
Misuse of gloves has been identified as another 
barrier to hand hygiene compliance. A study 
done in France showed that failure to change 
or remove gloves is a major component of poor 
hand hygiene compliance and that the misuse 
of gloves was associated with more than half 
of the missed opportunities for hand hygiene.6   
Another study supporting the risks associated 
with gloves demonstrates that failure to remove 
gloves after patient contact or between dirty 
and clean body sites on the same patient 
constitutes noncompliance with hand hygiene 
recommendations.7  When observing staff 
de-gloving, it becomes apparent that without 
proper education about hand hygiene and 
glove use, patients and staff are at risk for the 
transmission of pathogens from the HCP hands. 
Other factors associated with poor hand 
hygiene compliance identified by the World 
Health Organization include:8 

• Heavy workloads and understaffing
• Patient needs take priority 
• Belief that patient is low risk to have infection
• Skepticism about the value for hand hygiene
• Lack of institutional priority for hand hygiene
•  Status of HCP – doctor and nursing assistants 

perform less hand hygiene than a nurse
•  Hand hygiene interferes with healthcare 

personnel/patient relationship
• Lack of knowledge of guidelines
• Lack of role model from colleagues or supervisor
• Disagreement with recommendations
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Healthcare associated infections (HAIs) remain 
a client/patient/resident and healthcare 
personnel (HCP) safety issue in Canada and 
represent a significant adverse outcome of 
the healthcare system. Hand hygiene is considered 
the most important and effective Infection 
Prevention measure to reduce the spread of 
HAIs.1 The essential indications for hand 
hygiene in healthcare have been simplified 
into 4 moments:

• Before initial patient/patient environment 
contact

• Before aseptic procedures
• After body fluid exposure risk
• After patient/patient environment contact

In spite of attempts to make these moments 
easy to remember, compliance with hand 
hygiene protocols by HCP continues to be low 
at 20-50%.2 
A common barrier to compliance with health-
care hand hygiene guidelines is the adverse 
effects of some hand hygiene products on the 
skin. Providing good hand hygiene products 
and teaching the correct technique for hand 
hygiene is vital for good skin integrity of health-
care personnel hands. Best practices for hand 
hygiene in healthcare include use of alcohol 
based hand rubs (ABHR) as the preferred method 
of healthcare hand hygiene. Occupational hand 
dermatitis is mostly caused by hand washing and 
work where skin is occluded by wearing gloves. 

Alcohol based hand rubs have been shown to 
be less irritating than soap and water, despite 
beliefs to the contrary. Although ABHR have 
added emollients, in cold winter climates, an 
additional moisturizer is recommended. Low 
relative humidity associated with failure to use 
supplementary hand lotion or cream contributes 
to dermatitis with both hand washing and hand 
rubbing.3 Providing HCP with knowledge and 
education on this topic is a key to a successful 
hand hygiene program. 

Another recognized barrier to compliance is 
the inaccessibility of hand hygiene products in 
the patient care area. When a healthcare worker 
has to walk away from the bedside to comply with 
hand hygiene guidelines, it “invites noncompliance 
with hand hygiene recommendations”.4  For HCP 
who work in areas that provide frequent opportunities 
for hand hygiene such as critical care areas, 
emergency departments, or busy med-surg units,  
providing either sanitizer at the bedside (Point of 
Care) or giving HCWs small pocket size bottles for 
personal carriage could make it easier for staff to 
be compliant. Inaccessibility can also mean that 
the hand hygiene products are mounted in wall 
spaces that are not convenient to staff. Several 
studies suggest that the frequency of hand 
cleansing is affected by the level of accessibility 
of hand hygiene facilities.5  Nonfunctioning 
dispensers and dispensers that are clogged or 
empty, also serve as barriers to staff for compliance.
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In a recent study, a multifaceted education 

program resulted in significantly improved 

hand hygiene compliance. The education 

program resulted in a significant relative 

increase of 26.3% in hand disinfection 

compliance.1!1.   http://www.ncbi.nlm.nih.gov/pubmed/20381804
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Many different barriers to hand hygiene 
compliance can be identified when discussing 
the issue with frontline HCP. Encouraging 
the frontline staff to participate in finding 
solutions to the barriers is necessary for staff 
engagement. Because of the multifaceted 
identification of barriers, a multimodal 
approach must be taken to promote and 
improve hand hygiene and reduce HAIs. 
A multimodal approach needs to include:
• Education
• Observation and feedback 
•  Easy access to hand hygiene supplies 
•  Understanding of the particular 

healthcare facilities’ culture 
•  Incentives and ways to engage the 

staff, identification of a champion 
and role models 

• Administrative support
•  A process in place to address unacceptable 

non-compliant behavior.  
Leading a team to improved compliance is a 
challenge but the end result is measureable.

Overcoming Obstacles 
to Good Hand Hygiene 

GOJO CLEAN HANDS 
A 30-Day Program to Improved Hand Hygiene

GOJO Clean Hands was deveoped to help 
educate healthcare workers (HCWs) on hand 
hygiene best practices, while promoting 
behavior change through self-assessment 
and improvement planning. GOJO Clean 
Hands is a self-administered online education 
program with four primary learning objectives:

•  Review the fundamentals, challenges, and 
best practices of good hand hygiene

•  Perform self-assessment against hand 
hygiene guidelines

• Define individual improvement areas

•  Incorporate hand hygiene improvements 
into daily practice

As a self-paced intervention program to drive 
personal commitment to better hand hygiene, 
here are the key advantages of implementing 
this program:

1.  Behavior based: Multi-step intervention 
focuses on increased learning and 
self-awareness of current hand hygiene 
practices. This program drives personal 
commitment through self-assessments, 
self-improvement plans and provides 
personalized tips and reminders to improve 
hand hygiene.

2.  Relevant: With content based on CDC Hand 
Hygiene Guideline, GOJO Clean Hands is 
targeted to acute care HCP and developed 
under the direction of adult education 
experts, behavioral scientists and certified 
infection prevention specialists.

3.  Easy: Web-based tool manages participants 
through program steps while supervisors 
electronically invite participation and monitor 
the confidential group reporting of responses.

4.  Proven results: Hospital-tested program 
demonstrates statistically significant 
increase in self-assessed compliance with 
the CDC Guideline for Hand Hygiene*.

*  Online learning to Improve Hand Hygiene Knowledge 

and Compliance Among Healthcare Workers. Alemagno 

et al. Journal of Continuing Education in Nursing. 

Vol 41, No 10, 2010; 463-471.

As HCWs move through the program, they 
receive friendly email reminders and hand 
hygiene tips to help them achieve their 
improvement goals. The tips and reminders 
are specific to the hand hygiene moments the 
HCW has chosen to improve. Participants can 
track their progress through the program and 
see changes in individual self-assessment and 
quiz scores on the site dashboard. Each HCW 
who finishes the program gets a certificate 
acknowledging their commitment to improved 
hand hygiene.

GOJO Clean Hands is a flexible tool that you 
can use in many ways depending on your 
facility’s needs.

•  Action plan in response to an outbreak 
or cluster of infections

• Annual training or competency program

• New employee orientation

• Tier on a clinical ladder

•  Behavior modifying intervention 
for non-compliance

•  Risk assessment tool to determine 
strengths and weaknesses in your hand 
hygiene program

Below are the steps to register a facility 
to participate in the GOJO Clean 
Hands Program

1.  Assign a site administrator

2.  Site administrator requests access for facility 
on healthcare.GOJO.com/CleanHands

3.  After receipt of log on information the 
site administrator registers facility on 
www.cleanhands.com

4.  Site administrator sends electronic 
invitation generated from GOJO Clean 
Hands program to individuals or groups 
selected to participate

The Site Administrator of the program will 
monitor participant’s progress, as well as 
receive feedback summarizing weak areas 
in knowledge and self-assessed hand hygiene 
compliance.

The diagram to the right is the step by step 
process for HCWs to learn the basics of hand 
hygiene using the GOJO Clean Hands program.
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Positive changes through step-by-step adult learning

It’s this easy… 
Each participant will log on to  
www.cleanhands.com to register

Participants view Session 3 on Day 30,  
set personal goals for lasting improvement, 
and conclude the program

Over the next 14 days, participants 
receive supporting e-mail reminders 
and tips for achieving their personal 
improvement goals

Participants view Session 1, self-assess their 
hand hygiene practices, and create a self-
improvement plan

Over the next 14 days, participants 
receive additional supporting 

improvement goals

Participants view Session 2 on Day 15,  
reassess their hand hygiene compliance,  
and revisit their goals

To protect the privacy of your healthcare workers, all personal 
identifiers are removed. No individual responses are reported. 
The site administrator may run reports to help evaluate group 

progress and target improvement areas that will drive positive 
behavioral change.  For more information on GOJO Clean Hands 
please visit www.cleanhands.com.

See journal article published on cleanhands.com at http://www.jcenonline.com/view.asp?rID=65228

*available in English only
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Product 
Feature PREFERRED PRODUCTS TO DRIVE HAND HYGIENE 

COMPLIANCE

For over 60 years, GOJO has aimed to simplify hand hygiene compliance by delivering preferred products that deliver optimal infection 
control, improve patient outcomes and drive compliance. This becomes evident when making note of the continuous development 
of innovative products, specifically hand sanitizers, hand soaps, state-of-the art touch free dispensing systems and point of care solutions 
that the company has introduced over the years.

Hand Sanitizers

As a company 
that’s dedicated 
to the science 
of the skin, GOJO 
provides a variety 
of innovative, 
skin friendly 
hand sanitizer 
formulations. GOJO is the inventor of the 
category defining hand sanitizer brand, 
PURELL®, a brand people know and trust. From 
gel formulas that help maintain skin health 
and skin moisture to a state-of-the-art foam 
formulation that is proven to help improve 
skin hydration in 14 days* and improve overall 
skin feel, we can help improve hand hygiene 
compliance with products healthcare workers 
will want to use. In addition, GOJO introduced 
the world’s first green certified hand sanitizer, 
advancing in its sustainability leadership. 

Hand Soaps

Scientifically 
advanced 
formulations 
in the PROVON® 
and GOJO® Brands 
of hand soaps 
provide the appeal 
and performance that is necessary to help 
reduce the spread of germs. These lines offer 
a wide selection of gel and foam formulations 
enriched with moisturizers. With foam being 
a preferred product format by healthcare 
workers, our product offering is positioned 
to meet the needs in healthcare facilities. 
GOJO also has a full line of green certified 
hand soaps that support community and 
environmental wellness.

Hand Lotions

Healthy, well-conditioned skin restrains more 
moisture and is less likely to absorb and 
react to incidental 
exposure to irritants. 
GOJO offers an array 
of deep-conditioning 
hand lotions and skin 
conditioners for use 
as part of a routine hand 
hygiene regimen to help 
maintain healthy skin or 
soothe dry, irritated skin. These fragrance-free 
and dermatologist-tested formulations are 
suitable for healthcare workers and patients.

Touch Free Dispensing Systems

Clinical studies show that touch 
free dispensing systems help 
drive compliance by 
eliminating the need for 
manual dispensing thus 
removing the healthcare 
workers’ concern about 
touching contaminated 
surfaces as they practice good 
hand hygiene. GOJO touch free dispensers:

1)   Offer high capacity refills to reduce the 
number of changes

2)   Reduce contact contamination

3)   Dispense PURELL, PROVON and GOJO 
foam or gel products

4)  Have accessories to promote compliance

*PURELL 70 Instant Hand Sanitizer Moisturizing Foam

Point of Care

To help healthcare facilities improve acces-
sibility and maximize 
the availability of hand 
sanitizing products for 
healthcare workers at 
the point of patient care, 
GOJO has designed a 
number of flexible hand 
hygiene dispensing solu-
tions that help improve 
compliance and support 
fire code regulations. For areas in a facility that 
encounter fire code challenges, the PURELL 
VERSAHOLD™ Point of Care Bracket provides 
hand hygiene products on a variety of fixtures 
and surfaces to maximize placement and 
is compatible with the general workflow
of healthcare workers.

GOJO hand hygiene solutions are easily 
accessible and available for healthcare 
workers, patients and visitors. In order 
to help control the spread of germs that 
may cause illness, GOJO hand hygiene 
solutions are recommended in high 
traffic areas, patient rooms, nurses’ 
stations and restrooms.

Better Hand Hygiene. 
Fewer Infections. 

GOJO makes it easy.


