Project Summary

Help Us Help You: Improving Hand Hygiene

Hospitals from across Oregon are collaborating to improve hand hygiene compliance. The research was conducted at the University of Pennsylvania. The project in Oregon is called "Help Us Help You.” This project empowers hospitalized patients and their family members to become active members of their care by asking their caregivers and visitors, "Did you wash or sanitize your hands'?"  

In this project, patients are given a brochure and asked to inquire if members of their health care team have washed or sanitized their hands. The success of the program is measured by counting product usage (soap and sanitizer) and bed days.

"Help Us Help You" is modeled after a national program/project, Partners in Your Care SM. This program helps you meet National Patient Safety Goals by increasing hand hygiene compliance. It has been validated in over 300 sites and has a median increase in compliance of 28 percent in six weeks and shows an increase in compliance of over 50 percent in six months. It has been recognized by the Joint Commission on Accreditation of Health Care Organizations as an example of hand hygiene monitoring and is referenced in the Centers for Disease Control Guidelines as a proven strategy for increasing compliance and improving overall hand hygiene. Articles related to this program have appeared in the American Journal of Infection Control as well as other professional peer reviewed journals.  The patient empowerment tools to be used in Oregon are courtesy of the Peace Health System.

Compliance rates are monitored through soap and waterless hand sanitizer usage. Data on usage is sent to Dr. Maryanne McGuckin at McGuckin Methods International (MMI). Dr. McGuckin's staff generates a confidential, personalized report for each participating hospital by patient care unit. The report contains not only hand hygiene per bed day, hut also benchmark information comparing your hospital to others of similar demographics and compliance data for each product used (usage rates of soap verses sanitizer). The data can be used to show where improvements can be made to ensure a safe environment for your patients.

Operations Overview
1. A pre-admission representative provides the patient with an informational brochure about the importance of hand hygiene in the health care setting and encourages them to read the materials. The patient brochure explains the who, how, when, and where of hand hygiene. 

2. If the patient is admitted in an emergency situation, the admitting nurse will provide the hand hygiene brochure to the patient or a family member. 
3. Patients and families are encouraged to take responsibility for their care by becoming active participants. They are instructed to remind or ask health care professionals, “Did you wash or sanitize your hands?”
4. Posters (8.5 x 11) are recommended in each patient room. 
5. At the time of discharge, the patient is asked to complete a brief satisfaction survey and leave it at the nursing station for the Infection Control Practitioner. 
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Cost of the Project
Because the Oregon Quality Community is facilitating this project in Oregon, many of the costs associated with the program will be absorbed by them. These benefits include:

1. Participation in the Sate Table Collaborative with thorough preparation for hospital staff leading hand hygiene programs.

2. Staff training information.

3. Patient education brochures.

4. Patient reminders such as posters for each patient room.

5. Data analysis by MMI
The primary costs for Oregon hospitals are educating staff, handing out brochures, and counting used soap/sanitizer containers. It is estimated the program will take nine to sixteen hours total of the infection control practitioner's time during the start up phase (includes baseline data collection, intervention, and implementation ) and then one to two hours every four weeks. 

Benefits of Program

· Sets the gold standard by implementing a research-based, patient/family, and community centered approach to promoting hand hygiene.

· Prevents hospital-acquired infections through one of the easiest and most effective interventions possible.

· Empowers patients, families, and visitors to be involved in their safety.
· Provides on-going hand hygiene education to staff.

· Increases hand hygiene compliance a median of 28 percent after six weeks and 50 percent in five months.

· Provides monthly confidential data analysis and technical support from MMI to see how your facility is succeeding in hand hygiene compliance.

· Allows you to compare your hospital against "best practice" benchmarks for hand hygiene compliance for each in-patient unit 

· Indicates to the public that hospitals are proactive in reducing hospital-acquired infections.

· Meets regulatory requirements and is referenced in the new Centers for Disease Control Guideline for Hand Hygiene 2003 as a "proven method for increased hand hygiene".

The prevention of health care-acquired infections in the era of mandatory public reporting of infections is paramount. It is particularly important that hospitals convey their efforts in this project to the community. The goal of every hospital should be to do everything possible to prevent hospital acquired infections through such an evidence based research program. 

