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Why is Behavioral Modification 
Important?

• Clinical staff know what to do, and they don’t. 

• IPs often have a large amount of responsibility 
to create change with little authority. 

• Its time to start thinking out of the box to get 
the results that we want. 

https://www.youtube.com/watch?v=256eKjULdgQ















Observations from this Exercise

Images cause an emotional response

Environment impacts mood

Immediate associations with symbols

All have a strong impact on behavior





Let’s Look at the Science

• 80’s strength tests
– Baker/Miller - Pink 

• Drunk Tank Pink

– University of Iowa

• Dr. Adam Alter – Drunk Tank Pink
– World within us- associations
– World between us- peer pressure
– World around us- environment

• Grocery store study
– Nudged to the produce isle by a look in 

the mirror









What is 
Behavior 

Modification?
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Behavior Modification

Behavioral 
Drivers

People generally 
want to do the 

right thing

I don’t want to 
let my coworker 
down
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People are more 
likely going to 
comply if they 

are being 
watched

Something new 
and different will 
lose its novelty 
within 3 months

People like 
direction-

channeling 
increases 

compliance
Use of color is 
good and it builds 
on established 
conventions



American Journal of Infection Prevention

A study of the efficacy of flashing lights to 
increase the salience of alcohol-gel dispensers 
for improving hand hygiene compliance 

Flashing Light
increased compliance
by 

49%
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What Type of Behavior Modification 
Program Do You Have?

Have you asked your hand hygiene company 
this?

I did it for you!





1) Planning

2)Installation

3) Training

4) Awareness

5) Monitoring
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1) Social Currency

2) Triggers

3) Emotion

4) Public

5) Practical Value

6) Stories



Being Creative Will Create Social 
Currency……..



Name That 
Stool!

And The Winner Is…..STOOLY!



C. Diff Prevention “Slogan” Contest!

• If its flowing like the sea, collect and send 
before day 3!

• If it looks like a puddle, send to the lab on the 
double!

• Don't be a fool ! Collect that stool!

• Ooey Gooey? Test the Pooey!

• If its creamy, don't leave it steaming! Send to 
the lab for screening!

• If you find excrement, collect the detriment!





• Is this 
memorable?

• Will your front 
line staff 
members 
remember the 
description 
words for each 
when faced with 
the situation?



Did you 
see how 
disgusting 
that email 
Jill sent 
out was?  
NASTY!



TRIGGERS
• LIQUID

• LOOSE

• CREAMY
• Staff need to have a TRIGGER to do the right 

thing when they are actually doing it. 



EMOTION
IF THEY CARE, THEY WILL 
SHARE!

LEAN 7 Ways

1) Education
2) Accountability
3) ?
4) ?
5) ?
6) ?
7) ?



PUBLIC: Ideas the Catch on Have 
Public Visibility

• People will imitate 
others around them. 

• People will conform to 
what others do.  

• Social Proof:  If others 
are doing it, we assume 
it must be a good idea!

• SOCIAL INFLUENCE

• Monkey See Monkey 
Do!

• Behavior is Public, 
Thoughts are Private. 



HOW TO BE EFFECTIVE WITH EMAIL





Prevent C. diff

• Test before calendar day 3

• Wash hands with soap and water

• Clean with bleach

• Initiate isolation precautions

• Blah blah

• Blah

• blahhhhhhhh





C.diff Awareness & Prevention 

Bulletin
Risk Factors

• Any High Risk ATB use

(Cipro, Clinda, Moxi, Levaquin, Avelox)

• Any recent (2 wks) Antibiotic Treatment

(Include recent Dentistry or Surgery)

• Any prior C.diff infection history

(20% likely to have recurring C.diff)

• Proton Pump Inhibitors

(reduces stomach acid which kills spores)

• Decreased Immune System

(Natural C.diff defenses weakened)

• Recent Chemotherapy

(Gut flora removed allows C.diff growth) 

• Older than 65

(Natural defenses begin to wear away)

• Patients admitted from other healthcare 
facilities

(Exposures to C.diff transmissions)

Symptoms
• Diarrhea

(Loose, Frequent, ((Defined as 3 or more 

stools 2 or more days)), Watery Diarrhea 

not caused by laxatives or tube feed)

• Abdominal Pain

(Abd pain or cramping may increase  

to severe pain over several days)

• High WBC

(Infections cause WBC’s to increase 

from 12 to 20, C.diff infections WBC 

go from 20 to 40 within days)

• Fever

(in the later stages)

Actions
• Maintain a high level of awareness 

(Document/test initial loose stools events for C.diff

as early as possible in patients stay  in order to identify 

any CAI or HAI as early as possible  to  minimize risk of 

transmission)

• Isolate the patient

(Place the patient on CONTACT ENTERIC PRECAUTIONS 

and put an order into EPIC so the order can be seen)

• Hand Hygiene

(Use soap & water to remove the spores but use alcohol    

based hand rubs when leaving room until you can get to 

a sink)

• Use PPE every time

(Gowns & Gloves every time you enter)

• Test the Stool  [Day one & Done]

(Test unformed stool as early as possible to both quickly 

Identify and Treat or to remove from Isolation and look 

for other causes)

• Treat for C.difficle Infection (CDI)

(Flagyl Rx of choice then move to oral  Vancomycin

and/or others if Flagyl not effective)

• Consider Probiotics

(Re-seeding the Gut with GI bacteria to  promote 

restoring GI functions) 

• Fecal Transplant

(Transplanting Gut flora from healthy  individual)
Original Version 2/27/2015
Revisions:



SNVMC C. diff Prevention Scorecard
The Playbook to Prevention

HAIs Prevented 
through early 
testing=TOUCHDOWN!

In January we 
prevented 4 HAIs 
by testing within 
the first 3 calendar 
days! GREAT JOB 
TEAM!

In January, SNVMC had 
2 HAI C. diff cases=2 
penalty flags

1 case had liquid stools 
documented for 9 days before 
specimen was collected.

-See diarrhea, test diarrhea.  Send a stool specimen as soon 
as diarrhea is identified. 
-Wash hands with soap and water ONLY when exiting the 
room. 
-Clean all items in the room with BLEACH (orange top PDI 
wipes
-Do not DC a C. diff + patient’s isolation unless they can be 
moved to a room, in a new bed and changed into clean 
gown/clothes. 

JEH 2.10.16





Hand Hygiene Reminders Can be 
BORING…..



…OR 
FUN!



Say GOOD JOB often….but do 
more than just type it….



THANK YOU!

Jill Holdsworth

Jill.Holdsworth@emoryhealthcare.org

404.686.2368


