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Where have we come from =

March 2015 - 70% to June 2017 — 81%
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 CDHB multidisciplinary Hand Hygiene
Governance Group

* Process for improvement

— Driver diagram
— Process and Outcome Measure
— PDSA testing

« Campaigning/Gamification
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* Process for improvement

— Driver diagram

— Process and Outcome Measure
+ >80 %
» Allinpatient areas part of the GA programme
» 100 % completion Self learning package at orientation

_ P D SA teSti n g . CDHB H::::ygiene Improvement ::i:::iagram
+ Auvailability of ABHR e
+ Key Messages - communication

. he social m
* Gold Auditor Programme >80%
adherence in
5 moments of
hand hyg 3 Staff are knowledgeable
for each audit about how the 5
periud moments applv in their Orientation and mentaring includes the 5 moments
work area 5 Moments infarmation is easily accessible

Work processes and the . ':m
environment support hand e e
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hygiene o



Canterbury

District Health Board

Te Poari Hauora © Waitaha

Gold auditor programme

CDHB Hand Hygiene Frontline Improvement Team

Hand Hygiene Gold Auditor Management Plan 2017 — Part o, giene Management Programme

IS CDHB Hand Hygiene Governance Group I
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« Campaigning/Gamification

i
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— It's Ok to ask me... to clean my hands ©egpy oy W

- Badges

- Patient Information Leaflets — “What you
can expect”

— WHO Hand Hygiene Annual May Campaign

— Poster competition 5 moments to local
environment




Hand Hygiene

“What you can expect”

Hand Hygiene Canterbury

What You Can Expect

Pate it lrbmation Leafiet

™ Hand Hygiene
@ What You Can Expect

Patient Information Leaflet

What to expect when you are receiving care

Hand hyglans Is thasinglamast impariant way 10 pravant e sprasd of narmful
garms (Bactaria and vinus 2] al can causa infaclian.

Wa axpact our Haalhcars warkars 13 Ci2an thair hands:

« Bafora mey 10uch you

« AN thay fouch you

+ Diracty bafra and divacty afiar they parfarm 3 procedur2 on you

+ Al thay ara axposad 10 bady fuids

» Satwaand ate waaning ghives

« ANE 1OUCHINg yOur SUoundings {2.9. D) If Nan2 aFtha 3bava Rave Ooourmad.
+ ARz baing In an lscigban room.

It's OK to ask

Hasiinc ara warkars ara rainad and aduc ai2d aboui camatinand iygkena. NS yowr
right ta SXpact h2EiG &re Warkars 10 Nave C2En Nands betw e ey Cane for you. Tha
sk of ifac San balng spread fram 3 healthcare w ankar's hands 1o you ks reducaed when
ey parfarm camact nand fyglana.

Piaase f2a 2210 12MING Y Our MEFINCANE Warkars ; s
fo claan thair hands. ﬁi t' *!
| -
What you and your visitors can do Y - J
Whan you ara sick you ara mara 3 risk af 1‘;) =_'- 2
devaloping an infackan tam hanmiul bactaa or . T‘-u—p »
winusss. Tl :;-“ﬁ .
W8 TN
Wil In haegital {and whan you relum hame) cdaan -l[
your hands: 'I,_P,_, L
» [Balora you louch, eal ar prepare foad ‘@'6.'.
 Afer uzing Nz et 433
'" 1”
+ Aftar coughing and snaazing =
+ Afiar ioushing animals Kesp ‘g clean

« Afarchanging 3 napmy
« AlEMy OTmE 3 NaFINCEE WK NEs AdvERd Y OU OF yOur viss 10 d0sa(ag.
caring for your awn cainatar).
‘gttors can uea the alcohol bassd hand rub (2BHR) and hand washing Taclities
wihan vislting you In hospital

EatiTE Sashoriaad by Inkcion Pravandon & Cormol Cormnd s Chalr Sugariti
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There are two ways fo clean your hands

Soap and water Alcoholbased hand rub (ABHR)

1fyour nands 100K dirty o you Nava Daan e | ASHR ks vary affactva 3t liing mast garms. Evan

108, plass e claan your hands with 0ap and ¥ your Nands lodk ci2an thay may s18 camy garms

w3l and dry tiam wail for 10-20 saconds. at can bahammid. A squinof ASHR rubbadall
ovar e hands dries natwrally in about 30 saconds
whan fliowing e picluras baiow.

For more information on Hand Hygiene, visit: www.handhygiene.omg.nz

One of ABHR
llqp\;ld";?up to (heu Rub palm to palm Rub nails against
palm of cupped hand palm of hand

Clean Hands Save Uives

For mara information 3bout:
« your neath and madicaton, go 1o www.naathinfa.org nz
+ hospital and spaciaisl 52nicas, 9O 10 Www.can. he I nz

FariTee Sutorsadty Pactn Pracendon & ConroiComndmes Char cogariite



1. “It’s ok to ask me....” (staff & Clown Doctors) (Duration: 6 minutes, 26
sec).

The Clown Doctors and CDHB staff have worked together to create this
video for the “It’s ok to ask me ...” Campaign.

—il

2. Cantabrians Talk Hand Hygiene (Consumers) (Duration: 4 minutes 17
sSec)



https://vimeo.com/166941545
https://vimeo.com/166938473

Your 5 moments for
HAND HYGIENE

Before a Procedure : B
9 (sgtattooing A e

Surroundings

Upon Entering the 1
Patient Zone .
After a Procedure or
3 o Body Fluld Exposure
Risk

4 Upon Exiting the
*' Patient Zone

—
WHAT IS THE PATIENT ZONE?

The Patient Zone includes the patient as well as everything that the patient or the RTs come in contact with during the patient setup and treatment including bed and controls, pendants, kV tube,

patient positioning devices, rulers, keyboard and mouse etc. At the end of the procedure when the patient leaves the room, this zone needs to be cleaned to protect the next patient from the previous
patient’s harmful germs.

1 UPON ENTERING THE
PATIENT ZONE

&%?:ﬁgg?ﬁgfnum WHY? To protect the patient against harmful germs, including the patient’s own germs, entering his or her body

AFTER A PROCEDURE OR

BODY FLUID EXPOSURE | WHY? To protect yourself and the health-care environment from harmful patient germs
RISK

g:'ﬁgﬂ?.l'!gng THE WHY? To protect yourself and the health-care environment from harmful patient germs

}Wﬂ' WHY? To protect yourself and the health-care environment frem harmful patient germs
SURROUNDINGS

WHY? To protect the patient against harmful germs carried on your hands

Ref:238595  Authoriser: Clinkcal Manager, Raciation Therapy Issue date: April 2017







Are You giving bugs a HAND?
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COLIFORMS (faecal contamination) e.g. Klebsiella, E.coli, Proteus etc.

« These are pathogens that cause significant infections such as gram negative sepsis, urine infections and
intra-abdominal infections.

« Not normally found on the skin.

- Colonisation on surfaces indicates faecal contamination. These can be multi-drug resistant organisms
(e.g. CRE, ESBL's, AmpC).

OPPORTUNISTIC BUGS

« Risk of infection with/around procedures especially immunosuppressed patients. anterbury
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OUR VISION: AN INTEGRATED HEALTH SYSTEM THAT KEEPS PEOPLE WELL AND HEALTHY IN THEIR OWN HOMES

STRATEGIC GOALS

The development of services that support people/whanau to stay well and take
increased responsibility for their own health and wellbeing.

The development of primary care and community services to support people/
whanau in a community based setting and provide a point of ongoing continuity,
which for most people will be general practice.

The freeing-up of hospital based specialist resources to be responsive to episodic
events and the provision of complex care and support and specialist advice to
primary care.
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HAND
HYGIENE

WHAT DO WE NEED TO
MAKE BETTER?

HYGIENE

WHAT IMPROVEMENTS
ARE TO BE EMBEDDED AND
SUSTAINED?

MODEL FOR IMPROVEMENT

What are we trying to accomplish?

How will we know that a change is an
improvement?

What change can we make that will
result in improvement?

. ﬂhJ
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it better

Aerborived by: Checsar, Qaeity and Patiest Safety Isiue Date: Jusasey 2007
Version 9
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Policy and standardising
* Intranet

 Data distribution at different levels of
organisation

— 2 weekly updates
— Action plans required for areas below <80%

* Education
* Gold Auditor programme
* Local leadership
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http://cdhbintranet/corporate/Quality/Documents/Dashboard Hand Hygiene per audit period Jun 17 updated 15.8.17 - V2.pdf

Canterbury

District Health Board
i Hauora © Waitaha

CleanHandsSaveLives




