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Editorial :.)
We need to talk about hand hygiene: A time to reflect on compliance s

The hands of care workers are the most common source of infection
transmission during healthcare. Hand hygiene, the practice of decon-
taminating the hands by washing with soap and water or using alcohol
hand rub, is the elementary method for breaking the chain of infection.
This is a universally acknowledged fact based on more than one and half
centuries of evidence which, in nursing, began with Florence Nightin-
gale. It involves an extremely cheap and relatively simple set of steps
that can be performed by anyone in less than a minute and is a funda-
mental skill taught to all health professionals at the beginning of their
career. Performing hand hygiene at the right time, every time and in the
right way should, therefore, be a basic activity carried out by every
health care practitioner. So much so, that if you ask anyone working in a
care setting if they always comply with hand hygiene, they will always
say that they do: simply because it would be unthinkable to admit that
they do not. And yet, there is strong evidence that this is not the case and
that performing hand hygiene is often missed.

It is worth noting, of course, that there is a significant problem with
hand hygiene compliance in the general population. All around the
world, for example, public adherence to hand washing practice
following use of a public toilet is an extremely long way from 100%,
depending on individual and local culture and customs. There are many
reasons for this (although not the topic of this editorial) that highlight
the complexity of infection prevention in communities.

It is tempting to think that everyone is currently increasing their
compliance with hand hygiene just because of the risk of contracting or
transmitting the COVID 19 virus. It may well be that experience of the
current pandemic will encourage both health care workers and their
local communities to embed hand hygiene in their everyday lives and
practice. As we are already discovering, however, the mere threat of
contracting or passing on a potentially fatal viral infection is not leading
to compliance in many of the measures designed to prevent trans-
mission. This is despite the fact that evidence indicates that health care
staff are more likely to conduct hand hygiene when they perceive an
infection threat to themselves and their families (White et al., 2015),
rather than their own likelihood of transmitting infection to those in
their care.

Given the wealth and strength of evidence, and with national and
international guidance that hand hygiene is an effective method for
preventing infection, it is remarkable that compliance among healthcare
workers is not higher (Lynch et al., 2020). Erasmus et al. (2010), in a
systematic review, found an overall median compliance rate of 40%,
indicating that 60% of hand hygiene opportunities are missed, resulting
in significant risk to patients, the community and healthcare workers
themselves. In fact, researching hand hygiene compliance is difficult
because of the ‘Hawthorne’ effect that supports greater compliance
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when staff know they are being observed, so these findings may belie a
situation worse than that reported.

The reasons for poor compliance with hand hygiene among nurses
and other health care workers are complex, but the literature suggests
that the following are part of the picture (Erasmus et al., 2010; Saldu-
le-Rios and Aguilera, 2017):

High activity/workload level and understaffing

e Difficulty accessing hand hygiene resources such as running water
and soap

e Lack of education

e Lack of leadership

So, what can we all do to improve hand hygiene compliance in
ourselves and our colleagues? What works? There is always a temptation
to go for a common and ‘simple’ option by putting up signs exhorting
staff, patients, families, and visitors to wash their hands. We know,
however, that this does not work. Birnbach et al. (2017) conducted an
observational study to assess the impact a sign designed by a govern-
ment organisation along with a second evidence-based sign designed by
a team of patient safety experts. Hand hygiene compliance following the
implementation of the signs was demonstrated to be only 16% and was
not significantly different between the two signs. Glossy leaflets are
likely to have the same result.

Literature suggests that situations associated with higher hand hy-
giene compliance rates include (Sands and Aunger, 2020).

Tasks which are perceived as ‘dirty’ such as handling body fluids
Accessibility of materials and equipment

The introduction of alcohol-based hand rub or gel

Performance of peers — ’example setting’

Performance feedback

Good leadership and communication

The answers are obvious then. Nursing and multidisciplinary teams
need to talk to each other. They need to acknowledge that their team and
individual compliance rates need to be improved and work together
under supportive leadership to seek improvements through education,
discussion, and peer feedback. This also needs to be sustained. A sys-
tematic review (Doronina et al., 2017) found that education and feed-
back on compliance declined one month after the intervention.

That is all very well, but what does this really mean to you, the
person who is reading this editorial? It means that you should start a
conversation: with one or more colleagues. Talk about how difficult it is
to admit that you do not always comply with good hand hygiene
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practice. Discuss, in a supportive and non-judgemental way, how you
could work towards improving compliance as a team. How might you be
able to deliver repeated education and good, honest, constructive
feedback to each other? Then sustain that effort permanently.

Of course, that is much more complex than it sounds. So, begin by
asking yourself a question. Do I care about this enough to start a
conversation?
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