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sani nudge

Malbart bedre
Handhygiejne




Manglende handhygiejne er
et vedvarende problem

20% 18% 10%

af alle HAI kan forhindres med god er den gennemsnitlige compliance af alle borgere pd plejehjem har
handhygiejne. blandt sundhedspersonale pd& en infektion.
plejehjem.

1.WHO. gpsc_ccisc_fact_sheet_en.pdf [Internet]. [cited 2019 Aug]. Available from: https://www.who.int/gpsc/country_work/gpsc_ccisc_fact_sheet_en.pdf
2. Erasmus V, Daha TJ, Brug H, Richardus JH, Behrendt MD, Vos MC, et al. Systematic review of studies on compliance with hand hygiene guidelines in hospital care. Infect Control Hosp Epidemiol. 2010 Mar;31(3):283-94.

3. Epidemiol. 2010 Mar;31(3):283-94. World Health Organization, editor. WHO guidelines on hand hygiene in health care: first global patient safety challenge: clean care is safer care. Geneva, Switzerland: World Health
Organization, Patient Safety; 2009




(

You can’t improve what
you don’t measure.

Quality improvement expert - W. Edwards Deming

How you measure is important.
If your measuremen tis off,
your improvement will also be.



Upadlidelige data fra
direkte observationer

‘l‘u‘ il £

Hawthorne effekt Insignifikant data Begraenset indblik

Flere hygiejne situationer er

Selv med ugentlige
umulige at male, s& som toiletter

observationer males <0,01% af
alle situationer

Ger at compliance data
overestimeres med 55%

1. Eckmanns T, Bessert ], Behnke M, Gastmeier P, Ruden H. Compliance with antiseptic hand rub use in intensive care units: the Hawthorne effect. Infect Control Hosp Epidemiol. 2006 Sep;27(9):931-4.




Viden redder liv

Forsta jeres kultur

Hvor jeres forbedringsarbejde har
den sterste effekt pd hdndhygiejnen

Fokuser hvor der er behov

Udveelg de vigtige omrdder, som |
ensker at holde specielt gje med

Dokumenter jeres succes

Automatisk dokumentation of
forbedringsarbejdet ger at | kan
fokusere pd vaerdiskabende arbejde.




Beboer besgg

9

Interaktion

En Sani sensor placeres ved indgangen og
skaber en usynlig “clean zone” i boligen.

Flere sensorer kan opsaettes, hvis man
gnsker at adskille omréader i boligen




Sani ID

=N

e
Sani ID

En Sani ID saettes nemt pd de nuvaerende
navneskilte. Data indsamles anonymt og pd
gruppeniveau.




Dispenser
forbrug

®

Malinger

En sensor pdsaettes alle nuvaerende sprit- og
saebedispensere og registrerer anvendelse.

Hvordan: Hver gang en dispenser anvendes,
er det naermeste ansatte, som krediteres for
anvendelsen.




Hurtig og nem
implementering

Systemet er nemt at installere og geres uden at
forstyrre beboere og personale.

(N # %

3 timers installation 2 d@rs batterilevetid Ingen vedligeholdelse

Det tager 3 timer at installere en Alle sensorer har en Systemet sender automatisk
afdeling med 30 boliger. batterilevetid pd 2 ar og bruger besked, hvis en sensor gar i
standard AA-batterier. stykker.




Dashboard

F& hurtigt et overblik over hvor der er brug for hjselp og hvor | kan leere fra.

Hand

))s Hygiene Sani Hospital (@ Prinf) ( A csv)

9;\, Essentials

Essentials ~

Use Essentials fo get an overview of your hospital's hand hygiene performance. Quickly see the past 24 hours compliance in the pie chart below and follow the
S_@% Team Insights performance level in the hospital in an intuitive line chart. Use the table to see a breakdown of compliance at each ward to help you focus your hand hygiene
training.

—> Guide and tips

I—ﬂ_| Weekly Improvements

.91 Individual Motivation
/g Intelligent Nudging

Overall compliance Overall compliance trend

Yesterday Past 30 days

B e i

0%

47,

Wed 4/11/2020 Yesterday 3/12/2020

v 4% worse than the same day last week!

Compliance by ward

Yesterday

A~ Compliance v EE Ward ~ Active IDs 0% Sanitations

. 100% Cognitive dysfunction (N4) 8 470



Intelligent Nudging

Giv ansatte et lille skub | den
rigtige retning efter behov.




Team indsigt

Alle er ikke ens, og det er
))3 :;;.dene W Bispebjerg Hospital v (B Subscribe ) (i csv) (@ Print) Susanne Kroyer v r@;, . . ) g !
Fap— vigtigt at forstd

Team lnSights A Hide description forske”ig hedenl nér mCIﬂ

g Essentials The Team insights panel helps you to see how your workers are meeting the | f b d . b . d
compliance goals. You can filter the information by departament. room or a O Ve r O r e rl n g S O r eJ e .
specyfic team. Point a range on the chart below to see detail information.

rﬂ., Week ——> Guides and tips

& Time period Departament Staff Room type

395  Team insights

18-10-19 3 19-11-19 4 2 filters v All v 1 filter v
r@'n Individual . o
motivation Filters: B1 X B2 X Medication room X
/g Intelligent Hand hygiene compliance
nudging 100%
= R
I i 21% of total staff
I I $@{\ 4 staff members
{§} Settings Each bar represents a staff member wearing a Sani ID. Total staff 19

Compliance

Q@ Admin ® 100%-75% @ 75%-50% ) 509%-25% @ 25%-0%



Anonymt men
personligt

Ansatte kan se hvor gode de er til
udfere hdndhygiejne uden at de
behgver dele det med andre.

) soninudge

Individual motivation

at

))8 Personal handygiene level - Monthly update: April 2019

5] Before patient contact |3 After patient contact
1009 100%
Jala
| W
o Jan Feb. Mar Apri o Jan Feb Mar April
=/ Storeroom W Dirty rinsing room
1009 100%
50% | 50% I I
v 111
Jan. Feb. Mar Apri Jan Feb. Mar April

Personal handygiene level - Monthly update: April 2019

100%

75% ..-—

509

Fﬁ Staff toilets

100%
0% '

Jan

Feb

Mar April

=/ Clean rinsing room

100%
50% I
Jan

Feb

Mar

Q,e Medication rc
00%
1
0%

Jan Feb

Compliance

® 100%-75% Your

® 75%-50%
50%-25

@® Compliance goa

@ Your result




Bare 10 minutter hver uge

Ved at tale om hdndhygiejne pd ugentlige tavlemader, fér
alle en forstdelse for barrierer for hdndhygiejne og kan blive
motiveret af deres samlede forbedring.

Hand
))’ Hygiene ))» sani nudge Sani Hospital Susanne Kroyer v rga

Essentials Weekly improvements

Weekly improvements
I3 Patient room Before + After »[|»

Team insights

— 50%goal @ Compliance level v

Individual motivation

Intelligent nudging

45%

15 31 32 33
Reference weeks Last 6 weeks



Det virker!

Alt efter hvor meget fokus der er pd hdndhygiejne ser vi typisk en fordobling i compliance
over 12 mdneder.

100% 97% 96%

. 88%
90% 87% o 87% .. 88%  87% 87%
83% 83% . 8e% 85%
1% 81%
84%
80% 85% 83% 85%
0 84/o 830/ © 810/ 82%
9 79% ’ 79% b 799
77% 79% ° e N o 78% o 70%
0 67% o 68% 66°
70% 64% 63% 64% 63% :
. 62% 50, o 62% 62% . o 61%
60% 57% " sy % 56% ) 54% 539,
51% 50% 51%  4gq OS1% 50% 50% /
50% 46% 45% 45% / 45% 46% 4% o o 45%
. 43%  43% A4%  44% o
40% a1%  42% 41% W,
o 38%
40% 359 32% 3% 41%
b 34% : 3 o
32% 40%
s—30%  30% 39%
30% 29% 36% 35%
20%
10%
0%

===Dirty rinsing room  ===Medicationroom ===Patientroom ===Staff toilet



Resultater fra plejehjem

Forbedring ses allerede fra farste uge, hvor resultater bliver delt med personalet.

EI Apartment (room) > D-)

== 32% Goal . Hand hygiene level

100%
80%
60% startede midt i
denne uge
. l 32%
" 7 - 39% B 36% s
20% 30% 30%
- 24%
ch 7% 16%
0%
36 37 38 45 46 47 48 49 50

Reference weeks Last 6 weeks




Flytning af dispensere pa plejehjem

En barriere er tilgaengelighed. Flytning af dispensere til indgangsparti i hver bolig
fordoblede compliance hos borgerne.

100%

80%

60%

40%

20%

0%

E Apartment (room)

17%

36 37

Reference weeks

2%

38

+D-)

= Set Goal @@ Hand hygiene level

Flytning

45%
37%
45 46 47 48 49 50

Last 6 weeks




Forbedring pad tvaers af alle ansatte

Alle far et laft s& smittekaeden brydes.

3 mdneders forbedringsarbejde

Baseline

Each bar represents a staff member wearing a Sani ID.
@®100%-75% @75%-50% @50%-25% @ 25%-0%

Compliance

Total staff: 61

Each bar represents a staff member wearing a Sani ID.
@®100%-75% @75%-50%  @50%-25% @ 25%-0%

Compliance



P407
AUTOMATED HAND HYGIENE MONITORING INCREASES THE

—— Improve Hand Hygiene Behavior with

At Bispebjerg Hospital we use electronic UNDERSTANDING OF POOR COMPLIANCE BEHAVIOUR: A
monitoring to improve hand hygiene PROSPECTIVE OBSERVATIONAL STUDY

compliance ok experiences from S fh e Sq n I N u d g e sysfe m M. B. Hansen]‘, A-M. Iversepj C.R. Lauridsen?, R. Hansen?, B. Hesselbo®,

R. Alexander’, C. P. Kavalaris
perspective Rigshospitalet "Konduto ApS, Copenhagen; *Department of Oncology, Aarhus
> S University Hospital, Aarhus; *Department of Orthopedic; “Department of
InfektlonShyglelnISK Enhed M . . . . . . Quality and Education, Bispebjerg University Hospital, Copenhagen,
easure patient contact precisely and identify poor compliance behavior. Denmark
SYSTEM TO MONITOR THE HAND HYGIENE OF STARF - oo oM IS INSTALLEDAND USED AS A™) Er h 't I . nf kt = ner sani nudge Correspondence: M. B. Hansen
D O O R o E R TLY AT STAFF INO Ospl a Sl e |O e Antimicrobial Resistance and Infection Control 2019, 8(Suppl 1):P407
Data collection prObIem end h ldt“ antac Automated hand hygiene monitoring increases the o B s Introduction: Low hand hygiene compliance (HHC) at hospitals
The sensors are placed on the staff name badges, above Badino J, Control, 2 H : oy remains a problem and good monitoring methods are needed.
understanding of poor compliance behavior: P g 9
the patient bads and.on alcohiol dispensers. .Ha"sgn,:ni',MD,(P"D;R,WOSNTIE:A e Ut ) g orp N P e o et Objectives: We aimed to asses HHC and describe our experiences
During the first period, data from the Sani nudge system g s R A prospective observational study i using a real-time automated hand hygiene monitoring system.

was validated up against direct observations and video

recordings. Methods: An automated HHC monitoring system (Sani nudge™)' was

installed at two Danish hospital wards between Feb 2018 and Sep
2018. The system constantly monitored staff hygiene behaviour
using sensors located on staff name tags, patient beds and sanitizers.

Minter L, Sekretariatschef, Radet for Bedre Hygiejne
Eghoim M, Ingenier, Konduto & Iversen AMY, Lauridsen CR?, Hansen R2, Hesselbo B?, Alexander R?, Hansen MB?3, Kavalaris CP2

After a test period, staff and the department head nurse Jensen T, Ingenier, Konduto tAarhus University Hospital, Denmark; *Bispebjerg University Hospital, Denmark; 3onduto ApS, Sani nudge, Copenhagen, Denmark.
defined some clear goals and expectations. Effort to

reach these goals was achieved via increased focus on

hand hygiene, education and an open dialogue. INTRO L=tE Specially designed algorithms based on the WHO's ‘5 Moments for
* Low hand hygiene compliance (HHC) at * The system registered 2.2 million data i g i ideli
Staff data was anonymized. Data presented at meetings N ——— — I (HHC) = £ Hand Hygiene’ and local hospital guidelines were used to calculate
reflected the average compliance of the department béde gkonomiske, men ogsa samfundsmeessige og ho 2 the HHC levels. The system has been validated and compared with
Handhygiejne - Medicinrum 14 The staff says: v et bl -« Is it time to rethink hand hygiene monltorlng direct oservations
pory )
e - "It does not feel like surveillanc| og invalidering® oy Bispebjerg and Frederiksberg Hospitals, Denmark
s B ; The Hygiene Organization
z = S wasmoatng o sss il Hospitalsinfektioner udger en vaesentlig AUTHORS: Iversen AM, Clinical Nurse Specialist, Aarhus University Hospital - Lauridsen CR, RN, Aarhus University Hospital - Kavalaris CP,
\,\/ and Wasa i ege opener” sundhedstrussel, da de forarssager 37.000 dedsfald OBJE Infection Control Nurse, Bispebjerg University Hospital « Stangerup M, Infection Control Nurse, Bispebjerg University Hospital - Hansen R, Charge
4 i Europa og 99.000 dadsfald arligt i USA2, hvilket . W, MNurse Bispebjerg University Hospital - Hesselbo B, Senior Consultant, Bispebjerg University Hospital - Alexander R MSc, PhD, sani nudge - )
\‘/\/v/\j\/\\/ - "It was nice to be able to discus placerer dem pa top 5-listen over hyppigste arsager | Hansen MB, MD PhD, sani nudge can automated hand hyg iene
concrete situations, and in that| til dgdsfald og koster flere menneskeliv end AIDS. — . . . .
i foarm new things Ervstinaf o motorkareilnlker flsenions. A — — monitoring improve compliance?
- - Der er sket en seksdobling i antallet af 3 Gol 0. D ' 4 Cressen s e e iecicn Vo 73 4p0 253
- 74% multiresistente bakterier siden 20124. Herudover vil METE £ Sonrhusocivnwsa misuscon accossed on SoAS 010 ControlVL 46,1510, Pp 1102 1104
antallet af danskere over 70 ar naesten vasre o Nt ek , Pahl Kavalaris C, ., Hygiene Hansen R, Skovdal R, Orthopedic Department;
o Results fordoblet om 20 ar, hvilket ggr problematikken . — — Hesselbo B, Data Unit; Bispebjerg and Frederiksberg Hospitals
Itis clear how focus and data have helped staff to improve compliance % i 2 2| N
e Sepmobiiedhusgod bl rindioy ridosod s il el - Open dialogue about be hejaktuel, da denne gruppe bruger dobbelt s | msacrunn ) X Flgure 1. Hustratlonof the sani nudge ™ system ) P N
with data prosentation) and in therinsing/siuice rooms (fgure below). and habits mange sundhedsydelse som folk, der er 50 ar®. WE  tha aceuracy of HHC monitorng s stlla challengs?. irect obcervation of hand W vowThe svsTEMWORKS: BACKGROUND e i i
When the baseline stopped, we were educated in hand nygnnebyme e % 4 © Ay hygieneisstandard practice but s limited by the Hawthome effect and interon- » 1. DETeCt: The sani 10 continuously shares each employees hand + Hand hygiene is one of the most important tools to /\/,J V
hyglene organization which was followed by weekly staff moetings - Clear improvement in c¢ servervariation?.In addition, the method Is tme consuming, labor intensive and - \ 2 Record: ; Y
with data presentation and team reflection P! p cre  capturesonlya fraction of the otal hand hygiene events. dagenierusa prevent transmission of pathogens.
The reason for the decline of compliance during some periods was - The results helped to ide - ey e g Citectobeervation s 8l commbn insthad ised b
also discussed and use to improve behavior t placed optimall wh T many I the years, limited by the Hawthome effect and inter-observer bias.
were not placed optimal s tomati N secure server. « Sani nudge is an electronic monitoring system = s e
Héndhygiejne - Skyllerum URENT M4 we move to other placeg Undersag be  monitaring of HHEis now poseible and allows continuous data callection and hd developed as part of a national innovation col
At 4 == improved complian( vaskede b e e uiiiﬁ';?éi'&;”;é“?fé‘ﬁiﬁﬁéfﬂ‘ﬂ’”&-w PP A A
- . iR u i k ical Universi V.
herunder | . Denmark and Sani nudge. =
e - Amiot= A & omecve . e —— Flgura 3. Fand hygians . zv_e aimedr'(t)o ;nvesﬁg':; :Jhe Eﬁec‘thof nud?;ng andl da?s- f\/‘/ \/\/\/
B = -y . o . The o improve HEICis riven performance feedback on the compliance levels.
H The Canital Region Automated hand hygiene monitoring increases the understanding of poor compliance behi oo fraciore e sinestomortorisicing s tine v sen RO /
t A prospective observational study e et iy
d e s
ot ek Anne-Mette Iversen?, Camilla R. Lauridsen’, Rosa Hansen?, Bjgrn Hesselbo®, Rebekah Alexander?, Aaron Alex®, Marco B. Hansen?, Christiane P. Kavalaris? MEYH:IU // \\
- « oot (rm .0 an ically d d algorithms, based Py e g ek 405 [ RESULTS
0 monitor sanitizations inaddition, specificaly designed algorithms, base cornct s
INTRODUCTION METHODS RESULTS | RESULTS Il onWho's o Adatines and practicen. | T « Intotal, 116,347 observations were registered with
: o " _ . ient bedr s'staff mote Saniod L 4ands. an average baseline compliance of 47%.
&+ [Hospital-acquired infections and spread | | An automated HFIC monitoring system | | With 79 staff members (murses, n=73: I‘I“““ patient ll‘;d“‘;““-r the staff C The automa ‘"P"ﬂwmﬂﬂ*HHEwfm'"'ﬂ;;ffﬂ"ﬂ""ﬂ' 2 tour s tween o N e
—— of antimicrobial resistance can be (Sani nudge™)? was installed at two doctors, n=6) involved, the system 0] ‘““h";ml““ “":;0“ ter (mean 35%) \;\1““ PIOV. 3icohok based sanitizations. increased from 39% to 52% (phase 2) and further
reduced by improving hand hygiene Danish hospital wards between February | | registered 2.2 million data points than before (mean 26%) patient contact. | | “" ‘“:' - o (nurses, ne7;doctors, . :u ?he/o (s:nae:e 3)and 71 /ul<ohase 4).l .
compliance (HHC) among healthcare 2018 and September 2018 equating to 127,601 direct observations B St g mOMOCSTY 1ot Memsprty ofiD ‘:m;g;;e,pmrggz.?g*;;j':gd:;ﬁ owerbY
workers (HCWs). However, low HHC at and a mean HHC of 46%. . ”‘”“”"‘t"”‘ accoring Figure e Figure Instaf « When only looking at nurses receiving individual
hospitals remains a problem and good . . s PProach P g pesuurs mediine room L] data, compliance increased from 72% to 80%
monitoring methods are needed. - The system constantly monitored staff g= repeatable, 1 during \he:luuy us\lw Hleaysmm\su\s\msnieulmluuuma points equating - P (median).
AR TETI0CSIAIETICS o hygiene behaviour using sensors located | | There was a disparity in HHC rates L complisncd  ©°'Z noverage HHCur 4% erestingh most : e q /
OBIEGTIVES on staff name tags, patient beds and across room types with the lowest HHC insights intg  and fem. : - — . - =
e sanitizers (Figure 1). Specially designed | | in patient bedrooms (mean 36%) and the : Importantly, e found a disparityin HAC rates actording to the room type with the lowest HHC | - - — SSRAREN
We aimed to describe our experiences algorithms based on the WHO’s *5 highest in staff toilets (mean 80%) b HECY o HOSPIAlS 10| bebroome. s nomsiotocam had s anes tenaumey o8 sopuizo pande ahar st
using a real-time automated hand Moments for Hand Hygiene’ and local (Figure 2). i “C"'“““"S‘li" " )Ielnc\‘\e:n “y;\ A arcas with I~ aEctrether han beforepalentcontact (Fla2) e wth s V;ﬁ'::::;::" _— o /" METHODS \
hygiene monitoring system. hospital guidelines were used to Jecamo aderas LB UL WS Walled there wasa lower HIC 1 Sl e — Floure 26, Torathand hyglens compiance 1 + The system monitors the hand hygiene performance
& salculate the HHC levél with the data from the fully integrated (FIg. 3b) and rinsing room (Flg. 3c). the wholeward continuously using sensors placed on the staff name tag,
calculate the evels. = - - at the patient beds and on existing soap- and alcohol
system and a general upward trend could We found h main- dispensers.
be seen achieving HHC levels as high as | | ssaiuudze - inaconstant lavelof good hand ygien (.30} e + Data was available on team level (stratified by profession),
A patient clean zone around cach bed 93% in staff toilets 2019 1un 301 AT fogms that ha low HHC at the sart o the tudy,such as stf talles, mproved (6 |y [ o individual level and acoording o room type.
L I e show a steady high level of compliance week an week. i H — * The sensor algorithms are based on the WHOs "5 PSS Bt b o)
was created by the sensors and used to nin oowon - . - — Moments for Hand Hygiene” but local guidelines could
sister whether hz giene wa 5 tudy canalso | also be implemented.
gister \&hulh}l hand h);nm was Deparment of 0 bak;zuucm all rooms atvu:;amhmcufmgahca(map(ﬂu i ek - Datawas :m,d,., by Sani nudge and the Data Unit of the CONCLUSION
performed before and after patient mark: 2De v i of rec hve low HAC s beiping and — - hospitals. Hand hygiene compliance increases with nudging and
contact. In the patient rooms, the WHO Hosplul, T} v Datare riced a5 means and uststedat  random perodfr srpIchy - From the beginning of the study, it was decided that all data-driven performance feedback, especially when data
P nfectior staff was anonymized. Only those who wanted their own sented Kly te eet
ants P ore ag o > i CONCLUSION 3 is present on weel team meetings.
moments 1, 4 and 5 were measured. The FITF fopeLy wsing oterestingly Figura 4 Heatmap for hand hyglane compilance tndividial compliance level (ohase 4) had data send 'rnp . whom b ny ot gd ”
as been validated and compared wefound d drooms, ﬂ_l M__ h’ - . directly fo them in a secured way. © sta 0:|tyl e en t; the study recetisd P
. . . espex This d: to | Over 70 L lala, increase: even further.
ect observatior 7 alcd B PR2 |PR2 | PR2 hav d
with direct ob f“‘;‘“f" ns. Only “l“’h"l, e e e s et - The study was divided into 4 phases: The electronic monitoring system is a good method to
based hand disinfection was - result, tailored hygi 0 be created that sp Tn I ln | e 1. Baseline period increase compliance and the data-driven approach
ne i mtm e v e i .~ N1 e e sudes \;/'ew\l\ use thesystem o Invesigaie HC of prients 2. Nudging (discrete visual lights appearing on sensors) provides the hospital with non-biased, real-time data which
Fig. 1 s of he prciple ofhe S sndge sysem, : e e g T et SaF DR Wl LS he {203 2l 0 ERPIOve 3. Nudging and weekly data presentation meetings helps the hospitals to identify critical areas with low
= oo Y ey R e o b A, kb oo ek, 1 ot i S5 o - stare oo el I r=tr NQRD i ek nesinoesnduanuta daioicen)/  compliance.
» ’ ’ feclare no confli Fe T g — & :
> ‘Contact: mare stangerup@reglonh.dk
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Light-guided nudging and data-driven performance feedback can improve and
'suatain hand hygiens compiiance aong nurses and doctors.

Key Words b hand hyg: -

Electronic monitoring ers are warranted. We aimed the effect of trategy on HHC.

Survelance Methods: During this 14-month prospective, observational study, an automated monitoring system was

Health care-acquired ina29-bed . Hand hy ies and alcohol-based hand

mi‘:";‘g'mm" were measured in patient and working rooms (medication, utility, storerooms, toilets). We compared base-
line HHC of health care workers across periods with light-guided nudging from sensors on dispensers and
data-driven feedback s ttest.

Results: The doctors (n = 10) significantly increased their HHC in patient rooms (16% vs 42%, P< 0001) and
working rooms (24% vs 78%, P~ 0006) when using the multimodal strategy. The nurses (n=26) also
increased their HHC significantly from baseline in both patient rooms (27% vs 43%, P = 0005) and working
rooms (39% vs 64X, P< 0001). The nurses (n=9), who subsequently received individual performance feed-
back. further increased HHC, compared with the period when they received group performance feedback

(patient rooms: 43% vs 55%, P< 0001 and working rooms: 64% vs 80%, P< 0001

°
°
°
Key Words: Background: Hand hygiene compliance (HHC) among health care workers remains suboptimal, and good
Compliance itor lacking. We aimed i red monitoring system.
Electronic monitoring Methods A prospective, observational study was conducted at 2 Danish university hospitals employing a
Hand hygiene new monitoring system (Sani nudge). Sensors were located on alcohol-based sanitizers, health care worker
Health care-acquired name tags, and pati i h it itati
o o Results: In total, 42 nurses were included with an average HHC of 52% and 36% in hospitals Aand B, respectively.
prever HHC was lowest in patient rooms (hospital A: 45%; hospital B: 29%) and highest in staff oilets (haspital A: 72%;
hospital B: 91%) Nurses sanitized after patient contact more often than before, and sanitizers located closest to
room exits and in hallways were used most frequently. There was no assodition found between HHC level and
the number of beds in patient rooms. The HHC level of each nurse was consistent over time, and showed a posi-
i ion between itations and HHC. ial A: r=0.69; hospital B: r=058).
Conclusions: The Sani nudge system can be used to monitor HHC at individual and group levels, which
pli 3
©2019 Association for Professionals in Infection Control and Epidemiology, Inc. Published by Elsevier Inc. All
ights reserved.
Despite an i hospital-acquired i jal resistance can be reduced by improving hand hygiene

are still one of the most common adverse events in health care
delivery, affecting 7%10% of all patients.”* HAls and spread of
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compliance (HHC) among health care workers (HCWs)."* However, it

remains a challenge to achieve and sustain high HHC. A systematic
review based on 96 studies found the median overall compliance rate
of HCWs to be 40%, showing a large variation.”

HHC has been notably difficult to measure and there are currently
several different monitoring methods being used.”* Direct observa-
tion of hand hygiene by a trained observer is the most commonly
used method, but only captures a small fraction of the total hand
hygiene events while also being time-consuming and subject to bias

Inc. Published by Elsevier Inc. Allrights reserved.

).
Conclusions: HHC of doctors and nurses can be significantly improved with light-guided nudging and data-
driven performance feedback using an automated hand hygiene system.
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Hospital-acquired infections (HAIs) continue to burden patients,
health care workers (HCWs) and society by increasing morbidity,
mortality, absenteeism and treatment costs.' *

The coronavirus disease 2019 pandemic has underlined the
importance of effective infection prevention measures in hospitals,
including proper hand hygiene. HCWS are at the front-line, and their
constant exposure to infected patients and contaminated surfaces
puts them at risk of acquiring and transmitting pathogens.* Their

> Am J Infect Control. 2021 Jan 13;S0196-6553(21)00006-7. doi: 10.1016/j.ajic.2021.01.006.
Online ahead of print.

Assessing the clinical accuracy of a hand hygiene
system: Learnings from a validation study
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Abstract

There is a need to establish validation standards that allow for comparison of automated hand
hygiene systems. To assess the accuracy of an innovative monitoring tool (Sani nudge), 2 test
nurses performed clinical standard tasks while being observed by 2 infection preventionists. Data
from the direct observations were compared with data obtained from the hand hygiene system
(Sani nudge) using an independent-event approach. We identified 54 true-positive events (100%
system accuracy) and 4 true-negative events (100% system accuracy). No false-positive or false-
negative events were identified. We found this approach to be feasible and clinically useful to
validate hand hygiene systems in the future.

Keywords: Compliance; Electronic monitoring; Healthcare-acquired; Infection prevention; Nudging;
Reminder systems.
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Kom igang for en lav madanedlig pris

Pris eksempel for plejehjem med 100 boliger KOn-l-q k-l-

Udstyr : 98.000,00 kr. :

Implementering : 29.500,00 kr. Theis Jensen
Mdanedlig licens: 11.500,00 kr. ’r'saninud ge.com
Total ar 1 265.500,00 kr.
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Q&A

P& degn-/dagtilbud/vaerksteder for mennesker med udviklingshaemning er vi ret sikre pd, at borgerne er lige s&
meget smittespredere som personalet - der er megen kropskontakt dagen lang. Vil du mene at vi vil kunne udrede
ogsa ift deres hygiejne - tror du de vil kunne baere sensoren uden at "pille den aof sig"?

- Vores system er mdirettet personale, men hvis borgerne pd dagtilbud er motiveret til at arbejde med deres hygiejne,
kan systemet sagtens bruges med dem.

ch:bd IViI det koste pd et genoptraeningcenter der betjener 2700 borger arligt fordelt p& 2 afdelinger? Borgerne traener
ambulant

- For at vi kan give et tilbud skal vi vide hvor mange steder | ensker at implementere systemet.
Hvordan er levetiden for hardware? Bade sensorer og batterilevetid.

- De holder batteri i 24 maneder pd 4 stk AA batterier, som vi kender fra fiernbetieninger. Sensorerne er der garanti
pa sa lsenge der betales licens.

Var licens udgiften 11.500 /méned?
- Licensen afgeres af hvor mange steder i mdler handhygiejnen. For 100 boliger vil det blive 71.500 kr/mdned.
Overvdgning af borgere rejser mange etiske og juridiske spargsmal.

- Det er korrekt og man kan ogsa diskutere om det har den store effekt pa infektionsspredning at forbedre
handhygiejnen blandt beboerne. Derfor fokuserer vores losning pad personalet, der er den storste smittekilde.



