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Success Requires 
• Planning 

• Commitment

• Knowledge and Skill 

• Teamwork

• Tenacity 

• ( Luck?!)



Hand Hygiene: a complex issue

“Hand hygiene compliance is not a simple problem to 
fix. It requires systematic process improvements to 
identify and overcome barriers” 

“demanding that health care workers try harder is not 
the answer”

(Joint Commission - Center for Transforming Healthcare, USA,  Sept 10 2009)



Joint Commission: first patient safety challenge

Issues:

• Recognition - there is no ‘quick fix’ 
• Hand wash/ hand rub - not conveniently cited 
• Poor audit quality - overestimation of hh compliance 
• Lack of individual accountability for non compliance 

Targeted solution testing:

• Hold all staff accountable and responsible 
• Use a reliable performance measure 
• Communicate frequently
• Use real - time performance feedback
• Tailor hand hygiene education for specific disciplines 



Active Resisters and Organizational Constipators!

Active Resisters:

• Entrenched culture & ingrained habits 

• Adherence to previous clinical training (years of learning) 

• Work flow factors v. change in practice • Work flow factors v. change in practice 

• Competing authority - lack of endorsement of new practice by 
senior / respected Dr or Nurse 

• Disregard for recommendations from an outside authority 

(Saint S, et al - How Active Resistors and Organizational Constipators Affect Health Care -
Acquired Infection Prevention Efforts,  Joint Commission Journal on Quality and Patient 
Safety 35: 5 May 2009) 



Strategies to overcome Active Resisters:

• Data collection - use and feedback to clinicians on local v. national 
trends 

• Local compliance monitoring and feedback to staff

• Key physician to provide visible support for practice change• Key physician to provide visible support for practice change

• Make active compliance mandatory 

• Make participation a collaborative effort  

• Make compliance the easiest course of action



Strategies to overcome organizational constipators:

• Include the ‘constipator’ early in the process

• Keep them informed 

• Aim to get their support for the change 

• Use senior support to mitigate the constipator 

• Work around the individual

• Wait for turnover of staff 

• Fire them (!)  



Key Challenges

• Staff : ‘change weary’ - perceived as ‘yet another project’ - one 
of many current projects  

• Clinical staff commitment e.g:
- physicians 
- phlebotomists - phlebotomists 
- attendants 
- nurse leadership at ward level 

• Overstretched Nurse Educators –

limited access to educational support outside Infection Control 
Team 



Key support

• Active senior management endorsement and support

• A 2009 Patient Safety Priority - heightened profile 

• Promotional programme e.g:
4,000 personal sterigel dispenser ‘give away’ to staff 

• Infection Control teamwork 



•



Overcoming challenges

• Communication!

• Planned staged rollout 

• Education plan for rollout areas 

• Education programme development tailored to staff• Education programme development tailored to staff

• Use of different media to get the message across

• Access multiple presentation forums

• Frame the message in different ways

• Repeat the message! 



Overcoming challenges: 
“it’s the hand washing police!”
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• Baseline audit 

• Short education sessions and promotion in each area 

• Feedback baseline audit – (a motivator to ‘do better’)

• Later education sessions to reinforce the message 

• Re - audit and feedback

• Recognition of hh improvement – feedback to staff



Campaign at Waikato Hospital

learning resources e - learning package



What influences hand hygiene compliance 
among physicians?



What influences hand hygiene compliance 
among physicians?

Role Models 
The hand hygiene habits of Junior Drs may improve 
(or deteriorate ) in the company of senior staff 

“Senior Healthcare Practitioners should consider the 
important role they may play in reinforcing or 
weakening a culture of patient safety and proper 
hand hygiene” 

( Schneider, J et al Pediatr Crit Care Med 2009 May 10; (3) 360-363)



What influences hand hygiene compliance 
among physicians?

• knowledge of when to perform hand hygiene

• a positive attitude to hand hygiene and perception of hh as a 
behavioural norm

• belief of being a role model for colleagues

• awareness of their team’s performance 

• workload & type of workload

• accessibility of alcohol hand rub

(Pittet et al Hand Hygiene among physicians: Performance, Beliefs, and Perceptions
Annals of Internal Medicine 2004:141 1-8 )



Physician compliance - no easy answer!

Issues : 

• Engagement - know their job - no need for change

• Gaining access to meetings and training opportunities

• Challenge the evidence - base

• Challenge the alcohol based hand rub approach 



Physician compliance - no easy answer!

Strategies :

• Key medical staff support and ownership

• Steering group + working group membership • Steering group + working group membership 

• Gain access to a range of forums - persistence pays off!

• Provide up to date data and directly relate to practice

• Enjoy the challenge and maintain a sense of humour!



Phlebotomists 

April 
Positive initial meeting to introduce concept of 5 ‘moments’

Issues revealed later: 
• Knew their job - no need for change 

• perceived change as ‘foistered’ on them “without consultation” 

• concern at extra time required to clean hands

• demand for extra FTE before they could adopt practice change  

• gloves provided protection



Phlebotomists
• April - September x 5 meetings 

• Phlebotomists, Phlebotomy Supervisor, Lab Manager, 
Quality Manager involved 

• Proposed procedure x 3 drafts • Proposed procedure x 3 drafts 

• Practical sessions with phlebotomists taking lead x 2 

• Improvements in practice now observed - positive 
feedback given at individual and management level 

• Formal adoption of proposed procedure - a work in 
progress



“Hand washing in hospitals should become as 
automatic as looking both ways before crossing the 
street”street”

(Joint Commission - Center for Transforming Healthcare, USA,  Sept 10 2009)




