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Introduction

Hand Hygiene New Zealand (HHNZ) is one of three infection prevention and control
projects undertaken as part of the National Quality Improvement Programme (NQIP).
For more information on HHNZ please visit our website www.handhygiene.org.nz.

HHNZ newsletters are sent to the lead hand hygiene contact person in each district
health board (DHB) and DHB hand hygiene coordinators whose appointment has been
notified to HHNZ. Recipients of this newsletter are asked to circulate it widely to others
within their DHB who may be interested in the information it contains.

Please advise the HHNZ Project Manager, Henry Dowler, if the DHB lead contact or
coordinator details change by sending an email with the new details to
henry.dowler@hankstar.co.nz.

Topics covered in this newsletter
Specific topics covered in this edition of the HHNZ newsletter are:

access to additional copies of printed HHNZ resourc  es (posters and pamphlet)

how to register for the final 2009 gold auditor tra  ining event in Dunedin (6-7
August 2009)

how to register for the national hand hygiene coord inator network workshop in
Wellington in September 2009

information about hand hygiene compliance audits
participating in the rollout of the PDA-based data solution
alcohol based hand products — recycling and refilli ng dispensers

implementation progress reporting



Access to additional copies of printed HHNZ resourc es

HHNZ ‘starter packs’ were sent out to all DHB lead contacts during May 2009. High
resolution pdf copies of all the printed items in the pack may be downloaded from the
HHNZ website www.handhygiene.org.nz.

We have some further limited stocks of the printed resources. Orders for additional
copies were due back with HHNZ by Friday 19 June 2009. If demand from DHBs
exceeds our existing supply, we will consider our options in terms of distributing the
stocks we currently hold and/or arranging for further print runs.

Consideration will also be given to funding additional print runs from the national project
budget, but decisions about such funding will not be made until it is clear what each
individual DHB requires. If necessary, we will consult directly with any DHB whose
requirements exceed our ability to assist.

We will also shortly post on the HHNZ website five further poster illustrations to assist
DHBs with developing resources to promote and encourage effective hand hygiene
practices. Throughout this newsletter you will see copies of the new poster illustrations.

These illustrations derive from concept drawings created by attendees at the HHNZ
introductory seminar in Auckland in October 2008. Congratulations to all whose ideas
are reflected in these illustrations — we hope that you recognise them and like the end
result!



How to register for gold auditor training

So far during 2009, 49 people from 15 DHBs have attended HHNZ gold auditor training
events and 47 of those people have been validated by HHNZ as gold hand hygiene
auditors. Validated gold auditors, who undertake hand hygiene compliance audits within
their own DHB, are trained to accurately measure hand hygiene compliance through the
use of a hand hygiene compliance assessment tool.

Arrangements are now being made for the next gold auditor training event which is to be
held in Dunedin on 6-7 August 2009. We encourage all DHBs that do not yet have at
least two trained and/or validated gold auditors to send staff members to the Dunedin
event as this will likely be the final auditor training event for 2009. The training itself will
be provided free of charge, but all expenses incurred by the DHB in sending their staff
member to the training event must be met by the relevant DHB.

Please therefore send the names and contact details of candidates fo r gold auditor
training by emailing those details to henry.dowler@hankstar.co.nz as soon as possible
and no later than 20 July 2009 .

Places on the Dunedin training course will be limited to a maximum of 20 people. In the
event that more nominations are received than there are available places, the Project
Manager will determine which nominees should attend (or not) in consultation with
relevant DHB contacts.

Further information will be sent directly to each DHB staff member who will undertake the
gold auditor training in Dunedin.



How to register for the national coordinator networ k workshop

HHNZ sees a national hand hygiene coordinator network as an important opportunity for
coordinators to learn from each other and to identify information that needs to be made
widely available. We also expect that network conversations will help to identify
collaboration opportunities. Sharing time and resources to develop hand hygiene
education, promotional or training materials for DHB staff would be a good example of
such opportunities.

As per previous email advice, HHNZ proposes to convene a coordinator workshop in
Wellington in September 2009 to facilitate an exchange of key implementation learnings.
The workshop would also help build closer working relationships between coordinators in
DHBs throughout New Zealand and serve as a key transition event (ie, downsizing the
national activity and scaling up of coordinated local implementation activities).

HHNZ will fully fund the workshop, including travel costs (if any) for one
coordinator/representative from each DHB on the condition that every DHB agrees to
send a representative to participate in the workshop.

We therefore request that DHB lead contacts or coordinators send an email, as soon as
possible and no later than Friday 3 July 2009 , to henry.dowler@hankstar.co.nz
confirming the name and contact details of your DHB hand hygiene coordinator and
registering the details of who will be attending the proposed coordinator workshop in
September 2009 on behalf of your DHB.

Dates and the venue in Wellington remain to be confirmed, but the workshop is likely to
proceed during the week commencing 21 September 2009.

Why undertake hand hygiene compliance auditing?

The HHNZ project is concerned with implementing in New Zealand the World Health
Organisation (WHO) ‘Guideline on Hand Hygiene in Health Care (Advanced Draft,
2006)". In relation to outcome measurements, the WHO Guideline states (page 103)
that: “Monitoring hand hygiene practices is an activity of crucial importance to assess
base line compliance by HCWs, to evaluate the impact of promotion interventions and to
provide feedback to HCWs” and that “Direct observational survey is currently the ‘gold
standard’ and the most reliable method for assessing adherence rates.”

The HHNZ audit tool provides a means of measuring the overall, combined effect of
interventions in terms of healthcare worker ‘adherence rates’. Please note that auditing
is a ‘measurement’ tool, not an ‘engagement’ tool. If a DHB wishes to avoid negative
connotations associated with the term ‘audit’ then it might consider framing internal
communications differently (eg, by referring to ‘measuring success’ or ‘identifying
opportunities for improvement’).

To ensure that data is collected consistently and is comparable between DHBs, there is
a requirement that data for national compliance audits only be collected by HHNZ
validated gold and platinum auditors.



How many moments should be observed for  national audits?

The required number of hand hygiene ‘moment’ observations per ward area in the
December 2008 HHNZ Draft Guidelines (Table 8 on page 32) is a minimum specification
for ongoing national monitoring purposes. As outlined below, however, a change has
recently been made to reduce the total number of observations required for larger
DHBs/hospitals.

The 2007 WHO publication ‘Manual for Observers: WHO Multimodal Hand Hygiene
Improvement Strategy’ is a companion document to the WHO Guidelines. The
Observers Manual (page 31) defines a ‘period’ as “the stage in the promotion campaign
during which compliance is measured (pre- or post-intervention)” and states that “For
each period, at least 200 opportunities [moments] must be observed in each
department/service/ward concerned by the study of compliance or by the promotion
campaign”.

The HHNZ Draft Guidelines incorporate the sampling approach that has been adopted
by Hand Hygiene Australia. The Australian approach is broadly consistent with the WHO
Observers Manual. In approving the HHNZ Draft Guidelines, the Infection Prevention
and Control (IPC) Steering Group saw real merit in collecting data that would enable a
direct comparison with the Australian national data. At its 2 June 2009 meeting,
however, the IPC Steering Group decided that:

it is acceptable, for national monitoring purposes, for DHBs to report the minimum of
200 observations per department/service/ward as referred to in the WHO Observers’
Manual (ie, which is less than the 350 observations per ward for larger hospitals
indicated in table 8 in the current version of the HHNZ Guidelines)

the audit sample size is a minimum specification for the initial baseline audit and will
be ongoing (three times per annum) for national monitoring purposes

DHBs are free to decide for themselves, with or without statistical advice, what is
appropriate for their particular local monitoring requirements (if any).

Please note that the HHNZ sampling recommendations may not deliver data sufficient to
draw meaningful conclusions about compliance variations over time beyond whole
hospital or DHB levels (ie, comparison between wards or different healthcare worker
groups is probably not appropriate due to the relatively small number of observations).

For more information on auditing, sampling and a full range of other hand hygiene
related matters we recommend that you review the recent Joint Commission Consensus
Measurement in Hand Hygiene project monograph. The monograph may be
downloaded at the following link:

http://www.jointcommission.org/NR/rdonlyres/68B9CB2F-789F-49DB-9E3F-
2FB387666BCC/0/hh_monograph.pdf.

The Joint Commission is an independent, not-for-profit organisation that accredits and
certifies more than 16,000 health care organisations and programs in the United States.
The monograph, published earlier this year, was authored in collaboration with the
Association for Professionals in Infection Control and Epidemiology, Inc; The Centers for
Disease Control and Prevention; The Institute for Healthcare Improvement; The National
Foundation for Infectious Diseases; The Society for Healthcare Epidemiology of
America; and The World Health Organization World Alliance for Patient Safety.



How long does it take to complete the audit observa  tions?

As you will be aware, the HHNZ PDA-based audit data collection and management
solution is now available to all stage 2 DHBs that have trained and validated gold and/or
platinum auditors. HHNZ will provide each DHB one PDA free of charge and give DHBs
free access to the software developed by HHNZ. If a DHB wishes to purchase additional
PDAs, that cost (approximately $700 per PDA) would need to be met by the DHB.

The information we have from DHBs already using the PDAs shows that, on average, it
takes a little over one minute per moment observed. It took Auckland DHB around 41
hours to complete 2450 observations (ie, 350 observations in each of seven wards).
Waikato DHB has advised that it has achieved a similar observation rate and will do
better with practice and more strategic selection of observation times (ie, undertaking
observations during busier periods on the wards).

On that basis, we estimate that the PDA-based solution takes roughly half the time of
paper-based observation recording. Also, downloading from the PDA takes only a few
minutes and completely eliminates the time required for manual data entry and cross-
checking between paper and electronic information.



Can a paper-based tool be used to collect national audit data?

A paper-based audit tool can still be used to collect national and local audit data but, for
the reasons outlined below, we do not recommend it.

A fully paper-based approach would likely be very inefficient compared to using the PDA-
based solution. If a PDA is not used, compliance rate calculations would still need to be
made. The calculations would probably require manually loading data into some other
electronic form (eg, into an Excel spreadsheet). It would not be possible to download
data directly to the HHNZ database from that form without first developing a relatively
expensive interface facility. Also, the ability to run reports on a range of variables would
be lost unless a great deal of time is spent on manual data entry, which also increases
the likelihood of errors.

As every DHB with an HHNZ validated auditor is going to receive one free PDA, we
suggest that it would be appropriate to at least use that PDA to collate any data collected
by way of a paper-based tool (ie, rather than using an Excel spreadsheet). Using the
PDA in this way will still enable full and direct access to HHNZ software (including
download, database and reporting facilities).*

If, despite the inefficiencies, a paper-based/spreadsheet approach is preferred by any
DHB, HHNZ would consider establishing a facility for the DHB to submit its overall hand
hygiene compliance rate data for national monitoring purposes (ie, the few variables that
are covered in the national HHNZ reports such as the total number of hand hygiene
moments observed by HHNZ validated auditors; the total number of appropriately
performed hand hygiene moments; and the corresponding rate/percentage of
compliance). That would probably be via a web interface similar to that established for
the submission of infection rate data, or simple submission by email so the rates can be
recorded manually by HHNZ.

Is it okay to start off with a small number of ward S?

Commencing your implementation of a hand hygiene campaign in a small number of
wards is appropriate if that is your DHB’s preference. It is a matter for each DHB to
decide, according to their particular needs and circumstances, whether to go for a ‘big
bang’ approach or start off small with one or a few wards with a gradual expansion
thereafter. This will be clarified in the next version of the HHNZ Guidelines.

Please note, however, that the ward sampling requirements in the HHNZ Guidelines for
larger DHBs (ie, >400 acute inpatient beds) would still apply for the initial baseline audit.
Thereafter, smaller, but increasingly larger, sample sizes would be appropriate as the
hand hygiene campaign is progressively implemented throughout the DHB.

L HHNZ wil report aggregated national data to DHBs showing the national situation. Individual DHBs will have direct
access to their own data and a set of standard reports that enable them to examine the detail of their results to inform the
ongoing implementation and continuous improvement of their particular hand hygiene programme.
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When does the initial baseline audit have to be com  pleted by?

HHNZ aimed to have baseline audit data from all 21 DHBs in the HHNZ database by the
end of August 2009. That is still a realistic target for DHBs that already have validated
auditors and have their implementation progress well under way. For others, we expect
that the baseline data should now be submitted well before the end of the 2009 calendar
year.

Due to the varying states of readiness/progress made among DHBs, the previous
indication that all stage 2 DHB baseline data should be collected during July/August
2009 no longer applies. We still suggest, however, that all baseline data be collected
within a single 4-6 week period. This should make it easier to assess whether
improvements have been made when comparing the baseline audit results with
subsequent data collections over similarly concentrated sampling periods.

After the baseline has been established, audit data for national monitoring purposes
would be submitted on once-every- four months basis from December 2009 (ie, by the
end of April, August and December each year thereafter).

Participating in the rollout of the PDA-based data solution

The March 2009 HHNZ newsletter provided information about the PDA-based hand
hygiene data collection and management solution. DHBs with HHNZ trained and
validated auditors are eligible to receive their free PDA, information about the set up
process for the PDA and assistance with connecting to the central HHNZ database.

If you are eligible and have not already requested your PDA, please send an emalil
seeking assistance to henry.dowler@hankstar.co.nz. On receipt of your message,
arrangements will be made for the person who manages the PDA set up, connection and
testing processes to contact you.

As noted in earlier email advice, please remember that the PDAs are very attractive to
thieves. We recommend that you pay very careful attention to this issue, as HHNZ will
not replace any PDASs that are stolen, damaged or lost after delivery to DHBs.

Recycling and refilling hand product dispensers

HHNZ was recently asked about the appropriateness of DHBs attempting to refill
disposable alcohol-based hand product dispensers/containers.

HHNZ does not recommend this practice except where the dispensers/containers are
thoroughly cleaned and sterilised before being refilled in a suitably controlled
environment.

This issue is specifically addressed in the WHO Guidelines. Please refer to page 46 of
the WHO Guidelines for more information.



Implementation progress reporting

As well as HHNZ, the IPC Steering Group, NQIP Chief Executive’'s Steering Group and
the Quality Improvement Committee are all very interested in the progress being made
by DHBs with local implementation of their hand hygiene campaigns.

To assist HHNZ to keep those groups informed of local progress we rely on DHBs to
occasionally provide us with information in the form of a simple progress report. If your
DHB has not yet returned a progress report in the spreadsheet form appended to this
newsletter, please locate, complete and return the spreadsheet (which was sent by email
to DHB lead contacts on 5 May 2009 along with advice about the new WHO hand
hygiene initiative ‘Save Lives: Clean Your Hands’).

Thank you all for your continuing interest. The HHNZ Team is delighted with the
excellent engagement and hand hygiene activities being undertaken by DHBs
throughout New Zealand.



Attachment: Implementation Progress Reporting Templ ate

Initial Preparation

Percent
complete

Date
Completed

Comments

Identify key individuals and groups

Identify hand hygiene project
coordinator/officer

STEP 1: Roll-out and facility preparation

Undertake DHB situation analysis

Evaluate lab IS capability

Confirm hand product requirements and
complete placement planning

Ward structure survey

STEP 2: Baseline evaluation

Complete alcohol hand product review; and
procure as appropriate

Staff knowledge assessment

Develop launch strategy and finalise project
implementation plan

Develop DHB specific resources

STEP 3: Implementation

Undertake auditor and data entry training

Baseline hand hygiene observations

Implement launch strategy

Placement of alcohol hand product

Distribute resource materials

Facility staff education and practical training

Monitor hand product tolerance

Feedback baseline data

ow -up evaluation

Project progress analysis

Staff campaign evaluation survey

Data entry analysis

Ongoing hand hygiene compliance
observations

STEP 5: Develop ongoing action plan and
review

Study and analyse results

Feedback on follow-up data

Develop 5-year sustainability plan

Commence scale-up as per the 5-year action
plan
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