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Agenda

• Welcome and Introductions

• IHA Hand Hygiene Survey Results

• Hospital Features

• SOAP UP Campaign

• Resources and Support

• Hand Hygiene Webinar Series 
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Indiana’s Bold Aim

3

To make Indiana the safest 
place to receive health care 
in the United States…            
if not the world



Polling Question #1

What is your role within your organization?
 Infection Preventionist
 Nursing Professional
 Laboratory Professional
Medical Staff
Environmental Services/Housekeeping Professional
Other
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2017 Indiana Hospital

Hand Hygiene Survey Results



2017 Hand Hygiene Survey 

• Voluntary survey conducted April-May
• 66 unique hospital respondents
• Participants represent hospitals from across the state of various 

sizes and service lines
• Intent: Determine baseline status of Indiana hospital performance 

to:  
1. Identify barriers and challenges
2. Create support programs based upon identified needs   
3. Harvest success stories to share best practices
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Compliance Rates – 4th Quarter 2016
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Which units are included in your 
compliance rate?
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Audit Tool Used

20

18

14

5

3
2 2

Custom In-House Tool
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ISDH/U. Indy

Joint Commission Tracer

Entry/Exit

Other: 
• V-survey
• Pay It Forward Surveillance Checklist Tool
• Semmel Handwashing
• I-scrub & paper tool
• Hand Hygiene Monitoring Tool that assesses bed 

location, isolation, healthcare worker type, 
opportunity requiring HH intervention, 
intervention performed or opportunity missed
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Staff Development Hand Hygiene
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Do you report your hand hygiene 
compliance to NHSN?
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Top Barriers Faced
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Global Survey Themes
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wHand Hygiene – Partnering for Success



Partnering With Patients
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Partnering With the Community
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How Can IHA Help?
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Share Best Practices/Data/Ideas

Staff/Public Education

Toolkit/Signage

Financial Resources

Real-Time Audit

Help Boosting Compliance

Help Speaking Up
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Global Survey Result Themes 

• Reliable Data Collection

• Hand Hygiene Culture and Speaking Up

• Accountability: Connecting Practice to HAI and 
Costs to the Organization
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Polling Question #2

What aspect of hand hygiene audits/data collection 
is most challenging?
1. Auditor understanding of process
2. Consistency of audits 
3. Time required to conduct audits 
4. Analysis of data results
5. Communicating results to staff for meaningful 

change
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wHospital Features



Indiana University Health

System approach to hand hygiene
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• Nonprofit healthcare 
system reaching 
across the state 

• Affiliate hospitals 
include academic, 
urban, rural and 
critical access 
partners



Franciscan Health - Michigan City

• 184 bed acute care, 
Not-for-profit hospital

• Franciscan Health 
system affiliate 

• Located in Michigan 
City in Northwest 
Indiana

24



Hand Hygiene Data Validity 
Call to Action

• Critically evaluate your current process 

What is working, what is NOT working?

Are results reliable/accurate?

• Assess new strategy for feasibility to 
incorporate at your organization 
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wUP Campaign 



UP Campaign

Goal: Simplify safe care and streamline 
cross-cutting interventions to reduce 
the risk for multiple patient harms
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IHA Launches UP Campaign
• Supports Hospital 

Improvement Innovation 
Network (HIIN) harm 
reduction efforts

• June 6 Indiana Patient Safety 
Summit Kick-off

• Strategic Deployment of 
Three Campaigns:
SOAP UP 3Q 2017
GET UP 4Q 2017
WAKE UP 1Q 2018
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c. Difficile

(CDI)
Catheter-

Associated 
Urinary Tract 

Infection

(CDI)
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Infection

(SSI)

Ventilator-
Associated 

Events

(VAE)

Central 
Line Blood-

Stream 
Infection

(CLABSI)

Sepsis Multi-drug 
Resistant 

Organisms

(MDRO)
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Hand Hygiene

S O A P - U P
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How are you 
incorporating 
SOAP UP within 
your organization?



wHand Hygiene Resources



World Health Organization

32 http://www.who.int/gpsc/5may/en/

http://www.who.int/gpsc/5may/en/


Centers for Disease Control 
and Prevention

https://www.cdc.gov/handhygiene/index.html33

https://www.cdc.gov/handhygiene/index.html


Indiana State Department
of Health 

34 http://www.jointcommission.org/assets/1/18/hh_monograph.pdf

http://www.jointcommission.org/assets/1/18/hh_monograph.pdf


Association for Professionals in Infection 
Control and Epidemiology - APIC

http://apicin.org/index.phphttps://apic.org/
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http://apicin.org/index.php
https://apic.org/


IHA Resource Sheet
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Social Media Messaging

• IHA has created messaging for both general public, health 
care providers

• Messaging provided for formats: 

Twitter
Facebook  

LinkedIn
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Next Webinar – Aug. 8  

What is your Hand Hygiene Culture?

• Who owns hand hygiene at 
your organization?

• How is your senior leadership 
engaged with hand hygiene 
efforts?

• Does your team recognize and 
link hand hygiene to health 
outcomes?

How is your staff speaking up?

• How do you provide staff with 
performance feedback whether 
individual, unit level or hospital-
wide?

• How are you coaching your 
team to speak up for safety?

• Does your team use universal 
language for peer-to-peer 
observation findings?  
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SOAP UP Webinar Series 

Aug. 8 Hand Hygiene Culture & Speaking Up

Sept. 5 Accountability: Connecting Practice to 
HAI and Costs to Organization

Sept. 19 Hand Hygiene and Sepsis 
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Our IPSC Team

Annette Handy
Clinical Director
317-423-7795
ahandy@IHAconnect.org

Karin Kennedy
Administrative Director
317-423-7737
kkennedy@IHAconnect.org

Cynthia Roush
Patient Safety Support Specialist 
317-423-7798
croush@IHAconnect.org

Patrick Nielsen 
Patient Safety Data Analyst
317-423-7757
pnielsen@IHAconnect.org
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Kim Radant - Special Projects
Patient Safety & Quality Advisor
317-423-7740
kradant@IHAconnect.org

Becky Hancock
Patient Safety & Quality Advisor 
317-423-7799
rhancock@IHAconnect.org

Madeline Wilson
Patient Safety & Quality Advisor 
317-974-1407
mwilson@IHAconnect.org


