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Purpose
Purpose: Surgical residents’ performance of hand hygiene “foam-in and foam-out” in 
the five ambulatory surgical center operation room (OR) suites was at 78.2% between 
August 2023 and March 2024, below the organizational goal of 95%. Improved 
residents’ hand hygiene will increase compliance, decrease surgical site infections, and 
promote patient safety.
Background:
• Hand hygiene (HH) is widely recognized as the single most effective intervention for 

preventing the transmission of pathogenic microorganisms in healthcare settings and 
reducing healthcare-associated infections (HAIs) (Draker et al., 2022). 

• Annually, an estimated 2.8 million antimicrobial infections occur in the US, costing 
more than 4.6 billion to treat (CDC, 2026). 

• Hand hygiene can reduce HAIs by up to 70% (World Health Organization (WHO), 
2024). 

Data Analysis
The root causes contributing to low hand hygiene (HH) performance included:
• Residents unawareness of the defined OR threshold when hand hygiene (HH) 

should be performed.
• Residents were distracted or forgot to perform hand hygiene (HH).
• Inconsistent hand hygiene (HH) observations and documentation by Just-In-Time 

Coaches.
• Hand hygiene (HH) compliance results for residents were not routinely shared with 

residents, limiting visibility and opportunities for improvement.

Compliance Rate: Hand hygiene (HH) compliance among
surgical residents in the ambulatory surgical center (ASC)
was 78.2%, below the internal benchmark of  ≥ 95%.                           

Goal
Increase residents’ hand hygiene (HH) compliance from 78.2% to overall 95% by April 

30, 2025.

Measurement: Plan, Do, Check, Act (PDCA)

Plan: Implement the WHO
MHHIS

Do: Test in the 
Ambulatory
Surgical Center

Check: Analyze Data 
in the Tableau 
Dashboard

Act: Refine test
based on results

WHO Multimodal Hand Hygiene Improvement Strategy 
(MHHIS) for Quality Improvement

System 
Change

• Alcohol-based hand rub dispensers in the operating room (OR). 

• Sustained availability of hand hygiene supplies.

Monitoring 
& Feedback

• Hand Hygiene Tableau Dashboard Development.

• Performance Improvement (PI) monitoring.

Training & 
Education

• “5 Moments of Hand Hygiene.”

• Just-in-Time (JIT) Coaching.

Workplace 
Reminders

• “5 Moments of Hand Hygiene” and Leadership Lifesize Poster.

Safety

Culture

• Establishment of a “notification” process.

Corrective Actions 
The WHO MHHIS quality improvement was initiated to improve hand hygiene (HH) compliance rates utilizing five 

interventions:                                                                               

1. Alcohol-based hand rub dispensers were placed throughout the operating rooms (ORs).
2. A Hand Hygiene Tableau Dashboard was developed to track hand hygiene (HH) compliance data.
3. Residents received targeted education on the “5 Moments for Hand Hygiene,” while Just-In-Time (JIT) coaches 

completed refresher training on observation techniques and electronic documentation using Verge Solutions 
platform. 

4. The WHO “5 Moments for Hand Hygiene” poster and life-size cutouts of ASC leadership (Medical Director and 
Administrator) were strategically placed throughout the ASC to serve as visual reminders and reinforce hand 
hygiene (HH) compliance. Additionally, Infection Prevention standardized education by clearly defining the OR 
threshold as the entrance to each operating suite. 

5. A letter “notification” process was created and formalized by the Chief Medical Officer to promote accountability.        

Remeasure
A pre-post hand hygiene (HH) data analysis showed a p-value of 0.13. 
Although the p-value did not meet conventional thresholds for statistical 
significance (p < 0.05), the quality improvement (QI) was clinically 
meaningful and sustained improvement in performance. Surgical resident 
hand hygiene (HH) exceeded the target, reaching and maintaining 95.2% 
compliance from May 2024 through April 2025.

Outcome Statement
Implementation of the WHO MHHIS resulted in a clinically significant, 
meaningful improvement in hand hygiene (HH) compliance of 95.2% 
among residents in a public ambulatory surgical center. The initiative 
demonstrates that a structured, data-driven, and culturally supportive 
approach can effectively enhance hand hygiene (HH) practices and 
support broader adoption of WHO MHHIS in similar perioperative and 
ambulatory care settings.

Communicate
Results of the Quality Improvement study project were communicated 

to:

• Governing Board
• Leadership Committee: Findings were reviewed by the ASC Medical 

Executive Committee 
• Facility-Wide: Hand hygiene (HH) performance data were graphically 

displayed and shared with staff through postings on ASC huddle 
boards for full transparency. 
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