
Prof. Michael A. Borg

Mater Dei Hospital 

Malta 1

IPC improvement: 
it’s the behaviour… out to lunch!

No conflicts of interest to declare



Infection prevention & control

2

Hand hygiene Invasive device care

Environmental cleaning

Standard & transmission precautions



(                 )



Nobel prize 2002

Understanding decision making



Human behaviour

Habit



The habit loop

1. Cue: what triggers a habit. 
– Responses to external stimuli

2. Routine is the habit. 
– This is the cycle of behaviour that is                                                                    

prompted by various cues.

3. Reward: makes you repeat the routine because you desire the 
pleasurable outcome. 
– Neural pathways retrieve this pleasurable experience when a similar 

cue happens again in the future.
• The stronger the reward, the greater is the reinforcement and the development 

of craving 

Craving



What Drives Habits

• Time:
– Specific times generate many habit structures

• Place:
– Defined locations are powerful cues for many individuals.

• People:
– The actions of other people influence habit formation

• Preceding Event
– Many habits are a response to something that happens in life

• Emotions:
– Motivation is most formidable areas of habit formation.
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What Drives Habits?

• Time:
– Specific times generate many habit structures

• Place:
– Spaces are powerful cues for individuals.

• People:
– The actions of other people influence habit formation

• Motivation:
–  Personal satisfaction is a formidable driver of habit formation.

• Preceding Event
– Many habits are a response to something that happens in life





• Knowledge of hand hygiene principles was not predictive of outcome

• Performance strongly associated with direct vivid experience

– E.g. personal experience of an outbreak in the hospital or infection in a patient 
under care

• Immediacy of outcomes

– How immediately apparent is the outcome of incorrect behaviour

• Desensitisation

– Long-term familiarity with non-compliance but without apparent adverse 
consequences



Using habit theory to improve IPC behaviour

• Improve cues

o Visual reminders at the point of behaviour

o Use technology to consistently provide cues

• Simplify the behaviour

o Avoid decision paralysis

• Rewards 

o Provide real-time feedback (technology helps)

o Positive reinforcement 
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• Automated hand hygiene compliance system (AHHCS) with audible alert and vibration if 
hand hygiene not performed

• Use of the AAHCS was mandatory, and the badges were placed in a central and accessible 
location for staff. 

– HCWs were reminded to grab a badge upon walking onto their respective units
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Using habit theory

• Improve cues

o Visual reminders at the point of behaviour

o Use technology to consistently provide cues

• Simplify the behaviour

o Avoid decision paralysis

• Rewards 

o Provide real-time feedback (technology helps)

o Positive reinforcement 
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Avoid decision paralysis
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Using habit theory

• Improve cues

o Visual reminders at the point of behaviour

o Use technology (system change)

• Simplify the behaviour

o Avoid decision paralysis

• Focus on rewards (motivation)

o Provide real-time feedback 

▪ Technology can help
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Using habit theory

• Improve cues

o Visual reminders at the point of behaviour

o Use technology (system change)

• Simplify the behaviour

o Avoid decision paralysis

• Focus on rewards (motivation) 

o Provide real-time feedback 

▪ Technology can help

o Change the culture
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Long term impact

Short term impact

Making change sustainable



Organisational culture
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What Creates Habits?

• Time:
– Time of day generates many habit structures

• Place:
– Spaces are powerful cues for individuals.

• People:
– The actions (& expectations) of other people influence habit formation

• Preceding Event
– Many habits are a response to something that happens in life

• Emotions:
– Motivation is most formidable areas of habit formation.



Organisational culture model

Hofstede’s onion model



• External visual signs which carry a 
particular meaning and relevance to 
the practices
o Recognized by the members of the 

organization

 

• Posters

• Memos & circulars

• Policies 

• Training sessions

• Alcohol rub containers in patient 
areas

Symbols



Heroes

• Heroes refer to the behaviour 
of influential role models 
within the organization.

• Heroes may be:
• Appointed to a position 

of influence or

• Naturally charismatic 
and followed by their peers

• The most influential heroes in 
an organisation are senior 
management
• Especially CEO and Directors



Rituals

• Rituals are behaviour patterns 
that are considered socially 
essential

• IPC practices are essentially 
rituals as long as they are 
socially essential



Conclusions

• Infection Prevention & Control is ultimately about change implementation

– A highly difficult task!!

• Affords opportunities to use behaviour science to understand and improve 

IPC compliance

• Most IPC practices appear to depend on System 1 decision making

• Habit theory suggests the need to:

– Improve cues at the site of the behaviour

– Simplify IPC behaviours, where possible

– Intensify positive motivators in real-time 

• Greater focus on organisational culture change….
29



Thank you

Peter Drucker
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