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Abstract

Health care-associated infections are a problem world-wide especially in low-middle income
countries. Limited resources make basic hand hygiene difficult at some health care facilities
which may lead to a knowledge deficit or lack of interest at times when resources are available.
The purpose of this project was to assess the infection control practices focusing on hand
hygiene knowledge, skills and attitudes of health-care workers and staff at a small rural hospital
in Maras, Peru. The quality improvement plan for this project was broke into two phases; phase |
gathered data from a survey and questionnaire followed by a lecture-style education, then hands-
on skills training, followed by a skills-return demonstration, post survey, and questionnaire.
Phase 11 was a follow-up four months later, it looked at skills retention by return demonstration
and administered a knowledge based questionnaire. Data returned show a slight increase in
knowledge following the educational portion of training, the skills portion observed a large
interest in learning the techniques of hand hygiene and return demonstrations where successful.
Future goals for this project are to find sustainable resources for the hospital and to continue
educating the health-care workers and staff, along with moving the habit of basic infection
control and hand hygiene out into the villages in the district of Maras, Peru.

Keywords: infection control, hand hygiene, health-care associated infections, low-middle

income countries, and Peru.
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Chapter |

Health care-associated infections (HCAI) also known as nosocomial or hospital acquired
infections continue to be a burden on society worldwide, in particular to developing countries
that lack infection-control practices and surveillance (Allegranzi et al., 2010). The World Health
Organization (WHO) defines infections that occur during a hospital admission or directly after
discharge as HCAI (WHO, n.d.).

Failure to comply with hand hygiene practices is one of the main reasons for continued
health-care associated infections worldwide. The simple act of hand washing is recognized to be
one of the most essential steps in infection control and prevention. Compliance with hand
hygiene can reduce the detrimental burden of health-care associated infections by decreasing
both morbidity and mortality for patients. Failure to comply with hand hygiene has devastating
outcomes to patients and becomes a significant adverse economic factor in the health-care
industry (Allegranzi et al., 2013; Gould, Moralejo, Drey, Chudleigh & Taljaard, 2018).
Background and Significance

Although the health-care industry has been examined and addressed health-care
associated infections over several decades, the public lacks adequate awareness of the serious
nature of HCAI. Health-care facilities do not readily disclose information on their HCAI rates
even though it impacts millions of patients’ lives.

The health-care industry continues to be inundated with HCAI rates despite knowing why
they occur (WHO, n.d.), the morbidity and mortality rates of health-care associated infections

continue to plague the health-care industry globally (Gould et al., 2018). Although the health-
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care industry has spent billions of dollars on HCAI outcomes continue to be poor, thus exposing
there is not enough being done to stop HCAL.

Through organizations such as the WHO and US Agency for International Development
(USAID) the high rates of health-care associated infections along with surgical site infections in
developing and low-middle-income countries have been targeted with initiatives to help reduce
the rate of health-care associated and surgical site infections (SSI). Programs and tools have been
developed to reduce and prevent HCAI and SSI. The use of guidelines and checklists along with
assessment tools such as the Infection Control Assessment Tool (ICAT) is dedicated to
identifying and improving a facilities infection control practices in health-care facilities with
low-resources (Weinshel, Dramowski, Hajdu, Jacob, Khanal, Zoltan, Mougkou, Phukan,
Staneloni & Singh, 2015).

Needs Assessment

Participants with ‘Nurses2Peru’ had the opportunity to observe a hospital and its staff
during a recent collaborative meeting with Dr. Victor Gutierrez Torres at Maras Hospital in
Maras, Peru. The site is a rural health-care facility in a small town located 25 miles northwest of
Cusco, an hour or more drive on tight curvy rock and dirt roads (Appendix A). Resources were
scarce at the facility, the pharmacy (Appendix B P1) was closed due to a lack of available
medications, there was no soap or hand hygiene supplies, no running water (Appendix B P2),
piecemealed and outdated equipment (Appendix B P3 and B P4), no advanced diagnostic
equipment such as X-ray or CT machines and one stethoscope was shared among the three
physicians who took turns covering the facility. The physicians were also in need of gloves, as

they did not have basic infection control supplies. These observations are consistent with the
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literature found in a systematic review and meta-analysis by Allegranzi et al., (2010). They
identified a lack of resources, insufficient infrastructure, and unsanitary working conditions
throughout developing countries along with little data kept on HCALI. The findings in Peru, in
April 2018 were consistent with the research evidence, no HCAI data was found at Maras
Hospital.

During an observation of a Maras Hospital health-care staff teaching Nurses2Peru nurses
and nursing students how to make bandages the HCW took a dirty wood side table and moved it
to the center of the room, without wiping it off. She emptied a box of cotton sheets and without
cleaning her hands started tearing it apart showing the students how to make cotton balls and
bandages. When the HCW asked through the interpreter if the nurses and students would like to
help, all took out their bottles of hand sanitizer and used it. This certainly was an example of
when there are limited resources, health-care workers tend to neglect essential tasks such as hand
hygiene (Allegranzi et al., 2010).

Problem Statement

Lack of resources, insufficient access to epidemiology data or surveillance, and deficits in
the competencies also referred to as knowledge, skills, and attitudes (KSA) of the health-care
workers in low-and-middle-income countries; contribute to higher rates of HCAL.

Project Aims

This project determined the competencies of the Maras Hospital health-care workers
infection control knowledge by conducting an educational intervention with pretests and
posttests. This was the result of an environmental assessment of Maras Hospital that led to the

intervention which conducted pre-test and post-test surveys and questionnaires on basic infection
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control, focusing on hand hygiene, educational interventions and a follow up evaluation. See
Appendix C for timeline of project activities.
Clinical Question/PICOT

In Maras Hospital health-care workers (HCW’s), how does an infection control practice
and prevention educational intervention impact the current competencies of Maras HCW’s in
relation to infection control practice and prevention?

P: Maras Hospital health-care workers

I: Basic infection control education on concepts and strategies for hand hygiene

C: Pre and post education

O: Improved infection control practice: increased hand hygiene

T: Before and after education
Congruence with Organizational Strategic Plan

Nurses2Peru in collaboration with Kindness In A Box, an organization working with
Maras Hospital and the surrounding villages was invited to Maras Hospital by the Medical
Director, Dr. Victor Gutierrez Torres. The initial agreement was a collaboration to improve the
health-care delivery system in the Maras District and surrounding communities by developing
clinic sites that could be used by the hospital and its health-care staff to see the villagers on a
monthly basis. During the inaugural trip we met, toured, and worked with the hospital staff. An
agreement was made to examine, develop, and educate staff on evidence-based practices in the
areas of infection control, nutrition, injury prevention, and other identified areas that would
improve health care. Dr. Torres provided us with a Strength, Weakness, Opportunities, Threats

(SWOT) analysis (Appendix D), prioritization list of their health-related problems (Appendix E),
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and a Logic Model (Appendix F). See Appendix G and H for Spanish version of the SWOT,
Logic Model and prioritization list received from Dr. Torres.
Synthesis of Evidence

A review of the literature was performed May-July 2018. CINAHL, PUBMED and
Cochrane databases were used with the search words: infection control, hand hygiene, health-
care associated infections, low-middle income countries, and Peru from the timeframe of 2010 -
2019.

Albright et al. (2018) used electronic surveillance to collect an extensive data set with
close to 4000 HCW’s and over 6 million points of opportunity for hand hygiene to determine
whether handwashing with soap and water or alcohol-based hand rub (ABHR) was done, with
the conclusion that ABHR was used more than handwashing. Loftus et al. (2019) found
obtaining resource was an issue, there was no very limited supplies of ABHR in low-and middle-
income countries. It was found that nurses and nonclinical staff where more inclined to do hand
hygiene than physicians. Gould et al. (2018) found an overwhelming problem in studies that use
observation of hand hygiene. Observations were intrusive, leading to questions about the quality
of studies, and it was noted other studies were also conducted improperly.

While health-care associated infections continue to be excessive, Allegranzi et al. (2010)
found developing countries had low infection control practices, surveillance, and data collection.
Allegranzi et al. (2013) discussed the relationship between the level of expenditures spent on
health care and health care-associated infection. Low-and-middle-income countries continue to

spend less money on health-care which leads to higher rates of HCAI. Awoke, Geda, Arba,
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Tekalign and Paulos (2018), Cronk and Bartram (2018) found that lack of resources and
environmental deficiencies to be a major barrier to hand hygiene.

Doronina, Jones, Martello, Biron, and Lavoie-Tremblay (2017), Gould et al.
(2018), Pfafflin et. al. (2017), found that although education increased knowledge, skills and
attitudes, and implementation of programs such as the World Health Organizations multimodal
hand hygiene strategies increased compliance but the hand hygiene behaviors started to drop a
soon as 1 month after the intervention. Vaishnav, Bamanikar, Dasgupta, and Reddy (2016)
resonate the need for frequent training through HCW education. Desta et al. (2018) found
respondents knowledgeable but inadequate at hand hygiene skills. Rosenthal et al. (2013) found
in an observational prospective study, the use of education and feedback increased adherence
with hand hygiene and decreased infection rates.

Weinshel et al. (2015), Larson, (2004) found HCATI’s continue to be an issue in low- and
middle- income countries; using an Infection Control Assessment Tool (ICAT) developed by the
WHO and USAID or other tools determined that better infection control practice and adherence
to hand hygiene would improve with resources, policies, and guidelines written and posted.
Theoretical Framework

This project used the ecological model. In phase one, the project looked at the
intrapersonal aspect of the ecological model by surveying HCW perceptions of HCAI, the
interpersonal aspect was evaluated by assessing HCWs knowledge about HCAI related to hand
hygiene, and the organizational level was addressed by collaboration with the medical director

and administration introducing the CDC Infection Prevention and Control assessment Tool for
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Acute Care Hospitals/Outpatient Settings document. See Appendix | for a table of the ecological

model (Hayden, 2009).
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Chapter I1: Methodology

Project Design

The project was designed as a quality improvement project using observation, and
quantitative analysis with repeated measures using a pre-test and post-test design. Participants
were nonrandomized, and interventions were followed up on two occasions.
Setting

The project was conducted in a small rural hospital in the Urubamba Valley of central
Peru in the town of Maras. Maras is a largely Catholic Quechua community that has a population
of approximately 6,000 residents in its district. The closest hospital with any moderate to
advanced medical equipment is located in Cusco 25 miles away from Maras. Travel to the Cusco
facility is approximately one hour and at times transportation is inaccessible.
Population/Sample

The population sample were health-care workers and staff of Maras Hospital. There was
a total of 29 participants involved in the quality improvement project, there were more than
anticipated due to the medical director’s recruitment of participants.
Tools and/or Instruments

The protocol involved the administration of validated questionnaires from the WHO: a
pre-test, an educational intervention with hands-on training, a post-test, and a four-month follow
up that evaluated retention by repeating the same survey and hands-on using the teach-back
method. The intervention was provided to health-care workers and staff at Maras Hospital. An
interpreter fluent English, Spanish and Quechua interpreted all materials and was on-site at all

times.
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A Spanish version of the Hand Hygiene Self-Assessment Framework, 2010 (HHAS
2010) (Appendix J) was provided to the hospital administration. The hospital administration will
complete their own self-assessment to identify their readiness for system change. This
assessment examines the following areas: employee training and education, evaluation and
feedback, reminders in the workplace, motivating factors and the opportunity to use the tool for
future planning.

A translated version of the Hand Hygiene Knowledge Questionnaire for Health-Care
Workers (Appendix K), was used to collect generic demographic data and knowledge content of
hand hygiene was assessed. A second survey was given, a translated version of the Perception
Survey for Health-Care Workers (Appendix L), no identifying data was collected in either
survey.

Both surveys were given in a pre-test and post-test format with a unique pin number
selected by the participant to link the pre-test and post-test. The program evaluation titled:
Infection Control - Hand Hygiene program (Appendix M) was administered at the conclusion of
the training without identifying data.

The WHO program is titled: SAVE LIVES Clean Your Hands Program and permission
has been granted to translate materials into Spanish as needed. See Appendix N.

Project Plan

The project plan was developed in phases, the initial phase involved collaboration with
the medical director and hospital administration to provide them with valid tools to do self-
assessments. The WHO survey and questionnaire were administered to HCW before an

interventional education and skills training session, followed by administrating the WHO survey
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and questionnaire post education. The final phase was developed to observe hand hygiene return
demonstrations and repeat the questionnaire as follow-up at a later date. See Appendix O.
Data Analysis

Data collected from the Hand Hygiene Knowledge Questionnaire and Perception Survey
for Health-Care Workers was analyzed using a paired t-test from pre-tests and post-tests using
SAS software and a frequency table for the program evaluation.
Institutional Review Board (IRB)/Ethical Issues

This was an international study. According to hospital medical director, IRB was not
available in their district. The project participants will include health-care workers and hospital
staff at a rural hospital in Peru. The data collected for this project was obtained by written and
orally translated materials. Language barriers were addressed by an interpreter that knew all of
the local languages and had a medical background.

Contacts were made with the local officials (Appendix P) and they approved our study.
Collaborative Institutional Training Initiative (CITI) training was done through Washington
University St. Louis, Missouri (Appendix Q) and IRB approval was received from Bradley

University Committee on the Use of Human Subjects in Research (CUHSR). See Appendix R.
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Chapter I11: Organizational Assessment and Cost Effectiveness Analysis

Organizational Assessment

A SWOT analysis (Appendix D) was done by the organization and in December a Hand
Hygiene Self-Assessment Framework 2010 was given to the administration of Maras Hospital,
allowing the organizations to look at their abilities and resources. They have begun the initial
stages of planning to move the facility forward to improve infection control through proper hand
hygiene to reduce HCAL.
Cost Factors

The budget for this project was self-funded, with the largest expense being travel and
lodging (Appendix S). Paper, pens, copies and lamination was donated by Goldfarb School of

Nursing.
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Chapter 1V: Results
Analysis of Implementation Process

The implementation of this project was to provide an infection control/hand hygiene
education along with a hands-on skills training program to increase the knowledge, skills and
attitude of the health-care workers at Maras Hospital. The program closely followed the WHO
Clean Hands Saves Lives program utilizing selected tools, surveys and questionnaires from that
program.

The first step of implementation was meeting with the interpreter and the representative
from a non-profit organization who was responsible for explaining the use of a unique pin
number to the health-care workers and staff prior to the start of the program. At the end of the
meeting these individuals provided verbal feedback on their understanding of their roles in the
project.

The second step of the implementation was having each participant sign the consent form
(Appendix T). The third step was the disbursement of a pretest survey and questionnaire. The
fourth step was the educational program including hands-on training, followed by the fifth step, a
post survey and questionnaire, all steps were accomplished as projected.

Analysis of Project Outcome Data

A total of 29 deidentified participants completed the survey and questionnaire.
Demographics where obtained with the mean age being 35 and 76% of participants being female.
Most participants could not identify with certain demographics such as professions or what

department they worked in, 50% to 70% of the time they chose the answer other.
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The Hand Hygiene Knowledge Questionnaire for Health-Care Workers showed small
amounts of knowledge difference post questionnaire with the exception of two questions: 1)
Question 18b pre-test was answered correctly by 74% of participant’s prior to education, then
post education only 29% of participants answered the question correctly, (Appendix U G1) the
result is most likely due to communication error and language barriers. 2) Question 19 pre-test
was answered correctly by 36% of participant’s prior to education, then post education 67% of
participants answered correctly. See Appendix U G2.

The Perception Survey for Health-Care Workers had small positive attitude trends
towards the understanding of importance of HCAI and hand hygiene. Three questions had
significant results, the first question looked at the impact of HCAI on clinical outcomes
(Appendix U G3), and there was a 36% increase in those who answered “the impact would be
very high”. The second question, addressing the effectiveness of hand hygiene in preventing
HCAI (Appendix U G4) and there was a 50% increase in those answering “very high”, the third
question had a 53% increase in those who thought “posting clear and simple instructions would

improve hand hygiene” (Appendix U G5).
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Chapter V: Discussion
Findings

The goal of this project was to assess the KSA along with an educational program for the
health-care workers and staff at Maras Hospital. The objective was to improve hand hygiene
practices. The educational component was lecture-style with the use of an interpreter and skills
training with hands-on return demonstrations.

Although the initial findings were not as obvious as one would expect after an
educational intervention, the knowledge did increase and the hands-on return demonstrations
where precise and successful.

Knowledge retention in phase 11 could not be determined due to the inability of the
participants to remember their unique pin numbers they chose in December 2018 when they
participated in phase I, completing the survey and questionnaire. Hand hygiene skills observed
were successful with 8 participants completing hand hygiene correctly, the rest of those who
participated in December, 2018 were not available or were no longer employed at the facility to
participate.

During phase 11, Maras Hospital was noted to be a much cleaner facility with hand
hygiene posters and materials given during phase | on the walls, in the lobby, and in bathrooms
along with hand hygiene stations.

Limitations or Deviations from Project Plan

The limitations during this project could have an effect on the data. Some of the

limitations were the language and cultural differences, although there was an interpreter, there

was only one, which made communications with a large group difficult at times. The tools
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themselves were in Spanish and the prevalent language is Quechua so a large amount of
interpretation was necessary. It was noted in review of the data analysis that there was
misinterpretation of what directions meant, e.g. answer with a percentage or only one tick.

Other limitations included the amount of time given for education and training, with such
a small hospital the health-care workers and staff were the only employees working and some
were in and out of the training due to patient needs. The use of a unique pin number was not
successful as they were unable to remember them in phase Il, therefore the plan to evaluate
knowledge retention through a questionnaire could not be done, in the next phase more time will
be spent on educating participants on the importance of selecting an unique pin number that can
be carried through phases and giving them a post card that they can keep their unique pin number
on.
Implications

This project has shown that education both lecture and hands-on training can be
successful. Having on-going training addressing KSA will assist health-care workers and staff in
feeling more confident and having a higher understanding of the significance of HCAI and the
impact that hand hygiene has on it. In providing this type of training the patient, community, and

hospital benefits in reduced cost of health-care and waste of resources.
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Chapter VI: Conclusion
Value of the Project

This project brought value to a community, a rural hospital, its health-care workers and
staff. Reducing HCAI is a community and global goal and being able to provide the education
and training to an organization that requested it has a more direct impact. When hand hygiene is
performed appropriately there is reduction of HCAI in the community making the health-care
system safer.

Another look at the value of the program is through the program evaluation, participants
ranked the program value at 3.7 out of 4 points. Additionally, the comments shared demonstrated
the personal value of the participants: “The information about hand wash is very important,
because we have many patients getting infections” to “You helped us a lot with this information.
Very important and supportive. Now we know how to wash our hands and how long”.

DNP Essentials

DNP essential I: Scientific Underpinning for Practice — The integration of the Ecological
Model into the project demonstrated its scientific underpinnings through the use of social science
theory. The intrapersonal, interpersonal and institutional factors of the Ecological Model were
evaluated by observation, surveys and questionnaires.

DNP essential 1l: Organizational System Leadership for Quality Improvement and
Systems Thinking — collaboration with Maras Hospital administration, observing care and the
environment to develop a training program, deliver the training program and continue

partnership to continue beyond what has already been done.



INFECTION CONTROL PRACTICES IN A RURAL PERUVIAN 24

DNP essential 111 Clinical Scholarship and Analytical Methods for Evidence-Based
Practice — by developing this project based on the WHO Clean Hands Saves Lives program
which has be tested throughout many countries and is considered the standard to achieve.

DNP essential 1V: Information Systems/Technology and Patient Care Technology for the
Improvement and Transformation of Health Care — modified the WHO Clean Hands Saves Lives
program for the needs of Maras Hospital and plan to continue evaluating the program.

DNP essential VI: Interprofessional Collaboration for Improving Patient and Population
Health Outcomes — collaboration between several different professions e.g. physicians, nurses,
staff, along with education and training of an interprofessional team.

DNP essential VII: Clinical Prevention and Population Health for Improving the
Nation’s Health — provided education and training along with follow up. This training used
evidence-based practices in a culturally diverse setting.

Plan for Dissemination

Information obtained in this scholarly project will be disseminated to Maras Hospital
administration during Nurses2Peru next mission trip December 2019 and will be used to develop
phase 2 for the hospital. An infection control team has been formed to continue development of
this project. Information will also be used for poster presentations at conferences. Consideration
has been given to submitting the written products of this project to a public health journal on
global health initiatives.

Attainment of Personal and Professional Goals
I met a personal goal with this scholarly project by participating in a medical mission that

led me outside the United States for the first time. Providing not only needed, but wanted
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education and training that will continue to make an impact on the entire community not just the
hospital, even after our departure is life changing.

Both personal and profession goals are to continue my work through Nurses2Peru by
providing education and training as well as equipment and supplies throughout our mission trips.
The next phase of my project will be to take the information and training provided to the health-
care workers and staff at Maras Hospital out into their district villages and work with the
indigenous people on basic infection control and hand hygiene issues.

The education in Bradley’s Doctorate of Nursing Practice Leadership program that I have
received has provided me with many new opportunities in my career. It has given me many
different experiences and allowed me to nurture those that | wanted to pursue. Many of my roles
have changed due to the enhancement of my leadership qualities that | have obtained through the

program and | will continue to draw from it as | move forward in my career.
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Appendix A

Map of Cusco and Maras Area

Distance between Cusco and Maras, 25 miles
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Pictures
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P1 Pharmacy inside Maras Hospital P2 Hand hygiene station

P3 Wheelchair P4 Birthing bed
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Appendix C

Time Line

TIMETABLE OF PROJECT ACTIVITIES
Date Phase Activity

December 2018 1 Assessment of Maras Hospital
CDC Infection Prevention and Control Assessment Tool for
Acute Care Hospitals/Outpatient Settings

1 Basic Infection Control/Hand Hydgiene Pre-test

1 Educational Methods for Interventions
WHO Multimodal Hand Hygiene Improvement Strategy
- My Five Moments for Hand Hygiene
Methods:
Presentation
Demonstration

Interaction
Discovery
Experiment
1 Basic Infection Control/Hand Hygiene Post-test
April 2019 2 Re-evaluation

Survey
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Appendix D

SWOT Analysis

Strengths

Health Team
Community organization through the board of directors
Increase in health coverage
Provision of health care in the community
Primary educational center - PRONOEI
Basic water and light service - in hospital

Opportunities

Isolated community free of pollution

Extensive presence of free land for grazing and cultivation
Presence of tourism in the area

Presence of internal and health personal of CIAS (Interministerial
Council of Social Affairs) Maras

Weaknesses

Prevalence of acute diarrheal disease and acute respiratory infections
Malnutrition
Hygienic deficiencies in families at home
Poor drinking water supply
Deficient existence of waste sites of excreta and solid waste

Mostly illiterate population

Remote community of the city

Insufficient economic income

Discontinued of the support of the municipality of the area
Presence of rare diseases in the area

Lack of commitment of some residents in activates concerning health

Maras Hospital. (n.d.). My healthy home. Social Development Program. [Booklet]. Maras, Peru: Author
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Appendix E

Prioritization of Problems

~

4. Deficient existence of waste sites
of excreta and solid waste

3. Hygienic deficiencies in families
at home and poor drinking water

supply

2. Malnutrition

-
1. Prevalence of acute diarrheal
disease and acute respiratory
infections

Maras Hospital. (n.d.). My healthy home. Social Development Program. [Booklet]. Maras, Peru: Author
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Appendix F

Logic Model
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Logic Frame

Indicators

Sources of verification

Assumption /risk

Purpose: to improve the health
conditions of the families in the
community of Kacllaracy

Decrease in 0% and 0% cases of
morbidity by IRAS, EDAS

Registry of morbidity
and mortality of CLASS
of MARAS

Poor participation of
the population
Inadequate water
transport by the
municipality of
MARAS

Objective: To improve the
habits of personal hygiene and
ordering of the housing of the
Kacllaracy community

% of families with cleaning

% of families have an order

in its different environments

% of families, with hygiene habits

Observation cards.
Following and
monitoring cards

Results to achieve:

1) Kitchen with counters for
utensils

2) Kitchen with a place for food
storage

3) Home has a corral for raising
animals.

4) Family with a toilet press

6) Families have a place and
containers for water storage

100% family with repeaters

100% families have a place to store
food

90% of families have a suitable place
and corral for the breeding of animals
100% of Families with a place of
cleanliness

100% of Families have containers for
water storage

Following and
monitoring cards

Activities:

a) Base lines.

b) Project socialization

¢) Socialization of families

d) Construction of shelves in the
kitchen

e) Construction of a place for
food storage

f) Construction of the places of
cleanliness with the family

0) Sensitization about the
adequate breeding of animals

h) Obtaining containers for
water storage and education
about proper management.

i) Education about the
classification and elimination of
solid waste.

j) Following and monitoring

a) 100% of families with baseline.

b) 80% of the family knows about
cleaning the kitchen

¢) 80% of sensitized families.

d) 100% of families with shelves for
utensils.

e) 100% of families with place to save
families.

) 90% of the families with a place of
cleanliness.

g) 80% of sensitized families.

h) 90% with suitable buckets for water
storage.

i) 50% of families classify and dispose
of trash properly.

a) Document of baseline
report.

b) Coordination and
meeting minutes

) Awareness plan.

d) Follow-up document
e) Follow-up document
f) Follow-up document
g) Following and
monitoring document
h) Following and
monitoring document
i) Following and
monitoring document

Planting time in the
community

Maras Hospital. (n.d.). My healthy home. Social Development Program. [Booklet]. Maras, Peru: Author
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Appendix G

Maras Hospital SWOT and Prioritization of Problems

PROYECTO DE DESARROLLO SOCIAL

1-TITULO: Mi Vivienda Saludable

2. -CARACTERIZACION:

La mayoria de los pobladores de esta comunidad poseen conduclas inadecuadas para mantener una
salud optima: como las deficiencias higiene personal por no contar con un lugar adecuado para el aseo
en el hogar inadecuada almacenamiento de alimentos. utensilios todo eita debido a la falta de

conodmiento e importanda a la conservacién de la salud.

3 -AMALISIS FODA:

FORTALEZAS:

@ & & @& 8 @

Equipo de salud con

Comunidad organizada mediante Lo junia direcliva
Incremento en las coberturas de salud

Prestacion de atencidn de salud en comumedad
Cuenta con ceniro educativo primarno y PROMOEL
Cuentan con servicio basico de agua v huz

OPORTUNIDADES:

Comunidad aislada libre de contaminacion.

Presencia extensa de terrenos libres para pastoren y cullive
Presencia de urismo en la 2ona

Presencia de mtemos y del personal de salud de: CIAS Maras

DEBILIDADES:

@ @ & & & ® @

Prevalencia de EDAS.e IRLAS,

Desnutriddn,

Deficiencias higiénicas en las familias. en el hogar y defidente abastecimiento de agua potable.
Defidente existencla de lugares de desechos de excaretas y de residucs solidos.

Poblacén en su mayora analfabeta.

Comunidad alejada de la dudad.

Ingresos econdmicos insuficdentes.

AMENAZAS:

Discontinuidad del apoye del munidpio de la zona.
Presencia de enfermedades poco comunes de la zona.
Falta de compromiso de algunos moradores en las actividades concernientes a la salud.

. PRIORIZACION DE PROBLEMAS:

Prevalencia de EDAS. e [RAS.

[Desnutricion

Deficiencias higiénicas en las familias y en ¢l hogar y deficiente abastecimiento de agua potable
Deficiente existencia de lugares de desechos de excrelas y de residuos solidos

Maras Hospital. (n.d.). My healthy home. Social Development Program. [Booklet]. Maras, Peru: Author
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Appendix H

Maras Hospital Logic Model

5. MARCOLOGICO

Fuentes De Verificacién

Supuestos / Riesgos

Indicadores

Deficiente participacién de la poblacion.

FIN: Mejorar las condiciones de salud
do las fomilias de la Comunidad de

Kadllaracay

s Disminuir en un 0% y 0% los casos de
morbilidad por IRAS, EDAS

¥ Registro  de morbimortalidad del
CLAS DE MARAS.

Transporte inadecuada de agua por [
municiplo de Maras,

Dbjetivo:  Mejorar los hibltos de
higiene personal y ordenamlento de las

+ % de las famlllas con lmpleza.
+ % de las familles cuentan con un orden en
sus diferentes amblentes.

»  Flchas de observacion.
»  Fichas de seguimiento y monktoreo

3) Hogor cuenta con un corral para la
cianza de animales.

4)Familia con un lugar de aseo
6)familias cuenton con un luger ¥
recipientes para ¢l almacenaje de agua

civiendas de o Comunided de

Kacllaraceay + % de las familias, con hibitos de higlene,

Resultados a lograr: + 100%familias con replceros

1) Cocina con repiceros para los |« 100% familias cuentan con un lugar para

utenillios. ¢l guardado de alimentos,

2) Cocina con un lugar para guardado (e 90% de famillas cuenta con un lugar

de alimentos, adecuado y comal para el la crianza de ¥ Ficha de seguimiento y monitoreo

animales.
+ 100% de las famillas con un lugar de aseo.
« 100% de las familias cuentan con
recipientes para el almacenado de agua

| ACTIVIDADES:
a) Lineas de base,
b) Soclabllizacién del proyecto.
¢) Sensibilizacién de las familias
d)Construccidn de repisas en la cocin
) Construccién de un lugar pare el
dmacenamiento de alimentos
f) Construccion de los lugares de aie0
¢con la familia
g) sensibllizacion acerca de la adecuada
trianza de animales.
h) Obtencién de recipientes para ¢
amacenamiento de ague y
W educacion acerca del adecado
manejo,
i) Educaciin aceraa de la dlasificacién |
¢liminacion de los residucs sélidos,
L Sepuimiento y monitoree,

a) 100% de familias con Linea de Base

b) 80% de la familia conocen sobre la
limpieza de la cocina,

¢) 50% de las familias sensibilizadas.

d) 100% de Familias con repisas para s
utensilios.

@)100% de familias con lugar para a
guardado de familias

f) 90% de las familias con un lugar de aseo.

g) 80% de familias sensibilizadas.

h) 90%con tachos adecuados pana el
almacenamiento de ague.

1)50% de famillas clasifican y eliminen la
basura de forma adecuada

a) Docmento de informe de linea de
Base.

b) Acta de coordinacién y reunion.

¢) Plan de sensibilizacién,

d) Documento de seguimiento.

e) Documento de seguimiento.

f) Documento de seguimiento,

g) Documento de seguimiento y
monitoreo.

h) Documento de seguimiento y
monitoreo,

[) Documento de seguimiento y
monitoreo.

Tiempo de sembrio en la comunidad

Maras Hospital. (n.d.). My healthy home. Social Development Program. [Booklet]. Maras, Peru: Author Appendix |
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Ecological Model

ECOLOGICAL MODEL

Intrapersonal Knowledge, attitudes, beliefs,  Self-assessment of basic
personality traits, skills, infection control and hand
perceptions, person history, hygiene competencies

self-efficacy, perceptions
self/individual behaviors

Constrains or promotion: Written and posted policies
rules, regulations, policiesand  and procedures
procedures

Organizational

Societal Broader factors: economics, Funding, policies and
social policies, social/cultural ~ procedures
norms of behavior, attitudes

Appendix J
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Hand Hygiene Self-Assessment Framework 2010

3 Wo rld Health

Mﬂrganlzatmn

SAVE LIVES

Clean Your Hands

Hand Hygiene

Self-Assessment Framework 2010

Introduction and user instructions

The Hand Hygiene Ssif-Assescment Framework is a systematic
ool with which fo obtain a situation analysis of hand hegiens
promotion and practices within an indvidual health-care faclity.

What is its purpose?

‘Whille providing an opportunity to reflect on existing resources and
achievesnenis, the Hand Hygiens Salf-Assessment Framework alse
hedps io focus on future plans and challenges. In particular, & scts
as a diagnostic tool, identifying key issues requiring attertion and
improvement. The results can be used 1o facilitate developmem

of an action plan for the facility's hand hygiens promotion
programme. Aepeated use of the Hand Hygiens Seli-Assessment
Framework will also allow documentation of progress with time.

Creeradl, this tool should be a catalyst for implementing and sustaining a
com hand t pragramme within a health-cane facility.

¥ o

Who should use the Hand Hygiene

Salf-A ment Fr ork?

This toal should be used by professionals in charge of
implermeanting a strategy to improve hand hygiene within a health-

care faciity. i no strategy is being implemented yet, then it can
also be used by prod i in of infection

ar senior managers at the facility direciorabe. The framework
can be used giobally, by heakth-care facilities at any level of
progress as far as hand hygiene promotion is concerned.

How is it structured?

The Hand Hygiene Salf-Assesoment Framework s divided o e
companents and 27 indicators. The five components reflect the
five alements of the WHO Mulimodal Hand Hygiens Improw
Strategy (hitpdwweowho int'gpsc/Smaytoalsenindex. iml bam:l
their have been torep i the key slements

of each comp These ir are bazed on evidence and
expert consensus and have been framed as questions with defined
answers (either “Yes/No™ or multiple options) to facilitate seif-
assessment. Based on the score achieved for the five components,
the facility is azsigned o cne of four levels of hand hygiene promotion
and practice: Inadeqguate, Bamic, Intermediate and Advanced.

Inadequate: hand hygiene practices and hand hygiene
pramotion are deficient. Sigrificant improvement is requined.

Baszic: sorme measures are in place, but not 1o a
satisfactory standard. Further improvement is required.

A8 racrac precas
ot inzisn Tha uape

v D) ey
e

o e CHgaTLIIEGN 10 ey P TR Conmned i
L o P FUMENE  AEY L RASEL 07 SV Ll T
Stk US| i ST B TATEME O Tt vl cnan

Intermediate: an appropriate hand hygiene promation
strateqy is in place and hand hygiens practices have:
improved. It is mmml‘m-dmhp lang-term plans to
ensure that mprovement s d and

Advanced: hand hygiene promotion and aptimal hand hygiens
practices have been sustained and/for improved, helping
to embed a culiure of safety in the health-care setting.

Leaderchip criteria have also been identified ko recogniss facilities that
are considensd a reference cenre and contribute to the pramotion

of hand hygiene throwgh ressarch, innovation and information

sharing. The assessment acoording to brad ership criteria should only
be undertaken by facilities having reached the Advanced lewel.

How does it work?

completing each companent of the Hand Hygiene Self
ssment Framework, you should circle ar highlight the answer
appropriate to your facility for each quesstion. Each answer is
aszociated with a score. After complating a component, add up
the scores for the answers you have sslected to give a suhbotal for
that compaonent. During the interpretation process these suhtotals
are then added up to calculate the overall score o identify the
hand hygiene lesel 1o which your health-cane facility s assigned.

The assessrmsnt should not take more than 30 minubes,
pravided that the information is easily available.

Within the Fromework you will find a column called *WHO
implamentation toolk™ lising the tocks made available from

the WHD First Global Patient Safety Challenge 1o facilitate the
implemertation of the WHC Mulimodal Hand Hygiene Improsement
Strategy (httpofwswsha.int/gpsc/Smay ool sfenindexchtml).
Thase iools are listad in relation to the relewant indicatars included
in the Framework and may be useful when devedoping an action
plan to address areas identified &= needing improvement.

Is the Hand Hygiene Self-Assessment Framework
suitable for inter-facility comparison?

Health-care facilities or national bodies may consider adopting this
taal for extemnal comparison or benchmarking. However, this was
not a primary aim during the development of this tool. In particular,
we would draw atbertion fo the rishs inberent in using a self-reporied
evaluation iool for external benchmarking and also advise the use

of caution if comparing facilities of different sizes and complexity, in
different sociceconomic settings. it would be es=zential o consider
these limitations if imer-faciity comparison is o be undertaken.
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INFECTION CONTROL PRACTICES IN A RURAL PERUVIAN

1. Efficacy: Thia akahal huﬂhmpﬂummﬂ

1. System Change
Guestion Answer Score | WHO improvement toaols
11 Mot available [1] + Wird | nfrastruciun Sy
!-h:nn easily available is..a.hnlul-bmd handirub Available, but efficacy’ and tolerability” have nat o 'I'. Hm?:. rdE:u‘M.:r
in your health-care facility ¥ been proven H‘*“"m capibi
Choose one answer Awailable only in mr:u wards or in discontinuows 5 m1“

supply [with efficacy” and tolerability” proven) .+ Guida b e —

Awailable facility-wide with continuous supphy i

{with efficacy’ and foberahility” proven)

Available facility-wide with continuous supply, and at

the point of care? in the magority of wards li}

{with efficacy’ and folerahility” proven)

fwailable facility-wide with continuous supply at sach 50

paint of care? fwith efficacy’ and folerability” proven)
1.2 Le=s than 110 g | W mrstacti Suney
What is the sink:bad ratio? = Guide b Implaraniation L1
Choose one answer At least 1:10 in most wards ]

At lmast 1:10 facility-wide and 1:1 in isolafion reams: 0

and in infensive care units
1.3 Mo o + Wird |nfrasirociun Sy
Is there a continwous supply of clean, rurming + Chuidi b |mplarmanation L1
water'? Yes w
1.4 Ha 0 = Wiard | nirastructun Sunsy
Is soap® availsble at each sink? Yas 10 - Chidia b IFpladilaten L1
1.5 Mo o + Wiard | nfrasiructiun Suray
fure single-use towsls available at sach sink? + Gt b Irplaraniaon IL1

Vo= w0
1.6 [ o < Cuida b Implaraniaton IL1
Is there dedicated/available budget for the
continuous procurement of hand hygiene Vit 0
products (e.g. alcohol-based handrubs)?
Extra Question: Action plan
Answer this question ONLY if you scored + Aleohol-based Handrut
less than 100 for questions 1.1 to 1.8: Mo [i] Flansing and Cesting Toal

+ Cluida b Local Prosuos o
I= there realistic plan in place to improve the :'m*ﬂmmm'h
infrastructure in your health-cans facility? Yes 5 s latiara
+ Cuida b Implamaniaton IL1
System Change subtotal 100

3. Point of care: Tha plce whins th s akiments cors

should Ml resognied dards of

- ﬂ.ﬁi‘l’.ﬂuhﬂ]‘m-ﬂﬁﬁm and cire

atfizacy for hind is [ASTM o EN stanclan
Aol B handrutss with optisnal antmicncbial

er g contacl with thi paten o his!
i SurmeLndings [within th patian 2on ). Peini-cd-cans

alfzasy ussaly contain 75 b B5% aihansl, i d
orn I, ar & combi ool Wi prond Tha
WH O-recsmimanded hormulalions oomlan aiher 75%
wiv mapropancl, or BO% vy ethana.

2. Skin tolerslding: Tha akohal-Diced h e
product is wal bolaratied by heaalh-cere workers shin
(s it chovics Pl Fuaren of irelata i shin w e weed
e can, as daen srated by ralskde data.
Thia WHO Proiocsl for Eval of Telerabiliy and

chocis shoukd ba ol withoul harding 10 laiss
Mpﬂ.&umﬁdﬂl,-ﬁhnmrﬂcnﬁn“
cara worker or within 2 meters].

4. Chesn, running waler: A Wer supply e & el
i i or whisss i & mol svailbbe, o onsie
sl with appropsete diinietion) hal moets
saliy durds fof scmbial and chamisal
ewmm.ﬁan.ﬁﬂhﬁ-dlmhmhfaurdm&mu
d P standerds r haais cane {Gamawa,

Accaptabdity of Akohol-baked Handrab i Uss o
Plaiiad B b |iirodused an B wied ds & Fal

Wiherld Hisalth 200, 1 baviaglinchens o,
il mﬂwwmmm

Al R O Pl B

T wap
awagastrs Hiziso

st 3 Gkt (LML i AT s s Of ek brcian O

TR0 i o).

e dor camuages
Tl Fair BClel AR in v

5. Boup: Datargant-based produsts thl conian e
aacdcied ntimicrobial agent, o My conlen thass soldy
i pracervalived. Thay ara euailabl in varkous lorrs
inchudingg Dir Sod, Tk, al, and Bguid praparalion.

& Infrasbnesture: Tha “ininsinetiun” has ralamad
18 inchude faci i and prod e
raguined 10 ashiien oplimal hed Fregons proctise

v T Raclty. Specically, il relers W the ndceters
inchadod in guastiong 1.1-1.5 and detailed in mhe WHD
Cuidalknic o Hand Hyghans in Hisalth Cara 2000, Part |,
Chapier 3.5 g avalabaity of doobsl Bassd hasdnd
ol peinis ol cane, @ conlinuous supply of clan.
Fufififg wiilir and @ sink: bed ratio of ab Kast 1100 with
g and wing b-ue ek al asch sk

s witeal waFndp o S kind, e spresms
o i .
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Hand Hygiene Self-Assessment Framewark 2010

2. Training and Education

& Raager ol o Paaadih o

Guestion Answer Score WHO improvement toals
21
Regarding training of health-cane warkers in your facility:
2.1a How frequently do heal th-cans Merver 1;2“1& Eduzirisn ﬁm
workers receive fraining reganding hand s, AL,
hygiene” in your faciity? At least once Hadilth- cars Warkars
— ] * Hand Hygiara Training Films
ch P— ngl.h.r.t_ung lurmucisa.l and nursing staff, or all 1o + Bhidud Asesmpaning B
professional categories (at least anrually) Trairisy Fims
— - - * Bidas for thi Hand Hygana
Mandatory training for all professional categaries at Ca-orehnaber
commeancement of employment, then ongoing requiar 20 * Hand Hygiars Technical
trainng (=t |east annually) Rarlerance Manual
2.1b Is a pracess in place to confirm Mo o * Hand Hygiard Wiy How and
that all health-care workers comphate Wn Erachum
this trainirg? i * Cuida b Inglamnaton L2
2_2 = iCuidia b Implamanation IL2
#re the following WHO documents (availlable at wanwwho.int/gpsc/Smay/tools), or similar local adaptations, easily
available o all health-cars warkers?
2_2a The "WHO Guidelines on Hand Ko o -*'l'l-lﬂl_&.dddlru.nnb:rﬂ
R N Hygiaarst in Health Cars
Hygimne in Health-care: A Summary’ Yoz .
zz:mvm*mum-_ Ho 1] :‘F:HHWTMH
ical R
Vo= 5
2 3¢ The WHO ‘Hand Hygiene: Why, Mo [i] - Hand Heygiand Wiy How and
How and Wher' Brochure B
Vs 5
2.2d The WHO ‘Glove Use Information’ | No L] =+ (Clkowd Lisa Inferenation
Laafiet —
Yes &
23 o o + WHD Casdalings on Hand
1 i Hialth Cara
Is a professional with adequate skills® m“ I
to =erve as trainer for hand hygiens A Hiygana b
educational programmes actres within the Y= 15 i o
heahh-care facility ? * Hand Hygian Traifing Films
*Elidis Assampainying the
2-4 Mo o Training Fims
|= a sy=iem in place fior training and + Guia b el o L2
vabdation of hand hygens complance
observers? i
2 E + Tarmpdate Lemer v Advesala
" Hand Hhvos
I= thers is a dedicated budget that allows | Na o _m:":‘““ ':“““
for hand hygiene trainng? esmirunicats Hana Hygina
Witiativics 1o Masagars
+ Tarmpdata Action Plan
o= w * Cuida b Irnglafsnmaton IL2
o B g 33
Training and Education subftotal gt

T, Training in band hygiene: This training can ba don using ditlnant mathods bul
Hhvia iriorsruation conmyied & houkd b hisd on the WHO mulimadal hand Il
Impresdaimanl straligy o smiler maleral Tadning shoud in dude e belswing:
& Tha dalritasn, impect ol bunden of MMM il tican (HCAL)

Cained or i

# Prirsanition of HEAL and tha eritical roba of hand
& Indaitsng or hisd Fpgars [Dided on e WHD

WWash)

A mcran preca

o imbac, T e pon
D Bk R g T WS L Ly

sm&mw'

Techinical Ralanafea

apErs)
& Corrisl | echiag b hafd fygsida (Al 14 Hiw 55 Hifude' s Hew 1o Hand

o o B CHGAINLON 13 iy T
ik TP LS il Y s A

n elirical work, with deseaied tme b e2guira th

hm\d:mﬂ:pmﬂmﬁ“ﬂhmmmmuﬂ rrwbacga can ba

feiand in the WHO Guidedires on Hand Hiyglena in Haalh Cane snd thi Hamd Hygsine
Polasiail) .

£ A protesaional with aduguate skils: MaSes stalf or fursing stall rainsd in

ikl lasks lamally include dedicated lma

for silall training. In ssme sitings, ths could el be madesd o ruraing sl volved

b ik dadna of e avid
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3. Evaluation and Feedback

hand hygiene resources ¥

Question Answer Score WHO improvement toals
31 Ha o « Wird Inlrasirueiun Sursy
Aure regular |21 lsast annual) ward-based audits undertaken to + Guida b Irgdamantation L3
assess the availability of handrub, soap, single wse towels and other

Yes 10

3.2

|= haalth care warker knowledge of the following topics assessad at least arnually (a.g. after education sassions) 7

3.2a, The indications for hand hygiens Ho o * Hand Hygiana Knowkadga
Chicil ara far Haslth -Cans
Yes ] Workars
2.9, The corect techniques for hard hygiens Mo i B
Ye= -]
sﬂlnmﬂmﬂmﬂmmlﬂm
3 3a |s consumption of alcohal-based handrub monitared Mo li] * Boap/Hanmdrul Consumetion
reguiary {at lsast every 3 months)? Yo 5 Sy
5 Guida b bl L3
31.3b s consumption of soap monitored regular y {at least avery o a
3 manths)? e &
3.3c |s alcohal based handrub consumption at least 200 per Mo (or not measured) a
1000 patient-days? Y 3

3.4 Direct Manitoring of Hand Hygiens Compliance
by & Moments for Hand Hygiena' (or similar) methodology

Only complede saction 3.4 if hand hygiene compliance obsarers in your facility have been trained and validated and filise the WHO

3 4a How frequently is direct obsarvation of hand hygiene MNervar a * WHD Hand Hygiens
campliance performed using the WHO Hand Hygiene p—— z Otsiiariablicsh heerrs
Obsarvation taal [or simiar technigues)? megularly * Hind Hygiara Tachnical
Annually 10 Foabir irsai Miareal
Choose SWET + O 85 gl afsiilatesn L3
ane an Every 3 months or more often 16 =
3.4b What is the overall hand hygiene compliance rate = 30% 1] © G b et astmnrlataon 1.3
according to the WHO Hand Hygiene Obssrvation tool (or o1 — 0% 5 + Db i RS
similar tachniques) in your facility 7 + Db Entry Anaabysis ioots
41 - 50% 10
* IRditru clion & for Dala Entry
Choose SWer §
ane an 51 - £0% 15 || et Anoiysis
&1 - 0% a0 * :l:ﬂ""ﬂ‘ltw
T - B0% % Frismumors
u B1% a0
3.5 Feedback
1.5a Immediate feedback Mo o  (Chuida b Il afrerniation L3
|5 immesdiate feedback grven to health-cars workers at the end - Difraraation and Basi:
of sach hand hygiens compliance cbsarvation session? s & ‘Complansa Cak:ulation forms
1.5b Systematic feedback - Dala Suderasy Figse
Is regular [at keast & monthly) feedback of data refated to hand hygiens indicators with demonstration of trends Fritarmin
over ime given io: - Cuidia b Implamaniation IL3
3.5b.i Health-care workers? No o
Yes 8
A5k Facility beadership? Ho i}
Yes 75

| Evaluation and Feedback subtotal

100

9. Epi InfeTM: This safllwasn can b Sewn eadod e of changs fom the COC wabsila (aiipiwweode govapiniod

O Sk PG the HAZ LG
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4. Reminders in the Workplace

SWEr L
Question An Score | WHO ent tool
4-1 + Cusidhia L Implamantation |14
#fure the following posters (or locally prodwced equivalent with similar content) displayed?
4.1a Poster explaining the indications: Mot displayed a + Wour 5 Mosants for Hand
for hand hygiens . - Eiygiina [P}
D=played in some wards/treatment areas 15
Choose one answer Displayed in most wardstreatment areas 20
Di=played in all wardstreatment areas 25
4.1b Paster explaining the cormect use | Mot displayed ] + Hirw o Hiafaieus [Peditin)
oF Randnt, Displayed in some wardsstreatment areas &
Choose one answer Displayed in most wardstreatment areas il
Displayed in all wardstreatment areas 15
4.1c Poster axplainmg correct hand- Mot displayed [i] + How ta Handwash [Pesten
washi hini
ng technique Di=played in some wards/treatment areas 5
Choose one answer Displayed in most ward s treatment areas 75
Displayed at every sink in all wardstreatment areas 10
u M o - Csidhin 1o Implamantation |14
How frequently doas a syst tic audit of
all posters for evidence of damage occur, At beast anmuzly 10
with replacement as required?
Chaose one answer i L
4\_3 Ho o + Casithin 1o Implamantation |14
Iz hand hygiens promotion undertaken by
displaying and regularly updating posters Yes 10
other than these mentioned above?
4.4 Ha a ~ Hiasd Hygiona: Whan and
" 0 1 i Lt
Are hand ygiens information beaflet
i) o 1s7 s 10 -~ Casida o mpleamansatan |4
M e o + SANE ILIVMES! Clisiii Yioist
Fiifati 5 st
#re other workplace reminders located ) ) m
througheut the faciity? b Ehmbcr i I+
{e.g. hand hygiene campaign scresnsavers, | vag 15
badges, stickers, etc)
Reminders in the Workpl 100

e et prubliahec el
s b b o clamuges

Wha . FOA P SOl AT i

wy b, st Eapre s
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5. Institutional Safety Climate for Hand Hygiene
Cuestion I Answer | Score WHO improvement tools
5_1 + Guida b implemaniston 0.5
‘With regard 1o a hand hygiene team™ that is dedicated to the promotion and implementation of optimal kand
hygiene practice in your facility:
5.1a s such a team establshed? Mo 1]
Was &
5.6 Does this team meet on a regular basis (at keast monthiy)? Mo o
Yes 5
5.1c Does this team have dedicated time b condwct active hand hygiene promotion? Mo o
{e.g. temching monitaring hand hygiene performance, crganizng new activities) s 5
5_2 » Tafmplats Laltr 1o Advecata
) . o Hand Hygiar 1 Maragars
Harve the follawing members of the faciity leadership made a clear commitment to support hand hygiens improvement? = -
(e.g. awritten or verbal commitment to hand hygiene promotion received by the majority of health-care warkers) = Hinal Hygiaria
5.2a Chief axecutive officer Mo 1] Inituativic 1o Managars
Wan 0 + Giida b Inplemaniaton L5
5.2b Medical director Mo o
Yes 5
5.2c Director of nursing Mo (1]
Yes B
5.3 Mo 0 | - simanat At smen o
Has a clear plan for the promotion of hand hygiene throughout the entire faciity for the 5 s [
May {Sawve Lives Clean Your Hands Annual Intiative) been established 7 - 10 Fatili lics
= + Guida b rpkmantsson L5
54
#Are systems for identification of Hand Hygiene Leaders from all disciplines in place?
5.4a A system for designation of Hand Hygiene champions' Mo o
Yes 5
5.4b A system for recognition and utiisation of Hand Hygiene role models™ Mo 1]
s &
5.5 F-jhimnm Esnagiig
s aid Pt
Regarding patient irmol verment in hand hygisne promotion: Ol i Hard Hygana
.52 Are patierts infarmed abaout the impertance of hand hygiens? je.g. with a leaflet) Mo [ Initatives
Yas 5 + Giida b Inplemaniaton L5
5.5b Has a formalised programme of patient engagement been undertaken? Mo o
Was Ly
56 © Suslainifg Ineeosman
A . . N N ; - AddEenil Artrms lar
#Are initiatives to support local continuous improvernent being applied in your facility, for example: o e By Hiialh Coir
5.6a Hand hygiens E-leaming toals Mo [ =
Yes 5 + Giida b Inplemaniaton L5
5.6b A hand hygiene institutional target to be achieved is established sach year Mo 1]
as &
5.6 A system for intra-instFhetional shanng of reliable and {ested local innovations Mo (1]
Yes &
5.6d Communications that reqularly mention hand hygiens e.g. facility newsletter, Mo o
clinical mestings: Yes 5
5.6e System for personal accountabity™ Mo [1]
Was &
5.6f A Buddy system™ for new employees Mo (1]
Yes ]
| Institutional Safety Climate subtotal 00
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10, Haried brpgi orv b mmmﬂ'ﬁmilﬂ‘phﬂlﬂrtmm
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Mauﬂ-pm-ﬁtﬂmﬁ iy e e fi 5 @ group
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12 Hand hygiens role model: & Pares who Sersds s an aample, whosa Bafaviour b

i by Sthirs. I pasticular, @ hind g o il should R & hand hygass
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Interpretation: A Four Step Process

1 . Soone
Add up your Component Subtotal
points.

1. Sy=iem Change

2. Education and Training

3. Evaluation and Fesdback

4. Fieminders in the Warkplace

. Institutional Safety Climate

Total
.2. Tolal Score ireng) Hand Hygiene Level
Determine the 0-125 Inadequate
f—‘-ﬂlﬂ"';d L 126 - 250 Basic

for your facility. Z1AE or Cane )

3.

If your facility has reached
the Advanced level, then
complete the Leadership
section overleal.

(otherwise go to Step 4).

4.

Review the areas identified by this evaluation
as requiring improvement in your facility

and develop an action plan to address them
(starting with the relevant WHO improvement
tools listed). Keep a copy of this assessment to
compara with repeated uses in the future,

Wil WP O S b, S Epre
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Leadership Criteria okl

System Change

Has a cost-benefit amalysis of nfrastructure changes requined for the performance of optimal hand hygiene at the point
of care been performed?

Does alcohal-based handrubbing accownt for at least 80% of hand hygiene actions performed in your facility?

Yes No

Training and Education

Has the hand hygiens team undertaiken training of representatives from other faclities in the area of hand hygiesne
promation?

Hawe hand hygisne principles besn incorparated into |ocal madical and nursing educational curricula?

Evaluation and Feedback

Mra specific healtthcare assorciated infections (HCAl) monitored? (eg. Staphyplococous aureus bactsramia, Gram
negative bacteremia, device-refated infections)
I= a sy=termn in place for monitoring of HCAl in high risk-sattings? (a.g. infensive cars and neonatal units)

¥
§

I= a facility-wide prevalence survey of HCAl parformed (at lsast) annually? Yes

Mre HCAl rates presented to faclity leadership and o health-cars workers in conjunclion with hand hygens complance
raies?

b= structred evaluation underiaken to understand the obstacles fo optimal hand hygiene compliance and the of
HCAI at the local level, and results reported to the facility leasdership?

E|F|F|F

g

HAeminders in the Workplace

b= a systern in place for creation of new posters designed by local health-care workers?
Mra posters created in your faciity used in other facilities?
Hawe innovative types of hand hygiene reminders been developed and tested at the faciity?

g|E|F
HHE

Institutional Safety Climate

Has a local hand fygiens ressarch agenda addressing ssues identifisd by the WHO Guidelines as requiring further
imestigation been developed?

Has your facility participated actively in publcations or conference presentations joral or poster] in the area of hand
hygiena?

#re patients invibed to remind health-care workers to perform hand hygiene?

F|F |F|F

Mre patients and visitors educated 1o correctly perform hand hygiene?

Does your facility contribute to and support the national hand hygene campaign (if existing)?

g

= impact evaluation of the hand hygiene campaign incorporated into forward planning of the infection contral
programmea 7
Does your facility =et an anrual target for improvemeant of hand hygiens compliance facility-wide?

g

If the faicility has such a target, was it achisved last year?

g |F|F|F|F|F|F|F

F|F

Tatal

Your facility has reached the Hand Hygiena Leadarship leval if you
answarsd “yes" 1o at least one leadership eriterla per category and
its total leadership score is 12 or mora. Congratulations and thank you!

Al FRLEPRE - [N AN il B Ly el WO H B QAT 13 s P GRACH VIR SOMEI ) T el o, T PLblaresl T & BN D B Wil warsntp o S kind, St anpreaes
£f iniziec, T AHLPORES I b Tab 8 SAH I 570 Ll Of L1 LA e & W DR 150 v rall il T Drgancsan ba kabis for AETEgE BRE Inon BE Gk

D SOk FOWRIgEE [T HAS LN Uil nest O Serebes (HLIG L i QETCUl P MO of Tek risCion Dotin Prograins . 1of P SCh el SSTICRMICT N v TG [hil. s
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Appendix K

Hand Hygiene Knowledge Questionnaire

Hand Hygiene Knowledge Questionnaire
for Health-Care Workers

Period Number*

= The knowledge required for this test iz specifically fransmitted through the WHO hand hygiene training material and

you may find the questions more difficult if you did not participate in thig training.
= Tick only one answer to each question.
=  Pleasge read the guestions carefully before answering. Your answers will b2 kept confidential.
=  Short Glossary:

Alcohol-based handrub formulation: an alcohol-containing preparation (liquid, gel or foam) designed for
application to the hands to kill germs.

Facility: health-care setting where the survey is being camied out (e.9., hospital, ambulatory, long-term facility, etc).

Handrubbing: treatment of hands with an antizeptic handruk (alcchol-based formulation).
Handwashing: washing hands with plain or antimicrobial scap and water.

Service: a branch of a hospital staff that provides specified patient care.

Ward: a divigion, floor, or room of a hospital for a particular category or group of patients (it comesponds to the
smallest zegmentation of the health-care facility; one service can include multiple wards).

1. Personal .
0= 2. Date:

Z. Facility: 4. Service*™:

5. Ward™: 6. City:™

7. Country**:

8. Gender: Female Male

9. Age: [ years

10. Profession®=*: Murse Awxiliary nurse Midhwife: Medical doctor Resident
Technician Therapist Murse student Medical student Other

112 Ta b= completad by the data rmanager.
= Optional. to be usad if approprists. according 1o the local needs and regulstions.
*=Technicians: radiologist, cardiology technizian, operating room technician, laboratory technicizn
Therapist physictherapist. occupationsl therapist. audiclogist, spesch therapist
Others: distician, denfist, =ocial warker, sic.
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Department (pleaze select the department which best represents yours):

Internal medicine Surgery Intensive care unit Mixed medical’surgica
Ememgency unit Obstetrics Paediafrics Long-termirehabilitation
Outpatient clinic Cther

12. Did you receive formal training in hand hygiene in the last three years? Yes Mo

13. Do you routinely use an alcohol-based handrub for hand hygiene? Yes Mo

14. Which of the following is the main route of crozs-transmizsion of potentially harmful germs between
patients in a health-care facility? (tick one answer only)

a. Health-care workers' hands when not clean

b. Ajr circulating in the hospital

- Patients’ exposure to colonized surfaces (1.e., beds, chairs, tables, floors)

d. Sharing non-invasive objects (i.e., stethoscopes, pressure cuffs, etc.) between patients

15. What is the most frequent source of germs responsible for health care-associated infections?
(tick one answer only)

a. The hospitals water zystem

b. The hospital air
C Gems already present on or within the patient
d. The hospital environment (surfaces)

16. Which of the following hand hygiene actions prevents transmission of germs fo the patient?

a. Before touching a patient es Mo
b.  Immediately after a risk of body fluid exposure es Mo
c. After exposure to the immediate surmoundings of a patient es Mo
d. Immediately before a clean/azeptic procedure Yes Mo

17. Which of the following hand hygiene actions prevents transmission of germs to the hoalth-care worker?

a. After touching a patient es Mo
b. Immediately after a risk of body fluid exposure es Mo
¢. Immediately before a clean/azeptic procedure es Mo

d. After exposure to the immediate surmoundings of a patient es Mo
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15. Which of the following statements on alcohol-based handrub and handwashing with socap and

water are true?

a. Handrubbing iz more rapid for hand cleansing than handwashing [ True [ False
b. Handrubbing causes skin dryness more than handwashing [ True [] False
¢. Handrubbing is more effective against germs than handwashing [ True [ False

d. Handwashing and handrubbing are recommended to be performed in sequence [ True [] False

19. What iz the minimal time needed for alcohol-based handrub to kill most germs on your hands?
(tick one answer only)

a. [ 20 seconds
b. [] 3 seconds
. [ 1 minute

d. [] 10seconds

20. Which type of hand hygiene method is required in the following situations?

a. Before palpation of the abdomen Rubbing [ Wazhing

b. Before giving an injection Rubbing [ Washing
c. After emplying a bedpan

d. After removing examination gloves

Rubbing [] Washing

Rubbing [] Washing

O0O00ODO0

e. After making a patient's bed Rubbing [ Washing

FETIES

f.  After vizible exposure to blood

O

Rubbing [] Washing

21. Which of the following should be avoided, as associated with increased likelihood of colonization of hands
with harmful germs?

a. Wearing jewellery [ es ] Mo
b. Damaged =kin [ Yes O Ne
¢. Artificial fingemails ] Yes ] Mo
d. Regular use of a hand cream [] es [ No

Thank you very much for your time!

Al remanembis precauiion have teen iaken by e #oris Hes bh Crgesicetion & ey 58 irformaios conmined n o document. Homeesrn, 58 pusizhed Smierisl in being o oeribuied witost wamansy
of any kbnd, sither expreased or mpliec. The resgonaibiity for 5 inerprstsSion and uae of e matssel lsa with the meder. In no svest shal e ‘Werdd Healkth Orgesicetion e |ebis lor demeges arizing
from i ume.

TWHD scknow sdgm the Higisux Univeniaires de Genire (HUG], in parficulsr the membera of e Imsciicn Control Programms, for their aciies participaticn in devsicping this meierial.
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Appendix L

Perception Survey for Health-Care Workers

Perception Survey for Health-Care Workers

Period Number* i i

“ou are in direct contact with patients on a daily basis and this is why we are interested in your opinion on health care-
associated infections and hand hygiens.

= It should take you about 10 minutes to complete this guestionnaire.
= Each question has one answer only.

Plzase read the guestions carefully and then respond spontanecusly. Your answers are anonymous and will be kept
confidential.

=  Short Glossary:

Alcohol-based handrub formulation: an alcohol-containing preparation (liquid, gel or foam) designed for
application to the hands to kill germs.

Facility: health-care setting where the survey iz being camried out (e.9., hospital, ambulatory, long-term facility, stc).
Handrubbing: treatment of hands with an antizeptic handrub (alcchol-bazed formulation).

Handwasghing: washing hands with plain or antimicrobial s=cap and water.

Service: a branch of a hospital staff that provides specified patient care.

Ward: a divizion, floor, or room of a hospital for a particular category or group of patients (it commesponds to the
smallest segmentation of the health-care facility; one service can include multiple wards).

1. Perzonal

I0==s 2. Date:
3. Facility: 4. Service™*:
5. Ward™: 6. City**=:

T. Coumtry™*:

4. Gender: Female hale

9. Age: [ vears

10. Profession®**: Murse Aundliary nurse Midhwife Medical doctor Re=sident
Technician Therapist Jurse student viedical student Orther

* Tio b= completed by the data manager.
= Optional. to be us=d ¥ approprists. according 1o the local nesds and regulstions.
*=Technicians: radiolegist, cardiolegy technician, operating room technician, laboratory technician
Therapist: physictherapist, occupational therapist, sudiclogist, speech therapist
Other: distician, dentist, social warker, =tc.
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11. Department (please select the department which best represents yours):

Internal medicine Surgery Intensive care unit Mixed medicalfsurgica
Emergency unit Obstetrice Paediafrics Long-termirehabilitation
Outpatient clinic Other
12. Did you receive formal training in hand hygiene in the last three years? Yes Mo
13. Do you routinely use an alcohol-based handrub for hand hygiene? Yes Mo

14. In your opinion, what is the average percentage of hospitalized patients who will develop a health care-
associated infection (between 0 and 100%:)7

[ = | don't know

15. In general, what is the impact of a health care-associated infection on a patient's clinical outcome?
Very low Low High Wery high

16. What is the effectiveness of hand hygiene in preventing health care-associated infection?
Very low Low High Wery high

17. Among all patient safety issues, how important is hand hygiene at your institution?
Low priority Moderate priority High priority Wery high priority

18. On average, in what percentage of situations requiring hand hygiene do health-care workers in your hospital
actually perform hand hygiene, either by handrubbing or handwashing (between 0 and 100%)?

[ = | don't know

19. In your opinion, how effective would the following actions be to improve hand hygiene permanemntly in your
institution?
Flzase tick one |:| on the scale sccording to your opinion.
4. Leaders and senior managers af your ingtitution support and openly promote hand hygiene.

Mot effective Very effective

0. The health-care facility makes alcohol-bazed handrub always available at each point of care.

Mot effective OO O oo ery effective
¢. Hand hygiene posters are displayed at point of care as reminders.
Mot effective OO OO 0O Wery effective

Each health-care worker receives education on hand hygiene.

Mot effective ‘ery effective
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20.

21.

22,

23,

= Clear and simple instructions for hand hygiene are made visible for every health-care worker.

Mot effective \ery effective

Health-care workers regularly receive feedback on their hand hygiene performance.

Mot effective ery effective

ou always perform hand hygiene as recommendad {being a good example for your colleagues).

Mot effective Wery effective

1. Patients are invited to remind health-care workers to perform hand hygiene.

Mot effective Wery effective

What importance does the head of your department attach to the fact that you perform optimal hand
hygiene?

Mo importance “Wery high importance

What importance do your colleagues attach to the fact that you perform optimal hand hygiene?

Mo importance “Wery high importance

What importance do patients attach to the fact that you perform optimal hand hygiene?

Mo importance “Wery high importance

How do you consider the effort required by you to perform good hand hygiene when caring for patients?

No effort A bin effort

w

1. On average, in what percentage of situations requiring hand hygiene do you actually perform hand hygiene,

either by handrubbing or handwashing (between 0 and 100%)7?

%

Thank you very much for your time!
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Appendix M

Program Evaluation

Program Evaluation Date:

Infection Control — Hand Hygiene Program

53

Instructions: Circle your response to evaluate this program

1 = Poor 2 = Fair 3 = Good 4 = Excellent N/A = Not Applicable
Subject matter’s usefulness 1 2 3 4 N/A
Quality of Interpreter 1 2 3 4 N/A
Presenter’s knowledge/expertise on subject mater 1 2 3 4 N/A
Appropriateness of program length 1 2 3 4 N/A
Quality of translated materials 1 2 3 4 N/A
Quality of program 1 2 3 4 N/A
Instructions: Circle your response to evaluate this program

1 = Strongly disagree 2 = Disagree 3 = Agree 4 = Strongly Agree

Do you feel today’s program was of value based

on your time and investment? 1 2 3 4 N/A
Why or why not?

Did this session meet your expectations? 1 2 3 4 N/A

Why or why not?
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Evaluacion del programa

Evaluacion del Programa Fecha:

Control de Infecciones - Programa de Higiene de Manos

Instrucciones: Encierra en un circulo tu respuesta para evaluar este programa

1 = Pobre 2 = Justo 3 = Bueno 4 = Excelente N/A = No Aplica

Utilidad de la informacion recibida 1 2 3 4 N/A
Calidad del intérprete (traductor) 1 2 3 4 N/A
Conocimiento / experiencia del expositor 1 2 3 4 N/A
Fue apropiada la duracion del programa 1 2 3 4 N/A
Calidad de los materiales traducidos 1 2 3 4 N/A
Calidad del programa 1 2 3 4 N/A
Instrucciones: Encierra en un circulo tu respuesta para evaluar este programa

1 = Muy en desacuerdo 2 = En desacuerdo 3 = De acuerdo 4 = Muy de acuerdo
¢ Crees que el programa de hoy fue valioso 1 2 3 4 N/A
basado en tu tiempo invertido?

¢Por qué o por qué no?

¢ Esta session cumplié con tus expectativas? 1 2 3 4 N/A

¢Por qué o por qué no?
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Appendix N

World Health Organization Permission to Translate

Barbara Whitaker

From: pubrights =pubrights@who.int=

Sent: Tuesday, Novemnber 27, 2018 5:30 AM

Ta: Barbara Whitaker

Subject: 270934 Permission request for WHO copyrighted material
Follow Up Flag: Follow up

Flag Status: Flagged

Dear Barbara,

Thank you for the confirmation. Thank you for your request for permission to reproduce and translate certain WHO
copyrighted material.

On behalf of the Warld Health Organization, we are pleased to authorize your request to reproduce and translate the
WHO materials as detailed in the form below, subject to the terms and conditions of the non-exclusive licence below.

We thank you for your interest in WHO published materials.

Kind regards,
Catalina

Catalina GRADIM

Technical Assistant

WHO Press

Department of Strategy, Policy and Information

World Health Organization

Geneva, Switzerland

Office: +41(0)22 791 1696

Web: www.who.int

Follow WHO on Facebook, Twitter, YouTube, Instagranm

WORLD HEALTH ORGANIZATION (WHO)
Mon-exclusive licence to use selected WHO published materials

You submitted a request, through WHO's online platform, for permission to reprint and reproduce certain WHO
copyrighted material (the “Licensed Materials”). This is a legal agreement (the “Agreement”) between you and WHO,
granting you a licence ta use the Licensed Materials subject to the terms and conditions herein.

Read this Agreement in its entirety before using the Licensed Materials.

By using the Licensed Materials, you enter into, and agree to be bound by, this Agreement.

This licence is granted only for original materials belonging to WHO. If any part of the WHO published materials you
wish to reproduce are eredited by WHO to a source other than WHO, those materials are not covered by this Agreement
and are nat part of the Licensed Materials. You are responsible for determining if this is the case, and if so, you are
responsible for obtaining any necessary permission from the source of those third-party materials prior to their use.

1
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|f you enter into this Agreement on behalf of an organization, by using the Licensed Materials you confirm (represent and
warrant) that you are authorized by your organization to enter into this Agreement on the organization’s behalf. In such
a case, the terms “you” and “your” in this Agreement refer to, and this Agreement applies to, the organization,

WHO grants this licence to you based on the representations and warranties you made in the licence request you
submitted through WHO's online platform. If any of those representations and/or warranties are or become false or
inaccurate, this licence agreement shall automatically terminate with immediate effect, without prejudice to any other
remedies which WHO may have.

If you have questions regarding this Agreement, please contact permissions@whe.int,

1. Licence. 5ubject to the terms and Conditions of this Agreement, WHO grants to you a worldwide, royalty free,
non-transferable, non-sublicensable, non-exclusive licence to use, reproduce, publish, and display the Licensed Materials
in the manner and using the media indicated in the Permissions Request Form you submitted to WHO (the “Licensed
Use"), This lieence is limited to the current edition of your publication, Future editions or a different use of the Licensed
Materials will require additional permission from WHO. If your request includes translation into different languages, then
non-exclusive permission is hereby granted to translate the Licensed Materials into the languages indicated.

2. Retained Rights. Copyright in the Licensed Materials remains vested in WHOQ, and WHO retains all rights not
specifically granted under this Agreement.
3. Mandatory Acknowledgement. In every instance of the Licensed Use, you must make suitable acknowledgement

of WHO, either as a footnote or in a reference list at the end of your publication, as follows:
“Reprinted from Publication title, Vol fedition number, Auther(s), Title of article / title of
chapter, Pages Mo., Copyright (Year)."
In addition, If the Licensed Materials originate from the WHO web site, you must also include the URL reference and the
date accessed.
Translations of the Licensed Materials should be attributed as follows:
“Translated into insert language by insert name of Publisher from insert title fn English, Year of Publication. WHQ
is not responsible far the content or accuracy of this translation. In the event of any inconsistency between the
English and the insert language translation, the original English version shall be the binding and authentic version.”
4, Altering or Modifying the Licensed Materials. As part of the Licensed Use, you may minimally alter or adapt figures
and tables in the Licensed Materials to match the style of your publication. Any other alteration or modification of the
Licensed Materials (including abbreviations, additions, or deletions) may be made only with the prior written authorization
of WHO.
5. Appropriate and Prohibited Uses. You must use the Licensed Materials in a factual and appropriate context, You
may not use the Licensed Materials in association with any product marketing, promotional, or commercial activities,
including, without limitation, in advertisements, product brochures, company-sponsored web sites, annual reports, or
other non-educational publications or distributions.

6. No WHO endorsement, You shall not state or imply that WHO endorses or is affiliated with your publication or
the Licensed Use, or that WHO endorses any entity, organization, company, or product.
7. Mo wse of the WHO logo. In no case shall you use the WHO name or emblem, or any abbreviation

thereof. Notwithstanding the foregoing, if the WHO name and/or emblem appear as an integral part of the Licensed
Materials (e.g. on 2 map) you may use the name and/or emblem in your use of the Licensed Materials, provided the name
andfor logo is not used separately from the Licensed Materials.

H. No Warranties by WHO. All reasonable precautions have been taken by WHO to verify the information contained
in the Licensed Materials, However, WHO provides the Licensed Materials to you without warranty of any kind, either
expressed or implied, and you are entirely responsible for your use of the Licensed Materials, In no event shall WHO be
liable for damages arising from your use of the Licensed Materials.

qQ, Your Indemnification of WHO. You agree to indemnify WHO for, and hold WHO harmless against, any claim for
damages, losses, andfor any costs, including attorneys' fees, arising in any manner whatsoever from your use of the
Licensed Materials or for your breach of any of the terms of this Agreement.
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10.  Termination. The licence and the rights granted under this Agrezment shall terminate automatically upon any
breach by you of the terms of this Agreement. Further, WHO may terminate this licence at any time with immediate effect
for any reason by written notice to you,

11. Entire Agreement, Amendment. This Agreement is the entire agreement between you and WHO with respect to
its subject matter. WHO is not bound by any additional terms that may appear in any communication from you. This
Agreement may only be amended by mutual written agreement of you and WHO.

12. Headings. Paragraph headings in this Agreement are for reference only,

13. Dispute resolution. Any dispute relating to the interpretation or application of this Agreement shall, unless
amicably settled, be subject to conciliation. In the event of fallure of the latter, the dispute shall be settled by arbitration.
The arbitration shall be conducted in accerdance with the modalities to be agreed upon by the parties or, in the absence
of agreement, with the rules of arbitration of the International Chamber of Commerce, The parties shall accept the arbitral
award as final.

14, Privileges and immunities. Mothing in or relating to this Agreement shall be deemed a waiver of any of the
privileges and immunities enjoyed by WHO under national or international law and/or as submitting WHO to any natio nal
court jurisdiction.

LR

From: Barbara Whitaker [maillo:Barbara, Whitaker@barnesjewishcollege.edu]
Sent: 24 November 2018 00:52

To: pubrights

Subject: Re: 270934 Permission request for WHO copyrighted material

Ves, | would like to have them translated if permission is granted.
Thank you,

Barb

From: pubrights <pubrights @who.int>

Sent: Tuesday, Movember 20, 2018 6:05:39 AM

To: Barbara Whitaker

Subject: 270934 Permission request for WHO copyrighted material

Dear Barbara,

Thank you very much for your kind explanation. The only document | could find in Spanish is theMarco de
autoevaluacion de lo higiene de los manos 2010 http://www.who.int/gpsc/country work/hhsa framewerk es.pdffua=1
. Please allow me same tiem to contact our technical unit to double check.

In the meantime, if the material is not translated, please let me know if you would like to translate the Hand Hygiene
Knowledge Questionnaire for Health-Care Workers and some of the slides from the Education Session for Trainers,
Observers and Health-Care Workers so that we can grant the necessary permission,

Thank you and kind regards,
Catalina

Cataling GRADIM

Technical Assistant

WHO Priss

Department of Strategy, Pelicy and Information
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World Health Organizatian

Geneva, Switzerland

Office; +41 (0)22 791 16496

Web: www. whao int

Follow WHO on Faceboak, Twitter, YouTube, Instagram

From: Barbara Whitaker [ mailto:Barbara.Whitaker@barnesjewishcollege.edu]
Sent: 12 Movember 2018 20:12

To! pubrights

Subject: RE: 270934 Permission request for WHO copyrighted material

Catalina, | am interested in doing the Hand Hygiene Self-Assessment Framework 2010, Hand Hygiene Knowledge
Questionnaire for Health-Care Workers and using some of the slides from the Education Session for Trainers, Observers
and Health-Care Workers in 2 small rural hospital in Maras Peru, do you have any of them In Spanish?

Thank you
Barbara

Barbara ) Whitaker MPH, BSM, RN
Instructor Goldfark School of Mursing at Barnes-lewish College
618-791-3226 (volce or text)

r‘-l'}))‘,)
Slgma Tau lota Chapter

The materials in this message are private and may contain Protected Healthcare Information or other information of a
sensitive nature. If you are not the intended recipient, be advised that any unauthorized use, disclosure, copying or the
taking of any action in reliance on the contents of this information is strictly prohibited. If you have received this email in
error, please immediately notify the sender via telephone or return mail.

From: pubrights [mailto:pubrights@who.int]

Sent: Friday, Novernber 09, 2018 3:52 AM

Tao: Barbara Whitaker <Barbara Whitaker@ BarneslewishCollege.edu=
Subject: 270334 Permission request for WHO copyrighted material

Dear Barbara,

Thank you for completing the online form and for your interest in WHO published material,

Before we proceed, can you please specify if you are interested in translating the Education Session for Trainers,
Observers and Health-Care Workers slides into Spanish, or if you are interested in Any healthcare training material on

hand hygiene in Spanish for training purposes,

Here is a link http://'www.whe.int/gpsc/Smay/es/ with Hand Hygiene material already translated into Spanish so that
you may take a look,
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Thank you and kind regards,
Catalina

Catalina GRADIM

Technical Assisstant

WHO Press

Departrent of Strategy, Policy and Information

World Health Organizaticn

Geneava, Switzerland

Office: 441 (0)22 791 1696

Web: www, who int

Follow WHO on Facebogk, Twitter, ¥ouTube, Instagram

From: permissions@who.int [mailto;permissions@wha.int

Sent: 06 November 2018 19:44

To: barbara. whitaker@barnesiewishcollege. edu

Cc: pubrights

Subject: ID: 270934 Permission request for WHO copyrighted material

Dear Ms Whitaker

Thank you for your request for permission to reproduce, reprint or translate certain WHO copyrighted material.

Your request [D: 270934 is under review and you will receive a response from WHO within 5 working days.

Kind regards,
WHO Permissions team

DataCol Web: Form for requesting permission to reproduce, reprint or translate WHO copyrighted material

1D 270934

Section: Contact details

* First name

* Barbara

* Family name

* Whitaker

* Organization/aftiliation

* Bradley University & Goldfarb School of Nursing at Barnes Jewish College

* Web site address

* Type of organization
* University/Academic

59



INFECTION CONTROL PRACTICES IN A RURAL PERUVIAN

* If other, please specify
*

* If STM signatory, please select

* Position

* Student / Instructor
* Telephone

* 1-314-362-4853

* Address

* Mailstop 90-36-697
4483 Duncan Avenue

St. Louis, Missouri 63110

* Country
* United States of America

* Email
* barbara.whitaker@barnesjewishcollege.edu

Section: Information about WHO material to be reproduced

* Full title of WHO material from which the reproduction is to be made
* Education Session for Trainers, Observers and Health-Care Workers

* Website URL where WHO material is published
* hitp://www.who.int/gpsc/Smay/tools/training_education/slides/en/

* ISBN / WHO Reference Number

*

* Please select the item(s) to be reproduced
* Complete document

* Type of reuse
* Training

* No of item(s) to be reproduced
* 5 items or less

* For cach item, please provide a reference and page number. If entire document, please state "Entire
document”.
* Entire document

Section: Information about your publication

* Please provide the title of your publication that the above materials are to be published in
* Same
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* Publishing format
* Print

* Will you be translating?
* Yes, including English rights

* If yes, please indicate languages
* Spanish

* If web please provide URL / If other, please specify
E

* Number of copies (il applicable)

%25

* Target audience and planned distribution
* Health care workers

* Planned publication/distribution date

* December 2018 & April 2019

* If your publication or the material is to be sold, indicate the planned selling price or subscription fee
* None

* g your publication sponsored or funded by an organisation other than your own?
* No

* Will there be any advertising associated with your publication?
* No

* If yes, please provide additional information
L

* Subject(s) of interest that most correspond to your request
* HAND HY GIENE

* Additional information about your request
* Any healtheare training material on hand hygiene in Spanish.

* Approval
* To review

* WHO Department
* ACP, ACT

* Correct WHO URL
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* http://’www.who.int/gpsc/Smay/tools/training,_education/slides/en’

Section: Terms and conditions

* By submitting this request you confirm that you will abide by the terms and conditions if WHO grants you
permission,
* I have read and agree with the terms and conditions

Click the following link to access a format view of this record:
hitp://apps.who.int/datacol/survev.asp?survey _id=258&respondent 1d=270934

This email was automatically sent to you by the WHO Intranet Data Collector.
The DataCol can send emails to accounts specified by the Form focalpoint,
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Appendix O
Project Plan

Project Plan Timeline

December 2018

April 2019

Phase |

Who Hand Hygiene Self-Assessment Framework was given to and discussed
with hospital administration.

Administered the WHO Hand Hygiene Knowledge Questionnaire for Health-
Care Workers to hospital employees as a pretest

Administered the WHO Perception Survey for Health-Care Workers to
hospital employees as a pre-test

Provided a lecture-style educational training on basic infection control and
hand hygiene followed by a hands-on return demonstration of hand hygiene
skills using GloGerm products to simulate dirty hands.

Administered the WHO Hand Hygiene Knowledge Questionnaire for Health-
Care Workers to hospital employees as a posttest

Administered the WHO Perception Survey for Health-Care Workers to
hospital employees as a posttest

Administered program evaluation survey

Phase |1

Observation of the hand hygiene return demonstration to measure retention
of hand hygiene skills

Repeated the WHO Hand Hygiene Knowledge Questionnaire for Health-
Care Workers
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Appendix P

Agreement Letter (Contact)
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Appendix Q

Citi Program Training

Completion Date 11-Jun-2018
- Expiration Date /A
| | o Record D 27351844

1 PROGRAM

This is to certify that:
Barhara Whitaker

Has completed the following CITI Program course:
Human Research {Curriculum Group)
Biomedical Research Investigators and Key personnel (Course Learner Group)
1 - Basic Course (tage)

Under requirements set by:

Washington University - St. Louis, MO

Verify at www.citiprogram.org/verify/7w92832c92-3a5b-42bd-9ff3-5b52670ce86c-27351844

r/ > | = Completion Date 25-Jun-2018
.. Expiration Date 24-Jun-2021
L | | Record D 27351847

~x PROGRAM

This is to certify that:
Barbara Whitaker

Has completed the following CITI Pragram course:
GCP - Social and Behavioral Research Best Practices for Clinical Research  (Curriculum Group)
GCP - Social and Behavioral Research Best Practices for Clinical Research  (Sourse Learner Group)
1 - Basic Course (stage)

Under requirements set by:

Washington University - 5t. Louis, MO

Verify at www.citiprogram.org/ve 4421 ab%1-8a72-4d5F-9992-846ac3216f4a-27351847
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Appendix R

IRB

d
B - M al l Barbara Whitaker <bwhitaker@mail.bradley.edu>

CUHSR # 97-18 APPROVAL
1 message

Andrew Strubhar <ajs@fsmail.bradley.edu> Wed, Dec 12, 2018 at 11:04 AM
To: Lori Vick <lvick@fsmail.bradley.edu>, Barbara J Whitaker <bwhitaker@mail.bradley.edu>
Cc: Francesca Armmer <faa@fsmail.bradley.edu>, Sharon Rast <srast@fsmail.bradley.edu>

Dear Investigators:

Your proposed study (CUHSR 97e-18) Titled: Infection controf practices in a rural Peruvian hospital: a quality
improvement project, has been reviewed and was found to be exempt from full review under Category 2, anonymous
survey research.

Your vita and ethics certificates are on file.

Be aware that future changes to the protocols must first be approved by the Committee on the Use of Human Subjects
in Research (CUHSR) prior to implementation and that substantial changes may result in the need for further review.

While no untoward effects are anticipated, should they arise, please report any untoward effects to CUHSR promptly
(within 3 days).

As this study was reviewed as exempt, no further reporting is required unless you change the protocol or personnel
involved.

This email will serve as notice that your study has been reviewed unless a more formal letter is needed. Please let me
know, and | will provide the letter.

Andrew J Strubhar, PT, PhD
Associate Chairperson, CUHSR

Andrew J Strubhar, PhD, PT

Associate Professor

Associate Department Chair

DPT Graduate Program Coordinator

Associate Chair CUHSR

Bradley University

Department of Physical Therapy and Health Science

1501 W. Bradley Ave
Peoria, IL 61625
(309)-677-3489
ajs@bradiey.edu
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Appendix S
Budget

Budget

Type of Expense Budget Justification Total Expenses

Interpreting and translation - $1, 050.00
$150/day
December 2018 — 3 days and April

2019 4 days

Support

Total $4,167.00
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Appendix T
Consent Forms

Consent for participation in education and training program

Student Investigator: Barbara Whitaker

Title of Project: Infection Control practices in a rural Peruvian hospital: A quality improvement
project.

| understand that | am participating in an education and training session led by Barbara Whitaker
MPH, BSN, RN from Bradley University in Peoria Illinois, USA, Goldfarb School of Nursing at
Barnes Jewish College and Nurses2Peru both of St. Louis, Missouri, USA. The education and
training should not last longer than 5 hours, see break down of each section.

CONFIDENTIALTY STATEMENT: All information obtained through this educational program
will be held confidential and secure. It will remain with the investigator and be de-identified
prior to release of any information or published work. There will be no personal information
collected during this educational program. A unique pin number will be distributed by a third
party not involved with the research or employed by the hospital.

| voluntarily consent to engage in one or more of the following segments and understand that |
may withdrawal from participation at any time. (Check the appropriate boxes):

Pretest and Posttest on Infection Control-Handwashing (30 minutes each)
Introduction to Infection Control and Handwashing (60 minutes)
Handwashing: procedure — protocols (60 minutes)

Demonstration and Return Demonstration (60 minutes)

(Glo Germ and Black Light)

1 Pathogens and Communicable Disease Prevention (60 minutes)

0 I O O

What are the risks and discomforts from taking part in this project?
e There are no foreseeable risk to the participants in the study.

What are the benefits of taking part in this project?
e The following benefits may occur from participation in this project.
The benefits of participating in the project will provide the participant with
current and emerging education on infection control and hand hygiene skills. This
benefit will improve the care and competence of the health-care workers in
providing safe and effective care to patients.

What are the costs of participating in this project?
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e There is no cost of your participation in the project.

If you have any questions about this education and training session, please feel free to contact:
Barbara Whitaker 1-618-791-3226 and/or barbarajwhitaker@barnesjewishcollege.edu.

If you have questions about your rights as a participant, or wish to obtain information, ask
questions, or discuss any concerns about this project with someone other than the investigator(s),
please contact the following:

Committee on the Use of Human Subjects in Research (CUHSR)
Bradley University

1501 W. Bradley Avenue

Peoria, IL 61625 USA

ajs@bradley.edu

1-309-677-3877
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Consentimiento para participar en el programa de educacion y formacion.

Investigador estudiante: Barbara Whitaker

Titulo del proyecto: Préacticas de control de infecciones en un hospital rural peruano: un proyecto
de mejora de la calidad.

Entiendo que estoy participando en una sesion educativa y capacitacion dirigida por Barbara
Whitaker MPH, BSN, RN de la Universidad Bradley en Peoria Illinois, EE. UU., Goldfarb
School of Nursing en Barnes Jewish College y Nurses2Peru, ambas de St. Louis, Missouri, EE.
UU. La educacion y la capacitacion no deben durar mas de 5 horas, ver desglose de cada seccion.

DECLARACION DE CONFIDENCIALIDAD: Toda la informacion obtenida a través de este
programa educativo, sera confidencial y segura. Permanecera con el investigador y sera anulada
la identificacion antes de la divulgacion de cualquier informacion o trabajo publicado. No habra
informacion personal recopilada durante este programa educativo. Un tercero que no esté
involucrado en la investigacion o empleado por el hospital distribuira un namero PIN dnico.

Acepto voluntariamente participar en uno o mas de los siguientes segmentos y entiendo que
puedo retirarme de la participacién en cualquier momento. (Marque las casillas
correspondientes):

Prueba previa y posterior de lavado de manos de infecciones (30 minutos cada uno)
Introduccidn al control de infecciones y el lavado de manos (60 minutos)

Lavado de manos: procedimiento - protocolos (60 minutos)

Demostracién y demostracion de retorno (60 minutos) (“Glo Germ” y Luz Negra)
Prevencion de patégenos y enfermedades transmisibles (60 minutos)

I O I B B O

¢ Cuales son los riesgos y las molestias de participar en este proyecto?
* No hay riesgo previsible para los participantes en el estudio.

¢Cudles son los beneficios de participar en este proyecto?
* Los siguientes beneficios pueden ocurrir por la participacion en este proyecto.

Los beneficios de participar en el proyecto brindaran al participante educacion
actual y emergente sobre el control de infecciones y las habilidades de higiene de
manos. Este beneficio mejorara la atencion y la competencia de los trabajadores
de la salud para brindar atencion segura y efectiva a los pacientes.

¢Cudles son los costos de participar en este proyecto?
* No hay costo de su participacion en el proyecto.
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Si tiene alguna pregunta sobre esta sesion educativa y capacitacion, no dude en comunicarse con:
Barbara Whitaker 1-618-791-3226 y / o barbarajwhitaker@barnesjewishcollege.edu.

Si tiene preguntas sobre sus derechos como participante, o desea obtener informacion, hacer
preguntas o discutir cualquier inquietud sobre este proyecto con alguien que no sea el (los)
investigador (es), comuniquese con:

Comité sobre el uso de sujetos humanos en la investigacion (CUHSR)
Bradley University

1501 W. Bradley Avenue

Peoria, IL 61625 USA

ajs@bradley.edu

1-309-677-3877

Consentimiento informado del adulto: Fecha de revision y firma:

Nombre impreso: Firma:

Director o coinvestigador (nombre en letra de imprenta)  Firma:
] Barbara Whitaker

[1 Kathleen Thimsen
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Appendix U

Graphs
Handrubbing causes skin dryness more

than handwashing with soap.
Answer: False
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Pre (n=22) Post (n =21)
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What is the minimal time needed for alcohol-
based handrub to kill most germs on your hands?
Answer: 20 seconds
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IN GENERAL, WHAT IS THE IMPACT OF A
HEALTH CARE-ASSOCIATED INFECTION ON A
PATIENT'S CLINICAL OUTCOME?

WMPre(n=22) mPost(n=23)

VERY LOW
LOwW

HIGH

=
N

VERY HIGH

G3

WHAT IS THE EFFECTIVENESS OF HAND
HYGIENE IN PREVENTING HEALTH CARE-
ASSOCIATED INFECTIONS?

WPre(n=20) mPost(n=21)

VERY LOW
LOwW

HIGH

H I

VERY HIGH 14
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In your opinion, how effective would the following
action be to improve hand hygiene permanently in
your institution?

Clear and simple instructions for hand hygiene are made
visible for every health-care worker.

3
1

3
1\
\

1 2
Not Effective

3
/ 2 —— 2
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Very Effective
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