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Hand Hygiene and Sepsis 

Sept. 19, 2017



Agenda

• Welcome, Introductions & Housekeeping

• UP Campaign Overview

• SOAP UP Webinar Series Recap

• Hand Hygiene and Sepsis

• SOAP UP Resources & Support

• What’s UP Next?
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Indiana’s Bold Aim
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To make Indiana the safest 
place to receive health care 
in the United States…            
if not the world



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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Hand Hygiene
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Access to UP Campaign Materials  

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

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


w2017 Hospital Survey



Hand Hygiene in Healthcare Settings

According to the CDC, 

• On average, healthcare providers clean their 
hands less than half of the times they should

• On any given day, about one in 25 patients as 
at least one healthcare-associated infection 
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Global Survey Themes  

• Reliable Data Collection

• Hand Hygiene Culture and Speaking Up

• Accountability: Connecting Practice to HAI and 
Costs to the Organization
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Engaging Hospital Teams
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Engaging Patients & Families
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Engaging the Community
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wReliable Data Collection



• Validate observers - intentional 
training

• Observe units other than “home 
base”

• 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

• Have FUN!
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Lessons Learned – Peer Sharing
Courtesy of IU Health (system approach) and Franciscan Health Michigan City



Lessons Learned – Peer Sharing
Courtesy of IU Health (system approach) and Franciscan Health Michigan City

• 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
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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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Chat in how you have responded to the July SOAP UP Call to Action 



wSafety Culture & Speaking Up



Culture & Speaking UP
Think Tank Prompt

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?  

20



• Have fun - Be a Lifesaver!
• The ability to access materials to perform hand 

hygiene is something that not everyone has across the 
globe 

• Transparency & posting compliance publicly - sends 
message of organizational commitment

• A multidisciplinary approach is essential 
• EVERYONE owns hand hygiene!
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Lessons Learned – Peer Sharing
Courtesy of IU Health Blackford Hospital and Elkhart General Hospital 



Lessons Learned – Peer Sharing
Courtesy of IU Health Blackford Hospital and Elkhart General Hospital 
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Safety Culture & 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 
hand hygiene is not conducted but also when it IS done

• Implement a new visual strategy to communicate 
success and opportunities to front-line staff
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wAccountability & Connecting to HAI



Accountability and Connecting to HAI
Think Tank Prompt

What is your process to hold teammates 
accountable for hand hygiene?

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

• Do you link and share identified 
HAI with individuals involved 
with care?

• Who coaches teammates for 
accountability?

How are you sharing the fiscal and 
personal impact of HAI to your teams?

• How do you link hand hygiene to 
health outcomes?

• If your hospital has received 
value-based purchasing or 
hospital-acquired condition 
reimbursement penalties, is this 
shared with your team and if so, 
how?

• How do you personalize HAI 
events beyond reporting rates?
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Lessons Learned – Peer Sharing
Courtesy of The Women’s Hospital and Deaconess Hospital 

• Hand Hygiene compliance results often follow stages of grief

• Leadership is essential to permit transparency, set standards 
so that the safety culture supports accountability for ALL

• Build strong multidisciplinary teams
• Leverage community partnerships
• Analyze performance data and link to outcomes
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Lessons Learned – Peer Sharing
Courtesy of The Women’s Hospital and Deaconess Hospital 

27



CELEBRATE!
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Accountability & Connecting to HAI 

Call to Action
• Assess how you are reporting HAI within ALL levels of your 

organization
• Make the connection of HAI with the human/personal 

impact – consider reporting in raw numbers versus rates, 
percentages or deciles

• While HAI prevention is multifaceted, challenge  your team 
to decrease HAI through proper hand hygiene practices

• Consider reporting HAI incidents back to ALL staff caring for 
that patient for practice reflection and to assist with RCA
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How are you 
incorporating 
SOAP UP within 
your organization?



Franciscan Health Rensselaer
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St. Catherine – East Chicago
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St. Catherine – East Chicago



Greene County General Hospital
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Hand Hygiene & Sepsis
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wSepsis
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Hand Hygiene
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Why Does IHA Focus On Sepsis?

• Since 2008, IHA has tracked sepsis mortality in Indiana’s hospitals as the 
leading cause of inpatient deaths

• In 2015, IHA’s Council on Quality and Patient Safety restated its 
commitment to reduce sepsis mortality in Indiana

– Sepsis is the most frequent inpatient discharge, aside from deliveries

– Over 3,000 Hoosiers died in hospitals from sepsis in 2016

– In 2016, there were more inpatient deaths from sepsis from any other 
diagnosis 

– The average charges for an inpatient with a sepsis diagnosis in Indiana 
was about $44,000
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wNEW Sepsis Mortality Reports



How is Sepsis Defined for Measurement?

• Type of Patient – all Indiana acute care hospitals’ 
inpatients

• Source of Infection – includes community and hospital 
acquired

• Definition – inpatient discharges that group to the All-
Payer Refined DRG 720 – Septicemia

• Excludes patients coded as palliative care
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What Do the New Reports Track?

• State Trends

• Patient Safety Coalition Trends

• Hospital specific information

– Compared to coalition, state and benchmark rates

– Trend lines over time

– Select action-oriented patient demographics
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The Statewide 
Benchmark is the 10th

percentile rate of all 
hospitals’ sepsis 
mortality rates arrayed 
from lowest to highest. 
Hospitals must have 10 
or more cases annually 
to be included in the 
ranking.
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What action-oriented 
demographic detail 
would you like to see 
included, such as age, 
race, ethnicity 
language, etc.?



What are you planning? 

IHA asks that during the 
month, your team 

1. Conduct a staff 
development activity

2. Engage community 
through outreach
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2017 Toolkit & Resources Available by visiting HERE

Sepsis Awareness Month

https://ihaconnect.app.boxcn.net/s/l2kdwds3hvc8iv7hatk48k40wyvavg9l


2016 Rally Against Sepsis
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World Sepsis Day – Sept. 13, 2017
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2017 Rally Against Sepsis
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2017 Rally Against Sepsis
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2017 Sepsis Spotlight 
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Sepsis Toolkit
https://www.ihaconnect.org/patientsafety/Initiatives/Pages/Survive-Sepsis.aspx
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https://www.ihaconnect.org/patientsafety/Initiatives/Pages/Survive-Sepsis.aspx


2017 Sepsis Awareness Toolkit
https://www.ihaconnect.org/patientsafety/Initiatives/Pages/Sepsis.aspx
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https://www.ihaconnect.org/patientsafety/Initiatives/Pages/Sepsis.aspx


wHand Hygiene Resources



Partnering to Heal
https://health.gov/hcq/trainings/partnering-to-heal/index.html
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https://health.gov/hcq/trainings/partnering-to-heal/index.html


World Health Organization

57 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.html58

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


Indiana State Department of Health 

59 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
https://www.ihaconnect.org/patientsafety/Initiatives/Pages/UP-Campaign.aspx

• Messaging provided for various formats:

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


Fall Conference

FREE Fall Pre-Conference - Sponsored by IHA
October 12, 2017
12:00 – 4:00 p.m.
Indianapolis Marriott North

Cultivating Infection Preventionist as 
Improvement Leaders

Featuring Jackie Conrad,
Cynosure Health Improvement Advisor

To register for this FREE event, email, Rhonda 
Blevins, Rhonda.Blevins@Parkview.com 
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October 13, 2017
7:30 a.m. – 4:00 p.m.

Indianapolis Marriott North
3645 River Crossing Parkway
Indianapolis, IN 46240

To access the agenda and 
register, visit:
http://apicin.org/images/downloads/apic_2017__fall_brochure_final.pdf

http://apicin.org/images/downloads/apic_2017__fall_brochure_final.pdf


What’s UP Next? GET UP!

GET UP focuses on mobilizing patients to return to function more quickly

Keeping a patient mobile is key to helping them avoid various types of harm 

Maintaining a continued emphasis on mobility can assist in the prevention of multiple harms 

GET UP: Improving Mobility in Indiana 

Webinar Dates:

• October 10 at 3 p.m. ET

• October 31 at 3 p.m. ET

• November 14 at 3 p.m. ET

• December 12 at 3 p.m. ET

Use the following to join each installment in the series: 

Dial in number: (888) 645-4404 Participant link: https://join.onstreammedia.com/go/68131182/improvingmobilityinindiana
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GET UP

https://join.onstreammedia.com/go/68131182/improvingmobilityinindiana


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
317-423-7740
pnielsen@IHAconnect.org

65

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.org65

Matt Relano 
Patient Safety Intern
317-974-1420
mrelano@IHAconnect.org


