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Define Problem/Set Aim Select Changes

Opportunity for Improvement What are the probable solutions?
= Poor Hand hygiene practices cause major problems for patient safety. What are the solutions selected?
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Define the scope: In March 2018 the hand hygiene compliance rate was Forgetful, lack : Reinjorcement
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infections and cause problem for patient safety. Implementation
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JCH Ward C10 target to achieve the compliance rate of hand hygiene Test & Im plement Cha nges
from 68% to ward target of 83% by end of Sep 2018 to reduce hospital

acquired infections. How do we pilot the changes? What are the initial results?
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NG /e answariog ofauares What are the strategies to spread change after implementation?

) || ueckoriowede reauentenances and e N, AR (00 many tasks in one ime 1.Leaders are engaged and informed about success of project.
I e 10 Hand 2.After implementation, Ward c10 is consistently maintaining target level
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. D It’s provides satisfaction in keeping up with the target by analysing the
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