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Objectives
• Provide an overview of different ways to 

involve patients in hand hygiene

• Effectiveness

• Provide Tips and ideas
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Hand Hygiene
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Importance recognized

Pittet D et al., Lancet, 2000

6/19/2019

WHO 2009http://whqlibdoc.who.int/publications/2009/9789241597906_eng.pdf

Multimodal HH approach
“Geneva Model”
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THE PROBLEM WITH MULTIMODAL APPROACH

60%

65%
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63%

100%

90%
80%
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HOW CAN I INVOLVE 
PATIENTS IN HAND 
HYGIENE?

Could it help me break the glass ceiling? 

6/19/2019

Patient Participation in Hand Hygiene: 
a Global Survey of Current Practices

A. J. Stewardson1, B. Allegranzi2, Y. Longtin3, A. Gayet‐Ageron1, 

N. Prasopa‐Plaizier2, A. Lee2, D. Pittet1

1 University of Geneva Hospitals and Faculty of Medicine, Geneva, SWITZERLAND
2 World Health Organization, Geneva, SWITZERLAND 
3 Laval University Infectious Diseases Research Centre, Québec, QC, CANADA

9

Stewardson A et al. ICAAC 2013
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Methods
• Describe practices and perceptions regarding patient participation 

(PP) for hand hygiene promotion

• Design: 
– Cross-sectional survey (December 2012 to March 2013) 

• Population: 
– Infection control professionals at institutions with PP programs
– One participant per institution 
– Potential participants extracted from a prior global survey based on the 

WHO Hand Hygiene Self-assessment Framework 

• Procedure:
– Invitation by email
– Online survey
– The survey was available in English and French
– Two reminders were sent to non-respondents 

10

Stewardson A et al. ICAAC 2013
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Respondents
• Responses received from 260/658 institutions

– Response rate, 40%
– 41 countries in all six WHO regions

• Beds
– Acute: 120 acute (0 - 6000)
– Non-acute: 90 (0 - 1500)

• Hand hygiene campaigns
– 94% (215) signed-up to WHO Save Lives: Clean Your Hands
– 74% (169) part of a national/regional campaign

• Funding type
– 55% Public
– 32% Private
– 13% Other/mixed

• Institution type

11 Stewardson A et al. ICAAC 2013
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Patient participation strategies

12
Stewardson A et al. ICAAC 2013
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Patient Hand Hygiene

1
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What are the HH Moments for 
patients?

6/19/2019

4 Moments

Sunkesula et al Infect Control Hosp Epidemiol 2015;36(8): 986–989
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Patient Hand Hygiene

http://www.fitsihealth.com/mainblog/winwin

5 Moments

!

6/19/2019

Patient Hand Hygiene – Hong 
Kong

Moment 1: 
Before 
eating, 
drinking 
taking Rx

Moment 2: 
After using 
bedpan, 
urinal at 
bedside

Moment 3: 
After using 
toilet

3 Moments

6/19/2019

Patient Hand Hygiene

HH education

3
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How often do they comply?

6/19/2019

Compliance of self-initiated patient hand hygiene with 
respect to different age group (overall compliance ~ 38%)

Between 14 January and 30 June 2015, a total of 582 conscious patients 
were observed for 114 working days, with an average of 5 patients per day. 

Observed 
Moment 1 

(before snacks,  
drinks, prn drugs 
at the bedside) 

Observed 
Moment 2 
(after use of 
bedpan/urinal 
at the bedside)

Observed 
Moment 3 
(after 

attending 
toilet facilities)

Overall P 
value

Patient aged

≤ 34 years 12.2% (6/49) 66.7% (4/6) 90.9% (20/22) <0.001

35 to 49 years 21.0% (17/81) 33.3% (2/6) 86.4% (19/22) <0.001

50 to 64 years 34.7% (33/95) 28.6% (4/14) 81.0% (17/21) <0.001

65 to 79 years 32.7% (36/110) 30.8% (8/26) 95.7% (22/23) <0.001

≥ 80 years 24.7% (20/81) 5.9% (1/17) 100% (9/9) <0.001

Overall 26.9% (112 /416) 27.5% (19/69) 89.7% (87/97) <0.001

Cheng VC et al. Am J Infect Control. 2016 Jun 1;44(6):621-4.

6/19/2019

• 279 patients, Canadian hospital

• Automatic electronic monitoring of patient HH behavior 

Srigley JA et al. Infect Control Hosp Epidemiol. 2014 Nov;35(11):1336‐41.

Indication Compliance

Mealtime 39.1%

Upon room entry 2.9%

Upon room exit 6.7%

After bathroom visit 29.7%

Patient hand hygiene compliance
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Srigley JA et al. Infect Control Hosp Epidemiol. 2014 Nov;35(11):1336‐41.

6/19/2019

• 87% (54/62) patients agreed to 
participate and randomized in 2 
groups (intervention vs control)

Rai H et al. Am J Infect Control. 2017 May 1;45(5):551‐553.
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Patient HH (5 moments)

• Both groups given ABHRS bottle

• Intervention
– Personal education about the 5 moments 

by a trained nurse 

• Control: no education

• Baseline patient HH rate moment 5 
(HCW entry): 1/43 observations (2%)

Rai H et al. Am J Infect Control. 2017 May 1;45(5):551‐553.
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How much volume in a gram of ABHRS gel?
How many HH actions?

Impact of product consumption

Rai H et al. Am J Infect Control. 2017 May 1;45(5):551‐553.

6/19/2019

But compliance with moment 5* only higher in intervention group on Day 1!
No difference on day 2 and 3 between 2 groups

Rai H et al. Am J Infect Control. 2017 May 1;45(5):551‐553.

* HH upon entry of HCW

6/19/2019

• Preference of 88 
patients (42 ACH and 
47 LTCF) regarding 
type of HH sanitizer

Knighton S et al. Am J Infect Control. 2017 Jun 1;45(6):626‐629. doi:
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Patient ABHRS preference

Knighton S et al. Am J Infect Control. 2017 Jun 1;45(6):626‐629. doi:

6/19/2019 Knighton S et al. Am J Infect Control. 2017 Jun 1;45(6):626‐629. doi:

Patient ABHRS preference

6/19/2019

• Can a patient HH program decrease acquistion of MDRO?

• Pilot study unblinded

• Exclusion of patients with dementia or unable to perform HH

• Intervention: 
– Patient 5 moments for HH poster
– Poster of hand culture before vs after HH
– An additional ABHRS bottle
– Training by trained HCW with daily reinforcement
– Daily “mandatory HH” with monitoring of technique

Rai H et al. Am J Infect Control. 2019 Mar;47(3):334‐336.
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• 90% eligible patients accepted!
– 79 control arm
– 82 intervention arm

• Quantity of ABHRS used after 24h: 
median 3.6g (range, 1.2-17.7g)

Rai H et al. Am J Infect Control. 2019 Mar;47(3):334‐336.

6/19/2019

No decrease in acquisition of MDROs

Rai H et al. Am J Infect Control. 2019 Mar;47(3):334‐336.

6/19/2019

• 10 studies identified

• 8/10 uncontrolled before-and-after
– Often small scales

• Various outcomes
– Patient HH rates
– HAIs
– All positive outcomes! 
– Risks of biases identified

• Seasonality, changes in other components of IPC or surveillance, 
regression to the mean if implemented during outbreak, unblinding of 
assessors, etc. 



19/06/2019

12

6/19/2019

Components of 
Patient HH

• Education

• Reminders

• Audits + feedback

• Provision of HH 
product

GENEVA MODEL

6/19/2019

Sooooo…
WHY 

SHOULD I 
EVEN 

BOTHER?

6/19/2019

• Cluster rct of 10 LTCF (5 per arm)

• Intervention:

– Direct observation of patient HH by a HH ambassador (trained nurse)

• Frequency: q 2h during the day (weekdays), at mealtime, before medications

• Only able patients

Cheng VCC et al. Infect Control Hosp Epidemiol. 2018 May;39(5):571‐577. doi: 10.1017/ice.2018.21. Epub
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Directly observed hand hygiene (DOHH) before taking meals & drugs
進餐吃藥前潔手 超級惡菌難入口

Before drugs Before meals

Clean hands 
with alcohol

(入口管制)

Entry Control

6/19/2019

Wash hands with soap and water

AFTER TOILET

Wipe the toilet seat with tissue 
sprayed with disinfectant

BEFORE TOILET

283 toilet seat disinfectors: 
46 wards’ toilet

Personal hygiene in toilet
如廁衛生要遵守 預防惡菌莫留手

(出口管制)

Exit control

6/19/2019 Cheng VC, et al. Emerging Microbes & Infections (2015) 4, e8.
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Significant 
increase in 
ABHRS volume 
consumption…

But still just
approx 9mL per 
patient per 
day…

Cheng VCC et al. Infect Control Hosp Epidemiol. 2018 May;39(5):571‐577. doi: 10.1017/ice.2018.21. Epub

6/19/2019

Organism Intervention Control P

MRSA 79/600 (13.2%) 197/600 (32.8%) <0.001

CRA 56/600 (9.3%) 94/600 (15.7%) 0.001

Environmental contamination during intervention

No difference in MRSA and CRA contamination at baseline between arms (but small 
sample size)
MRSA: 32% vs 34%
CRA: 32% vs 20% 

Cheng VCC et al. Infect Control Hosp Epidemiol. 2018 May;39(5):571‐577. doi: 10.1017/ice.2018.21. Epub

6/19/2019

Patient Hand Hygiene
Reframing 
the message 
to include 
patient HH…

https://www.oha.com/Documents/English%20‐
%20Poster.pdf

… so that HCWs are 
not targeted
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Patient Education

2
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Increase Health Literacy
• Doctor more likely to involve you in the decision-

making;

• Will increase your confidence in your capacity to 
take decisions

Longtin Y et. al Mayo Clin Proc. January 2010;85(1):53‐62

6/19/2019

Obstacles to Patient Participation

• Lack of Knowledge and Low Health
Literacy

– Patients less likely to be
involved in decisions requiring
medical knowledge and 
clinical expertise1

Thompson, S.C. et al. Patient Educ Couns, 1993. 22(3): p. 133‐40
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Should Healthcare Workers Cleanse their Hands 
Before Shaking a Patient’s Hand?

Erroneous Perception of HH Indications

Proportion (%)

Yes No Don’t Know

n=194

Longtin Y. et al. Infect Control Hosp Epidemiol. 2009 Sep;30(9):830‐9 

6/19/2019

Eroneous Risk Assessment

HOW OFTEN DO YOU THINK NURSES WASH THEIR HANDS 
BEFORE CARING FOR YOU?

All the TimeMost of
the Time

Sometimes

Rarely

Longtin Y. et al. Infect Control Hosp Epidemiol. 2009 Sep;30(9):830‐9 

6/19/2019 www.cdc.gov/handhygiene

[HCWs] ‘clean 
their hands less 
than half of the 

times they 
should’.
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Increase Health Literacy

• Healthcare centers 
reach out to the 
general population 
to give lectures on 
HAI and PP

– E.g. YMCA

– Talks in LTCF with 
invitation to both 
HCWs AND 
patients to attend TALKS GIVEN TO GENERAL POPULATION

REACH THEM BEFORE THEY GET SICK!

6/19/2019

Stewardson AJ, Sax H et al. Lancet ID. 2016;16:1345.

Patient education → Patient autonomy

6/19/2019

Patient Hand Hygiene

HH technique for patients
https://www.oha.com/Documents/English%20‐%20Cards.pdf
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Patient Hand Hygiene

HH education

6/19/2019

Patient Engagement in 
Reminding Staff to perform HH

The Swiss Experience

3

6/19/2019 http://www.saferhealthcarenow.ca

Patients 
as reminders
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Promotion & Implementation of 
Patient Empowerment in Hand Hygiene

6/19/2019

A journey of patient recruitment

Review of record for newly 
admitted patients

Communication with 
ward manager or nurse in charge

Interview to newly admitted 
patient for health education

Invitation patient to participate in 
patient empowerment program

6/19/2019

• The Swiss Experience

• Large scale study to evaluate efficacy 
of patient reminders to improve HH
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• Single-center Cluster RCT

• 3 groups: 

① Control (n=21 wards)

② Enhanced Performance Feedback (EPF) (n=24) 

③ EPF + PP (n=22)

• 15 months baseline and 2 year intervention

6/19/2019

• Enhanced Performance 
Feedback

– Immediate Feedback on HH 
compliance at the end of 
each session to HCWs 
present on ward

– Individualized report cards

– Reports and Posters q 3 
months

– Reports emailed to head 
nurses and senior medical 
staff

611 cards distributed (34% of all HCWs audited)

6/19/2019

• Enhanced Performance 
Feedback

– Immediate Feedback on HH 
compliance at the end of 
each session to HCWs 
present on ward

– Individualized report cards

– Reports and Posters q 3 
months

– Reports emailed to head 
nurses and senior medical 
staff
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Patient Participation

• Welcome pack on admission (If HCW judges 
patient capable)

– Brochure
– ABHRS bottle

• Patient HH indications

• Patient Education by Ward Staff 

– About HCW HH and Patient HH

• Partnership
– Agreement to remind each other – focus on 

Moment 1
– Patients invited to remind Staff about HH
– HCWs invited to remind Patients about HH

33% of patients received 
a welcome pack

Patient indications for hand hygiene 

6/19/2019

• Patient Participation

– Posters displayed promoting PP

– HCWs invited to wear promotional badges

– Information sessions to HCWs at beginning of 
study

– HCWs determined if patient was “eligible” to PP

• Excluded for the duration if incapacity

6/19/2019

33% of patients received welcome pack
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– RESULTS

• 1367 Observation sessions

• 12,579 HH opportunities found

• Inter-observer agreement: 0.94

• Median No. observed HCWs per session: 3 
(IQR, 2-4)

6/19/2019

3% 
Attributable
P=0.19

4% 
Attributable
P=0.048

N.S.

F/Up: 2 year period post intervention

Increased HH 
compliance in all 3 
groups (p<0.0001)

No group met the 
a priori threshold 
for clinical 
significance of 
15% increase

Overall HH

6/19/2019

7% 
Attributable
P=0.099

10% 
Attributable
P=0.035

N.S.

Moment 1 only

Increased M1 HH 
compliance in all 3 
groups (p<0.0001)

Increase PFE+PP 
significantly 
superior to control 
arm (but only 10% 
increase)
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“Observers witnessed no episodes of 
patients reminding HCWs to perform 
HH during HH opportunities before 

patient contact”

6/19/2019

Help yourself, 
help others!

6/19/2019

Help yourslef, help others

• A single patient enquiry can induce 
long-lasting change in HCW 
behaviour

– 81% of HCWs reminded to perform 
hand hygiene by a patient were more 
careful about it during subsequent 
patient care activities

Julian KG et al Infect Control Hosp Epidemiol 2008;29:781–782.
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Engagement in Governance, 
Policymaking and Promotion

4

6/19/2019

Regular meeting with patients’ group representative with 
hospital management team, Queen Mary Hospital 

6/19/2019
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6/19/2019
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Canadian guidance
• To help HCWs, managers, 

patients and other 
stakeholders work 
together effectively to 
improve patient safety

• 76 pages!

• For all types of individuals
– HCWs,
– Managers
– Patients
– Families
– Anyone else

www.patientsafetyinstitute.ca/engagingpatients

6/19/2019

Canadian guidance
Components

Evidence-based GUIDANCE on:

• Practical patient engagement 
practices

•
• Consolidated information, 

resources, and tools 

• Supporting evidence and examples
from across Canada 

• Experiences from patients and 
families, providers, and leaders 

• Outstanding questions about how 
to strengthen current approaches 

• Strategies and policies to meet
standards and organizational 
practice requirements 

www.patientsafetyinstitute.ca/engagingpatients
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• Increase patient and family involvement in:

– Medication safety

– Surgical care safety

– Infection Prevention and Control

– Patient-provider communication

– Patient identity

– Transition of care

– Family presence

6/19/2019

Accreditation Canada Standards –
infection prevention and control

• 6.0 The organization engages clients and families in 
infection prevention and control practices. 

– 6.1 The organization provides clients and families with information about 
routine practices and additional precautions as appropriate in a format that 
is easy to understand. 

– 6.2 The organization provides client, families and visitors with access to 
hand hygiene resources and PPE based on risk of transmission of 
microorganisms. 

• 14.3 The organization seeks input from staff, services providers, 
volunteers, and clients and families on components of the IPAC 
program. 

– Surveys, focus groups, interviews, meetings, etc.

• 14.5 The organization shares evaluation results with staff, 
service providers, volunteers, clients, and families. 

6/19/2019

Patient as Staff HH Observers

5
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Compliance measurement

Required Organizational Practice Standardized by WHO

6/19/2019

DIRECT OBSERVATIONS
Observations made by trained nurses who scout wards to (1) identify HH 

opportunity and (2) whether the HCW performed HH as indicated

PROs CONs

Standardized Methodology Labor‐intensive

Distinguishes among HH indications Requires training and certification

Recognizes the “patient zone” Limited scaling‐up potential

Can collect additional information (type
of HCW, glove use, time of day, etc.)

Impossible in some settings (outpatient, 
homecare, “drawn curtain”)

Disruptive to care 

Hawthorne Effect

WHO: new strategies are needed

6/19/2019

Impact of covert vs. overt 
observers

Covert

Overt

Very Overt
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Moving on to a DIFFERE

6/19/2019

Patient Participation to Prevent
Medical Errors

• Strong patient desire to  medical errors1

– Heavy media coverage

– 91% believe that patients can help prevent
medical errors

– 98% believe that hospitals should train 
patients how to prevent errors

1.Waterman, A.D., et al., J Gen Intern Med, 2006. 21(4): p. 367‐70.

6/19/2019

Patient Participation in the 
Evaluation of the quality of care

Already accepted in the form of Patient Satisfaction Surveys

1. Hampton T. 7-country survey of patients: US adults most unhappy with health 
care. Jama 2007;298:2730-1

2. Howell E et al. Comparison of patients' assessments of the quality of stroke care 
with audit findings. Qual Saf Health Care 2007;16:450-5

3. Durieux P et al. Comparison of health care professionals' self-assessments of 
standards of care and patients' opinions on the care they received in hospital: 
observational study. Qual Saf Health Care 2004;13:198-202

4. Idvall E et al. Patient and nurse assessment of quality of care in postoperative 
pain management. Qual Saf Health Care 2002;11:327-34
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Patient Participation in the 
Evaluation of the quality of care

• Limitations of patient satisfaction surveys

– Reliability of patient assessment?

• Patients not trained

• Limited medical knowledge

• Retrospective evaluation

– Capacity to assess outcomes other
than “satisfaction”?

6/19/2019

• Relationship between patient assessment of technical quality of care (medical 
knowledge, thoroughness of physical examination, arrangement of tests when 
needed, making the right diagnosis, and prescribing the right treatment) 

and

• 3 indicators of technical quality: 

1. Monitoring of BP
2. Control of BP
3. Influenza vaccination coverage of patients 

23 clinical practices (3487 patients) evaluated

6/19/2019

Rao M et al. BMJ 2006

No relationship between 
patient assessment of the 
quality of care and 3 
indicators of quality 
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Chang JT Ann Intern Med. 2006;144:665‐672.

236 objective quality indicators
Assessing Care of Vulnerable Elders

Elderly 
Patient

Satisfaction

Everybod
y
is very 
satisfied!

6/19/2019

Need to be taught!!!
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Patient evaluation of quality of 
care
• Retrospective evaluation of technical quality 

of care = not reliable

– Reasons

• Lack of training?

• Lack of expertise?

• Patient do not pay attention
– Easy to miss something you are not looking for
– Assume it is correctly done

• Delay between events and survey/ recall bias?

6/19/2019

Professional organizations 
and 
patient involvement 
in 
hand hygiene evaluation

6/19/2019 www.jointcommission.org/assets/1/18/hh_monograph.pdf
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www.jointcommission.org/assets/1/18/hh_monograph.pdf

6/19/2019

ACCREDITATION CANADA

6/19/2019

• Client and Family‐centered care requirements:

• Partner with patients and families in planning, assessing, and 
delivering their care 

• Include patient partners on advisory boards and planning groups 

• Monitor and evaluate services and quality with input from 
patients and families 
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Accreditation Canada
 Standard 4.5

 The organization monitors compliance with IPC policies and procedures 
and makes improvements to the policies and procedures and/or 
education program based on the results

 Observation can be done by a trained observer within an organization, or 
by patients/families within an organization or in the community

 Organizations providing services in client homes who find direct 
observation not possible can consider alternative methods, such as 
Questions on client satisfactions surveys that ask about staff’s hand 
hygiene compliance.

 Standard 8.2

 Hospitals must implement processes for clients and families to report 
non‐compliance with IPC policies and Procedures

6/19/2019

On what evidence are these 
recommendations based?

6/19/2019

Patient evaluation of Hand 
Hygiene compliance

• Semmelweis Hand Hygiene Project

– Published as abstract only (AJIC 2008)
– Tripler Medical Army Center, Honolulu, HI
– Single Hospital outpatient clinic

– Intervention:
• Patients handed a 3x5’’ card upon registering
• Patients invited to fill out and drop in designated 

receptacle
Yamada SM AJIC 2008:36(5);E114‐E115



19/06/2019

35

6/19/2019

Patient information card

Name of clinic:__________    Date:__________

Type of healthcare worker 
Physician  □
Nurse        □
Other        □

Performed Hand Hygiene?    Yes □ No □

Yamada SM AJIC 2008:36(5);E114‐E115

6/19/2019

Semmelweis Hand Hygiene 
Project

Yamada SM AJIC 2008:36(5);E114‐E115

6/19/2019

• Johns Hopkins Hospital

• Switch in HH policy: 
– HH upon entering and leaving patient room

• Baseline HH compliance rate (trained nurses): 
– 68% (range, 63-78%)

• Need: extend compliance to outpatient clinics

Bittle MJ et al. Jt Comm J Qual Patient Saf. 2009;35(10):519‐25.
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• Methods

– Patients recruited upon registering at outpatient 
clinic

– If patient accepts
• Scoring card (yellow) + pencil 

– Patient drops card in ballot box upon leaving clinic

6/19/2019

“Engaging the patient to report on hand hygiene compliance was found to 
be efficient and acceptable to patients and providers, and the results of 
the observations were representative of actual provider behavior.”

6/19/2019

• Results

– Number enrolled patients: ?

– Response rate: 22% (range, 12-77%)

– Observed compliance: 88%

– Validation of accuracy of observation (n=65)
• Independent observer in room 
• Concordance: 100%

Bittle MJ et al. Jt Comm J Qual Patient Saf. 2009;35(10):519‐25.
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• Number of patients enrolled?

• Ethical approval?

6/19/2019

Patient Involvement in HH 
observation
• Logical step in the involvement of patients

• Recommended by many organizations (CDC, Accreditation Canada)

• However, many questions remain unanswered:

– Reliability, Validity

– Patient acceptance

– HCW perception

– Impact on patient-HCW relationship

– Support from organizations

– Ethical considerations

6/19/2019

Patient Observer Study 
(POST)

Engaging hospitalized
patients in the 
evaluation of staff hand 
hygiene compliance –
a prospective study
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POST
• Initiated Institut Universitaire de Cardiologie

et de Pneumologie de Québec (IUCPQ)

• Objectives

1. Develop a new method to evaluate HCWs’ HH 
compliance

2. Explore a new strategy for involving patients 
in improving patient safety.

6/19/2019

POST
• Principal research question

– Can patients be engaged to evaluate 
prospectively staff HH compliance?

• Primary hypothesis

– A sizeable proportion of patients will accept to 
participate, be able to correctly recognize 
indications for HH and appreciate whether HH 
occurred according to institutional 
recommendations, and appreciate their 
experience

6/19/2019

Methodology
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Methodology
• Study design

– Interventional, uncontrolled prospective study
• “proof-of-principle” pilot study

• Population
– Patients from bariatric surgery unit, IUCPQ

• 32-bed unit

• Collaborators

– Maria-Cecilia Gallani RN, PhD
• Laval University Faculty of Medicine

– Lori Côté RN IPC cert.
• Msc candidate

6/19/2019

Enrollment Training Certification HH observations
Post‐

observation 
survey

5 minutes 30 minutes 24 hours 30 minutes

Timeline. Patient recruitment and observation

Methodology

6/19/2019

Methodology
• Eligibility criteria

– Recovering from bariatric surgery (24h post-
op)

– No acute or life-threatening condition

– Absence of additional precautions

– Adequate language and writing skills

– >18 years old
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Methodology
• Identification of potential participants

– Research nurse in conjunction with head nurse/assistant head nurse

• Pre-enrollment questionnaire

– Objectives 

1. Determine proportion who accept to participate

2. Understand the reasons for declining to participate

3. Collect very limited demographic information

Enrollment Training Certification HH observations
Post‐

observation 
survey

5 minutes 30 minutes30 minutes 24 hours24 hours 30 minutes30 minutes

6/19/2019

Methodology
• Training

– Required to provide the patient with sufficient 
knowledge

– Given by research team

– Objective: teach HH Moment #1
• Patient Zone
• Recognize opportunities for HH
• Determine whether HH was performed as required
• Record observations in form

Enrollment Training Certification HH observations
Post‐

observation 
survey

5 minutes 30 minutes 24 hours 30 minutes

6/19/2019

Training of patients
Section 1: theoretical basis
• Role of hands in transmission of microbes and infections : importance of hand hygiene to prevent nosocomial infections 

in the community and in healthcare settings;
• 2 hand hygiene techniques (hand rubbing and hand washing);
• Notion of « patient zone »
• 4 Moments to hand hygiene (in particular Moment No. 1)
• Concept of hand hygiene opportunity

– Only encounters in which there was an opportunity to perform HH may be evaluated;
– Only HCW who  touch either the patient or a surface within the patient zone must be evaluated
– Some encounters are « not evaluable » if cannot assess whether the HCW has touched a surface outside of the patient zone;

• Significance of not witnessing HH
– May have been conducted in the corridor so care may still be safe.

• Observations only concerns HCWs, not patients or visitors.

Section 2 : Practical training
• Scenarios of encounters between patients and healthcare workers and are enacted by the research nurse. 
• The subject is invited to fill out the observation booklet. Any uncertainty or error is corrected by the research nurse.
•

– Moment No. 1 correctly performed (nurse touches object outside of Patient Zone and then touches the patient)
– Moment No. 1 correctly perfomed but non evaluable (observer cannot see HCW touch object outside of Patient Zone)
– Moment No. 1 not respected (HCW comes directly from corridor and touches the bed without performing HH)
– Moment No. 1 respected (HCW places cup on bedside table, performs HH and touches the patient)
– Moment No. 1 not respected (HCW touches the bedside table before HH)
– Superfluous HH (HCW performs HH but does not touch the patient or the patient zone)
– Moment No. 1 missed (HCW puts on gloves instead of perfoming HH)

• Miscellaneous information 
• Observations must be discreet but not hidden;

– If HCW asks about HH, answer that you are participating in a study to see whether patients can evaluate quality of care
– Remember: HCWs are aware of this project and posters have been placed to explain the objectives

• Anonymous observations (do not identify the HCW)
• DO not present results to HCW (data will be aggregated before restitution)
• Keep booklet in the room. Research assistant will pickup booklet in 24h

20‐30 minutes
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WHO observation tools: 
too complicated for patients

6/19/2019

Patient observation tools: 
- Focusing only on moment #1

6/19/2019

Certification of participants
• Essential prior to actual observations

• Only certified patients will proceed to actual observations

• Methods: 6 HH videos from WHO 
– Used to certify IPC nurses to conduct HH observations

• Passing mark: 100% (6/6)

Enrollment Training Certification HH observations
Post‐

observation 
survey

5 minutes 30 minutes 24 hours 30 minutes
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Methodology

• Observation sessions

– Patients invited to systematically collect 
HH observations during 24-hour period

– Record their observations in booklet

Enrollment Training Certification HH observations
Post‐

observation 
survey

5 minutes 30 minutes 24 hours 30 minutes

6/19/2019

Methodology
• Post-observation survey

– Objective: collect participants’ experiences and perceptions

– 20-minute verbal survey

• >30 items + sociodemographic information
• Based on Theory of Planned Behavior (TPB) + Health Action Process 

Approach (HAPA)

– Open questions and Likert scales

Enrollment Training Certification HH observations
Post‐

observation 
survey

5 minutes 30 minutes 24 hours 30 minutes

6/19/2019

Methodology
• Post-observation survey – Key Elements

– General perception of the experience
– Perception of being sufficiently competent to conduct 

observations
– Trust in one’s observations
– Technical difficulty
– Unforeseen difficulties/challenges
– Comments from HCWs
– Uneasiness to perform observations
– Modification of perception of quality of care
– Modification of relationship with HCWs
– Whether observer has witnessed non-compliance
– Whether observations were anxiety-provoking
– Would accept to evaluate other aspects of care



19/06/2019

43

6/19/2019

Support from Institution
• Support obtained from CEO of IUCPQ with ONE CONDITION:

– Should not start study before obtaining support from all stakeholders

• Ethical Committee and Scientific Committee
• CEO
• DSI
• DSP
• CMDP (Medical Executive)
• HR
• Unions
• Head nurse + nurses on bariatric surgery unit
• All bariatric surgeons

– Funded by the Foundation of IUCPQ

– Research focusing on patient rather than the HCW
• Ask HCWs to help patients succeed and asked to let us know if any adverse 

events

6/19/2019

Information signs

6/19/2019
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Results

6/19/2019

RESULTS 
• Recruitment period: August 2014- March 2015

• No. eligible patients: 71

• No. patients not available: 25
– Main Reasons: sleep 17/25 (68%) 

• Other reasons: Visitors, Other HCWs

• No. patients approached: 
– 46
– Accepted: 25 (54%)
– Age: average = 44 (range, 23-67)
– 64% female

6/19/2019

Reasons for refusing to 
participate
• Physically unwell, pain, nauseated (n=6)

• Not interested (n=5)

• Tired (n=3)

• Need to receive care (HD, therapy) (n=2)

• Will soon be discharged (n=1)

• Visitors (n=1)

• Fear of annoying HCWs (n=1)
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Training 
• Average duration training:

– 19 minutes (range, 13-40)

• Average duration validation:

– 11 minutes (range, 10-20)

• Score:

– 100%      7/25
– 80%      12/25
– 60%        5/25
– 40%        1/25

6/19/2019

OBSERVATIONS

• No. observations: 
167

– 83 (49%) excluded 
because patient had 
not seen HCW touch a 
surface outside patient 
zone

• Average: 8 obs/24h

6/19/2019

Time of the day vs. observations

Day shift 
66% (20/30)

Evening shift
61% (16/26)

Night shift
26% (5/19)

Hand hygiene 
compliance
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Patients’ experience

• Qualitative assessment
– Positive experience: 23/25

• Funny 
• easy 
• not a burden 
• happy to collaborate
• feel useful
• kills time

• important study
• will help improve HH
• not a burden
• not afraid to be judged 

by HCW  
• Helps you realize 

importance of HH

6/19/2019

Patients’ experience

• Qualitative assessment

– Negative experience: 2/25

• Surprised to witness such low HH 
compliance

• Afraid will affect relation with MD

• Have other priorities

6/19/2019

How easy were the observations to perform?
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How easy was it to record the observations?
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How comfortable were you observing healthcare workers?
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Did you observe HCW not complying with HH?
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How anxious did you feel when witnessing non‐compliance?
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Did anyone discover you were performing HH audits?
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Did observing HCW change the 
relationship you had with them?
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Did observing HCWs’ HH behavior change the 
perception you had of the quality of care?
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If you were rehospitalized in the future, would you
Accept to evaluate other aspects of care?
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HH compliance

• HH compliance

– Valid observations: 43/84 (51%)

– Including events without observation 
touching surface outside patient zone: 
67/154 (44%)
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Harnessing the Hawthorne Effect

Present at all time

Improves compliance

Present only in the presence 
of the observer

Biases observations

6/19/2019

Hand Hygiene Monitoring
Direct Observation by patients
PROs CONs

Standardized Methodology Labor‐intensive

Distinguishes among HH indications Requires training and certification

Recognizes the “patient zone”

Can collect additional information 
(type of HCW, glove use, time of day, 
etc.)

Scaling‐up potential

Possible in all settings

Less disruptive to care

Hawthorne Effect exploited ?
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Potential areas for involvement

6/19/2019
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Questions?

Thank you!

Yves.longtin@mcgill.ca


