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Introduction

With an ageing population and resultant increasing demands on healthcare, professionals
worldwide have identified hand hygiene as one of the leading strategies to help combat
Healthcare Associatedinfections In 2009, the World Health Organization(WHO)launchedthe

SAVELIVESCleanyour hands global campaignwith a focus on implementation of multi-modal

strategiesaimed at improving and sustaininghand hygieneamongdoctors and nurses Focushas
since expandedto involve other healthcare workers and ancillary staff suchas clerical workers
and allied health professionalssuch as laboratory staff. Laboratoryworkers are at the interface
with hospital outpatients and share common infrastructure with the public which puts those
usingits facilities at risk of infection. A simple initiative suchas hand hygieneby laboratory staff

canminimisethe exposureof these patients to potentially dangerousand resistantorganismsand

reducetheir potential of contributing to crossinfection *.

With the National target set at 70% compliance it has been documented that hand hygiene
among healthcare workers is sub-optimal with research consistently demonstrating rates of
compliancebelow 50%3. Thereis little data availablefor hand hygienecompliancefor laboratory
workers and only one article of research has been identified which demonstrated 100%
compliancé . Low rates of hand hygienecomplianceamonghealthcareworkers canbe attributed
to behavioural influences such as time restraints, lack of role models, knowledge deficits,
understaffingand restricted acces4o hand hygieneproducts®.
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Figurel. HandHygiene missed moments according to professional category and moment missed.
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Researchindings

A total of 54 laboratory staff were invited to participate in the researchproject with an achieved
participationrate of 85% Of the 46 participantsretained in the study, 70% were female and 30%
were male The sample set comprised43% scientists,24% technicians,24% clerical staff ad 9%
phlebotomystaff.

Duringthe observationalstage, 239 hand hygienemomentswere identified. Duringthis time, 75

Au]ee handhygienemomentswere identified resultingin an overall compliancerate of 68.6%
which is just below the nationaltarget of 70%°. Analysisshowsthat the most frequently observed
hand hygienemoments during the study involved Moment 4 (Beforeleavingthe laboratory) The
most observed *u ] ¢+ handhygienemoment was Moment 3 (Beforetouchinga cleansurface)

Analysisshows that of all the demographicscollected for the observational stage that the

% ES] ]é&me had the greatestinfluence on compliancerates Participants<30 years of age
showedan increasedrisk for non-compliancefor hand hygienewith the associationbeing due to

more thanjust chanceasshownin Tablel. Clericalstaff hadthe highestrate of missedhandhygiene
momentscomprisingalmost 50% of the total missedmoments, The most repeatedlymissedhand
hygienemomentwasMoment 3 (Beforetouchinga cleansurface)by all four professionakategories
with the majority (41%) beingundertakenby clericalstaft.

Focus group discussionsachieved 82% participation rate and thematic analysis showed that
participantslearnt a substantialamount of their hand hygiene practicesat the workplacewhich

their ~Z vA «Z]vdracticesasa childandthat their mainrole in hand hygienewasto
preadof harmful organisms Theydid however believethat "u vsS} E&axd] %E [v]vP _
entfor new office employeeswho have no backgroundin a laboratory setting and that

%0 Z e+douldbe placedon hand hygienetraining and understandingio enableimproved

ewith theseemployees Participantsalsobelievedthe structurallayout of the laboratory

tingon hand hygienecomplianceand that mandatoryonline training was not applicable

ory staff Theyalsostated that hand hygieneauditingwould *«3Jupo A E v and

} ¥\ %o O ] AV
p discussiongound that selfprotection wasa major driver for hand hygienemotivation
tory workers and this correlated well with observationaldata which showedthat staff
» [aboratorydemonstrated96%compliancewith handhygiene

alreoutcomescorrelated well with observationaldata however participants perceived
Dlianceo be better than wasactuallyobserved

supported the proposition of SCTas staff perceivedtheir colleaguesas role models,
r immortal teachers The study showedthe laboratory demonstrateda strong culture of
enewith the importancebeingsharedby the staff andthe laboratorymanager

Tablel. Comparison of hand hygiene compliance and roompliance

Compliance Non-compliance
% %

64 36 X(1, n=97)=1.53, p=0.22

72 28 Xe(1, n=142)=0.82,p=0.37

Profession

Scientist 80 20 X(3, n=93)=5.0, p=0.17

Technician 79 21 X?(3, n=76)=3.9, p=0.27

38 62 Xe(3, n=52)=23.1, p=3.8

56 44 X(3, n=18)=0.99, p=0.80

85 15 X(1, n=52)=5.78, p=0.02

64 36 X(1, n=187)=1.58, p=0.21 Figure 3. Hand Hygiene
missed moments according to professional

category and moment missed.
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Conclusion

Handhygienecompliancerates for laboratory staff are currently just below national target levels
and this study hasdemonstratedthat minimal impact through educationand training would raise
levelsto an acceptablestandard Resultsindicate that the most frequently missedmoments for
hand hygienewere associatedwith the cleanareasof the laboratory andit is feasibleto conclude
that this is partly due to the structural layout of the laboratory.

Laboratory staff have a thorough understandingof the need for hand hygieneand its impact on
the hospital. Thereis an obviouslack of detail surroundingthe educationand monitoring of hand
hygienefor staff in this department and there is evidencethat additional focus would not be Iin
vain.




