DID YOU WASH YOUR HANDS FOLLOWING PROTOCOL?

Five Moments for Hand Hygiene

BARRIERS AND INFLUENCES RECOMMENDATIONS
Guidelines: HH guidelines are difficult to follow (Sharma, Puri, &
Whig, 2011). New Zealand has implemented the Five Moments for ‘
Hand Hygiene model as an initiative to facilitate compliance with | the Five Moments for Hand Hygiene.
HH. However, it still requires change to nurses current behaviour
and habits (Hand Hygiene New Zealand, 20009). | . o
Social influences: Nurses are not being censured on incorrect HH | performing HH, non-irritant hand and
behaviour by colleagues. Also, HH compliance remains low by | drying solutions should be accessible,

nurses even when their HH compliance is being observed (Sharma et | well distributed, and education provided
al., 2011).

Time constraints and resources: Increased work pressure affects

HH compliance, leading to the use of gloves. Also constant hand o Compulsory, monthly education on
washing often leads to skin irritation from using soap and the infection control for HH.
unavailability of paper towels.

Behaviours, knowledge and attitude: Non-compliance with HH is
driven by a desire to follow own rules and act outside the

ideal behaviour. HH compliance was seen as more important as a o These improvements may change nurses’
form of self protection than for the patient’s safety. Nurses | behaviour and attitude to HH, to ensure
self-reported they are aware of the importance of HH, but lack
understanding of consequences from poor HH compliance (De Wandel
etal., 2010).

. Intro,duce a clear model for HH based on

|e To decrease time constraints on

of methods of use.

» Incorrect HH protocol should be noted by
colleagues and feedback encouraged.

HH 1s equally used for self protection and
patient safety.




PECOT category

Information related to

clinical question

Explanation

Nurses in an acute hospital
setting worldwide

;Nurses prevrde the : maJ
rtrme carrng for patrents

etal. 2011); %here are‘man
t1ents who requrre acut

ﬂpltal Therefore HH e it

preventrng the spread of patho

mrcroorganlsms to ensure the safe
of the patrents (Sharrna et al 201 1)

Exposure/intervention

Why do nurses not comply
with best practice for HH in
acute hospital setting, for the
protection against infection
prevention and control

I will be looking for current litera-
ture that indicates why nurses do not
comply with best practice for HH,
by understanding reasons/influence
indicated though literature. Than us-
ing other literature to support or dis-
credit influences identified.

Comparison Nurses who are followrng To. understand the differences be-
| S HH protocol tween nurses followrng HH protocol
and nurses ‘who are not.
Outcome To provide reasons/influence | This is to determine if there needs to
that are well supported with | be change in practice or interven-
literature, to understand why | tions to improve HH compliance .
nurses are not complying among nurses, to ensure infection
with HH. control, and for the safety of patients
and health professionals.
Time n/a n/a
Rationale:

A poster has been used to distribute the information gathered from the evidence based literature review, in a

context that is visually appealing. The rationale in choosing a poster is that it is an effective medium to
disseminate findings to be displayed in a variety of settings, for example, hospital corridors or notice boards.

It provides a creative way to display information that is eye catching to communicate research findings.

Through the use of colour and visually appealing design, a poster is portable, accessible and provides an
effective aid in an oral presentation to reinforce key points that are discussed (Schneider, Whitehead,

LoBiondo-Wood & Haber, 2013).

I feel a written submission would have limited my audience, as it would not have reached my target

population, due to there being many nurses working in acute settings. Also, a poster can be well distributed

for quick and easy viewing for nurses’ who are under time constraints. Additionally, I believe a written
submission does not catch the interests of higher authority members in acute settings within a busy

department. Therefore, the recommendations that I have gathered for them will have a higher chance to

hopefully be implement in practice, as I believe my poster has provided enough evidence and has identified

specific barriers to HH compliance amongst nurses.
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