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This service improvement project was led by the Infection Prevention and Control (IP&C) team at Care UK, a major national
care home group.
The project aimed to:
v |dentify, evaluate and adopt a suitable water based hand sanitising product into its care homes ASSUre
v Standardise and improve group hand hygiene practices across fifty nursing homes and / or residential care homes. -

At the point of undertaking this project all care home hand sanitation relied on alcohol based hand rubs. Whilst alcohol
rubs can help reduce the risk of cross infection they do not represent a panacea and are by no means risk free.

The use of alcohol based hand rubs posed the following problems to the Care UK group:
X Environmental damage to facilities (increased repair and maintenance costs due to alcohol gel damaging paintwork,
fixtures and fittings)
X Alcohol use is prohibited in carpeted areas (most areas within care homes are carpeted!)
X Flammability issues (one home inspector requested removal of all alcohol hand rubs)
X Numerous reports of occupational dermatitis in response to using alcohol rubs
X Ongoing risk of a resident drinking the hand rub due to dementia, confusion or alcohol dependency
X Staff non-compliance with hand hygiene protocol

% assure ¢

Adopting an appropriate water based hand sanitising product would immediately overcome the above issues and improve
staff compliance with our hand hygiene protocol thereby reducing the HCAI risk to our residents.

PROCESS USED TO GATHER INFORMATION EVIDENCE OF IMPROVEMENT

The Group IP&C Lead Nurse chaired meetings, sent out questionnaires, performed

audits and held informal interviews across seven randomly selected care homes in Number of patient infections reported each

order to ascertain the following information; month across all seven care homes pre
Implementation (Jan-Mar) and post implementation

* Type of alcohol hand rubs used 60 — (Apr-Jul) of the new hand hygiene strategy.

e Availability of hand sanitation stations
e Staff knowledge of hand sanitation
e Staff compliance with hand hygiene guidelines

The above information provided a comprehensive overview of hand sanitation across
a representative cross section of the nursing home group. This information enabled
a new hand hygiene strategy to be set up and rolled out across the group.

STRATEGY FOR IMPROVEMENT AND HOW SUCCESS WAS
MEASURED

No. of Infections*

The Care UK strategy to improve hand hygiene compliance included three key
elements;

1. Identification, evaluation and adoption of a suitable water based hand sanitising Jan Feb Mar Apr May Jun Jul

product. Month
2. Regular staff education (to explain why hand hygiene is so important) and

training (to clarify where, when and how to clean the hands). *Infections were diagnosed by the GP and included chest infections, uninary
3. Installation of hand sanitation stations at the ‘point of care’ and other tract infections and MRSA (skin / wound) infections.

appropriate locations. | | | |
Mean number of monthly infections pre Assure = 130/ 3 = 43.3 infections / month

Mean number of monthly infections post Assure = 90/ 4 = 22.5 infections / month
Post Assure there was a 48% reduction in the number of monthly infections
being reported in the seven care homes.

The IP&C team identified the Assure™ Antimicrobial Hand Mousse from Synergy
Health as their water based hand sanitising product of choice. In accordance with
World Health Organisation (WHO) guidance the Assure mousse passed the EN 1500
test and a pilot study was undertaken for a total of sixteen weeks across seven care

homes. In terms of product tolerance and user acceptability, staff and care home
managers reported very positive feedback for the Assure mousse. This
The success of the new hand hygiene strategy was measured using the following excellent product ‘user acceptance’ combined with an appropriate education
outcomes; and training initiative led to improved concordance with hand hygiene
* Product feedback / user acceptance of the Assure mousse. protocols.
e Staff concordance with hand hygiene protocols.
e Comparison of HCAIl incidence across the seven care homes for twelve weeks pre The overall result was a general reduction in HCAI incidence (see graph) with,
and sixteen weeks post implementation of the above strategy. on average, 48% fewer patient infections reported each month across all
seven care homes post implementation of the new hand hygiene strategy.
FUTURE STEPS

The strategy of regular hand hygiene training and point of care installation of
the Assure Antimicrobial Hand Mousse has now been successfully rolled out
across the group.

This service improvement project achieved its initial aims and highlights the
significant improvements in HCAI risk reduction that can be realised when
combining the correct product with improved product availability and an
appropriate training and education initiative.
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