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Recognizing and addressing the need for improvement

By 2000, numerous studies had 

shown that the average hand 

hygiene compliance rate among 

HCWs was estimated to be 

<50%.

MGH was no exception.

Before contact (2003): 

8%

After contact: (2000): 

47%



Improvement strategy: A brief history

* Stop the Transmission of Pathogens

2000: Hand Hygiene Task Force formed, Cal Stat introduced 

2002: Cal Stat reformulated, full time RN hired, routine compliance 

surveys started, pilot programs launched 
October 2002: New CDC Guidelines introduced

2003: Task force renamed the STOP* Task Force, efforts expanded

2004: Hospitalwide rollout of the MGH Hand Hygiene Program

2005-2008: Now 1.5 FTE RNs, continued expansion

MGH STOP   Task Force



Participants

The STOP Task Force: A multi-disciplinary team

éPlus 150+ ñHand Hygiene Championsò

Supported by

Executive leaders

MGH-MGPO Quality & Safety Dept.

Chiefs of Service, Nursing Leaders

Organized by

Infection Control Unit

Patient Care Services

Team Leaders

David Hooper, MD

Jackie Somerville, RN, Assoc. Chief  Nurse

Infection Control Practitioners (ICPs)

Maureen Franklin, Fred Hawkins, Kathie Hoffman, Katherine Kakwi, Nancy Swanson

Members

Infection Control Unit - Hygiene Specialists

Judy Tarselli, Heidi Schleicher

Infection Control Unit (Director: Paula Wright)

Infectious Disease Division

Nurse Directors (ND)

Nursing Administration & Support

Nutrition & Food Services

Occupational Health Service

Ambulatory Care Services

Knight Center for Clinical & Prof. Dvpt.

Clinical Care Management Unit (CCMU)

Clinical Nurse Specialists (CNS)

Environmental Services

Operations Coordinators

Patient Care Services

Physicians

Public Affairs

Radiology

Project managers

Judy Tarselli, RN:

Heidi Schleicher, RN, CIC

Leaders



Major components

Posters & Publicity

Rewards

Compliance surveys

Champions

Feedback

Leadership involvement

Goals

Product availability

Cultural changeExpansion

Education

Patient & Visitor 

involvement



Education Staff and physicians

Booklets

Special presentationsNew employee and 

annual training sessions

Flyers

Handouts

ñRolloutò sessions



Education Patients and Visitors

HANDWASHIN G can hel p t o st op the sp r ead of  ger msé

But bel ieve it or  not , the r eõs a RI GHT way t o do it !

 

Are t her e other w ays t o clean

your hands?

Yes!

Alcohol-based hand disinfe ct ion product s

(liquids, fo ams and gels) ar e now  available,

and th ey ar e more eff ect ive at  killi ng

most germs t han simple handwashing with

plain soap and w at er .

They ar e also quicker  t o use, less li kely t o

cause dr yness or i r ri tat ion of he alth y

skin, and ver y convenient  t o use w hen

sinks are not a vailable.

I n hospital s, t hey ar e now  t he pref err ed

met hod for h and disinf ect ion befo re and

af t er  conta ct  w it h t he pati ent or t he

pat ientõs environment . However , it should

be remember ed t hat  alcohol-b ased

pr oduct s do not ac t ually cl ean t he hands

by removing di r t or  debr is, so occasional

handwashing is st ill necessary.

Handw ashing is sti ll r equired i f h ands are

visibly soiled, aft er using t he bat hro om,

and bef ore e at ing. Alcohol-based product s

may be used af t er washing to d isinf ect

r emaining germs.

When t o wash your  hands

Á When th ey are vi sibly soiled

(dirty ).

Á When th ey have been in cont act

with blood or body fl uids.

Á Af t er usin g t he res t room.

Á Bef ore and af t er handling or

pre paring f ood.

Á Bef ore e at ing.

1.  Have a c lean t owel r eady.  Dispense paper

    t owel bef or e t ur ning on water i n public

    r est r ooms.

Use a paper t owel or  blow dr yer  in public areas.

2.  Wet  hands under  r unning w ater .

Avoid excessively hot wat er  t han can dr y or damage
your s kin.

3.  Apply soap t o hands a nd lat her  all sur f aces of

   hands and fi ngers.

(I f usi ng liquid soap, use about  3/ 4t sp-1t sp.
Plain soaps may be used.)

4.  Rub h ands a nd f inger s t ogether  fo r  at  least  15

    seconds

   Tip: Thatõs about t he t ime it t akes t o sing  òHappy
   Bir t hdayó or òTwinkle, Twinkle Littl e St aró

5.  Rinse hands well,  t hen pat  dr y wit h a c lean

    t owel.

Avoid hars h rubb ing. I t  can chaf e your ski n.

6.  Use t he pape r towel t o tur n off  water  f aucet.

Tip: If n one are available, use your elbow.

7.  Discard pape r towel in t r ash.

I tõs cleaner, saf er , and cour te ous t o oth ers !
Message from J.Tarselli, RN, Hygiene Specialist - Infection Control Unit & STOP Task Force - Massachusetts General Hospital Ĵ August 2004

Flyers/Posters

Special Events

MGH Hand Hygiene Video

Teaching

& Demonstration



Product availability

Wall dispensers: used

for all hand hygiene products. 

Pump bottles: allowed where wall 

dispensers are impractical. 

Pocket dispensers

are discouraged. 

Locations: Point of Use
Outside all patient rooms

Inside semi-private rooms

Exam rooms

Reception desks

Lab / Test areas

Other locations / Upon request

Elevator lobbies

Entrances/exits

Cafeteria

Not recommended

Inside restrooms

(Reaching into your pocket can contaminate your clothes.)



Point of Use
may include special 

adaptation



Posters and Publicity



Posters and Publicity



CPM: A Celebration of Success

Project TitleñImproving Hand Hygiene Practice and Complianceò

Background

Hand Hygiene (HH), used before and after contact with the patient or the patientôs 

environment, is the single most important action that a health care worker can take 

to stop the transmission of pathogens and reduce the risk of healthcare-associated 

infections (HAI). 

Infections can lead to increased morbidity and mortality, increased healthcare costs, 

and increased length of stay for hospitalized patients. Limited bed space can be 

further compromised by the need to isolate infected patients in private rooms, or in 

semi-private rooms in which the other bed is closed to non-infected patients. 

Improvement in HH compliance is associated with reduced infection rates.

Aim

The goal of the project was to achieve 80% or 

better compliance with recommended HH 

practices at Massachusetts General Hospital 

(MGH) in CY2005

Intervention

A comprehensive Hand Hygiene Program, 

designed to improve both practice and compliance 

at MGH, was developed and instituted by a 

multidisciplinary task force in 2000-2004. The 

program included education, publicity, unit-based 

Champions, compliance monitoring, feedback and 

rewards. Compliance rates improved significantly, 

but reached a plateau at 30% ñbefore contactòand 

60% ñafter contactòin 2004. New efforts, designed 

to trigger further improvement in 2005, included: 

ÅEstablishment of solid targets and goals

ÅNew basis for Rewards Program

ÅUpgrades of HH product dispensers

ÅFocused education 

ÅImproved technology

ÅImproved feedback to staff and leaders

ÅComparative monitoring of HAI rates

ÅIncreased support of unit-based Champions

ÅPromotion of cultural change 

Methods and Measures

HH compliance rates are measured by direct observation of the HH practices of staff 

and physicians, before and after contact with the patient or the patientôs environment, 

on 36 units. 

Summary of Results 

Hospitalwide HH compliance rates rose to new plateaus of 50% ñbefore contactòand 

70% ñafter contactòfollowing partial completion of the new interventions, as shown in 

the graphs below. These results do not meet all of the quarterly targets set for 2005, 

but they do represent new and sustained improvement, and further improvement is 

expected. Consistent downward trends were also noted in the hosp italôs healthcare-

associated infection rates for MRSA and VRE, in association with the improved Hand 

Hygiene compliance rates.

Lessons Learned

The lasting changes achieved through the Hand 

Hygiene Program may be attributed to many factors, 

including the dedicated work of a multidisciplinary team, 

education, communication, publicity, peer influence, 

leadership support, financial support, technological 

improvement and support, solid goals, measurable 

achievements, feedback, recognition and rewards. 

Itõs true that everyone wins 

with Hand Hygiene improvementé

And the patients are our greatest winners!

Effectiveness of a Program to

Improve Hand Hygiene 

with an Alcohol-Based Hand Rinse
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Nosocomial Infections

MRSA

Intervention

HH Compliance ñBeforeòContact HH Compliance ñAfteròContact

PDCA

Plan: Achieve 80% Hand Hygiene Compliance at 

MGH in 2005

Do: Set solid goals, link rewards to goals, 

upgrade products, focused education, improved 

feedback, support unit-based Champions, 

promote cultural change.

Check: Goals partially met by mid-year 2005, 

actions partially completed, new issue recognized

Act: Celebrate achievements, continue current 

efforts, modify plans and actions as needed, and 

develop new ideas and plans for future

STOP Task Force

Team leaders: David Hooper, Jackie Somerville; Project Manager: Judy 

Tarselli; Members: Hazel Audet, Bill Banchiere, Christine Borneo, Victoria 

Brady, Amy Branowicki, Kathy Creeden, Sagyn Desauguste, Brian French, 

Trish Gibbons, Cyrus Hopkins, Wendy Kang, Kathleen Myers, Paul Nordberg, 

Rosemary OôMalley, Jill Pedro, Lori Powers, Jan Schmid, Paula Wright

The STOP Task Force is a multidisciplinary group, whose name is an acronym 

for ñStop the Transmission of Pathogensò

New 

interventions

New 

interventions

Pittet D et al. Lancet 2000; 356:1307-12

Posters and Publicity





Champions Å Peer leaders

Å Educators

Å Communicators

Å Motivators

Å Display enthusiasm 

Å Give positive reinforcement 

Å Keep the message alive

Å Be imaginative, have fun!
























