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BACKGROUND/RATIONALE

METHODS

Hospital acquired infections (HAIs) are a major
burden on the Canadian healthcare system, and
are the fourth leading cause of death. For example,
methicillin-resistant Staphylococcus aureus (MRSA)
rates in colonized and infected patients monitored
by the Canadian Nosocomial Infection Surveillance
Program increased 17-fold between 1995 and
2007.1-4 Patients who develop MRSA and other HAIs
tend to stay in the hospital longer, and can often
experience depression due to extended periods in
isolation.

Frontline Engagement: In order to develop sustainable performance improvement
changes, our team created an environment where frontline engagement was embedded
into the unit’s daily care and clinical culture. This was accomplished by introducing
Positive Deviance and Liberating Structures into the clinical culture of the unit, and
ensuring the unit accepted ownership of their community.

The financial burden of HAIs on the Canadian
healthcare system is substantial. One case of
Clostridium difficile (C. difficile) is estimated to cost
an additional (Canadian) $18,000 and lengthen
a hospital stay by approximately 13.6 days. Each
MRSA infection can cost between $12,000- $35,000
to treat, not including additional direct and
indirect economic costs associated with treatment,
laboratory testing, isolation supplies, additional
cleaning/housekeeping, and laundry.
The Vancouver General Hospital Subacute Medical
unit (CP7AB and CP7CD) specializes in providing
medical care to an elderly patient population, with
an average age of 75 years. Many patients have
multiple comorbidities, including dementia, which
can complicate their fragile health. The majority
of patient admissions are transfers from other
medical and specialty units across the hospital,
which increases their likelihood of exposure to other
patients with HAIs. Historically, the Subacute Unit
has struggled with elevated HAI rates and extended
hospital length of stay.
A quality improvement initiative was undertaken
with the objective of using Positive Deviance and
Liberating Structures methodology and tools to
impact and change the unit’s clinical culture with a
focus on patient safety and infection control.
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Multidisciplinary team approach:
• All staff were invited to participate in a multidisciplinary team approach to change 		
		 with a ‘kick off’ or informative session that provided staff with information about 			
		 Positive Deviance and Liberating Structures.
• Following the ‘kick off,’ 30 minute bi-monthly meetings were held and used as a 				
		 platform to discuss infection prevention efforts that frontline staff could readily 				
		 participate in and lead.
• Although a facilitator led discussions, all quality improvement initiatives and 					
		 strategic planning were developed and guided by the unit staff.
• The goal of each meeting was to discuss the current infection prevention issues 				
		 on the unit that staff felt impacted the flow of the unit and the impact on the 					
		 patient.
• Although the meetings were a platform for staff to become acquainted and 						
		 reacquainted with the unit’s HAI rates, and served as an avenue to celebrate the 				
		 infection prevention accomplishments of the unit.

Patient Care:
• Removal of patient wash-basins and replacement with prepackaged, non-rinse 				
		 bathing product*
• Education of patients and families
• Single-use toiletry items (labeled)
• Individual blood pressure cuffs for patients in isolation rooms
• Equipment cleaning
• New hire and student infection prevention checklist
• New signage
• Placement of clean and dirty equipment

RESULTS
Since the commencing of the project in October 2009 to December 2011, hand hygiene
compliance has increased by over 30%, MRSA rates have decreased 64% and C. difficile
has decreased 41%. Since the removal of the washbasins in January of 2011, there have
been no gastroenteritis outbreaks.
Figure 1. Hand Hygiene Compliance CP7

Environmental Cleaning:
• Partnering with housekeeping
• Organization of unit
• Labeling of carts and shelving
• De-cluttering

LESSONS LEARNED
Although there has been a downward trend in HAIs, one of the greatest accomplishments to clinical culture change was the unit response to an HAI incident, with the ability
to reflect, discuss, and strategize how transmission may have occurred, and how the unit
can work together to prevent further spread of infection.
The team determined that the foundation and roots to success when using Positive
Deviance and Liberating Structures lay in 3 concepts: trust, honesty, and transparency,
which are needed to sustain successful outcomes.
•
		
•
		
•

Trust: Promoting trusting interaction and conversation that allows staff to
express self
Honesty: Having open and honest conversation regarding how the unit impacts 			
patient care.
Transparency: Visibility of infection rates

The top 3 comments from nursing staff regarding the bathing change in practice were as
follows:
• The washcloths save time compared to traditional bathing
• The washcloths are convenient and easy-to-use
• Patient comfort was enhanced
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* Comfort Bath® Cleansing Washcloths (Sage Products Inc., Cary, IL)
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