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Unit name Hand Hygiene Analysis 
Q3 (Oct, Nov, Dec) 2013-14 Fiscal Year

	Unit Name Audit Dates*

	Example: July 14, 2011

	Example: July 20, 2011

	

	

	

	

	* All audits occurred between 0820 – 2050 


The overall compliance for the unit this quarter is 00%. 
Compliance for the previous audit was 00% (an improvement of 00%). 

Compliance with the indication (or opportunity for hand hygiene) was as follows;

	BEFORE
	OPPORTUNITY
	Q1

	
	patient or patient environment contact
	0%

	
	aseptic or clean procedures
	0%

	AFTER
	contact with body fluid exposure risk
	0%

	
	patient or patient environment contact
	0%


	HCW Category
	Q1 (April, May, June)

	Physician
	0%

	Nurse
	0%

	Healthcare Aide
	0%

	Social Work
	0%

	Spiritual Care 
	0%

	IV Team/DSM/Lab
	0%

	Physiotherapy
	0%

	OT
	0%

	Housekeeping
	0%

	Patient Transport
	0%

	Radiology/DI
	0%

	Respiratory
	0%

	Dietary
	0%

	Speech Language /Audiology
	0%

	Recreation Therapy
	0%

	Pharmacy
	0%

	Other
	0%

	TOTAL
	0%


Goals established by unit name from the previous hand hygiene analysis were;

1. Example: Increase Hand Hygiene rates to 80% for the indication “before aseptic or clean procedures” 
Goal Achieved! (Rate =80% for Q_ audit)
2. Example: Increase Hand Hygiene rates to 80% for the indication “before hands on care”
Goal Achieved! (Rate =80% for Q_ audit)
Action Plan:

1) IP&C will forward this report to the managers of the disciplines reflected in the report as well as facility Senior Management.

2) Unit manager to share the audit summary with staff (first page of this report) and have the staff develop 1 new targeted area for improvement, and a plan to achieve said improvement. 
3) ICP and the unit manager should meet within two weeks of receiving this report to discuss its implications and the 1 targeted area for improvement chosen by staff, as well as resources to accomplish same.

4) Re-auditing to occur no earlier than 3 months’ time with subsequent report to follow.

TO BE COMPLETED BY UNIT MANAGER:
	Improvement Target 

(goal)
	Strategies

(use positive deviance approach)
	Outcome Measure

(description of success)

	EXAMPLE:

To improve rate of hand hygiene compliance for the opportunity “before aseptic or clean procedures” to 80%.
	Influencer campaign (Spectrum Health) increased hand hygiene compliance from the national average of 60% to above 80 % – in just two months.  (http://nursing.advanceweb.com/Features/Articles/Nursings-Role-in-Hand-Hygiene-Compliance.aspx.)  
	Audit results for the indication “before aseptic or clean procedures” will be 80% by the time auditing resumes April 2013.

	#1

	
	

	#2


	
	


Insert chosen content extracted from report sent by WRHA Epidemiologist here and / or graph from HH audit graph tool 
Specific Audit Findings:


XXX observations of Hand Hygiene were collected this audit.


Using the data make some summary statements here.








November 13th, 2013


