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Current State: How well we wash our hands (Moments 1 and 4)
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Current State: Relating patient experience to hand hygiene 



Current State: How different professions compare
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Current State: How nurses on different floors compare
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Current state: Hand Hygiene Working Group

 Katherine Bell, Manager, Infection Prevention and Control

 Hilary McIver, Coordinator, Infection Prevention and Control

 Michael Del Nin, Director, Strategy and Performance

 Amanda Gerow, Performance Improvement Consultant

 Mike Martin, Administrative Manager, 3A, 3B, 3C and Neurosurgery

 Chris McNaughton, Administrative Manager, 2A, 2B, TCU

 David McConnell, Director, Regional Cancer Care North West

 Amanda Sanche, Clinical Nurse Specialist, Cardiac Cath Lab

 Dr. Elrasheed Osman, Vascular Surgeon
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Next Steps: Hand hygiene program

Collect, report 

and share 

meaningful 

data

Identify and 

address 

gaps and 

barriers

Integrate the 

program into 

the existing 

operational 

structure 

Hold people 

accountable 

for hand 

hygiene



Challenges/Barriers 



Where we picked up in December
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Data collection / 

dissemination / 

application issues

Education / behavior gaps Project Governance Accountability

• Unsustainable model for 

audit collection

• Data being shared was 

not what managers 

wanted to see

• Unsustainable model for  

maintaining or spreading 

improvements

• Myths about hand 

hygiene persist and 

undermine behavior

• Structure was not well 

integrated into the 

existing operational 

structure

• Absence of an 

accountability model 

Strategies applied

 Used feedback from 

managers to develop 

meaningful unit, service 

and profession level 

reports

 Introduced Patient Care

Managers as auditors

 Created a weekly report 

to relate HH compliance 

to hospital acquired 

infection

 Launched a dispelling 

the myths poster 

campaign

 Redesigned resident 

orientation to be 

interactive

 Hand hygiene day quiz

 Engaging leadership 

(OLC, Operational 

Updates and Strategic 

Planning Meeting, 

Medical Advisory 

 Established Hand

Hygiene Working 

Group reporting to 

Infection Prevention 

and Control 

Committee (IPAC-C)

 Operational structure 

is leveraged to share 

data on compliance 

(audits being 

performed, HH)

 Identified potential models 

used by other hospitals

 Gained IPAC-C, Medical 

Advisory and Patient Safety 

and Quality Committee of 

the board level buy-in for 

developing an 

accountability model

 IPAC / OHS staff deliver in 

the moment education



Next steps
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Data collection / 

dissemination / 

application issues

Education / behavior gaps Project Governance Accountability

Next steps

 Leverage BI to create 

automatic reports

 Link hand hygiene data 

with patient and staff 

stories

 Continue the dispelling 

the myths poster 

campaign

 Identify key quality 

improvement activities of 

high performing hospitals 

to try here

 Integrate data 

reporting into existing 

operational reporting 

structures

 Looking at IS solutions for 

tracking non-compliance

 Tailor staff and professional 

staff accountability model to 

the meet the specifics of 

our hospital

Leadership support needed

 Integrating hand hygiene

compliance and audit 

compliance into regular 

operations (daily routine, 

culture, performance 

management)

 Supporting Patient Care 

Managers in collecting 

meaningful data

 Engaging front-line staff 

in identifying gaps and 

opportunities  (workflow, 

technology, products, 

gaps in knowledge, roles 

and responsibilities

 Implementing change 

ideas given current 

constraints

 Determining how 

reports should be 

delivered to each 

program and how to 

use the data to drive 

meaningful change

 Collecting feedback from 

managers on challenges 

and opportunities related to 

holding staff accountable or 

celebrating compliance



Integrate a hand hygiene culture into your program
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Are my staff really 

not washing their 

hands? How can we 

really tell?

What barriers exist 

to staff recognizing 

hand hygiene as 

top of mind?

How can I collect 

information about 

barriers my staff face in 

relation to performing 

hand hygiene?

What would be a 

meaningful way to 

communicate the 

importance of hand 

hygiene to my team?


