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Hand Hygiene in General Practice: 
How do we compare to the Hand 
Hygiene Australia (HHA) audit 

data for public and private 
hospitals. 

 



Hand Washing: Why So Important? 



Background 

 World Health Org: SAVE LIVES – Clean Your Hands 
 Pre-Existing Robust Guidelines 
 Proven impact on patient safety 
 Reduction in spread of multi-resistant micro-organisms 
 Becoming ever-important with the development of ‘super bugs’ 

 Requirements of Hand Hygiene in practice 
 Peer Reviewed; consistent with evidence based care 
 Stealth integration into current workplace 
 Easy to learn 
 Logical approach 
 Easy to teach, audit and report 

 
 

 



What is the Evidence? 

 Study in 2007 Underpinning WHO Model 
 Describes importance of Cross-Colonisation and 

Cross Infection of resistant organisms 
 Describes the reality that effective hand hygiene may 

require rub or wash every 2 minutes 
 Describes the importance of monitoring and 

reporting trends of hand hygiene 
 

 
 
 
 
'My five moments for hand hygiene': a user-centred design approach to understand, train, monitor and 
report hand hygiene 
Sax H, et al. J Hosp Infect 2007; 67(1): 9–21 

 



What to prevent? 

'My five moments for hand hygiene': a user-centred design approach to understand, train, monitor and 
report hand hygiene 
Sax H, et al. J Hosp Infect 2007; 67(1): 9–21 



Reporting 

'My five moments for hand hygiene': a user-centred design approach to understand, train, monitor and 
report hand hygiene 
Sax H, et al. J Hosp Infect 2007; 67(1): 9–21 



5 Moments 



Contamination in Hospital? 



Health Care Workers? 



GP Setting? 



GP Setting? 



What Requirements? 



What is a GOOD Audit? 



Community? 



RACGP 



My Audit 

 4 Geographically Independent Clinical Practices 
 Sept and Oct 2017 

 7 Consultant GPs 
 50 Patient encounters 
 13 Procedures with Bodily Fluid Exposure 
 298 Clinical ‘Moments’ 

 
 



Methods 

 Audit was transparent, anonymous and consented 
 GPs were aware of being audited 
 Audit was conducted in accordance to HHA 

guidelines 
 Auditors clinically independent  

 



Results 

 Overall Compliance 
 298 Moments 

 53 Successful Wash 
 245 Missed Moments 
 Overall 18% Compliance 

 
 

Wash

Missed



Individual Moments 

Moment Total Moments Success Miss % 

1 109 11 98 10% 

2 13 1 12 7% 

3 13 6 7 46% 

4 109 17 92 16% 

5 47 15 32 32% 



Glove Use 

 13 Procedures with Bodily Fluids 
 Gloves used on 2 encounters 



Longest Period with No Wash 

 10 Consecutive patients 



Discussion 

 Hand Hygiene compliance was better 
 After patient encounter (32%) 
 After Procedure (46%) 
 After Examination (16%) 

 Hand Hygiene compliance was poor 
 Before Patient Contact (10%) 
 Before a Procedure (7%) 



Comparison to Hospital 

 Audit Period 2 – 2017 (June) 



Moment Comparison 



Conclusions 

 Rates of Hand Hygiene Compliance were much lower 
in this Audit between primary care and hospital 
setting 

 Greater encouragement of self reporting and 
auditing practices may highlight areas to increase 
education resources  

 A governing body such as AGPAL mandating audit 
requirements may improve overall compliance rates  
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