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Objectives 

• Present the Canadian (and Swiss) 
experience on Patient Engagement 
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Hand Hygiene 
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Importance recognized 

Pittet D et al., Lancet, 2000 



10/30/2018 

Indications 

Adapted from Sax H. J Hosp Infect 2007 
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The              indications in Canada 
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The CANADIAN EXPERIENCE 
Patient Participation 
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Canadian guidance 
• To help HCWs, managers, 

patients and other 
stakeholders work 
together effectively to 
improve patient safety 
 

• 76 pages! 
 

• For all types of individuals 
– HCWs, 
– Managers 
– Patients 
– Families 
– Anyone else 

www.patientsafetyinstitute.ca/engagingpatients  
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Canadian guidance 
Components 
 

Evidence-based GUIDANCE on: 
 

• Practical patient engagement 
practices 

•   
• Consolidated information, 

resources, and tools  
 

• Supporting evidence and examples 
from across Canada  
 

• Experiences from patients and 
families, providers, and leaders  
 

• Outstanding questions about how 
to strengthen current approaches  
 

• Strategies and policies to meet 
standards and organizational 
practice requirements  
 

 

www.patientsafetyinstitute.ca/engagingpatients  
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Patient Engagement in Policy 
• Kingston General Hospital 

 
– 60 patient Experience Advisors 

• 5000 hours of work/year 
 
 

• Involving patients from the beginning of a 
project 
 
– E.g. initiative to reduce specimen collection errors 
– Reduce patient falls 
– Improve HH 
– Improve patient identification 

http://www.patientsafetyinstitute.ca/en/newsalerts/news/pages/kingston-
general-hospital-wins-patient-safety-champion-organization-award-for-
2014.aspx 
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McGill University Health Network 
• Patient representatives on committees since 2010 

 
• Patients are members of the quality improvement 

teams 
 

• Led to co-development of solutions such as 
whiteboards to improve communication and improved 
nursing hand-offs 
 

• Overall perceived benefit from staff of getting patient 
input 

https://www.longwoods.com/content/24911 
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• Increase patient and family involvement in: 
 
– Medication safety 

 
– Surgical care safety 

 
– Infection Prevention and Control 

 
– Patient-provider communication 

 
– Patient identity 

 
– Transition of care 

 
– Family presence 
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Accrediation Canada Standards – 
infection prevention and control 

• 6.0 The organization engages clients and families in 
infection prevention and control practices.    
 

– 6.1 The organization provides clients and families with information about 
routine practices and additional precautions as appropriate in a format that 
is easy to understand.  

 
– 6.2 The organization provides client, families and visitors with access to 

hand hygiene resources and PPE based on risk of transmission of 
microorganisms.  
 

• 14.3 The organization seeks input from staff, services providers, 
volunteers, and clients and families on components of the IPAC 
program.  
  

– Surveys, focus groups, interviews, meetings, etc. 
 

•  14.5 The organization shares evaluation results with staff, 
service providers, volunteers, clients, and families.   
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Patient Hand Hygiene 
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Patient Hand Hygiene 

http://www.fitsihealth.com/mainblog/winwin 

4 Moments 
5 Moments 

! 
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Patient Hand Hygiene 
• Reframing 

the 
message to 
include 
patient HH 

https://www.oha.com/Documents/E
nglish%20-%20Poster.pdf 
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Patient Hand Hygiene 

HH technique for patients 
https://www.oha.com/Documents/English%20-%20Cards.pdf 
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Patient Hand Hygiene 

HH education 
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Patient Hand Hygiene 

HH education 
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• 279 patients, Canadian hospital 
 

• Automatic electronic monitoring of patient HH behavior  
 

Srigley JA et al. Infect Control Hosp Epidemiol. 2014 Nov;35(11):1336-41. 

Indication Compliance 

Mealtime 39.1% 

Upon room entry 2.9% 

Upon room exit 6.7% 

After bathroom visit 29.7% 

Patient hand hygiene compliance 



10/30/2018 

Srigley JA et al. Infect Control Hosp Epidemiol. 2014 Nov;35(11):1336-41. 
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Jewish General Hospital 

Patient Hand Hygiene in Rehab 

DIANE NDAHAAYO, B.SC.N. STUDENT, U. VICTORIA 

ROSE CARMEL EXANTUS, RN., M.SC.,IPAC CONSULTANT 

IN COLLABORATION WITH 

SABINE CAINER, B.SC., IPAC CONSULTANT 
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GOAL OF REHABILITATION SETTINGS 

 Relieve disease process (post acute care ) 
 Restore function 
 Reestablish self-care/ independence 
 Help patient to return back into the community 
 

 
(APIC,2014) 
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CHALLENGES in REHAB 
• Administrative and 
organizational measures 

 Patients interact with many healthcare personnel 
throughout the day. 
 

 Healthcare personnel are in contact with multiple patients 
that can be carrier of antibiotics resistant organisms (ARO), 
which significantly increase the chances for cross-
contamination.  
 

 Multiple colonized patients with different bacteria (VRE, 
CRO/CRE, MRSA, ESBL etc. ) on the same unit. 
 

 Can’t isolate the patients because they need rehabilitation 
time. 
 

 Multiple referring hospitals and multiple follow up in 
different hospital or clinics 

APIC, 2014 

• Environmental and 
engineering measures 

  Many shared areas, as: 
– Room (2-4 beds/rooms) 
– Common bathroom and showers 
– Lounges 
– Rehabilitation department 

 
 Limited space (room, rehab department) 

 
 Not adapted for caring multiple colonized 

patients 
 

 Limited equipment (BP machine, parallele 
bar, steps, walkers, commode etc.) 
 

 Equipment not always cleanable 
(CBH and JRH data) 

 
 
 Ndahaayo D, Exantus R IPAC Canada 2018 
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Ndahaayo D, Exantus R IPAC Canada 2018 
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RESULTS OF PATIENTS HAND HYGIENE AT J-RICHARDSON AND C-
BOOTH (BY MOMENT) 
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Ndahaayo D, Exantus R IPAC Canada 2018 

Moment 1 The Lowest – Except in Rehab Clinic 



10/30/2018 

BARRIERS TO PATIENT HAND HYGIENE-   
questionnaire 

PATIENT RELATED 
• Inaccessibility to hand 

hygiene products 
 

• heavy patients who need 
assistance 
 

• Ignorance, laziness 
 

STAFF RELATED 
• Heavy work load- patients who 

need assist and reminding 
 

• Lack of enough staff 
 

• Limited time with too many 
patients to be cared for  
 

• Staff unable to monitor the 
patients all the time 

Ndahaayo D, Exantus R IPAC Canada 2018 
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Patient Engagement in 
Reminding Staff to perform HH 

The Swiss Experience 



10/30/2018 http://www.saferhealthcarenow.ca 

Patients  
as reminders 
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• The Swiss Experience 
 

• Large scale study to evaluate efficacy 
of patient reminders to improve HH 
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• Single-center Cluster RCT 
 

• 3 groups:  
 
① Control (n=21 wards) 

 
② Enhanced Performance Feedback (EPF) (n=24)  

 
③ EPF + PP (n=22) 

 
• 15 months baseline and 2 year intervention 
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• Enhanced Performance 
Feedback 
 
– Immediate Feedback on HH 

compliance at the end of 
each session to HCWs 
present on ward 
 

– Individualized report cards 
 

– Reports and Posters q 3 
months 
 

– Reports emailed to head 
nurses and senior medical 
staff 

 
611 cards distributed (34% of all HCWs audited) 
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• Enhanced Performance 
Feedback 
 
– Immediate Feedback on HH 

compliance at the end of 
each session to HCWs 
present on ward 
 

– Individualized report cards 
 

– Reports and Posters q 3 
months 
 

– Reports emailed to head 
nurses and senior medical 
staff 
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Patient Participation 
 

• Emphasizes HCW-Patient partnership 
 

• Welcome pack on admission 
– Brochure 
– ABHRS bottle 

 
• Patient HH indications 

 
• Patient Education by Ward Staff  

 
– About HCW HH and Patient HH 

 
• Patients invited to remind Staff about HH 

 
• HCWs invited to remind Patients about HH 

33% of patients received  
a welcome pack 

Patient indications for hand hygiene  
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• Patient Participation 
 
– Posters displayed promoting PP 

 
– HCWs invited to wear promotional badges 

 
– Information sessions to HCWs at beginning of 

study 
 

– HCWs determined if patient was “eligible” to PP 
 

• Excluded for the duration if incapacity 
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33% of patients received welcome pack 
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– RESULTS 
 

• 1367 Observation sessions 
 

• 12,579 HH opportunities found 
 
• Inter-observer agreement: 0.94 

 
• Median No. observed HCWs per session: 3 

(IQR, 2-4) 
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3%  
Attributable 
P=0.19 

4%  
Attributable 
P=0.048 

N.S. 

F/Up: 2 year period post intervention 

Increased HH 
compliance in all 3 
groups (p<0.0001) 
 
No group met the 
a priori threshold 
for clinical 
significance of 
15% increase 

Overall HH 
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7%  
Attributable 
P=0.099 

10%  
Attributable 
P=0.035 

N.S. 

Moment 1 only 

Increased M1 HH 
compliance in all 3 
groups (p<0.0001) 
 
Increase PFE+PP 
significantly 
superior to control 
arm (but only 10% 
increase) 
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“Observers witnessed no episodes of 
patients reminding HCWs to perform 
HH during HH opportunities before 

patient contact” 
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Baseline Intervention 

Control group 31.8  27.8 

Enhanced feedback 30.4 29.8 

Enhanced feedback 
and PP 

27.9 30.5 

Monthly mean requisition for ABHRS (L per 1000 patient-days) 

Requisition was high at baseline b/c H1N1 pandemic (2009) 
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Help yourself,  
help others! 
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Help yourslef, help others 

• A single patient enquiry can induce 
long-lasting change  in HCW 
behaviour 
 
– 81% of HCWs reminded to perform 

hand hygiene by a patient were more 
careful about it during subsequent 
patient care activities 

Julian KG et al Infect Control Hosp Epidemiol 2008;29:781–782. 
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Patient as Staff HH Observers 
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Compliance measurement 

Required Organizational Practice Standardized by WHO 
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Hand Hygiene Monitoring 
• Main strategies 

 
– Self-report 

 
– Direct observation 

• Usually trained HCWs (The Gold Standard) 
 

– Indirect methods 
 

• Product consumption 
 

• Electronic monitoring 
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DIRECT OBSERVATIONS 
Observations made by trained nurses who scout wards to (1) identify HH 

opportunity and (2) whether the HCW performed HH as indicated 

PROs CONs 

Standardized Methodology Labor-intensive 

Distinguishes among HH indications Requires training and certification 

Recognizes the “patient zone” Limited scaling-up potential 

Can collect additional information (type 
of HCW, glove use, time of day, etc.) 

Impossible in some settings (outpatient, 
homecare, “drawn curtain”) 

Disruptive to care  

Hawthorne Effect 

WHO: new strategies are needed 
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Impact of covert vs. overt 
observers 

Covert 

Overt 

Very Overt 
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Electronic Monitoring 



Infection Prevention and  
Control Unit 



Infection Prevention and  
Control Unit 

Assessing concordance 
• Comparing HH compliance 

by direct observation and 
electronic monitoring 
 

• Comparator: HH Episodes 
per hour  
 

• Duration observation:  
– 96 h direct + electronic 
– 384 h electronic only 

 
Hagel F et al. Infect Control Hosp Epidemiol 2015;00(0):1–6 



Infection Prevention and  
Control Unit 

Concordance during double 
observation   

Hagel F et al. Infect Control Hosp Epidemiol 2015;00(0):1–6 

N=2,029 observations (96 h) 
 
Compliance = 51% (95% CI, 49%–53%) 
 
HH activity = 21 HH/h 
 

ρ=0.68 [95% CI, 0.49–0.81],  
P<.0001 



Infection Prevention and  
Control Unit 

Estimating Hawthorne Effect 

• RESULTS 
 
– HH activity in PRESENCE of observer:   

   21 HH Episodes/ h 
 

– HH activity WITHOUT observer :  
     8 HH Episodes/ h 

Hagel F et al. Infect Control Hosp Epidemiol 2015;00(0):1–6 



Infection Prevention and  
Control Unit 

Concordance dual observation 
(direct and electronic) 

Hagel F et al. Infect Control Hosp Epidemiol 2015;00(0):1–6 

N=2,029 observations (96h) 
 
Compliance = 51% (95% CI, 49%–53%) 
 
Taux d’activité = 21 HDM/h 
 

ρ=0.68 [95% CI, 0.49–0.81],  
P<.0001 

55 HH per hour:  
good or bad 
compliance? 

80% 

57% 



Infection Prevention and  
Control Unit 

So correlation is not perfect between 
electronic and direct observation by certified 
professionals… 
 

 … But the presence of certified 
professionals skews results 

 
Could we perform “valid” observations while 
limiting the Hawthorne effect? 
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Moving on to a DIFFERENT  
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Patient Participation 
in their care 



Diagnosis 

Patient 
Participation 

H e a l i n g /  C a r e  p r o c e s s 

Various Types of Patient 
Participation 

Explain symptoms 
Undergo physical exam 
Undergo diagnostic tests 



Diagnosis 

Patient 
Participation 

Decision- 
Making 

Patient 
Participation 

H e a l i n g /  C a r e  p r o c e s s 

Various Types of Patient 
Participation 

Decide between  
Treatment options 



Diagnosis 

Patient 
Participation 

Decision- 
Making 

Patient 
Participation 

Treatment and 
Monitoring 

Patient 
Participation 

H e a l i n g /  C a r e  p r o c e s s 

Various Types of Patient 
Participation 



Diagnosis 

Patient 
Participation 

Decision- 
Making 

Patient 
Participation 

Treatment and 
Monitoring 

Patient 
Participation 

Error  
Prevention 

Patient 
Participation 

H e a l i n g /  C a r e  p r o c e s s 

Various Types of Patient 
Participation 
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Patient Participation to Prevent 
Medical Errors 

• Strong patient desire to  medical errors1 
 

– Heavy media coverage 
 
– 91% believe that patients can help prevent 

medical errors 
 

– 98% believe that hospitals should train 
patients how to prevent errors 

1.Waterman, A.D., et al., J Gen Intern Med, 2006. 21(4): p. 367-70.  
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Patient Participation in the 
Evaluation of the quality of care 

Already accepted in the form of Patient Satisfaction Surveys 
 
 
1. Hampton T. 7-country survey of patients: US adults most unhappy with health 

care. Jama 2007;298:2730-1 
 

2. Howell E et al. Comparison of patients' assessments of the quality of stroke care 
with audit findings. Qual Saf Health Care 2007;16:450-5 
 

3. Durieux P et al. Comparison of health care professionals' self-assessments of 
standards of care and patients' opinions on the care they received in hospital: 
observational study. Qual Saf Health Care 2004;13:198-202 
 

4. Idvall E et al. Patient and nurse assessment of quality of care in postoperative 
pain management. Qual Saf Health Care 2002;11:327-34 
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Patient Participation in the 
Evaluation of the quality of care 

• Limitations of patient satisfaction surveys 
 
– Reliability of patient assessment? 

 
• Patients not trained 

 
• Limited medical knowledge 

 
• Retrospective evaluation 

 
– Capacity to assess outcomes other 

 than “satisfaction”? 
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• Relationship between patient assessment of technical quality of care (medical 
knowledge, thoroughness of physical examination, arrangement of tests when 
needed, making the right diagnosis, and prescribing the right treatment)  
 
and 
 

• 3 indicators of technical quality:  
 

1. Monitoring of BP 
2. Control of BP 
3. Influenza vaccination coverage of patients  

 
23 clinical practices (3487 patients) evaluated 
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Rao M et al. BMJ 2006 

No relationship between 
patient assessment of the 
quality of care and 3 
indicators of quality  
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Chang JT Ann Intern Med. 2006;144:665-672. 

236 objective quality indicators 
Assessing Care of Vulnerable Elders 

Elderly 
Patient 

Satisfaction 

Everybod
y 
 is very 
satisfied! 
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Need to be taught!!! 
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Patient evaluation of quality of 
care 
• Retrospective evaluation of technical quality 

of care = not reliable 
 
– Reasons 

 
• Lack of training? 

 
• Lack of expertise? 

 
• Patient do not pay attention 

– Easy to miss something you are not looking for 
– Assume it is correctly done 

 
• Delay between events and survey/ recall bias? 
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Some patients MUST BE ABLE to evaluate care process! 

We must not conclude that patients are too  weak and vulnerable  

HOWEVER 
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Patients CAN evaluate care process! 

We must stop seeing our patients as weak and vulnerable  



10/30/2018 

Assessment of Compliance 
with  

Cough Etiquette  
in the  

Emergency Room  
Using a  

Patient-Based Survey  

48th Annual ICAAC/ IDSA 46th Annual Meeting, Washington, DC 
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METHODS 

April 

SURVEY 

Review 
Triage 
sheets 

4-10 days 

•  Cold 
•  Flu 
•  Cough 

I.D. of Patients  
Presenting 

ER VISIT 

Performance 
Feedback to HCWs 

Longtin Y et al. Infect Control Hosp Epidemiol. 2009 Sep;30(9):904-8. 
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P
ro
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on
 p

at
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nt
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w
ith
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ou

gh
 (%

) 
Proportion who received  
Cough Etiquette Kit 

p<0.001 

Performance 
Feedback to HCWs 

Longtin Y et al. Infect Control Hosp Epidemiol. 2009 Sep;30(9):904-8. 
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Professional organizations  
and  
patient involvement  
in  
hand hygiene evaluation 



10/30/2018 www.jointcommission.org/assets/1/18/hh_monograph.pdf 
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www.jointcommission.org/assets/1/18/hh_monograph.pdf 
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ACCREDITATION CANADA 
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• Client and Family-centered care requirements: 
 

• Partner with patients and families in planning, assessing, and 
delivering their care  
 

• Include patient partners on advisory boards and planning groups  
 

• Monitor and evaluate services and quality with input from 
patients and families  
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Accreditation Canada 
 Standard 4.5 

 The organization monitors compliance with IPC policies and procedures 
and makes improvements to the policies and procedures and/or 
education program based on the results 
 

 Observation can be done by a trained observer within an organization, or 
by patients/families within an organization or in the community 
 

 Organizations providing services in client homes who find direct 
observation not possible can consider alternative methods, such as 
Questions on client satisfactions surveys that ask about staff’s hand 
hygiene compliance. 
 

 Standard 8.2 
 
 Hospitals must implement processes for clients and families to report 

non-compliance with IPC policies and Procedures 
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On what evidence are these 
recommendations based? 
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Patient evaluation of Hand 
Hygiene compliance 

• Semmelweis Hand Hygiene Project 
 
– Published as abstract only (AJIC 2008) 
– Tripler Medical Army Center, Honolulu, HI 
– Single Hospital outpatient clinic 

 
– Intervention: 

• Patients handed a 3x5’’ card upon registering 
• Patients invited to fill out and drop in designated 

receptacle 
 

 

Yamada SM AJIC 2008:36(5);E114-E115 
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Patient information card 

Name of clinic:__________    Date:__________ 
 
Type of healthcare worker  
     Physician  □ 
     Nurse        □ 
     Other        □ 
 
Performed Hand Hygiene?    Yes □    No □ 
 

Yamada SM AJIC 2008:36(5);E114-E115 
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Semmelweis Hand Hygiene 
Project 

Yamada SM AJIC 2008:36(5);E114-E115 
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• Johns Hopkins Hospital 
 

• Switch in HH policy:  
– HH upon entering and leaving patient room 

 
• Baseline HH compliance rate (trained nurses):  

– 68% (range, 63-78%) 
 

• Need: extend compliance to outpatient clinics 
 
 
 

Bittle MJ et al. Jt Comm J Qual Patient Saf. 2009;35(10):519-25. 
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• Methods 
 
– Patients recruited upon registering at outpatient 

clinic 
 

– If patient accepts 
• Scoring card (yellow) + pencil  

 
– Patient drops card in ballot box upon leaving clinic 
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“Engaging the patient to report on hand hygiene compliance was found to 
be efficient and acceptable to patients and providers, and the results of 
the observations were representative of actual provider behavior.” 
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• Results 
 
– Number enrolled patients: ? 

 
– Response rate: 22% (range, 12-77%) 

 
– Observed compliance: 88% 

 
– Validation of accuracy of observation (n=65) 

• Independent observer in room  
• Concordance: 100% 

 
 

Bittle MJ et al. Jt Comm J Qual Patient Saf. 2009;35(10):519-25. 
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• Number of patients enrolled? 
 

• Ethical approval? 
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Women’s College Hospital 
• Pilot project, 

10 months 
 

• Outpatient 
clinics 
 

• Survey card 
handed upon 
registration 
 

• “ A great tool 
for keeping up 
with HH 
routine” a 
physician 
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Women’s College Hospital 
• Direct observation is 

challenging in outpatient setting 
 

• 11-month pilot project in 
ambulatory care clinics at the 
Women’s College Hospital 
(Ontario, Canada) 
 

• 75% (381/507) cards returned 
 

• 97% hand hygiene compliance 
before direct contact with a 
patient 
 

• 87% concordance between 
patients & nurse auditor 
 

“…practical, accurate, and cost-
effective… 

 
...supports the education, engagement &  

empowerment of patients” 

Le-Abuyen et al. American Journal of Infection Control. 2014;42:439. 
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Jewish General Hospital 

At the request of Fam Medicine Outpatient Clinic 
Patient invited to report on staff HH practice 
Reported whether HCW performed HH at least once 
2 audits and performance feedback 
54% participation rate 
Significant increase in HH compliance 
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Patient Involvement in HH 
observation 
• Logical step in the involvement of patients 

 
• Recommended by many organizations (CDC, Accreditation Canada) 

 
• However, many questions remain unanswered: 

 
– Reliability, Validity 

 
– Patient acceptance 

 
– HCW perception 

 
– Impact on patient-HCW relationship 

 
– Support from organizations 

 
– Ethical considerations 
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Risks and Benefits 
• Potential disadvantages – the patient’s perspective 

 
– Could cause anxiety to patients if they witness suboptimal quality of care 

 
– Could modify patient-caregiver relationship negatively 

• Relationship could become more confrontational 
 

– Once trained, a patient cannot 
 be “detrained” 
 

– Possible bias: 
• Desire to please HCW/desire 

 to take “revenge” 
• Fear of reprisals 

 
– Places more responsibility onto  

vulnerable patients 
 

– Share responsibility in case of  
adverse event? 
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Risks and Benefits 
• Potential disadvantages – the HCW’s perspective 

 
– Could be victim of bad observations or bad observers 

 
– Could be perceived as healthcare institutions asking 

patients to “work” for free 
• Unions could be hostile. 

 
– Fear of lawsuits and bad publicity 

  
– Health institutions could lose control over the 

dissemination of results 
  

• In case of excellent compliance, this could help boost the 
institution’s image. However, this could have a negative impact 
if patients observe sub-standard practices.  
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Ethical considerations 

• Have been almost entirely 
overlooked 

 
– Even though the proposed project 

transforms a >2000 year-old contract 
between patients and HCWs 
 

• NOT trivial considerations! 
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Patient Observer Study 
(POST) 

Engaging hospitalized 
patients in the 
evaluation of staff hand 
hygiene compliance –  
a prospective study 
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POST 
• Initiated Institut Universitaire de Cardiologie 

et de Pneumologie de Québec (IUCPQ) 
 

• Objectives 
 
1. Develop a new method to evaluate HCWs’ HH 

compliance 
 

2. Explore a new strategy for involving patients 
in improving patient safety. 
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POST 
• Principal research question 

 
– Can patients be engaged to evaluate 

prospectively staff HH compliance? 
 

• Primary hypothesis 
 

– A sizeable proportion of patients will accept to 
participate, be able to correctly recognize 
indications for HH and appreciate whether HH 
occurred according to institutional 
recommendations, and appreciate their 
experience 
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Methodology 
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Methodology 
• Study design 

– Interventional, uncontrolled prospective study 
• “proof-of-principle” pilot study 

 
• Population 

– Patients from bariatric surgery unit, IUCPQ 
• 32-bed unit 

 
• Collaborators 

 
– Maria-Cecilia Gallani RN, PhD 

• Laval University Faculty of Medicine 
 

– Lori Côté RN IPC cert. 
• Msc candidate 
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Enrollment Training Certification HH observations 
Post-

observation 
survey 

5 minutes 30 minutes 24 hours 30 minutes 

Timeline. Patient recruitment and observation 

Methodology 



10/30/2018 

Methodology 
• Eligibility criteria 

 
– Recovering from bariatric surgery (24h post-

op) 
 

– No acute or life-threatening condition 
 

– Absence of additional precautions 
 

– Adequate language and writing skills 
 

– >18 years old 
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Methodology 
• Identification of potential participants 

– Research nurse in conjunction with head nurse/assistant head nurse 
 
 

• Pre-enrollment questionnaire 
 

– Objectives  
 

1. Determine proportion who accept to participate 
 

2. Understand the reasons for declining to participate 
 

3. Collect very limited demographic information 
 

 

Enrollment Training Certification HH observations 
Post-

observation 
survey 

5 minutes 30 minutes 24 hours 30 minutes 
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Methodology 
• Training 

 
– Required to provide the patient with sufficient 

knowledge 
– Given by research team 

 
– Objective: teach HH Moment #1 

• Patient Zone 
• Recognize opportunities for HH 
• Determine whether HH was performed as required 
• Record observations in form 

 
 

 Enrollment Training Certification HH observations 
Post-

observation 
survey 

5 minutes 30 minutes 24 hours 30 minutes 
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Training of patients 
Section 1: theoretical basis 
• Role of hands in transmission of microbes and infections : importance of hand hygiene to prevent nosocomial infections 

in the community and in healthcare settings; 
• 2 hand hygiene techniques (hand rubbing and hand washing); 
• Notion of « patient zone » 
• 4 Moments to hand hygiene (in particular Moment No. 1) 
• Concept of hand hygiene opportunity 

– Only encounters in which there was an opportunity to perform HH may be evaluated; 
– Only HCW who  touch either the patient or a surface within the patient zone must be evaluated 
– Some encounters are « not evaluable » if cannot assess whether the HCW has touched a surface outside of the patient zone; 

• Significance of not witnessing HH 
– May have been conducted in the corridor so care may still be safe. 

• Observations only concerns HCWs, not patients or visitors. 
 

Section 2 : Practical training 
• Scenarios of encounters between patients and healthcare workers and are enacted by the research nurse.  
• The subject is invited to fill out the observation booklet. Any uncertainty or error is corrected by the research nurse. 
•   

– Moment No. 1 correctly performed (nurse touches object outside of Patient Zone and then touches the patient) 
– Moment No. 1 correctly perfomed but non evaluable (observer cannot see HCW touch object outside of Patient Zone) 
– Moment No. 1 not respected (HCW comes directly from corridor and touches the bed without performing HH) 
– Moment No. 1 respected (HCW places cup on bedside table, performs HH and touches the patient) 
– Moment No. 1 not respected (HCW touches the bedside table before HH) 
– Superfluous HH (HCW performs HH but does not touch the patient or the patient zone) 
– Moment No. 1 missed (HCW puts on gloves instead of perfoming HH) 

 
• Miscellaneous information  
• Observations must be discreet but not hidden; 

– If HCW asks about HH, answer that you are participating in a study to see whether patients can evaluate quality of care 
– Remember: HCWs are aware of this project and posters have been placed to explain the objectives 

• Anonymous observations (do not identify the HCW) 
• DO not present results to HCW (data will be aggregated before restitution) 
• Keep booklet in the room. Research assistant will pickup booklet in 24h 

 
 

 

20-30 minutes 
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WHO observation tools:  
too complicated for patients 
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Patient observation tools:  
- Focusing only on moment #1 
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Certification of participants 
 

• Essential prior to actual observations 
 

• Only certified patients will proceed to actual observations 
 

• Methods: 6 HH videos from WHO  
– Used to certify IPC nurses to conduct HH observations 

 
• Passing mark: 100% (6/6) 

Enrollment Training Certification HH observations 
Post-

observation 
survey 

5 minutes 30 minutes 24 hours 30 minutes 
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Methodology 

• Observation sessions 
 
– Patients invited to systematically collect 

HH observations during 24-hour period 
– Record their observations in booklet 

 

Enrollment Training Certification HH observations 
Post-

observation 
survey 

5 minutes 30 minutes 24 hours 30 minutes 
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Methodology 
• Post-observation survey 

 
– Objective: collect participants’ experiences and perceptions 

 
– 20-minute verbal survey 

 
• >30 items + sociodemographic information 
• Based on Theory of Planned Behavior (TPB) + Health Action Process 

Approach (HAPA) 
 

– Open questions and Likert scales 
 

Enrollment Training Certification HH observations 
Post-

observation 
survey 

5 minutes 30 minutes 24 hours 30 minutes 
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Methodology 
• Post-observation survey – Key Elements 

 
– General perception of the experience 
– Perception of being sufficiently competent to conduct 

observations 
– Trust in one’s observations 
– Technical difficulty 
– Unforeseen difficulties/challenges 
– Comments from HCWs 
– Uneasiness to perform observations 
– Modification of perception of quality of care 
– Modification of relationship with HCWs 
– Whether observer has witnessed non-compliance 
– Whether observations were anxiety-provoking 
– Would accept to evaluate other aspects of care 
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Support from Institution 
• Support obtained from CEO of IUCPQ with ONE CONDITION: 

 
– Should not start study before obtaining support from all stakeholders 

 
• Ethical Committee and Scientific Committee 
• CEO 
• DSI 
• DSP 
• CMDP (Medical Executive) 
• HR 
• Unions 
• Head nurse + nurses on bariatric surgery unit 
• All bariatric surgeons 

 
– Funded by the Foundation of IUCPQ 

 
– Research focusing on patient rather than the HCW 

• Ask HCWs to help patients succeed and asked to let us know if any adverse 
events 
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Information signs 
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Results 
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RESULTS  
• Recruitment period: August 2014- March 2015 

 
• No. eligible patients: 71 

 
• No. patients not available: 25 

– Main Reasons: sleep 17/25 (68%)  
• Other reasons: Visitors, Other HCWs 

 
• No. patients approached:  

– 46 
– Accepted: 25 (54%) 
– Age: average = 44 (range, 23-67) 
– 64% female 
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Reasons for refusing to 
participate 
• Physically unwell, pain, nauseated (n=6) 

 
• Not interested (n=5) 
 
• Tired (n=3) 

 
• Need to receive care (HD, therapy) (n=2) 

 
• Will soon be discharged (n=1) 

 
• Visitors (n=1) 

 
• Fear of annoying HCWs (n=1) 
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Training  
• Average duration training: 

 
– 19 minutes (range, 13-40) 

 
• Average duration validation: 

 
– 11 minutes (range, 10-20) 

 
• Score:  

 
– 100%      7/25 
– 80%      12/25 
– 60%        5/25 
– 40%        1/25 
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OBSERVATIONS 

• No. observations: 
167 
 
–  83 (49%) excluded 

because patient had 
not seen HCW touch a 
surface outside patient 
zone 

 
• Average: 8 obs/24h 
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Type HCW observed 

• Nurses 57% 
 

• MD 6% 
 

• Orderlies 21% 
 

• Other/unknown: 15% 
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Time of the day vs. observations 

Day shift  
66% (20/30) 

Evening shift 
61% (16/26) 

Night shift 
26% (5/19) 

Hand hygiene  
compliance 
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Patients’ experience 

• Qualitative assessment  
– Positive experience: 23/25 

• Funny  
• easy  
• not a burden  
• happy to collaborate 
• feel useful 
• kills time 

• important study 
• will help improve HH 
• not a burden 
• not afraid to be judged 

by HCW   
• Helps you realize 

importance of HH 
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Patients’ experience 

• Qualitative assessment 
 
– Negative experience: 2/25 

 
• Surprised to witness such low HH 

compliance 
 

• Afraid will affect relation with MD 
 

• Have other priorities 
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How easy were the observations to perform? 
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How easy was it to record the observations? 
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- Curtains drawn 

 
- Cannot see what 

happens in the 
corridor 
 

- Not paying attention 
 

- Darkness at night 
 

- Distributors outside of 
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How confident are you in the quality of your observations? 
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How comfortable were you observing healthcare workers? 
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Did you observe HCW not complying with HH? 
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How anxious did you feel when witnessing non-compliance? 
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Did anyone discover you were performing HH audits? 
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How did the HCW react to discovering  
that you were observing them? 

Gave me  
« the look » 
20% (1/5) 

Accepted very well 
80% (4/5) 
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Did observing HCW change the  
relationship you had with them? 

0

2

4

6

8

10

12

14

16

1 2 3 4 5

0% 0% 

94% 

0% 

6% 

Re
sp

on
de

nt
s (

n)
 

No 
impact at 

all 

Relation 
much 

improved 

Relation 
much 

deteriorated 



10/30/2018 

Did observing HCWs’ HH behavior change the  
perception you had of the quality of care? 

0

2

4

6

8

10

12

14

1 2 3 4 5

0% 

15% 

60% 

10% 

15% Re
sp

on
de

nt
s (

n)
 

No 
impact at 

all 

Affected 
very 

negatively 
my 

perception 

Affected 
very 

positively 
 my 

perception 



10/30/2018 

If you were rehospitalized in the future, would you 
Accept to evaluate other aspects of care? 
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HH compliance 

• HH compliance 
 
– Valid observations: 43/84 (51%) 

 
– Including events without observation 

touching surface outside patient zone: 
67/154 (44%) 
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Harnessing the Hawthorne Effect 

Present at all time 
 

Improves compliance 

Present only in the presence  
of the observer 

 
Biases observations 
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Hand Hygiene Monitoring 
Direct Observation by patients 
PROs CONs 

Standardized Methodology Labor-intensive 

Distinguishes among HH indications Requires training and certification 

Recognizes the “patient zone” 

Can collect additional information 
(type of HCW, glove use, time of day, 
etc.) 

Scaling-up potential 

Possible in all settings 

Less disruptive to care 

Hawthorne Effect exploited ? 
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PERSONAL EXPERIENCE 

I’m an ID physician 

And what do you 
do in life? 

I’ll clean my hands 
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Potential areas for involvement 
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Conclusions 
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Conclusions 
• Canada is involving patients at many different 

levels to improve patient care 
 
– Systems level 

 
– Advocacy 

 
– Patient HH 

 
– Patient reminding about HH 

 
– Patient observers 
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Questions? 

Thank you! 

Yves.longtin@mcgill.ca 
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