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Abstract: In this project, the goal is to experiment with improvements to hand hygiene in healthcare settings, in order to 
promote increased compliance for the purpose of promoting patient safety. This experiment will use the DMAIC format of 
process improvement in a basic controlled experiment, comparing data sets before and after improvement. The intervention 
chosen was a fact sheet that focused on potential oversights that may be causes behind lower compliance rates, aimed at 
educating healthcare workers and helping them to identify hand hygiene opportunities. The experiment showed a statistically 
significant improvement in hand hygiene levels in the selected unit. 
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1. Introduction 
 
For over a hundred years, the importance of hand hygiene has been known to medical professionals in promoting 

patient health (Larson, 1988). Healthcare-Associated Infections (HAIs) represent preventable illnesses that result in 100,000 
deaths annually (Landro, 2013). The relatively simple solution of washing one’s hands between patient visits helps to prevent 
cross-contamination of infected patients. To this day, it is the number one recommended intervention by the Center for 
Disease Control (CDC) and the World Health Organization (WHO), and continues to be the subject of much study in the 
field of patient safety and infection control. However, the majority of healthcare institutions nationwide are 50% or less 
compliant when it comes to hand hygiene (Landro, 2013). This is in spite of the extensive literature available, and the 
importance placed on the subject during medical school. Providers who are not hand hygiene compliant risk exposing 
patients to illness via cross-contamination, sometimes even after interventions have been made to try to promote hand 
hygiene. 

Thus the importance of monitoring hand hygiene is necessary in order for healthcare management to understand the 
current levels of hand hygiene, and to identify opportunities to improve compliance levels. Patterns in recorded data, as well 
as observations made of the staff’s behavior, can reveal possible causes behind lower than desired levels of compliance. It is 
important to act upon this information and create interventions that will increase compliance levels as high as possible. 
 
1.1 Problem Statement 

 
A local hospital has been looking for ways to improve their hand hygiene compliance rate in order to lower the 

number of HAIs. Despite reports indicating high levels of compliance, the number of HAIs recorded in the hospital appeared 
to be higher than expected. In the past, improvements to the auditing process enabled auditors to more accurately track the 
current compliance levels of different units; most recently, the pen-and-paper checklists used in the past have been replaced 
with a more discrete iPhone app that collects the same type of data. This reduction in potential bias in the data has allowed 
auditors to gain a better idea of what is the true compliance rate of the hospital; the average, as of the beginning of this 
experiment, was roughly 70% compliance, which was below the 95% compliance that had been previously reported using the 
older auditing method. The hospital management wants to increase the compliance rate of the hospital in order to reduce the 
number of HAIs. This experiment will pilot some interventions that will seek to achieve that goal. 
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