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AHS IPC Hand Hygiene 
Program

In 2021/22, the AHS hand hygiene compliance was 
92.0 per cent. In 2021/22, hand hygiene reviews 

were performed at 204 AHS acute care and non-acute 
care sites and in more than 892 areas or clinics 
across the province.  Hand hygiene compliance 
reviews were significantly lower this year, similar to 
last year, due to the COVID-19 pandemic. The AHS 
IPC Hand Hygiene Program continues to work with 
stakeholders to increase the number of hand hygiene 
compliance reviews.

The AHS IPC Hand Hygiene Program consists of 
zone teams, each comprised of a project manager 
and coordinator(s), supported by members from the 
AHS IPC Surveillance and Standards team. The 
AHS IPC Hand Hygiene Program is a partnership 
between AHS IPC and healthcare providers and 
involves clinical and non-clinical departments. Hand 
hygiene reviews are performed across the province in 
both inpatient and outpatient settings on an ongoing 
basis, with quarterly reporting. The Hand Hygiene 
Program also assists and supports zones locally to 
prepare for scheduled Accreditation Canada survey 
visits.

One aspect of this partnership is the recruiting and 
training of healthcare providers as hand hygiene 
reviewers to perform hand hygiene reviews. 

Hand hygiene is a general term referring to practices that remove 
microorganisms from the hands. Hand hygiene may be performed 

using alcohol-based hand rub or handwashing using soap and water. When 
performed correctly, hand hygiene remains the single most effective measure 
to reduce microorganism transmission in healthcare and increasing hand 
hygiene compliance is essential. Significant work continues within AHS and 
Covenant Health to strengthen hand hygiene practices in healthcare.

Hand Hygiene

Hand hygiene reviewers are critical to both the 
success and sustainability of the AHS IPC Hand 
Hygiene Program. They perform hand hygiene 
reviews and identify barriers or challenges to 
performing hand hygiene at the local level, such 
as required education and training needs. Another 
aspect of this partnership is the alignment of 
provincial-level activities coordinated by the AHS 
IPC Hand Hygiene Program with direct engagement 
at the local level through established committees. 

Hand hygiene practices are guided by the AHS Hand 
Hygiene Policy (2021) and Hand Hygiene Procedure 
(2021), both of which were updated in 2021. 
Monitoring hand hygiene compliance and offering 
healthcare providers feedback are considered 
essential elements of hand hygiene improvement 
initiatives. The AHS IPC Hand Hygiene Program uses 
a vendor-supported platform – Clean Hands. Hand 
hygiene observation data are collected by trained 
reviewers and entered or uploaded into the Clean 
Hands Portal via the Clean Hands Paper Tool or iPad 
app. The platform supports immediate feedback as 
users of the system can access real-time information 
on hand hygiene compliance through the Clean 
Hands Portal.

https://extranet.ahsnet.ca/teams/policydocuments/1/clp-hand-hygiene-ps-02-policy.pdf
https://extranet.ahsnet.ca/teams/policydocuments/1/clp-hand-hygiene-ps-02-policy.pdf
https://extranet.ahsnet.ca/teams/policydocuments/1/clp-hand-hygiene-ps-02-01-procedure.pdf
https://extranet.ahsnet.ca/teams/policydocuments/1/clp-hand-hygiene-ps-02-01-procedure.pdf
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Newsletter revitalization

The Hand Hygiene Newsletter provides updated Clean Hands 
System information to all Clean Hands System users. An 
evaluation of the newsletter revealed low engagement when 
compared to the total number of Clean Hands System users. 
The scope of the newsletter was evaluated and updated in 
2021. The scope of the newsletter is now focused on content 
specifically for hand hygiene reviewers in order to increase 
engagement with the newsletter. 

The guiding principles of the newsletter revitalization were:

•   Ensuring the information is useful and engaging to frontline      
reviewers;

•   Keep the information concise and contained to one page;

•   Reduce frequency to twice per year from quarterly in order 
to avoid frequency fatigue;

•  Create content scenarios that encourage communication 
between the IPC coordinators and the hand hygiene reviewers;

•  Encourage coordinators to send the newsletters to hand 
hygiene reviewers to foster a dialogue and potentially provide 
an education refresher.
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Reviewer training self-assessment evaluation
A self-assessment is one step that hand hygiene reviewers must take before they are added into the Clean 
Hands System and permitted to perform hand hygiene reviews. An item analysis was performed on all questions 
in the self-assessment, using the data from a total of 650 participants. Questions were analyzed for their validity 
in multiple terms such as item difficulty, overall discrimination score, and distractor efficiency.

The analysis was then used to rewrite or remove the identified questions with low scores from the analysis. From 
the analysis, a total of 30 questions were modified in wording, phrasing or organization of answers. The purpose 
of these changes was to increase the effectiveness of the self-assessment in identifying gaps in understanding 
of hand hygiene reviews prior to their introduction to the competency check with an IPC coordinator. 

Provincial virtual hand hygiene competency checks 
Having a hand hygiene competency check for each program ensures the reviewer will have the appropriate 
knowledge for hand hygiene reviews for the program they will be reviewing. Hand hygiene reviewers from across 
the province will receive the same training no matter what zone they are in.

To ensure consistent training, a project was completed focusing on the development of trainer’s resources to 
deliver hand hygiene reviewer competency checks virtually. The trainer’s resources include standardized testing 
using a PowerPoint presentation. This presentation is intended to be used by all evaluators with a validated 
answer key and an evaluation component. Hand hygiene competency checks were developed in the following 
programs: Emergency Medical Services, Public Health, Home Care, Renal Dialysis and Continuing Care – using 
the same format as the provincial acute care competency check.

Increasing accountability and ownership
As part of a scheduled cycle review, Infection Prevention and Control in collaboration with Policy Services 
revised the Hand Hygiene Policy and Procedure, effective May 03, 2021. There were several key changes to 
this policy. The term AHS Representative was defined; it includes all AHS employees, members of the medical 
and midwifery staff, students, volunteers, and other persons acting on behalf of AHS. Additionally, the principles 
section was updated to state that “hand hygiene aligns with AHS core values and foundational strategies.” Key 
changes to the Hand Hygiene Procedure included updating language regarding water temperature and providing 
increased clarity on where to apply soap and alcohol-based hand rub. Additionally, a table outlining appropriate 
product selection for hand hygiene was included.
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Indication:
Alcohol-based hand rub or
Plain Soap and Water

                              Preferred product selection

Before and after direct contact with a patient                                 Alcohol-based Hand Rub

Before aseptic or clean procedures                                 Alcohol-based Hand Rub

Before and after touching objects or equipment in the  immediate 
area around the patient

                                Alcohol-based Hand Rub

When hands are visibly soiled                                 Plain Soap and Water

After patient care or contact with used equipment in the patient’s 
immediate environment when the patient has diarrhea and/or 
vomiting

                                Plain Soap and Water

Prior to, during, and after food handling                                 Plain Soap and Water

The hand hygiene team hosted several education sessions in May and June 2021 to communicate the revised 
Hand Hygiene Policy and Procedure. The associated supporting resources were also updated. These supporting 
resources  are: Artificial Nails in the Healthcare Environment, Hand Health FAQ, Hand Hygiene Policy – Key 
Changes and Hand Hygiene Policy and Procedures FAQ .

Increasing awareness
The AHS IPC Hand Hygiene Program promotes activities that encourage awareness of hand hygiene and 
increases accountability and ownership of hand hygiene practices. Covenant Health IPC participates in the 
planning and implementation of the events coordinated by AHS IPC Hand Hygiene Program. 

The additional workload due to the COVID-19 pandemic created challenges for increasing awareness. Some 
regularly scheduled activities such as planned celebrations of Global Hand Washing Day and IPC week did 
not occur because of these challenges.  However, in support of the Healthcare Excellence Canada (previously 
named Canadian Patient Safety Institute) STOP! Clean Your Hands Day on May 05, 2021, numerous activities 
took place throughout AHS. Dr. Verna Yiu, AHS President and Chief Executive Officer, thanked everyone for 
their hand hygiene practices, which remains the single most effective action to prevent the spread of any kind 
of infection, including COVID-19. Dr. Yiu also acknowledged the ongoing efforts of hand hygiene reviewers who 
were able to continue performing hand hygiene reviews during the pandemic. This video can be found on the 
Hand Hygiene webpage on the external AHS IPC website. 

Table 3: Appropriate product selection for hand hygiene
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Covenant Health IPC Hand 
Hygiene Program

In 2021/22, Covenant Health had a hand hygiene 
compliance of 94.2 per cent. It is important to note 

that AHS and Covenant Health data are not directly 
comparable because of key differences between 
the methodologies and the systems used to perform 
hand hygiene reviews. 

The Covenant Health IPC Hand Hygiene Program 
is a partnership between Covenant Health IPC and 
healthcare providers. Hand hygiene compliance is 
monitored in all Covenant Health acute care and 
continuing care sites. Although not mandatory, some 
ambulatory care and outpatient units participate in 
hand hygiene improvement initiatives by performing 
hand hygiene reviews and providing education. 

The Covenant Health IPC Hand Hygiene Program 
conducts hand hygiene observations twice a year 
between April 01 – May 31 and October 01 – 
November 30 using HandyAudit. All data retrieved 
during the review periods are included in reporting. 
While ad hoc reviews may be performed outside 
of the mandatory review periods, the data are not 
included in reporting. 

In Covenant Health hand hygiene practices are 
guided by the Covenant Health hand hygiene policy 
and procedure (2021). The Covenant Health IPC 
Hand Hygiene Program uses a vendor-supported 
platform – HandyAudit - that is based on direct 
observation methodology. Data are entered into the 
HandyAudit portal using an AHS or Covenant Health 
issued iPad. The HandyAudit system, like the Clean 
Hands System, has the capacity to provide real-time 
compliance results. Measures are in place to 
support hand hygiene data quality, including ongoing 
education and resource materials.

Education for reviewers is provided by the same 
trained infection control professionals every review 
period and this consistent knowledge sharing assists 
with maintaining inter-rater reliability. 

Covenant Health IPC engages with sites and 
reviewers to conduct inter-rater reliability testing of 
their reviewing practices by conducting spot audits, 
and data between the infection control professionals 
and site-based reviewers are compared to identify 
large discrepancies. With this data, Covenant 
Health infection control professionals work with 
the site-based reviewers to test the accuracy of 
their auditing practices. This allows education to 
be targeted to those locations where variances are 
identified. Bi-annual hand hygiene reviewers’ forums 
continue to be held every March and September 
prior to the start of the review periods. These forums 
present practice scenarios as a refresher and create 
the opportunity for reviewers to ask questions related 
to hand hygiene reviews. Any changes in review 
process are also presented at these forums. 

Specific hand hygiene practices and trends identified 
during reviews are reported to the unit manager for 
appropriate follow-up and tailoring of hand hygiene 
education. This just-in-time feedback as well as 
identification and reporting of trends at the unit level 
continue to be essential elements of hand hygiene 
improvement initiatives. When hand hygiene 
compliance rates are less than 95.0 per cent, an 
action plan is created by each program, site, or unit 
to increase hand hygiene compliance.

Hand hygiene products and 
infrastructure

Good hand hygiene practices are essential to 
reduce microorganism transmission. Installing 

alcohol-based hand rub dispensers at the point-of-care 
enhances adherence to hand hygiene. However, 
alcohol-based hand rub can pose a risk to patients 
and result in harm, including death, if ingested. 
The Alcohol-based Hand Rub Recommendations 
webpage includes an algorithm outlining factors that 
must be considered in dispenser placement. Factors 
include: Alberta Fire Code requirements; appropriate 
placement based on patient capacity to understand 
the negative effects of ingestion or misuse; and 
optimum placement to support hand hygiene for 
healthcare providers, patients, and visitors. 
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