
Patient Safety Improvement:
Establishing a hand hygiene quality improvement project.

Background
The Healthcare Associated Infections (HAI) program of the Clinical Excellence Commission 
(CEC) aims to assist local health districts and specialty health networks in New South Wales 
to improve systems to manage and monitor the prevention and control of HAIs. 

In November 2017, the CEC’s HAI program held the NSW Hand Hygiene Summit (the 
Summit) as a forum for stakeholders to share their knowledge and experience in working 
with the Australian National Hand Hygiene Initiative (NHHI). The Summit was considered 
an opportunity for developing recommendations for the integration of hand hygiene 
improvements into a patient safety framework. The key recommendations and priorities 
from the Summit informed the direction for the Quality Improvement (QI) project:

➢ Refocus hand hygiene as an essential element back into Standard 
Precautions rather than hand hygiene being seen as a separate program or 
a key performance indicator

➢ Improve compliance of hand hygiene before touching a patient and before 
a procedure (HHA). These Moments are considered the greatest risk to 
patients.

➢ Engage with patients in Standard Precautions improvement processes
➢ Utilise HHA resources, investigate the opportunity for simpler and less 

resource intensive education program an audit data collection tool to align 
with the two (1 and 2) before Moments. 

Rational
The hand hygiene improvement project aligned with the CEC vision of patient safety every
time and one CEC-HAI program prevention strategy; recognition of standard precautions as
a driving force in the prevention of HAIs. Mitchell, et al (2019) reports Australian Hospitals
identify annually, 160 000 cases of HAIs, leading to 1.9 million additional hospital bed days
to treat the same 1 . The Australian Commission on Safety and Quality in Health Care
highlights hh as a contributing factor to HAIs. It makes sense then to device a QI project
focused on hh.

NSW Health HH compliance data was reviewed from 2012 – 2019 to compare the before
moments combined (graph 1) to the after procedure moment 3. Further analysis (graph 2),
separates the before moments to compare to the after moments. A formal analysis
remains in progress, but the data was enough to support the rationale; champion standard
precautions through the before moments of hand hygiene (HH), as a strategy in the
prevention of HAIs and improvement of patient outcomes.
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Conclusion
Our lessons learnt have provided valuable insight and reflection 3 for future projects. This project
will not be thrown away but reframed to meet the needs of all stakeholders and integration of
NSW Health strategy for Better Value Care.

Project plan
The scope of the project was to be limited to stage 1 of the summit’s recommendations.

Stage 1: Development of 
➢ simplified hand hygiene auditing program, 
➢ recruitment and education of non accredited hand hygiene auditors 

The remaining recommendations were to be implemented in different stages and be
considered in the CEC-HAI’s future work plans.

Stage 2: Auditing of hand hygiene moment 1 and 2 
Stage 3:  Data analysis and reporting
Stage 4:  Compare the data with existing NHHI
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What went wrong 3-7

There is substantial rhetoric in the literature of drivers that enable and challenge QI projects.
Unfortunately, for this particular project, there were multiple challenges. 

Momentum: From the time of the Summit (Nov 2017) to sign off (June 2019) for the project,
over 18 months had lapsed. There were a number of external influences on momentum. Staff
movements created a change in ownership of the project. With a loss of ownership there was
a loss in communication.

Communication: The implementation plan of the project was challenging to interpret.
Performance measures were assumed based on the outcomes of the Summit. The big picture
was present but not the sums of the whole. A partnership had been agreed to in theory but
the boundaries and responsibilities of the partnership were not understood.

Integration: The hierarchy of the project design was clear. The integration of the plan into the
day to day workloads of clinicians was not well understood. There had not been partnership
discussions for determining resources required and access to the same.

Stakeholders: Stakeholders existed and were acknowledged to be necessary for success of the
project. There had not been wide consultation or inclusion will all identified stakeholders for
preparation of the project.

To some degree the project was doomed from the start; the project plan, while having positive
intent, lost the ability to influence outcomes. Any change initiative requires quick wins to gain
momentum through influence and engagement of stakeholders.

Lessons learnt 3-7

All of these challenges have provided the opportunity to refocus and learn from experience 2.

The project plan did highlight some of these challenges in project risks. It would be fair to suggest
the risk were considered but not adequately addressed. Of course, taking time to reflect,
readjusting and reviewing are important enablers 3 for any QI process.
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