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Introduction

Why do we need to empower/educate
patients?

What to teach?

Do patients really believe in their role as
partners to improve |C practice?

HCWs perceptions and attitude

_ocal and cultural challenges

conclusion




Little is known about the intentions and
attitude of patients/families and HCWs
Actual compliance rate with HH ranges from
5% to 89%, average 38.7%

80-90% of patients have a positive attitude
towards asking HCWs to clean their hands
60-70% have actually asked HCWs for HH



Most HH studies in the literature were
performed in western countries

WHO has pointed out potential transcultural
influences in attitudes towards HH

There is a lack of studies related to patient
empowerment in Arabic and Asian culture



Empowerment in healthcare generally refers to
the process that allows an individual or a
community to gain the knowledge, skills and
attitude needed to make choices about their

care

WHO Guidelines on Hand Hygiene in Health Care, 2009



Concept: Empowerment

Decision making

L Involvemen
Self medication ent

Self monitoring Participation

Goal setting

Taking part in engagement
physical care






“Parachutes reduce the risk of injury after
gravitational challenge, but their
effectiveness has not been proved with
randomized controlled trials”

Smith GC, Pell JP. Parachute use to prevent death and major trauma related to gravitational
challenge: systematic review of randomised controlled trials. BMJ 327:1459-1461; 2003.



WHO Multimodal Hand Hygiene Improvement Strategy
and Implementation Toolkit

System change

Evidence from the +
WHO GUidE”ﬂGS on Training and education
Hand Hygiene in ==

Health Care (2009),

S core
components, o

to improve hand
hygiene in health-
care settings afm

Evaluation and feedback

Reminders in the workplace

Institutional safety climate

Organization AWori Alance for Seer Hoath Gare Clean Your Hands

{@ World Health Patient Safety SAVE LIVES
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Did you ask a
nurse?

Did you ask a
physician?

Soap
Consumption

South Jersey

USA
19991

90%

32%

N 34%
(p=0.02)

Oxford

U.K.
20012

100%

35%

N50%
(NS)

Pennsylvania

USA
20043

95%

31%

N™N94%
(p < 0.001)

3-45%

0%

Pennsylvania

USA
2008°

15%

8%

1. McGuckin M. et al. Am J Infect Control. 1999 Aug;27(4):309-14.
2. McGuckin M. et al. J Hosp Infect. 2001 Jul;48(3):222-7
3. McGuckin M. et al. Am J Infect Control. 2004 Jun;32(4):235-8.

4. Lent V. et al. Am J Infect Control 2008; In press

5. Julian KG., Infect Control Hosp Epidemiol. 2008 Aug;29(8):781-2.
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Patient education—a strategy for prevention of
infections caused by permanent central venous

catheters in patients with haematological
malignancies: a randomized clinical trial

T. Maller®*, N. Borregaard?, M. Tvede®, L. Adamsen®
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Behind Barriers _
Being MRSA/MRAB/CRE

positive
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Patients need to understand their role

Patients need to acquire sufficient knowledge
to be able to encourage their HCWs

Patients need participation skills

A facilitating environment is required



Educational programmes

Printed matter, oral demonstrations, audio-visual
means

Reminders and motivational messages

Visual reminders for both HCWs and patients
Role modelling
Patients as observers
Automation
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Hand hygiene

Respiratory hygiene
Contact precautions

Infection control
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the proportion of respondents who
supported patient participation diminished
from 71% to 38% when the question was
changed from:

Theoretical: "Should patients be involved in
helping staff improve hand hygiene?”

To concrete "What would you do if you

thought a staff member had not washed their
hands?”.

http://www.npsa.nhs.uk/ 2004



http://www.npsa.nhs.uk/

Infect Control Hosp Epidemiol 2009; 30:830-839



Infect Control Hosp Epidemiol 2009; 30:830-839



Being nonreligious

Having an expansive personality

Being concerned about healthcare-
associated infections

Believing that patient participation would

prevent healthcare-associated infections
Infect Control Hosp Epidemiol 2009; 30:830-839
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What factors influence healthcare professionals’
opinion and attitude regarding information for
patients about hospital infection?

V. Merle*, M.P. Tavolacci, A. Moreau, N. Dubreuil, B. Dollois,
C. Gray, K. Kerleau, S. Thery, P. Czernichow
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It has started to change behaviours in many

countries
Accepting changing attitudes, particularly

challenging medical staff's thinking



Public Reporting, Consumerism, and Patient Empowerment
Robert S. Huckman, Ph.D., and Mark A. Kelley, M.D.
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Patient empowerment in a hand hygiene program: Differing points of view
between patients/family members and health care workers in Asian culture

Sung-Ching Pan MD, MPH 2, Kuei-Lien Tien RN®, [-Chen Hung RN®, Yu-Jiun Lin MSP, Ya-Ling Yang PhD¥,
Ming-Chin Yang PhD d Ming-Jiuh Wang MD, PhD €, Shan-Chwen Chang MD, PhD af
Yee-Chun Chen MD, PhD #P:F+
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Patient empowerment in a hand hygiene program: Differing points of view
between patients/family members and health care workers in Asian culture

Sung-Ching Pan MD, MPH 2, Kuei-Lien Tien RN®, [-Chen Hung RN®, Yu-Jiun Lin MSP, Ya-Ling Yang PhD¥,
Ming-Chin Yang PhD ¢, Ming-Jiuh Wang MD, PhD ¢, Shan-Chwen Chang MD, PhD ",
Yee-Chun Chen MD, PhD #-F~

P < 0.001
1 I

0.8 - P=0.07

0.6 -
m Patients/families

0.4 Health care workers

0.2 4

Attitude Intention
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Encouraging patients to be a part of the team
should be part of the overall organizational
culture.

Patients need to be involved in their care in

an active way.

Patient participation skills and facilitating
environment are important factors
Culture has an impact on the attitude



