
Introduction
Wallsend Aged Care Facility (WACF) is a long term 

care facility with 98 beds capacity that housed 

residents from age ranging on early 30’s to late 90’s. 

WACF is a three storey facility with three units, a 

communal living set-up, where care and 

accommodation are provided as their own home. At 

current, there are 10 identified resident with multi-

resistant organism (MRO).

Residents with compromised immune response and 

multiple comorbidities increases their risk of 

infection transmission. In addition, a shared 

environment and a direct contact through 

socialization between residents, decreased functional 

ability and cognitive impairment, behavioural and 

non-compliance to care and other infection control 

measures compromise resident’s safety against 

healthcare associated infections.

Hand hygiene is an essential strategy in reducing and 

preventing the spread of infection. While the 

recommended use of soap and water and alcohol 

hand based rub is popular, there is poor compliance 

with the aged care residents due to their cognitive 

and functional ability to wash their hands.

.

Results
At the 6 month evaluation, an increase in compliance with hand hygiene for residents was evaluated through resident 

experiences and audit results. All residents had been made aware the importance of hand hygiene. A monthly 

resident’s hand hygiene audit showed a rocketing result on compliance on hand hygiene using anti-bacterial hand 

wipes. The poor compliance on the first month of July triggered the team to developed strategies. Hand wipes are 

prepared and ready before meal time, WACF staff attended education  on antibacterial hand wipes and resident were 

assisted to clean hands when unable. The Residential Aged Care Facility information booklet on how to clean hands 

using anti-bacterial hand wipes is being considered for Hunter New England Health Local Health District 

implementation (Figure 4).

Conclusion
Wallsend Aged care Facility residents hand hygiene 

project promote a culture of resident’s safety against 

infection transmission and awareness on importance 

of hand hygiene. The use of hand wipes on cleaning 

hands has proven a high compliance among 

residential aged care residents.

Figure 3 Compliance by observed hand hygiene opportunities

Image 1 Hand wipes provided on 

residents table before meal
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Aim To increase the resident’s compliance 

and awareness on hand hygiene by 80% for 

six months using the anti-bacterial hand 

wipes.

Method
Using the Essentials of Care (EOC) and Continuous 

Practice Improvement Framework, staff identified 

the issues. Following the collection of pre-data, the 

project team developed a resident hand hygiene audit 

tool and information booklet on how to clean hands 

and implemented the hand hygiene using anti-

bacterial hand wipes. A monthly hand hygiene audit 

completed and analysed. Multiple PDSA cycles were 

completed. Post intervention data was collected via 

audit.

WACF staff were engaged on issues relating to 

resident’s hand hygiene.

The trial was conducted for one week on the first 

month (July).

The project team convened and discussed the 

progression of the project monthly.
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