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Infection Preventionists would agree that the key 
to a successful, sustainable hand hygiene program 
is not one intervention but rather a multimodal 
approach. Hospitals with successful hand hygiene 
programs have identified various combinations  
or “bundles” of interventions that have sustained 
improvement in hand hygiene compliance.1,2  

Previous studies have shown that when hand  
hygiene compliance improves, healthcare associated 
infections decrease, which is a goal of all infection 
control programs.3 Some of the interventions  
identified as yielding sustained success in hand 
hygiene programs include:
Alcohol-Based Hand Rubs
•  Emphasizing usage of alcohol based hand 

rubs (ABHR). Successful programs indicated 
that they put the emphasis on using ABHR,  
referring directly to the CDC Guideline for 
Hand Hygiene in Healthcare Settings.4 

Product Accessiblilty
•  Placing ABHR at the point of care and other 

accessible points in the healthcare worker’s 
workflow pattern such as medication carts, 
med prep areas, chart areas, and near  
computer keyboards.

Product Acceptability
•  Changing to staff preferred products. Pilot 

testing to assess acceptability is strongly  
recommended before final selection of hand 
hygiene product(s). Characteristics that can  
affect staff acceptance of a hand hygiene product 
include dermal tolerance and skin reactions to 
the product and its fragrance, consistency, and 
color. Structured self-administered questionnaires 
may be useful tools to assess acceptability of 
hand hygiene products by the staff.5

Observation and Feedback
•  Ongoing audits to measure hand hygiene  

compliance either by direct observation or  
electronically, or volume of ABHR used. Method-
ology is the same for each unit for comparison.

•  Feedback based upon baseline compliance 
rates compared to each unit’s post intervention 
rate.

Educational Awareness
•  Educational blitz or programs detailing the 

need for hand hygiene and instruction. Studies of 
successful hand hygiene programs report that 
standardized unit in-service presentations, with 
epidemiologists reviewing slides with  
physician groups, along with Infection Control 
having one-on-one discussions with clinical staff 
while rounding, provided improved compliance.  

•  Posters & promotional items promoting  
hand hygiene , and bearing the hand hygiene 
campaign slogan including pins and screensavers.  
These should be changed frequently.

•  Promotional items such as pins, and  
screen savers.

Support and Recognition
•  Positive Reinforcement – in one successful  

facility, units with exemplary hand hygiene  
performance were rewarded with certificates  
and trophies that sparked friendly competition.6  
One hospital reported that bestowing incentives  
when peers were present enhanced the impact  
for compliant individuals, and non-compliant  
individuals got the message non-confrontationally.7

•  Executive support – all successful programs 
report the need for overt executive support  
in order to be successful. Some examples  
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include “walk arounds” by executive medical  
and nursing staff, and pictures of executives  
with speech balloons carrying a positively  
framed message exhorting the value of hand  
hygiene.8

•  Role Modeling: The CDC Hand Hygiene guide-
line describes the importance of role models,  
and one study describes a direct correlation  
between a mentor’s hand hygiene behavior and 
the medical student’s hand hygiene compliance.10

Collaboration
•  Staff involvement/ownership. One hospital  

attributed its’ success to the ongoing collaboration  
and teamwork between infection control  
personnel and individual unit managers and 
staff.9 Another successful hospital involved  
staff in creating posters.

Owners of successful hand hygiene programs agree 
that not one or two of these interventions working 
alone achieve sustained success at hand hygiene 
compliance, but rather a combination of these or  
a multimodal approach where these interventions  
are introduced over a period of time.  In the hospitals 
that demonstrated sustained improvement there 
was agreement that the programs must provide 
intermittent reinforcement for at least 2 years post 
intervention.11 Knowing which interventions will 
prove successful in a facility requires knowing the 
culture of the facility and a willingness to do ongoing 
evaluations and change in order to create the right 
combination of strategies to improve hand hygiene 
and  achieve the ultimate goal of reducing health-
care associated infections.  
 

In a recent study, a multifaceted education 
program resulted in significantly improved 
hand hygiene compliance. The education 
program resulted in a significant relative 
increase of 26.3% in hand disinfection 
compliance.!

 
       a FACT!THAT’S

http://www.ncbi.nlm.nih.gov/pubmed/20381804
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Product 
Feature EDUCATIONAL SOLUTIONS FOR HEALTHCARE  

WORKERS, PATIENTS AND VISITORS

To help Infection Preventionists implement, manage and drive hand hygiene compliance 
among healthcare workers (HCWs), GOJO has developed awareness building tools to raise 
awareness for how, when and why to practice good hand hygiene, modify behavior and help 
prevent healthcare associated infections (HAIs).  From healthcare in-service programs to  
patient education programs, GOJO has a variety of tools for use in hospital settings. These  
tools are accessible online at healthcare.gojo.com/education.

Healthcare Workers In-Service and Patient 
Hand Hygiene Videos and Webinars 
Educate HCWs and patients  
on the importance of 
hand hygiene using 
webinars and videos  
that demonstrate the 
importance of hand 
hygiene and help 
reduce the risk of 
infections. Specifically, the videos provide the 
how, when and why to practice good hand  
hygiene in support of  the CDC and WHO hand 
hygiene guidelines and the webinars provide 
the scientific overview and importance of 
hand hygiene related to key pathogens in 
healthcare and barriers to compliance.

Award Winning Science and Technical 
Publications 
Learn more about our award winning science 
and technical publications including the 
2011 APIC Blue Ribbon and William A. Rutula 
Award winning poster, “Comparative Efficacy 
of Commercially Available Alcohol-Based 
Hand Rubs and WHO-Recommended Hand 
Rubs: Which is More Critical, Alcohol Content 
or Product Formulation.”  The Rutula award 
demonstrates exemplary scientific merit  
and is of high interest and relevance to the 
infection control community. 

Patient and Visitor Programs
Community Awareness Program 

Tools designed to build patient and visitor  
awareness to practice good hand hygiene.

Programs include:
• Brochure 
• Poster 
• Meal Tray Card 
• Screen Saver 

• Button

These are customizable to include the facility’s  
logo. We recommend that healthcare  
workers review 
the brochures 
with patients on  
admission to 
get everyone in 
the game to  
practice good 
hand hygiene.  
In support of 
this program 
GOJO offers 
PURELL®  
Personal Pack 
Sanitizing Wipes 
individual packs  
of 36 wipes  
ideal for a 
patient hand 
hygiene  
program.

Getting patient and healthcare workers to 
think about hand hygiene first is essential to 
promoting hand hygiene compliance. Having 
HCWs as role models to demonstrate and 
educate about good hand hygiene is ideal. 
Healthcare workers, patient and visitors working 
together can reduce the spread of HAIs.

YOU
play an important role
in preventing 
the spread of 
germs throughout 
our hospital.

Hand hygiene is the single most 
important means of preventing 
the spread of infection.

   -     The Centers for Disease 
Control and Prevention (CDC)

You can be confident that our 
hospital personnel are dedicated 
to practicing good hand hygiene 
– working hard to prevent the 
spread of germs and infection.
But to truly win the fight, 
we need your help. And that 
starts with keeping your own 
hands clean and sanitized as 
much as possible.

Wash
•   The CDC recommends washing 

your hands with soap and warm 
running water for at least 20 
seconds. A good rule of thumb is 
to sing “Happy Birthday” twice. 

•   Wet your hands, apply soap and 
work into lather onto the backs of 
your hands and between your 
fingers. Work soap under your 
nails too, since this is a big place 
where germs can hide.

•   To avoid contaminating yourself with 
germs on the faucet, be sure to turn 
off the water using a paper towel 
when you’re finished.

Sanitize
•   The CDC recommends using an 

alcohol-based hand sanitizer if soap 
and water isn’t available. You can 
also use hand sanitizers to help 
prevent skin irritation – since they 
generally contain emollients that 
moisturize and condition.

•   Use enough to thoroughly cover 
your hands and rub hands together 
for at least 15 seconds or use an 
alcohol hand sanitizing wipe to 
thoroughly clean your hands.

•   Don’t forget to pay attention to 
the backs of your hands, wrists, 
nails and between fingers – killing 
germs where they hide.
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Join us in the fight against germs 

by practicing good hand hygiene.
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EMPOWERING

Healthcare Worker Education

Hand Hygiene Awareness Posters & 
Downloads 
GOJO has a variety 
of free hand  
hygiene awareness 
tools available for 
download. These 
tools can be used 
in a healthcare 
facility to help 
emphasize the  
importance of 
hand hygiene in reducing the spread  
of germs. Recommended placement of  
posters include patient rooms, corridors, 
nurses stations, admission areas, above 
hand sanitizing stations, bulletin boards 
and other high traffic areas.

Hand Hygiene Times Newsletter 
HCWs can get the latest news in effective 
infection control program development 
and best practices when they subscribe  
to receive this newsletter on a monthly 
basis. Each edition includes an educational 
section written by a proven expert in  
Infection Prevention & Control with over  
30 years of  
experience 
in a variety 
of roles 
including a 
Public Health 
Nurse, Clinical 
Instructor 
and Director 
of Infection 
Control.
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When patients are admitted to the hospital  
they are often too ill to worry about their hand 
hygiene. They may forget about it because  
materials for hand hygiene are not in their line  
of sight. Most people are accustomed to cleaning 
their hands after using the toilet and before eating. 
To lose the ability to perform hand hygiene can 
be disturbing to a patient and family. 
One hospital promoted patient and visitor 
hand hygiene by providing alcohol based hand 
sanitizer to patients and their families upon 
admission to the hospital in conjunction with an 
informational brochure explaining the impor-
tance of hand hygiene. The staff provided a brief 
demonstration of the proper application of the 
products with emphasis on the importance of 
hand hygiene. A survey was given to the patient 
and families upon discharge from the hospital. 
Respondents agreed that providing alcohol 
based hand sanitizer was acceptable and useful. 
The respondents also agreed that providing the 
product increased their awareness and made 
them observe the hand hygiene practices of 
clinicians. Ninety per cent of the respondents  
felt that the healthcare facility valued hand 
hygiene practices.1 
Programs like this are achievable in any health-
care facility. Educating the patient and family is 
as important as providing the materials for the 

patient to perform hand hygiene. It is important 
to review how and when to clean hands. For 
hand washing instruction, this simple procedure 
is recommended by the Centers for Disease 
Control and Prevention2:
•     Wet hands with tepid water and apply soap 
•     Work the soap into a rich lather 
•      Remember to work the lather onto the backs  

of hands and between fingers. It’s also  
important to work soap onto the fingertips  
and under your nails.

• Wash for at least 15 seconds before rinsing
•  Rinse hands well under clean running water at a 

comfortable temperature
•  After the soap is completely rinsed off, gently pat 

hands dry with a clean, dry paper towel.  
•  Finally, turn off the water using a clean paper 

towel so that hands are not re-contaminated with 
germs on the faucet.  

Instructions for applying hand sanitizer:

•  Use enough sanitizer to thoroughly cover 
hands

• Place palms together and rub in sanitizer 
• Clean fingertips in palms of hands
•  Rub sanitizer into backs of hands and spaces 

between fingers 
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•  Rub into thumbs and then wrists and then all 
over from fingertips to wrists

• This process should take at least 15-20 seconds 
until sanitizer is dry

The Joint Commission “Speak Up” publication for 
patients advises patients to clean their hands before 
touching or eating food, after using the bathroom 
which could be a bedpan or bedside commode.3  
Many times patients are not able to get out of 
bed to wash hands at the sink, and for these times 
sanitizing hands with alcohol based hand sanitizer 
or towelettes impregnated with alcohol based hand 
sanitizer is appropriate. Upon admission to the hos-
pital, patients and family should take a moment and 
look around their hospital room. They should be 
encouraged to make sure that materials are within 
reach to clean their hands. They should not be 
afraid to ask for the materials or assistance to clean 
your hands. A patient should maintain the same 
good hygiene habits that they have at home.
Involving patients and families in hand hygiene may 
be beneficial in supporting hand hygiene practices 
in healthcare settings. The entire healthcare team, 
including patients and families can work together 
to increase hand hygiene compliance and decrease 
healthcare associated infections.

November 2010 study by the Department of Health and 
Human Services’ Office of the Inspector General found 
that one in seven Medicare patients or 13.5 percent 
experienced serious or long term medical harm (including 
infections) or death while they underwent treatment in 
the hospital. Another 13 percent of patients experienced 
temporary harm. The researchers estimated that hospital 
infections and medical errors involving Medicare patients 
contributed to approximately 180,000 deaths and $4.4 
billion in additional hospital care costs each year.1! 1.    http://www.infectioncontroltoday.com/

news/2011/04/hhs-announces-national- 
campaign-to-improve-patient-safety.aspx

 
       a FACT!THAT’S

1 Qutaishat, S.S., Giese, H., & Nienowk. (2005). Promoting alcohol based hand 
sanitizer to patients and their families on a pediatric unit: Partnerships to enhance 
compliance with hand hygiene. American Journal of Infection Control 33(5) e82. 

2  Boyce, J. & Pittet, D.. Guidelines for hand hygiene in health care settings. Morbidity 
and Mortality Weekly Report. 2002; 51(RR16) 1-45.

3  The Joint Commission Speak UpTM Program. Retrieved from: http://www.
jointcommission.org/NR/rdonlyres/F76BC658-5554-4A82-89ED-67E36F033CF8/0/
Infection_Control_Brochure.pdf
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There are moments during the healthcare work-
er-patient interaction when it is counterproduc-
tive for the healthcare worker (HCW) to leave the  
bedside, even though hand hygiene is indicated. It 
could be immediately before checking a patient’s 
IV, or immediately after reinforcing a patient’s 
dressing. It is not time-efficient to put the bedrails  
up, leave the bedside, walk over to a wall dispenser  
near the door, and then return to the bedside 
to continue care. For these moments the most  
efficient way to sanitize is to implement the  
practice of point of care hand hygiene.

Point of care is defined by the World Health  
Organization as the place where three elements 
come together: the patient, the healthcare worker,  
and care or treatment involving contact with 
the patient or his /her surroundings (within the  
patient zone).1

The WHO defines the patient zone as a concept  
related to the “geographical” visualization of 
key moments for hand hygiene.2 It contains the  
patient and all the surfaces that are touched by or 
in direct physical contact with the patient, such 

as bed rails, bedside tables, bed linens, infusion 
tubing or other medical equipment. Surfaces  
frequently touched by HCWs such as monitor 
buttons and knobs are also considered part of the 
patient zone.

Accessibility relates to the immediate accessibility  
or inaccessibility to hand hygiene products when 
they are needed. It includes point of care, but 
also addresses dispenser and product placement 
throughout the facility. Accessibility is recognized 
as an important element of a successful hand  
hygiene program by the recent Joint Commission  
Center for Transforming Healthcare Lean Six Sigma  
Hand Hygiene project.3 In a root cause analysis, 
ineffective placement of dispensers or sinks was 
identified as a key cause of failure to clean hands. 
In the report of the project, one hospital discussed 
the importance of having gel in the “pathway of 
the practitioner and their work”. The chief medical 
officer from another hospital who participated in 
the project stated “If you don’t make it convenient 
right there at that second, no one is going to go 
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around the corner and wash their hands.” He also 
stated, “It must be available in the flow of what the 
employee is doing.”

Take a look around a hospital and watch the work 
flow patterns of healthcare workers. They work 
most efficiently when they have all the supplies  
that they need within reach. In a study of  
ergonomics within healthcare settings, factors that 
can hinder the hand hygiene practices of HCWs  
include “poor visibility, difficulty of access, placement  
at an undesirable height, lack of redundancy and 
wide spatial separation of resources that are used 
sequentially.”4 These hindering factors appear so 
simple on paper and yet they are present in many 
facilities. Sometimes without doing structural  
damage these factors can’t be changed, but adding  
portable hand hygiene products at the point of 
care can be a simple solution to help make hand 
hygiene compliance easier to acheive.

Hand hygiene products alone will not improve 
hand hygiene compliance and ultimately reduce 
healthcare associated infection (HAIs). Success  
depends on a multimodal approach that includes 
education, measurements, feedback, reinforcement 
administrative support, accountability, as well as  
accessible hand hygiene products at the point of care.

Usage	of	ABHR	significantly	increased	
and	infection	rates	declined	in	units	with	
higher	baseline	infection	rates	when	ABHR	
was	placed	between	beds,	on	respirators	
and	other	places	where	HCW	found	it	
convenient.1!

 
       a FACT!THAT’S

1.		Herud,	T.	et.al.	(2009).	Association	between	use	of	
hand	hygiene	products	and	rates	of	healthcare		
associated		infections	in	a	large	university	hospital.	
American	Journal	of	Infection	Control	37:	311-17.	

1,2		 	World	Health	Organization.	(2009)	WHO	Guidelines	on	Hand	Hygiene	in	Health	Care	
WHO	Press,	Geneva,	Switzerland

3		 Joint	Commission	Center	for	Transforming	Healthcare.	(2010).	Hand	Hygiene	Project:	
Best	practices	from	hospitals	participating	in	the	Joint	Commission	Center	for	
Transforming	Healthcare	Project.Retrieved	from:

	 http://www.centerfortransforminghealthcare.org/UserFiles/file/CTH_Hand_	
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4		 Suresh,	G	&	Cahill,	J.	(2004).	How	“user	friendly”	is	the	hospital	for	practicing	hand	
hygiene?	An	ergonomic	evaluation.	The	Joint	Commission	Journal	on	Quality	and	
Patient	Safety.	33(3).		
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Wash  Lave

Wet hands under warm
running water.

Mójese las manos con agua
corriente caliente.

Rub hands and exposed
portions of arms together
for 20 seconds.

Frótese las manos y porciones
expuestas de los brazos durante
20 segundos.

Rinse thoroughly.

Enjuague a fondo.

Dry with clean paper
towels. Turn taps off
using towel.

Seque con una toalla de papel
limpia. Cierre las canillas usando
la toalla.

Dispense soap.

Distribuya el jabón.

1 2 3

4 5
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