
Initiatives of  Hand Hygiene 
Promotion in HA Hospitals 

Ms M Y KONG 

CICO office 

26 Oct 2018 

1 



Hospital Authority (HA) 

• 7 hospital clusters: 
• 43 public hospitals, 

• 48 specialist out-patient clinics, & 

• 73 general out-patient clinics.  

• 28,126 beds (HA Annual Report 2016-2017) 

• 77,534 staff  (as at 31 July 2018)  

• ICN to bed ratio: 1:250  
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Hand Hygiene Journey in HA 
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WHO launched the First Global Patient 
Safety Challenge: Clean Care is Safer Care 
on 13 October 2005 

Hong Kong was one of  the 
eight official WHO pilot sites 
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Hong Kong Joined  
Hand Hygiene Drive in 2005 

• Hong Kong was committed to promoting 
hand hygiene.  

• The pledge was delivered by Dr York 
Chow, ex-Secretary for Health, Welfare & 
Food. Ex-Secretary for Health, Welfare & 

Food Dr York Chow signed up to 
support the hand hygiene campaign on 
13 October 2005 
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Implementation Plan of 
 HA-wide Hand Hygiene Campaign 

4 Pilot 
hospitals 

38 
hospitals  

74 GOPCs 
& 14 

TCMs 
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WHO Multi-modal Hand Hygiene 
Improvement Strategy 

• System change – alcohol-based hand rub at the point of  care 

• Training and education 

• Observation and feedback 

• Reminders in the workplace 

• Creating a safety culture 
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First Implementation of  WHO Hand Hygiene 
Campaign in 4 hospitals in 2006 

Pilot program in 2006 – 2007  
• 4 hospitals (QMH, CMC, TMH and YCH) 

• 2 - 3 intervention wards and 2 - 3 control 
wards 

• Evaluate hand hygiene compliance among 
healthcare workers before and after 
implementation of  the program  

Interventions 
1. Adopt WHO-formulation alcohol hand rub 

2. Alcohol-based handrub at the point of  care, e.g. 
bed ends, procedures trolley, staff  pocket  

3. Provide plain liquid soap  

4. Poster reminders in the workplace 

5. Training and education on WHO five moments 
for hand hygiene and glove use 

6. Hand hygiene compliance monitoring  
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Alcohol-based Hand Rub Everywhere 
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Full Implementation of  WHO 
Hand Hygiene Campaign in HA 
Hospitals in 2008 
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Officiating guests included (left to right) ex-HA Chief  Infection 
Control Officer, Dr Seto Wing-hong; ex-HA Chief  Executive, Mr 
Shane Solomon; WHO representative, Prof  Didier Pittet; ex-HA 
Chairman, Mr Anthony Wu, and ex-Director (Quality and Safety) 
Dr Leung Pak-yin.  

Kick-off  Ceremony at HAHO 
21 January 2008 
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Hand Hygiene Pocket Leaflet 
for Staff   
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Rolled Out to 74 GOPC and 14 TCMs in 2009 

• Kick-off  ceremony on 15 April 2009 

• Theme: Cleaner & Safer care  
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QMH as Foundational Global Hand Hygiene Expert 
in 2011 

• QMH was awarded the “Hand 
Hygiene (HH) Excellence Award” by 
the WHO. 

• The award recognized QMH’s 
outstanding commitment and 
dedication to improving HH standards 
in the Asia-Pacific region and the 
active participation as a pilot site for 
the testing of  the “WHO Guidelines 
on HH in Health Care”.  
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Promotion Strategies  
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Challenges  

• Keep hand hygiene a top priority for patient safety 

• Keep staff  accountable 

• Keep staff  awareness  

• Overcome campaign fatigue 

• Creative and innovative 

• Limited budget for promotion and marketing 
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Lead Person in HA: Chief  Infection Control Officer 

Dr. TSANG Ngai Chong, Dominic 

Dr. SETO Wing Hong Dr. LAI Wai Man, Raymond 
(CICO at present) 
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2008  
Join Hands Clean 

Hands 

2009 
A Cleaner and Safer 

Care for All  

2010 
Save Lives Clean 

Your Hands 

2011 
Perform Hand Hygiene 

Get Rid of MDROs 

2013 
 Inter-cluster Hand 
Hygiene External 
Peer Monitoring 

Program 

2014 
Clean Your Hands 

Kick Out the Germs 

2015 
Hand Hygiene Is 

Your Entrance Door 

2016 
Hand Hygiene 
Supports Safe 
Surgical Care 

2017 
Fight Antibiotic 

Resistance It’s in 
Your Hands 

2018 
It’s in Your Hands 
Prevent Sepsis in 
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Cluster/ Hospital Initiatives  

• Hand hygiene awareness day 

• Hand hygiene best performance awards 
(internal and external) 

• Hand hygiene slogan competition 

• Poster and videos 

• Game booths 
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Hand Hygiene Awareness Day  

TMH - Smartphone disinfection station 
& a pop-up message “Time to wash 

your hands”  
KCH - Hand hygiene quiz game in 

Kahoot  

GH HHH 

HKEC 
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Promotional Activities 
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HKEC – Funny videos 

CMC – Training to nursing students 



Souvenirs 

QEH - Sanitizing wipes  

CHP - Magnets  
HA – ABHR limited edition  

CHP - Nail clipper set 

CHP - A4 folder 

CHP - Highlighter 

CHP - Retractable badge holder 

CHP & HKEC - Name Tag Holders  CHP - Pen pocket 
CHP - Gel highlight pen 

CHP – Note pad 
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Visual Reminders 

Stickers 

Floor labels Posters 
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 Corporate Banners 
2010 2014 2017 2018 
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NTEC - Desk calendars 

HKEC - Poster  

KCC – 3D Backdrop QEH – Floor stickers 

KWC – Poster 

CHP-HA Banner 

CHP-HA Sticker 
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QEH - Role Models 

“Have you performed hand 
hygiene? We have!” - Dr K Y Lai, 

ex-COS of  ICU 

Multidisciplinary team (medical, allied health & supporting) 

28 



Recognition of  Hand Hygiene Program 
PWH – Asia Pacific Hand Hygiene Excellence Award (2013/14) 

The award recognized 
and honour the hospital 
achievements and 
evaluate the program for 
creativity, innovation and 
local leadership against 
set criteria.  
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CICO’s Biweekly Update 

• Infection control newsletters for HA 
staff  since 29 March 2011 (196 issues 
were released)  

• Infection control platform for 
information update and good practice 
sharing 
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CHP-HA-Private Video Promotion in 2018  
“Great thanks to our cleaned healing hands” 

https://www.youtube.com/watch?v=L8TO_FlBTSk&feature=youtu.be 
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Hand Hygiene Compliance Monitoring  
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Challenges 

• Direct observation – Hawthorne effect is unavoidable 

• ABHR consumption – indirect, may not truly reflect staff  performance, and 
stability of  opened ABHR 

• Observers – ? refresh training, and inter-rater reliability 

• Extensiveness – cover all clinical areas including GOPCs, and healthcare 
staff  groups e.g. do you know the performance of  podiatrists?   
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WHO’s Global Survey Hand Hygiene Moment 1 
April 2010 

Staff category 
Total number 

% Compliance 
Complied Observed  

Nurse  959 1427 67.2% 

Doctor  229 433 52.9% 

HCA & supporting  571 836 68.3% 

Others  265 432 61.3% 

Total  2024 3128 64.7% 

• 37 hospitals 
• 1-2 departments 
• 50 opportunities 

for each 
department 
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QMH - Introduction of  an Electronic Monitoring System for 
Monitoring Hand Hygiene Compliance in 2010  

• A pilot study was conducted in a 6-bed neurosurgical intensive 
care unit. 

• A continuous and automated monitoring system, MedSense 
(figure 1), was used collect the hand hygiene performance of  
individual staff  at any given time without interruption of  staff  
workflows.  

• Healthcare workers were required to wear an identity badge which 
detected hand hygiene opportunities and compliances with 
Moments 1 and 4.  

 

Reference: Cheng VC, Tai JW, Ho SK, et al. Introduction of  an electronic monitoring system for 
monitoring compliance with Moments 1 and 4 of  the WHO “My 5 Moments for Hand Hygiene” 
methodology. BMC Infect Dis 2011; 11 :151. 
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 Inter-cluster Hand Hygiene External Peer 
Monitoring Program in 2013 & 2014 

• Hand hygiene observations across 33 
hospitals  

• Involved MED, SUR & ORT 
• Focused on Moment 1 (before touching a 

patient) and Moment 4 (after touching a 
patient) 

• Each participating ward was directly 
observed for 30 minutes 

• Overall compliance: 77.1% (5469/7089) Results of HA inter-cluster hospital hand hygiene audit  
- Group 1 Hospital in 2013 
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Pilot Use of  the Hand Hygiene Compliance 
Application (HHCApp) in 2016  

• In 2015, HA collaborated with CHP in 
launching a HH pilot program using 
the HHCApp software as an auditing 
tool to facilitate data input and 
analysis.  

• The pilot program started in 2006 and 
last for one year. 

• 3 hospitals participated in the pilot 
program (PYNEH, QEH & TMH) 

• Use iPad and HHCApp for hand 
hygiene monitoring 

http://hhcapp.hha.org.au/mobile/ 38 
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Roll out Electronic Infection Control 
(eIC) in HA hospitals by 2018 

• System was designed by KWC IT team 
• Roll out to all hospitals in HA 
• Mobile device to improve audit efficiency 
• Dashboard to facilitate concurrent feedback 
• Reduce transcription errors 
• Standard audit forms for corporate wide reporting 
• 1st phase: hand hygiene observation  
• Future plans:  

• Isolation precautions audit 

• Peripheral catheter care audit  

• Environmental cleanliness assessment 
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Before pilot 

Before full implementation 

Full implementation of  HH campaign 
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Patient Participation in 
Hand Hygiene 
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HA - Engage Patients in Hand Hygiene in 2013 

• The role of  patient hand hygiene in 
controlling VRE outbreak was evident.  

• Due to the upsurge of  VRE 

• Efforts to facilitate patients performing 
hand hygiene to prevent oral-fecal route 
transmission e.g. directly observed hand 
rub round before meals 
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• A pilot program was conducted in two ORT 
wards in 2017. 

• Bedside education and pamphlets of  hand 
hygiene were provided to 132 patients. 

• 95% of  patients participated the post-discharge 
patient perception and satisfaction survey. 

• 80% of  them reported increased frequency of  
hand hygiene after education.  

• Among 40 healthcare workers being surveyed, 
95% of  them supported the promotion of  
patient engagement in hand hygiene. 
 

QEH - Patients as Hand Hygiene 
“Partners in Care” 

Poster to illustrate 
Patient’s 5 Moments 
for Hand Hygiene 

Video broadcast to 
demonstrate the hand 
hygiene technique 
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Patient Empowerment in 
Hand Hygiene 
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WHO - Patient Empowerment & Healthcare 

• WHO defines patient 
empowerment as a process in 
which patients understand their 
role, are given the knowledge 
and skills by their health-care 
provider to perform a task in an 
environment that recognizes 
community and cultural 
differences and encourages 
patient participation. 

• The process of  patient empowerment:  

1. Understanding by the patient of  his/her 
role;  

2. Acquisition by patients of  sufficient 
knowledge to be able to engage with 
their healthcare provider;  

3. Patient skills;  

4. The presence of  a facilitating 
environment.  https://www.ncbi.nlm.nih.gov/books/NBK144022/ 
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Challenges 

• Patients’ knowledge in hand hygiene  

• Embarrassment 

• Trust relationship between HCWs and patients 

• Accept or support 

• Hospital safety climate 
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TWH & GH – “Have you cleaned your hands?” in 2016  

• Patient empowerment programs in hand hygiene were implemented in 2 
extended-care hospitals (3 MED and 1 SUR wards).  

• Of  the 223 patients approached by the ICNs, 167 patients (74.9%) 
participated in the program.  

• 111 (66.5%) patients claimed they were comfortable with asking HCWs 
to clean their hands.  

• 75 out of  167 (44.9%) actually reminded HCWs to perform hand hygiene.  

• 22.7% verbally reminded HCWs clean their hands before touching them, 
whereas 78.7% used the cardboard hand to remind HCWs.  

• A significant increase in volume of  ABHR consumption was observed 
during the intervention period compared with baseline. 

A 4-inch printed visual aid with “Did You Clean Your 
Hands?” for patients who were too shy to ask verbally. 

Reference: V.C.C. Cheng et al. The challenge of  patient empowerment in hand hygiene promotion in health care facilities in Hong Kong. AJIC 45 (2017) 562-5. 
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PWH – Patient Empowerment Program in 2016  

Implementation of  a pilot program in two wards (SUR & ORT) 

• Engaged patient group representatives; 

• Conducted staff  and patient surveys; 

• Endorsed and supported by the hospital management; 

• Promotional materials: easy roll stands, posters, patient admission information 
sheets, e-display system; 

• Kick-off  ceremony  

• After implementation, 71% of  staff  agreed that the program did not increase 
conflict between patients and HCWs, compared with 56% before implementation. 
While, 97% of  patients supported the reminding of  HCWs to perform hand 
hygiene, compared with 93% before implementation.  

Roll out from a pilot to 7 hospitals in NTEC 

Participation from patient groups 
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Next move…… 

• From “engagement” to “empowerment” 
• Empowerment of  patients in hand hygiene will be 

advocated in the form of  mutual reminding.  
• Promoting hand hygiene as one of  HK strategic 

interventions under the Antimicrobial Resistance (AMR) 
program 2017-2022.  
• eIC platform for hand hygiene audit by 2018/19 

and half-year report  
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Key Components 
1. Conducting Patient & Staff Survey 

• To evaluate patients and staff’s perceptions of hand hygiene and mutual 
reminding 

 

2. Promoting Patient Hand Hygiene  
• To promote patients’ moments for HH through Educational Video at HA Channel 

 

3. Advocating Mutual Reminding  
• To encourage partnerships between staff and patients to proactively remind 

each other in the pursuit of improving HH compliance  

50 



51 

Implementation Plan 

Phase I 
Kick-off  
2Q 2018 
• Patient 

education 
(poster) 
 

• Media 
briefing 
 

Phase II 
Pre-survey 
4Q 2018 
• Patient & staff 

survey (Pre) 

Phase III 
Intervention 
2Q 2019  
Patient 
education video 
Mutual 
reminding 

 

Phase IV 
Post-survey 
2Q 2020 
Patient & staff 
survey (post) 

 



Patient Hand Hygiene 

Patient’s Moment for Hand Hygiene  

• Before drinking, eating or taking medicines 

• After using the toilet 

• After coughing, sneezing, or touching nose or mouth 

• When entering or leaving the ward / hospital 

Patient empowerment to remind healthcare workers 
to perform hand hygiene is an ultimate goal to be 
built based on our local culture and needs, and which 
will be developed successfully when the patients have 
adequate knowledge, attitude and practices about 
hand hygiene.  
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Promoting Patient Hand Hygiene 

Media Briefing 

Sharing in newspaper 
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HA Study on Perception of  Patient Empowerment in Improving 
Hand Hygiene among Healthcare Workers and In-patients 

Objectives: 
• To evaluate the perception of  patients and 

HCWs’ in public hospitals on patient 
empowerment; 

• To evaluate the current HH practice of  HCWs 
in public hospitals;  

• To evaluate patients’ and HCWs’ acceptance of  
patient reminder in any form; 

• To identify the main reasons for not supporting 
patient empowerment in HH among patients 
and HCWs. 

Methodology:  
• Study design: a cross-sectional pre- and post-

implementation survey 

• Sampling: convenience sampling 

• Method: two questionnaires for HCWs and in-
patients 

• No. of  participating hospitals: 12 (NTEC was 
excluded) 
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Sample Size 
Cluster Hospital 

Sample size required for staff survey1 Sample size required for patient 
survey2 

Doctor Nurse Allied 
Health 

Supporting 
staff Total Medical  

stream 
Surgical 
stream Total 

NTWC 
POH 5 19 6 13 43 34 25 59 

TMH 19 65 20 41 145 92 56 148 

KCC 
KWH 11 34 10 16 71 43 40 83 

QEH 21 68 22 41 152 65 61 126 

KEC 
UCH 16 54 15 29 114 56 42 98 

TKO 7 23 7 13 50 35 23 58 

KWC 

PMH 15 50 16 26 107 77 36 113 

YCH 8 23 7 12 50 31 30 61 

CMC 8 28 8 16 60 47 30 77 

HKEC 
PYNEH 16 56 16 25 113 59 40 99 

RH 3 16 5 8 32 34 12 46 

HKWC QMH 19 65 21 28 133 42 69 111 

Total 148 501 153 268 1070 615 464 1079 
1The sample size required for HCWs in each hospital was calculated based on GVP data.  
2The sample size required for inpatients in each hospital was calculated based on the hospital beds by specialty 
from the HA Statistical Report (2016-2017). 



Staff  survey 

• Questionnaire: 6 main questions to 
evaluate the HCWs’ HH practice, 
perceptions, acceptance and 
feelings towards of  patient 
empowerment in HH.  

• Google form (QR code) 

• Target group: doctors, nurses, allied 
health professional and supporting 
staff. 56 



Patient survey 

• Questionnaire: 8 main questions to 
evaluate the patients’ HH practice, 
knowledge, perceptions, acceptance 
and feelings towards of  patient 
empowerment in HH. 

• Face-to-face interview by IDCTC 
colleagues 

• Target group: patients who are 
admitted to the selected medical 
and surgical departments during 
the time of  survey  

Souvenir – pill box 
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Initiatives of Hand Hygiene Promotion in HA 
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Summary 

• The WHO “Five Moments for Hand Hygiene” campaign has been fully 
implemented in HA hospitals since 2008.  

• The overall HH rate improved from 55% in 2007 (pilot) to 89% in 2017 
Q3Q4.   

• Patient empowerment in hand hygiene has been studied in PWH, TWH & 
RH with positive feedback among patients and healthcare workers.  

• Empowerment of  patients in hand hygiene will be advocated in the form of  
mutual reminding.  
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Thank You 
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