YyLewvn twv XepLwv
AEIKTNG TIOLOTNTOG LUTINPECLWYV
UYELOG OTO VOOOKOLEL

OAwpa Kovtomidouv
MNaBoAdyog, AotpwéELoAoyog
YnievBuvn MNpadeiov Nocokopelakwv AoLpwEEwV
kot MikpoBiakng Avtoxngs
KEEATINO



Centers for Disease Control and Prevention

CDC National
Health Report:

Leading Causes of
Morbidity and

Mortality and

Associated
Behavioral Risk and
Protective Factors—
United States,
2005—2013

Morbidity and Mortality Weekly Report

Approximately
700,000 health-
care—associated
infections (HAISs)
occurred in 2011,
affecting
approximately
one in 25
hospitalized
patients



IOM defines quality as the degree to which health services
for individuals and populations increase the likelihood of
nOl(’)Tl']Ta desired health outcomes and are consistent with current

professional knowledge. The IOM has identified six
dimensions through which quality is expressed: safety,

YTtnpeciwv

ngi(xg effectiveness, patient centeredness, timeliness,
efficiency and equity.

Institute of Medicine IOM 1999




BeAtiwon tn¢

Mowotntog -Ql

211 oladikaoia BeATiwoNG NG TTOLOTNTOG AVEEAPTNTA
attd To povtélo Tou Ba akoAouBnBel Ba mpémel va
attavinBouv tpia faciKd EpWTHHATA.

1.T{ elval aUTO IOV ETILOLWKOUE VO UAOTIOLT)COULE;
2.Mw¢ yvwpiloupe otL Ba eTiPEPEL TNV AVOPEVOUEVN
BeAtiwon;

3.Moteg aAAayeg Ba cupBaiouv otnv BeAtiwon g
ToLOTNTA;



YIIEINHTQN XEPIQON

Through the promotion of best practices in hand hygiene and infection
control, the First Global Patient Safety Challenge aims
to reduce health care-associated infection (HCAI) worldwide

Patient Safety

AWorld Alliance for Safer Health Care




Ministerial pledges to the First Global Patient Safety Challenge

Political
commitment s
essential

to achieve

| resolve to work to reduce
health care-associated infection
(HCAI) through actions such as:

acknowledging the importance
of HCAI;

hand hygiene campaigns at
national or sub-national levels;

Improvement in
infection control

sharing experiences and available
surveillance data, if appropriate;

using WHO strategies and
guidelines...

Ministerial signature



THE ROLE OF A
GLOBAL HAND
HYGIENE
PROGRAMME IN
SUPPORTING
INFECTION

PREVENTION AND
ANTIMICROBIAL
RESISTANCE
CONTROL

D.Pittet
infection prevention and
control 2016

Clean Care is Safer Care: world population

with potential coverage

Rest of the World

92.9 %

Signatory
countries

Hand hygiene is one of the
top ten patient safety
strategies ready for
adoption now . Together
people around the world
can continue to reduce
avoidable harm by
averting the spread of
diseases caused by viruses
and bacteria, including
those resistant to
antibiotics, to patients and
health workers.



The Top Patient
Safety
Strategies That
Can Be

Encouraged for
Adoption Now

Ann Intern Med. 2013

Patient Safety Strategies

Strongly encouraged

1.

Preoperative checklists and anesthesia checklists to prevent
operative and postoperative events

Bundles that include checklists to prevent central line-associated
bloodstream infections

Interventions to reduce urinary catheter use, including catheter
reminders, stop orders, or nurse-initiated removal protocols

Bundles that include head-of-bed elevation, sedation vacations,
oral care with chlorhexidine, and subglottic suctioning
endotracheal tubes to prevent ventilator-associated pneumonia

Hand hygiene

The do-not-use list for hazardous abbreviations

Multicomponent interventions to reduce pressure ulcers

Barrier precautions to prevent health care-associated infections
Use of real-time ultrasonography for central line placement

Interventions to improve prophylaxis for venous thromboembolisms



HYX ebappoletal
EKEL IOV BpilokeTol
o aoBevng KoL
TIPEY ETOLL

VOOTAEVUTIKN
dpovtida

Tol 5 BrjpoTa TG VYLELVIIG TWV YEPLWV




ings with limited resources










H Yyiewvn twv Xeplwv
WG BaCIKOG OTOXOG
™G AoPAAELNG TWV

acBevwyv Kot g

TIOLOTNTOG TWV
TIAPEYOEVWV
UTINPECLWV VYELQG.

Hospital
National Patient Safety Goals

Prevent infection
NPSG.07.01.01

NFPSG.07.03.01
NF5G.07.04.01
NFSG.07.05.01
NFPSG.07.06.01

Use the hand cleaning guidelines from the Centers for Disease Control and Prevention or the
World Health Organization. Set goals for improving hand cleaning. Use the goals to improve
hand cleaning.

Use proven guidelines to prevent infections that are difficult to treat.

Use proven guidelines to prevent infection of the blood from central lines.

Use proven guidelines to prevent infection after surgery.

Use proven guidelines to prevent infections of the urinary tract that are caused by catheters.

HAND HYGIENE

MRD
CLSBSSIIS '%le Joint Commission

Accreditation
CUTIs Hospital




Yytewn
XepLwv Kol

Moottt
YTtnpeciwv
Yyeiog

Hand
Hygiene



Standard 3 —
Preventing
and

Controlling
Healthcare
Associated
Infections

This criterion will be achieved by:

Actions required:

3.5 Developing, implementing
and auditing a hand hygiene
program consistent with the
current national hand hygiene
initiative43

3.5.1 Workforce compliance with
current national hand hygiene
guidelines is regularly audited

3.5.2 Compliance rates from hand
hygiene audits are regularly
reported to the highest level of
governance in the organisation

3.5.3 Action is taken to address non-
compliance, or the inability to
comply, with the requirements of
the current national hand hygiene
guidelines




Improved
Hand Hygiene
to Prevent
Health Care-

Associated

Infections

Patient Safety
Solution
WHO/JCI

Potential Barriers to Implementation HH

Financial

Quality

Perception

Political

» Competing health
priorities

» Failure to develop a
business case to
demonstrate (macro-)
economic benefits

» Lack of commitment
» Lack of infrastructure

» No commitment to
education (pre-service
and in-service)

» Lack of awareness of
the burden of disease

» Perception that hand
hygiene is no longer a
problem

Institutional/managerial

» Costs of infrastructure

» Costs of alcohol-based handrub

P Failure to convince managers
and leaders of (micro-) economic
benefits

» Inability to manufacture
alcoholbased handrub

» Staffing shortages

P Facility design

» Lack of commitment

P Existing culture not supportive

» Failure to convince managers
and leaders of health benefits

» Time for staff training

» Lack of time for compliance
monitoring

P Existing organizational
culture not supportive

Individual/behavioural

» No financial incentive to modify
performance (continuous
education)

» Lack of health-care worker buy-in
» Campaigns are not at right target

» Lack of patient participation
and empowerment

P Existing culture is not supportive

» Lack of institutional leaders buy-in

» Lack of awareness of the issues

P Perception that hand hygiene is
no longer a problem

» Low belief in the value of hand
hygiene in terms of impacting on
patient outcome




MNopayovteg
TIOV

emnpeadouv tnVv

CUPHOPPWON
otnvYX

MAPAFONTEZ NOY NMPOKYNTOYN AMNO NAPATHPHZH
latpoi

BonOntikd mpoowmniko

AvOpeg

MEO

ravrtia

AUTOMOTOL VITITH PES

Auv&npévog aplOpog emadwyv pe tov acbevn
Mapeppaoelg uPnAov Kivduvou yia opt{OvTLo LETASOOT)
KaOnuepveég amo apyieg

ZUCTIMLKOL TIOPAYOVTEG

M) CUMMETOXY] OE KOUTIAVLEG TEPOoWON oM G NG YX

Center for Disease Control and Prevention. Guideline for Hand Hygiene

in Health-Care Settings,2002



MopdyovTeg
TIOU
emnpealouv

mv

CUMHOPPwWOT)
otnv YX

2YZTHMIKOI NAPATONTEZ

Mr) GUMLETOXT] € KAMTIAVLIEG TTPOWONoNG TG YX
‘EANEWYN HLOVTEAWV TTPOTUTIWY

EAAstyn avadoyng KkouAtoupog OpyavVIGHUOU
“*Mpotepatdotnta
Kivntpa/emBpaBevon/moivn

“*Acdalera acBevoug

Center for Disease Control and Prevention. Guideline for
Hand Hygiene in Health-Care Settings,2002



A qualitative study
of senior hospital
managers’ views on
current and
innovative

strategies to
Improve
hand hygiene

Mcinnes et al.
BMC Infectious Diseases
2014

“*H aAAayr] oTnv KOUATOUpA EEKLVA OTIO TOUG NYETES

“* AVOVEWOT] KOL ETIAVEPYOTIOINOT] TWV HVI|UATWV X PY)CLUOTIOLWVTOG TNV

KALVLKY] TTPOY LOLTLKOTT T

“»2ZUvdeoe ta 5 Bripata tng YX pe 0An tn dadpopr] tng voonAeiag tov
acBevny

“*Evepyn-o1adpaoTiky ETLTHPN TNG CUUUOPPWONG

“*Evepyomoinon acBevwv

“*ETlavampoodLlopLlopog TG U CUpHopdwong

“* H pn epappoyn e YX eivar voonAeutikdé Aabog;

“*Mwg yivetou n dlaygipLon g pn cuppdpPwong:

KaBuotépnoe 600 pmopeig tnv motvry!



A qualitative study
of senior hospital
managers’ views
on current and
innovative
strategies to

Improve
hand hygiene

Mcinnes et al.
BMC Infectious
Diseases 2014

- Up-down approach, an organisation’s culture is not something

that it has, but is something “that an organisation is” .
Furthermore, a culture of safety is created when there is shared
commitment for promoting and encouraging safety promoting
behaviours

- Itis time for the balance of responsibility to shift from a sole focus

on organisational/system failure to a focus that includes personal
accountability where systems and resources are in place to
support best practice



Improved
Hand Hygiene
to Prevent
Health Care-

Associated

Infections

Patient Safety
Solution
WHO/JCI

H 61ebvng BipAoypadian deiyvel OTL oL TMOAUTIAEUPEG KOl
OLOTOUENKESG OTPATNYLKEG TIOU ETILKEVIPWVOVTOL OE XAAAYEG
TOU OUOCTNMOTOG €THEPOUV TNV ETLTUXT] QAAQyr) OTnv
edbapuoyn G YYLEWVNG TwV XEPLWV [E QTIOTEAECHA TNV
OTMOVTLKT] LEIWON TWV VOCOKOHUELONKWY AOLLWEEWV.

Webster J, Journal of Paedicatrics and Child Health,1994
Lam BC, LeeJ, LauYL.. Pediatrics, 2004
Johnson PD et al.. Medical Journal of Australia, 2005

Rosenthal VD, Guzman S, Safdar N. American Journal of Infection
Control, 2005



ATIOTEAECUOTIKEG
OTPOTNYLIKEG

BeAtiwong tng
CUMPOPPWOTG
otvYX

KaBopiotikoi Mapdyovteg

ATIOTEAECMOTIKT] OTPOATNYIKY]
KouAtovpa Opyavicpov

MpoowTikd

EpmAokr] ao@evwv Kol GUYYEVWV
EEwtepikd tepiBdAlov-Anpdoia vyeia

ZTPATNYLIKEG

Ekmtaidgvon

Audit-Feedback

ALETILOTNMOVIKEG OLAOEG
YnievOupioeig

Juveyxrig mpoomabeia BeAtiwong Twv
edpappolopevwv TPAKTIKWV




An organizational
climate
Intervention
associated with
increased

handwashing and
decreased
nosocomial

infections

Larson EL et al Behav Med
2000

H peAetn tou Larson et al., EMIKEVIPWVETOL OE LYTNAOU EMITTESOU
ok Tk} TIPWTOBOUAIR, XPNOLUOTIOLWVTAG EVA TIAXICLO yLO TNV
aAlayn ™G OK pe otdéyxo tnv avénomn ™G CUPPOPPWONG Tou
TIPOCWTILKOU GTNV UYLELVT] TWV XEPLWV.

Mt  TOAUTAEupn  TpocEyylon  xpnolporowbnke  omoia
meptAapPavetar n  oadoon TwWv BACIKWYV  PNVUMATWY,
npooeyyioelg marketing, ekmoldevtikeg mapepPacelg, EAey)OG
Kol avatpodpoddtnon Kol tn XPNnomn twv dapopPwtwyv TNng
Kolvng yvwpung (leader opinion).

H peAEtn kKatéEANEe o€ aAAayr] 0TV KOUATOUPO TOU OPYOVIGHOY,
KaoBwg kot otnv avénon NG ouvppdpdwong otnv YX Tou
MPOOWTILKOU KoBwWG Kal otnv Mdelwon TG emimtwong Twv
Baktnplatuiwy amd VRE.


http://refhub.elsevier.com/S0195-6701(13)00371-X/sref55

Using the Targeted
Solutions Tool® to
Improve Hand
Hygiene Compliance
Is Associated with
Decreased Health

Care—Associated

Infections

M.Shabot et al.

The Joint Commission
Journal on Quality and
Patient Safety 2016




Using the Targeted
Solutions Tool® to
Improve Hand
Hygiene Compliance
Is Associated with
Decreased Health

Care—Associated

Infections

M.Shabot et al.

The Joint Commission
Journal on Quality and
Patient Safety 2016

Monthly Central Line—Associated

Monthly Ventilator-Associated
Pneumonia (VAP) Rates: All Adult
ICUs at 10 Memorial Hermann
Health System (MHHS) Hospitals,
January 2006-December 2012



Using the Targeted
Solutions Tool® to
Improve Hand
Hygiene
Compliance s
Associated with

Decreased Health
Care-Associated

Infections
M.Shabot et al.

The Joint Commission
Journal on Quality and
Patient Safety 2016

Contributing Factors to Hand Hygiene Noncompliance
for 11 Memorial Hermann Health System (MHHS)
Hospitals, October 2010-June 2011




Reducing blood
stream infection in
patients on
hemodialysis:
Incorporating patient

engagement into a
quality improvement
activity

Lynda Ball
Hemodial Int.Soc. 2016 Oct

Patient Access Infection Control Checklist to identify if patients and staff are
adhering to infection control practices as evidenced by increased “yes”
responses over time

Results of Network Ql/Patient Engagement
Activity to reduce BSls
BSIs bloodstream infection, NS not significant, PE patient engagement.

Audits

completed
correctly

Catheter on- Cannulat

Hand hygiene

off ion
Baseline 8.6% 85.6% 76.1% 85.7% 75.6%
End point 6.2% 94.6% 92.9% 95.4% 94.6%
Siicpidle:| P<o.001  P<o0.001 P<o0.001 NS P<o0.01

impact




AVAVAVAN N o
KOYATOYPAXZ
EMATTEAMATIQN

YIEIAZ

«0l TOPOOOTIOKES TPOOTIAIELEG VO TEIOOUUE  TOUG KAIVIKOUG
ylatpous va oAdaéouvv oUUTEPIPOPG OTTWG yIX TOPXOELYUA VA
OUUMOPPWIOUY UE TNV EQPAPUOYT] EVOC TPWTOKOAAOU moU
oyetifetou pe Vv BeATiwWON TG MOIOTNTAG TWV TUPEYOUEVWV
UTINPECLWY VYEING EYEL UXKPAY QTTOTUYEL»

WHO 2009

Achieving safety requires more than individual carefulness. It is a
corporate responsibility. Consistent role models are key to
organizational change

Lawson E, Price C. Psychology of change management.2003



Examples of Theoretical Models and Improvement Strategies for
Behavior Change in Hand Hygiene

Strategies for Improvement

Theoretical _ _
Model Explanation for Low Adherence Associated with the Model
Cognitive Lack of knowledge of the results of poor Education; solutions identified
> hygiene and the evidence base through discussion of barriers
OewpnTIKA | |
- Behavioral o o Reminders, feedback,
“QVTE}\Q Be.hav!or is mainly influenced by external | e, ety £
s stimuli; more are needed to change behavior :
BE}\tleng external reinforcement
KOl a)\)\avng agls Social Influence Absence of social norms promoting hand Local consensus, opinion
s . . leaders, role models setting
oupnepld)opag hygiene; lack of leadership examples
TwVEY OTTIV YX Marketing Important to have clear and attractive message  Mass media campaigns,
tailored to target audience academic detailing
Organizational  Problem is system failure not individual Quality improvement teams,
practitioner redesign processes, workload,
promoting safety oriented
culture

Source: Adapted from Grol R., Grimshaw J.: From best evidence to best practice: Effective
implementation of change in patients’ care. Lancet 362:1225-1230, 2003.




Cultural determinants
of infection control
behaviour:
understanding drivers
and implementing

effective change

M.A. Borg

Journal of Hospital Infection
2014

Figure. Configuration of
organizations according to
power distance (PDI) and
uncertainty avoidance (UAI)
cultural dimensions. Adapted
from Hofstede et al.’s
projections of Mintzberg'’s
organizational structures

UNCERTAINTY
AVOIDANCE

POWER DISTANCE

LOW
Market Family HIGH
LOW Anglo-Saxon Far East
Adhocracy Simple structure

Mutual adjustment

Direct supervision

HIGH

Machine

Teutonic

Professional bureaucracy
Standardization of skills

Pyramid

Latin

Full bureaucracy

Standardization of processes




Power distance (PDI)
and uncertainty
avoidance (UAI) score
variability by country,
as reported by

Hofstede et al.

PDI No data

UAI + No data

M.A. Borg
Journal of Hospital Infection
2014



“* Mot TPEMEL VO UETPAME TNV CUUUOPPWON atnv YX;
“*IMotog givoi 0 KAAUTEPOS TPOTTOG METPNOTG;

“*Eivau uio anAn dtadikaoia;

Metpnon g EAN AMTO®AZIZETE NA ZEKINHZETE THN ENITHPHEH :

CUMOPPWONG © OPFANQZTE OMAAA
Twv EY otnvYX - ENITHPHZTE ZYZTHMATIKA

- BHMA-BHMA
- EMKENTPQ2TE 2TA BAZIKA KAI ZTA ZHMANTIKATMHMATA




NEO OEZMIKO MNAAIZIO NATON EAEMXO TQN
NOZOKOMEIAKQN AOIMQ=EQN (DEK 388-18/2/2014)

NOIMQZ=EI>
YI'IEINH XEPIQN
MIKPOBIAKHANTOXH KATANAAQSH |
AAKOOAOYXOY ANT AOMH
KATANAAQZH
ANTIBIOTIKQN MPODOYAAZEIS ENADHS OE>XMOI
EMBOAIAZTIKH
o KAAYWH EY
Outcome indicators Structure
Process indicators indicators

AEIKTEZ ENMNITHPH2ZH2




HITTYPAMIAA
EAEMXOY

AOCIMOQ=EQONN2TA
NO2ZOKOMEIA

AHMOZIA

YTEIA

EONIKH
MOAITIKH

: MOAITIKH e s
NOZOKOMEIOY (S




YNMEYOYNOTHTA
AEZMEY2H

=Y

EMKOINQNIA

BAZIKA ZYZTATIKA ENOZ

NMPOIrPAMMATOZ EAEMXOY

AEZMEZ
METPQN A
NA

YIIEINH
XEPION
MPODAAZEIZY

EKTIMHZH KINAYNOY
ZXEAIO APAZHZ

AIAXEIPIZH

MEPIBAAAON ANTIBIOTIKQN

35
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Influence of Role Models and
Hospital Design on Hand Hygiene of
Health Care Workers

Mary G. Lankford,*t Teresa R. Zembower, William E. Trick,§ Donna M. Hacek,*t
Gary A. Noskin,*t1 and Lance R. Peterson*tf

Table 3. Comparison of characteristics and their effect on hand-
hygiene compliance, by multivariate analysis®
Odds ratio
(95% confidence * Metd tnv enadr pe Tov aobevii
Variable mterval) p value
Glove use 35(24t05.1) 0003
rl P OTY rl A Invasive procedure performed 27(14t051) 0.003 * Metda ané napepPatikr Slodikaoia

Hand hygiene performed on room entry 24(12t045) 001
Health-care workers with a higher ranking health- 04 (02t006) <0.001 Kat aAkooAovxa StaAvparta
care worker or peer who did not wash hands
Hospital units”

. + 'Otav emayyeEAMOTIEG LVYEiOG
Old hospital, non-ICU 1.0 ” vPnAStepns Babpidog Sev
0ld hospital, ICU 10(06t018) 089 eddppolav TV vyLewr] Twv

_ XEPLWV

New hospital, non-ICU 04(02t00.7) 0.002
New hospital, ICU 04(02t00.7) <0.001

Emerging Infectious Diseases * Vol. 9, No. 2, February 2003



Wearing gloves: the worst
enemy of hand hygiene?

2upuopewon oric Evoeiésic Xpnong kai
amoppIyng

2UOXETION ME TA XAUNAQ gmTitTTeda
ouupoppwong ornv YX

IS1aitepa n un éykaipn apaipeon Toug HETa
TNV ETAQr) NE Tov acleviy

Matthieu Eveillard Future Microbiol. (2011)



O acBevng
TIPETIEL VOl

yvwpidet

ON'T SEEYQUR PROVIDERS CLEAN
THEIR HANDS
'LEASE ASKTHEMTO DO SO




EKBAZH
BAKTHPIAIMIQN
AITO
MOAYANGOEKTIKA

[TAGOIONA 2TI> 28
HMEPE2
NOZHAEIAZ
NMPOKPOY2THZ 2015

€€060¢
: %
Odavatog P
44%

T PO OV

//////— 32%

Adpr] Bvntotnta otig 28 nuEpeg voomnAeiog aocBevwv
ME BakTnplatpio and avOektikd Gram apvntika madoyova: 44% (941/2139)



21a Xépla utrdpyxouv 1057cm? pikpoopyaviouoi!
To catrouviopa peiwvel povov 0,5-1log !

Zopioc Adavoota -MadoAdyog NN Attiko



H aAAdayn ovunepupopds amévavtt
oTOUS aoIEVEIS pag dev umopei va
givat amotédeopa emiBoAric aAdd
OTTOTEAEOUN ETULOTNUOVIKTS
TEKUNPIWONG KO TPOCWTILKT|G
guduvng....




> A2 EYXAVHPREOL




