Initiatives of Hand Hygiene
Promotion in HA Hospitals
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Hospital Authority (HA)

* 7 hospital clusters:
® 43 public hospitals,
® 48 specialist out-patient clinics, &

® 73 general out-patient clinics.

28,126 beds (HA Annual Report 2016-2017)
77,534 statt (as at 31 July 2018)
* ICN to bed ratio: 1:250
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Hand Hygiene Journey in HA
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®) WORLD ALLIANCE @
(=) for PATIENT SAFETY =

WHO launched the First Global Patient I/r\

Safety Challenge: Clean Care 1s Safer Care
entlSE@ctoper 2005

Europe: Russia,

" Eastern Mediterranean:
*‘-'.(i Pakistan, Saudi Arabia Ji¢

i; R ‘gﬁSouth East Asia:

N

Pan-America:
Costa Rica
~

Hong Kong was one of the
eight official WHO pilot sites




Hong Kong Joined
Hand Hygiene Drive in 2005

Hong Kong was committed to promoting

hand hygiene.

The pledge was delivered by Dr York
Chow, ex-Secretary for Health, Welfare &
Food.

=" [HF
= [
ealth

: F' Wash hand
%, betterhe;

Ex-Secretary for Health, Welfare &
Food Dr York Chow signed up to

support the hand hygiene campaign on
13 October 2005




Implementation Plan of

HA-wide Hand Hygiene Campaign

2006 2008 2009

4 Pilot 38 e
hospitals hospitals TCMs




WHO Multi-modal Hand Hygiene

Improvement Strategy

System change — alcohol-based hand rub at the point of care

Training and education 5 moments for hand hygiene
FEHBERFHRFZ

Observation and feedback

@ nsaan @ Warld Health
AT Organization

1 APATIENT
HERRSAZN

Reminders in the workplace

Clean hands
are safer hands.
Are yours clean?

Creating a safety culture

,
AN - AFTER TOUCHING
—_— = PATIENT SURROUNDINGS
ol e

BEBFARE, REFFREG?
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First Implementation of WHO Hand Hygiene
Campaign in 4 hospitals in 2006

4 hospitals (QMH, CMC, TMH and YCH) Adopt WHO-formulation alcohol hand rub

2 _ 3 intervention wards and 2 - 3 control Alcohol-based handrub at the point of care, e.g.

wards bed ends, procedures trolley, staff pocket

Evaluate hand hygiene compliance among Provide plain liquid soap

healthcare workers before and after Poster reminders in the workplace

implementation of the program Training and education on WHO five moments

for hand hygiene and glove use

Hand hygiene compliance monitoring




Alcohol-based Hand Rub Everywhere
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Quality Patient-Centred Care Through Teamwork
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BottlelinjPocket
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HOSPITAL
AUTHORITY

December 2006

® TEERTREISE
CE's Column

® A RN MRS
Taking Influenza Vaccinations
to Stop Transmission

© EIFIFHHFREK

TR 2 A 5 Hel
We Need You {):r be our Helper

® EETITBLR 5
CRUTC) WS

Cantonese Opera “Princess
Changping”

o MFH{TR S ZHVE
Sneak Film is Illegal

©® eI A ZZRBAVRIR A0S
How to Create a Secure
Retirement

© F¥ = SEROF SR R W ] 52
Home Loan Interest Subsidy
Scheme Q&A

© JHERBRE SR
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Getting Rid of Misunderstanding
and Discrimination
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OASIS Tips
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Percent Compliance Rate

Overall Hand Hygiene Compliances
of the 4 Pilot Hospitals in Hong Kong

100

90

80

p=0.000 p=0.000
70 @ Test

O Control

Pre Post 1 Post 2

Hand Hygiene Observation




Full Implementaﬂon ot WHO

Hand Hygiene Campaign in HA
Hospitals 1n 2008
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Hmmrnumaﬂ! Patienit Care Gan

5 i;!;ﬁ,.%a

Officiating guests included (left to right) ex-HA Chief Infection
Control Officer, Dr Seto Wing-hong; ex-HA Chief Executive, Mr
Shane Solomon; WHO representative, Prof Didier Pittet; ex-HA
Chairman, Mr Anthony Wu, and ex-Director (Quality and Safety)
Dr Leung Pak-yin.

Kick-off Ceremony at HAHO ®
21 January 2008
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Hand Hygiene Pocket Leaflet

Clean hands
for Staff are safer hands.

" How to handrub? How to handwash? | Are yours clean?
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Your 5 moments for hand hygiene
FABARF L
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WHENT Clean your hands. before touching 2 patient. when
appeoaching hirher
EXAMPLES: shaking hands, helping 2 patient to move around,
clinical examination

WHENT Cliean vour hands immediately before any aseptic task
EXAMPLES: oralidental care, secretion aspiration, wound dress-
ing, catheter insertior, preparation of food, medications

WHEN? Clean your hands immediately afler an exposure risk to
bady fluids l’arx; after plove remaoval)

EXAMPLES: omalidental care, secreiion aspiration, drawing and
manipudating blood, clearing up urine, faeces, handling waste

WHENT Clean your hands after touching a patient and herhis
immediate surroundings, when leaving the palien’s side
FXAMPLES: shaking hands, helping a patient to move around,
clinical exarménation

WHENT Clean your hands afier touching amy object o fumiture in
the: patient’s imrediaie surrcandings, when leaving - even if fhe
patient has not been touched

EXAMPLES: changing bed linen, perfusion speed adjustment 14 i

open size: 149 x 315mm \a']

MRS o o b e e e e e




® Rolled Out to 74 GOPC and 14 TCMs in 2009 od

O
q‘{ﬁ;/kﬁ HFE & E 5 A THE
The Hong Kong Special Administrative Region of the People’s Republic of China

_—
=

Kick-off ceremony on 15 April 2009

Theme: Cleaner & Safer care
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QMH as Foundational Global Hand Hygiene Expert
in 2011

QMH was awarded the “Hand
Hygiene (HH) Excellence Award” by
the WHO.

The award recognized QMH’s
outstanding commitment and
dedication to improving HH standards
in the Asia-Pacific region and the
active participation as a pilot site for
the testing of the “WHO Guidelines
on HH in Health Care”.

16
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Challenges

Keep hand hygiene a top priority for patient safety
Keep staff accountable

Keep staff awareness

Overcome campaign fatigue

Creative and innovative

Limited budget for promotion and marketing

18




IL.ead Person in HA: Chief Infection Control Officer

Leading role in hand hygiene campaign in collaboration with the Centre for Health Protection
and Hospltal Infectlon Control Teams

VE (5

Your Hands

ET E
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Hand Hvunene Campamnzom i
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) diiin
Dr. LAI Wai Man, Raymond
Mfﬂf‘; iiﬁs Eff}lj (CICO at present)
© Dr. TSANG Ngai Chong, Dominic
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Sk LJCorporats
M2 ) Themes

Perform hand hygiene
2008 2009 2010 n @) gerridomoros
Join Hands Clean > A Cleaner and Safer > Save Lives Clean BEFEAGTEI2014
Hands Care for All Your Hands Hand Hoiene,Canpaion 2014 ™
|
v
2013
2011 Inter-cluster Hand 2014
Perform Hand Hygiene > Hygiene External >|  Clean Your Hands
Get Rid of MDROs Peer Monitoring Kick Out the Germs
Program
|
v
2015 2016_ _ 201.7 o
Hand Hyglene IS SSSSOT%/SgISear}i Rlzelglgtt:aAnnélebllgélcl:n Hand Hygiene Supports Safe Surgical Cary
Your Entrance Door Surgical Care e e #maﬁgﬁmﬂ 1&3%#451
\l/ ’
& ] T
2018 hlﬁﬁ# fE/Bﬁﬂiﬂuﬁ ERALRMBY - CRRFEEM
It's in Your Hands r"HANDS PREVENT In:u\an _ Fight antibiotic resistance - it’s in your hands .\""{E e
Prevent Sepsis in it “‘ii‘e’ei’: :
Health Care : 20




. 4
@)

Cluster/ Hospital Initiatives %[ #sow=

AR MEE
L CREBBrREE BERSE)

Hand hygiene awareness day N NS

Hand hygiene best performance awards ™ S s M
(internal and external) | A
;M

Hand hygiene slogan competition

JuBE T B B B
Kowloon Central Cluster

CERTIFICATE

—— OF APPRECIATION ——
E11 ward
Queen Elizabeth Hosptial

for Good Hand Hyglene Performance Award
in 2015

, %
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Poster and videos

Game booths

Tt
B b CY 10
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Hand Hygiene Awareness Day

TMH - Smartphone disinfection station N\ R
& a pop-up message ‘“Time to wash L e AN Sal
pop-up message T . Ny <. 9N
your hands

KCH - Hand hygiene quiz game in
Kahoot




Promotional Activities

Amnnmunﬁuwﬂhﬂns

r Handrub "

1l IMusie Vid
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cop Hemsinemns CHP - Highlighter
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CHP & HKEC - Name Tag Holders CHP - Pen pocket

CHP - Gel highlxght pen

CHP — Note pad
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Back of hands

Floor labels

Visual Reminders

O BRFEEDT EFOB €

Hawd Hygiene Technigeeo Reb Aandg for 20 gecondg b

AABRT ROERH

Prevent the spread of microbes Perform proper Hand Hygiene
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Perform hand hygiene
after going to the toil

www.chp.gov.hk

5 moments for hand hygiene
£1EI M\ZHF.%%E’JH%?'J

¢INIASEPTI
gSgusta fa;%a

f»*"’ <
1 BEFORE TOUCHING ah
APATIENT
HEHRGAZY I
! AFTERTOUCHING
4 APATIENT
HEERRA K

AFTER TOUCHING
PATIENT SURROUNDINGS
ERRAEREE &

World Health %
Organization s g -
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Corporate Banners

2018

26
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KWC Infection Control Team l
Coordinating Group

KWC — Poster
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5 Moments for
Hand Hyagiene “
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NTEC - Desk calendars ch 3D Backdrop QEH — Floor stickers CHP-HA Banner
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QEH - Role Models

“Have you performed hand
hygiene? We have!” - Dr K'Y Lai,

. ex-COS of ICU "
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Recognition of Hand Hygiene Program
PWH — Asia Pacific Hand Hygiene Excellence Award (2013/14)

The award recognized
and honour the hospital
achievements and
evaluate the program for
creativity, innovation and
local leadership against
set criteria.




Infection control newsletters for HA
staff since 29 March 2011 (196 issues

were released)

Infection control platform for
information update and good practice
sharing

products for high- decreasing trend
mmdmnmyzorim + VRE i under control and has reverted back toa
ot deferral policy for blood donation.

Iusion of World Health Organization

low level smee the 2013 outbreak
~ CPE bave increased aver the years due fo more

virus infection dWing PEENACY 5 3 sereening

IELiiscin compesiion § Fereacuion of Swarli

& Bom tlagans wees ransest 3nd tap 15 wers e helers
waremony. The 2 bt dogans wers vuted spon:
weruficnes of appreciauon and

il Teaim imelnding.

Hand Hygiene Day is marked anmually on 5 May.
In support of the WHO's SAVE LIVES: Clean
Your Hands, a media workshop is conducted
today fo brief the hand hygiene promofion for
patient in the coming year.

‘Dr. Dominic Tsang (CI00) and Dr. Vivien Chuang.
SM(EC)

L idemiology: = =
lr‘-"’-""“ 5 ‘Hospital-acquired

The ECDC has assessed six sporadic
hospital  transmissions of malaria in

Union from Jamuary 2016 to
April 2018 and suggests investigation and
prevention strategies.

In the event of any suspected hospital
transmission of malaria, apart from the
possible  transmission  through  blood.
transfusion, bone mamow or organ
mnsplmmhm,mmmgxﬁm should also

related to blood bome
Innsnu:s]ml (e handling of

Fre T

Koy mesages:

1. During patient riage, be on alert to pre-
vaccinasion age (<1 year-old) and reurn
ravelers.

2. Clinical presentations of measles cases
include fever, rash, coryza/canjunctivitis,
cough.

3. Regarding the infaction control measures, all
suspected and confirmed cases should be put
under dirborne Precautions in addifion to
Standard Precautions.

4. The updated HA Guideline on Measles is
available at:
bittp://ha bome/ho ps/Guideline Measles pdf

catheters, capillary blood sampling. use of

use of multi-dose drug vials,
saline and heparin flushes, and use of
loves)

Of note, Sﬂndﬁdhm:msshnﬂdhe

stricly  implemented.  including
memmmuhtpmem‘meshumg

ICT to Note

The HA-wide Prevalence on Catheter
associated Urinary Tract Infection (CA-UTT)
will be conducted within 4% June to 15® June
2018. A briefing session will be amanged on

15™ May 2018, 2:30pm at Lecture Theatre of
for Health Protection (CHP).




CHP-HA-Private Video Promotion in 2018
“Gret thanks to our cleaned heahn : hads”

‘Great thafks to our ¢ Ianed} an\ ands”
c .

N AN \‘« L . Y
Hong Kong West ste =t i i i ] Hong Kong East Cluster
ital || | k-3 4 | Pamela Youde Nethersole Eastern Hospital -~
BEEE
ﬁEjﬁ%ﬁAﬂﬂﬂﬁ§ﬁx
& “ i o
I » o) 15 Il w1 ) 1517605

"Great thanks to our cleaned healing hands”

! Kowioon East Cluster %,
o L e - \ X > ‘ " 4 : Tseung Kwan O Hospital b
Princess Margaret Hospital LY £ ]S Kowloon Central Cluster / A AT hEEHEE

. J Queen Elizabeth Hospital 1 \ \ ] HE = mEE
JLREPER : AR . -
BRIER j FFHERIRE

Il » o) 2257605 I » ) 1447605

New Territories West Cluster A 4
Tuen Mun Hospital =\ = B | N T . tl
AN L ew Territories East uster .
ﬁﬂﬁ}ﬁ‘.ﬁ@ A 4 X ¥ . Prince of Wales Hospital
1 ¥R SRR
B R

https: //www youtube com/watch’Pv L8TO FIBTSk&feature youtu be



https://www.youtube.com/watch?v=L8TO_FlBTSk&feature=youtu.be
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Challenges

Direct observation — Hawthorne effect is unavoidable

ABHR consumption — indirect, may not truly reflect statf performance, and
stability of opened ABHR

Observers — ? refresh training, and inter-rater reliability

Extensiveness — cover all clinical areas including GOPCs, and healthcare
staft groups e.g. do you know the performance of podiatrists?

33




WHO’s Global Survey Hand Hygiene Moment 1

37 hospitals

1-2 departments
50 opportunities
for each
department

April 2010

Total number

Staff category : % Compliance
Complied Observed
Nurse 959 1427 67.2%
Doctor 229 433 52.9%
HCA & supporting 571 836 68.3%
Others 265 432 61.3%
Total 2024 3128 64.7% )




2500

.00

15.00

10,00

Litref 1000 bed daws

5.00

(.00

Quarterly AHR Consumption 1n 2007-2010

— Chiarterly

1st H5I case in HK

(1 May 2009}

Officially rolled out
Hﬁ wide (Jan Z008)

v

l WHO Pandemic

(11 Jun 7009)

9.4 l

14,55

Hospitals 11 ) 1118 11.9 10,97
| | 942
200 7.64 '?41
1 a4 241
Ql‘QE‘DS‘Q# QI‘QE‘QE'J‘@ QI‘QE‘QE'J‘@ Ql‘QE‘QE'J‘Q*i
2007 2008 2004 2010
Quarterly
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QMH - Introduction of an Electronic Monitoring System for
Monitoring Hand Hygiene Compliance in 2010

* A pilot study was conducted in a 6-bed neurosurgical intensive
care unit.

° A continuous and automated monitoring system, MedSense
(figure 1), was used collect the hand hygiene performance of
individual staff at any given time without interruption of staff
workflows.

® Healthcare workers were required to wear an identity badge which
detected hand hygiene opportunities and compliances with
Moments 1 and 4.

Reference: Cheng VC, Tai JW, Ho SK, et al. Introduction of an electronic monitoring system for
monitoring compliance with Moments 1 and 4 of the WHO “My 5 Moments for Hand Hygiene”

Figure 1 MedSense devices including beacon and pump bottle

sensor at the bedside. 36

methodology. BMC Infect Dis 2011; 11 :151.
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Inter-cluster Hand Hygiene External Peer
Monitoring Program 1n 2013 & 2014

Hand hygiene observations across 33
hospitals

Involved MED, SUR & ORT

Focused on Moment 1 (before touching a
patient) and Moment 4 (after touching a
patient)

Each participating ward was directly
observed for 30 minutes

Overall compliance: 77.1% (5469/7089)

100.00%
90.00%
80.00%
70.00% ——
60.00%
50.00%
40.00% —
30.00% —
20.00% ——
10.00%
0.00%
Moment 1: | Moment 4:
Overall Before After Nursing Allied Supportin Medical
touching a | touching a staff health PP 8 staff
patient patient
. . Hand Hygiene Compliance among Staff
Hand Hygiene Compliance ve P 8
Category
|Rate| 7831% | 69.85% | 8577% | 8333% | 8036% | 79.80% | 60.00%

Results of HA inter-cluster hospital hand hygiene audit
- Group 1 Hospital in 2013

37
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Pilot Use ot the Hand Hygiene Compliance
Application (HHCApp) in 2016 Paper]egs
In 2015, HA collaborated with CHP in
launchmg a HH pilot program using } Kong Test Hospital - Audits
the HHCApp software as an auditing e |
tool to facilitate data input and :
analysis. .
Spans Date: |
The pilot program started in 2006 and
last for one year. - .
3 hospitals participated in the pilot o ‘ T
program (PYNEH, QEH & TMH) T — ——
Use 1Pad and HHCApp for hand preemr—
hygiene monitoring e e A, _
http://hhcapp.hha.org.au/mobile/ R 38 @) |
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http://hhcapp.hha.org.au/mobile/

Roll out Electronic Infection Control

(eIC) in HA hospitals by 2018

System was designed by KWC IT team
Roll out to all hospitals in HA Bcae

Mobile device to improve audit efficiency -

Dashboard to facilitate concurrent feedback

Reduce transcription errors

Standard audit forms for corporate wide reporting

Ist phase: hand hygiene observation

Future plans:

Isolation precautions audit

Peripheral catheter care audit

@) Environmental cleanliness assessment
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Hand hygiene compliance rate (%)

80

40

20

Overall Hand Hygiene Compliance Rates in HA

Full implementation of HH campaign

Before full implementation i

Before pilot

2006 2007 2008 2009 2010 2011 2012 20153 2014 2015 2016 2017
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Patient Participation in
Hand Hygiene

T s
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HA - Engage Patients in Hand Hyglene in 2013

The role of patient hand hygiene in | BAGEERNET BASEEMNIT
controlling VRE outbreak was evident. ﬂ;ﬁ;ﬂ;m | ﬂ;%;lﬁ!ﬂ

Due to the upsurge of VRE

Efforts to facilitate patients performing

hand hygiene to prevent oral-fecal route

transmission e.g. directly observed hand _ LU,

rub round before meals

. ® © @b
Trtetris 1 _ . ——— . . T T T T T T T T T T T T T T T T T T T T T T TR TSI T T
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“Partners in Care”

i =
)

A pilot program was conducted in two ORT
wards in 2017.

Bedside education and pamphlets of hand
hygiene were provided to 132 patients.

95% of patients participated the post-discharge
patient perception and satisfaction survey.

80% of them reported increased frequency of
hand hygiene after education.

Among 40 healthcare workers being surveyed,
95% of them supported the promotion of
patient engagement in hand hygiene.

QEH - Patients as Hand Hygiene

A éfg}/%ﬂ‘ al._m HArr)rm

Preventthe spread of microbes:

Iw._:

oR . ER@ R PR
After using toilet, bedpan
or commode

_ L

B Eﬁ'ﬁaﬁ!&ﬁ+ RORAFE
After returning to bed
from procedure

HRARESEREGNOH
Before eating, drinking,
taking medicine or
putting anything into the mouth

opa \; L0 ]
chHoo® = i

ookt , JTOROBEEER OB
After coughing. sneezing.
or touching nose or mouth

ﬁll%‘!ﬁ&ll(ﬁn!ﬂ‘%ﬁ RH %)
ST ETHRERF(REET . aaru zmm
Before touching any breaks
Or any care proc @durgs

REARNGBORABES T RE
AR T & RNEEE D 208

e o e )

)

Poster to illustrate
Patient’s 5 Moments
for Hand Hygiene

Video broadcast to
demonstrate the hand
hygiene technique

B o ot e e e
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Patient Empowerment in
Hand Hygiene

R

WA Your Health in *,

'"Your Hands

+

At ot




WHO - Patient Empowerment & Healthcare

WHO deftines patient
empowerment as a process 1n
which patients understand their
role, are given the knowledge
and skills by their health-care
provider to perform a task in an
environment that recognizes
community and cultural
differences and encourages
patient participation.

https://www.ncbi.nlm.nih.gov/books/NBK144022/

The process of patient empowerment:

Understanding by the patient of his/her
role;

Acquisition by patients of sufficient
knowledge to be able to engage with
their healthcare provider;

Patient skills;

The presence of a facilitating

environment.
45



https://www.ncbi.nlm.nih.gov/books/NBK144022/
https://www.ncbi.nlm.nih.gov/books/NBK144022/

Challenges

Patients’ knowledge in hand hygiene
Embarrassment

Trust relationship between HCWs and patients
Accept or support

Hospital safety climate

46




A 4-inch printed visual aid with “Did You Clean Your
Hands?” for patients who were too shy to ask verbally.

Patient empowerment programs in hand hygiene were implemented in 2
extended-care hospitals (3 MED and 1 SUR wards).

Did you perform
HAND HYGIENED *
Of the 223 patients approached by the ICNs, 167 patients (74.9%)

participated in the program.

111 (66.5%) patients claimed they were comfortable with asking HCWs
to clean their hands.

75 out of 167 (44.9%) actually reminded HCWs to perform hand hygiene.

22.7% verbally reminded HCWs clean their hands before touching them,
whereas 78.7% used the cardboard hand to remind HCWs.

A significant increase in volume of ABHR consumption was observed
&  during the intervention petiod compared with baseline.

~ Reference: VC.C. Cheng ct al. The challenge of patient empowerment in hand hygiene promotion in health care facilities in Hong Kong. AJIC 45 (2017) 562-5.




PWH — Pattent Empowerment Program 1n 2016
Roll out from a pilot to 7 hospitals in NTEC

Implementation of a pilot program in two wards (SUR & ORT)
Engaged patient group representatives;

Conducted staff and patient surveys;

Endorsed and supported by the hospital management;

Promotional materials: easy roll stands, posters, patient admission information
sheets, e-display system;

Kick-off ceremony

After implementation, 71% of statf agreed that the program did not increase
conflict between patients and HCWs, compared with 56% before implementation.
e While, 97% of patients supported the reminding of HCWs to perform hand
= @ hygiene, compared w1th 93% before 1mplementatlon

Fu’_-o-ara-r‘rolﬁra-r“ D D D DI D D D I e
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Your Health in |

Next move...... A .
4 Your Hands

From “engagement” to “empowerment”

Empowerment of patients in hand hygiene will be
advocated in the form of mutual reminding. bty

2017-2022

Promoting hand hygiene as one of HK strategic -
interventions under the Antimicrobial Resistance (AMR) SR A

2017-2022

program 2017-2022.

elC platform for hand hygiene audit by 2018/19
and half-year report

T R T e e S Er A I o F T



Key Components

Conductmg Patlent & Staff Survey

To evaluate patients and staff’s perceptions of hand hygiene and mutual
reminding

Promoting Patient Hand Hygiene

To promote patients’ moments for HH through Educational Video at HA Channel |

Advocating Mutual Reminding

To encourage partnerships between staff and patients to proactively remind
each other in the pursuit of improving HH compliance




Implementation Plan

v v

Phase I Phase Il Phase 111 Phase 1V
Kick-off Pre-survey Intervention Post-survey

2Q 2018 4Q 2018 2Q2019 2Q 2020

o Patient o Patient & staff @ Ppatient Patient & staff
education survey (Pre) education video B survey (post)

t
(poster) Mutual

. reminding
e Media

briefing
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Your Health in
w4 Your Hands

MAFEE RAZRTF

Patient’s Moments for Hand Hygiene
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Patient Hand Hygiene

Patient empowerment to remind healthcare workers
to perform hand hygiene is an ultimate goal to be
built based on our local culture and needs, and which
will be developed successfully when the patients have
adequate knowledge, attitude and practices about
hand hygiene.

Patient’s Moment for Hand Hygiene

Before drinking, eating or taking medicines
After using the toilet
After coughing, sneezing, or touching nose or mouth

When entering or leaving the ward / hospital
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Sharing in newspaper
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Media Briefing
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HA Study on Perception of Patient Empowerment in Improving
Hand Hyglene among Healthcare Workers and In-patients

To evaluate the perception of patients and
HCWSs’ in public hospitals on patient

empowerment;

To evaluate the current HH practice of HCW's
in public hospitals;

To evaluate patients’ and HCWs” acceptance of

patient reminder in any form;

To 1dentity the main reasons for not supporting
patient empowerment in HH among patients

and HCWs.

Study design: a cross-sectional pre- and post-
implementation survey

Sampling: convenience sampling

Method: two questionnaires for HCWs and in-
patients

No. of participating hospitals: 12 (NTEC was
excluded)
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® Sample Size

Sample size required for staff survey! Sample size Zi?gé;id o izt

POH 5 19 6 13 43 34 25 59

3 TMH 19 65 20 41 145 92 56 148
KWH 11 34 10 16 71 43 40 83

KEG QEH 21 68 22 41 152 65 61 126
UCH 16 54 15 29 114 56 42 98

s TKO 7 23 7 13 50 35 23 58
PMH 15 50 16 26 107 77 36 113

KWC YCH 8 23 7 12 50 31 30 61
CMC 8 28 8 16 60 47 30 77

PYNEH 16 56 16 25 113 59 40 99

e RH 3 16 5 8 32 34 12 46
HKWC | QMH 19 65 21 28 133 42 69 111
Total 148 501 153 268 1070 615 464 1079

The sample size required for HCWs in each hospital was calculated based on GVP data.
Q ’The sample size required for inpatients in each hospital was calculated based on the hospital beds by specialty
_from the HA Statistical Report (2016-2017).
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Statt survey

QQuestionnaire: 6 main questions to
evaluate the HCWs” HH practice,
perceptions, acceptance and
feelings towards of patient
empowerment in HH.

Google form (QR code)

Target group: doctors, nurses, allied

health professional and supporting
staff.

Questionnaire on healthcare workers’ (HCWs) perception of patient
empowerment in improving hand hygiene 2018

AASRTFHEESE: BRRRHEH 2018

Pationt empowsmment i kand bygians refirs to tha invalvement of patiants in fostering of hand bygisne best practices by both patients and boalthcars
mmwm For this particular srvay, we mminly fows an patisst mminding HOWs fo performs band bygiens bedfors tosching tha

FASATFINIERES ANSSERER A\ REN A REBIRNIRETFENERERN - TEFSET R ARTEN NE
#MEA ST TN R -

Hospital BE: Dept. BlFq - Date HH

Gender #Bl:  OMale O Female %

Age ¥ - O =30 030-39 04049 O 50-59 O=60
Profession O Doctor B4 O Nurse i+ O Allied Health SR E&

s O Healtheare assistant | Supporting staff ez phlebotomist)i A BhTE/= E & (NEDE)

Year(s) of practice in healfhcare settings Bl T fE&ER(E):
oo-3 O4-6 o7-9 ol10-12 ol13-15 o=16

1 Do you have any patient contact in your daily work?
HRTfe  (RETEEEHA ?
O Yes O No 7 — End of Questionnaire £#5
2  How do you rate your hand hygiene compliance in accordance to “My 5 moments™ recommended by
World Health Orgamzation (WHO)?
hEsECHS T HERELEAREASEEN TEF s, BE°
0% 0% 40% 60% 0% 100%
o m] [m] o [m] o
3  Hawe you ever been reminded by patient(s) to clean your band before patient care?
BERAAMAEEZREEFNATRERE 7
OYesH ONo#H
4 Do you think that patients reminding HCWs can improve hand hygiene compliance of HOW=?
FEEMARTRFOSAREI A BFEHERYE 7
OYes® O Mo 78
5 Do you think that patients reminding HCWs to perform HH ean reduce hospital-acquired infections?
REEMARTRFASTHE P RAER ?
O Yes ONo FW
& Do you accept if a patient reminds you to perform band hyziene before touching bim/hes?
FREEESMARTHREER R TRE
O Yes #5 — Continue #:
Will you encourage your patient to give reminder? S8 % HEREIM A fEL BT
OYes & O No, please specify 58 » HIHRREE-
O Mo, reason (Can choose more than ons) 12 + FE (AIESE—E)
O Not part of patient’s role E-FEH A RTEE
O Time consuming to respond 742 7E BG5S 2 M4 A LS SR A0
O Embarrassing B &R
O Worsening relationship with patients 5 5\ Wi 8=
O Professional image being ioned WML S E BN
O Others, please specify Ffh + ZHEFEE: -
7 If patients are invited to remind the HICWs to perform hand hygiene, which method(s) would you prefer?
{Can choose more than one)
WRHEEAETESASRT  FERBRAZLET TESR—5)

Version 1 Date: 25 Jul 2018
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Questionnaire on patients’ perception of patient empowerment in
improving hand hygiene 2018
AASRFDH LN mRABRHAE 2018

() ‘Pationt sepowarment in kand bygisss refrs to the volvemant of patients in fostaring of hand bygisne best practices by both patiants and healthcaze
workars in healthcaro settings. For this particular sarvay, we mainly 3 i HCW: o befors touching.
BARRT Al AREMA 5 - FWEEE TR AT AR
a el l S ' I I s; e HPINETFENENRR -
Hospital Dept. Date Date of Admission
B 5P - 84- AEREE:
Gender 151 : OMale 5B O Ferale %
Age Fils: o =30 o30-39 O40-49 O50-5%9 Oz=60
Education level . "
O Primary or below /VB=ELI T
sEER: «
O Secondary fh&8
O Tertiary or above A B L F

1 Do you think the hand hygiene facilities are enough m your ward?
FERRERITRFRIEEHE 7

Questionnaire: 8 main questions to

evaluate the patients’ HH practice, G ER Ot e
. FEN GRRHER)
knowledge, perceptions, acceptance R
and feelings towards of patient i - N —
5 i i A neing fhe ol O Yes ONoF
empowerment in HH. ( o me o

ﬁﬁﬁm o 1% ) 1L After b Mg or hing nose or mouth
=y EE - TRESERONE OYes BE  ONoFRE
a iv. When entering or leaving the ward / hospital
qp LLLLL EATRBAEBRE OYe®E  ONoFEE

3 Did you perform hand hygiene in the following situations?

Face-to-face interview by IDCTC

LR NSEREE?
colleagues .
- Souvenir — pill box e e s o 8 o o
Target group: patients who are  mnzmnn o
2 N mma - . .
admitted to the selected medical et S TR
B . R - FTIRRE AN O NE
and surgical departments during TR

the time of survey 57




Initiatives of Hand Hygiene Promotion in HA

Patient’shand hygiene to =
prevent oral-fecal route -
transmissionin2013

-

- ERR
Your Health in
Alcohol handrub at point of 5/ YOU.I’ I-'ands

care and entrancein 2008

Hand Hygiene Kick-off Patient Empowerment
e e ~ Program on Hand Hygiene

Healthcare
workers

‘Overall Hand Hygiene Compliance in HA Hospitals

External Peer Audit to drive
i S performance improvement
HH audit l"O].l out in2013 £2014
in all hospitalsin 2008 :

Hﬂ andn piluted in
QMH, CMC, YCH, TMH in 2006




Summary

The WHO “Five Moments for Hand Hygiene” campaign has been fully
implemented in HA hospitals since 2008.

The overall HH rate improved from 55% in 2007 (pilot) to 89% in 2017
Q3Q4.

Patient empowerment in hand hygiene has been studied in PWH, TWH &
RH with positive feedback among patients and healthcare workers.

Empowerment of patients in hand hygiene will be advocated in the form of
mutual reminding.

59




Acknowledgement

Dr. SETO Wing Hong

Dr. TSANG Ngai Chong, Dominic
Ms. LAM Hung Suet, Conita
Cluster Infection Control Teams

Infection Control Branch / Infectious Disease Control Training Centre

60




Thank You

61



	Initiatives of Hand Hygiene Promotion in HA Hospitals
	Hospital Authority (HA)
	Hand Hygiene Journey in HA
	WHO launched the First Global Patient Safety Challenge: Clean Care is Safer Care on 13 October 2005
	Hong Kong Joined �Hand Hygiene Drive in 2005
	Implementation Plan of� HA-wide Hand Hygiene Campaign
	WHO Multi-modal Hand Hygiene Improvement Strategy
	First Implementation of WHO Hand Hygiene Campaign in 4 hospitals in 2006
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Full Implementation of WHO Hand Hygiene Campaign in HA Hospitals in 2008
	Slide Number 13
	Hand Hygiene Pocket Leaflet for Staff 
	Rolled Out to 74 GOPC and 14 TCMs in 2009
	QMH as Foundational Global Hand Hygiene Expert in 2011
	Promotion Strategies 
	Challenges 
	Lead Person in HA: Chief Infection Control Officer
	Slide Number 20
	Cluster/ Hospital Initiatives 
	Hand Hygiene Awareness Day 
	Promotional Activities
	Slide Number 24
	Visual Reminders
		Corporate Banners
	Slide Number 27
	Slide Number 28
	Recognition of Hand Hygiene Program�PWH – Asia Pacific Hand Hygiene Excellence Award (2013/14)
	CICO’s Biweekly Update
	CHP-HA-Private Video Promotion in 2018 �“Great thanks to our cleaned healing hands”
	Hand Hygiene Compliance Monitoring 
	Challenges
	WHO’s Global Survey Hand Hygiene Moment 1 April 2010
	Slide Number 35
	QMH - Introduction of an Electronic Monitoring System for Monitoring Hand Hygiene Compliance in 2010 
	 Inter-cluster Hand Hygiene External Peer Monitoring Program in 2013 & 2014
	Pilot Use of the Hand Hygiene Compliance Application (HHCApp) in 2016 
	Roll out Electronic Infection Control (eIC) in HA hospitals by 2018
	Slide Number 40
	Patient Participation in Hand Hygiene
	HA - Engage Patients in Hand Hygiene in 2013
	QEH - Patients as Hand Hygiene “Partners in Care”
	Patient Empowerment in Hand Hygiene
	WHO - Patient Empowerment & Healthcare
	Challenges
	TWH & GH – “Have you cleaned your hands?” in 2016 
	PWH – Patient Empowerment Program in 2016 
	Next move……
	Key Components
	Implementation Plan
	Patient Hand Hygiene
	Promoting Patient Hand Hygiene
	HA Study on Perception of Patient Empowerment in Improving Hand Hygiene among Healthcare Workers and In-patients
	Sample Size
	Staff survey
	Patient survey
	Initiatives of Hand Hygiene Promotion in HA
	Summary
	Acknowledgement 
	Thank You

