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PART A: HAND HYGIENE POLICY  
 

 

1. INTRODUCTION 

 
Health care-associated infection (HCAI) places a serious disease burden and has a 
significant economic impact on patients and health-care systems throughout the world, yet 
good hand hygiene, the simple task of cleaning hands at the right times and in the right way, 
can save lives.  
 
Hand hygiene is recognised as the most important measure to avoid the transmission of 
harmful organisms and prevent health care-associated infections (WHO 2009).  
 
The Health and Social Care Act  2008 Code of Practice on the prevention and control of 
infections and related guidance (Revised Dec 10) places responsibility on every individual in 
the healthcare setting to ensure infection prevention and control is embedded into everyday 
practice and applied consistently by everyone.  
 

Anglian Community Enterprise (ACE) recognises the importance of effective hand hygiene as 
organisms can be readily transferred to other people or objects on the hands of healthcare 
workers (HCW). The World Health Organisations recommendations on hand hygiene best 
practices and improvement strategies are considered the gold standard for healthcare 
worldwide (WHO 2012).  ACE adopts these approaches which underpin the expected 
practice set out in this document including the ‘5 moments of hand hygiene’.     
 

2. PURPOSE  

 
This document provides staff with clear guidelines on the actions they must take in order to 
prevent cross-infection due to contamination of their own hands. It includes recommended 
techniques for hand hygiene and is designed to:  
 

 Reduce the risk of healthcare associated infection (HCAI).  
 

 Recognise the specific challenges related to hand hygiene in primary care  regardless 
of the location of the healthcare delivery  

 

 Support staff to understand their individual responsibilities to ensure best practice in 
hand hygiene.   

 

 Maintain the highest standards of hand hygiene across the organisation 
 

3. SCOPE  

 
This policy and procedure applies to all staff. Every member of staff has personal 
responsibility to ensure they comply with this document.  
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4. DUTIES WITHIN THE ORGANISATION   
 

 

The Managing Director (MD) - has overall responsibility for the implementation of hand 
hygiene practices within Anglian Community Enterprise. 
 
All staff employed by ACE must work within this policy and be familiar with the associated 
policies and documentation which supports best practice.  Staff that fail to comply will be held 
accountable for their practice.  
 

Infection Prevention and Control Team 

Responsible for:  

 Provision and promotion of education, audit and feedback in hand hygiene (in 
conjunction with managers and clinicians) to maintain focus, engage staff  and 
produce sustainable levels of compliance   

 Promotion of education to patients and relatives (in conjunction with clinical staff) 
about the need for hand hygiene and how to keep their own hands clean 

 

 To ensure that a register of all those attending training is sent to the ACE training team 
to ensure that staff attendance is recorded  

 To support managers in educating staff in response to any training needs identified 
from the hand hygiene or essential steps audits or those arising from clinical incident 
reporting.    

 

 To collate and provide overall hand hygiene data monthly (or as required) to the ACE 
Performance and Assurance Lead and circulate to organisational leads.  
 

 To undertake audit of hand hygiene facilities and practice as part of the infection 
control audits within clinical areas  

 
 
Clinical / team leads  
 
      Responsible to :  
 

 Ensure clinical staff complete mandatory infection control training according to 
organisational policy.   

 

 Actively promote education, in hand hygiene to maintain focus, engage staff and 
produce sustainable levels of compliance.   
 

 Ensure hand hygiene & essential steps audits / are undertaken and reported as set 
out in the monitoring and evaluation section (Section 9)  
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 Ensure staff working in community settings e.g. patients homes are adequately 
prepared to undertake hand hygiene irrespective of the patient environment e.g. 
adequate provision of alcohol-based hand rub. Hand hygiene kit bags are 
recommended for community staff (available from supplies). Contact Infection control 
for details 

 

 Ensuring hand washing facilities remain fit for purpose within inpatient /clinic settings 
e.g. clean and free from inappropriate items, accessible and only used for the purpose 
of hand hygiene.   Any  issues should be reported promptly  that may compromise 
infection control e.g. loose sealant 

 

 Ensure there is a risk assessment undertaken when the availability of alcohol-based 
hand rubs is considered unsafe e.g. environment where there are patients with special 
learning needs.  

 

 Ensuring alcohol-based hand rubs are installed at the point of care and readily 
available at strategic points within clinical areas.  To ensure the correct stock control / 
storage of alcohol based hand rub including management of risks see section 5.8 

 

 In-patient /clinic areas To ensure that patients and relatives are aware of the 
importance of hand hygiene and have awareness / access to appropriate hand 
hygiene facilities/ wash basins/ hand rub/ hand wipes  as appropriate. Patients should 
be offered the opportunity to clean their hands before meals , after using the toilet and 
as appropriate (Loveday et al 2014)   

 

 To ensure that agency and bank staff are provided and familiar with the fact sheet 
‘Information for Bank Nurses’  prior to working in the clinical area (available in in-
patient areas or from the infection control team)  

 
 
 Integrated Care Managers /Service Managers (as appropriate)  
 
 Responsible to:  
 

 To ensure data and any exception reports and action summaries are submitted 
according to organisational timescales. 

 

 To support clinical /team leads and ensure any action plans resulting from the hand 
hygiene audits and Essential Steps or those arising from clinical incident reporting 
have been implemented according to the relevant compliance and reporting 
framework and  standards (set out in  appendix 1 and 2).    
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5. PART B HAND HYGEINE PROCEDURE  
 

Please ensure this is read in conjunction with the PART A of this policy 
 
 

5.1 DEFINITION OF TERMS 
 

. 

Hand hygiene A general term referring to any action of hand cleansing including 
routine hand washing, surgical hand washing and the use of alcoholic hand rubs 

 
Handwashing Washing hands with plain or antimicrobial soap and water.  
 
Alcohol-based handrub An alcohol-containing preparation (liquid, gel or foam) 
designed for application to the hands to reduce the growth of microorganisms 
 
5 Moments for Hand Hygiene   
In 2009, The World Health Organisation launched SAVE LIVES: Clean Your Hands, an 
initiative that aims to ensure an ongoing global, regional, national and local focus on hand 
hygiene in health care. In particular, it reinforces the “My 5 Moments for Hand Hygiene” 
approach as key to protect the patient, the health-care worker and the health-care 
environment against the spread of pathogens and thus reduce healthcare associated 
Infection.  
 
This approach encourages health-care workers to clean their hands (1) before touching a 
patient, (2) before clean/aseptic procedures, (3) after body fluid exposure/risk, (4) after 
touching a patient and (5) after touching patient surroundings (WHO 2009b)  

 

 

5.2 PROCEDURE OUTLINE 
 

 
This Procedure aims to provide staff with clear procedures on the actions they must take in 
order to prevent cross-infection due to contamination of their own hands. It includes:  
 

 Resident and transient skin flora  
.  

 The role of hand hygiene by healthcare staff in preventing and controlling infection  
 

 The point of care as the crucial moment for hand hygiene 
 

 Which hand hygiene products to use, when and how.  
 

 Patient and visitor engagement  
 

 Placement of alcohol handrub products including management of risks such as  
ingestion, skin irritation and storage 
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5.3 RESIDENT AND TRANSIENT SKIN FLORA 

 
 
Hands are covered in organisms. Some are “resident” and live deep in the epidermis (skin) 
and others are “transient” and come and go. 
 
Resident skin flora: e.g. Staphylococci, Streptococci 
 
Also known as “normal” flora, they live deeply seated within the epidermis. They are not 
readily transferred to other people or surfaces. In most situations they are unable to cause 
disease and do not need to be removed from the skin during normal routine clinical care. 
Their numbers can be reduced by the combination of detergent and a microbicide such as 
chlorhexidine or povidine iodine. 
 
Transient skin flora: e.g. MRSA, Clostridium difficile, norovirus that causes outbreaks of 
diarrhoea and vomiting 
 
Organisms are acquired on the surface of the skin through contact with other people, objects 
or the environment. The antibacterial properties of the skin prevent the survival of these 
microorganisms for more than a few hours, but within this time the organisms are readily 
transferred to other people or objects. The majority of organisms acquired this way are easily 
removed by washing with soap and water.  
 
The effective use of alcohol based hand rub will remove transient microorganisms and 
substantially reduce resident microorganisms, however alcohol is not effective against  
some microorganisms (e.g. viruses such as Norovirus and spore-forming microorganisms 
such as C. diffcile). It will not remove dirt and organic material, and may not be effective in 
some outbreak situations (Loveday et al 2014).  
 
  

5.4 THE ROLE OF HAND HYGIENE BY HEALTHCARE STAFF IN PREVENTING AND 
CONTROLLING INFECTION. 

 
 
Healthcare workers have the greatest potential to spread the microorganisms that cause 
infection. Their hands can: 
 

 Transfer the patient’s own microorganisms into sterile areas of the patient’s body 
during care or treatment. 

 

 Transfer microorganisms from one patient to other patients. 
 

 Transfer microorganisms from the environment and equipment to a patient. 
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 Acquire microorganisms as a result of their contact with patients, which places 
healthcare staff at risk of infection    (NPSA 2008). 

 
Current expert opinion supports that hands must be decontaminated immediately before 
each and every episode of direct patient contact/care and after any activity or contact that 
potentially results in hands becoming contaminated  
 
This is equally important in outpatient settings as it is in inpatient settings  
 
Even in outpatient settings, it is of the utmost importance for HCWs to understand that the 
health-care environment is contaminated by germs brought by patients, HCWs and others. 
Evidence shows that microorganisms circulating within the community can carry harmful 
resistance patterns (WHO 2012).   Resistance is not just a problem within the hospital 
environment.     
 
 

5.5 THE POINT OF CARE AS THE CRUCIAL MOMENT FOR HAND HYGIENE 

 
Definition  
 
The point of care is exactly where the care action takes place and is defined as “the place 
where three elements come together: the patient, the HCW, and care or treatment involving 
contact with the patient” (WHO 2012 p13) 
 
The point of care represents the time and place at which there is the highest likelihood of 
transmission of infection via healthcare staff whose hands act as mediators in the transfer of 
microorganisms. To help healthcare staff better understand the precise moments when they 
need to clean their hands and why, ACE endorses the World Health Organization (WHO) 
‘five moments for hand hygiene’ as seen in figure 1 and figure 2 (situations when each 
moment applies). 
 
Additional practical guidance and resources on the application of the Five Moments 
approach in hospital, home and outpatient settings is available from the Infection 
Prevention and Control Team.  
 
This includes specific practical examples and scenarios to help clinical staff understand the 
need for hand hygiene in situations occurring frequently in daily practice within in–patient and 
outpatient settings e.g. Dentists, GP practices, Children’s services, Phlebotomy, rehabilitation  
patients homes and residential care. 

IMPORTANT  
Outpatient care presents some specific challenges related to the application of the WHO five 
moments for hand hygiene.  Whilst the five moments of hand hygiene were primarily 
developed for the hospital setting, high interest in implementing them in primary care and 
other types of outpatient settings has arisen in recent years. Hand and environmental 
contamination play a significant role in microbial transmission and determine the risk of 
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infection in outpatient care. In addition, there has recently been a significant shift in health-
care delivery and an increasing number of procedures are now performed in ambulatory or 
home-based settings, It is also important also to consider the growing evidence of the 
circulation of multidrug-resistant microorganisms within the community (WHO 2012). 
                                                             
 Figure 1 

 
 

 

Figure 1 
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Source – World Health Organisation (2009a) World 
Health Organisation (Revised 2009) Hand Hygiene: 
Why, How & When?  

 

 

Figure 1a 
Figure 2  
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Other examples when hand hygiene must be undertaken  
 
 
Before  

 Commencing shift  

 Preparing or serving food 

 Handling, serving, drinking or eating food  

 Going for break  

 Putting on protective clothing, including gloves 

 Smoking  
 
And after:  

 

 Using the toilet, blowing your nose or covering a sneeze/cough 

 Completion of shift  

 After handling contaminated items such as dressings, bedpans, urinals and urine 
drainage bags, commodes, toilet seats etc. 

 Removing protective clothing, including gloves 

 Smoking 
 
NB Hands must be washed with liquid soap and water if they are visibly soiled, potentially 
contaminated with dirt or organic material /body fluids, or where a patient has diarrhoeal 
illness  
This list is not exhaustive.  

 
 

5.6 WHICH HAND HYGIENE PRODUCTS TO USE, WHEN AND HOW 
 

 
General points  
  
Shared patient equipment must be decontaminated between patient use. 
‘Hand hygiene efficacy depends on the environmental contamination. When shared medical 
devices and equipment are not cleaned and decontaminated after each patient use, hand 
hygiene cannot be expected to compensate for failure to comply with these procedures on a 
regular basis’ (WHO 2009 p34)  
 
The replacement, maintenance and cleaning of all hand hygiene products within premises is 
the responsibility of all staff in conjunction with housekeeping as appropriate.  
 
Ward/unit/departments/teams should order sufficient stocks of alcohol handrub from stores 
and manage stock control.  There needs to be an agreed responsibility regarding 
replenishing  the dispensers in clinical areas.  
 



13 

 

Within clinical areas liquid soap is provided by Housekeeping who replenish the dispensers 
(where not managed by Carillion there needs to be an agreed responsibility regarding 
replenishing dispensers )  
 
Supply chain approved products are preferable when purchasing / paper towels/hand 
cream/hand rub/hand gel.  
 
The following products have been approved by the infection prevention and control team to 
support continuity across the organisation: 
  
Available through NHS supply chain:   

 Cutan alcohol gel  

 Cutan alcohol foam hand sanitiser 

 Cutan moisturising cream  

 For surgical procedures only: chlorhexidine based agent  
 
IMPORTANT Safety data sheets must be held for these products by each unit ward 
/dept/teams in the COSHH folders and readily available for information    
 
It is acknowledged that the facilities for undertaking hand hygiene in the community can 
present unique challenges in achieving best practice. However staff must be adequately 
prepared to achieve the best possible hand .hygiene practice and follow this guidance as 
closely as possible.  
 
Hand hygiene kits containing liquid soap / hand rub / moisturiser are also available where 
environmental risk assessment identifies working conditions are less than optimal. Where 
liquid soap and water are required are not available, single use hand wipes can be useful 
followed by alcohol gel and the member of staff should wash their hands with soap and water 
at the earliest opportunity.  
 
 
Preparing for hand hygiene   
 

Healthcare workers should ensure that their hands can be decontaminated effectively by: 
 

 Keeping finger nails short and clean with no false (acrylic) nails, nail varnish or nail 
jewellery 

 

 Covering cuts and abrasions with waterproof dressings  
 

 Removing all wrist/hand jewellery/ wrist watches (a plain wedding ring is acceptable) 
 

 Wearing short-sleeved clothing when delivering patient care; the arms must be bare 
below the elbows to facilitate lathering with soap or the application of alcohol based 
hand rubs over the base of the hands, wrists and lower arms as required 

                                                                                         (Loveday et al 2014, NICE 2012).   
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NB Jewellery/wrist watches inhibit good hand washing. Dirt and bacteria can remain beneath 
jewellery after hand washing. Long sleeves prevent washing of wrists and will easily become 
contaminated and a route of transmission of micro-organisms 
Long and false nails and imperfections in nail polish harbour dirt and bacteria that are not 
effectively removed by hand washing (Cited in Dougherty & Lister 2015). 
 

Alcohol  based hand rub   

 
 
The antimicrobial activity of alcohol is due to its ability to denature proteins  
 
Alcohol based handrub whilst not effective in removing physical dirt and soiling, is more 
effective in destroying transient bacteria. Therefore, hands that are visibly soiled or potentially 
contaminated with dirt or organic matter /body fluids must be washed first with liquid soap 
and running water before using alcohol-based hand-rub.   
 
The reason for giving preference to alcohol handrub for routine use on non-soiled hands is 
because it is more effective, quicker to use, better tolerated by the hands and can be 
provided at the point of care (NPSA 2008). 
 
However alcohol hand rub is not effective against some microorganisms (e.g.  viruses such 
as Norovirus and spore-forming microorganisms such as C. diffcile). It will not remove dirt 
and organic material, and may not be effective in some outbreak situations (Loveday et al 
2014).  
 
Therefore use an alcohol-based hand rub for decontamination of hands before and after 
direct patient contact and clinical care, except in the following situations when soap and 
water must be used: 
 
• when hands are visibly soiled or potentially contaminated with body fluids;  
• when caring for patients with vomiting or diarrhoeal illness regardless of whether or not   
  gloves have been worn (Loveday et al 2014 SP7, NICE 2012)   
 
If exposure to potential spore-forming pathogens is strongly suspected or proven, including 
outbreaks of Clostridium difficile, hand washing with soap and water is the preferred means. 
(WHO 2009a) 
 
Technique – alcohol hand rub 
 
Firstly prepare for hand hygiene (see under point 5.6). 
 
When decontaminating hands using an alcohol hand rub, hands should be free from dirt and 
organic material.  
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Dispense one dose of alcohol based hand rub into a cupped hand. Too much hand rub will 
take longer to dry and may consequently cause delays; too little will not decontaminate hands 
adequately (Cited in Dougherty & Lister 2015).  
 
Alcohol-based hand rubs must be applied to hands using evidence based technique set out 
in figure 3. The hand rub solution must come into contact with all surfaces of the hand. 
 
The hands must be rubbed together vigorously, paying particular attention to the tips of the 
fingers, the thumbs and the areas between the fingers, until the solution has evaporated and 
the hands are dry (Loveday et al 2014). 
 
The areas that are most frequently missed through poor hand hygiene technique are shown 
in figure 4. 

Frequency of use  

There is a common misconception that hands should be washed after every four or five 
applications of alcohol-based hand rub. There is no reason to do this, other than personal 
preference in some cases e.g. if hands become sticky /hot weather (WHO 2014). 

However if the hands become soiled or if dealing with patients with diarrhoeal illness, or 
about to undertake an invasive procedure hands must be thoroughly washed with soap and 
water, rinsed and dried.  
 
 

 
 

 
Hand washbasins in clinical areas /premises should be located conveniently near to where 
they are required and where patient consultations take place.  They should have elbow or 
wrist-operated mixer taps.   

 

Handwashing sinks in clinical areas must be used for the purpose of handwashing only. They 
must be free from inappropriate Items, not contain plugs or be used to dispose of any waste 
water.  A separate sink should be available for other cleaning purposes such as cleaning 
equipment. 

 

Tablets of soap can become contaminated, potentially transferring micro-organisms from one 
user to another (Cited in Dougherty & Lister 2015) and should not be used in clinical areas 
/premises  
 
Liquid Soap  
 
Hands, which are visibly soiled or contaminated with dirt or organic material / body fluids, 
must be washed with liquid soap and water. Liquid soap is very effective in removing dirt, 
organic material and any loosely adherent transient flora   

Hand washing 
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Clinical environments:  Liquid soap is dispensed from a sealed container, which does not 
require venting or refilling, therefore preventing any risk of contamination of the product. 
 
 
Technique for hand washing 
 
Hand washing should take place using an evidence based technique then hands rinsed and 
dried thoroughly (40-60 seconds) NPSA (2008) See figure 3. 
 
Effective hand washing technique involves three stages: preparation, washing and rinsing, 
and drying. 
  

Preparation Firstly prepare for hand hygiene (see point 5.6). 
 
Turn on the taps (using wrist/elbow where possible i.e. premises /clinical areas). Run the 
water at a rate that prevents splashing and where possible direct the water flow away from 
the plughole. Plugholes are often contaminated with micro-organisms that could be 
transferred to the environment or the user if splashing occurs (Cited in Dougherty & Lister 
2015) 
 
Washing Wet the surface of hands and wrists under hand hot running water before applying 
liquid soap (soap is more effective in breaking down dirt and organic matter when used with 
hand-hot water. The water will also quickly mix with the soap to speed up hand washing).  
 
Hand hot water should be used for hand washing to ensure that the skin of hands is not 
damaged by cold water. Warm water is also more pleasant to wash with than cold so 
handwashing is more likely to be carried out effectively. Water that is too hot could cause 
scalding. Soap should always be applied to wet hands to reduce the risk of irritation to the 
skin.The water will also quickly mix with the soap to speed up hand washing (Cited in 
Dougherty & Lister 2015) 
 
 
Apply enough soap to cover all hand surfaces to ensure the hands are well lathered. The 
hand wash solution must come into contact with all surfaces of the hand paying particular 
attention to the tips of the fingers, the thumbs and the areas between the fingers (The hands 
should be rubbed together vigorously for a minimum of 10–15 seconds)  
 
The areas that are most frequently missed through poor hand hygiene technique are shown 
in figure 4. 
 
Hands should be rinsed thoroughly (Soap residue can lead to irritation and damage to the 
skin. Damaged skin does not provide a barrier to infection for the healthcare worker and can 
become colonized with potentially pathogenic bacteria, leading to cross-infection (Cited in 
Dougherty & Lister 2015)       
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Use elbow/wrist to turn off tap to avoid re-contaminating the hands (where possible in clinical 
areas). Care must be taken not to contaminate the taps, sink or nozzle of the soap dispenser 
with dirt or organic material that is washed off hands. If the taps are not lever-type, turn them 
off using a paper hand towel to prevent contact. 

 
.  

Drying Dry hands thoroughly with good quality paper towels.   
 
Hand drying  
Washed, wet and poorly dried hands can more easily transfer micro-organisms to other 
surfaces than dry hands: Damp hands encourage the multiplication of bacteria and can 
potentially become sore (cited in Dougherty and Lister 2015). 
 
Paper towels  
In clinical areas store paper towels in a wall mounted dispenser next to the washbasin, and 
throw them away in a pedal operated domestic black bag waste bin.  Do not use your hands 
to lift the lid or they will become re-contaminated. 
 
Position foot-operated pedal bins near the hand wash basin.   
Towel holder type and position must be considered to ensure they are in the correct position 
for ease of use and that a paper towel can be removed without contaminating the remaining 
towels and the holder does not jam or allow towels to fall out  
 
Hand Cream 
 
It is recommended that hand cream is applied to newly washed and dried hands prior to 
breaks from  clinical activity / at the end of a working day / shift. This is ordered from NHS 
supplies. 
 
In clinical premises hand cream is dispensed from a sealed container, which does not require 
venting or refilling, therefore preventing any risk of contamination of the product. Tubs / tubes 
cream should not be used communally as they can provide a source of infection.  
 
In clinical areas moisturisers should be made available in key areas only (e.g. wards sluice 
and clinic room)  
.  

 
 
 
 Figure 2 
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Figure 3 Hand Cleaning techniques  
 
All healthcare staff must ensure that when using soap and water and /or alcohol gel they must undertake the correct 
technique as set out below.  

 

Remember to ensure the appropriate use of ‘single use gloves’, the need for effective hand hygiene before and after the 
use of gloves and that shared patient equipment must be decontaminated between patient use 

. 
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Figure 4: Areas most commonly missed following hand hygiene   
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“A conventional surgical scrub is indicated at the start of a list (i.e before the first case or    
 procedure) or after a significant break in the list (e.g. comfort break, re-starting in the   
 afternoon after meal).  
 
 Alcohol hand rubs or equivalent may be used between cases if the hands of the operator   
 are not visibly dirty. If hands are soiled (e.g. body fluid), then a surgical scrub must be   
 carried out before the next case in order to remove potential contamination  (Humphries et al    
 2012). 
 

 

 

 

NB: Masks and/or cap may not be needed, depending upon procedure. 

 

 

Hand cleaning when undertaking minor surgery  
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   Patients and carers (in-patient and community) must be educated /encouraged about: 

 The benefits of effective hand decontamination 
 The correct techniques and timing of hand decontamination 
 When it is appropriate to use liquid soap and water or hand rub 
 Their role in maintaining standards of healthcare workers' hand decontamination 

                                                                                                                         (NICE 2012) 
 

ACE aims to promote hand hygiene awareness to patients /carers  and visitors by the   
following methods:  

 

 Taking all opportunities to ensuring patients and relatives are aware of the importance of 
hand hygiene e.g. when delivering care or educating on self-care    

 

 Promotional initiatives in public areas to highlight the importance of hand hygiene e.g. pull 
up banners / written information in patient held information e.g. urinary catheter passports    

 

 Within In-patient /clinic areas this includes ensuring patients and relatives are aware of 
the importance of hand hygiene and have awareness / access to appropriate hand 
hygiene facilities/ wash basins/ hand rub/ single use patient hand wipes as appropriate. 
Patients should be offered the opportunity to clean their hands before meals, after using 
the toilet and as appropriate (Loveday et al 2014).  

  
 Alcoholic hand rub is available at all entrances and exits to the wards /unit        
    departments throughout  organisational premises . Instructions for use are   
    displayed at / on handrub dispenser points intended for use by visitors to clinical   
    areas.  

 
 Visitors should be encouraged not to use excessive amounts, and not to smoke 

immediately after use.  
 

 Posters /signage at all entrances and exits to the wards /units to draw staff, patient and 
visitors attention to the dispensers and their use.   
 

 

 

 

 

 

 

 

 

 

 

5.7 PATIENT AND VISITOR ENGAGEMENT  
 

http://www.nice.org.uk/guidance/cg139/chapter/guidance#terms-used-in-this-guidance
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IMPORTANT  
Safety data sheets must be retained by ward /unit/ dept. / teams in the COSHH folders and be 
readily available for information    

 
Risks  
 
There are a number of risks to patients and staff associated with the use of alcohol hand rub, 
however the benefits in terms of its use far outweigh the risks (NPSA 2008).  A risk assessment 
must be undertaken and a management plan put in place when the easy availability of alcohol-
based hand rubs is considered unsafe e.g. environment where there are children, patients with 
mental health problems, patients with alcohol use disorder or special learning needs.  
 
Alcohol-based handrub must be locked in wall dispensers. 
 
Healthcare workers use of personal dispensers is best practice where permanently-sited 
dispensers may pose a risk (NPSA 2008, WHO 2014). Individually carried dispensers are used 
for specialist areas and/or special circumstances e.g. community, childrens, domiciliary visits by 
GPs and dentists and podiatrists. Individual dispensers must not be refilled. 
 
Placement of the handrubs should be targeted at the points of care. Many of the risks 
associated with alcohol-based handrubs can be further minimized by sensible location of the 
bottles, aligned with the Five Moments of hand hygiene and point of care philosophy (WHO 
2014).   
 

 
 Skin irritation 
 
 Healthcare workers need to maintain good hand/ skin condition.    
 
 Modern alcohol-based hand rubs should not (if used correctly) dry the hands. Today’s hand rubs     
 all contain skin softeners which help prevent drying (WHO 2014).    
 
 Where a particular soap, anti-microbial hand wash or alcohol product causes skin irritation,   
 Occupational Health advice should be sought regarding management.   
 

 
Ingestion and eye exposure 
 

 If significant ingestion occurs: Seek emergency help as appropriate  

 The National Poisons Information Service provide advice via TOXBASE 
(www.toxbase.org) or via its 24 hour telephone service (0844 892 0111). Accidental 

5.8 MANAGEMENT OF RISKS OF ALCOHOL BASED HAND RUB INCLUDING 
PLACEMENT, INGESTION, SKIN IRRITATION AND STORAGE.  
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splashes in check the eye should not occur with proper use. They should be managed by 
irrigation. Contact TOXBASE if further advice is required (NPSA 2008).   

 Complete Datix  

Fire risks 

The control of fire risks requires a co-ordinated approach by fire officers, fire safety advisors, risk 
managers, health & safety, and infection control professionals, and involves the risk assessment 
of points of use and storage, as well as general safety requirements. Risk assessments should 
be carried out on the use of alcohol hand rubs, the location of dispensers, the storage of stock 
and the disposal of used containers/dispensers and expired stock, giving consideration to the 
risks of fire (WHO 2014).   

Storage 
 
A local risk assessment must be undertaken in respect to storage of alcohol based products. 
These are potentially flammable and therefore they should be stored away from high 
temperatures and flames.  

 In order to avoid running out of hand rub, ward /units/teams may hold reserve stock 
locally. 

 Local and central (bulk) storage must comply with fire regulations regarding the type of 
cabinet and store, respectively.  

 No open flames or smoking should be permitted in these areas. 
 Care should be taken when carrying personal containers/dispensers to avoid spillage onto 

clothing, bedding, or curtains, and in pockets, bags or vehicles. 
 Containers / dispensers should be stored in a cool place, and care should be taken 

regarding the securing of tops / lids.  
 The quantity of handrub kept in a ward /unit or department should be as small as is 

reasonably practicable for day-to-day purposes.  
 A designated ‘Highly Flammables’ store will be required for situations where it is 

necessary to store more than 50 L e.g. central bulk storage (WHO 2014).   

Disposal issues 

 Used containers and dispensers will contain gel residues and flammable vapours. 
 Rinsing out used containers with large quantities of cold water will reduce the risk of fire 

and the containers may then be recycled or disposed of in general waste (WHO 2014).   

 
Placement of alcohol handrub dispensers 
 

 Alcohol-based hand rubs are installed at the point of care across the organisation and 
readily available at strategic points that are easily observable within clinical areas.  

 

 Alcohol-based hand rubs do not replace the need for conveniently located and dedicated 
facilities for hand washing in clinical areas (WHO 2014).   
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Location of dispensers  

 Handrub dispensers should not be placed above or close to potential sources of ignition, 
such as light switches and electrical outlets, or next to oxygen or other medical gas 
outlets, due to the increased risk of vapours igniting.  

 Consideration should be given to the risks associated with spillage onto floor coverings,    
     including the risk of pedestrian slips (WHO 2014).   

Spillages 

 Significant spillages should be dealt with immediately by removing all sources of ignition, 
ventilating the area and diluting with water (to at least ten times the volume). 

 The fluid should then be absorbed by an inert material such as dry sand (not a 
combustible material such as sawdust) which should then be disposed of in a chemical 
waste container.  

 Vapours should be dispersed by ventilating the room (or vehicle) and the contaminated   
           item should be put in a plastic bag until it can be washed and/or dried safely (WHO 2014).   
 
For further information see COSHH data sheet 
 
 

6.0 PROCEDURAL DOCUMENT DEVELOPMENT  

 
6.1 – Consultation and communication with stakeholders during Development  
 
The policy has been consulted on and communicated to the External Consulting Team and the 
Quality and Safety Assurance Group. 
 
6.2 - Approval and Ratification Process  
 
The policy is approved and ratified by the ACE Quality and Safety Assurance Group 
 
6.3 – Owner and version control/review processes  
 
This policy is reviewed constantly to reflect any Department of Health changes or local 
developments, however if no updates or developments received this policy is reviewed annually. 
 
 

7.0 DISSEMINATION AND IMPLEMENTATION PROCESS INCLUDING TRAINING  

 
The policy is available on the ACE intranet and should be disseminated via team meetings 
though ‘Quality Matters’  
 
Training  

All staff must complete mandatory infection prevention and control training that includes hand 
hygiene according to the Corporate and Local Induction Policy (ACE 523), Mandatory Training 
Policy (ACE 256) and as identified within the training directory available via the intranet.  



 

 - 25 - 

 
This mandatory training is monitored in accordance with the Corporate and Local Induction 
Policy (ACE 523) and Mandatory Training Policy (ACE 256)   
 
The recording of completion of training and process for following up non-completion are detailed 
in the mandatory training and induction policy (Policy ACE 256). Completion of infection control 
training will be monitored through Quality and Safety Assurance Group  
 

The Essential Steps audit programme also provides continuous reinforcement of best practice in 
hand hygiene (see section 9)  
 
 

8.0 LIBRARY AND ARCHIVING ARRANGEMENTS 

 
Once an out of date policy has been removed from the intranet, the policy will be stored in an 
electronic archive file. This will be maintained by the Clinical and Corporate Governance 
directorate  
 

9.0 MONITORING OF COMPLIANCE AND EFFECTIVENESS 

 
Please also see Duties within the Organisation in section 4.0  
 

Monitoring of compliance with this policy and procedure will be undertaken through the following 
audits and according to the standards set out in appendices 1 and 2 as appropriate. In addition 
information from clinical incident reporting will inform action planning. 
 
The audit framework includes a clear escalation standard ensuring that an immediate response 
occurs at a local level and a rapid improvement cycle is embarked upon when compliance drops 
below the expected standards.   
 
Audits  
 

 Audit of hand hygiene facilities   Audits of hand hygiene facilities within clinical areas 
/premises are undertaken as part of the  annual Infection Prevention and Control audit    

 

 Additionally hand hygiene audits are undertaken in higher risk areas e.g. ward by the 
Infection Control Team   

 
 Monthly hand hygiene audits: Clinical Inpatient areas, Jubilee Unit and minor injuries depts  

 
The audit is undertaken by peers who observe the healthcare environment. The healthcare 
workers opportunities for hand hygiene and their subsequent compliance is recorded. Please 
see template in appendix 3. The audits must take place, as a minimum, in the context of 
clinical procedures and at the point of care using the WHO ‘Your 5 moments for hand 
hygiene.’  
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 Essential Steps audit programme: Undertaken by all clinical community teams, clinical in-
patient and outpatient areas as identified in the Essential Steps audit programme (DOH 2006). 

 
This involves peer review monthly audits of ‘care bundles’ that include hand hygiene (see 
example ‘preventing the spread of infection’ appendix 5. Other care bundles are in use 
dependent on practitioner activity (available from the infection control team & listed in the 
Infection Prevention and Control Guidelines ACE 153 i.e. intravenous cannula, urinary 
catheter, enteral feeding, and central venous access devices).  

 
Exceptions  
 
Where compliance is less than <90% in either the Hand Hygiene or essential Steps audits or 
problems are identified from clinical incident reporting, short falls are acknowledged and action 
plans devised. These are implemented immediately to improve practice according to the 
relevant compliance and reporting framework / standards set out in appendix 1 and 2.     
 
IMPORTANT  
A feedback form (see appendix 4 for monthly Hand Hygiene & appendix 6 for  Essential 
steps) is required to be completed by the team / unit manager and sent to the  Integrated 
Service manager if: 
 

 Any staff are challenged during the hand hygiene audits (Clinical in patient areas, Jubilee   
      unit, and minor injury units only) 

 Where actions in the essential steps were either not performed when applicable or     
      performed incorrectly (all clinical community teams, clinical in-patient and outpatient areas as   
      identified in the Essential Steps audit programme    

   
 

Reporting /monitoring  
 

  Hand hygiene and essentials steps audits    
 
Overall audit results and feedback on any exception and actions are provided by the Infection 
Control Team to the ACE Performance and Assurance Lead (monthly) and subsequently 
reported to the Commissioners Quality and Performance Meeting, the Management Executive 
Committee and Board. 
  
Overall audit results, feedback on any exceptions and actions are also reported and monitored 
at the  Infection Prevention and Control Meeting quarterly which reports to the Quality and 
Safety Assurance Group, Management Executive Committee  and board.  

 
Audits of hand hygiene facilities within clinical areas  
Remedial actions are monitored by the Infection Control Team in conjunction with the Clinical 
Audit Facilitator. Exceptions are reported and monitored at the Infection Control Group which 
reports to the Quality and Safety Assurance Group, Management Executive Committee and 
board.  
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10.0 ASSOCIATED DOCUMENTS AND POLICIES  
 
 
 

This Policy is supported by other ACE policies which must be read in conjunction with this policy.    
 

 Anglian Community Enterprise Infection Prevention and Control Policy and Assurance 
Framework  ACE 265 

 Anglian Community Enterprise Infection Prevention and Control Guidelines ACE 153 

 Anglian Community Enterprise Dress Code for Staff/Uniform Policy ACE 5   

 Anglian Community Enterprise Decontamination Policy and Procedure ACE 367  
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Weekly Hand Hygiene Audits: compliance & reporting framework  
 

Clinical inpatient areas, Jubilee unit & minor injuries 
 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Compliance Standard and Actions 

The target for Hand Hygiene 
is set at 90%, monitored 

through the audits 
undertaken by peers 

90% - 100% a feedback form 
with actions is required if a 
staff member is challenged 

detailing actions  

70 – 90% 

The audit must be repeated 
daily until >90% is achieved 
for three consecutive days 

The ward/unit manager and 
ICM  must ensure formal hand 
hygiene training is provided to 

the individual /area 

Standard below 70% 

< 70% Targeted training 
 

Special measures will be 
enacted (these can include 

daily support from the 
Infection Control Team with , 
DIPC/ or Managing Director 

input as appropriate  

Ward / unit manager/deputy:  
 
Identifies and organises any 
additional actions /training required 
for individual or area  
 
Submits anonymised audit data 
results to ICM /general office for 
collation monthly. Including any 
feedback forms detailing any 
exceptions / actions  

ICM /General Office administrator   
collates and submits data to 
Infection Control team monthly  

Data /exceptions monitored & 
reported to: 
 
Infection Control group then 
Quality and Safety Assurance 
Group  

 
MEC (Management Executive 

Committee ) and ACE Board   
 
CQPM (Commissioners Quality & 

Performance meeting) 

Ward/unit manager feeds back 
overall results to ward/unit staff. 

Infection control team submits 
data, any exceptions & actions to 
ACE Performance and Assurance 
Lead 

Nominated member of staff 
completes observation of the ward 
/unit area over each monthly period 
using appendix 3.  
 

Immediate feedback provided to any 
staff challenged.  Exceptions & 
actions taken recorded on a 
feedback form (appendix 4)  
 

Results discussed with ward /unit 
manager /deputy on the day or as 
soon as possible. 

 

Where an individual remains non-
compliant the ward /unit manager: 
 
Discusses with the individual 
Provides close supervision 
/monitoring/training.  
 
The individual should receive a formal 
verbal warning in accordance with 
organisation procedure*  
 
A record should be kept 
 
The clinical lead /service manager 
must be informed  
 
Continue to follow the organisations 
performance management process 
and inform respective Assistant 
Director as appropriate.  

  

 

*The employee has 
a right to 
representation if a 
formal oral warning 
is issued 

 

Appendix 1 
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                 Essential Steps compliance & reporting framework  
 

              Clinical community teams, inpatient and out-patient areas 
 

 

 

 

 

 

 

Compliance Standard and Actions 

The target for essential 
steps including 

hand hygiene is set at 90%, 
monitored 

through the essential steps 
audits undertaken by peers 

90 – 100% 
A feedback form is required 

 
Any teams/units where actions in the 

essential steps were either not 
performed when applicable or  

performed incorrectly to  provide a 
feedback form to the ICM/service 

manager detailing actions 
(supervision / training)  

The respective services 
overall data between 70 – 

90% 

 
1. Any teams/units where actions in 
the essential steps were either not 

performed when applicable or 
performed incorrectly to provide a 
feedback form to the ICM /service 

manager detailing actions 
(supervision /training  

 
2. Teams / unit managers to ensure 

formal training is provided as 
appropriate to the area & care bundle  

The respective services 
overall data falls below 

70% 

 
1. Any teams where actions in the 
essential steps were either not 
performed when applicable or 
performed incorrectly to provide 
feedback form to the   ICM /service 
manager detailing actions 
(supervision /training)  
 
2.Continue targeted training 

 
3. Special measures will be enacted 
(these can include  
include daily support from the IPCT 
with , DIPC/ or Managing Director 
input as appropriate 

 

Any team that has not submitted monthly audit data to the ICM /service 
manager collator by the due date will be recorded as 0% compliance. 

 
Where unforeseen circumstances arise which prevent essential steps audit 

being undertaken these must be discussed with the ICM/service manager and 
respective Assistant Director  prior to the due submission date, and at their 

discretion ‘no opportunity’ recorded by the collator if appropriate. 

Appendix 2 

Team /unit  lead or deputy: 
 
Identifies and organises any additional actions 
/training required for team or individual as 
appropriate  
 
Submits audit data returns and any feedback 
forms by the end of each calendar month to the 
collator for their Integrated Care Manager 
/Service Manager   

Nominated staff member peer reviews 
colleagues practice using essential steps tool 
e.g. ‘preventing the spread of infection’ 
(appendix 5)   
 

If any actions were either not performed when  
applicable or were performed incorrectly 
immediate feedback is given to the person 
being observed, a change in actions or 
practice implemented and a feedback form 
completed (appendix 6)  
 

Any feedback forms should be discussed with 
the team/ unit lead or deputy on the day of the 
observation or as soon as possible 
 

The completed checklist and any feedback 
forms must be sent to the team/unit lead  or 
deputy at the end of the month.  
 
.  

Team /unit lead or deputy  feeds 
back results to team staff. 

 

The respective collator for each 
Integrated Care Manager /Service 

Manager inputs data into the 
electronic essential steps tools by 

the 3nd of each month (shared 

drive)  

Data /exceptions monitored & 
reported to: 
 
Infection Control group then 
Quality and Safety Assurance 
Group  

 
MEC (Management Executive 

Committee ) and ACE Board   
 
CQPM (Commissioners Quality & 

Performance meeting) 
 
 
 

 

Infection prevention and control 
extract overall ACE service data 
from shared drive (macro view) 
and provide to: 
 
ACE Performance and Assurance 
Lead 
 
Heads of service /DIPC   
AD’s and Directors for information.    

 Where an individual remains non-compliant 
the team/unit lead or deputy: 
 
Discusses with the individual. Provides close 
supervision / monitoring / training.  
 
The individual should receive a formal verbal 
warning in accordance with organisation 
procedure*  
 
A record should be kept 
 
The clinical lead /service manager must be 
informed  
 
Continue to follow the organisations 
performance management process and inform 
respective Assistant Director as appropriate.  

  
 
. 

*The employee has a right to 
representation if a formal verbal 

warning is issued 
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YOUR 5 MOMENTS FOR HAND HYGIENE OBSERVATION TOOL 
 
Date:     Time:     Location:    Observer: 

 
     Instructions Tick (√) ‘Yes’ if the person observed washes or alcohol gels their hands. Tick (√) ‘No’ if they don’t! 

 

Nurses Doctors/GP’s  HCAs 
Student 
Nurses 

 
Therapists 

Others e.g. 
Porter,Visitor, 

Cleaner 
(State which).  

Did the person wash or alcohol 
gel their hands: 

Yes No Yes No Yes No Yes No Yes No Yes No 

High 
Risk 

Before an Aseptic 
Task? 

            

After Body Fluid 
Exposure? 

            

Medium 
Risk 

Before Patient 
Contact? 

            

After Contact with 
Patient Surroundings? 

            

After Patient Contact? 

            

 Based on the WHO 5 moments of hand hygiene  World Health Organization, WHO Guidelines on Hand Hygiene in Health Care 2006               Adapted from CHUFT    

Compliance =                   Number of observed hand hygiene (Number of Yes ticks):            x 100  =         ___ % 
                               Total number of hand hygiene opportunities (yes’s and no’s): 

 

NB If a member of staff has to be challenged to perform hand hygiene please give immediate feedback /discuss with the person being observed, and record details in the 
table on the reverse of this form. Any exceptions & actions taken must be recorded on a feedback form (appendix 4).   

Please discuss with the ward /unit manager on the day of the audit or as soon as possible. The ward unit manager/deputy identifies and organises any additional actions 
/training required and sends this form and any completed feedback forms to the clinical lead & general office for collation. Retain a copy for your records.   Please refer to 
clinical policy for any individual that remains non –compliant. 

 
Side 1 of 2 

CLINICAL IN PATIENT AREAS / MINOR INJURIES / JUBILEE UNIT – completed monthly 

Appendix 3 
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      List of staff roles that were challenged to perform hand hygiene         
 

Observer Name Observer Role Observer Signature 
Designation of 

person challenged 
(e.g. RN, OT, HCA –  

    

    

    

    

    

    

    

    

    

    

 
 

1 Before patient 
contact 

When? Clean your hands before touching a patient when 
approaching him/her 
Why? To protect the patient against harmful germs carried on 
your hands 

2 Before an aseptic 
task 

When? Clean your hands immediately before any aseptic task 

Why? To protect the patient against harmful germs, including 
the patients own, from entering his/her body 

3 After body fluid 
exposure 

When? Clean your hands immediately after an exposure risk 
to body fluids (and after glove removal) 
Why? To protect yourself and the healthcare environment 
from harmful patient germs 

4 After patient 
contact 

When? Clean your hands after touching a patient and her/his 
immediate surroundings when leaving the patients side 
Why? To protect yourself and the healthcare environment 
from harmful patient germs 

5 After contact with 
patient 
surroundings 

When? Clean your hands after touching any object or 
furniture in the patients immediate surroundings when leaving- 
even if the patient has not been touched 
Why? To protect yourself and the healthcare environment 
from harmful patient germs 

 

Cont/……Appendix 3 

Side 2 of 2 
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Weekly Hand Hygiene Observation Tool – Feedback Form 
(Clinical inpatient areas, Jubilee unit & minor injuries) 

 

Where the audit is <100% please ensure this form is completed and discuss with the team /unit 
manager or deputy on the day of the audit or as soon as possible. The ward unit manager/deputy 
identifies and organises any additional actions /training required and sends this form with the Hand 
hygiene observational tool to their Integrated Care Manager & the general office for collation at the 
end of each month. 

 

Date:      

 
 

Compliance Standard and Actions 

The target for Hand Hygiene 
is set at 90%, monitored 

through the audits 
undertaken by peers 

90 – 100% a feedback form is 
required if a staff member is 
challenged detailing actions   Time: 

 

Ward/unit: 
 
 

70% - 90% 

The audit must be repeated 
daily until >90% is achieved for 

three consecutive days. The 
Ward/unit manager and ICM 

must ensure formal hand 
hygiene training is provided to 

the individual / area 

Observer: 

 
 

Score: 
No’ of observed hand hygiene x 100 
total no’ of hand hygiene opportunities: 

 

Standard below 70% 

< 70% Targeted training 
 

Special measures will be 
enacted (these can include 

daily support from the Infection 
Control Team with , DIPC/ or 
Managing Director input as 

appropriate 

Score by staff group (if requested): 

 
 
 

Score compared to last observation: 
 

Detail all actions taken  (include: feedback given to / any supervision / training)  
 
 

Detail any further actions required  
 
 
 
 
 

Print name of person completing form:  

Designation and Signature:  

 
 

Appendix 4 
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CARE BUNDLE FOR PREVENTING THE SPREAD OF INFECTION  
AIM:   to reduce microbial contamination in everyday practice by monitoring staff compliance against infection 

control principles 
 

The Health and Social Care Act 2008: Code of Practice on the prevention and control of infections and related guidance 
(published 14 Dec 2010), requires registered providers to audit compliance of key policies and procedures for infection 
prevention. The purpose of the care bundle is to act as a way of improving and measuring the implementation of key 
elements of care. 
 

The risk of infection reduces when all elements in the clinical process are performed every time and for every patient. 
The risk of infection increases when any of the elements of a procedure are excluded or not performed.  
 

Staff should be appropriately trained and competent in any stated procedure or care process. Assessment of 
competence is not a specific care action within this care bundle as it is a prerequisite for any care delivered. 
 

References: 

The Health and Social Care Act 2008: Code of Practice on the prevention and control of infections and related guidance (published 14 Dec 2010)  
Department of Health (2006) Essential Steps to Safe Clean Care: reducing healthcare-associated infections. Department of Health (2007) Saving Lives: reducing infection, delivering clean and safe 
care.Loveday et al (2014) epic3: National Evidence-Based Guidelines for Preventing Healthcare-Associated Infections in NHS Hospitals in England. Journal of hospital infection.    
World Health Organisation (2009) Hand Hygiene: Why, How & When? 
 

Instructions  
 

1. The person being observed must have the opportunity to have read through the care bundle elements and actions set out 
overleaf. The peer observer should complete all the information for each observation conducted. 

 

2. The observer uses the checklist to identify whether an action within an element has been performed correctly or incorrectly by 
placing a tick or a cross in the relevant little boxes or N/A if not applicable. They therefore record either: 

  : action performed correctly 
   : action either not performed when it was applicable or performed incorrectly. 
 N/A : action not applicable NB There will be some actions which should never be N/A e.g. sharps container not overfilled. 

! Example: 

 

4. Immediate feedback should be given to the person being observed and if necessary a change in actions or practice 
implemented. The goal is to perform every element of the care correctly every time it is needed. 

 

5.  The completed checklist must be sent to the team/unit lead or deputy at the end of the month. If any actions were either   
       not  performed when they we applicable or were performed incorrectly a feedback form must be completed (available in   

       appendix 6 of the Hand Hygiene policy). Any feedback forms completed should be discussed with the team/ unit lead or deputy     
       on the day of the  observation or as soon as possible 
 

6. Team /unit lead or deputy identifies and organises any additional actions /training required for team or individual if required and 
submits audit data returns and any feedback forms by the end of each calendar month to the collator for their Integrated Care 
Manager service manager .  Page 1 of 2  Version 4 infection Prevention and Control  Review January 2017     

 

ELEMENT 4: SHARPS 1 2 3 4 5 
Record type of sharp in use e.g. needle   

needle needle N/A 
Suture 

remover 

Suture 
remover 

Sharp is disposed of by the user      

Needle and syringe is disposed of as a unit (Where possible)     N/A N/A 

Used needle is not re-sheathed (re-capped)    N/A N/A 

Instruments not passed from hand to hand       
Sharps container is available at point of use      
Sharp container is not overfilled      
Sharp container’s label has been filled in      
Temporary closure lid used at all times.      

No inappropriate items were disposed of in the  container      

When  ready for disposal: Sharps container is securely closed and locked     N/A N/A 

WERE ALL ACTIONS IN ELEMENT 4 PERFORMED CORRECTLY? Circle: 
Yes 
No 

Yes 
No 

Yes 
No 

Yes 
No 

Yes 
No 

      

3. At the bottom of each element the observer records 

a summary and circles either: 
 
Yes : if there are all ticks and / or NA against   

         actions within the care element. 
No  : if there is a cross or crosses on the checklist    
        against any actions within the care element. 

 
      : Strike through if there are all N/A against all actions 

in an element. This will be counted as the entire 

element being N/A. (There are some elements within 
some checklists that should never be N/A e.g. those 
in urinary Catheter Insertion). 

 

 
Typical ‘Yes’ 

answer 
 

 
Typical ‘No’ 

answer 
 

 
Strike 

through 

where the 
whole element 

is Non 
Applicable.  

 
 

 
If there are 

ticks and N/A’s 
in an element 

then the 
overall 

element would 
then be circled 

‘Yes’  
 

 
If there is 1 

cross or 
more within 
the N/A’s 
and ticks 
then the 
overall 

element 
would be 
marked 

‘No’ 
 

Appendix 5 

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_122604
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_122604
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CARE BUNDLE: PREVENTING THE SPREAD OF INFECTION (Adapted from Essential Steps to Safe Clean Care 2006) 

Team / Unit / Dept:  Month: / Year:  

Print name of peer review observer Signature Designation State designation of person being observed eg RN 

O
b

s
e
rv

a
ti

o
n

 N
u

m
b

e
r 1     

2     

3     

4     

5     
AIM: to reduce microbial contamination in everyday practice by monitoring staff compliance against infection control principles. 

 OBSERVATIONS 

ELEMENTS / ACTIONS  Date  
…… 

Date  
…… 

Date  
……. 

Date  
…… 

Date  
…… 

              √ or X or N/A 

ELEMENT 1: HAND HYGIENE (according to the 5 moments of hand hygiene WHO 2009)                                                                              Obs 
1 

Obs 
2 

Obs 
3 

Obs 
4 

Obs 
5 

HANDWASHING  Hand Hygiene undertaken as applicable: before patient contact / before aseptic or non - touch technique or 

clean task e.g. brushing patients teeth /after body fluid exposure risk, after patient contact, after contact with patient surroundings   
   

 
 
 

 
 

*Preparation for hand cleaning:   All wrist & hand jewellery including wrist watches removed (except wedding ring). 

Cuts/abrasions covered waterproof dressings. Fingernails short, clean no nail polish 
     

Hand washing: Wet hands under hand hot running water before applying liquid soap  

The hand wash solution must come into contact with all surfaces of the hand. 
     

Washed: 1- palm to palm. 2- right palm over left dorsum and left palm over right dorsum 3- palm to palm with fingers interlaced. 4- 
backs of fingers to opposing palms with fingers interlocked 5-rotational rubbing of right thumb clasped in left palm and vice versa. 6-
rotational rubbing backwards and forwards with clasped fingers of right hand in left palm and 7 -vice versa 

     

Hands rinsed thoroughly under running water. Hands dried thoroughly (Hospital: paper towels. Community: a clean towel or paper 
towels ) 

     

AND / OR   ALCOHOL HAND RUB (as appropriate –see hand hygiene policy & procedure) 
ALCOHOL HAND RUB Hand Hygiene undertaken as applicable: before patient contact / before aseptic or non - touch technique or 
clean task e.g.  brushing patients teeth /after patient contact, after contact with patient surroundings   

     

Preparation for hand cleaning (as set out above *)          
Alcohol hand rub is applied to hands with the same technique as described above 1 – 7. Allowed to dry.      
Alcohol hand gel is available at point of use      

Hands were always washed first with soap/water if visibly soiled or patient has diarrhoeal illness.      

WERE ALL ACTIONS IN ELEMENT 1 PERFORMED CORRECTLY?  (see over : instruction number 3)      Circle: 
                                                                                                                                                         

Yes 
No 

Yes 
No 

Yes 
No 

Yes 
No 

Yes 
No 

ELEMENT 2: PERSONAL PROTECTIVE EQUIPMENT (PPE) 
PPE worn appropriately i.e. risk of exposure to contamination/ blood and/or  body fluids(e.g. gloves/aprons/ goggles /visor)      
Hands decontaminated prior to wearing gloves and washed following glove removal        
Gloves and aprons used as a single use items- on immediately before an episode of patient contact or treatment, removed as soon as 
episode completed ,changed between caring for different patients  

     

WERE ALL ACTIONS IN ELEMENT 2 PERFORMED CORRECTLY? (see over: instruction number 3)         Circle:                                                                                                                                                                                                                                                            
                                                                                                                                                                                                                 

Yes 
No 

Yes 
No 

Yes 
No 

Yes 
No 

Yes 
No 

ELEMENT 3: CORRECT TECHNIQUE (e.g. sharps / all wounds /  IV’s / catheters / enteral feeds   
 

Procedure completed without contaminating any ‘key parts’ ?  
‘Key parts’ are the aseptic parts of the procedure / equipment that need to have direct contact with aseptic key-parts of the patient, key sites or any 

liquid infusion eg Wound Care: Key parts; the dressing/equipment coming into contact with the wound & the wound itself is a key site. IV’s: Key parts; 
those parts of equipment which come into direct contact with the liquid infusion or the patient, e.g. syringe tips, IV line connections, (protect syringe tips 
by the inside of syringe packets). Urinary catheter: key parts; the catheter &, pack, lubricant /any parts in contact with mucous membranes. 
IMPORTANT: Always adhere to non-touch technique i.e. ability to identify the ‘key-parts’ and not touching them either directly or indirectly is perhaps 
the single, most important component of achieving asepsis. See ANTT policy ACE 368 including ANTT glove risk assessment (for sterile or non- sterile).   

     

WAS THE ACTION IN ELEMENT 3 PERFORMED CORRECTLY?  (see over: instruction number 3)             Circle:                                                                                                                                                                               
Yes 
No 

Yes 
No 

Yes 
No 

Yes 
No 

Yes 
No 

ELEMENT 4: SHARPS   
Record type of sharp in use e.g. needle       
Sharp is disposed of by the user      
Needle and syringe is disposed of as a unit (where possible)      
Used needle is not re-sheathed (re-capped)      
Instruments not passed from hand to hand       
Sharps container is available at point of use      
Sharp container is not overfilled      
Sharp container’s label has been filled in and date assembled does not exceed 3 months       
Temporary closure lid used at all times.      
No inappropriate items were disposed of in the  container      
When  ready for disposal: Sharps container is securely closed and locked       
WERE ALL ACTIONS IN ELEMENT 4 PERFORMED CORRECTLY?  (see over : instruction number 3)                    Circle:                                                                                                                             Yes 

No 
Yes 
No 

Yes 
No 

Yes 
No 

Yes 
No 
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Essential steps – Feedback Form 
Clinical community teams, inpatient & out-patient areas  

 

Complete this form  if any actions in the essential steps checklist were either not performed when it was 
applicable or were performed incorrectly. Please discuss with the team lead/or deputy on the day of the audit 
or as soon as possible. The team lead/deputy identifies & organises any additional actions /training required 
and sends a copy of this form with the monthly essential steps return to the respective collator for their 
Integrated Care Manager / Service manager   
 

Date:                          Compliance Standard and Actions 

Time: 

 
The target for essential steps 

including 
hand hygiene is set at 90%, 

monitored 
through the essential steps 
audits undertaken by peers 

90 – 100% 
A feedback form is required 

 
Any teams/units where actions in the 

essential steps were either not performed 
when applicable or  performed incorrectly 

to  provide a feedback form to the 
ICM/service manager detailing actions 

(supervision / training)   

Team / Ward / Unit: 

 

Tick which essential step/care bundle 
feedback is being given for:                                   

The respective services 
overall data between 70 – 90% 

1. Any teams/units where actions in the 
essential steps were either not performed 
when applicable or performed incorrectly 

to provide a feedback form to the ICM 
/service manager detailing actions 

(supervision /training  
 

2. Teams / unit managers to ensure 
formal training is provided as appropriate 

to the area & care bundle 

  

Preventing the spread of infection  

Urinary catheter care – insertion  

Urinary catheter care – continuing care   

The respective services 
overall data falls below 70% 

1. Any teams where actions in the 
essential steps were either not performed 
when applicable or performed incorrectly 
to provide feedback form to the   ICM 
/service manager detailing actions 
(supervision /training)  
 
2.Continue targeted training 

 
3. Special measures will be enacted 
(these can include  
include daily support from the IPCT with , 
DIPC/ or Managing Director input as 
appropriate 

Enteral feeding  

Central venous catheters – ongoing care  

Peripheral Intravenous (IV) cannula: insertion 
actions 

 

. Any team that has not submitted monthly audit data to the ICM /service 
manager collator by the due date will be recorded as 0% compliance. 

 
Where unforeseen circumstances arise which prevent essential steps audit being 
undertaken these must be discussed with the ICM/service manager and respective 
Assistant Director  prior to the due submission date, and at their discretion ‘no 

opportunity’ recorded by the collator if appropriate. 
Peripheral Intravenous (IV) cannula: ongoing care  

Observer: 
Detail which observation it was (e.g. Obs number  4) 

 

Detail the actions in the essential steps checklist that were either not performed when it was applicable or 
were performed incorrectly 

Detail all the actions taken (include: feedback given to /any supervision / training):     
 

Detail any further action required 
 

Print name of person completing form:  

Designation and Signature:  
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