COMMENTARY

Speaking Up: The Next Step to Improving Health
Care Worker Hand Hygiene
W. Matthew Linam, MD, MS

Since Ignaz Semmelweis recognized hand hygiene as a key behavior to prevent health care–associated infections, health
care workers (HCWs) have struggled to listen to and act on this seemingly simple advice. Despite this knowledge, HCW
hand hygiene remains poor, ∼40% nationally.1 The hand hygiene behavior of HCWs is signiﬁcantly inﬂuenced by longstanding habits, which are often difﬁcult to change. This difﬁculty contributes to the challenges hospitals have faced trying
to sustainably improve HCW hand hygiene. Multiple studies reinforce the need for a multimodal approach to improve hand
hygiene.1–3 The World Health Organization recommends a combination of interventions: an institutional focus on hand
hygiene, education and training, supply availability, workplace reminders, and feedback of compliance data.1 Hospitals that
have implemented a similar bundle of interventions have seen HCW hand hygiene improve, but compliance usually plateaus
at ,90%.1 These types of interventions work to develop and implement a standardized process, but they will improve
process reliability only to ∼80% to 90%. Different types of interventions are needed to improve hand hygiene to .90%.4
In the recent quality improvement (QI) initiative by McLean et al,5 the goal was to improve HCW hand hygiene to $95% by
using high-reliability concepts. This was a time series QI study implemented on 2 pediatric medical surgical units within
a large academic medical center. Hand hygiene compliance was deﬁned as correct hand hygiene before and after
the HCW entered the patient’s room. Hand hygiene compliance data were collected by covert direct observation. The
multidisciplinary team used baseline data to identify the following key drivers associated with improving the outcome:
leadership commitment, supply availability, HCW knowledge, real-time identiﬁcation of noncompliance, and ensuring
that hand hygiene compliance was the social norm. QI science methods were used to test changes. Interventions
designed to increase hand hygiene to $95% were chosen based on reliability science principles and included a
redundant hand hygiene restocking process, a hand hygiene champion program to mitigate hand hygiene failures,
and empowering patients and families to remind HCWs to perform hand hygiene. The relationship between
interventions and the change in HCW hand hygiene compliance over time was displayed on an annotated statistical
process control chart (p-chart). The average baseline HCW hand hygiene compliance was 87%. After implementation of
the high-reliability interventions, compliance increased to $95% on both units and has been sustained for .2 years.
Although this was a well-designed QI initiative to improve HCW hand hygiene, two important limitations should be
discussed because they may affect interpretation of the results. First, there was limited explanation of how the covert
direct observations were performed. Studies have shown that hand hygiene data can be signiﬁcantly affected by the
Hawthorne effect and observation bias, which can falsely elevate compliance data.6,7 Because most observation programs
collect data only on 1% to 2% of hand hygiene opportunities, the data collected may not accurately reﬂect true
compliance.8 Second, there was no measurement of how frequently hand hygiene champions, patients, and families
reminded HCWs to perform hand hygiene. Speaking up to prevent witnessed errors is challenging, and HCWs and families
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often report remaining silent instead of
intervening despite recognizing the beneﬁt.9
Without measuring the frequency of speaking
up, it is difﬁcult to assess the true effect
speaking up had on hand hygiene compliance
and whether the interventions were sustained.
Multiple barriers prevent HCWs from
performing hand hygiene, such as lack of
knowledge of how and when to perform hand
hygiene, hand hygiene supplies that are
either unavailable or not easily accessible,
HCW forgetfulness, and a perceived lack of
time to perform hand hygiene.1 Evidencebased intervention bundles address many of
these barriers. Unfortunately, the longstanding habits of HCWs create a culture that
lacks the social expectation to perform hand
hygiene consistently, as recommended by
guidelines. Despite education, training, easy
access to supplies, reminder signs, and
awareness campaigns, HCWs can still choose
to not perform hand hygiene.
The failure of HCWs to follow standard
practices, whether accidental or intentional,
limits the ability of a process to function
consistently as intended. Reliability science
provides insight into the type of interventions
needed to achieve different levels of process
reliability.4 To improve process reliability to
∼95%, human factors engineering principles
are used to design interventions that
identify potential failures and mitigate them
before they can cause harm. Examples of
interventions that can achieve this level of
reliability include required checklists to
make sure all process steps are followed,
intentional redundancy to ensure that a key
task is performed, making the desired action
the default action, and scheduling key tasks.4
Another example is a process in which an
HCW identiﬁes an error being caused by
another HCW before it reaches the patient
and intervenes, often by speaking up, and
prevents the error from occurring.
Like the improvement initiative by McLean
et al,5 other published studies have
empowered HCWs, patients, and families to
speak up and remind HCWs to preform hand
hygiene. In settings where speaking-up
interventions have been implemented, HCW
hand hygiene compliance is often sustained
at .90%.2,3 Although speaking up is designed
to identify failures and mitigate them before

they cause harm, it may not actually function
like a true high-reliability intervention. There
are probably many hand hygiene failures that
go unwitnessed, and because speaking up to
a colleague is often difﬁcult, observed failures
often are not prevented.9 At best, speaking up
by HCWs and families is inconsistent, but that
does not mean these interventions are
ineffective. Speaking-up interventions, such as
those implemented by McLean et al,5
speciﬁcally address HCW behavior at the
individual level. It is not enough to tell people
what the expected behavior is and provide
data describing the hand hygiene compliance
of the group. There must also be social
pressure by leaders and peers to perform the
expected behavior.10 Speaking up, even if not
consistent, creates that social pressure. When
social pressure is combined with other
interventions, consistent hand hygiene
becomes the social norm. Once established,
social norms are difﬁcult to change.10
After .150 years, hospitals continue to
struggle to get HCWs to perform hand
hygiene consistently. Despite continued
challenges, much has been learned about
what drives hand hygiene behavior and
evidence-based interventions that can
result in improvement. Bundles of
interventions, such as those recommended
by the World Health Organization, are
necessary ﬁrst steps to improving HCW
hand hygiene, but their impact is limited
because they do not fully alter the habits
and culture that drive noncompliance.
Interventions designed to encourage HCWs,
patients, and families to speak up about
witnessed hand hygiene failures can create
the social pressure for HCWs to
consistently perform hand hygiene. It is
time to take the next step in improving HCW
hand hygiene by creating systems and a
culture that promote speaking up.

REFERENCES
1. Pittet D, Allegranzi B, Boyce J; World Health
Organization World Alliance for Patient
Safety First Global Patient Safety Challenge
Core Group of Experts. The World Health
Organization Guidelines on Hand Hygiene
in Health Care and their consensus
recommendations. Infect Control Hosp
Epidemiol. 2009;30(7):611–622

2. Linam WM, Margolis PA, Atherton H,
Connelly BL. Quality-improvement initiative
sustains improvement in pediatric health
care worker hand hygiene. Pediatrics.
2011;128(3). Available at: www.pediatrics.
org/cgi/content/full/128/3/e689
3. White CM, Statile AM, Conway PH, et al.
Utilizing improvement science methods
to improve physician compliance with
proper hand hygiene. Pediatrics. 2012;
129(4). Available at: www.pediatrics.org/
cgi/content/full/129/4/e1042
4. Nolan T, Resar R, Haraden C, Grifﬁn FA;
Improving the reliability of health care.
Innovation Series 2004. 2004:1–16.
Available at: http://www.ihi.org/
education/IHIOpenSchool/Courses/
Documents/CourseraDocuments/08_
ReliabilityWhitePaper2004revJune06.pdf.
Accessed November 3, 2010
5. Mclean HS, Carriker C, Bordley WC. Good
to Great: Quality-Improvement Initiative
Increases and Sustains Pediatric Health
Care Worker Hand Hygiene Compliance.
Hosp Pediatr. 2017;7(4)
6. Dhar S, Tansek R, Toftey EA, et al.
Observer bias in hand hygiene
compliance reporting. Infect Control
Hosp Epidemiol. 2010;31(8):869–870
7. Kohli E, Ptak J, Smith R, Taylor E, Talbot EA,
Kirkland KB. Variability in the Hawthorne
effect with regard to hand hygiene
performance in high- and low-performing
inpatient care units. Infect Control Hosp
Epidemiol. 2009;30(3):222–225
8. Fries J, Segre AM, Thomas G, Herman T,
Ellingson K, Polgreen PM. Monitoring
hand hygiene via human observers: how
should we be sampling? Infect Control
Hosp Epidemiol. 2012;33(7):689–695
9. Okuyama A, Wagner C, Bijnen B.
Speaking up for patient safety by
hospital-based health care
professionals: a literature review. BMC
Health Serv Res. 2014;14:61
10. Mackie G, Moneti F, Shakya H, Denny E.
What are social norms? How are they
measured? 2015. Available at: https://
www.unicef.org/protection/ﬁles/4_09_
30_Whole_What_are_Social_Norms.pdf.
Accessed November 28, 2016

246

Linam

Downloaded from www.aappublications.org/news by guest on September 21, 2020

Speaking Up: The Next Step to Improving Health Care Worker Hand Hygiene
W. Matthew Linam
Hospital Pediatrics 2017;7;245
DOI: 10.1542/hpeds.2016-0212 originally published online March 9, 2017;

Updated Information &
Services

including high resolution figures, can be found at:
http://hosppeds.aappublications.org/content/7/4/245

Supplementary Material

Supplementary material can be found at:

References

This article cites 5 articles, 0 of which you can access for free at:
http://hosppeds.aappublications.org/content/7/4/245#BIBL

Subspecialty Collections

This article, along with others on similar topics, appears in the
following collection(s):
Administration/Practice Management
http://www.hosppeds.aappublications.org/cgi/collection/administrati
on:practice_management_sub
Quality Improvement
http://www.hosppeds.aappublications.org/cgi/collection/quality_imp
rovement_sub
Safety
http://www.hosppeds.aappublications.org/cgi/collection/safety_sub

Permissions & Licensing

Information about reproducing this article in parts (figures, tables) or
in its entirety can be found online at:
http://www.hosppeds.aappublications.org/site/misc/Permissions.xht
ml

Reprints

Information about ordering reprints can be found online:
http://www.hosppeds.aappublications.org/site/misc/reprints.xhtml

Downloaded from www.aappublications.org/news by guest on September 21, 2020

Speaking Up: The Next Step to Improving Health Care Worker Hand Hygiene
W. Matthew Linam
Hospital Pediatrics 2017;7;245
DOI: 10.1542/hpeds.2016-0212 originally published online March 9, 2017;

The online version of this article, along with updated information and services, is
located on the World Wide Web at:
http://hosppeds.aappublications.org/content/7/4/245

Hospital Pediatrics is the official journal of the American Academy of Pediatrics. A monthly
publication, it has been published continuously since 1948. Hospital Pediatrics is owned,
published, and trademarked by the American Academy of Pediatrics, 345 Park Avenue, Itasca,
Illinois, 60143. Copyright © 2017 by the American Academy of Pediatrics. All rights reserved.
Print ISSN: 1073-0397.

Downloaded from www.aappublications.org/news by guest on September 21, 2020

