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Background  

 

Privileged and Confidential:  Prepared in accordance with New York State Public Health Law 2805 j through m; New York State Education Law 6527; & Federal Law 109-4. 

▶ System-wide hand hygiene project for Mount Sinai Health 

System (MSHS) 

 

– Developed by the Joint Commission – “Targeted Solutions Tool” 

(TST) for Hand Hygiene 

 

– MSQ was the first hospital in the system to start this program 

(Start Date: August 2014) 

 

– All staff (clinical and non-clinical) training 

 

– Representative staff from all inpatient units were asked to 

participate in the process (Days, Evenings, Nights) 

 



How will data be collected? 
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▶ Those selected staff members collect the information by watching 
people to see if they wash hands or use the alcohol gel going into 
the room and coming out of the room 

 

▶ Observations are anonymous 

– No names are recorded - only staff role is noted 

– Example: RN, NA, MD, SW, CM, HK, etc. 

 

▶ Observers are anonymous  

– Not required to interact with non-compliant staff  

– Core responsibility is to simply document what is observed 

 

▶ Data is used to establish compliance rates  

– Data will NOT be used for disciplinary purposes (non-punitive) 



Beginning the Observations 

▶ Paper form used to collect information, we will find out the common 

reasons why staff do not wash their hands or use alcohol gel  

 

▶ That information is used to make corrective action plans targeted to 

those specific reasons 

 

– For example, if we find that a common reason that staff don’t 

wash hands or use the alcohol gel is that the dispensers are 

often empty, we could make a plan to have dispensers checked 

by EVS on the Units 

 

Privileged and Confidential:  Prepared in accordance with 

New York State Public Health Law 2805 j through m; New 

York State Education Law 6527; & Federal Law 109-4. 



Hand Hygiene Observation Form 



QUESTION:  
 
“WHY IS IMPORTANT TO WASH HANDS BEFORE & AFTER  
                                      GLOVE USE? 
 
We put “Glo Germ” lotion on non – sterile gloves and put the gloves under a 
black light to see what “germs” from the environment might be present: 
 

                                   
 
               Gloved hands before                      Hands self – contaminated 
                   patient care                                    during glove removal 
 

 
 
                                                Clean hands after washing 

ANSWER:  
 

“BECAUSE YOU CAN SELF – CONTAMINATE HANDS”  



Observations Rules  

 
▶ Anonymous observers should not observe/record more than 3 hand 

hygiene incidents from the same person 

 

▶ Anonymous observers should collect their observations equally 
during the entire shift as much as possible 

 

▶ Anonymous observers should try to choose their hand hygiene 
observations randomly 

 

▶ You must watch staff for 30 seconds after they leave the patient care 
area in order to decide if they performed hand hygiene before re-
entering a patient care area 

 

▶ Special circumstances when HH is NOT warranted ie: patient coding, 
falling out of bed. 

 

▶ 60 observation per unit 
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2019-2022 Hand Hygiene Target 94% 



Hand Hygiene Expansion to the ED and Ambulatory Clinics 

▶ 2019 HH expanded to the ED 

▶ 100 observations per month 

 

▶ 2021 HH expanded to the Ambulatory Clinics 

 Difference- patient is the observer 

 Compliance <90% 

 Action plans provided 

 Each Dashboard update- Managers are emailed with results. 



 



2022 Hand Hygiene Action Plan 

▶ Restarting prior processes 

– Annual top anonymous observers recognition 

– Quarterly unit and department compliance recognition 

– Low-performing units, departments continue to present action 

plans 

 

▶ Action plans from Ambulatory and ED to improve compliance 

 

▶ Monthly meeting with CMO, IP, CNMs, Ambulatory managers to 
review compliance and Action Plans 

 

▶ Continue to present at the Infection Prevention Committee 

 

 

 

 

 


