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The NHSL Infection Control Committee (ICC) in conjunction with the Hygiene Groups 

continue to monitor Hand Hygiene compliance across the board. Standard Infection Control 

Precautions (SICPs) monitoring is carried out locally and action plans are implemented in 

areas identified with poor compliance. The action plans are monitored at the Hospital and 

Health and Social care hygiene Groups.  

 

An agreed action from ICC was that the Nurse Director for Acute agreed alongside the 

Chiefs of Nursing Services within the Acute Division, the Chief Nurse for Midwifery Services, 

the Associate Directors of Nursing within Primary Care and the Infection Prevention and 

Control Team would review the common themes and the key points of non- compliance 

within their areas of influence (see Appendix 1). 

 

The hand hygiene compliance of Allied Health Professionals (AHP) is also reported to the 

Infection Control Committee and monitored via the AHP hygiene group. The SICPs 

monitoring tool does not allow the data entered at present to identify AHP disciplines, 

however work is being undertaken via the new LanQip system to have this information 

available.  

 

The Infection Prevention and Control Team (IPCT) continue to carry out 2 quality assurance 

hand hygiene audits per hospital, per month, results of these audits are reported to the 

Senior Charge Nurse, Senior Nurse and Chief Nurse or Associate Nurse Director for the 

area.  

 

An Infection Prevention and Control Dash Board was developed for the ICC where hand 

hygiene data both local and quality assured by IPC is displayed and discussed in extensive 

detail (see Appendix 2)  

 

As part of our HAI Breakthrough Series Collaborative a change package was developed to 

help guide teams to address issues within their system that may have a direct impact on 

outcomes for their patients. Teams will work through the aims within this package and begin 

to understand their current state. The change package will also help teams understand if 
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any of the change ideas are embedded in their areas and will also help the team understand 

if particular processes require improvement, with one of the focusses being hand hygiene. 

Every team within the HAI Virtual breakthrough series collaborative will have different 

priorities, through testing of change ideas teams will learn what works and what doesn’t 

within their system (See Appendix 3). 

 

The IPCT have developed a hand hygiene training programme and work has commenced 

in the critical care areas of all 3 NHSL acute hospitals in conjunction with the hand hygiene 

product provider for NHSL to incorporate hand hygiene training sessions. Surgical rub 

training sessions will also be delivered to these areas.  
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Appendix 1 

SBAR Report on Thematic Analysis of Non-compliance with Hand 

Hygiene across NHS Lanarkshire  

Situation 

It has been agreed that there will be a deeper dive into areas of NHS Lanarkshire staff 

non-compliance with hand hygiene process measures and uniform compliance in an effort 

to improve outcome measures against related national targets. 

 

Background 

There was an agreed action at the NHS Lanarkshire Infection Control Committee to provide 

clarity on what measures of hand hygiene staff were failing on. This information will be used 

to inform which areas the focus should be on to improve practice.  

The Chiefs of Nursing Services within the Acute Division, the Chief Nurse for Midwifery 

Services, the Associate Directors of Nursing within Primary Care and the Infection 

Prevention and Control Team were asked to review the common themes and the key points 

of non- compliance within their areas of influence.  

The Acute Director of Nursing agreed to thematically analyse the data from this. It was 

agreed that the gap analysis would be available for the ICC Meeting 09-06-2021. 

Assessment 

A template was utilised to gather the information from each part of the organisation – North 

Partnership, South Partnership, Mental Health, Paediatrics, Maternity and the Acute 

Division. This reflects feedback from a total of 8 specific areas. The author asked for 

themes with hand hygiene and with uniform compliance as previous discussions at the 

NHS Lanarkshire ICC have indicated strong links between both. All areas returned the 

completed template. The list of all specific issues highlighted is shown at Table 1, as 

follows: 
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Table 1. 

Ranking Areas of non-compliance 
Total times 

across the 
system 

Hand Hygiene 
Policy breach 

Uniform Policy 

breach 

1.   Wearing of ‘fitbits’ / watches 8 x x 

2.   
HH Key moment 5: no hand hygiene after 
touching patient surroundings 5 x   

3.   Wearing of jewellery – stoned rings  5 x x 

4.   
Hand Hygiene technique: not wetting hands 
before soap 5 x   

5.   Hair longer than collar 4   x 

6.   
HH key moment 1: no hand hygiene before 
touching patient 3 x   

7.   Nails - varnish / gel / false nails 3 x x 
8.   Lanyards in clinical areas 3   x 

9.   
Wearing of jewellery – earrings (all parts of 
ear) 2   x 

10.   
HH Key moment 4: no hand hygiene after 
touching patient 2 x   

11.   
Not fully rubbing in hand gel and allowing to 
dry 1 x   

12.   
Staff wearing fleece in clinical area – not 
removing to wash hands 1   x 

13.   Failure to gel hands at appropriate time 1 x   

14.   
HH Key moment 2: no hand hygiene prior to 
carrying out procedure 1 x   

15.   PPE: no hand hygiene after removing gloves 1 x   

16.   PPE: Apron usage 1   x 
 
 There were two further comments made within the feedback around missing data; 

 Action plans to tackle above incomplete, and  

 Multiple wards missing data (author assumes this is audit data) 

 

Discussion 

There were sixteen areas identified from local themes, from a total of eight clinical settings. 

The author would suggest that the top five issues could be considered ‘whole system’ 

themes.  
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Four out of the top five themes reflect breaches with the NHS Lanarkshire Hand Hygiene 

Policy, while three breach the NHS Lanarkshire Uniform Policy. Two of the top five areas 

reflect breaches in both Hand Hygiene and Uniform Policies.  

 

There is one ‘Key Moment’ (moment 5) in the top five themes, and one breach in 

technique. 

 

Recommendation 

That the NHS Lanarkshire Infection Control Committee accept and note the findings, and 

use these to inform further discussion and next steps. 

 
 
Author: 
Susan Friel 
Nurse Director, Acute Services 
May 24th 2021 
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Appendix 2 
 

4.1 Local Standards – Hand Hygiene IPC Quality Assurance audit compliance 
rates - NHSL

Data Interpretation: Random variation. Lanarkshire chart is showing 77% compliance for June 2021. Two audits were carried 

out by IPCT in UHH (48%); 4 audits in UHM (79%); and 2 audits in UHW (93%). The national target of 95% and above has not 

been met.

 
 

4.1.1 Local Standards – SICPs Hand Hygiene Quality Assurance audit 
compliance rates – University Hospital Wishaw

Month SICP Topic Compliance Range Areas for Improvement noted by Senior Nurse / Senior Charge (factored 
into improvement plan)

May and June Hand Hygiene 75-100% Improvements required: 
Medical staff non-compliance prior to touching patients, wrist 
watches remain an ongoing issue.

All staff groups: Varying aspects of the 5 moments not being 
performed        mainly before and after touching a patient.
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4.1.2 Local Standards – SICPs Hand Hygiene Quality Assurance audit 
compliance rates – University Hospital Monklands

Month SICP Topic Total LanQIP
results 
uploaded

Compliance Range Areas for Improvement noted by Senior Nurse / Senior Charge 
(factored into improvement plan)

May 2021

June 2021

Hand Hygiene

Hand Hygiene

22

22

40-100%

60-100%

10 areas had 100% compliance with the rest having

compliance at 65% or above with the exception of 1

wards who had 40%. Areas for improvement were in

relation to before and after touching patient, immediate

surroundings, before clean aseptic procedures

12 areas had 100% compliance over the month with the

rest at 60% or above. Areas for improvement were

before and after touching patients, before clean and

aseptic procedures,

 

4.1.3 Local Standards – SICPs Hand Hygiene Quality Assurance audit 
compliance rates – University Hospital Hairmyres

SICP Topic Hand Hygiene

Average Compliance for UHH (%) 95%

Site RAG

Directorate Total LanQuip
Results 

Uploaded

Range Average 
Compliance per 

directorate
(%)

Staff Group Themes and areas for improvement
noted by Senior Nurse / Senior 

Charge Nurse

Surgical 8/8 80 –
100%

92.9 Varied Before and after touching patients, 
patient surroundings and wetting 

hands prior to soap

Medical 6/6 90 –
100%

97 Mainly Medics Actioned at time of non-compliance

Emergency & 
Receiving

4/4 90 –
100%

96 AHP, CSW, Med 
Students

Varied, leaving surroundings, wetting 
hands prior to soap

Care of the 
Elderly

6/6 90 –
100%

96 Varied Leaving surroundings, wetting hands 
prior to soap

G
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4.1.4 Local Standards – SICPs Hand Hygiene Quality Assurance audit 
compliance rates – H&SCPs - North

May & June reports Total staff Staff Compliant %

Hand Hygiene Audit 929 899 97

 

 

4.1.5 Local Standards – SICPS Hand Hygiene Quality Assurance audit 
compliance rates – H&SCPS - South

May & June reports Total staff Staff Compliant %

Hand Hygiene Audit 506 494 97
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