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BACKGROUND

« Despite their inception in the early 1980s, adherence to SP remains
suboptimal

« Many factors have been described as having an influence on
adherence

» Studies used:
— Direct observations
— Cross sectional
— Theoretical models such as:
* Health belief model
* Social Cognitive theory
* Theory of Reasoned Action/Planned Behaviour

o All have strengths and weaknesses — Effects mostly unquantified
« Many studies atheoretical
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THEORY OF PLANNED BEHAVIOUR
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Figure 1: Theory of Planned Behaviour— Adapted from “The Theory of Planned Behavior ” by I. Ajzen, 1991,
Organizational Behavior and Human Decision Processes, 50(2), p.182.
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TPB ADAPTED TO THE STUDY
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PROPOSED MODEL
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AIMS OF THIS RESEARCH

« To test a model of adherence to Standard Precautions among
healthcare workers

« To determine which factors are significant contributors to
adherence

— Basis: Theory of planned behaviour
— Extended with factors identified from the literature

— And the Factors Influencing Adherence to SP Scale (FIASPS) developed in
previous research
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METHOD

« 250 participants

« Age 25 to 66 (M age = 44.40 years, SD = 9.60)

« 31 males (12.4%) (M age = 43.67 years, SD = 9.84)

« 219 females (87.6%) (M age = 44.55 years, SD = 9.58)

« No gender difference on age t(248) = -.47, p = .64, two-tailed
« 6 medical doctors and 244 nurses

« Work area by gender

Male (Percentage Female (Percentage
Critical Care Areas 61.3 71.2

Emergency Department 6.5 10.5
Medical Care 6.5 1.8
) 3.2 1.8
5
Gerontology/Rehabilitation/Long Term 9
Care
Mental Health 3.2 5
AdmissionWard 3.2
Theatre/Operating Room/Anaesthesia 14
Other  RI® 114

Schoc
Total 100% 100%
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PROCEDURE

« Email from the NT Department of Health Principal Nurse to all NT
Senior Nurses

« NT senior nurses disseminated the invitation to their networks
« NT Senior Medical Officer sent an email to the NT Medical Staff.

« The NT General Practitioners Education Network placed an
advertisement in the NTGP Education Network

« An invitation to participate in the study was also distributed via to
members of the Australian Association of Critical Care Nurses
(AACCN).

« A snowball sample was also used, via Social media sites, such as
Facebook

o All participants completed an online questionnaire
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MEASURES

« ImpSS (Zuckerman et al. 1993) 2 Factors — Only one administered:
Sensation Seeking (o = .88)

« FIASPS (Bouchoucha & Moore, 2014) five factors, 25 item scale 5
factors: Judgement (a0 = .67), Leadership (o = .86), Culture/Practice (a
=.60); Contextual Cues (a = .67) & Justification (for not using) (a =.72)

« Disgust Propensity and Sensitivity Scale (Cavanagh & Davey, 2000; o
=.65)

« Adherence — 4 items written for the study (a = .60)

« Conscientiousness factor of the HEXACO Personality Inventory (Lee
& Ashton, 2004 ;o= .77)

e Previous OEB

 Perceived Control, Subjective Norm, Attitudes — Items written for
the study (a=.70; a =.72 and a = .65)
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RESULTS (AFTER MODIFICATIONS)
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PARSIMONIOUS MODEL
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RESULTS

Model Fit:
Y% 6= 32.29, p =.009, ?/df = 2.018, GFl = .969, AGFI =.930, NFI = .911,
CFl =.951, RMSEA = .064 pclose = .214, and SRMR = .063

35% of the variance explained in adherence to Standard Precautions
Direct effects:

« Leadership (B =.36), Knowledge (B = .23) and Culture/Practice (B =.18) had a
positive effect on adherence to SP

« Justification (for not using) (B =-.11) had a negative effect on adherence to SP
Indirect effects:

« Subjective Norm had an indirect effect (B =.04) on adherence through
Culture/Practice

« Negative Attitude had a negative indirect effect on adherence through culture,
Justification, and Leadership for a total effect of B =-.19

« Conscientiousness had a positive and indirect effect on Adherence through
Knowledge (B = .06)

O P S DEIN

School of Nursing and Midwifery CENTRE FOR QUALITY AND UNIVERSITY
PATIENT SAFETY RESEARCH

Deakin University CRICOS Provider Code: 00113B



Deakin Universtity CRICOS Provider Code: 00113B

DISCUSSION

« The model shows:

— Knowledge of guidelines enables greater leadership through proactivity in the
workplace

— In turn, Education reduces the concept that people can judge a
patient/situation — removes the risk assessment based on irrational

stereotyping

— Decrease the personal justification for not using SPs and improves the
negative attitude towards using SPs

— Culture of the organisation needs to be such that it encourages adherence

« Three pronged approach — Education is not enough!
— Individual
— Organisation
— Educational organisations
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FUTURE RESEARCH

« Adherence measured by self report - ? Social desirability

o Disgust - ? Scale need to be designed specifically in view of
recent research — DPSS might not be specific enough to
healthcare workers (Jackson and Griffiths, 2014)

 Previous OEB - Clarity

« More medical doctors in the sample

« Sample heavily skewed towards critical care nurses
« Prospective — before and after
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QUESTIONS?

s.bouchoucha@deakin.edu.au




FIASPS

[ wvitnessing non SP use is an education opportunity

[ Use role-modelling to increase use of SP by others RS

75
| | am comfortable challenging people not using SP Leadership

‘ Responsibility to encourage others to protect themselves

[ Confront people not adhering to SP

[ 1 don't wear gloves as | cannot feel veins

| I am clumsier with gloves on

[I¥'s my choice not to wear gloves, | only put myself at risk

[ Less likely to wear gloves as taught without therm

‘ 1 don't need gloves as | am skilled

[ Most Doctors adhere to SP

[ Most nurses adhere to SP

[ People interpret SP differently (R)

[ insome workplace it is standard net to follow guidelines (R)

[Crganisational culture allows people not to follow SP (R)

| | wear PPE if | see my colleagues wear them

| I wear PPE if they are nearby

[T adhere to SP if | know workplace culture encourages it

[ | am more careful if a patient has a BBV

| I follow SP more if dealing with needles

| Able to decide whether to use SP

[ Experience enables decision on SP use

i Education enables weighing up pros and cons of SP

[ Assess patients before implementing SP

57
| Assessment of patient status guides use of SP
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