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SOAP UP
Hand Hygiene and Sepsis 

Sept. 19, 2017



Agenda

ÅWelcome, Introductions & Housekeeping

ÅUP Campaign Overview

ÅSOAP UP Webinar Series Recap

ÅHand Hygiene and Sepsis

ÅSOAP UP Resources & Support

Å²ƘŀǘΩǎ ¦t bŜȄǘΚ
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LƴŘƛŀƴŀΩǎ .ƻƭŘ !ƛƳ
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To make Indiana the safest 
place to receive health care 
ƛƴ ǘƘŜ ¦ƴƛǘŜŘ {ǘŀǘŜǎΧ            
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
ÅSupports Hospital 

Improvement Innovation 
Network (HIIN) harm 
reduction efforts

Å June 6 Indiana Patient Safety 
Summit Kick-off

ÅStrategic Deployment of 
Three Campaigns:
SOAP UP 3Q 2017
GET UP 4Q 2017
WAKE UP 1Q 2018
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Hand Hygiene

S O A P- U P



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, 

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

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

ÅReliable Data Collection

ÅHand Hygiene Culture and Speaking Up

ÅAccountability: 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



Å Validate observers - intentional 
training

Å hōǎŜǊǾŜ ǳƴƛǘǎ ƻǘƘŜǊ ǘƘŀƴ άƘƻƳŜ 
ōŀǎŜέ

Å Standardize education while also 
permitting individual creativity and 
innovation

Å ά!ƭƭ IŀƴŘǎ ƻƴ 5ŜŎƪέ ςhand 
hygiene belongs to everyone as the 
role of the Infection Preventionist 
is changing

Å Have FUN!
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Lessons Learned ςPeer Sharing
Courtesy of IU Health (system approach) and Franciscan Health Michigan City



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

ÅKeep measurement simple
ÅLeverage technology when 

possible 
ÅIncorporate surveillance with 

existing processes
ÅEmpower staff to provide 

immediate, on-the-spot peer 
performance feedback and 
education ςuse hand signals
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Hand Hygiene Data Validity 
Call to Action

ÅCritically evaluate your current process 

What is working, what is NOT working?

Are results reliable/accurate?

ÅAssess 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?

ÅWho owns hand hygiene at 
your organization?

ÅHow is your senior leadership 
engaged with hand hygiene 
efforts?

ÅDoes your team recognize and 
link hand hygiene to health 
outcomes?

How is your staff speaking up?

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

Å How are you coaching your 
team to speak up for safety?

Å Does your team use universal 
language for peer-to-peer 
observation findings?  
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ÅHave fun - Be a Lifesaver!
ÅThe ability to access materials to perform hand 

hygiene is something that not everyone has across the 
globe 
ÅTransparency & posting compliance publicly - sends 

message of organizational commitment
ÅA multidisciplinary approach is essential 
ÅEVERYONE owns hand hygiene!
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Lessons Learned ςPeer Sharing
Courtesy of IU Health Blackford Hospital and Elkhart General Hospital 



Lessons Learned ςPeer Sharing
Courtesy of IU Health Blackford Hospital and Elkhart General Hospital 
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Safety Culture & Speaking Up  
Call to Action

ÅEvaluate how you are engaging both clinical and 

non-clinical personnel in a FUN WAY!

ÅConduct 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

ÅImplement a new visual strategy to communicate 
success and opportunities to front-line staff

23



wAccountability & Connecting to HAI



Accountability and Connecting to HAI
Think Tank Prompt

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

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

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

Å Who coaches teammates for 
accountability?

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

Å How do you link hand hygiene to 
health outcomes?

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

Å How do you personalize HAI 
events beyond reporting rates?

25



Lessons Learned ςPeer Sharing
/ƻǳǊǘŜǎȅ ƻŦ ¢ƘŜ ²ƻƳŜƴΩǎ IƻǎǇƛǘŀƭ ŀƴŘ 5ŜŀŎƻƴŜǎǎ IƻǎǇƛǘŀƭ 

ÅHand Hygiene compliance results often follow stages of grief

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

ÅBuild strong multidisciplinary teams
ÅLeverage community partnerships
ÅAnalyze performance data and link to outcomes
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Lessons Learned ςPeer Sharing
/ƻǳǊǘŜǎȅ ƻŦ ¢ƘŜ ²ƻƳŜƴΩǎ IƻǎǇƛǘŀƭ ŀƴŘ 5ŜŀŎƻƴŜǎǎ IƻǎǇƛǘŀƭ 
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CELEBRATE!
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Accountability & Connecting to HAI 

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

organization
ÅMake the connection of HAI with the human/personal 

impact ςconsider reporting in raw numbers versus rates, 
percentages or deciles

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

ÅConsider 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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