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Australia is a federation of states & territories



Coordination 
between states & 
territories takes 
deliberate effort

Triple gauge, Galdstone, South Australia



Victoria: Hand Hygiene Compliance Tool (HHCT)

• 8 HCW types

• 9 hand hygiene methods

• Gloves: Non-sterile vs. sterile

• 14 indications

Brown et al. Australian Infection Control. 2005;10:1-6



New South Wales: Clean hands save lives program

• 4 HCW types

• Hand hygiene methods: NA

• Gloves: NA

• HH indications: before & after

• Low-risk

• Medium risk

• High-risk

McLaws et al. MJA. 2009;191:S18-S25



Queensland: hCATTM Hand Hygiene Audit Tool

• 4 HCW types

• Hand hygiene methods: 2

• Gloves: NA

• 10 HH indications

• Before & after



1. Standardisation

• Consistency & credibility ~ potentially undermined by variability

• Migratory staff ~ avoid confusion & frustration

• Benchmarking ~ compare different hospitals



2. Efficiency

• Constrained resources

• Minimise duplication 

Caveat:

• Duplication is not always a bad thing

• Practice-based evidence vs. evidence-based practice



3. Implementation

• ‘Guidelines do not implement themselves’

• A national initiative can help:

• Resources and materials

• Awareness raising

• Executive/hospital leadership involvement

• Exchange of ideas & innovations

• Support framework

• Solidarity



No man is an island,
Entire of itself,
Every man is a piece of the continent,
A part of the main

John Donne

(1572-1631) 



Patient movement networks

• Hospitals are a focus for the amplification and spread of AMR

• Hospital-based AMR infection prevention strategies have customarily 
been implemented independently within individual hospitals

• Shared patient populations as ‘bridges’ between hospitals via which 
AMR can spread

• Effective AMR surveillance and containment actions must consider 
hospital networks defined by shared patient populations
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Hand hygiene

Grayson ML, Stewardson AJ, et al. Lancet Infect Dis. 2018;18:1269



National Hand Hygiene Initiative

NHHI

Established 
local programs

Australian 
Commission on 
Safety & Quality 
in Health Care

WHO Patient 
Safety Program



NHHI Objectives

A national hand hygiene culture-change program that will:

• ↑ hand hygiene compliance

• ↓ healthcare associated infections   S. aureus diseases

• Establish an education & credentialing system to improve knowledge about hand 

hygiene and infection control

• Make hand hygiene and infection prevention ‘core business’ for all healthcare 

institutions and the wider Australian community



Key Components

1. System change

• Alcohol-based handrub at the point of care



Key Components

1. System change

• Alcohol-based handrub at the point of care

2. Healthcare worker education

• Healthcare associated infections & hand hygiene

• Educational materials

• Profession-specific eLearning modules



Healthcare worker education

Online learning modules
• Hand hygiene: healthcare worker professions, students
• Hand hygiene auditors
• Infection Control Orientation

Learning management system
• 1,615 organisations registered, including 48 educational institutions
• 500 – 1,500 module completions per day



Healthcare worker education



Key Components

1. System change

• Alcohol-based handrub at the point of care

2. Healthcare worker education

• Healthcare associated infections & hand hygiene

• Educational materials

• Profession-specific eLearning modules

3. Hand hygiene audit and performance feedback

• WHO ‘5 Moments’ for Hand Hygiene

• Train-the-trainer approach

• Central database & web-application with mobile device interface



Mobile device Desktop computer









Hand Hygiene in Australia

2009: Hand Hygiene Australia
• Contracted by ACSQHC

• Implement the National Hand Hygiene Initiative

• Building on local programs & adapting WHO tools

2012: Public reporting
• MyHospital.gov.au

• Interim national benchmark: 70%

2013: National Safety & Quality Health Service Standards
• Standard 3 – Preventing & Controlling Healthcare Associated Infections

• “3.5 Developing, implementing and auditing a hand hygiene program 
consistent with the current NHHI” 



www.myhospitals.gov.au

Public reporting



Public 
reporting

www.aihw.gov.au/reports-data/myhospitals/



Public 
reporting

www.myhospitals.gov.au
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Hand Hygiene in Australia

2009: Hand Hygiene Australia
• Contracted by ACSQHC

• Implement the National Hand Hygiene Initiative

• Building on local programs & adapting WHO tools

2012: Public reporting
• MyHospital.gov.au

• Interim national benchmark: 70%

2013: National Safety & Quality Health Service Standards
• Standard 3 – Preventing & Controlling Healthcare Associated Infections

• “3.5 Developing, implementing and auditing a hand hygiene program 
consistent with the current NHHI” 



National hand 

hygiene 

initiative

Public reporting

Hospital 

accreditation

• ABHR
• Education
• Auditing & feedback



Participating Organisations
Period 1, 2009 – Period 2, 2017

public 
reporting

Accreditation

Grayson ML, Stewardson AJ, et al. Lancet Infect Dis. 2018;18:1269



Healthcare Worker Hand Hygiene 
Online Learning Package ‘Completions’

Note: Includes HETI completions



Student Healthcare Worker Hand Hygiene
Online Learning Package ‘Completions’



Hand Hygiene Performance: Hospitals
Benchmark = 70%

Grayson ML, Stewardson AJ, et al. Lancet Infect Dis. 2018;18:1269



Grayson et al.  Med J Aust 2011; 195:615-619.



Quarterly incidence of hospital-onset S. aureus bacteremia
132 hospitals in ACT, SA, TAS and WA, 2002 to 30 June 2013

Mitchell B G et al. Clin Infect Dis. 2014;59:969-975

There are several potential explanations for the reduction in HO-SAB described in our 
study. Australian states and territories have had a long history of implementing 
statewide infection prevention and control initiatives. At a national level, the work 
undertaken by the Australian Commission on Safety and Quality in Health Care (an 
independent statutory authority) in the area of HAI prevention is notable [27]. 

The Commission has led several major HAI prevention initiatives: 
• national surveillance programs for HAIs
• national evidence-based guidelines
• training and support for improved clinician capacity in IPC
• national hand hygiene initiative
• new accreditation standards.



Mean change in healthcare-associated Staphylococcus aureus BSI
38 hospitals in 6 states

Barnett et al. Infect Control Hosp Epidemiol 2014; 35:1029-36.

Reduction in infection rates 
in 4 of the 6 states studied



Cost-effectiveness of a national initiative to improve hand hygiene compliance using the outcome of 
healthcare associated Staphylococcus aureus bacteraemia.

Annual cost:
$2,851,475

96 years of life

Graves et al. PLoS One. 2016;11:e0148190



‘…the programme was cost effective with a cost per life year 
gained of [AU]$29,700’

Graves et al. PLoS One. 2016;11:e0148190

Less cost

Better health 
outcomes

Worse health 
outcomes

More cost AU$42,000
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1. Collection and use of data



Why collect data?

Quality 
improvement

Accountability & 
transparency

Board N & Watson DE. MJA. 2010;193:93
www.smashingmagazine.com
www.waitbutwhy.com

Better patient care

• Performance frameworks
• Public reporting



Data use tension

Quality improvement Accountability & transparency

Aim of audit Behaviour/culture change Unbiased data

Ward selection Flexible Standardised

Poor performers Maximise auditing Pressure to minimise

Auditor Peers/ward-based External/independent

Education Yes! +/-

Performance feedback Yes! +/-

Reporting +/- Yes!



2. Standardisation vs. Adaptation



Standardisation vs. Adaptation

Standardisation
• Consistent with evidence

• Standard approach

Adaptation
• Fosters local ownership

• Encourages innovation



“People will 

support what they 

help create.”

Acknowledgement: Josh Freeman



3. Sustainability

• Behaviour change
• Culture change vs. compliance

• Program
• Role of the central ‘project’ team

• Funding
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1. Getting started

• Acknowledge & benefit from pre-existing programs and expertise
• Rarely starting from zero

• Clinical leadership

• Governance that includes all stakeholders

• Plan carefully – but then get started
• Don’t wait until it’s perfect

• Start ‘gently’



2. Evidence-based, validated tools

• Vital importance

• Audit tool

• Need a reason to move from local programs



3. Be clear about key components

Zimmerman B et al. Healthc Pap. 2013;13(1):6-22.

Here is exactly what you must do.

The initiative



3. Be clear about key components

Zimmerman B et al. Healthc Pap. 2013;13(1):6-22.

Here’s what you can do. Adapt as you like
(The rest)

Here is what you 

must do.
(Core components)

The initiative



4. Apply implementation science

Research 
findings

Policy & 
Practice

Madon et al. Science. 2007;318(5857):1728-9.
Stewardson & Pittet. Lancet. 2011 Jul 2;378(9785):22-3



4. Apply implementation science

• Safety culture, teamwork & leadership involvement

• Structural organisational characteristics
e.g. size, organisational complexity or financial status

• External factors
e.g. financial or performance incentives or regulations

• Availability of implementation and management tools
e.g. training resources or internal organisational incentives

Taylor et al. BMJ Qual Saf 2011;20:611-617

International Expert Technical Panel, Agency for Healthcare Research and Quality

NHHI

Standard 3
MyHospitals
Jurisdictional

NHHI



5. Share good ideas



6. Program Evaluation

• Evaluation of a national infection control initiative
• Effectiveness

• Cost-effectiveness

• Plan from the start
• In parallel with the initiative itself

• Not retrospective

• Recognition that an initiative is a dynamic process
• Source of guidance for the program

• Assist with iterative program improvement



Summary

• A regional approach to infection prevention is supported by:
• Networks of shared patients

• Implementation benefits

• Key contributors to this success include:
• A standardised national approach

• Central leadership from the ACSQHC

• Collaboration between federal and jurisdictional authorities

• Adoption of WHO methodology

• Incorporation into hospital accreditation
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