Bispebjerg and Frederiksberg Hospitals

At Bispebjerg Hospital we use electronic
monitoring to improve hand hygiene
compliance — experiences from a nurse
perspective

REGION

IN THE ORTHOPEDIC DEPARTMENT (M4), THE SANI NUDGE SYSTEM IS INSTALLED AND USED AS A "REAL-TIME”
SYSTEM TO MONITOR THE HAND HYGIENE OF STAFF.

DATA ARE COLLECTED VIA SENSORS AND IS SUBSEQUENTLY DISCUSSED AT STAFF MEETINGS IN ORDER TO CHANGE
BEHAVIOUR AND IMPROVE HAND HYGIENE COMPLIANCE.

Data collection ‘i! |

The sensors are placed on the staff name badges, above
the patient beds and on alcohol dispensers.

During the first period, data from the Sani nudge system
was validated up against direct observations and video
recordings.

After a test period, staff and the department head nurse
defined some clear goals and expectations. Effort to
reach these goals was achieved via increased focus on
hand hygiene, education and an open dialogue.

Staff data was anonymized. Data presented at meetings
reflected the average compliance of the department.
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- "It does not feel like surveillance”

- "It was motivating to see the results

" and was a true eye opener”
3: - "It was nice to be able to discuss
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It is clear how focus and data have helped staff to improve compliance _ _
in the medication room (figure above: before vs. after staff meetings - Open dlaIOgue about behavior
with data presentation) and in the rinsing/sluice rooms (figure below). d h bt
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