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PREFACE
This Standard was prepared by the Standards Australia Committee SF-021, Human Factors.

The term ‘informative’ has been used in this Standard to define the application of the
appendix to which it applies. An ‘informative’ appendix is only for information and
guidance.
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FOREWORD

Healthcare associated infections are a major and growing issue in the quality and safety of
healthcare, in both the hospital and community settings. They are a major cause of
morbidity and mortality around the world. The US Centers for Disease Control and
Prevention (CDC) reports hospital-acquired infections cost $30 billion and lead to nearly
100 000 deaths each year. An estimated 200 000 healthcare associated infections occur each
year across Australiat’.

As a result, healthcare associated infections have been nominated as a priority area by the
Australian Commission on Safety and Quality in Health Care (ACSQHC). Improved
healthcare worker hand hygiene is the highest priority area to reduce the risk of healthcare
associated infections.

In 2005, the World Health Organization World Alliance for Patient Safety launched a
campaign called ‘Clean Care is Safer Care’. In 2009 the World Health Organization
relaunched their campaign as ‘Save Lives: Clean Your Hands’. As a result of these
campaigns, ACSQHC engaged Hand Hygiene Australia to implement the National Hand
Hygiene Initiative. By August 2013, the WHO's hand-hygiene program had been
implemented at more than 15 700 healthcare settings in 168 countries worldwide and more
than 50 governments have based their national hand-hygiene campaigns on it"*!. Two years
after implementation, all sites reported ongoing hand-hygiene activities with sustained or

further improvement, including national scale-up'®.

The objectives of the National Hand Hygiene Initiative are to develop a national approach
to achieve sustained improvements in hand hygiene compliance rates, and reduce the rates
of healthcare associated infections. The campaigns also developed an effective education
and credentialing system to improve knowledge about hand hygiene and infection control
and make hand hygiene and infection prevention ‘core business’ for all healthcare
institutions and the wider Australian community.

Although the authors of a Cochrane review'” failed to find evidence to support the
effectiveness of hand hygiene interventions, they recommended that hand hygiene programs
be implemented and promoted. The recommendation was not based on the narrow evidence
that they assembled for effectiveness. Instead, it implicitly incorporates a much wider range
of considerations, including the cost-effectiveness and acceptability of hand hygiene
programs.

Research shows that less than perfect information can be used to make better decisions.
While scientific studies contribute valuable information to decision making, such studies
alone cannot provide answers as to how healthcare resources should be used',

It has been estimated that there are over 600 million hand washing events in Australian
hospitals annually*. If consistency of positioning of hand hygiene products at a healthcare
basin improves hand hygiene compliance, by as little as 5%, that translates to over
30 million improved hand washing events in hospitals each year.

Effective hand hygiene is recognized as the simplest way to prevent the spread of disease.
Product placement is vital to improving hand hygiene compliance. Hand hygiene dispensers
act as a visual cue for hand hygiene behaviour. Traore (2007)"" concluded ‘availability of a
hand rub at the point of care increased hand hygiene independently of the type of product
used, time of day, professional category and other confounders’.
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Birnbach et al (2010)"*! found that medical staff had 54% hand hygiene compliance when
the alcohol based hand rub was in their line of sight entering a patient’s room, compared to
11.5% when they could not see the alcohol based hand rub dispenser. Kampf'® recently
noted that one prerequisite for improving compliance with hand hygiene is convenient,
readily accessible dispensers.

There are a number of systems that incorporate colour coding into critical features, where
speed and accuracy of identification is paramount. These systems include electrical wiring,
telecommunications wiring, optical fibres, traffic lights and fire extinguishers.
Anesthesiologists in the United States, Australia, New Zealand, Canada, and Great Britain
have adopted a colour-coding system for user-applied syringe labels for anesthetic drugs'”.
The intention is to reduce the risk of error due to accidental syringe swapping, even though
evidence for the effectiveness of this strategy is limited and mixed™®®. The American
Academy of Ophthalmology has recommended a uniform colour-coding system for the caps
and labels of all topical ocular medications!'”). The Academy collaborated with the US Food
and Drug Administration and industry to establish this colour system in response to reports
of serious adverse events resulting from patients having difficulty distinguishing between
different products!'®l.

Unique colour coding has been shown to reduce search times significantly and greatly
enhanced conspicuity for items, although it had no benefit when some distracters had the
same colour as the target!'"),

Observers with colour vision deficiency had longer search times and the coloured targets
were less conspicuous to them compared with colour normal observers. However, unique
colour coding assisted their search!''!. As there is a limited number of hand hygiene
products, we should not be limited by the number of absolute identifiable colours!'*.

In 2009, Queensland Emergency Medicine Research Foundation funded a research study
that demonstrated that compliance with hand hygiene is directly proportional to the
accessibility and availability of products to decontaminate hands. The study also showed
that there was no consistency in the positioning of hand hygiene solutions relative to the
basin in their healthcare setting. The study found an overall error rate of 6.2% and a
hesitation rate of 5.8%!".

This Standard hopes to standardize the placement and colour of hand hygiene materials to
optimize compliance.
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