Hand Hygiene Improvement Plan
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Improvement Plan Start Date:
Site Name: Unit/Program/Area:
Hand Hygiene Monitoring Provincial Hand Hygiene Compliance - Target is 90%
Trending data - list three (3) Hand Hygiene Compliance Number of observations Minimum Commitment
report results (e.g., Q1, Q2, Q3, Q4) % collected # Observations Required
(obtain from your site-based reviewer) ‘é. iYSOilI-'I'IryILeUaI'l}'IhandS
Quarter - MM/YYYY It's easy. Clean hands help keep you safe and
healthy
Quarter - MM/YYYY: ol P
Quarter - MM/YYYY:

Improvement Goals - for ideas refer to the Improvement Toolkit

Specific Goals - create realistic | Measurement - how will Action - how are you going Who will complete this goal? Time frame to complete
goals. One goal can have multiple | you measure your goals? to action your goals? (e.g. SBR, MGR, CNE, all staff) this goal?
actions. (Max. 50 characters).

Click the link to the toolkit = IPC Hand Hygiene Improvement Toolkit Date Plan Completed: mmiddiyyy)

Date: May29, 2026 .
Created by: Infection Prevention and Control Hand Hygiene ... g:}hﬁ;a;‘ ealth

© 2026 Alberta Health Services, IPC ipcsurvstdadmin@ahs.ca Infection Prevention
& Control



mailto:ipcsurvstdadmin@ahs.ca
https://www.albertahealthservices.ca/assets/info/hp/hh/if-hp-hh-improvement-toolkit.pdf

Communication Plan

Who should know about your QI Plan? | How are you going to communicate your plan? (email, face-to-face (F2F), huddles, QI board, meetings)

(find examples in list below) What are you going to share? (plan, outcomes and learnings)

List=»  Director  Frontline staff Site Leadership Site/unit ICP Site-based Reviewer (SBR) Zone Leadership

Infection Control Committee

Joint Workplace Leader Rounding Management Council Patient & Family

Other

Suggestions for First Steps:

Complete the Improvement Toolkit Checklist

Review your teams HH compliance

|:| Consider an engagement activity from the toolkit

I:I Consult IPC with any questions

Suggestions for Celebratory Steps:

AHS Recognition webpage (i.e., e-Cards, certificates)
https://insite.albertahealthservices.ca/rec/Page24728.aspx

Celebrate goals (i.e., just-in-time celebration)

Online Resources:

Hand Hygiene Policy & Procedure

Hand Hygiene Education

|:| Hand Hygiene Improvement Toolkit

I:I Hand Hygiene Posters

Hand hygiene

2 Our health
& isinour hands

It's powerful. Washing and sanitizing our hands
is an effective way to stop germs from spreading

@@ lll Alberta Health
vfﬁ_i-_h-ru For more information, Services
%1535 visit ahs.ca/handhygiene St B iy
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https://www.albertahealthservices.ca/ipc/Page14957.aspx
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