


THANK YOU!!!!! 

All VUMC HH Observers 
 

• Claudette Fergus 

• Gerald Hickson 

• HH Leadership Team 

• All VUMC faculty and staff 
 

 



Why Focus on Hand Hygiene? 
• Improve a safety practice 

– Reduce healthcare-acquired infections in patients 
 and healthcare workers 

• Make the practice habitual/reflexive 

• Create a culture of shared accountability 

• Erode traditional “silos” of practice 

• Create a culture where it’s expected to remind 
 others to “do the right thing” 



This document is confidential and privileged pursuant to the provisions of Section 63-6-219 of Tennessee Code Annotated, the contractual obligations of 
Vanderbilt University to its insurance companies, the attorney-client privilege and other applicable provisions of law. 
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Inpatient Observations Outpatient Observations Hand Hygiene Adherence 

VUMC Hand Hygiene Adherence and Observations 
January 2008 - July 2012 June 2009 

• Hand hygiene  compliance: 

– June 2009: 58% 

• 7 observers TOTAL 

• 2004 to June 2009  
 ~3,000 
 observations 
 performed 
 

 

 

 



Challenges with  
Changing Hand Hygiene Practices 

• Delay between defect and adverse outcome 

– Unlike transfusion of mismatched blood, e.g. 

• Impossible to trace specific event as single cause of 
 infection 

– Many other factors upon which to lay blame 

• Limitations of the measurement 

• It’s difficult to remind peers 

 

 



MCMB Endorsed  
Measurement Guidelines  

Marketing Campaign Added as Quality Goal for 
Allocation Rebate/Chairman Goals 

Shared Ownership 
Observation Program 

Awareness Letters 

Monthly Scorecards 

Professional 
Reminders 

Incr. Observer Pool 

Unit-Based Initiatives 





Changing the Observer Pool: 
Shared Responsibility 

• Every inpatient and outpatient unit/clinic committed 
 one person as observer (often a manager) 

• Observers assigned to different area  

• Expected to perform 20 obs/month 

• Aims: 

– Prioritize this program 

– Shared responsibility 

– Lessons learned from                
observing one area             
are taken back to “home” unit 



Split by PDF Splitter  Hand Hygiene Compliance Report  
VUH Hand Hygiene FYTD Compliance by Unit 
VUH Compliance Fiscal Year to Date Amber 
Bar = Your Unit  

TVC HR/PACU  Monday, January 31, 2011 www.mc.vanderbilt.edu/handhygiene Page 24 of 35  



This document is confidential and privileged pursuant to the provisions of Section 63-6-219 of Tennessee Code Annotated, the contractual obligations of 
Vanderbilt University to its insurance companies, the attorney-client privilege and other applicable provisions of law. 
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Inpatient Observations Outpatient Observations Hand Hygiene Adherence 

VUMC Hand Hygiene Adherence and Observations 
January 2008 - July 2012 

Expanded observation program 

Rebate Program 

October 2010 

 

 

 

 



Apparent pattern of 
non-compliance 

Single  
non-compliant 

incidents (merit?) 

HH Accountability Pyramid 

“Egregious” 
response (rare) to 

Veritas 

Informal individual 
"Cup of Coffee" 

Feedback 

Level 1 "Awareness" 
Feedback to Leaders 

Pattern 
persists 

No 
∆ 

Majority of professionals/units-no issues 
Adapted from Hickson GB, et al, Acad Med, Nov, 2007 

Level 2 "Awareness" 
Meeting with Leaders 

Level 3 "Awareness" 
Rigorous Action Plan 



Apparent pattern of 
non-compliance 

Single  
non-compliant 

incidents (merit?) 

HH Accountability Pyramid 

“Egregious” 
response (rare) to 

Veritas 

Informal individual 
"Cup of Coffee" 

Feedback 

Pattern 
persists 

No 
∆ 

Majority of professionals/units-no issues 
Adapted from Hickson GB, et al, Acad Med, Nov, 2007 

Individual 
Level 



Apparent pattern of 
non-compliance 

Single  
non-compliant 

incidents (merit?) 

HH Accountability Pyramid 

Level 1 "Awareness" 
Feedback to Leaders 

Pattern 
persists 

No 
∆ 

Majority of professionals/units-no issues 
Adapted from Hickson GB, et al, Acad Med, Nov, 2007 

Unit/Clinic 
Level Level 2 "Awareness" 

Meeting with Leaders 

Level 3 "Awareness" 
Rigorous Action Plan 



Intervention Letter 
Template 
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Inpatient Observations Outpatient Observations Hand Hygiene Adherence 

VUMC Hand Hygiene Adherence and Observations 
January 2008 - September 2012 

Expanded observation program 

Rebate Program 

Accountability Interventions 





Based on FY13 Compliance Data (July 2012-October 2012) 
www.mc.vanderbilt.edu/handhygiene  
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2%
 FYTD 69% VUMC Units/Clinics at or Above 92% 

FY13 Hand Hygiene Compliance to Date  
PERCENT OF UNITS/CLINICS WITH COMPLIANCE  

AT OR ABOVE 92% 

FY2013 GOAL FY2012 Baseline 
FY2013 

Threshold 
FY2013 
Target 

FY2013 
Reach 

Proportion of VUMC 
Units/Clinics with Compliance At 

or Above Target (92%) 

57% of all VUMC 
units/clinics 

65% of all 
VUMC units/ 

clinics 

75% of all 
VUMC units/ 

clinics 

85% of all 
VUMC units/ 

clinics 

http://www.mc.vanderbilt.edu/handhygiene�


“Show me the evidence that 
this actually improves patient 

outcomes.” 



As compliance goes up, 
infection rates go down 

Monthly 
Standardized 

Infection Ratio, 
All Inpatient 

Units Combined 
(CLABSI, CAUTI, 
VAP combined) 

Monthly Hand Hygiene Compliance (%) 

HIGH 

LOW 

LOW 

HIGH 

HIGH Infection Rates 
Correlate with LOW Hand  

Hygiene Compliance  

LOW Infection Rates 
Correlate with HIGH Hand  

Hygiene Compliance  

Hand Hygiene Improvement is Strongly Correlated 
with Low Infection Rates 

Each data point = month 
between Jan 2007-Aug 2012 
which indicates the VUMC-

wide monthly HH compliance 
(x-axis) and infection rate   

(y-axis) 



Observer Recognition: FY13 
HICKEY, KAREN 
HILTON, TRAVIS 

HINES, COURTNEY SHANTE 
HIRSCH, AARON  

JOHNSON, DIANE  
JORDEN, MICHAEL 
KATRUSKA, LORI L 

KAZANOFSKI, REBECCA B 
KELLER, MIDDY  

KELSO, LOLITA M 
KUGLER, TAMMY  

KUNIC, RUSS  
KWITKOWSKI, MELISSA 
LAMBERSON, LINDA P  

LIGON, SHANNON  
LINVILLE, KIM 

MEREDITH, MARY A  
MEYER, DAVID 
MOLL, JEANIE  

 

 

ACHINGER, IVETTE 
ADAMS, PAMELA 

AYRE, SARA C  
BEASLEY, GEORGE 
BENTLEY, VIRGIL L  
BLEVINS, LINDA  

BLOOMINGBURG, PHEBE  
BRADFORD, CARRIE JO 

BRIGHT, AMANDA 
BURNS, DOUG 

BURNS, MARGARET  
CARTER, BARBARA  

CARTER, MARY  
CASA, ANDRE G 

CHABOT, JILL 
CHILDRESS, CINDY 

CLEMMONS, PAUL F 
COOPER, ALYCIA C 

CORCORAN, RICHARD 

COTTON, JAN 
CROSS, ANN  

DAVIS, MICHELLE M 
DREESZEN, SUSAN 

DUDLEY, GINA 
EILERMANN, SUSAN 

ELAM, AMANDA 
EMERSON, BRADLEY  

FINO-SZUMSKI, MARYSUE  
FORBES, BARBARA L  

FOSS, JULIE 
FRAZIER, KIM  

FUGATE, TANYA L 
GABBARD, JANICE 

GARLAND, MELISSA 
GARNER, DEBRA 

GROSS, NINA 
GRUBB, PENNINGTON D  

GUDELIS, MARY LOU  
HAYMAN, JIM N.  

 



MONCIBAIS, ROSEMARY  
MOORE, SARAH A 

NATALE, SARAH  
NEELY, MARISA  

PATEY, JANE 
PETERSON, MARY S 

PETRIE, KRISTY  
POFF, RACHAEL 

PRICE, LYNN 
REDLIN-FRAZIER, SHERYL  

ROBBINS, HEATHER  
ROGERS, MARGARET H  

RUCKMAN, CHRISTOPHER 
SHONE, MARTHA D 

SIPES, MARCY 
SISCO, JANICE  

STEELE, SARAH ELIZABETH 
STRECH, SCOTT  

 

 

SULLIVAN, JACKIE  
SVERDLOVA, ALLA  

TIAMSON, JOSELITO 
TOMLIN, MELISSA 

TURNER, AMY  
TURTLE, SIERRA J  
WHITE, ANGELA 
WILSON, DANA 

WOODARD, JOHNNY  

 

 

 

Observer Recognition: FY13 (II) 



Dissemination of VUMC  
Hand Hygiene Program 

Recent or Upcoming Presentations to 

http://www.tnpatientsafety.com/Home/tabid/36/Default.aspx�


Observation Reminders 

• HH & glove use 



Observation Reminders 

• HH & glove use 

• Link up with unit/clinic manager AFTER you conduct 
 observations 

– Should not be asked to contact manager re: when 
you plan to observe 



Observation Reminders 

• HH & glove use 

• Link up with unit/clinic manager AFTER you conduct 
 observations 

• Hand dermatitis concerns 

– Trial of second product to begin soon 



Observation Reminders 

• HH & glove use 

• Link up with unit/clinic manager AFTER you conduct 
 observations 

• Hand dermatitis concerns 

• Don’t forget to have a “cup-of-coffee” conversation 

– Remind those who are non-complaint to wash 
 their hands 



Taking Names 

• Addressing non-compliance by identifying 
 specific persons 

• Assumes issue is due to limited few 

• ? Within spirit of just culture 

– All persons equally under surveillance? 

• If responds unprofessionally to reminder  
 different issue 



Coming Soon:   
Improved Online Data Entry Tool 
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