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Level of Aspiration

In 2010 the OAG released a review of HH programs in BC HAs indicating gaps
with respect to compliance, evaluation and reporting of HH within acute care
settings. This committee was created.

We have: standardized hand hygiene compliance audits, mandated public
reporting, created a best practice guideline for HH and an education module,
and made improvements to the HH infrastructure (access to equipment and
agents for HH) Survey allowed us to assess the impact of these changes.

Survey done in 2012 to understand what HCWs knew about HH practices and
what created barriers. WorkSafeBC funded

A resurvey (April — May 2013) of health care workers (HCWSs) for their
perceptions of hand hygiene (HH)

Results shown are for this year (2013) and previous (2012) survey where
possible

New emphasis on HCWs who enter a patient room/care area in course of duties
(2013)



Health Authority Response
Rates 2012-2013
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Professional Background of the
Survey Participants
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New questions added in 2013 — do
you provide direct (“Hands on”)
patient care? Do you enter a patient
room/care area during the course of
your duties? h&

'.T’"“*

70% (N=7240) were direct care
providers

30% (N=3035) were other health
care workers



Awareness of Hand Hygiene Policy

93% and above of all participants know
about the hand hygiene policy and how to
clean hands

86% continue to identify hand hygiene as
being important to their patients,
colleagues and themselves



HCWs' Awareness of Hand Hygiene
Compliance Reports (All)
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Awareness of Hand Hygiene
Compliance Reports
(HCWs Who Enter a Patient

Room/Care Area)
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Comfortable In Reminding
Others to Clean Hands (ALL)
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Promoting Hand Hygiene (ALL)
80% 2012 m2013

70% 67% 66%

62% 62%
60%
50%
40%
30%

20%

10%

0%
Colleagues Promote HH in the Leaders and Senior Managers
Facility Promote HH in the Facility



Promoting Hand Hygiene
(HCWs Who Enter a Patient Room/Care
Area)
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Perceptions on Satisfaction With Current HH Compliance, HH
Target and Job Discipline
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Empty or Broken Soap, Paper Towels
and Alcohol Hand Rub Dispensers
(ALL)
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Progress?

Provincial hand cleaning compliance by quaI'IEI‘1 and year
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What are the limitations in these survey results?

1.Low response rate

2.Minimal physician engagement — precludes a physician based analysis
of the data — and that is too bad because physicians continue to
demonstrate greater opportunities for improvement than any other HCW
category

3.Unable to determine individual change in perception over time

Cross-sectional survey

Relatively small physicians’
participation (2%)

Limited data from the survey to
describe the sustained impact of the
provincial HH program, especially,
how HCWSs’ are using HH guidelines
and why HCWs adhere (or do not
adhere) to the standardized HH
guidelines under the provincial
program




Conclusions

 Improvement in awareness of frontline HCWSs
on HH compliance results (now that public
nosting Is mandatory).

e Frontline HCWs recognize the importance of
HH compliance and the potential need for
conseguences for noncompliance.

« Significant improvement in the perception that
the BC Health Authorities are repairing and/or
refilling, soap, paper towel or alcohol hand
rubs dispensers.




