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James A. Garfield

« 20t US President

* Assassination or
Malpractice ?7?

* Unwashed Surgeon

*Died from the
Infection—Not the
Bullet
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Project Milestones e Sthukes

« Team Created Apr 2011

* AIM statement created May 2011

* Weekly Team Meetings May 16, 2011 — Sep 8 2011
« Background Data, Brainstorming Jun 1, 2011 to Aug 2011

» Workflow and Fishbone Analyses June 2011

* Interventions Implemented July — September 2011

» Data Gathering & Analysis July — September 2011

» CS&E Presentation September 16, 2011



Description of the Problem =St Luke's

i

« Compliance is positively correlated with
decreases in hospital infection rates

* House-wide compliance with HH policy is 41%
* High of 100% and low of 20%
* Many attempts at education, posters, cajoling, etc.
have been made to address the problem.
None have made an impact on compliance rates.
» Board of Directors is concerned and demanding
Improvement

» System-wide policy proposed that is punitive and
inequitably applied



=St Luke's
AIM Statement e

The Garfield Project

"Achieve 100% compliance with SLHS's hand

hygiene policy, by September 2011 in the SL-B

ICU and all St. Luke’s Treasure Valley inpatient
units by March 2012."
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Garfield Project Timeline -5||||'ESt Luke's

ACT
CHECK 7 Presentation

7/11- 9/16/11
9/11
DO Performance
transparency/feedback
6/11- & improvement
8/11 Interventions
P LAN identified &
implemented
Data acquisition & «Measurement
analysis
« Attitudes surve
gﬁi' distributed & ar¥a|yzed 4
*Workflow & fishbone
analyses completed P D CA
Garfield Project
Team Created CyCIGS
*AIM statement
developed
*Weekly team
meetings
established
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Baseline Data for ICU/CCU =||||=~'°'“-l1kes

: : _ Variable
Composite Hand Hygiene Boise CCU/ICU observation

Control Chart (2 Sigma) methodology

*Process

- appears to have
= control issues:
*Avg = 55%

*SD =26%
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Self-Reported (Historical ) Hand Hygiene Sl ot Luke's
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Analysis and Tools =||||=StLukes

* Gather Data and Review Literature
*Brainstorm and Initial Data Review
* Fishbone Diagram

* Attitudes and Obstacles Survey

Site Visit to Seattle by IC Staff
« Seattle Children’s Hospital
« Swedish/Cherry Hill

» Weekly Interventions and Run Charts

11



Barriers, Observations and Opportunities =St Luke's
From Staff During Project _l |_

Isolation room
Left room with glove to chart

family meeting
didn’t know had to wash hands

- Entered room to check on the enter/exit empty patient room
computer « Busy with patient decreasing BP;
- MD took phone call starting pressors
- Pt with possible r/o C.diff sanitized ¢ Wentto IV pump
hands when exiting room « Busy with new admit (x7)
- Putting on isolation gear * Wheeling in BiPAP
- Hands full « MD grabbed chart from room
- Left room to get supplies with « Carrying multiple
gloves supplies/equipment into room
- Exited room with phone (x3)
- Cookie and phone in hand  Patient desaturating; took off
- No hand hygiene at all (entry or BiPAP
exit) * Admitting OH pt (x2)
- Using phone  Carrying towel into room

Pushing equipment out of room

On phone; answered phone while 12
walking out of room
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A Fish Called “Garfield” St Luke's

e — People
' Unclear Definitiol
Hand Hygiene

Clarity of the Policy
re; specific Situations)

Process

Hierarchy inhibits

“Too Busy”

ative and Pos
‘eedback absent

No Process!

Cog:gl;xtsed ‘ . (

No consequences Leadership Not enough staff

No good process Commitment

for immediate feedback Nurses, RTs, OT/PT's, CAP's, etc

No Effective o
Takes too much time Accountability Didn't touch
the pt Men are Rigs! (BH)
Ability to enforce Physicians
consequences Crritich] Care ee's
Most common offender Less likely to wash
Urgent situations
Results not transparent at Why? If Staff not doing?
individual level Engagement No Burning Phatform
Think they
“did" already ey Families Willful honcompiance
Policy
Lack of a “flat™ Unclear expectations Disagrees lhoro\a problem >
safety culture

| 40% Compliance w/
Hand Hygiene

Greasy

[
v/

Alcohol H Intolerance to
Skin Cleanser

Not using most up-to-date
Measurement methods/tools

Consistency between

Audits & WHO Guidelines Users dislik

Hand Clea

Perceived Credibility
Of the Data Location

Co-worker Observation

Acceoss to Sinks
Inconsistent Tool
Responsibility

for Maintenance
Night-time observations Obsincles \

Inconsistent? /
Measurement is Supplies Available

Cumbersome and intrusive

# of Sinks

Secret shopper
(training and access
and #)

to Hang'Cleaner

Manual Observation

Equipment & Facilities | 13
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Key Interventions =||||=$t Luke's

* Revised Hand Hygiene Policy
*Modified the “5 Moments” of HH

*Before and After contact with patient and/or environment
and/or gloves

 Education

All Staff & Physicians (intensivists) in ICU/CCU
 Garfield Boards in each unit

* Posted data by dept & caregiver type
*RN’s, CAPs/USAs, Physicians,RT'’s

* Pizza Incentive
» “Have you Seen Dr. Garfield?”
*Transparent compliance data

14



PDCA # 1 féll%suuke’s“

Staff & Drs. Souza/Dittrich ather Data 1. Review and share
Physician presented data with Work
Education education to each Team

unit and each shift. 2. Review feedback
regarding
opportunities and
barriers
Remove Increase frequency 3. Continue Secret
Barriers of Sanitizer Shopper
refills/purchasing
and added
locations

15



PDCA # 2 él”l'%St Luke's

Display unit Placed the gther Data 1. Review and
data “Garfield Boards™ in share data with
each unit. Work Team
DIEglEEe 2. Review
compliance data by feedback
specialty (RN, RT, e a_c
MD, CAP/USA) regarding
opportunities
Incentives Announced and barriers
opportunity 3. Continue w/
for pizza after 2 Secret Shopper
consecutive
weeks at 275%
compliance

16
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Garfield Project Boards 5|'|||'ESt Luke's

Magnetic Whiteboards in Units

In central work area (physician
dictation and nurse work areas

Purpose
»Raise Awareness of Project
»Provide Education
»Provide Feedback in the form
of data & encouragement
»Solicit feedback and ideas
from staff

Maintained by the unit

17




PDCA #3

Individual and
‘Real-time’
Feedback

Leaders and staff
coached on how to
remind co-workers

“Have you seen
Dr. Garfield?”

1.

Gather,
review and
share data
with work
Team
Limited
success...

2ot yke's

i

Continue
monitoring
Review feedback
regarding
opportunities and
barriers

Move to Week # 4
Intervention

18



PDCA # 4 éllllléSt Luke's

Implement Letter from Dr. Gather Data 1. Review and
Transparency Souza to Staff and share data with
Physici Work Team
2. Review

Post names of all feedback from
staff and unit staff
observed 3. Continue to
compliance on monitor

Garfield Board

19
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Transparency: e Sthukes

Garfield Project
Our ICU core staff has been observed either washing or using gel on their hands while entering/exiting a room. This is a listing of the
number of times each staff member was observed either yes (washing their hands) or no ( not washing their hands).
Week 1 Week 2 Week 3 Week 4 Week 5
Obset::;tions Compliance Obset\?aftions Compliance Obset::;tions Compliance Obs::;tions Compliance Obsei::;tions Compliancq Lette r fro m D r. S O Uza
to all ICU/CCU staff

AC Suzanne 0 na 5 80% 2 100% 0 na 4 100% ..

At Kristen 0 na 0 na 0 na 0 na 0 na a nd p hyS|C| ans

Al Tiffany 0 na 0 na 0 na 0 na 0 na

Bz Jana 1 100% 0 na 4 0% 0 na

B Mark 0 na 2 50% 1 100% 0 na 0 na

B Carol 0 na 1 100% 0 na 0 na 0 na

Cs Keely 0 na 3 100% 2 100% 0 na 0 na

Cl Winston 0 na 5 40% 1 0% 0 1 100% EaCh name & rate Of
C Kristen 3 66% 2 100% 5  100% 0 na 0 na com p| lance pOSted on
D« Donna 1 0% 0 _ha 0 na 1 100% 0 na .

Fe Sen | o w | 1 [W0h] 0 [ | 5 [ew] 3 I3 the “Garfield” board of
Fi Grace 1 (] | TO0% U Tia U d Z 100% .

Fi Kristina 0 na 1 100% O na 0 a0 na each unit.

Gl Traci 1 100% 1 100% 0 na 3 100% 1 100%

He Memnuna 0 na 7 58% 0 na 0 na 1 100%

He Katerine 0 na 2 100% 0 na 0 na 0 na

He Stephanie 2 50% 0 na 11 45% 3 0% 5 40%

He Erica 0 na 2 0% 4 75% 3 100% 0 na

Isk Britt 0 na 0 na 0 na 1 100% 4 100%

Je Kimbery <0 na 3 100% 1 100% 0 na 5 80%

Ke - Angela 3 66% 2 T00% 0 T 7 gl U na

e Becky 0 na 0 na 0 na 4 100% 0 na

Le Sang 3 66% 2 0% 3 33% 2 100% 0 na

M Wendi 0 na 1 100% 1 100% 1 0% 2 100%

M Catherine 0 na 0 na 1 100% 0 na 0 na

Ni Troy 0 na 3 66% 2 100% 4 100% 2 0% 20
Ni Heather 0 e 4 100% Z 100% 0 fid S A2
Pe |Gy oo M% 5 0% 6 0% 0 a4 _ 75%]



Hand Hygiene Compliance Rates Post Intervention =||||=St Luke’s
Boise Adult CC Units

100% Individual Feedback
“Have you seen Dr.
90% | StafffMD Garfield?” A\/.".
Education /
70% :
et
& 60%
3
s 50%
2
0,
S 40% W unit data on 'dividual
0 Garfield” Boards compliance
30% Announce Pizza data displayed
>0% Incentive on unit
(o)
(o)
10%
0%
July 2011 Aug 2011 Sept 2011
=== CCU 62% 61% 81% 81% 92% 78% 73%
== |CU 55% 67% 68% 79% 77% 92% 93%

Combined| 59% 64% 76% 80% 85% 83% 88% 21
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Return on Investment =||||=S“-ukes

Cost of Hospital Acquired Infections

Summary of Total Excess Costs & Hospital Days due to Hospital Associated Infections
(Treasure Valley- CY2010)
I Total Infections ITotal Excess Costs ITotal Excess Hospital Days

Catheter Related Urinary Tract Infections i 34 i $37,672.00 68
Catheter Related Bloodstream Infections . 42 , $1,411,953.00 , 710
Ventilator Associated Pneumonia I 8 I $217,408.00 I 92
Surgical Site Infections ' 66 ! $1,274,130.00 ! 792
MRSA infection I 15 I $116,281.00 | 81
Clostridium difficile infection I 100 1 $409,622.00 I 600
Total B | 265 | $3,467,066.00 2343

Average Cost per Infection
cess Hospital Days per Infection

SL’s Infection Control reports zero HAI's in the Boise Adult

Critical Care Units since July. Too early to tell if related to

project, but will continue to monitor rates of infection and HH
Compliance. 22



: =|5 o«

* Change management can be difficult

*\We were able to use rapid cycle
Improvement techniques to improve hand
hygiene compliance in two units

* Monitoring compliance is labor-intensive

*lt is likely that a "consequences”
intervention will be needed to further
increase compliance toward 100%

* Technology may be key to achieving our
goal

23



Lessons Learned On Change Management

*Creating a sense of urgency
« System Hand Hygiene Proposal

« St. Luke’s move toward accountable care
Link the project to the organizational
vision
*Engage the front line

* |dentification of supply chain issues
* Education of staff
* |dentification of “Unique Situations”

*Celebrate short-term wins

=|5

i

St Luke’'s

24
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Barriers We Still Need to Overcome =||||=St Luke's

* The recalcitrant few: Some will not be able
or willing to change

* Change the culture (it comes last, not first)

* The shared value we hope to create is patient-
centeredness

* The failure of the “Dr. Garfield” intervention
makes it clear that we are not there

* The reaction of some to the public posting of
results shows we are not yet there

* The best way to cement the change will be
to demonstrate results 25
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Next Steps =||||=St Luke's

* Continue the Garfield Team meetings to
keep the momentum up

* Decide on a “consequences” component

* Measure, measure, measure—prove that it
works

eTrack HAI rates against hand hygiene
compliance as a long-term outcome measure

*Investigate the ROI on a technological
solution to monitoring and compliance

 Take it out to other units

26



Thank You San Antonio!

I
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Questions?
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