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Hand Washing Education 
[bookmark: CurLocation]TQM is the approach an organization uses to think about goals, processes and people in an effort to “ensure the right things are done right the first time (CQI, 2011, p. 1).”  This same thought process has the ability to alter individual’s attitudes and behaviors which creates better results.  (CQI, 2011)  The goal with TQM is to reach the highest level of quality patient care possible.
 The TQM process is achieved using multiple different avenues.  Tools have been developed such as:  employee and customer surveys, cause and effect diagrams, and flow charting, for example. There have also been various techniques used to measure quality control such as:  benchmarking, multiple design experiments and quality function development. (CQI, 2011, pp. 2-3)  The tools and techniques mentioned above must be knit closely into nursing practice.
According to Yoder-Wise (2011), 
	For research to be translated into practice, it needs to reach the nurse, nurse 			leaders, nurse managers, and administrators in an institution, as well as 				policymakers who can provide the infrastructure and support necessary for the 			implementation of research results. (p. 422)
Nurses are no longer expected to simply read previous research studies and their outcomes. Facilities are now relying on nurses to analyze nursing practice techniques and recognize the need for continued research to improve evidence-based practice.  Nurses, today, must be curious, diligent, and assertive in establishing high-quality evidence-based practice. (Yoder-Wise, 2011, pp. 422-423)
This writer used the PICOT format to research the different types of hand washing education used in healthcare facilities.  PICOT format is the arrangement of words in a detailed question used to research past evidence-based-practice. (Yoder-Wise, 2011, p. 423)  PICOT, according to Yoder-Wise (211), stands for “patient, intervention, comparison intervention, outcome, and time to facilitate searching for the appropriate evidence (p. 423).” For the purpose of this paper, this writer will use the picot format to answer this question:  P:  In hospitals with nurses, doctors, and various healthcare staff, I:  are traditional methods of education regarding hand hygiene such as compliance training and posters, C:   as good or better than unconventional hand hygiene educational methods, O:  for increasing hand washing compliance rates. The reader will examine the various approaches used to educate healthcare staff regarding hand hygiene and its effectiveness concerning staff compliance.  
Hand washing has been a topic brought to healthcare workers attention on a regular basis.  It has been discussed so frequently, that individuals seem to “look right through” the information rather than continuing to learn and apply new principles. This writer will discuss the various new techniques used to motivate staff to increase hand washing awareness and compliance.  The different methods will be analyzed and results discussed in an effort to identify the most up-to-date evidence-based-approach.  The information will provide its reader the necessary information to make changes in every day practice or to continue to research beyond what has already been discovered.  
Ineffective Policy, Procedure, or System
According to a study performed by Sheree Smith (2009), she sought to “identify the most effective hand-washing and hand cleansing practice that could be used in primary care (Abstract, 2009, p. 1).”  As observed in the past, healthcare associated infections or (HAI) have had a major impact on causes of death yearly. (Abstract, 2009, p.1)   Smith discovered discrepancies in technique regarding hand position and water flow direction.  The results of Smith’s study recognized the strongly promoted action of hand washing; however, the current hand-washing policy at that time was weak.  (Smith, 2009, p. 787)   Smith (2009) discovered not only the lack of policies and procedures to proper hand washing technique but also the effects of water quality, the use of soap and water vs. antibacterial hand sanitizers, and individual behaviors as negative factors in proper hand hygiene.  
According to Smith (2009), “To date, no primary care practice-specific hand-washing techniques have been identified and few hand-washing techniques have been studied (p. 788).”  Smith (2009) continues, “Startlingly, there is a lack of evidence for hand-washing techniques being undertaken in practice today…Furthermore, current guidelines are based on expert opinion with little robust evidence of efficacy in primary care (p. 788).”  This article demonstrates the need for “good clinical practice and clinical evidence” to be established in an effort to promote and improve proper hand hygiene. (Smith, 2009)  
Possible Ways to Remedy the Situation, Policy, Procedure, or System and Analyze for the Best Approach
According to an article by Howard, Williams, Sen, Shah, Daurak, Bird, Loh & Howard (2009), “…few studies exploring the use of educational tools can be found in the literature, and despite the evidence, health care workers’ compliance with infection control, and hand decontamination is poor with doctors performing particularly badly (p. 35).”  The group devised a “simplified evidence-based clean practice protocol (CPP) in an effort to improve “the education, awareness, and clinical practice of the surgical teams…with regard to infection control (p. 30).” 
ow Howard et. al. used an audit instrument with a scoring system to evaluate how compliant staff was with this CPP approach.  According to Howard et. al. (2009),  “…the development and introduction of simple evidence-based CPP combined with the use of a clear CPP poster, significantly improved the compliance of surgical teams in hand decontamination procedures and overall infection control on surgical consultant ward-rounds (pp 34-35).”  The overall conclusion discovered by Howard et. al. (2009) is that “evidence-based clean practice protocol significantly improved clinical compliance of hand decontamination, correct usage of gloves and aprons, and overall infection control in a large teaching hospital (Howard et. al., 2009, p. 38).”
A second study used an unorthodox approach to educating healthcare workers about hand hygiene.  According to Siderits, Dikon, & Godyn (2006), “Although hand hygiene is a critically important topic in healthcare, the excitement surrounding most educational presentations that deal with the subject is often underwhelming (p. 1053).”  Siderits et. al. (2009) decided to embark on a new approach in educating healthcare staff about hand hygiene.  The group decided to use “humor, unorthodox perspectives on the topic, and some out-of-the-ordinary activities related to content delivery (p. 1053).”  
Siderits et. al. (2009) designed a presentation called “The Dirty Hands” which addressed both the neurological representation and psychological associations involved in hand washing.  Music related to hands such as I want to hold your hand in mine,” and the “Hand-Jive” played as participants entered the lecture hall. In each presentation, without prompting, an audience member would begin to perform the “Hand-Jive.”  This musical approach subconsciously motivated participants to pay attention to his or her hands.  The presenter then appeared on stage and introduced the topic of hand-hygiene while lemon-scented towelettes were handed out to the audience members.  A volunteer from the audience was selected to cover her hands in soft cream cheese and leave it there for the duration of the presentation.  The volunteer was not allowed to touch anything which served to increase awareness of her hands not only for herself but for the audience members as well. (Siderits et. al., 2009, p. 1053) At the conclusion of the presentation, hand-outs such as key-chains, pens, and other items were given as reminders to the audience members.  
Siderits et al. (2009) discovered the presentation was well received and repeat requests for more presentations continued.   According to Siderits et. al. (2009), “…the humorous and varied components of the presentation serve to enhance the overall value of the educational content, and they increase the likelihood of staff member compliance with quality improvement initiatives…(p. 1057).”  The technique used in this study left a lasting impression which increased compliance rates and motivated individuals to be excited about hand hygiene.
A third approach used by Eldridge, Woods, Bonello, Clutter, Ellinson, Harris, Linvingston, Bagian, Danko, Dunn, Parlier, Pederson, Reichling, Roselle, & Wright (2006), studied the effects of using the “Six Sigma Process” in the implementation of hand hygiene practices in four intensive care units.  According to Eldridge et. al. (2006), 
	The Six Sigma process focuses on identifying critical points where changes 			should be made, making those changes, and ensuring that the changes are 				established as permanent practice.  The version of the Six Sigma process 				developed and implemented by 3M has 5 steps, Define, Measure, Analyze, 			Improve, and Control, which are referred to as the acronym DMAIC. (p. S36)
The team of investigators designed a list of “Six Sigma Hand Hygiene Interventions” to be put into place which included hand hygiene reminders such as posters, placement of alcohol hand dispensers, and “It’s ok to ask” buttons and posters.  The “It’s ok to ask” buttons and posters encouraged patients and families to ask his or her healthcare workers if they had or would wash his or her hands. (Eldridge et. al., 2006, pp. S35- S42)  Audits of observed hand washing were performed and rearranging of signs and posters were completed throughout the process.  The results of these actions proved to be quite favorable.  Eldridge et. al. (2006), observed an 80% compliance rate along with increased quantity use of ABHR’s.  (p. S41)
 Maxfield and Dull (2011) performed a study to determine six sources that “motivate and enable people to change through personal, social, and structural forces and see how they were used to improve hand-washing patterns at a large health care system (p. 30).”  A facility whose hand hygiene compliance rate was 60% agreed to adopt “vital behaviors.”  The three vital behaviors were:  WIWO (Wash in and wash out) meaning every time a healthcare worker entered a room he or she washed and when he or she left the patient’s room he or she washed again;   hold one another accountable for performing hand hygiene; and say “Thank you.”  Regardless of who asks the individual to wash his or her hands, the healthcare worker must say “thank you for reminding me.” (pp. 30-31)  
Following the three vital behaviors, the six sources of influence were put into place.  According to Maxfield & Dull (2011), “The Influence Model organizes influence strategies into six sources that both motivate and enable people to change through personal, social, and structural forces (p. 31)  The six sources include: personal motivation, personal ability, social motivation, social ability, structural motivation, and structural ability.  The six sources are customized to each unit and the results demonstrated a 95% compliance rate one year after implementing this study.  (Maxfield & Dull, 2011, pp. 31-33)
Advantages to Staff, Patient, and Agency
The advantages to the different studies discussed included:  increased compliance in hand hygiene among healthcare workers, decreased HAI rates, and increased patient satisfaction.  There is much to be learned and put into practice to improve one’s knowledge of hand hygiene and its effects on patients.  It is disturbing that hand hygiene is a topic so easily swept under the rug.  Healthcare providers must strive to educate themselves and improve hand hygiene compliance recognizing it high level of importance.   
This writer discovered valuable information and increased motivation regarding hand hygiene.  There have been many more techniques discussed and unique ideas used to motivate health care providers to be more cognizant of the importance of hand hygiene. This writer will continue research on this topic and seek to incorporate new techniques not only in this writer’s department but also the entire facility.  It is this writer’s goal to form a hand hygiene committee to motivate healthcare workers to get excited about hand hygiene.
What was learned about the process and the PICOT format?
This writer was admittedly overwhelmed about tackling this project.  This project, when looking at it as a whole, seemed like an insurmountable task.  The PICOT format simplified this project and condensed it into small pieces from which this writer could work from.  The information was easier to piece together and the paper simply wrote itself as the pieces came together.  The PICOT format also helped this writer stay on task. This writer will use the PICOT format in future research projects including the continuation of this topic.
In conclusion, hand hygiene is a topic that is not to be dismissed or ignored.  The impact of non-compliance of hand hygiene is devastating.  Various approaches of education and motivation are available to use and build upon.  Accountability, motivation, and teamwork are essential to increased compliance.  Facilities need to implement a personalized technique.
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