
    

Context 
This QI project was conducted in an acute care hospital, in 3 ICU’s and 2 wards.   
Patients were not directly involved.  The aim was to improve compliance to 
the WHO’s 5 moments of hand hygiene by 50% within 3 months, in 7 units, 
by means of a multi-modal strategy viz. education, reminders, installation 
of alcohol handrub ( AHR) dispensers at point of care and measurement of 
compliance to the 5 Moments, with feedback to staff.  A later phase of the work 
aimed to establish whether gains made are held after project completion.

Problem 
Hand hygiene is considered to be the primary measure necessary for reducing 
healthcare-associated infections.  Although the action of hand hygiene is 
simple, the lack of compliance among health-care workers continues to be a 
problem. The hospital had not  actively measured compliance and undertook 
a baseline assessment of compliance to the WHO  Moments for Hand  Hygiene, 
followed by the implementation of  the  WHO’s  multi-modal strategy to improve 
compliance, which  consists of five key components:
•	 alcohol-based	handrub	at	the	point	of	care;	
•	 training	and	education;
•	 evaluation	and	feedback;
•	 reminders	in	the	workplace;	and
•	 institutional	safety	climate.
( From: A Guide to the Implementation of the WHO Multimodal Hand Hygiene    
Improvement Strategy, 2009).

Intervention 
The approach included five steps which were undertaken sequentially:
Step 1: facility preparedness: consultation with hospital Management and 
permission sought for the implementation of the project
Step 2: baseline evaluation – measurement of the current compliance
Step 3: implementation – introducing the improvement actions and placing 
additional hand hygiene equipment and products
Step 4: follow-up evaluation – evaluating the implementation impact
Step 5:  planning and review cycle – developing a plan for post-project phase
The overall aim was to embed hand hygiene as an integral part of the culture 
in the hospital.

Baseline data collection was done by a medical student who was unknown to 
staff.  The observer collected data in 2 phases:
Phase 1:  Baseline data was collected over twelve observation days, one 
hour in each unit per day at different times of the day, both weekdays and 
weekends. Feedback was given on performance at the end of phase 1.  Unit 
managers were asked what they and their staff would need in order to increase 
compliance, which feedback included requests for a series of training sessions 
on the 5 Moments, design of eye-catching posters & reminders, placement 
of	 	 touchless	 dispensers	 of	 alcohol	 hand	 rub(AHR);	 additional	 pump-top	
dispensers at point of care, and, in one ward, the provision of pocket AHR 
dispensers to each staff member.
Phase 2:  Data was collected over a further 12 observation days, and feedback 
was given on day 6 and day 12.
Phase 3:  Seven months after the project was completed, a further set of 
observations were done in order to assess whether gains were held after the 
project completion. These observations were done by the IPC team who were 
known to the staff and were subject to the Hawthorne effect.
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Improvement of compliance to the WHO’s 
“five moments” for hand hygiene

Challenges & lessons learned 
•	 Improvement	 of	 hand	 hygiene	 compliance	 can	 be	 accomplished	 by	 a 
 multi-modal strategy.
•	 Improvement	 in	 hand	 hygiene	 is	 incremental	 when	 staff	 have	 been 
 sensitised to the methodology and receive feedback on performance. 
•	 The	use	of	an	independent	observer	unknown	to	staff	allowed	for	more 
 accurate baseline measurement.
•	 Once	measurement	stopped,	it	appears	the	improvement	gains	were	lost.
•		 Compliance	rapidly	improved	after	observation	&	feedback	recommenced
•	 The	Hawthorne	effect	was	reported	by	observers	in	Phase	3.
•		 Observations	could	not	be	made	when	a	patient	privacy	curtain	was	drawn.

Message for others 
•	 Objective	feedback	on	behaviour	improves	compliance	to	hand	hygiene. 
•	 Staff	reported	that	having	hand	rub	available	at	point	of	care	encouraged
 compliance. 
•	 The	 Hawthorne	 effect	 is	 not	 necessarily	 unwelcome	 as	 it	 immediately 
 improves compliance and thus patient safety.
•		 Ongoing	active	measurement	of	hand	hygiene	compliance	with	feedback 
 is critical for management of infection risk.

Measurement of improvement and results 
Observations of hand hygiene compliance of staff, during the course of their 
normal work, were captured on an adapted process tool which converted 
scores into a run chart. A median was calculated for each phase. Shifts above 
the baseline median indicated improvement in hand hygiene compliance and 
thus improvement of patient safety.
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Limitations of the study 
Data was collected at a high (category) level which did not allow for the 
calculation of a confidence interval.

Declaration 
Phases one and two were funded by Infection Protection Products, a South 
African Company approved by the international hand hygiene movement 
Handwashing For Life – including the funding of the initial observer of 
compliance, a medical student. This Company also supplied touchless AHR 
dispensers, posters, wobblers, pocket AHR sanitizers and AHR refills for the 
duration of the project (Phases 1 & 2). 


