

A message brought to you by the MGH STOP Task Force -

it i « Display enthusiasm

« Give positive reinforcement
« Keep the message alive

« 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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RERREEN
BEFORE AND AFTER |

HERE IN THE RACU WE DON'T LIKE GERMS

SO PLEASE USE THE CALSTAT ON OUR TERMS!

AFTER




AUTOMATIC

CAUTION
DOOR







Rewards

Quarterly "90/90" parties



Patient and visitor involvement

Patient: "Do you really use that
Your health is Cal Stat stuff every time you

in our hands ... _ come in here to do something?”
and yours R

esearch shows that clean
hands can help you avoid
infection, especially while

you are in the hospital. To help us

4 Staff: "Yes, I do. And h

I'd be happy to use it
again right here where
you can see me."

s ’

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 S u sa Iud esta en

the English video.

= Turn the television to the channel n u estras ma n os aanm

assigned by the automated system. y e n Ia s suyas

= The video will start playing within

10 seconds. n estudios se ha
Please let your nurse know once comprobado que las
you have watched the video. manos limpias pueden
ayudarle a prevenir las
infecciones, en particular
durante su estancia en el

hospital.

Ayudenos a proteger y conservar
su salud, por favor vea el video
corto jLas manos limpias son
manos sanasl. Informese de
como usted, el personal del
hospital y sus visitantes pueden
detener la propagacion de
microbios.

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




Leadership involvement

“Practicing good hand hyglene Is
not anly important for our patients,
but it Is also important for our
own good health.”

- Jo¥ Davs, senlor woo prosidont for
Human ResouTes

“While the MGH hand hygiene
compliance rates are high compared
to other similarly sized hospitals,
our goal is to be the best for our
patients, Always use Cal Stat”

Five Steps to

“Pump up patient safety.
Always use Cal Star before and
af ter patient contact”

“All hands on deck,
Everyone be an ACE”

“Be an ACE! Use Cal Stat.”

LY THE HAND HYCERE

Y THE HAND HYCEHE quALTY

UCETTH YOU BY THE HAND HYCERE IUALTY MCENTIVE FIOCEAM ATTH YOU BY THE HARD HYCERE HUALTY MCENTIVE FROCIAM

§II3I'I"I’I YOU BY THE HAND HYCENE RUALTY MCENTIVE PROCRAM




Leadership involvement

Strength
Culture
Awareness
Resources
Influence
Expectations
Reinforcement
Accountability




Cultural change

Making hand hygiene a habit so strong that it is done without thinking...

...And an expectation so strong that failure to use it
Is easily noticed and worthy of intervention.

"Be an ACE!"

Score a touchdown for Hand Hyuiene, and
win an autographed Patriot's foothall!

sk F

The daadiing fer antries s July 1. 2007,

Tha wirwsr will be s bested by the STOP Tk
Force and Infection Conirel Unit.

SPONSORED BY THE STOP [STOR TRANSMISSION OF PATHOGENS| TA!




Goals Compliance rates expected “before” and “after” contact

|eon) ANQ 0} Juadidd >

BEFORE

Our Goal Is 90/90

2004: “Best in Group”
(Average was 30/60)

2005 Q1: 50/80
2005 Q2: 60/80
2005 Q3: 70/80
2005 Q4: 80/80

2006-present: “90/90” is expected
(Achieved hospitalwide in 2007)

The ultimate goal: 100%



Measuring success. Compliance measurement & feedback

Surveys

Original data collection form _ _
Direct observation by 1.5 FTE RNs
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Reports

ARGH Hard Hygiene rafes: Quarteny pius Jan. & Feb, 2008

ey I p—ro |
MGH Role Groups: February 2008
. . T ReT—— 2008 - Quarer 1 - February
MGH Hand Hygiene rates: Quarterly plus Jan. & Feb. 2008 St o P .
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Other feedback

”»

Champlon Upt “Champion Updates
@ e Pl

The winning slogan: "Be an ACEI®

Congraistations f2 £ Perry, Faazeatery Tharmsist
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Special presentations to
leaders and groups

Presented 1o
MGH Radiologists
February 2007

March 2007
April 2007

Presented to the
MGH Transporters

November 2007
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STOP Task Force

MGH Hand Hygiene Program

December 2007 and Q4 results
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TIC expectation: 90/90
MGH goal: 100/100




Achievement at MGH and its significance

MGH Hand hygiene compliance rates

Before contact* After contact*

*with the patient or patient’s environment
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MGH goal: 100%
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Rate per 1000 patient days

No. of Cases

MGH: Healthcare-associated MRSA

3.0
2.5
1 2004
Hospitalwide
2.0 rollout

of HH
Program

o4 2007
Cases 47 Rate 0.66
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MGH: Healthcare-associated MRSA vs. present on admission MRSA
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* MRSA positive culture =48 hours after admission or within 30 days post discharge excluding patients discharged to a healthcare

facility or on hemodialysis
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** MRSA positive culture ==48 hours after admiission
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MGH: Healthcare-associated VRE
” I 2004 g Ca4S§(s)OS70 j&

Hospitalwide Rate 0.42

1.0 rollout
of HH
Program

Rate per 1000 patient days
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* MRSA positive culture =48 hours after admission or within 30 days post discharge excluding patients discharged to a healthcare facility or
on hemodialysis
** MRSA positive culture ==48 hours after admission



Program expansion
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Key lessons and ongoing efforts

How to achieve high reliability in hand hygiene
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There is no magic bullet... .
- HANDS ¢

No quick and easy fix.

(Cartoon by Gary Larson)




Key lessons and ongoing efforts
Keep it positive! Have fun, celebrate progress, and focus on the facts... Not the faults.
Organized effort: A multidisciplinary team and multifaceted approach works.
Set solid goals: Attainable short term goals can help to meet long term expectations.

Get others involved: Seek input, share the efforts and results
« Champions and Leaders
« Others: Professionals and Non-professionals

Recognize common trouble spots
« “Before contact”
« “Patient’s environment”
i Glove issues: Not a substitute; Eliminate ‘GGTTHS” (Gloves Glued to the Hands Syndrome)

Identify barriers and work to overcome them
. Listen and respond to complaints, concerns and questions
. Define, categorize and quantify persistent noncompliance (the last 10%)

Promote growth and lasting success
« Reach out, encourage, assist, and adapt program for others
« Seek ways to apply guidelines and measure compliance in different settings
« Continue the push for cultural change



The efforts continue....
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TJC expectation: 90/90
MGH goal: 100/100



HAND SANITIZER

Goal = 90/90

*he ultimate goal: 100%
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Quesﬁons?

“I at
Massachuseﬁs
General Hospital
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“Gentlemen, this is no humbug!”




