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Hand Hygiene Promotion in a Hospital Setting through
the WHO Multimodal Hand Hygiene Improvement Strategy

Hee-kyung Chun', Mee-la Kim', Jee-In Hwang2

Department of Infection Control, Kyung Hee University Hospital’, Kyung Hee University College of Nursing Science’, Seoul, Korea

Background: This study evaluated the frequency and types of hand hygiene practices among healthcare workers directed
by the WHO multimodal hand hygiene improvement strategy, and investigated the effect of hand hygiene practice on
methicillin-resistant Staphylococcus aureus (MRSA) and vancomycin-resistant enterococci (VRE) isolation and MRSA
acquisition rate and colonization pressure.

Methods: A quasi-experimental study was performed at a tertiary care university hospital with 850 beds from January to
September 2012. We assessed the hospital hand hygiene program using the WHO hand hygiene self-assessment
framework. The WHO multimodal strategy was used for healthcare workers with low indexes, and the subjects were
reassessed.

Results: Hand hygiene compliance increased significantly from a pre-intervention rate of 58.7% to 72.6% post-interven-
tion. MRSA and VRE isolation rates decreased from 1.69 per 1000 patient days to 1.41 and from 0.17 to 0.11,
respectively. In intensive care units (ICUs), hand hygiene compliance rate rose to 77.9%, with a total score of 4.16
points out of 5 being awarded for the hand hygiene method, which was higher than that for the other care units. The
pre-intervention MRSA acquisition rate in the ICU decreased from 7.47% to 4.30% post-intervention. This was
associated with a decrease in the MRSA colonization pressure over the intervention period (26.2% to 16.9%).
Conclusion: The utilization of the WHO multimodal strategy for improvement of hand hygiene increased the hand
hygiene compliance rate and was effective in predicting a decreased rate of cross-infection, MRSA acquisition, and
colonization pressure. We conclude that the implementation of such improvement strategies is crucial to maintaining
hygiene standards and reducing infection within healthcare facilities.

Keywords: Hand hygiene, Methicillin-resistant Staphylococcus aureus

Received: April 10, 2013 Introduction

Revised: October 9, 2013

Accepted: December 26, 2013

Correspondence: Jee-In Hwang, Kyung Hee University a}
College of Nursing Science, 26, Kyungheedaero, Dongdae-

mun-gu, Seoul 130-701, Korea st
Tel: 02-958-8028, Fax: 02-958-8025 =
E-mail: jihwang@khu.ac.kr 5t
*This study was funded by the Korean Association of In- =
fection Control Nurses. &



&9 Fadol FelE Ao
oA AA EAY BB =X

g Aem &
AA A=d4], dmels 448 sFES
A= 30-50%0] 1, FUjolA HiE F3AEA 7H

A &N EEl 18—52%@50]‘34, oAb

E{H e AEE Fo] A &

%, BUHYT = 5o tharet 54
st sleun), el L4 3
ai= A&
7 ok, 914 ZRaW) A&H9 A
Zastekal Fskal QUHHS]

World Health Organization (¢]3} WHO)%] ® 11
of wp=w, 20008 FHIAE ELEA 5O
94 A9e FUstel FAVFS sHetE
ol 0% ol4F H o] 47 gkgow[),
SAE FUOR ool N Ee,
P2 RAGIAE U chobat B4
1= ATH10,11]. 2000 H} $-RE-E =
et AFSIRIA] o] 22 H&ESke] o

571, o=, Aol it 7|, Az
YA, FH4 9, A T
AL, w3hA WarE F7hE oA

FJ_\_

=
=
Sl %=
o

. _\leo

O od N o oo e
o Mot 1 o rlo
t

o
r&

)

o= O po Ip

Bl
3}
of

#)4)

r#

iR
g

oM kI do o Ho i ol

ARSI
= Ym7|HolA E98 SRS XﬂﬁﬂZq o=
g 4 Q== 20104 o] Hand Hygiene Self-Assess-
ment Framework (©]3} €94 AAH7l = H)E
MEsto] AASFAT12]. o] Ete =7 e
& AFEAT dud T SAdE &
At s kil o] 7HAlshy] 1%t oA el &
A 3 AES s FAH8aR skl
of7]of 27718 AZE:E AASHL =T, ARF
o a4asel £ ATFE wgels] 915 A
1 y&or, AR} AEZ7HY & 7=
£ 71 UH13]. o] =45 &9 SEES
R 8 ARAS Fele dFEArr B
AEQOH[13-15]. A5 =7FollA &4 A
ek
il
&

-

oz Hg Aw ByHY TEYL YA
FATE wnEgehie] FHelME oby 4
2 A gl et B71t Q71N £ AolA

Hs514/2012l/&XIel

WHOS| 914 #7737}

49l £ FATFS

=7E olgste], tizt
Al el ¢wy
o 2904 FABT A4 Yol FYHYL
A% gobm A shich

omxlel &9 F=dPE T ZHE £9
A wrH ol A adAdde] At AF
#H Lol d=x9)om[17]. methicillin-re-

sistant Staphylococcus aureus (©]3F MRSA)Q} van-
comycin-resistant Enterococcus (©]5} VRE) £2]&
v AT B skl QIHI8). o B Alo] &
Aol AAskA grod, ol AT
BEA g BAelA gmie £ E
b2 aol A AnbE YTk AbE B v s g
[19]. 53], A2 Y S5=7F &7 &
of AA7|Zko] A, ZrF M54 A7} gol
o] Foj o] uwet om i} gRpebe] 2 M
o7 wa Aupo] 713)7F Frbste]l AU E
o] Aul WEwrt 1778 AT} Lokn B TE
I QUTH20,21]. whEba] FEARE O] &9
£ 27K A0l Lol BEE AAAAR2L,
%

3]

FP

S} U] MRSA acquisition rate (©]3} MRSA
= "HAE) 2 MRSA colonization pressure (©]
dets) o] Azt LSleH1,4-6]a1
T gtk weba B e 2o o)z
0 £914 AAH7 B2 ol § &9
S5 Al 94 Aol ool

30 mﬂ

1. AcHadnt 7)2h

2 AFHUE 850 dHEde 7HAAL
U= 32 YrI|He R AFAES A, A
A, SFAT 167 HEoA E5she 9
AP 16978, B AL 3461, FEH XY 65O R,
T S80S e m A Nzt AEAS =
ARSERITE A e dxt SAA ] &9
S-S AYsl=t, 2009 o= A
LA i &9 s = 24 5 AE 2 3
HAIE g =g, 2010 0= A diA)
A A 9 EAT] YA A, 2011 ol =



Hand Hygiene Promotion in Health—care Settings

oF
4

o

_—

s
__OT

N

o
&

=0

oF
<)
Ho

el

5731 607 ©]

A= 2

ke
T

ol
T
el

|

o
o

i

o olgw AL 9

2

=]

shsich, ©lAF o

94 A

=
‘._l_
L

=

ke
T

o}

°

|

1712} I

[=}

o

I

3)
A4 7

5tof 4

°

foig
=]

iz

=

i 227 A Al

g

9
b 7171717

°

NAE

2

L
=

(e}

5 BF &=

=

712k} 20129 147E 3A7HAE A A 71kt
=

!
4RE 9

A

_|_|m_”_

=
=

WHOS| £914 A% 7t =7

27]%e)

el

914 27 %

Pt WHOS| &

alo] H] s

37k

=
=

BH
NA

)
_

N
ﬁo

o] H 7|k 371do] a8Fo] 37idnt

914

A A

bl Rt

o
L

= 500

olitt. At SmTIHelA o] =

ol

_io
)
il
P
~
)
foas

o]

=

=2

B

oF
4

o] 2y

ste] HA9]

78

9o

o

bE= sor.

°

Al

LA

Al

H XIAHE F7

of o

3]

9148 719 A4 A

s
T

A

Bt %

A4

o 2
bol 6319 12))9] )

—_

AollA 19

-

N

+

=,

9

==
-

_'?L

=

=

A 3]

&

2L

o

=

mj

2| oA Aot

=<
__00

&
el
ol
Br

=

H

—

=K

o

) o=l

0

_?__]

=
=

<H

9

pilg
oF

=0

oF
4

=K
o
o

o
<

_—

pilg

-

of

Bo
T

o



< Yo < T —_
n 7SAmﬂAﬁ%ﬂro_nﬂr%e T T
&~ o & ~y OF @ o T W 3 o o= .
> ﬂM%ﬁwwomqwuﬂQmu TR Ew mmmw“wommmw%%qﬁq of & T 8
- o - W opr X X == 2GS g ol 8 B Bs J A=
TR e R = W G R X RV - O W N 2 A
o= __ B o o < B S o X < o ow o S . =
w < PRy Tmg B I 52 uizt,é%%ms%%ﬂww SWZFE
< — o° A IEWS UH,E'LW_LOI : ool D muJU N 577;2E
21 AﬁeﬁALmﬂmrooRmW i wdumraxmﬁ_\ow_m g W e %M617J1%
- 0 X X = oo S o e B o) =o | - —_ Qo X
r TrwEECaEig PrRET AR AR R A (s
- of o~ S W ® = 9 X g ° o o o5 M B
A R o X Bowo T2 = e 8T W o 2y ™ maﬁ oo Mo B
s TFERIINPow %mL_L%wﬁ .m%ﬂi%mx%@muw%_ﬁ 2 hadgr
= ﬂﬂﬁ&eg%mgw LZnE’ fTEzeevriaTy 3 o B S o
T oW T W oAy g e X W~ F n = ok | 4 K ok . T B a
T No = T B oo o o 4 ar o O R
T oy 2o &0 WTE =g e 2 TPH EY R gL s % N o
<l XX = N 2o MR T 2 = J a5 <L ORT M2 F
Wi T M I Bt ]
RUdg e Rg S Zegddx 7 S8 FTm, T s 0 W B
—- o = X v n X B oo N X
xsxu%mUMo‘r%MMéW‘_mwﬁAoEaﬂouaf IH xeﬁ.LtQ\‘mmﬂMMo_fV & ﬂm.mwﬂﬁﬂou
S m&%h? S I L - J ¥ oS wew o84 o P S R~y
P PP 2T ey S or g X K a S A& E Ty @ D EeET<
= R < o8 T T Mo T N XA K L E§E™=T & £ ¢4 (s =~ M
Thwdw =wEW < o w s 2EERT o e W
) By QT ERNT
o~ ~ .V O_mﬂ_lwuv__’ﬂno = . _ R
g A_ﬂymﬁw%i%o F%énrﬁfmﬂéuew.ms:u%muﬂﬁ&@%%361%@_. P
%o ﬂi,olwn,,xawuﬂ% Uﬂni,@%é%x,_aWﬁ.%%%lﬂﬂ.%&mﬂie% ﬂmo.%mr
< SEhxT gy W (eI B g W B CLHT G ad A
~ 7L a _i o ‘al =L = O#E ~ X dl \u_ulo ~ =~ 70 o ~X .Og ,_H_l Znﬂ ﬂw_l mﬂ o o ZI* ,_mwﬁ
o R R pREE R ® o By N &
< 2 ra o oa X = e S N9 i} 5 2 bjo
2 oy B gy W T o K o T W w2 e R
4 ™ T o, X ok Coh {E O Mo X Ee g < o . o< ¥
7 J%@%HMEWWTWHD_KVOP iy T m*rLT%Ah,_mﬂmui@wg < W g o
o Ee A R o A B DN ge L We o ®E 3 3 F
7o) 0 .A_l = <n Z;M T ~ T < z.#o ﬂ.._ _é.c —~ = AT oF Et nﬁ/w . HE o = - i,._ L_L < - ol :
o QﬂwmmﬂuﬂﬂnMriﬁogm(uii%ﬂ__uooww,imomﬂnﬂuM,@nﬁmagﬁzfmzﬁu%%
K - =K oo : o = il I = N B B! i W
o z_ﬁiﬂL_L%éo.__W%&E M,_Aﬂ_é7%Q_g.@ﬁﬁémemé%%%ﬂwaMHAm%ww
o T A ucuu_._lmo_b%mﬂwﬁ@nn;u%_%u'ﬂex7%% wF O 2N X
- _ ok 3R o N E._ﬁ XU EE EE N o < =yl - a Ot _EE LE'ﬁ ﬂo L_,_ M o QE —
X é.rﬂiofauﬂeﬂ@ﬂﬂeo}ﬁ#ooswﬁﬁourm%?mr%%%mgoaﬂ%ﬂ%%ﬁﬂv_%Mﬂﬁﬂ
J =S ) ) !
g & WEL_LHO%%_L@QE%WM#%wfmz_ﬂwﬂmL}fﬂuwﬂmﬂmqmﬂégﬁ%mMgrﬂzftﬁﬁ
0 RE = X . ~ — o g f A )
= X ~ T odo N - @ OF s o BN 2 = o ¢ o7 N
m_xeh _&ﬂamﬁi%mommﬂa%mbéwﬂoﬂma%__ﬂ,wﬂwwﬁmﬂm/o\mom,m_.r_\o%mlm.mmmﬂ%%&%%ﬁwﬁ%mﬁ
= ,,ﬂﬁrmﬂl%}ﬁ)o%l S 4y o %O Pueo_.uoq,7}LmﬂLolRmoMo DI
T z%@@mgﬁlﬂzé;oﬂwraomoegé%ww;owuéwHTHAM%me,ﬁ_m
° mMo‘_n_,_Al_v_ = o N N ~ — -
WOAFoF H OFE R O N e ) ) o) Mum_/uu_/uﬂ/m_w_mm3 A.#LW,MN_MM%AT

269.1 (+55.8)710] 21},



Hand Hygiene Promotion in Health—care Settings

Table 1. Compliance rate of hand hygiene

No. of Pre-intervention period Intervention period
Variables . P
observation N (%) N (%)
Overall 5,920 966/1,647 (58.7) 3,103/4,273 (72.6) <0.001
Departmemt
Ward 4,101 447/860 (52.0) 2,299/3,241 (70.9) <0.001
ICU 1,819 519/787 (65.9) 804/1,032 (77.9) <0.001
Healthcare-workers
Doctor 623 46/171 (26.9) 219/452 (485  <0.001
Nurse 5,074 882/1,419 (62.2) 2,763/3,655 (75.6) <0.001
Nurse aid 223 38/57 (66.7) 121/166 (72.9) 0.370
The five moments for hand hygiene in
health care
Before touching a patient 1,396 295/467 (64.6) 648/939 (69.0) 0.095
Doctor 196 16/62 (25.8) 63/134 (47.0) 0.005
Nurse 1,136 268/378 (70.9) 557/758 (73.5) 0.358
Nurse aid 64 11/17 64.7) 28/47 (59.6) 0.710
Before clean/aseptic procedure 1,396 172/313 (55.0) 804/1,083 (74.2) <0.001
Doctor 101 527 (18.5) 35/74 (47.3) 0.009
Nurse 1,292 166/285 (58.2) 768/1,007 (76.3) <0.001
Nurse aid 3 1/1 (100.0) 12 (50.0) 1.000
After body fluid exposure risk 1,037 115/200 (57.5) 643/837 (76.3) <0.001
Doctor 114 9/30 (30.0) 53/84 (63.1) 0.002
Nurse 905 102/166 (61.4) 578/739 (78.2) <0.001
Nurse aid 18 4/4 (100.0) 12/14 (85.7) 0.423
After touching a patient 1,586 307/511 (60.1) 773/1,075 (71.9) <0.001
Doctor 166 13/46 (28.3) 47/120 (39.2) 0.191
Nurse 1,351 278/444 (62.6) 688/907 (75.9) 0.001
Nurse aid 69 16/21 (76.2) 38/48 (79.2) 0.761
After touching patient surroundings 502 77/166 (46.4) 234/336 (69.6) <0.001
Doctor 45 3/6 (50.0) 21/39 (53.8) 1.000
Nurse 388 68/146 (46.6) 171/242 (70.7) 0.001
Nurse aid 69 6/14 (42.9) 42/55 (76.4) 0.023
Hand hygiene frequency rate (%)=No. hand hygiene/ No. five moments for hand hygiene in health care.
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Table 2. Comparison of healthcare-workers total score in hand hygiene method

Pre-intervention period

Intervention period

Variables P
N Mean+SD N Mean+SD
Total score of hand hygiene method 966 3.99+1.26 3,103 3.99+1.30 0.918
Departmemt
Ward 447 3.93+1.27 2,299 3.94+1.31 0.957
ICU 519 4.04+1.25 804 4.16£1.25 0.083
Healthcare-workers
Docter 46 2.85%1.05 219 2.72+1.15 0.476
Nurse 882 4.07+1.23 2,763 4.10+1.26 0.482
Nurse aid 38 3.55+1.48 121 3.85+1.20 0.208
Hand hygiene 5 movement
Before touching a patient 295 3.90+1.27 648 3.91+1.33 0.921
Docter 16 2.94+0.85 63 2.57+1.04 0.155
Nurse 268 4.00+1.24 557 4.07+1.27 0.409
Nurse aid 11 2.91+1.58 28 3.61+1.29 0.210
Before clean/aseptic procedure 172 4.12+£1.25 804 3.94+1.31 0.113
Docter 5 2.20+0.84 35 2.51+1.15 0.482
Nurse 166 4.17£1.22 768 4.01+1.28 0.125
Nurse aid 1 5.00 1 5.00
After body fluid exposure risk 115 3.88+1.37 643 4.09+1.25 0.119
Docter 9 2.22+1.20 53 3.08+1.22 0.057
Nurse 102 4.04+1.31 578 4.18+1.22 0.295
Nurse aid 4 3.50+0.58 12 4.50+0.80 0.038*
After touching a patient 307 4.03+1.25 773 4.08+1.27 0.536
Docter 13 3.38+1.04 47 2.70£1.20 0.067
Nurse 278 4.09+1.22 688 4.18£1.23 0.260
Nurse aid 16 3.50+1.63 38 3.87+1.14 0.420
After touching patient surroundings 77 4.08+1.10 234 3.87+1.34 0.170
Docter 3 3.00+1.00 21 2.62+1.02 0.552
Nurse 68 4.07<1.11 171 4.04+1.32 0.858
Nurse aid 6 4.67+0.52 42 3.79+1.24 0.007*
*P<0.05, 'T-test (2-sided).
Abbreviation: N, Number of hand hygiene.
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Hand Hygiene Promotion in Health—care Settings

Table 3. Hand hygiene self-assessment framework 2010: system change

. Range of . . Intervention
Question intervention .
score . period
period
1.1. How easily available is alcohol-based handrub in your health-care facility?
> Available facility-wide with continuous supply at each point 50 50 50
of care (score; 50)
1.2. What is the sink : bed ratio? 5 5 5
> At least 1 : 10 in most wards (score; 5)
1.3. Is there a continuous supply of clean, running water? 10 (yes) 10 10
1.4. Is soap5 available at each sink? 10 (yes) 10 10
1.5. Are single-use towels available at each sink? 10 (yes) 0 0
1.6 Is there dedicated/available budget for the continuous procurement 10 (yes) 10 10
of hand hygiene products (e.g. alcohol-based handrubs)?
Answer this question ONLY if you scored less than 100 for questions
1.1 to L.6:
Is there realistic plan in place to improve the infrastructure6 5 (yes) 0 5
in your health-care facility?
System change subtotal 100 85 90
Table 4. Hand hygiene self-assessment framework 2010: training and education
. Range of . Pre-. Intervention
Question Intervention .
score . period
period
2.1 Regarding training of health-care workers in your facility:
2.1a. How frequently do health-care workers receive training regarding 20 5 20
hand hygiene7 in your facility?
> At least once (score; 5)
» Mandatory training for all professional categories at commencement
of employment, then ongoing regular training (at least annually) (score; 20)
2.1b. Is a process in place to confirm that all health-care workers 20 (yes) 0 20
complete this training?
2.2 Are the following WHO documents (available at www.who.int/gpsc/5may/tools),
or similar local adaptations, easily available to all health-care workers?
2.2a The WHO 'Guidelines on Hand Hygiene in Health-care: A Summary' 5 (yes) 5 5
2.2b The WHO 'Hand Hygiene Technical Reference Manual' 5 (yes) 5 5
2.2c The WHO 'Hand Hygiene: Why, How and when' Brochure 5 (yes) 5 5
2.2d The WHO 'Glove Use Information' Leaflet 5 (yes) 0 0
2.3 Is a professional with adequate skills to serve as trainer for hand 15 (yes) 15 15
hygiene educational programmes active within the health-care facility?
2.4. Is a system in place for training and validation of hand hygiene 15 (yes) 15 15
compliance observers?
2.5. Is there is a dedicated budget that allows for hand hygiene training? 10 (yes) 0 0
Training and Education subtotal 100 50 85
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Table 5. Hand hygiene self-assessment framework 2010: evaluation and feedback

. Range of . Pre- . Intervention
Question intervention .
score . period
period

3.1 Are regular (at least annual) ward-based audits undertaken to assess 10 (yes) 0 10

the availability of handrub, soap, single use towels and other hand

hygiene resources?
3.2 Is health care worker knowledge of the following topics assessed

at least annually (e.g. after education sessions)?
3.2a The indications for hand hygiene 5 (yes) 0 5
3.2b The correct technique for hand hygiene 5 (yes) 0 5
3.3 Indirect Monitoring of Hand Hygiene Compliance
3.3a Is consumption of alcohol-based handrub monitored regularly 5 (yes) 0 5

(at least every 3 months)?

3.3b Is consumption of soap monitored regularly (at least every 3 months)? 5 (yes) 0 0
3.3c Is alcohol based handrub consumption at least 20L per 1000 patient-days? 5 (yes) 0 0

3.4 Direct Monitoring of Hand Hygiene Compliance; Only complete section 3.4
if hand hygiene compliance observers in your facility have been trained and
validated and utilise the WHO ‘My 5 Moments for Hand Hygiene’
(or similar) methodology
3.4a How frequently is direct observation of hand hygiene compliance 15 15 15
performed using the WHO Hand Hygiene Observation tool
(or similar technique)?
» Every 3 months or more often (score; 15)
3.4b What is the overall hand hygiene compliance rate according to 30 15 25
the WHO Hand Hygiene Observation tool (or similar technique)
in your facility?
> 51-60% (score; 15), 71-80% (score; 25), 81% (score; 30)
3.5 Feedback
3.5a Immediate feedback: Is immediate feedback given to health-care workers 5 (yes) 5 5
at the end of each hand hygiene compliance observation session?
3.5b Systematic feedback : Is regular (at least 6 monthly) feedback of data related
to hand hygiene indicators with demonstration of trends over time given to:

3.5b.i Health-care workers? 7.5 (yes) 7.5 7.5
3.5b.ii Facility leadership? 7.5 (yes) 7.5 7.5
Evaluation and Feedback subtotal 100 50 85

Table 6. Hand hygiene self-assessment framework 2010: reminders in the workplace

. Range of . Pre- . Intervention
Question intervention .
score . period
period
4.1 Are the following posters (or locally produced equivalent with similar
content) displayed?
4.1a Poster explaining the indications for hand hygiene 25 25 25
» Displayed in all wards/treatment areas (score; 25)
4.1b Poster explaining the correct use of handrub 15 15 15
» Displayed in all wards/treatment areas (score; 15)
4.1c Poster explaining correct handwashing technique 10 10 10
» Displayed at every sink in all wards/treatment areas (score; 10)
4.2 How frequently does a systematic audit of all posters for evidence of 15 0 15
damage occur, with replacement as required?
» Never (score; 0) » Every 2-3 months (score; 15)
4.3 Is hand hygiene promotion undertaken by displaying and regularly 10 (yes) 10 10
updating posters other than those mentioned above?
4.4 Are hand hygiene information leaflets available on wards? 10 (yes) 0 0
4.5 Are other workplace reminders located throughout the facility? 15 (yes) 15 15

(e.g. hand hygiene campaign screensavers, badges, stickers, etc)
Reminders in the Workplace subtotal 100 75 90




Hand Hygiene Promotion in Health—care Settings

Table 7. Hand hygiene self-assessment framework 2010: institutional safety climate for hand hygiene

. Range of . Pre- . Intervention
Question intervention .
score . period
period
5.1 With regard to a hand hygiene teaml0 that is dedicated to the promotion
and implementation of optimal hand hygiene practice in your facility:
5.1a Is such a team established? 5 (yes) 0 5
5.1b Does this team meet on a regular basis (at least monthly)? 5 (yes) 0 5
5.1c Does this team have dedicated time to conduct active hand hygiene 5 (yes) 0 5
promotion? (e.g. teaching monitoring hand hygiene performance,
organizing new activities)
5.2 Have the following members of the facility leadership made a clear
commitment to support hand hygiene improvement?
(e.g. a written or verbal commitment to hand hygiene promotion received
by the majority of health-care workers)
5.2a Chief executive officer 10 (yes) 10 10
5.2b Medical director 5 (yes) 5 5
5.2¢c Director of nursing 5 (yes) 5 5
5.3 Has a clear plan for the promotion of hand hygiene throughout the entire 10 (yes) 0 10
facility for the 5SMay (Save Lives Clean Your Hands Annual Initiative)
been established ?
5.4 Are systems for identification of Hand Hygiene Leaders from all disciplines
in place?
5.4a A system for designation of Hand Hygiene champions 5 (yes) 0 5
5.4b A system for recognition and utilisation of Hand Hygiene role models 5 (yes) 0 0
5.5 Regarding patient involvement in hand hygiene promotion:
5.5a Are patients informed about the importance of hand hygiene? 5 (yes) 0 0
(e.g. with a leaflet)
5.5b Has a formalised programme of patient engagement been undertaken? 10 (yes) 0 0
5.6 Are initiatives to support local continuous improvement being applied
in your facility, for example:
5.6a Hand hygiene E-learning tools 5 (yes) 5 5
5.6b A hand hygiene institutional target to be achieved is established each year 5 (yes) 5 5
5.6c A system for intra-institutional sharing of reliable and tested 5 (yes) 5 5
local innovations
5.6d Communications that regularly mention hand hygiene e.g. facility newsletter, 5 (yes) 5 5
clinical meetings
5.6e System for personal accountability 5 (yes) 0 5
5.6f A Buddy system for new employees 5 (yes) 0 5
Institutional Safety Climate subtotal 100 40 80
Table 8. Level of hand hygiene promotion and practice before and after the intervention activities
Pre-intervention period Intervention period
Components P-value
Score Hand Hygiene Level Score Hand Hygiene Level
1. System Change 85 90 0.356
2. Training and Education 50 85 0.175
3. Evaluation and Feedback 50 85 0.026*
4. Reminders in the Workplace 75 90 0.356
5. Institutional safety Climate 40 80 0.007*
Total Score 300 Intermediate " 430 Advanced 0.001*
Leadership Criteria (If, Advanced) 14

*P<0.05. 'Intermediate: an appropriate hand hygiene promotion strategy is in place and hand hygiene practices have
improved. It is now crucial to develop long-term plans to ensure that improvement is sustained and progresses. T Ad-
vanced: hand hygiene promotion and optimal hand hygiene practices have been sustained and/or improved, helping to

embed a culture of safety in the health-care setting.
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