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The Hand Hygiene Excellence Award



AWARD FOR HAND HYGIENE EXCELLENCE 

• Awarding active and engaged IPC professionals

• Sharing expertise

• Identifying role models & encouraging leadership 



Moldovan et al.  Antimicrobial Resistance and Infection Control 2015 4(Suppl 1):P148.

“As HHEA winner, our institution contributes 
to spread infection control in Romania. 

Our experience verifies the idea of considering hand 
hygiene as the entrance door to infection control.”

National leadership



WHO CAN APPLY?

1. Successfully applied the WHO multimodal 

strategy

2. Show decreasing HAI rates 

3. At least 3 years of sustainability

4. Strong leadership



HOW TO APPLY?





HAND HYGIENE EXCELLENCE AWARD 
TAKING THE WORLD…

  
Asia Pacific

since 2010

Europe

since 2012

Latin America

since 2014



In Middle East and 
North Africa in 2017



146 hospitals from 35 countries

80

29

37

HHEA APPLICATIONS



HAND HYGIENE EXCELLENCE AWARDS

our office

6

9

16

31 winners from 22 countries



Winners 2015
Benh vien Dai Hoc Y Duoc
Hồ Chí Minh City, Vietnam
Fortis Hospital, Mohali
Punjab, India
RS Premier Jatinegara
Jakarta, Indonesia
Jai Prakash Narayan Apex 
Trauma Center, AIIMS
New Delhi, India

Winners 2014
Prince of Wales Hospital
Shatin, Hong Kong
Hung Vuong Hospital
Ho Chi Minh City, Vietnam

Winners 2013
Assunta Hospital
Ehsan, Malaysia
Siloam Hospitals Surabaya
Surabaya, Indonesia

Winners 2012
Bethesda Hospital
Claremont,  Australia
West China Hospital 
of Sichuan University
Chengdu, China
Cho Ray Hospital
Ho Chi Minh City, Vietnam
Hong Kong Baptist Hospital
Kowloon, Hong Kong

Winners 2011
Dr Sardjito General Hospital
Yogyakarta, Indonesia
National Taiwan 
University Hospital
Taipei City, Taiwan

Winners 2010
Artemis Health Institute
Gurgaon, India
Monash Medical Centre
Clayton, Australia

16 winners



Winners 2015
Mater Dei Hospital
Msida, Malta

Parc de Salut Mar 
Barcelona, Spain

Winners 2014
St. Elisabeth-Hospital Beckum
Beckum, Germany

AUSL Romagna
Rimini, Italy

9 winners

Winners 2013
Mater Private Hospital
Dublin, Ireland

Spitalul Sf. Constantin
Brașov, România

Winners 2017
Hôpital neuchâtelois 
(Innovation award)
Neuchâtel,Switzerland

Nordsjællands Hospital
Hillerød, Denmark

AZ Jan Palfijn Gent
Gent, Belgium



Winners 2016
Hospital Alemão Oswaldo Cruz
São Paulo, Brazil

Hospital Escuela Gral. José Francisco de San 
Martín
Corrientes, Argentina

Hospital de Niños Roberto Gilbert
Guayaquil, Ecuador

Hospital General de Medellin – Luz Castro de 
Gutierrez E.S.E
Medellin, Colombia

Winners 2014
Hospital e Maternidade Santa Joana 
São Paulo, Brazil

Hospital Mater Dei
Minas Gerais, Brazil

6 winners



The Hand Hygiene Excellence Award Video



Lessons learned from HHEA winners....

 Stay focused

 Wide stakeholder involvement

 Engagement and ownership

 Ability to customize interventions to the 

local situation and culture

 Continuous feedback to all stakeholders

 Visibility and support in the clinical areas



Be the next 

hand hygiene 

excellence award 

hospital!



In Africa in 2018











Turn Africa Orange Video



The Global Hand Sanitizing Relay

handhygienerelay@cleanhandssavelives.org

mailto:handhygienerelay@cleanhandssavelives.org


The 1st Hand Sanitizing Relay

▪ Hong Kong Baptist Hospital, May 2014

▪ Hand hygiene compliance increased from 72% (95% CI, 

70%-74%) in 2013 to 83% (95% CI, 83%-87%) in June-July

2014           



The 1st Hand Sanitizing Relay 

Guinness World Record 

Record of 277 

HCWs

▪ The HSRelay challenge
▪ a sequential chain of HH 

actions 
▪ WHO “How to Handrub”

technique
▪ As many HCWs as possible 

during a single event.



Hong Kong Hand Sanitizing Relay



▪ Launched by the WHO CC in April 2015

▪ Countries called to arrange a HSRelay as part of their 5th of
May promotional activities 

I. To perform a HSRelay

II. To set a new Guinness World Record

III. To measure hand hygiene compliance before-and-after 
the event

WHO Hand Sanitizing Relay



>15,000
Health care workers

43 
Countries

133
Health care facilities



▪ 27 hospitals submitted to WHO CC videos/ photos or 
posters of the organized HSRelay event 

▪ 19 hospitals registered to set a new Guinness World 
Record

▪ HCWs participating:
▪ Nurses, Doctors, Allied medical professionals, 
▪ Nursing, medical and pharmacy students



The Global Hand Sanitizing Relay 2015

133 hospitals in 43 countries  across all WHO regions          

Africa 

n=31

Europe 

n=23

Western Pacific

n=22

East Mediterranean

n=15

South East Asia

n= 15
Americas

n=27



India

Iran     

Romania

Australia

VietnamPhilippines

Canada

Indonesia



▪ 14 hospitals from 10 
countries measured 
hand hygiene 
compliance rates

▪ Pre-event period: April-
May 2015

▪ Hand Sanitizing Relay: May 
2015

▪ Post-event period: June-
September 2015

Do you want to improve 

hand hygiene 

compliance in your 

hospital?

Pre-and-post HH 
compliance 



Pre-and-post HH compliance 
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Tartari E, et al  The global hand-sanitizing relay: promoting hand hygiene through innovation. 
JHI. 2017 Feb 28;95(2):189-93.



Conclusion

• Hand Sanitizing Relay, an excellent opportunity: for 
team spirit between IPC and HCWs in hospitals

• Promoting WHO 6-step technique and 

“My 5 Moments for Hand Hygiene”

• Tool to mobilize HCWs to maintain the

hand hygiene momentum

• Making IPC teams visible in the wards



• The time factor necessary for all HCWs to remain 
present during the HSRelay activity, away from 
clinical duties. 

• Facilities adapted the recommended HSRelay 
procedure to correct for the time factor.

• HSRelay in wards/departments at different time



Mashhad, 

Iran, 2015

N=660



Certificate to participants from the WHO CC



…because together we are stronger



The Hand Sanitizing Relay video 



Train-the-Trainers: a standardized approach 

to hand hygiene training 

Daniela Pires, Ermira Tartari, Carolina Fankhauser, Marcela Hernandez, Sara Masson-Roy, Josiane 
Stzajel-Bossiard,  Américo Agostinho, Fernando Bellissimo-Rodrigues, Didier Pittet

1. Background 

Hand hygiene is the most important preventive 

measure against health-care associated 

infections. To celebrate the 10th anniversary of 

the “Clean Care is Safer Care” campaign, the 

World Health Organization (WHO) 

Collaborating Centre (WCC) launched the 

“Global Hand Sanitizing Relay 2015”, inviting 

hospitals worldwide to join this initiative 

intended to further promote hand hygiene, 

focusing on the quality of the hand rubbing 

technique by health-care workers (HCWs). We 

briefly describe the campaign and its 

implementation, and highlight the main 

challenges and achievements. 

 

 

 

THE GLOBAL HAND SANITIZING RELAY  
Promoting hand hygiene through innovation 

 

 

 

 

 

WHO Collaborating Centre 

on Patient Safety 

Infection Control & Improving Practices 

University of Geneva Hospitals 

and Faculty of Medicine, Geneva, Switzerland 
Figure: World map indicating countries with at least one hospital participating in the WHO Global Hand Sanitizing Relay, 2015. 
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2. Materials/Method 

The Hand Sanitizing Relay (HSRelay) consisted in 

having as many HCWs as possible performing a 

sequential chain of hand hygiene actions according 

to the “How to Handrub” technique recommended 

by the WHO. HCWs were encouraged to train and 

practice with their colleagues the WHO 6 step-

technique to be able to perform it perfectly during 

the event, as the gestures were supervised and 

validated by infection control practitioners. To 

promote this event, social media was used and the 

activity was promoted on the WHO SAVE LIVES: 

Clean Your Hands 5 May 2015 webpage, where 

explanatory posters, video and instructions were 

made available. Facilities participating in the 

campaign were invited to submit their details 

online.  

 

 

 

Frequent reminders were also disseminated 

through a range of media. Hospitals were 

invited to send written feedback, photographs 

and videos of their own HSRelay events. 

 

3. Results 

The call facilitated by WHO and the WCC was 

issued on 29 April 2015 and hospitals 

interested in participating completed the activity 

by 10 Sept 2015. A total of 133 hospitals in 43 

countries across all WHO regions registered 

and completed a HSRelay (Figure). More than 

15,000 enthusiastic HCWs reported to have 

participated. By 26 Nov 2015, the WCC had 

received 12 videos from 42 hospitals and 

photographs and posters of events from 30. 

Feedback from hospitals identified the HSRelay 

as an excellent opportunity for team building 

and reinforcement of team spirit between both 

infection control practitioners and other HCWs 

in hospitals. The event was perceived as an 

excellent informal way to teach, train and raise 

awareness on the quality of hand hygiene 

procedures, and to possibly further promote 

compliance with the WHO “My 5 Moments for 

Hand Hygiene” concept. Hospitals reported as 

the main difficulty the time factor necessary for 

all HCWs to remain present during the 

HSRelay activities and away from clinical 

duties. Some hospitals adapted the 

recommended HSRelay procedure to correct 

for this issue. 

 

4. Conclusions 

The Global Hand Sanitizing Relay 2015 

promoted by the WCC proved to be effective in 

mobilizing hospitals worldwide, strengthening 

HCWs’ commitment towards better hand 

hygiene practices and improved patient safety.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://upload.wikimedia.org/wikipedia/commons/3/33/Rade_Geneve.jpg


Train-the-trainers in hand hygiene

• Standardized approach to guide hand hygiene training 
at the national or regional level for IPC experts

• Harmonize elements of competence in HH

• Foment regional or national networks of cooperation 
and leadership

• Fight “campaign fatigue”

Tartari E et al. Train the trainer concept – a standardized approach to guide hand hygiene 
training. ICPIC 2017



• Based on the WHO HH multimodal strategy

1. Lectures and round tables 

2. Hands-on-simulation training 

3. Sharing of experiences 

4. Evaluation of knowledge pre-post course

TTT in hand hygiene: structure

 



1. Lectures and round tables 

• Burden of healthcare-associated infections

• Multimodal improvement strategies

• Approaches dealing with campaign fatigue

• Updates on HH research



2. Hands-on-training 

• Focus on direct monitoring of HH compliance and feedback:
• visual video reviewing of clinical scenarios 

• role-plays (organization of work, monitoring & feedback)



3. Sharing of experiences

• Participants presentation of their own experiences, 
problems and solutions 

• Learning from others success and failure stories

 



4. HH knowledge, attitude and behaviour 
questionnaire (pre & post)

• HAI and HH knowledge

• Beliefs and attitudes towards hand hygiene

• Clinical scenarios questions 

• Assess improvement before – after the course



Case examples

• Brazil

• Spain

• Mexico

• Malaysia

• South Africa 

• Iran 

• Thailand

2015

2016

2017 (2) 

2017, 2019 

2017, 2019 

2017 

2018 



Rio de Janeiro, Brazil, 2015

3-day course

33 IPC experts
D. Pittet, F. Bellissimo-Rodrigues, A. Agostinho



Rio de Janeiro, Brazil
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Bellissimo-Rodrigues et al.: Train the trainers: replicating the message of hand hygiene promotion through the training 
of national experts, preliminary results. Antimicrobial Resistance and Infection Control 2015 4(Suppl 1):P285.

Overall, the
rate of correct answers was 
77.0% before and 89.7% 
after the course (p<0.001).



Madrid, Spain, 2016

2-day course

21 IPC experts

15 hospitals

D. Pires, M. Hernandez, 

C. Fankhauser



https://www.youtube.com/watch?v=xjA0FnftRUI

role-plays 

Madrid, Spain



Tartari E et al. Knowledge improvement following a Hand Hygiene "Train the Trainer" 
course in Spain. ECCMID 2017

53% (8/15) hospitals had a programme of training and validation of HH observers 
67% (10/15) had a strategy in place for regular HH education of HCWs

Madrid, Spain



video

https://www.youtube.com/watch?v=xjA0FnftRUI



3-day course

22 IPC experts
12 doctors, 10 nurses

Agostinho, M. Hernández, 

C. Fankhauser, D. Pittet

Puebla, Mexico, 2017



 

 

Puebla, Mexico



Puebla, Mexico

Immediate feedback from participants



Jalisco, Mexico, 2017

2.5 day course

51 participants

Agostinho, M. Hernández, 

C. Fankhauser, D. Pittet



Kuching, Malaysia, 2017

Lead and supported by Ministry of Health 

Political commitment

80 participants 

14 states, 28 hospitals

3 from Ministry of Higher Education

3-day course

E. Tartari, C. Fankhauser, Sarah 

Masson-Roy

D. Pittet



Kuching, Malaysia, 2017



Kuching, Malaysia, 2017
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TTT Kuching, Malaysia, 2017



Cape Town, South Africa, 2017

3-day course

37 IPC experts

17 countries 

D. Pires, E. Tartari, C. Fankhauser, 

D. Pittet



Hands-on Simulation Training
Cape Town, South Africa



Mashhad, Iran, 2017

3-day course

supported by Ministry of Health

38 IPC experts, >10 cities 

D. Pires, E. Tartari, J. Stzajzel-Boissard 

D. Pittet



Mashhad, Iran, 2017



Activities after the TTT

• Brazil: network of train-the-trainers, including the 
winners of the HHEA, several national courses

• Mexico: true domino effect (scheduled national TTT with 
200 participants!)

• Spain: IPC experts replicated the concept and have 
performed a national TTT training

• Iran: Trained participants organized hand hygiene training 
for health care workers



31/10 to 02/11/2017



Conclusions

• It can create an “domino effect”, to be replicated in each 
country by the participants

• Contributes to the harmonization of HH practices

• Contributes to new promotional activities for improving HH 
practices  

• Great opportunity to create regional and national networks

• Future perspectives: HH core competencies, certification, 
validation of monitors, etc. 



All participants!

Thank you


