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Indiana’s Bold Aim = Saicty Center

To make Indiana the safest
place to receive health care
in the United States...

if not the world




° & Indiana Patient
7.18.17 Webinar Recap i Sty Cener”

e 321 attendees

 Multiple disciplines represented

* Focus:

* Indiana hospital hand hygiene survey results

* Hospital features — re: data collection strategies
* Support and Resources




A Indiana Patient

Polling Question Responses = s

What aspect of hand hygiene audits/data collection is
most challenging?

1. Auditor understanding of process 7%
2. Consistency of audits 50%
3. Time required to conduct audits 27%
4. Analysis of data results 4%
5. Communicating results to staff for meaningful

change 13%



Lessons Learned — Peer Sharing  agigdne

of the Indiana Hospital Association

N\
 Validate observers - intentional
training
e Qbserve units other than “home
base”

e Standardize education while also
permitting individual creativity and
innovation

 “All Hands on Deck” — hand
hygiene belongs to everyone as the
role of the Infection Preventionist
is changing

e Have FUN!




Lessons Learned — Peer Sharing &g

of the Indiana Hospital Association

 Keep measurement simple

* Leverage technology when
possible

* |Incorporate surveillance with
existing processes

* Empower staff to provide
immediate, on-the-spot peer
performance feedback and
education — use hand signals




Hand Hygiene Data Validity & Indiana patient
& Safety Center

of the Indiana Hospital Association

Call to Action
N\

* 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




ccess to Series Materials = ity Cenmer

of the Indiana Hospital Association

Patie’tSa"et;‘zartners Tapics Regulatory & Reporting ---.; 3l of the UP campaign is to s y safe care and streamling cross-cutting interventions to reduce the risk for mulfipls patient b
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e S0AP UP Resource Page
o SOAP UP social media for hospital use

UP CAMPAIC

5N

Improving patient safety doesn't have to be complicated.

IHA SOAP UP Webinar Series

IR UP CAMPAIGN

= July1Bat3pm.ET
@ iana Hos

e Download slides

= August8at3pm ET

WAKE =

topics to
ressive mability plans dﬁtreaqe harm.

that cut acr
T GETUP
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o paEign ras =5, visit the UP Campaign website.

-,

SOAP  sowwe
UPTE imosmsningsonn
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Sign up to receive the latest health care news, events and resources from IHA

ER < Indiana
» Healthierindiana.c

8 c‘ Hospital
https://www.ihaconnect.org/patientsafety/Initiatives/Pages/UP-Campaign.aspx o

) IT-633-4870



https://www.ihaconnect.org/patientsafety/Initiatives/Pages/UP-Campaign.aspx

Engaging Hospital Teams i Ftien

10

of the Indiana Hospital Association

Leaders iessr COMPELENCY Foam
Observations Monitoring Restts Rates

Famiy EAUCAtION Facility

Hand Hygiene rounding Staff

Secret Shoppers Posterss:x Signage Reinforcement
Sharing Audits



é Indiana Patient

Engaging Patients & Families = Safety Center

Bottles Encourage Patients s
Washusing S cducationno Daing

Fand HygienesiRoo
ASK:. PacketCDC Clean Hands Count

]

']SOpponunily
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«A Indiana Patient

Engaging the Community = SeyComer

Health Fairs cns Patient Safety Week
Signage Program Education Poster

HaNd AYQIENE kanwestngFacility
Promotions P U b“C Outreach SignS




A Indiana Patient
A Safety Center

of the Indiana Hospital Association

Culture & Speaking Up for Safety

IHAconnect.org/Quality-Patient-Safety



A Indiana Patient

Global Survey Themes  sryCantr

* Reliable Data Collection
* Hand Hygiene Culture and Speaking Up

* Accountability: Connecting Practice to HAI and
Costs to the Organization

Leaders Lirsaver COMpetency roam
Observations Monitoring Results RateS
Family EAucation Facility

H and Hyg iene Rounding Staff

Secret Shoppers Posters seea Signage Reinforcement
Sharing Audits




A Indiana Patient

Think Tank Prompt from July = Safety Center

\
* Who owns hand hygiene at * How do you provide staff with
your organization? performance feedback whether
individual, unit level or hospital-

* How is your senior leadership

ide?
engaged with hand hygiene WIBe

 How are you coaching your

?
efforts: . team to speak up for safety?
* Does your team recognize and  Does your team use universal
link hand hygiene to health language for peer-to-peer

outcomes? observation findings?

15



A Indiana Patient
A Safety Center

of the Indiana Hospital Association

Hospital Features

IHAconnect.org/Quality-Patient-Safety
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B

Indiana Un

ackford F

Ve rS Ity H e a |t h A Indiana Patient
ospital

A Safety Center

of the Indiana Hospital Association

15 bed, Acute Care,
Critical Access Hospital

Located in Hartford City

Member of the Eastern
Indiana Patient Safety
Coalition

Affiliate of Indiana
University Health System
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Multidisciplinary Team Involvement

Respiratory Therapy Supervisor: Laura Spaulding, RRT
Staff Nurse: Myra Freel, RN

Infection Preventionist: Sherrie Chapman, RN

Quality Nurses: Angie Kieffer, RN & Marci Pittenger, RN
Guest Relations Supervisor: Nickey Wilson

Director of Nursing Practice: Tobey Jones, RN




Program Highlights: “Be A Lifesaver”

« System Initiative: Sept 2015 - Life Preserver Display: swimming
- Anonymous Observations: System with the sharks
Metric - Patient Engagement: AIDET, hand
* Peer to Peer Observations: gel, rounding, white boards
internal process - Leadership Involvement
 Peer Coaching - Physician Involvement: most
» Transparency with Results: posted improved
weekly by timeclocks « Glow Germ Demonstrations

19

HEALTH




Anonymous Observations

- Established process enhanced with new System Initiative

- Designated observers from each department including non-
clinical.

- Required 30 observations each observer/month: Moments 1
and 5 only (entering and exiting only).

- Validation of Peer to Peer Observations

- Results posted monthly at entrances to clinical units for public
viewing

20




Peer to Peer Observation

m Blackford Howpital

Peer Hand Hygiene Observation

#1 Upon en try nto the patient zony e/rombfn touching patient
#2 Before clean/as: septic pmced ek
#3 After bo dyn id expos:

#4 Upon exit of patien tzo ( ot room)

#5 Upon exiting patient room, regardless if contact with pt. or environment occurred

Perso Ohs erved: For “other” writein | #7 #2 #3 #4 #5 Comments/

the ancillary role (i.e. RT, Lab, CNT, PT, Coaching performed

e 4
) as needed

UNIT

RN !MD !Other Y/N [Y/N [Y/N[Y/N|Y/N Y/N
RN IMD lOther Y/N |Y/N |Y/N|[Y/N|Y/N Y/N

L ]RN }MD iOther Y/N |Y/N [Y/N|Y/N Y/N- Y/T\

Observer'sName _____ Shift: 7A-7P 7P-7A Day of week

21

»Includes all staff who are routinely
on the clinical units

»Engages non-clinical staff

» Observe Moments 1 through 5 as
appropriate

» Encourages Peer Coaching: hand
signal

HEALTH




Hallway Display

% Be a Lifesaver a
mEach discipline’s “Life Preserver” is

. placed in the “Green Waves” or “Red
’ Clem Hands Save Lives ' Waves”.

. m The sharks are the Super Bugs!

® Pictorial display of Peer results

~ m | ocated in employee hallway for all to
see. Updated weekKily.

(It's a plus to know someone who
scrapbooks!)

22

HEALTH




23

A Indiana Patient

Elkhart General Hospital M safety Center

e 296 Bed, Acute Care
Hospital

e Located in Elkhart

e Member of the North
Central Indiana Patient
Safety Coalition

o Affiliate of Beacon Health
System




«A Indiana Patient

Elkhart General Hospital i Sty Coner”

403 BEACON

HOME CARE

.......
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«A Indiana Patient

World Hand Hygiene Day o Sty Conter

{0W LUCKY A
oH 80 FROELY.




Where in the World . . .
s Handie Sani-Tizer?

A Indiana Patient
A Safety Center

of the Indiana Hospital Association

26



«A Indiana Patient

Testing Hand Hygiene Skills = sidensr




Hand Hygiene Safety Culture & & Indiana patient

& Safety Center

Speaking Up - Call to Action "™

* Evaluate how you are engaging both clinical and
non-clinical personnel in a FUN WAY!

 Conduct a small test of change to provide immediate,
non-punitive performance feedback not only when
nand hygiene is not conducted but also when it IS done

* Implement a new visual strategy to communicate
success and opportunities to front-line staff

28



A Indiana Patient
A Safety Center

of the Indiana Hospital Association

UP Campaign

IHAconnect.org/Quality-Patient-Safety
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UP Campaign

WAKE UP:

Reducing unnecessary sleepiness and sedation through opioid and sedative safe

GET UP:

Mobilizing patients ta recover faster through progressive mability plans

SOAP UP:

Implementing appropriate hand hygiene to reduce the spread of infection

Goal: Simplity

A Indiana Patient
A Safety Center

of the Indiana Hospital Association

safe care

and streamline cross-
cutting interventions to

reduce theris
multiple patie

< for

Nt harms
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IHA Launches UP Campaign

Supports Hospital

Improvement Innovation

Network (HIIN) h
reduction efforts

Summit Kick-off

dal'm

June 6 Indiana Patient Safety

Strategic Deployment of

Three Campaigns:

SOAP UP
GET UP
WAKE UP

3Q 2017
4Q 2017
1Q 2018

A Indiana Patient
A Safety Center

of the Indiana Hospital Association

SOAPUP

Implementing appropriate
hand hygiene to reduce the

spread of infection

For 2 seconds with e i
product. Remember soap for (DL

OWN
Your rob in preventing HAL.

ADDRESS

Immeediately intervens if breach
is observed,

PLACE

Hand bygiene 1]I'I:dI.I:EiI1
sirabege: kacations,

UPDATE

Hand hygiene products policies
5 needed (o promoa adherence.
PROTECT

Iy patieqits and Families in
hand higgiens.

Irsdiana Patient
if!_ﬂ‘lﬂi'!:!ﬂ“r - H'RET

GET UP {

Mabilizing patients
to return to function
more quickly

GO

Determming et fsoiross in your istiition
ol hows you will implemnens okl
[eegram

EVALUATE PATIENT
CAPABILITIES

Which scalle, fool ar evalaton methed
will youl 16 o e

TEAM UP FOR
PROGRESSIVE MOBILITY

Mol

m-iut,ﬁs wd fiende 1
n
popression

om0
il reger]
pifomune.

& |ndiana Patient
il Safaty Centar H'H__E

WAKE UP {

Reducing unnecessary
sleepiness and sedation

WARN YOURSELF
This s high isk.

ASSESS
Use toals: STOP BANG, POSS, RASS,
PAFSA,

KNOW
Yioiar g, yeur paties,

ENGAGE

Patiests anid families to sef realistic
pain expertations, m=e of non-sadating
anagesics, risks of opicids.

UTILIZE
Do i, layeringg Bimits, st and
heard! stops.

PROTECT
The patient..cur uimate job.

Indiaria Patient
i 5_-_11{!!3 Eer_!ler H':?E_T

s b ans s



Hand Hygiene

c. Difficile Catheter-

(CDI) Associated
Urinary Tract
Infection

(CDI)

Surgical Site
Infection

(SSI)

Ventilator-
Associated

Events
(VAE)

A Indiana Patient
A Safety Center

of the Indiana Hospital Association

ATTENTION!
| HAVEA
CENTRAL LINE

Central Sepsis Multi-drug
Line Blood- Resistant
Stream Organisms

Infection (MDRO)
(CLABSI)

IHAconnect.org/Quality-Patient-Safety
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SOAPUP 1

Implementing appropriate
hand hygiene to reduce the
spread of infection

SCRUB
For 20 seconds with the right
product. Remember soap for CDI.

OWN
Your role in preventing HALs.

ADDRESS
Immediately intervene if breach
is observed.

PLACE
Hand hygiene products in
strategic locations.

UPDATE
Hand hygiene products policies
as needed to promote adherence.

PROTECT
Involve patients and families in
hand hygiene.

A |ndiana Patient
s Safety Center H'RE
of the bedhana Hasgrtal Assoostn

HRET-HIIN.ORG

&

Indiana Patient

A Safety Center

of the Indiana Hospital Association

HOow are you
Incorporating
SOAP UP within

your organization?




A Indiana Patient
A Safety Center

of the Indiana Hospital Association

Hand Hygiene Resources

IHAconnect.org/Quality-Patient-Safety



é Indiana Patient

World Health Organization

How to Handrub? When ? v HOW to Handwash?

WASH HANDS WHEN VISIBLY SOILED! OTHERWISE, USE HANDRUB
E] Duration of the entire procedure: 40-60 seconds

RUB HANDS FOR HAND HYGIENE! WASH HANDS WHEN VISIBLY SOILED
D Duration of the entire procedure: 20-30 seconds

Wet hands with water; Apply encugh soap to cover Rub hands palm to palm;
all hand surfaces;
Apply a paimful of the product in a cupped hand, covering all surfaces; Rub hands palm to palm; E K\ ﬂ n X E@
\ Right palm over left dorsum with Palm to palm with fingers interlaced;  Backs of fingers to opposing palms
X J interlaced fingers and vice versa: ‘with fingers interlocked:
/9( (8

Right palm over left dorsum with Paim to palm with fingers interlaced;  Backs of fingers to opposing palms ) G
interlaced fingers and vice versa; with fingers interlocked;

WHEN? Clean your hands before touching a patient when approaching Rotational rubbing of left thumb Ratational rubbing, backwards and Rinse hands with water;
B E him/her. clasped in right palm and vice verss;  forwards with ciasped fingers of right

WHY? To protect the patient against harmful germs carried on your hand In beft peim and vica varsa;

b e B m 11
/ WHEN? Clean your hands immediately before parforming a
™~ clean/aseptic procadure. ™~ /
WHY? To protect the patient against harmful germs, including the
patient's own, from entering his/her body.
onal of left thumb rubbing and Onoe iy, your are safe. Dry hands thoroughly Use towel ta turn off faucet; Your hands are now safe.
Rotational rubbing Rotational , backwards hands with & si Is
clasped In right palm and vice ) = with i of right WHEN? |7IGlaan your hands iImmediately after an exposure risk to body & single use towel
hand in left paim and vice versa; uids (and after glove remaval).

WHY? To protect yourself and the health-care environment from
harmful patiant garms.

World Health Patient Safety SAVE LIVES
g 0rgan|zatlon e b G Clean Your Hands

SAVE LIVES

Clean Your Hands

WHEN? Clean your hands after touching a patient and her/his
immediate surroundings, when leaving the patient's side.

WHY? To protect yourself and the health-care environment from
harmful patient germs.

e e o bt i g et e

s dacesintnas syt i,

WHEN? Clean your hands after touching any object or fumniture in the
patient's immediate surroundings, when leaving = even if the
patient has not been touched.

WHY? To protect yourself and the health-care environment from
harmful patient germs.

35 http://www.who.int/gpsc/Smay/en/ IHAconnect.org/Quality-Patient-Safety
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Centers for Disease Control
and Prevention

Centers for Disease Control and Prevention
CDC 24/7: Saving Lives, Protecting People™

Practicing hand hygiene is a simple yet effective way to

prevent infections. Cleaning your hands can prevent the

spread of germs. including those that are resistant to

antibiotics and are becoming difficult, if not impessible, to - ot

treat. On average, healthcare providers clean their hands

less than half of the times they should. On any given day. HA“ Bs

about one in 25 hospital patients has at least one

healthcare-associated infection ou

HEALTHCARE PROVIDERS

When and how to practice hand hygiene

PATIENTS

How to ask questions and protect yourself

SEARCH Q

CDCA-ZINDEX v

Hand Hygiene in Healthcare Settings
£ v

World Hand Hygiene Day is May 5t _
The Clean Hands Count Campaign CLEAN “A"”s
will offer a new video and education

course for healthcare providers.

Join CDC to promote hand hygiene
using #CleanHandsCount @CDCgov

SHOW ME THE SCIENCE
The truth about hand hygiene

CLEAN HANDS COUNT CAMPAIGN

Materials to promote hand hygiene

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

A Indiana Patient
A Safety Center

of the Indiana Hospital Association


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

Indiana State Department of Health & giadne"

of the Indiana Hospital Association
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Indiana State Department of Health

1A 1SDH HOME

About the Agency
Meetings & Events
Newsroom

Contact Us

DIVISIONS

Health Care Quality & Regulatory

Health and Human Services
Healthy Hoosiers Foundation

Public Health Performance
Management

Public Health Protection &
Laboratory Services

Tohacco Prevention & Cessation

Center for Deaf and Hard of
Hearing Education

Long Term Care

Vital Records

Women, Infants & Children (WIC)
Epidemiology Resource Center
(ERC)

PUBLICATIONS &
BROCHURES

Newsletters
Brochures
Reports

Rules

http://www.jointcommission.org/assets/1/18/hh monograph.pdf

1SDH Home » About the Agency > Health Information by Topic - A-Z »» » Handwashing Campaign

HANDWASHING CAMPAIGN

Keeping your hands clean is one of the most important ways you can avoid getting
sick and spreading germs to others. Many illnesses often happen due to unwashed
orimproperly washed hands. Many diarrheal llnesses (such as salmonellosis,
hepatitis A, and shigellosis) can be spread from person to person by individuals who
fail to wash their hands after using the toilet and then pass the bactenia or virus by
handling food, shaking hands, or touching other objects. Many respiratory illnesses
(such as influenza, RSV, and pneumonia) can be spread if the bacteria or virus gets
into another person's mouth and is swallowed, that person then becomes sick.
Proper hand washing is everyone's responsibility.

+ ForKids
+ For Adults
+ For Healthcare Workers

Page last updated: September 16, 2016

Page last reviewed: September 16, 2016

Online Services

« Indiana Death Registration
System (IDRS)

Indiana Immunization Registry
Food Protection Complaint Form
WyVarindiana

Nurse Aide Registry
Radiography License Renewal
Forms.IN.gov

MORE ONLINE SERVICES »
SUBSCRIBER CENTER »

CRCITY [ WentTo..

1. Apply for a Birth/Death
Certificate

2 Register for the IDRS
3.Quit smoking

4. Find information on recent food
recalls

5. Get a Flu Shot

HiP2.0

HEALTHY INDIANA PLAN™
Health Coverage = Peace of Mind

CL

This monograph was authored by The Joint Commission in collaboration
with the following organizations:

*  The Association for Professionals in Infection Control and
Epid:mioloy. Ine.

*  The Centers for Disease Control and Prevention

*  The Institute for Healthcare ]mpn:wtmcnt

*  The National Foundation for Infectious Diseases

*  The Society for Healthcare Epidemiology of America

*  The World Health Organization World Alliance for Patient Safery

'T]'Iis ml:lrll:lgl".’l])l‘l was mPPﬂrtd llﬂ Parl‘ b}’ an unmtﬁctﬂd Educaﬁ.ﬂﬂal yﬂ“t
provided by GOJO Industries, Inc., Akron, Ohio

IHAconnect.org/Quality-Patient-Safety
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Association for Professionals in Infection <& Indiana patirt
. . s Safety Center
Control and Epidemiology - APIC

of the Indiana Hospital Association

™, RPIC

Association for Professionals in Infection Control and Eplidemiology

APIC Indiana
Recommended Guidance
for Hand Hygiene Measurement in Indiana

Media Membership Volunteering Search

Consumers Professional Practice Education & Certification About

While this document focuses on the process of hand hygiene the ultimate aim is to reduce harm from
preventable healthcare acquired inf:

These are recommended guidelines and resources to assist healthcare facilities in Indiana to adopt best
practices with hand hygiene measurement. These guidelines should be tailored to your facility and can be‘
used during annual planning of improvement activities that are driven by the risk assessment process.
This is an evolving document that will be tested within the various regions within Indiana.

For consumers As we continue to gain additional knowledge and learn best practices this document may be revised to
continue to improve the measurement of hand hygiene in Indiana.

urces on hand hygiens for healthcare professionals

Background
Hand hygiene has long been recognized as the most important method to reduce the transmissions of

jon Prevention—Iimplemen
through Ha}[ﬂ Hyagien C organisms within healthcare facilities. Measuring adherence to hand hygiene is fundamental to
e of this
demonstrating improvements at an organizational level. However, measuring hand hygiene is a very complex
issue and many key factors should be taken into account when developing a measurement system.

" organiz
giene—J
hands—lnfection Prey

ng hand hy

According to CMS conditions of participation, healthcare facilities must determine which best practices
standard will be used to guide their hand hygiene program. Regardless if the HICPAC Guidelines for Hand
Hygiene in Healthcare Facilities or the World Health Organization guidelines are chosen, the basics of
measurement follows similar evidence based principles.

recautions’

ons |

cational opportunit APIC Indiana has recommended the following strategies for addressing hand hygiene
¢ Presents: Global Hand Hygiene—APIC Webinar measurement:
1. Measurement

Determine what you will measure:

¥ Soap and water and/or alcohol based hand rub

® Report by discipline

®  Report by weekday/weekend or shift

+ Improving hand I . . . .
mproving hand APIC Indiana recommends that measurement includes the 5 moments. It is documented in the

research that it can be difficult to obtain opportunities beyond entry and exit; however including
the moments beyond entry and exit when observed will provide critical information about hand
hygiene performance. Accept that the majority of the observations will be on entry and exit.
However, establishing a measurement system that captures the other moments/indications allows
facilities to learn from those moments and understand hand hygiene at the most critical point in

= 5 moments for has

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

38
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«A Indiana Patient

IHA Resource Sheet = Safety Center

A Indiana Patient

A Safety Center &A Indiana Patient
of the 1y Hospital Association A Safety Center
of the Indiana Hospital Association
SOAP UP promotes appropriate hand hygiene to reduce the spread of infection. More Hand Hygiene Resources
Effective hand Handwashing How-To and Education:
hygiene decreases Health care Workers

the risk of infection
and can help prevent
several harm events:

Centers for Disease Control and Prevention (CDC) #CleanHandsCount Campaign
https://www.cdc.gov/handhygiene/campaign/index. html

CDI, CAUTI, CLABSI, * World Health Organization (WHO) Hand Hygiene: Why, How & When?:
MDRO, Sepsis, SSI http://who.int/gpsc/Smay/Hand Hygiene Why How and When_BErochure.pdf
and VAE

Health Research & Educational Trust (HRET) Hospital Improvement Innovation

There are many resources available at HRET-HIIN.org, including those below, to help your Network (HIIN) UP Campaign

organization address these harm events and engage with the UP Campaign. * All UP Campaign Resources: hitp://www.hret-hiin.org/engage/up-
3 campaign.shtml
Topic Link * UP Campaign PowerPoint: Soap Up slides 60 — 72: hitp://www.hret-
Introduction to the UP hitps://wwwyoutube com/watch?v=EIrCQBNCyI4 or hiin.org/Resources/up_campaign/17/up_campaign_presentation_generic.
Campaign http:/fwww.hret- pdf
= R ign/17 . ) ic.pdf
Catheter-Associated http://www.hret-hiln.org/zopics/c -assodiated-urinary-tract- Patlents, Visitors and the Community
mwm Jgtection S = Association for Professionals in Infection Control (APIC) Indiana Handwashing
C. Difficile (CDI) Tips: http://consumers.site.apic.org/infection-prevention-basics/wash-your-

Central Line Bloodstream  http://www.heet-hiin.org/topics/central-line-associated-bloodstream- hands-often/
Infection (CLABSI) infection.shtm * Mayao Clinic Handwashing Do's and Don’ts: http://www.mayoclinic.org/healthy-
Multi-drug Resistant http:/fwww.heet-hiin org ftopics/multi-drug-resistant-organisms._shtml lif I lt-health/in- h/hand-washin 2004
Organisms (MDRO)
Sepsis hittp:/fwww heet-hiin.org/topics/sepsis.shtmi * CDC Hand Hygiene Tips:
Surgical Site Infection (SS1)  http://www.hret-hiin.org/topics/surgical-site-infection.shtm! * https://www.cdc.pov/features/handwashing/index_htm|
:::,:l:t (\o,r;:,ssommd it feveres heet-hiin, ora/sepisafventiator-apacisted cvent.shim! + https://www.cde.gov/handwashing/when-how-handwashing. html
A . .
39 IHAconnect.org/Quality-Patient-Safety
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«A Indiana Patient

Social Media Messaging i Sty Coner”

* |HA has created messaging for both
general public, health care providers

https://www.ihaconnect.org/patientsafety/Initiatives/Pages/UP-Campaign.aspx

* Messaging provided for various formats:

Twitter Facebook LinkedIn

Yy f in



https://www.ihaconnect.org/patientsafety/Initiatives/Pages/UP-Campaign.aspx

: A Indiana Patient
Next Webinar — Sept. 5 o Sty Coner”

\
* How do you provide staff with  How do you link hand hygiene to
performance feedback whether health outcomes?
individual, unit level or hospital- * If your hospital has received
wide? value-based purchasing or

hospital-acquired condition

Do you link and share identitied reimbursement penalties, is this

HAI with individuals involved Mared with Jif
with care? shared with your team and if so,
' how?
* Who coaches teammates for +  How do you personalize HAI

accountability? events beyond reporting rates?

41



SOAP UP Webinar Series o Sty Conter

of the Indiana Hospital Association

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

Sept. 19: Hand Hygiene and Sepsis

42
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Our IPSC Team

Patient Safety & Quality Advisor Clinical Director Administrative Director
317-423-7799 317-423-7795 317-423-7737
rhancock@IHAconnect.org ahandy@IHAconnect.org kkennedy@IHAconnect.org

Special Projects
Patient Safety & Quality Advisor Patient Safety Support Specialist
317-423-7740 317-423-7798
kradant@IHAconnect.org croush@IHAconnect.org

A Indiana Patient
A Safety Center

of the Indiana Hospital Association

Patient Safety Data Analyst
317-423-7740
pnielsen@IHAconnect.org

L

Patient Safety & Quality Advisor

317-974-1407
mwilson@IHAconnect.org



