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Introduction 

Healthcare associated infections (HCAI) affect hundreds of millions of people worldwide and are a major global patient safety issue. Hand Hygiene is considered to be primary measure 

for reducing HCAIs. It is recognised that although the action of hand hygiene is rather simple the lack of compliance continues to be a significant problem.  

When small things combine, they make a BIG impact! 
Improving Hand Hygiene using PaSQ Patient Safety Work Package-WHO Multimodal Hand Hygiene Improvement 

Strategy’ 

Libby McGrane, Infection Prevention & Control Nurse  
Our Lady’s Hospice & Care Services, Harold's Cross 

Facility Preparedness 
In 2012, OLHCS undertook a Hand 

Hygiene self-evaluation using the 2010 

WHO Hand Hygiene Self-Assessment 

Framework. This assessment is divided 

into five components representing the 

elements of the WHO Multimodal Hand 

Hygiene Improvement Strategy and 27 

indicators which  represent key elements 

of each component. The tool was a 

catalyst for identifying key issues 

requiring attention and improvement and  

a baseline score of 310 out of 500 was 

obtained indicating a need to enhance on 

existing measures.  

Baseline evaluation 
The systematic assessment tool allowed 

for a situation analysis review of hand 

hygiene promotion and practice within 

OLHCS. The findings provided an 

opportunity for reflection on existing 

resources and achievements and helped 

focus on future plans and challenges. 

Implementation of the WHO Multimodal 

Hand Hygiene Improvement Strategy was 

identified as a way of implementing and 

sustaining a comprehensive hand hygiene 

programme. The results identified key 

issues requiring attention and 

improvement and an action plan was 

developed.  

Implementation 
OLHCS implemented a number of hand hygiene 

initiatives under the components from the WHO 

Multimodal Hand Hygiene Improvement Strategy - 

System Change, Training & Education, Evaluation 

& Feedback, Reminders in the Workplace & 

Institutional Safety Climate. An active hand 

hygiene programme commenced supported by 

senior hospice managers and clinical leaders to 

ensure implementation of best practice. Examples 

of initiatives implemented include; education, 

monitoring of alcohol hand rub consumption, Hand 

Hygiene auditing and facilities review. Poster 

reminders were updated in line with WHO. Global 

hand hygiene day is promoted yearly in OLHCS to 

ensure all health-care workers can have the 

opportunity to take part in important hand hygiene 

awareness raising activities.  

Follow up Evaluation 
Monitoring hand hygiene adherence serves 

multiple functions: systems monitoring 

including improvement, outbreak 

investigation, staffing management and 

infrastructure design. OLHCS currently 

performs bi-monthly auditing using the 

PCCC & HIQA Hand Hygiene Observational 

audit tool of which there is a standard to 

assess Hand Hygiene. Monthly Key 

Performance Indicator (KPI) Audits are 

performed on all wards which include 

Infection Control as a KPI. Hand hygiene 

observations are audited within this KPI. The 

results of the findings from both audits are 

submitted to the Senior Management Team 

and the Quality & Risk Committee as part of 

the governance reporting structure.  

Review & Planning 
The self-assessment was repeated in 2014 and 

2015 to allow for a review and documentation of 

progress with time. The self-assessment scores 

obtained were 425 & 440 out of 500 respectively. 

OLHCS KPI internal Hand Hygiene scores have 

improved from 82% in 2012 to 96% (non HPSC 

audits) in 2015. In addition, the most recent HIQA 

Compliance  Monitoring Inspection Report 

(October 2014) indicated that ‘there were suitable 

measures and polices in place to control and 

prevent infection. All staff received training in 

hand washing and appeared to follow best 

practice. There was access to supplies of gloves, 

and staff were observed using the alcohol gels 

which were available in the centre’. These 

findings indicate that the overall aim of  

embedding hand hygiene as an integral part of 

culture in OLHCS is being achieved. 

 
 

Conclusion 

 ‘Avoidable harm continues to occur to patients receiving healthcare internationally because of the unreliable systems and strategies that mitigate against optimal hand hygiene 

compliance’  WHO 2015  
As part of the continued global effort to ensure that no patient is unavoidably harmed through lack of compliance with hand hygiene, OLHCS will endeavour to continue to promote and sustain hand hygiene improvement. The 

IPCN in OLHCS will continue to raise awareness amongst staff of the issue and elevate it to a level of prominence that might not be realised by all staff in our facility. OLHCS recognises that implementation of  a sustained  Hand 

Hygiene programme  aids promotion and sustainability of hand hygiene standards and demonstrate the organisations ongoing commitment to quality patient care. 
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Next Steps 
OLHCS will continue to build on successful implementation of  WHO guidelines into practice  ensuring that our local action plan is a living and influential 

tool that impacts on the target practice and remains a carefully constructed strategy to maximise safety for all service users in OLHCS enabling 

sustainability, expansion and further improvement 
 


