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Change Initiative on Hand Hygiene 
Introduction
Studies show that washing hands is the greatest way to prevent infections. However, healthcare providers often wash their hands half less than the required number of times while attending to their patients. This negligence increases hospital-acquired infections, which significantly affects patients and care outcomes. The common mode of HAIs transmission can be prevented with proper hand hygiene adherence for both patients and healthcare providers. The practice is likely to reduce the HAIs transmission by over 20%, using only liquid soap and running water. The World Health Organization (WHO) statistics show that millions of people die from preventable HAIs, and hand washing is the only remedy to prevent transmission of germs in a healthcare facility. In healthcare, HAIs greatly impact patient outcomes and an overall increase in mortality and morbidity. The change initiative aims to address the hand hygiene problem among healthcare providers in an acute care facility. This paper aims to answer the picot questions on whether among healthcare workers working in acute care settings, does hand hygiene before and after donning gloves impacts infections during the patient admission period.  

Search for Sources of Evidence

In modern medicine practice, evidence-based practice (EBP) is very important aspect to inform clinical decisions. Several EBP articles were used to complete the hand hygiene initiative, to reduce HAIs in acute care facility. The articles were retrieved from authentic medical databases and other relevant sources, including Embase, Google Scholar, Medline, and PubMed. The search focused on research conducted on hand hygiene, particularly those published in five years. Literature search was narrowed to only peer-reviewed journals and scholarly articles, sorted based on their credibility and relevance. In the article search criterion, specific keywords were used to retrieve literature relevant to the change initiative. Several keywords were used, such as infection prevention, hand flora, hand hygiene, hand hygiene compliance, infection control, HAIs and hand washing. Through these keywords several articles were retrieved, but few met the search criteria based on the focus on hand hygiene and infection control among healthcare providers. The articles gathered provided evidence to inform picot process on hand hygiene to reduce HAIs and prevent transmission of infections in cute care setting.

Synthesis of the Literature

Salem (2019) researched on practice and knowledge of nurses regarding infection control and prevention in a healthcare facility. The article established that majority of nurses participating in the study were aware of the infection control and prevention methods, but most did not adhere to the protocols to prevent infection transmission. The article is a good resource to understand the root cause of nonadherence to hand hygiene practice essential in the prevention of HAIs. Salem (2019) research linked the prevalence of HAIs to nonadherence to hand hygiene policy, and concluded that hospital administrators need to enforce and supervise hand hygiene adherence among nurses to prevent and control HAIs. 

In their studies, Baqir et al. (2018) found that overall infection control practice was very low among practicing nurses, with significant adherence differences based on gender. Non-adherence to hand hygiene is the root cause of the spread of  HAIs, and the article is an important resource to dissect the cause of nurse’s knowledge and practice that can prevent increasing cases of infections while receiving care. 

Garcell et al. (2018) studied whether there is hand hygiene adherence after training healthcare providers on infection control. The study is significant to understand whether HAIs are prevalent in healthcare due to just know awareness or ignorance of healthcare providers, which could be the key to reduce increased rates of mortality and morbidity associated with HAIs. Garcell et al.'s (2019) study are relevant to infection control approaches, with the focus on retraining providers on infection control and prevention. 

Laskar et al. (2018) research on a multimodal intervention to prevent infections through hand hygiene is a good resource for change initiatives on hand hygiene. It provides evidence of multimodal hand hygiene improvement methods, which are significant in infection control and prevention. Laskar et al.'s (2018) study is a great EBP material to inform PICOT questions on hand hygiene. 

The study conducted by Knighton et al. (2018) on the use of technology to improve adherence is a useful resource. It provides an alternative approach of improving adherence to hand hygiene through constant electronic audio reminders, which can ensure employees often comply with hand hygiene routine. Telehealth is gaining ground in the healthcare sector, and hand hygiene is one key area that can significantly reduce HAIs. The technology can be used not only in nursing homes, but in every healthcare service, and every contact point with the patient. 

Nayyar et al. (2018) article on hand hygiene opportunities in acute care facilities is another good resource to inform picot question on hand hygiene. Their study aimed to establish daily hand hygiene opportunities for patients in an acute care hospital, with findings indicating that nurses are at the forefront in creating hand hygiene opportunities for their patients. Nayyar et al. (2018) concluded that doctors often interact with several patients, hence they are disproportionately important in the prevention and control of infections. 

Gilmartin et al. (2018) randomized trial is credible findings on hand hygiene, which focused on provider's teams. The study aimed to evaluate the effectiveness of mindful attention and hand hygiene performance’s brief mindfulness attention among providers. The findings showing that mind-fullness interventions programs for providers have a significant impact on improving hand hygiene. The article provides credible evidence of hand hygiene among providers to improve mindful infections control.

Kilpatrick et al. (2018) study on whether Hand Hygiene Self-Assessment Framework (HHSAF) helps healthcare facilities improve infection control and prevention, provides relevant literature to inform picot question on hand hygiene. The study focused on multimodal strategies to prevent and control HAIs, with the emphasis on the system change, performance evaluation, training and education programs, and feedback, workplace alerts, and institutional safety climate. Their findings show that the quality of care in any healthcare service can be measured as processes, structure, and outcomes. This article is a great resource that provides useful information relevant to change initiatives on hand hygiene. 

Comparison of Articles

The selected literature is relevant to the picot questions on whether among healthcare workers working in an acute care setting, does hand hygiene before and after donning gloves impacts infections during the patient admission period. Salem (2019), Baqir et al. (2018), and Garcell et al. (2018) study focused on nurses and hand hygiene as a method to control and prevent HAIs. The literature used quantitative research methodology to draw their inferences on their findings. Kilpatrick et al. (2018) used a qualitative systematic review to conduct a study on 17 acute-care hospitals on multimodal infection control and hand hygiene strategies. Likewise, Nayyar et al. (2018) used qualitative research methodology to study hand hygiene opportunities in 3 acute-care hospitals. Kilpatrick et al. (2018) and Nayyar et al. (2018) study concluded that training and education programs are essential to enhance provider's adherence to hand hygiene protocols. Knighton et al. (2018) study only focused on technology to enhance hand hygiene compliance among providers and patients. Their study focused on use of a verbal electronic audio reminder to increase hand hygiene practices in an acute care setting. Likewise, Gilmartin et al. (2018) study was the only one that used randomized trials to research hand hygiene through mindful moments. Their study focused on three aspects hand hygiene adherence, observable mindful moments, and mindful attention among the team that comprised of 1 resident, 2 or 3 interns, 4 medical students, and 1 attending physician. Laskar et al. (2018) study focused on a systematic, multidimensional intervention to improve hand hygiene compliance among 53 healthcare workers. Systematic, multidimensional intervention can help improve hand hygiene compliance concluded that a systematic, multidimensional intervention can help improve hand hygiene compliance.  

Suggestions for Future Research

Little studies provide a combination of diverse hand hygiene strategies that increases the opportunity to prevent and control HAIs. Therefore, future research can be focused on combining the WHO Hand Hygiene Self-Assessment Frameworks (HHSAF) and technology to reduce HAIs. From the literature, it is clear nurses and doctors are the main focus of the study. However, the overall cleanliness of a healthcare facility's environment is important to reduce infected contact surface area. There is limited research on whether disinfecting touchable surfaces in a hospital environment and hand hygiene can significantly reduce HAIs transmission. During the recent covid-19 pandemic, it was important not only to clean our hands but also to disinfect potential touch surfaces to reduce the spread of the virus. It is important to focus on overall cleanliness to prevent and control HAIs transmission, which can be achieved by both hand hygiene and a clean environment in the healthcare facility.    

Conclusion

There is an enormous literature on hand hygiene as a method to prevent and control HAIs. Broad studies show that washing hands significantly reduces bacterial counts present in our hands. Therefore, evidence shows that hand hygiene can reduce HAI rates that increase mortality and morbidity among patients. The PICOT problem developed in this paper is “Among healthcare workers working in an acute care setting, does hand hygiene before and after donning gloves impact the occurrence of infections during the patient admission period.” The EBP findings show that, yes, hand washing before and after significantly reduces infections transmission. While reviewing articles to inform the PICOT problem, it was evident that control and prevention of HAIs depend on a multidimensional strategy that involves the nurses, doctors, and patients.  
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