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Where are we at?



WHO - Global hand hygiene improvement 

progress: two surveys using the WHO Hand 

Hygiene Self-Assessment Framework
 2009 

 SAVE LIVES: Clean Your Hands

 WHO Guidelines for Hand Hygiene in Healthcare

 2010

 The Hand Hygiene Self-Assessment Framework 

(HHSAF)

 Tracking healthcare facility (HCF) level of 

progress

 Implementation and continuous 

improvement

 It was launched in following usability and 

reliability testing

 WHO has conducted two global surveys

 2011 & 2015

Global hand hygiene improvement progress: two surveys using the WHO Hand Hygiene Self-Assessment Framework.
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WHO - Global hand hygiene improvement 

progress: two surveys using the WHO Hand 

Hygiene Self-Assessment Framework

 2011

 2119 health facilities

 69 countries

 2015

 807 health facilities 

 91 countries

 A total of 86 facilities submitted results for 

both surveys

 Overall score increased significantly 

(p<0.001) from 335.1 (SD±97.5) to 374.4 

(SD±90.5)

Global hand hygiene improvement progress: two surveys using the WHO Hand Hygiene Self-Assessment Framework.
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WHO - Global hand hygiene improvement 

progress: two surveys using the WHO Hand 

Hygiene Self-Assessment Framework

 A total of 86 HCF from 31 countries 

participated in both surveys

 65.1% non-teaching

 50% acute care 

 76.7% private sector

 The average number of beds per facility

 491.2 (SD±668.9) in 2011 and

 490.0 (SD±707.3) in 2015 (p=0.902)

 The majority of the 86 HCFs were non-

teaching, acute care facilities belonging 

to the private sector

Global hand hygiene improvement progress: two surveys using the WHO Hand Hygiene Self-Assessment Framework.
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WHO - Global hand hygiene improvement 

progress: two surveys using the WHO Hand 

Hygiene Self-Assessment Framework

 2015

 Some facilities that achieved the 

advanced level did not complete 

the leadership level indicators

 HHSAF be completed by IPC 

leads, or senior managers fully 

informed about hand hygiene 

activities in the institution

Global hand hygiene improvement progress: two surveys using the WHO Hand Hygiene Self-Assessment Framework.
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Figure 1 
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WHO - Global hand hygiene improvement 

progress: two surveys using the WHO Hand 

Hygiene Self-Assessment Framework

 WHO Hand Hygiene Self-Assessment 

Framework median overall score in 2011 and 

2015 surveys and by region (n=86 facilities)

 The median overall HHSAF score improved 

significantly (P< 0.001) between 2011 and 2015

 In selected facilities in selected countries 

across all six WHO regions, reaching statistical 

significance for:

 Eastern Mediterranean (P<0.01)

 Europe (P<0.001) and 

 Western Pacific (P<0.01) regions

https://doi.org/10.1016/j.jhin.2018.07.036
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WHO - Global hand hygiene improvement 

progress: two surveys using the WHO Hand 

Hygiene Self-Assessment Framework

 ? Global snapshot of the current 

position of hand hygiene 

implementation efforts in 

selected facilities in countries 

across all WHO regions

Countries (number of facilities) were: Algeria (n=3), Argentina (n=3), 

Australia(n=11), Austria (n=1), Bahrain (n=1), Belgium (n=1), Burundi (n=1), Canada 

(n=3), China (n=1),Columbia (n=1), Costa Rica (n=1), Estonia (n=1), France (n=5), 

Hungary (n=1), Italy (n=6), Kuwait (n=1), Malta (n=1), New Zealand (n=2), 

Philippines (n=1), Portugal (n=4), SaudiArabia (n=7), Singapore (n=1), Spain (n=7), 

Sudan (n=5), Switzerland (n=2), Thailand (n=1), Tunisia (n=1), United Arab Emirates 

(n=1), UK (n=3), USA (n=8) and Vietnam (n=1)

https://doi.org/10.1016/j.jhin.2018.07.036


Australia -National Data

National Hand Hygiene Initiative

 National Hand Hygiene Initiative

 Audit Period Two 2018

1st April 2018 - 30th June 2018

 1017 organisations (934 hospitals)

 Both the public and private 

sectors

 The average compliance rate 

was 85.1%



Hand Hygiene Compliance - there are serious validity problems

 Australia

 University tertiary teaching hospital 
in Sydney, NSW

 December 2014 –June 2015

 HHA rates (Hand Hygiene Australia 
human audits)

June 2014 were 85% and 87% on 
the medical and surgical wards, 
respectively 

 Covert automation (electronic 
surveillance) rates 

June 2014 on the medical and 
surgical ward at 30% and 49%, 
respectively 

Australia - Yen Lee Angela Kwok et al. Automated hand hygiene auditing with and without an intervention. 

American Journal of Infection Control 44 (2016) 1475-80

Human hand hygiene audits makes patients, 

the public and clinicians believe that 

habitual compliance is actually high

Cost of automation is ‘expensive’ but so is 

using nursing staff to collect highly biased 

rates that are inflated by 30-65 percentage 

points



Australia – Cost effectiveness of a national Hand Hygiene initiative

 Hand Hygiene Australia program in 6 Australian 

states/territories indicated the following:

 In 2/6 states there was a 1% chance it was cost 

effective

 In 1/6 states there was a 26% chance it was cost 

effective

 In 1/6 states there was a 80% chance it was cost 

effective and

 In 2/6 a 100% chance it was cost effective

Graves N, Page K, Martin E, Brain D, Hall L, Campbell M, 

et al. (2016) Cost-Effectiveness of a National Initiative 

to Improve Hand Hygiene Compliance Using the Outcome 

of Healthcare Associated Staphylococcus aureus

Bacteraemia. PLoS ONE 11(2): e0148190. 

doi:10.1371/journal. pone.0148190



UK – Infection Prevention and Control 

parliamentary debate

 15/5/2018 - UK 

parliamentary debate, 

Westminster Hall

 Actual hand hygiene 

compliance is only 18% -

44% in the UK

 Direct observation is grossly 

overestimating HH 

compliance rates (Hawthorn 

effect)

https://goo.gl/7D4zTD

https://goo.gl/7D4zTD 


Switzerland

 Switzerland 

 Haematology transplant ward at a 
tertiary care centre -UniversityHospital 
Basel, Switzerland

 1st March 2012 - 28th February 2013

 Calculated compliance was inversely 
associated with nurses’ workload 

Hand-rub activities/patient-

day, observer-determined 

compliance and amount of 

disinfectant dispensed did not 

correlate with actual 

compliance and thus should be 

used with caution

Scheithauer S et al. Workload even affects hand hygiene in a highly trained and well-staffed setting: a prospective 365/7/24 

observational study. Journal of Hospital Infection 97 (2017) 11-16

Electronic determined compliance 24% -

66% the higher the workload the lower 

the compliance

Observational compliance 90%



USA - Joint Commission 
 2004 

 Surveyors have been surveying an 

institution’s hand hygiene program to 

National Patient Safety Goal (NPSG) 

which requires healthcare organizations 

to:

 Implement a hand hygiene program

 Set goals for improving compliance 

with the program

Monitor the success of those plans

 Improve the results through 

appropriate actions

 A healthcare organization can 

implement hand hygiene guidelines 

established by either the Centers for 

Disease Control and Prevention (CDC) or 

the World Health Organization (WHO)

https://www.jointcommission.org/topics/hai_hand_hygiene.aspx



USA - Joint Commission 

 Jan. 1, 2018 

 Announced that any observation by 

Joint Commission surveyors of 

individual failure to perform hand 

hygiene in the process of direct patient 

care will be cited as a deficiency

 Resulting in a Requirement for 

Improvement (RFI) under the Infection 

Prevention and Control (IC) chapter for 

all accreditation programs

Sep 13, 2018, Kelly M. Pyrek. Behavior Modification is Key to Boosting Hand Hygiene Compliance, Avoiding Survey 

Deficiencies. https://www.infectioncontroltoday.com 



Journal of Hospital Infection – Editorial

Hand hygiene compliance: are we kidding ourselves?
 .....unachievably high local or national targets, 

and especially those where underperformance 
attracts penalties, might provide a perverse 
incentive to demonstrate high hand hygiene 
compliance

 Apps may also assist in reducing interobserver
variation, ..........................use of apps still 
depends on direct observation of practice, meaning 
that the risk of a Hawthorne effect remains

 ........90% -100% compliance is not achievable as 
demonstrated in independent studies, but there is 
little evidence for any specific values below which 
patients are put at risk of HCAI .........would it be 
better to target hand hygiene education and 
monitoring on the highest-risk practices?

 Another issue is that the WHO moments of hand 
hygiene concept (which itself has a limited 
evidence base) gives equal weight to each 
moment, whereas some moments may have a 
greater bearing on HCAI compared with others



Hand hygiene compliance: are we kidding ourselves? Editorial, Journal of Hospital Infection 92 (2016) 307-308 



Journal of Hospital Infection – Editorial

Hand hygiene compliance: are we kidding ourselves?

 It is clear that monitoring hand hygiene 
compliance using direct observation is 
flawed..................... and that electronic 
devices/methods in combination with smaller 
observational audits using appropriately 
trained staff would enable a better 
assessment

 ..........in an era of multi-resistant Gram-
negative bacteria, it is now time to take 
stock and consider that we have spent a 
number of years performing research on 
hand hygiene with little evidence that any 
particular strategy works

 Perhaps future research should be focused 
not on campaigns to improve hand hygiene 
at all costs, but on understanding when hand 
hygiene is most beneficial, setting reasonable, 
achievable targets, and then monitoring using 
validated, reproducible methods

Hand hygiene compliance: are we kidding ourselves? Editorial, Journal of Hospital Infection 92 (2016) 307-308 



Hand hygiene monitoring system

https://cleanhands-safehands.com/
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