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Public Reporting of Compliance Rates

= On May 28th the Ontario government announced the phased
iIntroduction of full public reporting on eight patient safety
Indicators — including hand hygiene compliance among health
care workers. Beginning April 30, 2009, all Ontario hospitals
will be required to publicly report on hand hygiene compliance

rates in their facilities.

= Public reporting of hand hygiene compliance will enhance and
support the Ministry’s Just Clean Your Hands Program.
Developed by the Ministry and launched provincially in March
2008 this evidence based, multifaceted program provides a
model for local hand hygiene practice assessment and
Improvement.

» International research and experience in Ontario hospitals
demonstrated that it takes more than a single intervention to
change hand hygiene behaviour. An important component of
the solution is auditing of hand hygiene behaviour



Just Clean Your Hands (JCYH)

Multifaceted approach to improving hand hygiene compliance

Education for health care providers about
when and how to dean their hands.

] Environmental changes and system supports -
Senior management support and like alcohol-based hand rub at the point of care,
commitment to make hand hygiene an which makes it easy for health care providers
organizational priority. to dean their hands at the right tirme,
and hand care programs.

Ongoing monitoring and observation
Patient engagement. of hand hygiene practices, with feedback
ta health care providers.

s e [ e Link to Public Reporting

modeling the right behaviour.




Why audit hand hygiene?

» To close the gap between perception and reality
» To provide a benchmark for improvement
» To determine how to improve the system

= To identify the most appropriate interventions for hand hygiene education,
training and promotion

How?

Through an observation tool and training program that will provide
for obtaining rates that are reliable and comparative over time




JCYH methodology

= Direct observation using a consistent approach and validated
tool, is the most accurate methodology

» The observer familiarizes him/herself with the methods and
tools used in the program and is trained (and validated) to
identify and distinguish the indications for hand hygiene
occurring during health care practices at the point of care

= The observer conducts observations openly, without
interfering with the ongoing work, and keep the identity of the
health care providers confidential

= Compliance should be detected according to the four
iIndications for hand hygiene



Standard definition

Methodology is based on auditing the essential
moments in health care settings where the risk of
transmission is greatest and hand hygiene must be

performed.

Your 4 Moments for Hand Hygiene provides a standard
definition of what to audit.

Just Clean Your Hands program provides a standard
tool and training program on how to audit



The 4 indications for Hand Hygiene

BEFORE INITIAL
PATIENT / PATIENT
ENVIRONMENT

CONTACT

Data will be submitted on all 4 Indications
1 and 4 will be publicly reported

AFTER

PATIENT/ PATIENT
ENVIRONMENT
CONTACT




Just Clean Your Hands

Observational audit component

* Provides standard
Observation tool,
analysis tool and
training program

= Allows for comparative
provincial data

= Tool also used for
national hand hygiene
program

Observation Tool 5: Ontario
Otrierver0: LLil Form-ba: L L1 Facility-10: Lt
Date: I ldld) Lalelels) Patient Care Unit:

Dy of Week:
Start Time: Lalb):mim|-juam)
EndTime: !
Health case provides (HCP) category:
1 = Pinpican 5 = ocll Worker 9 = Eavionmental Servors Vol 13 = Diesan
= Hure & = Patoral Cire: 10 = Fatient Traripuetes = A, WA
1= Medal Sl 7 = IV YeamBiood tollection 11 = Radology bech 15 = Other
4 = Nursing Sisdient § = Prysomeupn! 12 = Resgiratory Thotaph!
P [ he ] HCP: [ e

1 CBEFPATINY. CINFT-PATIENY 1 CIBEF-PALENY CIAFFPAVENY 1 CIBEF-PAI/ENY CIAFTPAT/ENY 1 COBEF-PAVENY COAFT-PAT/ENY
T T t t T E
Qi Cun CIBEFASP  CIAFLERL QESSESCITEES Owie  Duts
LIRub O Missed LI Rub O Missed
I Wash [ Wash
B i Ulleves Ll Bl Ol Uthoves  Likais
backy  LNes [ioas

Cbrceles__ g Oeceles_ Cltisgs | Obeceles D

2 CIREF-PATIENV CIAFT-PATENV 2 CIBEF-PALENY CIAFTPAUENY 2 CIBEF-PAIENY CIAFT-PATENV 2 [IBEF-PAI/ENV [JAFT-PAT/ENV
1 T T T T 1 T T
CIBEFASP  CIAFT-BRL CIBEFASP  CIAFTERL CIBEASP  CIMT-BL CIBEF-ASP  CIAFT-BAL
ClRub I Missed Cliub CMissed CIRub M
LIWash CIWash CWash Ll Wash
Ochoves Cloves I Gloves. [ Gloves

3 CIREF-PATENY CIAFTPAVENV 3 CIBEF-PALENY CIAFTPAUENY 3 CIBE-PAUENY CIAFLPAUENV 3 CIREF-PAUENV CIAFT-PAENY
E T T T T ] T T

CIBEF-ASP  CIAFT-BRL CIBEFASP  CIAFT8FL IBEFASP  CIMT-BHL CIBEF-ASP  CIAFT-BAL
Club CMissed Clhub CiMissed I Rub O Missd T Rub O Missed
CIWash CIWash CWash Ll Wash
CGhaves [ Glowes I Gloves. [ Gloves

4 CIBEF-PAT/ENV [IAFT-PAVENV 4 CIBEF-PATENY CIAFTPAUENY 4 CIBEF-PAUERY [IAFT-PAT/ENV 4 BEF-PALENY [AFT-PAT/ENV
L] L] :

T T E Ll T )]
CIBEF-ASP CIRFT-BFL LIBEF-ASP CIRFT-BFL ] BEF-ASP CIMT-BFL LIBEF-A5F CIAST-BAL
L Rub 0 Minsed CRub O Missed (I Rub o Missed I Rub O Missed
Cwash Clwash CWash Clwash
LGhaves ClGloves ] Gloves L Gloves

Hode: H patient & on additional precautions/holaied indicaie ‘WP cairgoey sember” and “Opportunity sumbes” in fhe "Camments”

g o e o ek Dot




Before Initial Patient/Patient Environment Contact

will be publicly reported

BEF-PAT/ ENV = “before initial patient/patient environment contact”

a) if the health care provider touches the patient’s environment and then
touches the patient or

b) goes directly to touch the patient after having touched the hospital
environment (= any other surface not in the patient’s environment) or
another patient’'s environment

c) if the health care provider enters the patient’s environment from the
hospital environment and touches only the patient’s environment (does
not touch patient) and then leaves the patient’s environment.

HCP: ‘ | HCP: | | HCP: ‘ ‘ HCP:
¥ [0 BEF-PAT/ "N AFT-PAT/ ¥ [ BEF-PAT/ N AFT-PAT/ [0 BEF-PAT/ TN AFT-PAT/ [ BEF-PAT/ [S\AFT-PAT/
\Y ENV Y ENV \Y ENV \Y \\Y
T: T: T: T: T: T: T: T:
[0 BEF-ASP [ AFT-BFL 1 BEF-ASP [ AFT-BFL [0 BEF-ASP [ AFT-BFL [JBEF-ASP [ AFT-BFL
[ Rub . J Rub . [ Rub . [J Rub .
] Wash O Missed [ Wash O Missed ] Wash O Missed [ Wash O Missed
[ Gloves [ Nails [ Gloves [ Nails [ Gloves [ Nails [ Gloves [ Nails
[ Bracelets [ Rings [ Bracelets [ Rings [ Bracelets [ Rings [ Bracelets [ Rings
2 [ BEF-PAT/ [ AFT-PAT/ 2 [ BEF-PAT/ [ AFT-PAT/ 2 [ BEF-PAT/ [ AFT-PAT/ 2 [ BEF-PAT/ [ AFT-PAT/
ENV ENV ENV ENV ENV ENV ENV ENV
T: T: T: T: T: T: T: T:
[0 BEF-ASP [ AFT-BFL [0 BEF-ASP [ AFT-BFL [0 BEF-ASP [ AFT-BFL [JBEF-ASP [ AFT-BFL
0 Rub . 0 Rub . O Rub . 0 Rub .
] Wash O Missed ] Wash O Missed ] Wash O Missed ] Wash O Missed
[ Gloves [ Gloves [ Gloves [ Gloves




After Patient/Patient Environment Contact

will be publicly reported
AFT-PAT/ ENV = “after patient/patient environment contact”

a) if the health care provider is leaving the patient and his/her environment
to go on working in the hospital environment or with another patient

b) if the health care provider is leaving the patient area after touching
objects in the patient environment (without touching the patient) to go
on working in the hospital environment or with another patient.

HCP: ‘ | HCP: ‘ ‘ HCP: | ‘ HCP:
— — — ~
1 OBEF-PAT/ OAFT-PAT/ \ 1 O BEF-PATf OAFT-PAT/ \ 1 O BEF-PAT/f OAFT-PAT/ \ 1 [ BEF-PAT/{ O AFT-PAT/
ENV ENV ENV ENV ENV ENV ENV ENV
T: : T: ; T: : T: .
O BEF-ASP [ AFT-BFL O BEF-ASP [0 AFT-BFL O BEF-ASP [ AFT-BFL O BEF-ASP [0 AFT-BFL
0 Rub . 0 Rub . 0 Rub . 0 Rub .
] Wash O Missed ] Wash O Missed ] Wash O Missed ] Wash O Missed
[ Gloves [ Nails O Gloves O Nails [ Gloves [ Nails [ Gloves O Nails
[ Bracelets [ Rings [J Bracelets [ Rings [1 Bracelets [ Rings [ Bracelets [J Rings
2 OBEF-PAT/ OAFT-PAT/ 2 [BEF-PAT/ [AFT-PAT/ 2 [IBEF-PAT/ [AFT-PAT/ 2 [IBEF-PAT/ [JAFT-PAT/
ENV ENV ENV ENV ENV ENV ENV ENV
T: T: T: T: T: T: T: T:
O BEF-ASP [ AFT-BFL OO0 BEF-ASP [0 AFT-BFL 0 BEF-ASP [ AFT-BFL O BEF-ASP [0 AFT-BFL
[ Rub . J Rub . O Rub . J Rub .
] Wash O Missed ] Wash O Missed ] Wash O Missed ] Wash O Missed
[ Gloves [ Gloves [ Gloves [ Gloves
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Before Aseptic Procedure

* data will be submitted to MOHLTC

BEF-ASP = “before aseptic procedure” if the health care provider is to perform
any of the following after having touched any other surface including the
concerned patient himself/herself and his/her environment:

a) touch/manipulate a body site that should be protected against any

colonization (e.g., wound care including dressing change and wound
assessment)

b) manipulate an invasive device that could result in colonization of a body
area that should be protected against colonization (e.g., priming
intravenous infusion set, inserting spike into opening of IV bag, flushing
line, adjusting intravenous site, administering medication through IV
port, changing IV tubing).

HCP: HCP: HCP: HCP:
1 O BEF-PAT/ [ AFT-PAT/ 1 O BEF-PAT/ [ AFT-PAT/ 1 [OBEF-PAT/ [ AFT-PAT/ 1 [ BEF-PAT/ [ AFT-PAT/
ENV ENV ENV ENV ENV ENV ENV ENV
: T: : T: : T: : T
] BEF-ASP / [0 AFT-BFL ] BEF-ASP /[ AFT-BFL ] BEF-ASP /] AFT-BFL 1 BEF-ASP AFT-BFL
(] Wash O Missed 0 Wash O Missed (] Wash O Missed 0] Wash O Missed
[ Gloves [ Nails [ Gloves [ Nails [ Gloves [ Nails [ Gloves [ Nails
[ Bracelets [IRings U Bracelets [ Rings [ Bracelets [ Rings [ Bracelets  [1Rings
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After Body Fluid Exposure Risk
* data will be submitted to MOHLTC

AFT-BFL = “after body fluid exposure risk” if the health care provider
has been engaged in a care activity involving a risk of body fluid
exposure

and before touching any other surface including the concerned patient
himself/herself and his/her environment (e.g., contact with blood or
blood products, emptying urinal/catheter bag and suctioning oral/nasal
secretions).

HCP: HCP: HCP: HCP:

1 [IBEF-PAT/ LIAFT-PAT/ 1 [IBEF-PAT/ [LIAFT-PAT/ 1 UIBEF-PAT/ [IAFT-PAT/ 1 [IBEF-PAT/ [1AFT-PAT/

ENV ENV ENV ENV ENV ENV ENV ENV

T . T . T: . T ;

[ BEF-ASP\._ I AFT-BFL [ BEF-ASP\, J AFT-BFL [ BEF-ASP\_ I AFT-BFL [0 BEF-ASP \_J AFT-BFL
I Rub - O Rub e O Rub o O Rub ;
OWash O Missed OWash O Missed 0 Wash O Missed 0Wash O Missed
O Gloves O Nails O Gloves O Nails O Gloves O Nails O Gloves O Nails

[ Bracelets  [1Rings [ Bracelets [ Rings [ Bracelets [ Rings [ Bracelets [ Rings




For each opportunity, indicate the hand
hygiene action of the health care provider

= Mark whether the health care provider used alcohol-based hand rub
(RUB), soap and water (WASH) or did not do hand hygiene
(MISSED)

= |f a health care provider used soap and water and then alcohol-
based hand rub (or vice-versa), mark both.

HCP: HCP: HCP: HCP:
1 O BEF-PAT/ [ AFT-PAT/ 1 [BEF-PAT/ UAFT-PAT/ 1 [BEF-PAT/ [JAFT-PAT/ 1 [JBEF-PAT/ [JAFT-PAT/
ENV ENV ENV ENV ENV ENV ENV ENV
T : T : T T T T
-ASP  [JAFT® -ASP [ AFT® [1BEF-ASP [ AFT-BFL [1BEF-ASP [ AFT-BFL
Rub . Rub : LI Rub . LI Rub .
@ Wash O Missed ) @ Wash O Missed ) O] Wash O Missed ] Wash O Missed
loves [ Nails loves [ Nails O Gloves [ Nails O Gloves [ Nails
[ Brac Ings O Brac Ings O Bracelets [ Rings O Bracelets [ Rings
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Standard Analysis Tool — Data and Reports

Ed Microsoft Excel - HH-mnuMain.xis : _|=] x|
FIET) [N == T T (=T Minist v of Health and Long-Term Care - HHOT [Welcome] L [ Eltion For help -F x
DEHRS Q|8 E (= = >-A- B
‘mtatmiaw s Vot 1 ey :
__.l_JJ -7 | ncario Ministry of
mxliaol Health and Long-Term
- i3
o
24.Fe . 10 | Updsted: Feh 2008
Welcome Hand Hygiene Observation Tool
Observations Input
Welcome to Hand Hygiene Observation Tool |
Our goal is to provide hospitals with an analyziz tool that makes it
easy for them to enter data from the paper form. The tool will
automatically calculate the compliance results and be locked
dowvn =0 that the method for analysis is consistent across
hospitals. Pleaze click next to input the ohzervation data.
— Reports
Reports Module |
Report1{a)
Hand Hygiene Compliance Before Initial Patiert/Patiert Envionment Cortact by Category of Health Care Provider
 Report 1 (b)
Hand Hygiene Compliance Before Lseptic Procedure by Category of Health Care Provider
= Report1(c)
Hand Hygiene Compliance After Body Fluid Exposure Risk by Category of Health Care Provider
¢~ Report 1{d}
Hand Hygiene Compliance After Patient/Patient Environment Cortact by Category of Health Care Provider
¢ Report2
Hand Hygiene Compliance by Type of Indication
¢ Report3
Hand Hygiene Compliance by Category of Health Care Provider
© Report4
Hand Hygiene Technique @ RUN |
-
4 4 » M[%HH-mnuMain @ 2005 iServe Technology Consulting Ltd | 3
Ready

QStartl J @ 8 @ E-) =2 J @4 Microsoft Office Po.., v| 1.3 Main “ Microsoft Excel - HH-... @j Document2 - Microsaft ... | & E &.@t@ﬁ 10:26 PM
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Public Reporting

Hand Hygiene by Type of Indication

100% r— B (— B

74%
g 80%
S 57% 54%
= 60%
g 40% 31%
] 20% I_ I I I
0%

Before initialjBefore aseptic After body After
patient/patien procedure fluid exposure patient/patien
kenvironment risk kenvironment

contact contact
Calculation:

# times hand hygiene was performed for a specific indication by all categories of HCP x 100 = % compliance
# observed hand hygiene indications for a specific indication by all categories of HCP
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Who Is observed

= JCYH tool is used to collect data on all health care providers
working with patients or in the patient care area. This allows
the hospital to identify the most appropriate interventions for
hand hygiene education, training and promotion

16



Observation by health care provider type

= Tool records the type of health care provider being observed by entering
the number that corresponds with the categories listed at the top of the
form. The coding system is a number followed by a letter

Health care provider (HCP) category:

1 =Physician 6 = Pastoral Care 11 = Radiology Tech

2 = Nurse 7 =1V Team/Blood Collection 12 = Respiratory Therapist
3 = Medical Student 8= Physiotherapist 13 = Dietician

4 = Nursing Student 9 = Environmental Services Worker 14 = PSA, PSW, PCA

5 = Social Worker 10 = Patient Transporter 15 = Other

Public Reporting will be by combined health care
provider type

17



Site level data collection

= JCYH recommends collecting both identity of the facility (Facility-
ID), and the identity of the patient care unit (Patient Care Unit) to
allow for feeding data back at a unit level

= Site level data collection will be used for patient safety indicator
reporting

ObserverD: | | | | | Fomdo. ||| FaciltyD |||
Date (mmddyyyy) | L ] Patient Care Unit

Day of Week

Start time (hh:mm:AMPM) || FL LTI

Endtime (hhmm) || |||
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Just Clean Your Hands

Each observation session is
approximately 20 minutes.
Multiple opportunities can be
captured during each session

56 observation sessions at
different times of the day
(different shifts and different
times within the shift) for a total
of 200 observed opportunities
per 100 beds

Timeframe for data collection >2
weeks < 4 weeks

Minimum of two observation
periods during program
Implementation — baseline and
one — follow up

ongoing annual audit

Frequency and Sample Size
Public Reporting

Each observation session is
approximately 20 minutes.
Multiple opportunities can be
captured during each session

Sample size is 200 observed
opportunities per every 100 beds
— in patient settings only

Timeframe for data collection —
local decision

Annualized reporting — data
collected and submitted on all four
indications, public reporting on
Ministry and hospital website will
be two indications:

Before patient/patient
environment

After patient/patient environment

19



MOHLTC WERS Reporting

WERS data include among other administrative data such as, facility #:
e The # of times hand hygiene was performed:

1. before initial patient/patient environment contact

2. before aseptic procedure

3. after body fluid exposure risk

4. after patient/patient environment contact
« The # of observed hand hygiene indications for:

1. before initial patient/patient environment contact
2. before aseptic procedure
3. for after body fluid exposure risk

4. for after patient/patient environment contact
e  The percent compliance for:

1. before initial patient/patient environment contact
2. before aseptic procedure

3. after body fluid exposure risk

4., after patient/patient environment contact

Note: all above data are submitted by combined categories of HCP

20



e
x’:f“}Ontario

Hand Hygiene Compliance Patient Safety Indicator Reporting Form

Ministry of

Health and LLong-Term Care

Request User Input Definition
Report Date: Date reported to the MOHLTC (Month, Day, Year)
Facility Number: Input the facility number.
Institution Number: Input the site specific identifier.
Person Reporting, Title: Name and title of the person reporting the data (eg. Jane Doe, ICP).
Email contact: Email address of the person reporting the data (eg. Jane.doe@hospital.ca).
Reporting Period: Input the reporting period (Month, Year - Month, Year)
Number of times hand hygiene was The number of times hand hygiene was performed before initial patient/patient
performed before initial patient/patient environment contact.
environment Note: Combine all categories of HCP.
Number of times hand hygiene was The number of times hand hygiene was performed before aseptic procedure.
performed before aseptic procedure Note: Combine all categories of HCP.
Number of times hand 'hyglene was The number of times hand hygiene was performed after body fluid exposure risk.
performed after body fluid exposure . . .
risk Note: Combine all categories of HCP.
Number of times hand hygiene was The number of times hand hygiene was performed after patient/patient environment
performed after patient/patient contact.
environment contact Note: Combine all categories of HCP.
Number of observed hand hygiene The number of observed hand hygiene indications for before initial patient/patient
indications for before initial environment contact.
patient/patient environment contact Note: Combine all categories of HCP.
Number of observed hand hygiene The number of observed hand hygiene indications for before aseptic procedure.
indications for before aseptic procedure Note: Combine all categories of HCP.
Lo _Number of observed hand hygiene The number of observed hand hygiene indications for after body fluid exposure risk.
indications for after body fluid exposure . . ]
risk Note: Combine all categories of HCP.
Number of observed hand hygiene The number of observed hand hygiene indications for after patient/patient environment
indications for after patient/patient contact.
environment contact Note: Combine all categories of HCP.
The % compliance for before initial patient/patient environment contact by combined
Percent compliance for before initial #DIV/OI categories of HCP.
patient/patient environment contact ’ Note: # times hand hygiene performed before initial pat/pat env contact divided by #
observed hand hygiene indications for before initial pat/pat env contact. Multiply by 100.
Percent compliance for before aseptic The % compliance for before aseptic procedure by combined categories of HCP.
#DIV/0O! Note: # times hand hygiene performed before aseptic procedure divided by # observed
procedure hand hygiene indications for before aseptic procedure. Multiply by 100.
Percent compliance for after body fluid The % cpmpliance for a}fter body fluid exposure risk py combined ‘cate_gc‘)ries of HCP.
exposure risk #DIV/0! Note: # times hand_hygu_ane_ pe_rformed after body flu_ld exposure r_|sk leld_ed by #
observed hand hygiene indications for after body fluid exposure risk. Multipy by 100.
The % compliance for after patient/patient environment contact by combined categories
Percent compliance for after #DIV/O! of HCP.

patient/patient environment contact

Note: # times hand hygiene performed after pat/pat env contact divided by # observed
hand hygiene indications for after pat/pat env contact. Multiply by 100.
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Summary of Hand Hygiene Reporting

For hand hygiene compliance rates, hospitals will be
required to submit data for the four indications as set out
In the Just Clean Your Hands Observation Tool and
Training Program:

1) before initial patient/patient environment contact,

2) before aseptic procedure,
3) after body fluid exposure risk, and

4) after patient/patient environment contact.
The ministry will only publicly report indications 1 and 4
Data submission will be by combined health care provider
type.
Hand Hygiene compliance rate reporting will occur by
hospital site on an annual basis.
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Hand Hygiene Management Resources

» Best Practices Hand Hygiene in all Health Care Settings. May 2008.
Ministry of Health and Long-term Care/Provincial Infectious Diseases
Advisory Committee (PIDAC), Toronto, Canada.

« Just Clean Your Hands Program which provides tools to assist in
understanding how to implement best practice recommendations.
Program documents are available for download at
www.justcleanyourhands.ca

» Hospitals may also contact their Regional Infection Control Network
(RICN) for further information.
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