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Topics & overview

e Set scene

* Audit, feedback and recognition are critical

e Education and training, often talked about, often forgotten

* Risk assessments and organisational culture: knowing your
consumers, staff and workplace
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Setting the scene....




Setting the scene: influencers for this talk
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REACH study

CLEEN study

Roles & responsibilities
of cleaning



Push and pull of cleaning research and
implementation




Context

Multimodal strategies

The product &
approach

Browne, K., & Mitchell, B. G. (2023). Antimicrobial Resistance & Infection Control, 12(1), 83.



Multimodal strategies
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Audit, feedback & recognition

Types of Feedback in the Workplace:
Examples

Positive Constructive
1 2

Coachm
feedbac

%, Negative or
A8 destructive
feedback




Multimodal strategies

Audit, feedback & recognition

e Positive feedback

V * acknowledges and reinforces behavior that produces desired results
* praise and recognition

* Constructive feedback
V * Peer review, team building, professional development plans

* Negative feedback

* Sharing corrective thoughts about unsatisfactory behaviors in a disparaging,
accusatory tone.

e Coaching feedback
V * hands-on approach, acts as a guide for self-directed development.

* Active listening, reflective questions, and collaboration



Multimodal strategies
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Figure 3. The proportion (%) of high-risk objects cleaned in 36 hospitals before interventions, after
education, and after interventions, +95% confidence interval.

Carling et al., Critical care medicine, 38(4), 1054-1059.



Multimodal strategies
Risk assessment |
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Example 2: REACH study
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Mitchell et al., Lancet Infectious Disease, 19(4), 410-418.



Audit, feedback & recognition

What may not be liked....CLEEN study

* Describe their personal experiences of cleaning shared
medical equipment and how they prefer to receive feedback
about their work

* Semi-structured focus group

Results

* Regarding feedback the cleaners preferred method was
verbal or through email (small groups or individually)

* Did not like the public displays of feedback.

 Furthermore, it was noted that cleaners valued
demonstrations of cleaning processes as an additional
feedback method

LIGHT SWITCHES

By cleaning every day,
we can reduce the risk
of infection




Audit, feedback & recognition

(communication)

* Recognition
e Celebrate success
e Ward / cleaner of the month
* Coffee voucher

e Communication

* Within the ‘cleaning team’
e Within the ward

* Introduce to nurse in charge every shift
* Within the organisation

* |nvolvement of leaders
* Bulletins and communication

Risk assessment |
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Audit, feedback and recognition

Implementation considerations

* Plan appropriate audit, ongoing

* Ongoing feedback is needed

Tailor feedback

* Recognise achievement, communicate findings and role of cleaning staff



Multimodal strategies
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Education and training

Assumptions that are likely to be wrong or not
the entire truth:

* Staff have had sufficient training in how to
clean

* Staff know why cleaning is important
* Staff have had practical training

e Staff receive training updates

It's annoying to be disapproved of
by people who know only half the

story, espedially when you're not
sure which half they know,




Education and training

* What did we cover?
* Chain of infection / important role of cleaning

* How to clean

PRE-TRIAL PHASE POST-TRIAL PHASE

* Practical
* Games
e Training at start (induction) i i it S el s e
. Oneci o, vt o e e, e
ngoing L ety
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* Refresher training as needed (about every 6

weeks)

* Ongoing
Mitchell, B. G., et al. (2018). American journal of infection control, 46(9), 980-985.



Education and training

Implementation considerations

» Understand current practice > Tailor
» Use audit results

» Plan deliberately
» Who, how, where, when, what

» Ongoing

> Evaluate



The approach and product

Implementation considerations

» Health and safety

» Preparation

» Contact time

» Reprocessing

» Storage

» Compatibility

> Efficacy

» Transferability

» Practical considerations (schedule, frequency)
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importance for implementation

Communication

(1) Surface risk profile

Low-/moderate-/high-risk areas Visible contamination Clinically relevant pathogen

Low-touch/high-touch surfaces Outbreak situations

Non-critical/critical surfaces | Terminal disinfection
B / v \ v

Routine cleaning/disinfection Targeted cleaning/disinfection Targeted disinfection
(I) Patient risk profile (III) Pathogen risk profile

Figure 1. Comprehensive overview of the fundamental principles of a risk analysis.

Assadian et al. / Journal of Hospital Infection 113 (2021) 104e114



Other thoughts influencing implementation

(may or may not control)

REACH STUDY
* Cleaning is a skilled role, recognise
Introduction and maintenance of

. a bundle is cost-effective
 Payment and remuneration

The expected per-hospital cost of
maintaining the cleaning bundle
over the study period was
approximately $29,000

* Diversity in workforce and workforce
models

* Cleaning services often first to get ‘cut’ —
but they are cost-effective!

White, N. M., et al. (2020). Clinical Infectious Diseases, 70(12), 2461-2468.



Real cleaner implementation

Don’t bother too
much. They’re not

auditing our ward.

Cleaning areas
just in case
might be dot
there

REACH

What do you
mean we need to
clean the bed
rails?
SOMEONE CALL
THE UNIONI!!

It is too hard to
clean the bed with
the patient in it



Implementation of a cleaning program

Organisational culture & human behaviour

Risk assessment

C A

Product and approach Education and training

" o

Implementation

e "\

Communication Audit and feedback




Concluding thoughts

* Risk assess and plan

* Product and approach
e Consider a range of factors
 Effectiveness is critical
* Make it easy to do the ‘right’ thing.

* Audit, feedback, recognition and communication are critical
* Takes time, ongoing, work with staff

* Education and training
* Plan: Who, how, where, when, what
e Evaluate and tailor
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