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Aim

• To understand the enablers and barriers of  the hand hygiene auditors’ role 

and what motivates continuing participation and enthusiasm for the role. 



The objectives

 Our objective was to use the analysed data 

• to plan meaningful and long term strategies to support auditors in their role.

• to sustain the hand hygiene programme itself. 

Without the engagement of  auditors we have to continually recruit and train. 



1847 Dr Semmelweis

This is not something new!!!!!!…. 



Clean Care is Safe Care

• 2005 WHO “My 5 Moments for Hand Hygiene” launched. 

• 2008 the Australian Commission for Safety and Quality in Health Care 

appointed Hand Hygiene Australia (HHA) to implement the National Hand 

Hygiene initiative. 

• On 5th May 2009 WHO relaunched their campaign as "Save Lives: Clean 

Your Hands” 5,6



National Hand Hygiene Initiative

• Hand Hygiene Australia National Hand Hygiene Initiative commenced 2009. 

• Endorsed by the ACSQHC in all Australian State and Territory jurisdictions. 

• Aim of  the initiative is to reduce the incidence of  healthcare associated  

infections by improving  HH compliance and increased use of  Alcohol Hand 

Rub.





What Auditing Involves

• Observational data collection using nationally standardised audit tool, which 

can be paper based or an electronic hand held device.

• Participants trained by HHA become the “Gold standard” auditors (GSA).

• The GSA can train other auditors.

• To achieve HHA auditor status (GSA or general) participants must attend 

and pass a workshop conducted by a HHA coordinator, or a GSA at their 

own facility.





Hand Hygiene Compliance Outcome Measure 



Local Implementation

 Illawarra Shoalhaven LHD

• Hand Hygiene Australia model used to train almost 150 healthcare workers, 
(predominantly nurses). 

• Provision of  support and feedback to auditors & their managers : 

• infection prevention and control team 

• facility nursing executive teams  



ISLHD



How and when it all started..

• Informal auditor feedback to the infection prevention and control and the NDRU team 

highlighted : 

• challenges associated with the process of  auditing. 

• cultural issues

• A concern that these challenges might prevent local sustainability & further development. 

• Collaboration between Nursing Development and Research Unit & Infection Prevention & 

Control service 

• began to consider the culture in which the HH auditors were operating



What we did?

• Literature  review regarding the value of  the role of  auditing; 

• nothing found that described the lived experience of  the auditor; or

• the barriers or enablers to auditing.



Big Hurdle!!!

• Ethics approval was obtained and adhered to throughout.

• If  you are a first time researcher,  get support from the ethics office or an 

experienced colleague to guide you through process and terminology. 



Recruitment

• All auditors (n=150) invited to attend one of  three workshops.

• Auditor participant response = 25 (17% response rate).



Focus groups

• Three focus groups.

• Facilitated by two Nursing Development and Research Unit staff  members

• Once scribe & one facilitator

• Research protocol used for all groups.

• Data analysed using thematic analysis by research team (members of  the 

IMACS and Nursing Development and Research Unit).



Focus Group Questions

What do you believe the purpose of  the HH auditor is?

Please complete the following statements:

 We believe the factors that enable the role are…

 We believe the factors that inhibit or are a barrier to the role are ….

 We feel valued when ….

 We believe the purpose of  the HH auditor can be achieved by….

Adapted from Warfield C; Manley K (1990) 



Results

• The participants provided a concentrated amount of  rich data regarding their 

beliefs about the purpose of  their role and their perceptions of  the barriers 

and enablers of  the hand hygiene auditor’s role.



The Purpose Of  Auditing

 Obtain accurate data

 Maintain high standards of  care

 Patient advocate

 Role model

“You just would 
want it done 
right if  you 

were the 
patient”



Factors That Enable The Role

 Allocated time

 Staff  levels and mix

 Education

 Culture

Leadership

Feedback and reflection 

Peer support

“You can have 6 
auditors, but if  

they are not given 
time…”

“I’ve been 
paid to come 
in on my days 

off ”

“I’m really 
lucky I can see 

many rooms 
from one place”



Factors that inhibit the role

 Lack of  Education

 Poor understanding

 Not being a link nurse

 Not enough auditors

“Sometimes I feel what’s 
the point”

“Some people I’d never 
ask for help with my 

patients…. they’d tell me 
I’m bludging”

“… there is a 
lack of  

recognition for 
hand hygiene 

itself ”



Essential for a HH audit programme

 Commitment

 Support

Management support

IP&C team support

Peer support

 Feedback

“From the top down, the time 
needs to be given”

“You get 
passionate about 
something you 
never thought 

you’d get 
passionate 

about”



We feel valued when

• Seen as a resource person

• Allocated sufficient time

• Hand hygiene rates improve

• Patient outcomes improve

• Positive feedback received

• Recognition received from management

• Involved in decision making

“ asked to 
present data 

at ward 
meetings”

“being an 
auditor made me 

feel like an 
important part 
of  the ward.”



Organisation

Personal

Unit/Ward

Team

The perfect 

hand hygiene 

program

Resource allocation

Executive leadership

More HH Auditors

Recognition of  HHA role

Manager support 

Collegial support

Time allocation

Striving for improved 

HH compliance

Recognition of  HHA role as a 
valued team member

Continued education

Timely feedback of  
HHA results

Support

Involvement in 
decision making

Being  a patient 
advocate

Valuing quality 

improvement

Being a role model
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