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Did you know? 



DID YOU KNOW? 

 What is the cost of a nosocomial VRE case? 

$6,000 per case 

 What is the cost of a nosocomial CDifficile case? 

$10,000 per case 

 How much longer does the patient stay in the 

hospital? 

10 more days!  

If patient develops more complications, these 

numbers could triple!!!  

 



MRSA on Hands
Culture from a HCW’s ungloved contaminated 

hand after performing an abdominal examination 

of a patient with MRSA colonization

Culture of HCW’s hand after cleansing

With alcohol hand sanitizer – No Growth

MRSA ON HANDS 
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GLOVES DO NOT REPLACE HAND 

HYGIENE 



What surfaces were the most 

contaminated? (Study Results cont’d)

• Blood gas analyzers

• Computer mice

• Telephone handles

• Ventilators

• Door handles

• Patient monitors 

• Medical equipment

WHAT SURFACES WERE THE MOST 

CONTAMINATED? 



DID YOU KNOW? 

On how many surfaces can 

you transfer the bugs? 

7 surfaces! 
 



Did you know? 

Touching a single contaminated surface can 

transfer pathogens up to the next 7 touched 

surfaces. 

DID YOU KNOW? 



Controlling Specific 

Infections (2013-2014) 



2014 CONTROLLING SPECIFIC 

INFECTIONS (CSI) : A GREAT SUCCESS 

 Nosocomial infections: not only it increases risk for 

patients but it increases costs 

   - C. Difficile : $10,000 /case and VRE : $6,000 /case 

  - ↑ LOS = 10 days/case 

  - ↓ access to care for other potential patient 

 Demonstrated Return on Investment (ROI) of 2014 CSI 

in 8 months on 6 units 

 34 less C-diff cases  

 Cost avoidance: $340,000  

 ↓ LOS of 340 bed days  

 ↑ access to care for inpatient admission 



2014 CONTROLLING SPECIFIC INFECTIONS 

(CSI) : A GREAT SUCCESS (CONT’D) 

 Demonstrated Return on Investment (ROI) of 2014 CSI 

in 8 months on 6 units 

 70 less VRE cases  

 Cost avoidance: $420,000  

 ↓ LOS of 700 bed days  

 ↑ access to care for inpatient admission 

 TOTAL: $760,000  

 ↓ costs in supplies for personal protective equipment (PPE) 

 ↓ costs in supplies in medication for pharmacy 

 ↓ costs of HSKG HR, labour time (blitz cleaning) and 

supplies 

 



TCAB INDICS - VRE Cases - Period 9-6  2013-2014
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2013 = 345

2014 = 275

Decrease = 20%

Overall VRE cases 

20% decrease 



TCAB INDICS - CDAD Cases - Period 9-6 - 2013-2014
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COSTS OF 2014 CSI FOR 6 UNITS OVER 

8 MONTHS 

 Release time for staff: $194,400 

 Workshops: $12,000 

 Facilitation: $105,000 

 Total: $311,400 



HOW DO WE DIFFUSE SUCH A  SUCCESS 

THROUGHOUT THE MUHC IN A FEASIBLE, 

VERY LOW COST AND SUSTAINABLE 

WAY??? 



Methodology 



 

New Quality Improvement Structure 
 

 Methodology developed for 

CSISS (2016-present)  

 Audits 

 Quality station Qualité  

 Weekly Huddles 



CSI SUCCESSFUL STRATEGIES (CSISS) 

DRIVER DIAGRAM 



Diagramme 



CSI SUCCESSFUL STRATEGIES 

(CSISS) PROJECT CHARTER 



CSISS STRATEGIES 

Hand Hygiene  

Appropriate 
Glove Use 

Additional 
Precautions 

Equipment 
Disinfection 
(ROUTINE) 

Equipment 
Disinfection 

(DISCHARGE) 



CSISS EDUCATION ON IC PRACTICES 

 IPAC Modules (6 accredited modules done by 

RNs & RNAs) 

 90 minute PAB Hands-On Training 

 60 minute Housekeeping Hands-On Training 

 90 minute Transport Hands-On Training 

 60 minute OT/PT Hands-On Training 

 60 minute MD Hands-On Training 

 
 

 

 



Presence 
of Bugs 

Where do 
the bugs 

come 
from?  

Bugs’ way 
out 

How do 
those bugs 

travel? 

Bugs’ way 
in  

Who is 
more likely 

to catch 
the bug? 

 

Cleaning of 
equipment  

and 
environment   

Respecting 
Isolation 

Precautions  
Hand 

hygiene 
and 

proper 
glove use 

 

HOW DO WE BREAK THE CHAIN? 



5 HAND HYGIENE MOMENTS 

What are the 5 moments for 

hand hygiene when in 

contact with a patient and his 

environment? 
 



HAND HYGIENE & PROPER GLOVE USE  

BUNDLE 



Video  



QUESTION? 

You came out of a C Difficile 

isolation room, what product 

will you use to perform hand 

hygiene and why? 



ADDITIONAL PRECAUTIONS BUNDLE 



EQUIPMENT DISINFECTION BUNDLE 



 

 

 

Remember, bugs like VRE can live on a 

surface for up to 4 months and Cdifficile can 

live on a surface for up to 2 years!!!! 
 

DID YOU KNOW? 



QUESTION? 

You came out of a C Difficile 

isolation room, what product 

will you use to clean your 

stethoscope? 
 



STANDARDIZED DATA COLLECTION AT THE UNIT 

LEVEL (TABLET AND SOFTWARE  PROVIDED) 



SPEEDYAUDIT (HH and additional 

precautions measurements) 



SURVEYGIZMO  (Equipment disinfection for 

routine and discharge cleaning) 



SUMMARY OF DATA COLLECTION 

 

 

 

 

 

 

 

Audits 
MUHC target 
compliance 

How to get results 

Hand Hygiene 80% 200 observations (min 75 per period) 
8 observations sessions of 20 min  
per period 
Auditor: ICP & Nursing 

Additional Precautions 90% 

Appropriate Gloves use 90% 

Glow Germ 

Discharge 100% Min 4 audits per period,  
80 housekeeping items + 20 nursing items 
per period 
Auditor: Nursing leadership team 

Routine 80% 100 housekeeping items + 40 nursing items 
per period 
Auditor: ICP & housekeeping supervisor 



IMPROVE: How? Plan: what are our 
objectives? 

RESULTS: Are we 
improving? 

QUALITY STATION QUALITÉ  

Objectifs  

Calendrier des 
audits 

Graphs Plan d’actions pour 
améliorer 

Prochaine mise à jour 

QUALITY STATION QUALITÉ 

Cibles d’améliorations 
pour la prochaine 

période 

Results: % conformity with: 
By period        Current period 

Criteria 





 

EXAMPLE OF HUDDLE 



Results 



CSI SUCCESSFUL STRATEGIES TRAINING AS 

OF DECEMBER 31ST, 2016 

• 87 PABs (part GLEN adult and pediatric/part MNH) (90min training)  

• 187 Housekeepers (GLEN/MGH/Neuro) (60min training)  

• 15 Housekeeping Managers (75% trained all sites) 

• 68 transport attendants (all GLEN/part MGH/all MNH) (90min training) 

• 50 OT and PT (all GLEN/MGH/Neuro) 

OUTCOME:  

• Training comments were very positive: 

100% of trained staff would recommend this training 

• 95% learned something on HH 

• 96% learned something on glove use 

• 96% learned something on additional precautions 

• 92% learned something on equipment disinfection 

• Interdisciplinary proposal to secure funds from the CSN bursary to train 

the remaining staff ($23,800) 

 



 

EXAMPLE OF HUDDLE ON C9 (PILOT 

UNIT) 



 

RESULTS ON C9 (HAND HYGIENE) 



 

RESULTS ON D9 (HAND HYGIENE) 



 

RESULTS ON MGH15 (HAND HYGIENE) 



 

RESULTS ON MGH17 (HAND HYGIENE) 



EXAMPLE OF HUDDLE @ GLEN 

TRANSPORT 



 
WHAT WILL IT COST?  

 
CSI 2014 CSISS 2016 Savings 

# of Units 6 6 

Costs 

Release time  

$194,400 

 

0$ 

Costs 

Facilitation 

$105,000 $27,000 

Costs 

Workshop 

$12,000 

 

0$ (CSN funds) 

Costs 

Tablet 

NA $6,000 

(1,000$/tablet) 

Total $311,400 $33,000 Saving 

$278,400  

Time 8 months ↓ 4 months Saving 4 

months 



 
 

CSI 2014 CSISS 2016 Savings 

Cost avoidance $760,000 $10,000*X Cdiff 

$6,000*X VRE 

$10,000*X Cdiff 

$6,000*X VRE 

LOS 760 days 10*X 10*X 

Sustained (Y/N) +/- Y (through huddles) 

RETURN ON INVESTIMENT 



 

 

 

CSI SUCCESSFUL STRATEGIES IS THE 

FEASIBLE, LOW COST, SUSTAINABLE 

SOLUTION… 

Leaving skills on 
unit/service (education, 
audits, huddles, PDSA, 

goal settings) for 
sustainability at low 

cost 

Building Capacities 

Make CSISS an 
organizational goal 

Change culture of the 
MUHC 



 

CSISS Timeline (March 2016-

December 2016) 

 



Video CSISS 



Thank you for helping us fight the 

invisible enemy 

Aha! VRE 

on the bladder 

scanner… 

Collaborative  

approach 

ALL  

together! 

For patients 

Disseminate the  

information at all levels 


