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/ Objectives

« State the elements of the hand hygiene
change package

¢ Use the change package to evaluate your
hand hygiene program

« Determine where you may wish to add
features to your current hand hygiene
program

« Analyze process measures and core data set

___outcomes to drive improvement
Patient Safery

ety

“The act of utilizing
the environment of
the patient to
assist him in his
recovery.”
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Aprovement Model for Change |

mat is a Change Package?
¢ Key elements of a high performing system
— Evidence-based

— Validity supported by experts
« Designed to:

— Provide general ideas

— Be customized to environment

— Generate ideas to test

« Drive changes in your organization to achieve
short term and long term aims




And Hygiene Change Package

Maryland Hospital Hand Hygiene Collaborative Change Pachagq
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and Hospital Hand Hygiene
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Process Measures
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« Executive team commitment
« Executive sponsor

* Multidisciplinary team
approach

« Consistent strategy

« Infection Preventionist
¢ Unit based champion
« Evaluate
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& Feedback System

¢ Core data set

¢ Statewide
comparability
¢ Tool

« Training
¢ Data analysis

/Edﬁ'éétional Resources
& Communication Campaign

* Branding hand §

« Communications hygiene
» Education saves lives

* “Unknown
Observers”

1

/Eﬁronmental Optimization

* Role modeling ot
« Staff engagement 'S }
How to handwash

e Product supply & o ||
demand
¢ Visual cues y




/Resources for Change

National
Local-Expert Panel
Web Resources -

— Resource Binder
— Presentations
— Tools

— Data entry and reports
Collaborative Participants
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Using the existing Keeping
Patients Safe from Falls website
as a template, the Hand Hygiene

website will include
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/mrces: Toolkit, Presentations

Keaping Paerts SAPE om FALLS

* Introduction
 Activity Timeline

¢ Improvement Model
« Change Package

¢ Measurement

» Resources
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