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Risk to the next occupant of a room

* Systematic review estimated OR as 2.7

(95%Cl 2.05-3.6)

* Mitchell BG, et al. Infect Dis Health
2023;28(4):290-7.
https://doi.org/10.1016/j.idh.2023.06.001.

* If admitted to a room previously occupied
by a CDI patient 27% increased odds within
90 days and 40% within lyr after controlling
for previous admission and LOS

* Sood G, et al. Am | Infect Control 2022.
doi:10.1016/j.ajic.2022.02.006




Time spent cleaning does not indicate thoroughness
Rupp ME, Adler A et al, ICHE 34(1) 100-2 (2013)
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ldentifying factors that influence cleaning

* Observational study to assess performance of daily room cleaning

* Median time to clean a room was |4 minutes

* Median % of surfaces cleaned was 69%

* High-touch surfaces that were frequently missed during daily cleaning included
bedrails, telephone, patient and visitor chairs, and cabinet

* System factors that could influence cleaning performance included

type of unit
presence of patient and family members in the room
cleaning patterns and orders of cleaners

interruptions while cleaning (56% of observations)

« Xie A, C Rock, et al. 2018 IISE Transactions on Occupational Ergonomics and Human Factors, 6: |1 78-
91




CLEANING PATTERNS

Clockwise or = i Horizontal or
anticlockwise . = Vertical

31% —= 42%

Bathrooms: 14% were cleaned first, | | % in the middle, and 72% last




EVEN THE STAFF THEMSELVES ARE NOT CONSISTENT

Main room cleaning patterns® Bathroom cleaning orders

Number of Not
EVC rooms Random, Middle, cleaned,
associate cleaned C/CC, n (%) H/V, n (%) n (%) Local, n (%) First, n (%) n (%) Last, n (%) n (%)
1 9 3 (33) 2 (22) 1(12) 3 (33) 0 (0) 3 (33) 6 (67) 0 (0)
2 8 7 (88) 0 (0) 0 (0) 1(12) 0 (0) 0 (0) 8 (100) 0 (0)
3 8 5 (63) 2 (25) 1 (12) 0 (0) 7 (88) 0 (0) 1(12) 0 (0)
4 10 1 (10) 5 (50) 4 (40) 0 (0) 0 (0) 0 (0) 10 (100) 0 (0)
5 11 1 (9) 8 (73) 2 (18) 0 (0) 0 (0) 0 (0) 9 (82) 2 (18)
6 13 2 (15) 7 (54) 4 (31) 0 (0) 4 (31) 4 (31) 5 (38) 0 (0)
7 10 4 (40) 3 (30) 0 (0) 3 (30) 0 (0) (20) 8 (80) 0 (0)
8 5 0 (0) 5 (100) 0 (0) 0 (0) 0 (0) 0 (0) 5 (100) 0 (0)
9 5 2 (40) 1 (20) 2 (40) 0 (0) 0 (0) 1 (20) 4 (80) 0 (0)
10 10 3 (30) 4 (40) 1 (10) 2 (20) 1 (10) 0 (0) 8 (80) 1 (10)
Total 89 28 (31) 37 (42) 15 (17) 9 (10) 12 (13) 10 (11) 64 (72) 3 (4)

4C/CC: clockwise or counter-clockwise: H/V: horizontal or vertical.



Behaviour change in the Infection Prevention World

* If you can choose between
education and influencing
human behaviour and the
introduction of a gizmo, go
for the gizmo every time

Bob Weinstein




Risk to the next occupant of a bed

* Patients as being exposed to a potentially "contaminated” bed if, within the
preceding 7 days from their HO-CDI diagnosis, they resided in a bed that held
an occupant with C. difficile in the previous 90 days

* Beds tracked with RFID stickers; cleaned with BruTab (Sodium dichloro-s-
triazinetrione (NaDCCQC)

* 4306ppm/4 minute or 2153ppm/10 minute minimum contact time

* Exposure to a contaminated bed associated with HO-CDI in unadjusted analyses
(OR 1.8;95% CI 1.4-2.31)

* Witt LS, et al The role of the hospital bed in hospital-onset Clostridioides difficile: A

retrospective study with mediation analysis. Infect Control Hosp Epidemiol 2023:1-5.
https://doi.org/10.1017/ice.2023.254.
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How much time do we need?

IPCN asked by the management
30 beds, occupancy 59-86%

Used UV dots to determine thoroughness (80%)

Used mean time to achieve this (19 minutes)
Calculated WTE required to clean at this level
* 2WTE per unit (Previously |)

“Over to you”
* Caluwaerts,A et al, (2021) ARIC 10(1):PI75
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DETERMINING STAFFING LEVELS FOR ENVIRONMENTAL CLEANING:
TIME MEASUREMENTS IN NON-CRITICAL CARE UNITS
IN AN ACUTE CARE HOSPITAL IN BRUSSELS

An Caluwaerts', Liliane Pintelon2, Joost Hopman®
1IPC, Kliniek Sint Jan, Brussels, 2CIB, KUL, Leuven, Belgium, *Quality and Safety , Radboudumc, Nijmegen, Netherlands

Introduction Results Conciusion
Environmental cleaning plays an important role in The mean time to perform a daily cleaning of a ‘We were able 10 determine staffing levels for
tion of iated i gle bt cleaning in non-critical adult care
W observed that although adequate time must be units in an acute care hospital in Brussels.
A tegy P
creation and uptake of does The presented benchmarks need to be vaiidated to
procedures through training, a greater thoroughness of the job, determine the degree of applicability in other
monitoring and fedback. satlings.
With bed occupancy rates between 59 and 86% in
Currently the best method for determining units with an average of 30 bods in single and We undarfine the need of a transparent, easy to use
‘appropriate staffing levels for hospital cleaning is double rooms, we need an aversge of Ghrs 37min and effective tool to calculate staffing levels for
per unit to clean the patient rooms. environmental cleaning in the healthcare setting.
e Once we add the 107minutes o perfom the
e | —— ‘leaning of non-patient areas and other tasks of the < emounaf e requred o cesn ne room
— stafl, up of Poarion test Spearman test
ebilalad S e T 8hes 24minutes per day, which results in 1,96 FTE  9/i0wersusa/10 WA 051 (paion = 0,0583]
2 xper day Roor Bed per unit (given tha 10 public holidays, 25leave and 1010 verus /10 NA 0,24 (p-volue =0.3892)
Floor 20 absenteeism days per 10/10 versus 22 (p-vahoe - 0,2609) NA
olaton per g s o touch
room Pigh touch surtace surtaces.
e e Wpewom Tpe  Meamtme Medan  Minkmm  Memem 50 Gomerations
precautions) Curtains time. ime. e
Mot Segerom Daly 199 ae [EE T3 e
Singhe rocm _ Daily ™ a2 ™ 84 exc 3 outhers)
‘We performed time measurements 10 define the:
single patient rooms. Frequency oosedon  Esimated time timated time.
Existing protocoks in KS))  needed Needed per 24 howrs
Tray Geamn min

Buit:upon the time measurements and findings from

noedod to porform difloont fypes of cloaning for
different types of rooms, cleaning of non-patient
and i bya

deaner in a unit.
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Bod management data of 2019 were used 10
calculate the average number of times the different
1ypos of cleaning occurred per day in a unit.
Finally, we calculated the full-time equivalents (FTE)
uman resources

in accordance with data from the h
"
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Decontamination of areas where transmission could
occur

* Most authorities agree that high touch surfaces are significant and should
be decontaminated more frequently

* What are they and who causes
contamination?

* Where are the published studies done?
* ICU

* Operating theatre

HOTSPOTS: The most troublesome bacteria

stick around even after routine cleaning.



Who contaminates surfaces!?

* Evaluation of MRSA contamination relating to
patient activity

* At baseline, 30% of hands and 20% of high-
touch surfaces positive for MRSA

* At each follow-up, 27% of patient hands, and 6%
of environmental sites were positive

* Patient activity explained 70% of environmental
contaminations

* Wolfensberger, A, et al., Understanding short-term
transmission dynamics of methicillin-resistant
Staphylococcus aureus in the patient room. Infect
Control Hosp Epidemiol, 2022.43(9): p. | 147-1154.




Multi-occupancy Bay Most Touched Item
Overbed Table

* Touched by

* Patients
* Nurses Patient (46%)
* Visitors (\ _____
* Hostesses
* Physical therapists \
» Environmental service workers )’
Visita Nursing (37%
* Doctors | ISIOOI"
L 9%)

Porters

* Sellers, S. et al. Abstract, IPS Conference Liverpool, Oct 2023 N




Frequently touched elements by all roles
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® Nursing ® Medical Staff

M Patient M Visitor

Brown, D. et al. Knowlex Conference Birmingham, 2024



What affects how well people clean?

* Training, resources and time

» But how do we affect the human elements? fms ¢

* Motivation

* Human behaviour

* Education (in addition to training)
* Training = How

* Education =Why




The COM-B System

Behaviour occurs as an interaction between three necessary conditions

Capability

e
T / Michie S, et al. The behaviour change wheel: a
Opportunity new method for characterising and designing

behaviour change interventions. Implement Sci.
2011;6:42
https://www.ncbi.nlm.nih.gov/pubmed/21513547




Motivation and Job Satisfaction

* Qualitative study, interviewing NHS ward
cleaning staff

* None had access to the hospital intranet
despite this being the primary mode of
communication (including training)

* Aspirations for their future were minimal

* While those with higher qualifications believed they
had the potential to do more, most saw their future
limited by doing the same job

* Jeanes et al (2012) Journal of Infection Prevention
13(2) 55-64




Motivation and Job Satisfaction
Jeanes et al (2012) Journal of Infection Prevention 13(2) 55-64

* All reported that they were clear about
what was expected of them in their job,
but objective and immediate feedback of
performance was largely absent

* Ward staff would speak to the supervisor or
manager and not directly to them

* Ward staff did not understand many of the
problems they encountered and did not
give them an opportunity to explain or
discuss the issues




We could do worse than talk to each other

& Sophie F-T @ @SophieNHSRN - Mar 26

Today | shadowed two incredible members of @gloshospitals
domestic team on 3A. Early & Jane showed me what equipment to
use & how to use it. It was totally eye opening and I'm in awe of how
dedicated they are

They have such a massive role to play in patient safety & experience.
Show this thread

Sophie F-T @ @SophieNHSRN - Mar 26
Replying to @SophieNHSRN

From an #IPCN point of view, it was interesting to see how challenging
some older items of equipment/facilities are to clean!

| was able to take some time to really view patient spaces and it's given

me loads to think about. | look forward to doing it againg

Thank you =




Opinions of Cleaning Staff

* Only 10% correctly answered a question about what pathogen is
commonly spread by contaminated environmental surfaces

* But 54% felt that they had received ‘more than enough’ education on the
importance of environmental cleaning

* Was the quality of the training evaluated? We do not do this well
* Barriers

* Communication, time, supplies

* 87% willing to participate in a performance feedback programme
* Jennings, A, et al (2013) Am | Infect Control.41(2) 177-9




Attitudes of Cleaning Staff

* Qualitative data show intent to do a good job but staff perceive little
behavioural control

* Matlow,A. G. et al (2012). Am | Infect Control 40(3): 260-262

* Themes included
* "me versus them”

* “Who knows when you do a good job? Supervisors know, but they don’t say anything,
just blame you for [work] not done”

* pride in work

), ¢

» "if it were me”;“if it was your child, a proper job was done before occupying the bed”

* Positive feedback might lessen frustration and in turn reduce perceived
helplessness




Do the people you are trying to influence!

Know about the behaviour, and understand why it is
important for them and how to do it (C)

Have the psychological and physical make-up needed for -
the behaviour (C)

Have the time and financial and material resources to l \

enact the behaviour (O) ;

Have the social or material support required (O)

Opportunity

See the behaviour as normal and commonplace (M)

Have the willingness to prioritise the behaviour and/or
can they be led to enact the behaviour without thinking

(M)



Cleaning is important, however..

* It is carried out either by

* Poorly paid staff of low status in the organisation that have had some training in

cleaning
or

* Well-paid professional staff (nurses, allied health professionals) of higher status
that have had no training in how to clean, no education on why this matters and

therefore do not do it

* Recent work (the CLEEN study) presented at ECCMID has shown that if
you clean equipment that should be cleaned in between each patient just
once per day you get a 34% reduction in infections

* Mitchell, B.G. et al, Late breaker oral papers, ESCMID Global, Barcelona, 2024



What could be done?

* Better education to help the staff understand why they need to do what
they have been trained to do in the way that they have been trained

* Feedback on performance that is delivered in a way that makes people
want to do better and not be defensive

* Maybe consider giving them some information about the ward infection rates

* Consider structuring the skills and competence of the staff to the area they
are working and value them accordingly

* Could working in different areas of the hospital drive aspiration!?

* Valuing the staff who do the cleaning and showing them this






