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SBATETSRE Context: the WHO World
Alliance for Patient Safety

+ October 2004 —
launch of the World
Alliance for Patient
Safety by Director
General of WHO

events in healthcare

Hosted by Paul Webber Sponsored by
paul@webbertraining.com Deb Canada www.deb.ca
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The First Global Patient
Safety Challenge

+ Clean Care is Safer.Care

+ A programme of the World Alliance for Patient
Safety

+ Acknowledges the prevention of health care
associated infection as a critical patient safety
issue
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Objectives of the Challenge

At the political level Q{eolISINeRaEUTel

Technical guidelines
and tools

At the global level

For health care
settings
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" 100 Million Hands

4" WHO statistics reveal
- 59.2 million full-time

health care workers

globally

Over 100 million hands:

— Caring

— Touching

— Treating patients

every day.
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Objectives of the Challenge

Stakeholder work WIS

(LA EREES Mobilising nations
Implementation Technical guidelines
strategies and tools
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A roadmap

+ Offers a "road map" for coordinated
strategies/campaigns,

¢ Up to date, evidence based methodologies for hand
hygiene improvement - as a starting point,

— Creating a global movement,

+ Its focus is to ensure clean, safe care of patients —
all of the time and everywhere

WORLD ALLIANCE
JOPATIENT SAFETY

Hand hygiene is the entrance

door
[ J
WQRLD ALLIANCE L.
MALBSLME . Awareness raising & country
s pledges

+ October 2005 - High
profile launch of the First
Global Patient Safety
Challenge

+ 8 countries sign the
Pledge (ministerial
commitment)

Ministerial Pledges

WORLD ALLIANCE
SAEYCNIN The First Global Patient Safety

- >hallenge - Five integrated action

WORLD ALLIANCE

Salusd Hand hygiene is the entrance
door

To infection
control and

safer patient
care
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et Ministerial Pledges

* | resolve to work to reduce health
care-associated infection through
actions such as:

» Acknowledging the importance of
heath care-associated infection;

+ Developing or enhancing ongoing \
campaigns at national or sub-
national levels to promote and
improve hand hygiene among
health care providers;
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= Ministerial Pledges

+ Sharing experiences and,
where appropriate,
available surveillance data,
with the WHO World
Alliance for Patient Safety;
Considering the use of
WHO strategies and
guidelines to tackle health
care-associated infection

90/5002 Sebpa|d

Northern leland Republic of Ireland

WORLD ALLIANCE

FPBATIENT SAF 2007: One year later

e

29.7% live in a country which
will commit to tackle HAI by the
end of 08

Countries committed in 2005, 2006 and 2007
. Countries planning to commit in 2007

WORLD ALLIANCE

SPATENISARETY 2007: One year later

i.e. 3/4 of the
worlds population
will live in a
country which has
made a national
pledge to tackle
HAI

29.5% live in a country which
will commit to tackle HAI by the
end of 08

Current status v
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Hand
Hygiene

Handbook
@

Malaysia

Gefms. Wash youf
hands of them:

Hand Hygiene

Learning Package

Join Austin Health's winning team!

aSarins Hand o=
Reduce infections in hospital by

giving your patients a hand.....

a clean hand

Australia

Tia STAR atio)|
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GLOBAL HYGIENE SURVEY~ MALAYSIAN RESULTS

of germs at home? against flal infection?

st g o
A putc Vistingriends
places ot ielatives

7
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Clean hands a mut

Poll: Most;M'sians unaware that washing them prevents infection

durasrs at Hospital Kuala rying microbes can spread,” Cmm(ll (halrman Prof Jol
dharam@thestar.com.my®. in the fields of mwnhuyw mpur, sald hands were the  be told a press conference to  Oxford said Malaysians did not
virology, infectious dise humin “body's main contact nounce: m results of the fare too baﬂl as they wer
KUALA LUMPUR: Malaysians  immunology and plmll:hnlm. DoInt for Microbes but many  Survey yesterday. placed in the middle of thy
arc generally clean but theyare  Other countries included in  Malaysians seemed (o be Lee said lvunt people, scale compared wnn other
not  washing their hands Ihtmmy)lmcduvmininga unaware of this. faced with outbreaks mﬂudml ‘countries in the su
better  picture  of current He said all it took for an infec- ~ the avian influenza and SARS, “The main lllml re is tha
In a Global Hygiene Survey,a  hygiene practices were mr tion to take place was a hand  thought that wearing a mask  we have identified (ht ‘weak]
third of the tespondents ad-  United States, Britain, Germat carrying microbes to touch the  would prevent infection, when  nesses and now we have L
‘mitted to taking short cuts by Iuly Swlll Alrica, SIMINIMJ lnmrm mouthor the eye o touch was a [ar easier way to  begin work to increase tl
not washing their hands after enable them to get into the pick upa virus. awareness among the peopld
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The survey was funded by  home and measures to protect  think that washing hands is an Ihe hnu)(‘ whereas. r more dangerous uuﬂm‘akl
Reckitt Benckiser Malaysia and Jl [ graphic) prevention method at home could

A Webber Training Teleclass
Hosted by Paul Webber paul@webbertraining.com
www.webbertraining.com




Hot Issues in Hand Hygiene Improvement
Julie Storr, World Health Organisation
Sponsored by Deb Canada www.deb.ca

Hand hvgleneculs

[ s nescca o |
i b before coming

SW|tzerIand how to transform a hospital mto a
hand hygiene excellence centre?

WORLD ALLIANCE

WORLD ALLIANCE

SHAIERTE Conclusions - country SHSTENTSAPETY

campaigns

+ Website

+ News bulletins

+ Guideline downloads

+ All nations running national campaigns are collecting * Registration and
“pre” and “post” data interactive platform for

* Most nations aware of the importance of integrating vl ———
clean hands with broader infection control and safety
agendas

* A global movement is in progress

+ Valid data is helping to drive the process to
sustainability

WORLD ALLIANCE |
fOPATIENT G |echnical Work -

WORLD ALLIANCE
fOPATlENT SAFETY

Stakeholder support il Hand Hygiene in Health Care (Advanced
raft)
- nternationl Federation + IFIC — urges all * 2 international consultations
members to
* 9 task forces
support the WHO GUIDELINES ON & i Tt ot
7 \, HAND HYGIENE IN HI {3 .

‘V/V/ ;’#\\\0 onsesn orgston Challenge (AnvAncEGD DRA:‘T) T g Il ear el

\.\«\(/i é\/ ol Pt saetyGhaenge « This will be «> 700 references
strengthened in * Ongoing testing in sites
2007/08

* Summary translated in WHO
official languages
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Taskforces - working to address
unresolved issues

Behaviour

Glove use &
reuse

Religion &

change culture

Education &
training

WHO alcohol
formula

Patient
involvement

National

Indicators ED!
Guidelines

Water quality

.Ili

Field Testing

o7

i
1 AT |
Fi Y N A
S0
7 d @
B Filot Sites

*"@ Complementary Sites (>300)
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Field testing the implementation
trategy of the Guidelines

To provide local data on the resources required to carry
out the recommendations

To generate information on feasibility, validity, reliability
and cost-effectiveness of the interventions

+ To adapt and refine proposed implementation
strategies

WORLD ALLIANCE

Improving practice at the bedside

Aim:

+ universal application and

WHO GUIDELINES ON implementation
HAND HYGIENE IN HEALTH CARE
(ADVANCED DRAFT)

increased reliability

+ increased likelihood of
knowledge transfer

+ increased hand hygiene
+ less infection

Knowledge

Bedside action — e.g. Five Moments for
Hand Hygiene

Suite of Implementation Tools

Five Step Guide to Implementation

Recommendations — Five part multimodal Strategy

WHO Guidelines on Hand Hygiene in Healthcare

A Webber Training Teleclass
Hosted by Paul Webber paul@webbertraining.com
www.webbertraining.com




Hot Issues in Hand Hygiene Improvement
Julie Storr, World Health Organisation
Sponsored by Deb Canada www.deb.ca

1. System change

Alcohol-based Access to safe,
handrub at point of continuous water
care supply, soap and
towels

* The Five core
components of

]
SHEHO
Multimodal Hand o
Hygiene
Improvement o

Strategy

5. Hospital safety climate

WORLD ALLIANCE

Ralubads Guide to Implementation and
A suite of tools

WORLD ALLIANCE

SO Implementation tools:
System change

€ <

‘Sute of posters. -
Tools for promotion of a safety culture i

Sl

The Guide to
Implementation
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Australia

A Webber Training Teleclass

Bangkok 2007
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WHO-RECOMMENDED
HAND ANTISEPSIS FORMULATION

+ 18,150 gallons per
month

+ More than 5 million x
100ml bottles
annually.

FORMULATION 2

| * 41 public hospitals: Hong Kong 2007

MATERIALS REQUIRED [SMALLYOLUME PRODUCTION)

A

Economies of scale

&
“ Approx. $4 HK a

bottle
(50 cents US;

B 25 pence)

WORLD ALLIANCE WORLD ALLIANCE

ATRUSE Implementation tools: SR Implementation tools:
Training and education Evaluation (observation)

e S i s
o | B | sononumer fo @

IR X Frmeirarr (| yos s

Multimodal Hand Hygiene
Improvement Strategy

Education Session on
Health Care-associated Infections
and Hand Hygiene
for Trainers, Observers and Health-care Workers

ANNEX 16
‘ MWORLD ATHIANCE A standardized method for hand hygiene
WORLD ALLIANCE €@ World Health PATIENT SAFETY .
OTPATIENT SAFETY ¥8 organization observation
ANNEX 34
OBSERVATION FORM
e
Date (4mmyyy) PeriodNo. Department i
Suntadtis Gt o ot ane
I fomte | vrdrame
o P o e
Code Code Code Code
Nmber Nurbes Norie Narber MANUAL FOR OBSERVERS
[Opp| Indication | Action Opp| _Indication Action Opp|_Indication Action Opp| _Indication Action
[ow] I [ (o] (o] I VO ULTIODAL HARD YGIEN NFROVENBN STATY
S Soie e EEE
Dberasept | Db Dbetasept | Db Oibetasept | D rub ept | Drub
o| oot | e | | 4| Govins | | | 1| Bonons | Gven || 1 Goe
Daftpal O missed Dapat O missed Oatt-pat O missed O missed
] B i
O bef-pat. EER O bef-pat
Dbetasept | D Dibetasept | O Obetasept | O rub et-asept | O rub
2| Gotins | v || 2| Bt | v || 2| Bekos | e | | 2| Gt | e
Qaftpal | O missed Oatpal | O missed Qatpal | O missed O missed
|| L[S B L
T [ e [T Oterpat [ ]
Ont Dbetasept | Db Obetasept | D rub O bef- Onb
Dwash 3 | Daftbiuid | O wash 3 | Oatbiuid | Owash 3 id | Owash
O missed DOaft-pat. O missed Oatt-pat O missed Qat- O missed
i L |5am i
I [ [ S berpat O bet-pat.
Onmb Dbstasopt | 1 Obotasept | Drub ept | Db
o| Gt | v | [ 4| By | v || 4] Bkt | e || 4 S
Pal | Omissed Oatpal | O missed Qattpal | O missed O missed
B L [Sam L [5a5 B

A Webber Training Teleclass
Hosted by Paul Webber paul@webbertraining.com
www.webbertraining.com



Hot Issues in Hand Hygiene Improvement
Julie Storr, World Health Organisation
Sponsored by Deb Canada www.deb.ca

WORLD ALLIANCE YOUR 5§ MOMENTS FOR HAND HYGIENE:

TOPATIENT SAFETY Your Five Moments for Hand Hygiene - i S S S S S e S

making hand hygiene more reliable /

* Indications should be universally understandable
and no longer open to interpretation

* User centred, design approach

* Human factors engineering, cognitive behaviour science and
elements of social marketing,

 Designates the moments when hand hygiene is required to
effectively interrupt microbial transmission during a care
sequence.

\
Sax, Allegranzi, Uckay, Larson, Boyce, Pittet Joum;l‘Hosp-/ e

~

=
4

ction 2007

WORLD ALLIANCE

f"‘PATIE.NT(SAFE |mp|ementati0n tools:
25 Reminders

_Hoyy fo‘h_andn‘l'b?

Prevention is

. Scotland

Clean hands,

e.g. Ontario | eqg. Austfalia
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RivADH

(&) MEDICAL
- CompLEX

e.g. Hong Kong e.g. Northern Ireland

)

:..J.'JVJ._‘J‘% J\IN

ucv ever, zryonc wnh hand|hygiene
o

Bugs on Strike

e.g. Riyadh

s es pot eliminar
ganismes

Belfast City Hospital ~ Safe Hands té

WORLD ALLIANCE
f OPATIENT SAFETY

Implementation tools:

WORLD ALLIANCE ”\\\\\CW
Safety culture

I ’PATIENT SAFETY
cleanyourhandse

campaign

s et sty .

INFECTION
IN ITS TRACKS
START TO MAKE
o ' A DIFFERENCE
W
w/ :
? whole world A clean hand is a hand
inyour hands you can trust
P -
et oo
Eh'vﬂl\l'_ﬂ:

2004/05 2005/06 2007/08

Riyadh Medical Complex

Hand Hygiene Campaign Champion

1 T\

Lﬂ__"IL_\_

Dr. Hamad Almanea

Name :
Hospital :
Department :

Date : #
e.g. Saudi Arabia
A Webber Training Teleclass

Hosted by Paul Webber paul@webbertraining.com
www.webbertraining.com

Strong visible message of commitment - e.g. University Hospitals,
Geneva
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The 5-step implementation strategy

@ Identify coordinator

Step 2 Step 2
Baseline evaluation @ Identify key individuals/groups Baselineevaluation
l @ Undertake Facility Situation 1
Step 3 Analysis Step 3
Implementation @ Complete alcohol-based Implementation

handrub production, planning
l and costing tool l

Step 4 © Train observers/trainers Step 4
Follow-up evaluation Follow-up evaluation
l @ Procure raw materials for 1
Step 5 :Lﬁ:ﬂk‘:sm’ handrub (if Slep 5
Developing ongoing action © Collect data on cost-beneiit Developing ongoing action
plan and review cycle plan and review cycle

Step 2
Baseline evaluation
!

Step 3
Implementation
!

Step 4
Follow-up evaluation
!

Step 5

Developing ongoing action
plan and review cycle

A Webber Training Teleclass
Hosted by Paul Webber paul@webbertraining.com
www.webbertraining.com
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Step 1

Facility preparedness.

Step 3

Implementation

|
Step 4
Follow-up evaluation
.
Step 5

Developing ongoing action
plan and review cycle

[ e |

@ Baseline Assessments:
undertake

0 Senior managers percep-
tion survey

o Health-care worker
perception survey

o Ward structure survey

o Local production or
market procurement of
handrubs

o Data entry and analysis

o Hand hygiene observa-
tions

Step 1

Facility preparedness

Step 3
Implementation
!

Step 4
Follow-up evaluation
!

Step 5

Developing ongoing action
plan and review cycle

Fe

Step 1

Facility preparedness

|
Step 2

Baseline evaluation

|

Step 4
Follow-up evaluation
.

Step 5

Developing ongoing action
plan and review cycle

@ Launch the strategy

Feedback baseline data

(&)

@ Distribute posters

Distribute alcohol-based
handrub

(2]

Distribute other WHO
materials from the Pilot
Implementation Pack

(]

Educate facility staff

&)

Undertake practical
training of facility staff

(%]

Step 1

Facility preparedness

!
Step 2

Baseline evaluation

|

Step 4
Follow-up evaluation
|
Step 5

Developing ongoing action
plan and review cyele

¢como limpiarse las manos
con un desinfectante alcohélico?

@) s

) [
=

oo, s

28

Al

o Fomupran maose

Sus 5 momentos para la
HIGIENE DE LAS MANOS

e e
ot srery (@)t

Step 1

Facility preparedness

!
Step 2

Baseline evaluation

!
Step 3

Implementation

|

Step 5
Developing engoing action
plan and review cycle

Ac(ivnies

@ Follow-up assessments:
undertake

o Health-care worker knowl-
edge survey

o Senior executive managers
perception survey

o Health-care workers
perception and campaign
evaluation survey

o Facility Situation Analysis

o Data entry and analysis

o Hand hygiene observations

A Webber Training Teleclass
Hosted by Paul Webber paul@webbertraining.com
www.webbertraining.com
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Step 1

Facility preparedness

!
Step 2

Baseline evaluation

|

Hand hygiene

improvement =

the entrance
S door to better

Activities

@ Study all results carefully

@ Feedback of follow-up

o

data ’ N |
Im:tepj © Developa v yar ac- | The Irgrile;nentation - infection
on plan ra e a
| o i control, less

Consider scale-up of the A N

strategy 5 & S el infections &

: safer patient
care

Step 4

Follow-up evaluation

WORLD ALLIANCE WORLD ALLIANCE

The way forward... SPATERUSAR The First Global Patient
scaling up, sustainability, impact Safety Challenge

+ Promote and actively encourage patient participation

* Expand current networks, in particular create a “hand
hygiene club of nations”

Active drive to share country learning with
developing countries

* WHO Collaborating Centre
Strengthen the global movement

The Next Few Teleclasses

6 C issioning Infection Control gi
... with Yvonne Sawbridge, National Health Service (UK)

November 8 Hazard V ility Analysis for Infection Control
... with Andrew Streifel, University of Minnesota

November 15  An Approach to Outbreak M - Using Bi to
Clobber Bugs
... with Dr. Dick Zoutman, Queen’s University

November 29  Effective Infection Prevention in 3-5 Steps
... with Allen Soden, Deb Ltd.

December 6 Infection Control in the Living and the Dead - The Angola
Marburg Outbreak
... with Prof. Adriano Duse, U. of Witwatersrand, South Africa

For the full teleclass schedule — www. webbertralnlng com

For registration information www. /howtoc8.php

A Webber Training Teleclass
Hosted by Paul Webber paul@webbertraining.com
www.webbertraining.com



