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Introduction Results (After 5 Months)

Hand hygiene (HH) is a cornerstone of infection prevention and control From 11 August 2025 to 10 January 2026, 57 HH audits were completed across 26
(IPC), yet compliance remains inconsistent across healthcare settings’'. In wards. An earlier audit of 297 gel dispensers in 2024 identified practice and
early 2025, multiple IPC team-led HH quality assurance audits identified maintenance gaps, and during the programme; 13 of the 14 faulty dispensers were
various issues and barriers affecting compliance. In addition, an earlier HH repaired. A total of 141 staff received HH refresher training. HH compliance
gel dispenser readiness audit also found empty, faulty, or unclean increased from 79% to 85% (Figure 5). Across 19 wards, pre- and post-intervention
dispensers, that may reduce adherence to HH and increase results showed significant improvement in all staff groups, with 7 wards still
cross-contamination?®. These findings informed the development of the HH requiring further interventions (Figure 6).
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change. HH Compliance Trend (5-Month Progress)

95.0 -
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Reflection from Practice

Figure 5: A steady upward trend was observed, with hand hygiene compliance increasing from 79% to 85% over the 5-month period, rising above the
programme’s 80% median line, indicating measurable, steady improvement.
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Training Figure 6: Hand hygiene compliance increased significantly across all staff groups following the intervention. A two-proportion z-test confirmed statistically
significant improvements in AHP (p=0.012), Nursing (p=0.037), Medical (p=0.019), Students (p=0.025), and Other staff (p=0.039), demonstrating organisation-wide
positive change.
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Figure 2: Fishbone Analysis of Barriers to Hand Hygiene Compliance
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Figure 4: Driver Diagram for Hand Hygiene Improvement
Programme

Figure 3: Pareto Chart of Priority Issues Affecting Hand
Hygiene Compliance

Our Values NHS Grampian: Caring. Listening. Improving




