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Multimodal intervention —
Critical elements for success

- System change
(use of alcohol-based handrubs is standard of care)

- Education of healthcare workers

- Monitoring and feedback of performance
- Reminders in the work place (posters)

- Strong administrative support

- Leadership and culture change



Implementation strategy and toolkit for the WHO
Guidelines on Hand Hygiene in Health Care

SAVE LIVES
Organization Clean Your Hands




What is the WHO Multimodal Hand Hygiene Improvement Strategy?

Based on the ONE System change

. Alcohol-based handrubs at point of care
eVIdence and and access to safe continuous water supply, soap and towels
recommendations =
from the WHO TWO Training and education

Providing regular training to all health-care workers

Guidelines on Hand

Hygiene in Health S
Care (2009) THREE Evaluation and feedback

Monitoring hand hygiene practices, infrastructure, perceptions, &
knowledge, while providing results feedback to health-care workers
made up of 8 ahdtal

o

S core
~OUR Reminders in the workplace
com p onents J o Prompting and reminding health-care workers

Improve hand S
hygiene in health-

care settings ~IVE Institutional safety climate

Individual active participation, institutional support, patient participation



Global implementation of the WHO multimodal hand
hygiene improvement strategy

Articles ll

Global implementation of WHO's multimodal strategy for
improvement of hand hygiene: a quasi-experimental study

Benedetta Allegranzi, Angéle Gayet-Ageron, Nizam Damani Loséni Bengaly, Mary-Louise Mcaws, Maria-Luisa Mord, Ziod Memish,

Oriando Urroz, Hervé Richet, Julie Storr, Liam Donaldson, Dide Pittet

Summary

Background Hiealh-are assocaued infecions: are  ajor hret 0 patient safety wordide. Transmisson is maily

via the hands of health-

usually low and effective improvement

strategies arc needed. We assessed e efot A0S strategy for improvement of hand hygiene in five countrics.

Methods We did a quasi-experimental study between December, 2006, and December, 2008, at six pilot sites
(55 departments in 43 hospitals) in Costa Rica, Italy, Mali, Pakistan, and Saudi Arabia. A stepwise approach in four

3-6 month phases was used to implement WHO's strategy and we assessed the hs

of health.
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care workers and their knowledge, by questionnaire, of microbisl transmission and hand-hygiene principles. We

defi

pressed of p
Pand rubbing). We assessed long:term sustainabilty o core strategy actviies in Apri, 2010,

a
Findings We noted 21884 hand-hygiene opportunities during 1423 sessions before the intervention and

met by hand-hygiene actions (ie, handwashing or

23746 opportunities during 1754 sessions afier. Overall compliance increased from 51-0% before the intervention
(95% CI 45.1-56-9) to 67-2% after (61.8-72:2). Compliance was independently associated with gross national

income per head, with a greater effect of the

in I ‘and middk
[OR] 4. 67,95% C13.16-6-89; p<0-0001) than in high-income countries (219, 2-03-2.37; p<0-0001]

countries (odds Tatio
Implementation

had a major effect on compliance of health-care workers across all sites afier adjustment for main confounders (OR
2:15, 1-99-2.32). Health-careworkers' knowledge improved at all sites with an increase in the average score from

18.7 (95% CI 17.8-19.7) to 24.7 (23

7-25.6) after educational sessions. 2 years afier the intervention, all sites

reported ongoing hand-hygiene activities with sustained or further improvement, induding national scalo-up.

of WHO's hand

is feasible and sustai ross 2 range of settings

in different countries and leads to slgmﬁcanl compliance and knowledge improvement in health-care workers,

supporting recommendation for use worldwi
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Introduction
Health-care-associated infection is one of the most
frequent issues of patient safety worldwide” According to
WHO estimates, hundreds of millions of patients are
affected each year, leading to substantial morbidity,
‘mortality, and financial losses for health systems. On
average, health-care-associated infection affects at least 7%
of patients admitted to hospital in high-income countries
and about 159 of those in low-income and middle-income
countries * More than 4 million patients are affected every
year in Europe, and 37000 deaths oceur because of this
imfection According to the US Centers for Disease
Control and Prevention, in 2002, at least 1.7 million
episodes of health-care-associated infection arose in
patients admitted to hospital in the USA, leading to almost
100000 deaths.* Annual costs were estimated to beas high
as €7 billion in Europe and US$6 -8 billion in the USA*
Hand hygiene is the most effective measure to prevent
pathogen transmission during health-care delivery+*
Compliance of health-care warkers with best practices
varies between settings and countries, but is usually low

Allegranzi B.

and insufficient to ensure patient safety* WHO issued
draft guidelines in 2006 1o provide evidence and
recommendations for improvement of hand hygiene”
These guidelines were based on successful experiences
showing a consequent reduction in healthare-
associated infection at institutional and regional levels.»*
Because dissemination of guidelines alone is not enough
to change practices,” WHO developed a multimodal
implementation strategy and accompanying methods for
hand hygiene® which were pilot tested in hospitals
worldwide. We assessed the effect of implementation of
WHO's hand-hygiene strategy on a range of indicators,
including strategy feasibility and adaptability to the local
context and available resources.

Methods

Study design
We did 2 quasiexperimental study between Decesber,
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55 departments in 43 hospitals in 5 countries
Costa Rica, Italy, Mali, Pakistan, and Saudi Arabia

Major effect on health-care workers hand
hygiene compliance across all professional

categories in all sites
OR 2-15, 1-99-2-32; compliance from 51% to 67%

Switch to alcohol-based handrubs in all sites

Significant improvement in health-care workers
knowledge at all sites (p<0.0001

Demonstration of implementation feasibility and
adaptability of the WHO Multimodal Hand Hygiene
Improvement Strategy and its toolkit

2 years after the intervention, sustained or
further improvement in all sites, including
national scale-up



Hand hygiene compliance rates before and after
the implementation by professional categories

o
E 85
[14]
©
5
v 75 76
E 71.5 72.3 72.8
2
—_ 66.5 67.1
E & 65 65.7 65.7 612
Ay 0.7 60.8 61.4
E E 801 ofs L cg4 59:9
= - 56
T f'g" 35 4.9 54.3 s 14 54.9
m .
N 191 9.7
s} E 46.7 ® 478 47.4 481
R 43.7 441 1fs
E 179 401 = 397
g 35 : 36.6
0
- 30
g 25
o
Nurses Medical Nursing  Auxiliary HCW  Medical Others
doctors students students
Allegranzi B. et al. Lancet Infectious Diseases, 2013; Aug 22




The effect of hand hygiene compliance on
hospital-acquired infections in an ICU setting in a
Kuwaiti teaching hospital

Journal of Infection and Public Health (2013) 6, 27—34

Mona F. Salama?P, Wafaa Y. Jamal®¢, Haifa Al Mousa®,
“The 3/3 Strategy”: A Successful Multifaceted Hospital
Wide Hand Hygiene Intervention Based on WHO and

Continuous Quality Improvement Methodology
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Time-series analysis of the relationship of antimicrobial use and
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Positive deviance: Using a nurse call system to evaluate hand hygiene practices
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MONITORING compliance with Hand Hygiene

1.

What approach do you take to monitoring hand
hygiene compliance?

DIRECT OBSERVATION BY UNIT/WARD STAFF
DIRECT OBSERVATION BY PATIENT GROUPS
DIRECT OBSERVATIONS BY ICT/ICP

OTHER METHOD OF MONITORING

A MIX OF DIFFERENT APPROACHES



MONITORING compliance with Hand Hygiene

2.

Do you know whether the tool you use for monitoring
has been validated for use and provides meaningful
results for patient safety?

YES
NO



MONITORING compliance with Hand Hygiene

3.

Do you undertake checks on the reliability of
direct/indirect observations (whether conducted by
infection preventionists or clinical staff) ?

YES
NO

and .... Is it important?



MONITORING compliance with Hand Hygiene

Response to 1-3.

What approach do you take to monitoring hand
hygiene compliance?

DIRECT OBSERVATIONS BY cross-validated IC experts



MONITORING compliance with Hand Hygiene

4,

How frequently is direct observation of hand hygiene
compliance performed?

ANNUALLY

MORE THAN ONCE A YEAR
IRREGULARLY

NEVER



Results

100 —— — 1
COMPLIANCE W'T—H +o . [ Alcohol- based handrubblng
’_. o Handwashing (soap + water)

2 -
;
PE Ruabs 12/94 12/95 12/96 12/97

www.hopisafe.ch
Pittet D et al, Lancet 2000; 356: 1307-1312



4 National monthly incidence rates of methicillin-resistant
Staphylococcus aureus bacteraemia (MRSAB), July 2007 —
December 2010%*
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5. Do you assess health-care worker knowledge
regarding the indications (times/opportunities)
for hand hygiene in support of patient safety
(as recommended by WHO 5 Moments for HH)?

YES
NO

If yes, how often do you do this?
ANNUALLY

MORE THAN ONCE A YEAR

AFTER EACH EDUCATION SESSION
IRREGULARLY

NEVER



Knowledge of hand hygiene

before and after training by pilot site

Mean knowldge score (95%Cl)
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= 15.2
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Allegranzi B. et al. Lancet Infectious Diseases, 2013; Aug 22




MONITORING compliance with Hand Hygiene

6. Do you measure consumption of alcohol-based
hand rub, gel or foam?

YES
NO

7. Do you measure consumption of soap?

YES
NO



MONITORING compliance with Hand Hygiene

6. Do you measure consumption of alcohol-based
hand rub, gel or foam?

YES But makes sense only where majority
of HH actions are handrubbing actions

7. Do you measure consumption of soap?

YES But take it with caution
NO



Procurement (mL per bed day)
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MONITORING compliance with Hand Hygiene

8.

Which Moment for Hand Hygiene do you think is least
complied with?

BEFORE PATIENT CONTACT

AFTER PATIENT CONTACT

BEFORE AN INVASIVE PROCEDURE

AFTER CONTACT WITH BODY FLUIDS

AFTER TOUCHING A PATIENT'S EQUIP/SURROUNDINGS



Compliance (%)

Hand hygiene compliance by indication
before and after the implementation

Overall compliance

100
|

Improved:
L - from 51% to 67%
% 7 o T - Your 5 Moments
T L
b T :
G - 1 I
I Ii
. T
|
o - Allegranzi B. et al.
T £ % 0§ ° & B § 7T F Lancet Infectious Diseases,

2013; Aug 22
Moment 1 Moment 2 Moment 3 Moment4 Moment 5



The My Five Moments approach

My 5 moments for
Making it easier to HAND HYGlENE

m understand
mremember
m practice

the hand hygiene
Indications at the
point of care

World Health i SAVE LIVES

Organization Clean Your Hands
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Your 5 Moments | How to Handrub?

RUB HANDS FOR HAND HYGIEMNE! WASH HANDS WHEN VISIELY SOILED

for Hand Hyglene LA ——
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E%@@ﬁ ﬂ‘}iﬁﬁ% :@

Right palm over left dorsum with Palm to palm with fingers interdaced; Backs of fingers to oppesing palms
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The NEW ENGLAND JOURNAL of MEDICINE

VIDEOS IN CLINICAL MEDICINE

Hand Hygiene

Yves Longtin, M.D., Hugo Sax, M.D., Benedetta Allegranzi, M.D.,
Franck Schneider, and Didier Pittet, M.D.

FREE AVAILABLE at http://www.nejm.org/doi/full/10.1056/NEJMvcm0903599

OVERVIEW

Health-care associated infections are a threat to patient safety and the most com-
mon adverse events resulting from a stay in the hospital.? Approximately 5 to 10%
of hospitalized patients in the developed world acquire such infections, and the
burden of disease is even higher in developing countries. Proper use of hand hy-
giene is a critical to the prevention of these infections, but compliance among
health care workers is most often below 40%.

Hand hygiene serves many purposes in the health care setting. It prevents both
endogenous and exogenous infections in patients, contamination of the hospital
environment with potential pathogens, and cross-transmission of microorganisms
between patients. When used in conjunction with the appropriate protective equip-
ment, it also protects health care workers from the hazards of occupational infections.

EQUIPMENT
Essential equipment for the performance of adequate hand hygiene includes an al-
cohol-based hand-rub formulation or soap, water, and drying agents such as dis-

posable paper or cloth towels. Alcohol-based hand rubs with optimal antimicrobial
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MONITORING compliance with Hand Hygiene

9.

How often do you feedback hand hygiene compliance
to drive patient safety change?

ANNUALLY

AFTER EACH MONITORING (OBSERVATION) SESSION
CONTINUOUSLY

NEVER



Effectiveness of a hospital-wide programme to improve compliance
with hand hygiene

Didier Pittet, Stéphane Hugonnet, Stephan Harbarth, Philippe Mourouga, Valéne Sauvan, Sylvie Touveneau,
Thomas V Perneger, and members of the Infection Control Programme
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Multimodal intervention —
Critical elements for success

- System change
(use of alcohol-based handrubs is standard of care)

- Education of healthcare workers

- Monitoring and feedback of performance |

- Reminders in the work place (posters)
- Strong administrative support
- Leadership and culture change



MONITORING compliance with Hand Hygiene

9.

How often do you feedback hand hygiene compliance
to drive patient safety change?

At least ANNUALLY

and ideally CONTINUOUSLY



MONITORING compliance with Hand Hygiene

10.

Is your alcohol-based hand rub/gel/foam available
facility-wide with continuous supply at the point of
care (defined as being accessible to staff without having
to leave the patients' zone/within arms reach of care
provision)?

YES
NO
YES, BUT NOT EVERYWHERE IN THE INSTITUTION



Monitoring your institution

“Hand Hygiene Self-Assessment
Framework”

http://www.who.int/gpsc/5Smay/en/
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Hand Hygiene Self-Assessment Framework 2010

1. System Change

and in intensive care units

Question Answer Score | WHO improvement tools
11 Not available 0 -+ Ward Infrastructure Survey
How easily available is alcohol-based handrub | Available, but efficacy’ and tolerability? have not 0 .EIZ:EE?::E_' ;?_LE:::::::?“?&
in your health-care facility? been proven of Aloohol-based Handrub
. . . . . in Use or Planned to be

Choose one answer Available only in some wards or in discontinuous 5 Introduced: Method 1

supply (with efficacy’ and tolerability® proven)

- Guide to Implementation I1.1

Available facility-wide with continuous supply 10

(with efficacy' and tolerability? proven)

Available facility-wide with continuous supply, and at

the point of care® in the majority of wards 30

(with efficacy' and tolerability? proven)

Available facility-wide with continuous supply at each 50

point of care® (with efficacy’ and tolerability? proven)

— Ward Infrastructure S

1.2 Less than 1:10 0 el nirastiHeitre Sy
What is the sink:bed ratia? - Guide to Implementation (1.1
Choose one answer At least 1:10 in most wards 5

At least 1:10 facility-wide and 1:1 in isolation rooms 10
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Hand Hygiene Self-Assessment Framework 2010
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1. System Change

supply (with efficacy’ and tolerability® proven)

Available fa-::lllty-mde with continuous supply

Available facility-wide with continuous supply, and at
the point of care® in the majority of wards
(with efficacy' and tolerability? proven)

point of care® (with efficacy’ and tolerability? proven)

Available facility-wide with continuous supply at each

Question Answer Score | WHO improvement tools
11 Not available 0 -+ Ward Infrastructure Survey
How easily available is alcohol-based handrub i 1 1 i — Protocol for Evaluation of
vour he:Ith--::ara tacility? Available, but efficacy’ and tolerability? have not 0 Tolerability and Acceptability
Y been proven of Alcohol-based Handrub
. . . . . in Use or Planned to be
Choose one answer Available only in some wards or in discontinuous 5 Introducad: Method 1

- Guide to Implementation I1.1

1.2

What is the sink:bed ratio?

Choose one answer

At least 1:10 in most wards

At least 1:10 facility-wide and 1:1 in isolation rooms
and in intensive care units

10

— Ward Infrastructure Survey
— Guide to Implementation I1.1




MONITORING compliance with Hand Hygiene

Response to 10.

Alcohol-based hand rub/gel/foam made available
facility-wide with continuous supply at the point of
care is definitively THE PRE-REQUISITE for success!






Monitoring your institution

“Hand Hygiene Self-Assessment
Framework”

http://www.who.int/gpsc/5Smay/en/



http://www.who.int/gpsc/5may/en/

LATAM Hand Hygiene Excellence
Award (2"9 edition)

Prémio Latino Americano de Exceléncia

e Inovacao na Higienizacao das Maos 2015-2016



Painel de Especialistas da Avaliacao

Prof. Didier Pittet (Presidente)

Diretor do Programa de Controle de Infecgdo e do Centro de Colaboracio da OMS sobre Seguranga do Pa-
ciente, Hospitais Universitirios de Genebra, Suiga, Primeiro Dezafio Global de Seguranga do Paciente *Clean
Care is Sofer Core” e "SAVE LIVES: Clean Your Hands®, Consultor Externo, Parcerias Africanas para a Seguran=

¢a do Paciente

Dra. Benedetta Allegranzi

Responsavel Técnica, Primeiro Desafio Global da Sequranga do Paciente, "Clean Care is Sofer Core”,

Ms. Claire Kilpatrick

Especialista internacional na prevencdo e Controle de Infecpbes; consultora da OMS; membro do conselho da
Sociedade de Prevencdo de Infecgbes, anterior Gestora do Programa * Clean Care is Safer Core®, Programa de

Seguranga do Paciente da OMS, Genebra, Suica

Praf. Pola Brenner

Coordenadora do Programa de Magister em Controle de Infeecdo e Epidemiologia Hospitalar e Cursos de Pds

Graduagao em Controle de Infecgao.

Universidade de Valparaise, Chile.
Consultora em Controle de Infecdo e Sequranca do Paciente.

Mareela Hernandez-de Mezerville

Diretora

Unidade de Epidemiologia e Prevencdo de Controle de Infecobes.

Hospital Nacional Infantil "Dr. Carlos Sdenz Herrera™ San José, Costa Rica.

Local piloto para o primeiro Desafio Global de Seguranca do Paciente "Uma Assisté
téncia Mais Sequra”

Lie Carolina Giuffré

Diretora Campanha Nacional para a melhoria da Higienizagho das Maos na Argentina. ADEC! (Associagdo
Argentina de Enfermeinos de Controle de Infecgal.

Enfermeira de Controle de Infecgdo do Hospital Britinico de Buenos Aires.

Dra. Luei Correa

Coordenadora do Servigo de Controle de Infeccio Hospitalar, Hospital [sraelita Albert Einstein, 580 Paulo,
Brasil; médica infectologista da Divisdo de Infectologia, Universidade Federal de 530 Paulo, Escola Paulista de
Medicina, S8o Paulo, Brasil.

Dr. Samuel Ponce de Ledn

Expert em Controle de Infecpbes. Assessor de Controle de Infeepdes da OPS [ OMS. Ex Vocal de Controle de
Infeecties ne ISID. Ex Coordenador de Controle de Infecpbes nos Institutos Nacionais de Sadde (México) e Di-
retor do Programa de Controle de Infecties no Instituto Macional de Cigncias Meédicas e Nutrigio do México.

Julie Starr

Especialista internacional sobre prevenclo e controle de infeegdo; consultor da OMS (Parcerias Africanas
para a Seguranga do Paciente], Presidente da Seciedade de Prevengdo de Infecgdes do Reino Unido e Irlanda.
Ex-Gerente de Projetos “Uma Assisténcia Limpa € Uma Assisténcia Mais Sequra® e lider para o teste piloto
das Diretrizes da OM5 na América Latina. Diretor da Agencia Nacional Inglesa para a Seguranca do Paciente
e da campanha cleanyourhands.



Clean Hands Save Lives




THIERRY CROUZET

CLEAN HANDS
SAVE LIVES

FOREWORD

Dr. Margaret Chan
WHO Director-General
Sir Liam Donaldson
WHO Patient Safety
Envoy

L'AGE
D’HOMME

Save .0rg




Save .org




THIERRY CROUZET

LE GESTE

QUI SAUVE

PREFACE

Dr Margaret Chan
Directrice générale
de 'OMS

Sir Liam Donaldson
Ambassadeur

de 'OMS

L\ s O

FhVE

DES MILLIONS DE VIES,
PEUT-ETRE LA VOTRE

b

L'AGE
D'HOMME

TATV—Z)b—E
Ja—)vradz ik

THIERRY CROUZET

CLEAN
HANDS
SAVE
LIVES

FOREWORD

Dr. Margaret Chan

WHO Director-General

Sir Liam Donaldson

WHO Patient Safety Envoy

,L'AGE
'D’HOMME 'Y

THIERRY CROUZET

UN GESTO
SALVADOR

PREFACIO

Dra. Margaret Chan
Directora General
de la OMS

Sir Liam Donaldson
Embajador

de laOMS

L'AGE
Folografia da Jean-Baptste Huynh D'HOMME

THIERRY CROUZET

DIE

RETTENDE

VORWORT

Dr. Margaret Chan
Generaldirektorin

der Weltgesundheits-
organisation

Sir Liam Donaldson
Vorsitzender

der Globalen
WHO-Allianz

fur Patientensicherheit

Photographie Jean-Baptiste Huynh

GESTE

THIERRY CROUZET

O GESTO

QUE SALVA

PREFACIO

Dra. Margaret Chan
Diretora-geral

da OMS

Sir Liam Donaldson
Embaixador

da OMS

Folografia: Jean-Bapiste Huynh

L'AGE
D'HOMME




More translations
In preparation:

- Persian

- Chinese (s)
- Russian

- Turkish

- Shewali

- Romanian
- Urdu

- Kmer

... The Economy of Peace



