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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 Home page
» 2010 About us

") World Health | Patient Safety
& ganlzatlon A Werkt ABance for Saker Healn Cae

WHO Guidelines
on Hand Hygiene in Health Care

Campaigns

» The Hand Hygiene Self-Assessment Framework
( HH SAF) Implementatio

[esources

» Tracking healthcare facility (HCF) level of —
progress bl |

» Implementation and continuous Work in count
improvement

News and eve
» 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.
Journal of Hospital Infection.Published online: July 30, 2018 htips://doi.ore/10.1016/j.1hin.2018.07.036
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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)
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WHO - Global hand hygiene improvement
progress: two surveys using the WHO Hand
Hygiene Self-Assessment Framework

> Atotal of 86 HCF from 31 countries g’@ World Health Patient Safety SAVE LIVES
participated in both surveys Y Organization e e Clean Your Hands

» 65.1% non-teaching

» 50% acute care

Hand Hygiene

» 76.7% private sector
Self-Assessment Framework 2010

» The average number of beds per facility
Introduction and user instructions

» 491.2 (5D+668.9) in 2011 and 2
> 490.0 (SD+707.3) in 2015 (p=0.902) Total Score (range) Hand Hygiene Level
» The majority of the 86 HCFs were non- 0-125 Inadequate
teaching, acute care facilities belonging 126 - 250 Basic
to the private sector
251 - 375 Intermediate (or Consolidation)

Global hand hygiene improvement progress: two surveys using the WHO Hand Hygiene Self-Assessment Framework.
Journal of Hospital Infection.Published online: July 30, 2018 htips://doi.ore/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

Table 1: Hand Hygiene Self-Assessment Framework; WHO global surveys 2011 vs. 2015 (86 healthcare facilities, from 31 countries’)

>

2015

» Some facilities that achieved the
advanced level did not complete
the leadership level indicators

Global hand hygiene improvement progress: two surveys using the WHO Hand Hygiene Self-Assessment Framework.
Journal of Hospital Infection.Published online: July 30, 2018 htips://doi.ore/10.1016/j.jhin.2018.07.036

» HHSAF be completed by IPC
leads, or senior managers fully
informed about hand hygiene
activities in the institution

2011

2015

Overall score (mean+SD, median) (n=86)
By components (mean+SD, median)
System change (n=84)
Training and education (n=85)
Evaluation and feedback (n=84)

Reminders in the workplace (n=85)

[nstitutional safety climate for hand hygiene (n=85)

Hand hygiene level, n (%)(n=86)
[nadequate
Basic
Intermediate (or consolidation)

Advanced (or embedding)

Score for leadership criteria on 31 hospitals (mean+SD, median)

Proportion of centers with a leadership score >=12 (%) (n=31)

335.1 (+97.5,351)

85.2 (+21.5,100.0)
717 (+21.0,75.0)
59.6 (+244, 65.0)
68.9 (+245,70.0)
54,6 (+25.2, 55.0)

2(23)
16 (18.6)
(
(

(%]

7(43.0)
31(36.1)

143 (#3.7)
28(903)

374.4 (90.5,392.,5)

88.2 (+21.3,100.0)
77.1 (+21.7,80.0)
69.2 (+22.8, 75.0)
754 (+20.8, 80.0)
63.8 (+25.8, 65.0)

1(1.2)
10 (116
3(2
52 (60.5
158 (+27)
30 (96.8)

)
o
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)
)
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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 C. Kilpatrick et al. 1 Journal of Hospital Infection xxx (2018) 1—5

2015 surveys and by region (n=86 facilities) = Ot

B Africa
B Americas _
» The median overall HHSAF score improved o éﬂw;-; -
significantly (P< 0.001) between 2011 and 2015 3 Western Paciic

» In selected facilities in selected countries
across all six WHO regions, reaching statistical
significance for:

Median score {interquartile mnge)

» Eastern Mediterranean (P<0.01)
» Europe (P<0.001) and
» Western Pacific (P<0.01) regions

2011

Global hand hygiene improvement progress: two surveys using the WHO Hand Hygiene Self-Assessment Framework.
Journal of Hospital Infection.Published online: July 30, 2018 htips://doi.ore/10.1016/j.7hin.2018.07.036



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

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 C. Kilpatrick et al. / Journal of Hospital Infection xxx (2018) 1—5
implementation efforts in = A
efog @ . . L LU 0 Esstern Med iterrnean
selected facilities in countries B S
) Western Pacific
across all WHO regions z N . N\ =

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), ltaly (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)

Global hand hygiene improvement progress: two surveys using the WHO Hand Hygiene Self-Assessment Framework.
Journal of Hospital Infection.Published online: July 30, 2018 htips://doi.ore/10.1016/j.7hin.2018.07.036
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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)

HAND HYGIENE

» Both the public and private
sectors

National Hand Hygiene
Benchmark

» The average compliance rate

was 85.1% .

2016

Data Definitions

2015

2014

I and eiene Australz
o, Y

Home About Us Contact Us Search FAQ

ONLINE LEARNING IMPLEMENTATION RESOURCES

Home / Audits / National Data
National Data - National Hand Hygiene Initiative E

Audit Period Two 2018 1st April 2018 - 30th June 2018

Data have been collected nationally from a total of 1017 organisations (934 hospitals) from both the public and private sectors. The
average compliance rate was 85.1%.

Overall Compliance Rate

Correct
Moments

Lower Upper
95% Cl 95%Cl

Overall Rate 501,534 85.0% 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

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

Contents lists available at ScienceDirect

American Journal of Infection Control

journal homepage: www.ajicjournal.org

Major Article
Automated hand hygiene auditing with and without an intervention @Cmm{

Yen Lee Angela Kwok MBBS, MPH, MHM, PhD 2, Craig P. Juergens MBBS, DMedSc, FRACP ®,
Mary-Louise McLaws DipTropPubHIth, MPHIth, PhDMed **

2 School of Public Health and Community Medicine, UNSW Medicine, UNSW Australia, Sydney, NSW, Australia
b Southwestern Sydney Clinical School, UNSW Medicine, UNSW Australia, Sydney, NSW, Australia

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 @PLOS"’NE
states/territories indicated the following:
» In 2/6 states there was a 1% chance it was cost
effec t] ve RESEARCH ARTICLE
$2,000,000

Cost-Effectiveness of a National Initiative to
Improve Hand Hygiene Compliance Using
the Outcome of Healthcare Associated
Staphylococcus aureus Bacteraemia

$1,800,000
$1,600,000
$1,400,000

$1,200,000

£3,000.000 1 W Costs of Implementation Nicholas Graves'*, Katie Page', Elizabeth Martin', David Brain', Lisa Hall',
¥ # 1 ' 2 5 ' ' 3 ] o | 1 4
8 Costs saved from fewer SAB Meg!an Campbell ; Naomi Fulop®, Nerina Jimmeison®, Katherine White', David Paterson”,
$800,000 Adrian G. Barnett
1 Institute of Health & Biomedical Innovation, Queensland University of Technology, Brisbane, Queensland,
$600,000 -
$400,000
$200,000 Graves N, Page K, Martin E, Brain D, Hall L, Campbell M,
[ ] et al. (2016) Cost-Effectiveness of a National Initiative
SD .
QLo ACT MNSW SA TAS Wa ViIC NT

to Improve Hand Hygiene Compliance Using the Outcome
of Healthcare Associated Staphylococcus aureus

Fig 2. Cost increases and cost savings by state and territory for the National Hand Hygiene Initiative. = 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://go0.¢l/7D4zTD

"m UK I cinaee e | orde frac aut Parli n ot i
e — Parliamentory Business ~ MPs, Lords and Offices  About Parliament  Getlnvolved Vist Education

Hansard Commans ~ Lords ~ About « Q

House of Commons Hansard

Contents [ Westminster Hall H Text only

Infection Prevention and Control

< Share
15 May 2018
Volume 641
©930am
Jim Shannon (Strangford) (DUP) < Share
| beg to move,

That this House has considered raising standards of infection prevention and control in the NHS.
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Switzerland

» Switzerland

THE JOURNAL OF

Hospital []:s;:}ether

» Haematology transplant ward at a o Society

tertiary care centre -UniversityHospital I"fﬁCtlon
Basel, Switzerland

» 1st March 2012 - 28th February 2013

» Calculated compliance was inversely
associated with nurses’ workload

‘ Articles and Issues ~ Editor's Choice  For Authors ~  Journal Info ~  HIS Info ~  Subscribe
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P . < Previous Article September 2017 volume 97, Issue 1, Pages 11-16 Next Arlicle >
» Hand-rub activities/patient- Sepiemuer £ g

day, observer-determined - | |
compliance and amount of Workload even affects hand hygiene in a highly trained and

well-staffed setting: a prospective 365/7/24 observational

disinfectant dispensed did not
correlate with actual
compliance and thus should be
used with caution

Electronic determined compliance 24% -
66% the higher the workload the lower
the compliance
Observational compliance 90%

Scheithauer S et al. Workload even affects hand hygiene in a highly trained and well-staffed setting: a prospective 365/
observational study. Journal of Hospital Infection 97 (2017) 11-16




USA - Joint Commission
> 2004 ' Log In | Request Guest Access

' The JOint C(}mmiSSiOI'l Forgot password? | Log In Help

Contact Us | Careers | JCR Web Store | Press Room

Search Go

» Surveyors have been surveying an
institution’s hand hygiene program to
National Patient Safety Goal (NPSG)

W h '| C h req U] res h ea lt h care o r’g an ]Z a t] ons Home » Topics » Infection Prevention and Control > Hand Hygiene Tuiter | || Facsbook () Vimeo | [l linkedn | (J Shars  Print
to . Hand Hygiene Wednesday 2:14 C3T, September 19, 2013

Accreditation Certification Standards Measurement Topics About Us Daily Update

» Implement a hand hygiene program Hand ygene informaton

Hand hygiene is the most important intervention for preventing HAls. Resources
include:

» Set goals for improving compliance
with the program

+ Hand hygiene solutions available from the Center for Transforming Healthcare
+ The monograph on Measuring Hand Hygiene Adherence: Overcoming the

Challenges
» Monitor the success of those plans P . ”
» Improve the results through ? tan g Conlac oo e g
. . ow Mandatory in
appropriate actions b e Stvgs | St | Hand Hygene et
. . 7 Sustaining a"fj SPMdi"g. ¥ "Stoopina Infection Is in Our 7 International Hand Hygiene
» A healthcare organization can (roromentnHandHYOEIE | ente and hyine btons Prject

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_hygie




USA - Joint Commission

The Joint Commission

Journal on Quality
and Patient Safety

Improvement from January 2015
Front Office to Front Line Volume 41 Number 1

» 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

Sustaining and Spreading
Improvement in Hand
Hygiene Compliance

Features
Infection Prevention and Control
m Edirosial: Toward More Beliable Processes in Health Cane

» Resulting in a Requirement for
Improvement (RFI) under the Infection
Prevention and Control (IC) chapter for

. . Wather quallly and sabsly Improving Hand Hygiene ar Eight Hospirals in the Unired Stanes by
all accreditation programs problems exhibit the same 1 ecic Causes of Noncomplisnce

hygiene noncompliance, B Beyond the Collaborarive: Spreading Effective Improvement in
attempting to address them Hand Hygiene Compliance
everywhere with exactly the
same set of interventions js ~ Ferformance Improvement

likely to fail because the key ™ Using Lean Management 1o Reduce Blood Culure Contamination

cau f the problerm will
d.'ﬁ::;:m p;ne tnp.'act." Teamwork and Communication
— Bayond the Cofaborative: B Implementarion of a Standardized Postanesthesia Care Handoff
Spresding Effective improvomant i Increases Information Transfer Withour Increasing Handoff Duration
Mmp:wyﬁumm
n

Department

’;J" t Co - Field Notes
R?:num;gmlssm“ B [nviting Families 1o Participate in Care: & Family Involvement Menu

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

Journal of Hospital Infection 92 (2016) 307-308

attracts penalties, might provide a perverse
incentive to demonstrate high hand hygiene
compliance

» Apps may also assist in reducing interobserver £onlig
ELSEVIER

variation, .........coiieiiiiienn... use of apps still
depends on direct observation of practice, meaning
that the risk of a Hawthorne effect remains Editorial
> e 90% -100% compliance is not achievable as Hand hygiene compliance: are we W
demonstrated in independent studies, but there is kidding ourselves?
little evidence for any specific values below which
gatients are put at risk of HCAI ......... would it be
etter to target hand hygiene education and
monitoring on the highest-risk practices? Introduction

» 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 HCAl compared with others

Hand hygiene is one of the main strategies for reducing the
incidence of healthcare-associated infections (HCAIs) and it is
included in a number of national and international guide-
lines." The weight of evidence for hand hygiene in preventing

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

Available online at www.sciencedirect.com

Journal of Hospital Infection

journal homepage: www.elsevierhealth.com/journals/jhin

described by Viswanath et al. can facilitate better recording of
hand hygiene compliance.” It offers the potential for rapid
collation of data and timely feedback to HCWs in order to
facilitate improvement. Apps may also assist in reducing inter-
observer variation, which is an important source of bias.”
However, use of apps still depends on direct observation of
practice, meaning that the risk of a Hawthorne effect re-
mains.” Against this background, the study by Maller-Sarensen
et al. provides an important reminder that any method of
observation of hand hygiene performance is subject to bas.
Whereas the authors demonstrated an improvement in the
rate of hand hygiene compliance in those using the toilet fa-
cility, this apparently favourable outcome may have been



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

Journal of Hospital Infection 92 (2016) 307-308

Editorial

Hand hygiene compliance: are we @m;k
kidding ourselves?

Introduction

Hand hygiene is one of the main strategies for reducing the
incidence of healthcare-associated infections (HCAls) and it is
included in a number of national and international guide-
lines."” The weight of evidence for hand hygiene in preventing

Available online at www.sciencedirect.com

Journal of Hospital Infection

journal homepage: www.elsevierhealth.com/journals/jhin

described by Viswanath et al. can facilitate better recording of
hand hygiene compliance.’ It offers the potential for rapid
collation of data and timely feedback to HCWs in order to
facilitate improvement. Apps may also assist in reducing inter-
observer variation, which is an important source of bias.”
However, use of apps still depends on direct observation of
practice, meaning that the risk of a Hawthorne effect re-
mains.” Against this background, the study by Moller-Sgrensen
et al. provides an important reminder that any method of
observation of hand hygiene performance is subject to bias. "
Whereas the authors demonstrated an improvement in the
rate of hand hygiene compliance in those using the toilet fa-
cility, this apparently favourable outcome may have been



Hand hygiene monitoring system
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