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HAND HYGIENE

DISPENSER SIGNAGE

Hand Rub Dispenser Sign

General Use

◢◢ �226mm x 300mm backing poster for 
use with lockable pouch dispenser

AWARENESS SIGNAGE

DISPENSER TECHNIQUE LABELS

Lockable Pouch  
Dispenser  
Technique  
Labels

AWARENESS POSTERS

Main Entrance Sign 

Entrance Areas

◢◢ �1120mm x 560m wall mounted sign, for  
use with three lockable pouch dispensers

Staff,  
Patient 
& Visitor  
Awareness 
Posters 

TAKE A
MOMENT

TO SAVE A LIFE
MAKE TIME FOR HAND HYGIENE

HA

NDRUB
POINT

SPENDING TIME  
AT THIS HOSPITAL TODAY? 
PLEASE TAKE A 
MOMENT
TO CLEAN YOUR HANDS

IT TAKES
TWO
MINUTES
TO UPDATE
YOUR
PROFILE

TAKE A
MOMENT

TO SAVE A LIFE
MAKE A MOMENT FOR HAND HYGIENE

Hand hygiene points are provided throughout the hospital for 
the safety of our patients, visitors and staff. Please use them.

IT ONLY
TAKES A MOMENT
TO CLEAN YOUR HANDS

PR

OTE
CT REGULARLYRU

B 30SECS

WA

SH 60SECS

IT ONLY TAKES
30 SECONDS
TO SAVE
A LIFE

TAKE A
MOMENT

TO SAVE A LIFE
MAKE TIME FOR HAND HYGIENE

RU

B 30 SECS

Wall and Ceiling Signage

◢◢ Hand Rub Point  
	 300mm x 400mm		

◢◢ Ceiling Mounted Sign 
	 300mm x 500mm	

Window Stickers

◢◢ Corner 300mm x 300mm 	
	 removable PVC

◢◢ Rectangular 
	 200mm x 225mm  
	 removable PVC		

HA

NDRUB
POINT

IT ONLY TAKES
30 SECONDS
TO SAVE
A LIFE

TAKE A
MOMENT

TO SAVE A LIFE
MAKE TIME FOR HAND HYGIENE

PR
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CT REGULARLYRU

B 30 SECS
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SH 40-60 SECS
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A professional implementation process with a comprehensive  
service commitment, from a knowledgeable and experienced team.

HAND HYGIENE

Carefully Planned and 
Professionally Installed

4 INSTALLATION

Hand Hygiene System 
Implementation Pack

Hand Hygiene
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Your Healthcare Manager will work with all relevant stakeholders and manage the installation from start to finish, ensuring 
maximum convenience to the hospital and minimal disruption. Our comprehensive Implementation Pack includes key documents for 
use throughout the process.

HAND HYGIENE

4 INSTALLATION

Stock Order

Your Healthcare Manager will manage 
the ordering of all equipment and 
ensure product orders are placed and 
delivered ahead of the installation.

Installation

Our experienced fitters are supported at every 
step of the way by your Healthcare Manager. 
They comply with a Fitters Code of Practice, 
and will closely liaise with departmental 
staff to ensure minimal disruption.

Fitting Plan

Your Healthcare Manager will create 
an efficient fitting plan to ensure a 
smooth and professional installation.

Pre-Rollout Training

We promote the transition to the new 
system across the hospital to help raise 
awareness in advance of the installation.

Fitters Code of Practice
ID Badges to be worn at all times

1.  On arrival at site, always book in and be aware of site health and safety rules, fire regulations, infection control 
regulations and fire exits.

2. Ensure dispensers are on site, unless these are being carried as van stock.

3. Follow site survey for install of both new and replacement dispensers ensure work will not disrupt staff and public.

4. Liaise with appropriate Ward Managers upon arrival at that area to ensure access can be granted.

5.  Safely unscrew and remove any old dispensers that are being replaced (with new ones) using a cordless screwdriver/
drill.

6.  Place new dispenser in the location stipulated on the site survey, covering as many of the old screw holes as 
possible. 

7. Fill holes left exposed where required. 

8.  Where drilling is necessary, drill holes with cordless drill, plug holes and fit new dispenser (wearing personal 
protective equipment when required).

9. Fill all new dispensers with product refills. Please refer to dispenser refill instructions.

10.  Leave all old dispensers in a suitable location (agreed at the implementation meeting) on site away from exits. If 
stipulated in the implementation meeting separate old product from old dispensers.

11. Ensure that all work areas are is left in the condition that they were found (cleaning any brick dust away).

12. When work is completed ensure sign off sheet is signed by an appropriate Ward Manager or designated authority.

13.  The use of portable radios, mobile phones or any equipment liable to cause disturbance to patients or departmental 
staff, with the exception of fixing equipment, is prohibited.

14. Always book out and return any keys or passes that may have been issued on arrival.

15. Appropriate Ecolab clothing should be worn by fitters.

16. No eating or drinking during fitting.

17. Do not attend work if unwell.

Hand Hygiene
FORM
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Hand Hygiene  

Implementation Documents

Implementation Meeting

Your Healthcare Manager will hold an 
Implementation Meeting with all key 
stakeholders to confirm the specification, 
key responsibilities, actions and timelines.

Site Survey

Your Healthcare Manager will conduct a thorough 
site survey to determine where the system will 
be installed and quantify stock requirements.

Hand Hygiene
FORM

1
Hand Hygiene  

Implementation Documents

Hand Hygiene Implementation 
Step by Step Guide

Hand Hygiene

TaSK aCTiOn PeRSOn  
ReSPOnSiBLe

3

Hand Hygiene BuSineSS wOn

S
T

e
P

 1

implementation 
Meeting

HCM to hold an implementation meeting with the relevant stakeholders as 
outlined in the Hand Hygiene Service Level Agreement

HCM

HCM to complete the Hand Hygiene Service Level Agreement with Trust 
Representative and key stakeholders

HCM

HCM to confirm dates for the site survey and confirm a tentative date for 
installation with Trust Representative and key stakeholders

HCM

Trust Representative to provide a full list of departments / map of hospital 
to the HCM to complete the site survey

HCM

Schedule in the Site 
Survey

HCM to advise Alan Clapham of the site survey start date and proposed 
end date HCM

Site Survey UK
S

T
e

P
 2

Rob Wheeler to conduct the site survey using the site survey documents RW

HCM to be present for the first 2 hours with Rob to understand and 
support the process

HCM

Rob Wheeler to type up site surveys & summary and email to Alan Clapham RW

Alan Clapham to email site survey summary to HCM AC

iRe

HCM to conduct the site survey using the site survey documents HCM

HCM to type up site surveys & summary and email to Alan Clapham HCM

If external fitters are to be used. Alan Clapham to send site survey  
summary to GES / TF for quotation (incl 10%)

AC

HCM to meet with the Trust Representative to issue the site survey this 
should be agreed to and signed by both parties

HCM
 

HCM to provide the Trust Representative with the details of product stock 
required for the installation

HCM

HCM responsibility to send product forecast through to Phil Clifton (UK) 
Lynne McGrath (IRE) & Gemma Fordham (UK & IRE)

HCM

Book Fitters Alan Clapham to book date with GES, TF or in-house Installation team and 
notify HCM

AC 

HCM to notify Trust Representative of confirmed date HCM

Prior to installation Hand Hygiene equipment order form to be completed by HCM and 
e-mailed to Alison Waite & Alan Clapham

HCM

HCM responsibillity to ensure that the product is ordered by the trust (to 
be delivered to central area not to wards)

HCM

Hand Hygiene equipment to be ordered by Alison Waite AW

”GES or TF to provide fitters name and contact number AC

AC to email to HCM confirming fitters contact details  AC

HCM responsibility to ensure product is on site one week before and to 
confirm that this has been done with Alan

HCM

HCM to liaise with Phil Clifton if there are any Supply Chain issues with 
the above due to NHSSC (UK only)

HCM

HCM responsibility to ensure equipment is on site one week before and to 
confirm that this has been done with Alan

HCM

Post Implementation Meeting

On completion of the installation, 
your Healthcare Manager will meet 
with the Trust Representative for 
a de-brief and final sign-off.

Hand Hygiene Compliance Education Program

Immediately following installation, your Healthcare 
Manager will work with you to implement 
our Compliance Education Program.

Throughout the installation your Healthcare 
Manager will provide training on the 
fundamentals of hand hygiene, educating 
Healthcare Workers on the new products.

Snagging

Following completion of the first installation 
fit, our fitters will revisit the site to complete 
the installation in line with the snagging list.

Hand Hygiene

Hand Hygiene  
Implementation Documents

FORM
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After the first installation fit has been completed, the fitting team will leave site for three weeks to allow the Trust 
to collate a snagging list of areas that have not been installed. Ecolab will visit the site for a second fit to complete 
the list inline with the guidelines detailed below. Any areas not fitted after the second visit will be the Trust’s 
responsibility to install.

Trust Responsibilities

1.  Wherever possible Trusts will ensure that all areas are available to fitters at the agreed time.

    Agreed by Trust Representative        

2.  Each ward and department must sign on completion of their area. The Trust Representative will be asked to sign 
on completion of the entire fitting process.

    Agreed by Trust Representative        

ecolab Responsibilities

CONDuCT ON SITE

1.   Fitters will arrive on site on the date and time specified in this implementation meeting, and will report to the 
designated authority in the Trust with all appropriate documentation. 

    Agreed by Ecolab           

2.   Fitters will comply with all signing in and reporting procedures agreed between the Trust and Ecolab in this  
implementation meeting.

    Agreed by Ecolab           

3. Fitters will comply with the Fitters Code of Practice (Form 5).

    Agreed by Ecolab           

4.  There will be close liaison with ward/departmental staff to ensure minimal disturbance to ward/department activity.

    Agreed by Ecolab           

5. Fitters will endeavour to cause the least disruption possible on site, particularly to patients. 

    Agreed by Ecolab           

6. Each area will be fitted as quickly as possible.

    Agreed by Ecolab      

7. All electrical tools used for fixing will be battery powered.

    Agreed by Ecolab           

8.  If a fitter is unable to install a ward/department after three attempts it will be the Trust’s responsibility to 
complete the work.

    Agreed by Ecolab           

9.  The fitter will gain an appropriate signature to clarify work is completed satisfactorily and in line with the site 
survey on each ward or department.  These sign off sheets will be made available on request to review.

    Agreed by Ecolab           

Step 4.  Snagging – 2nd Fit

Education

Hand Hygiene

Hand Hygiene  
Implementation Documents

FORM
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HeaLTHCaRe diViSiOn

Lotherton Way, Garforth  
Leeds LS25 2JY, UK
+44 (0)113 232 0066
www.ecolab.co.uk

La Vallee House, Upper Dargle Road  
Bray, County Wicklow, Ireland
+353 (0)1 276 3500

Hand Hygiene Installation  
Sign-Off Certificate

Trust Name

Hospital Name(s)

Please list all  
Hospital sites to be 
installed

Installation Start Date

I  (Trust Representative) hereby agree that Ecolab have completed the first step 

in the implementation of hand hygiene dispensers, bottle holders, signage as per the agreed site survey, to our 

satisfaction.

Snagging Start Date

I  (Trust Representative) hereby agree that, following the snagging works, Ecolab 

have fully completed the implementation of all hand hygiene dispensers, bottle holders and signage to the agreed 

wards and departments, as per the agreed snagging list, to our satisfaction and understand that any further areas 

requiring installation become the responsibility of  (Trust Name).

© Ecolab 2012 5415.5/12.12

Trust Representative

Print Name

Signed

Date

Ecolab Representative

Print Name

Signed

Date

Trust Representative

Print Name

Signed

Date

Ecolab Representative

Print Name

Signed

Date
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Founded on the World Health Organisation’s Multi-Modal Strategy, 
Ecolab’s Hand Hygiene Compliance Education Program has been 
developed to support our customers in improving hand hygiene  
within the hospital.

HAND HYGIENE

Working Together to  
Improve Patient Safety

5 TRAINING
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HAND HYGIENE

�We conduct a full assessment using WHO tools and resources:

◢◢ 	WHO Assessment Survey

◢◢ WHO Consumption Survey

◢◢ WHO Observation Audit

These provide a baseline score to help identify 
opportunities for hand hygiene improvement 

Your Healthcare Manager will:

◢◢ Provide you with a customised proposal based 
on the results of your hospital’s assessment

◢◢ Work with you to develop a bespoke annual activity plan

◢◢ Provide a signed Service Charter agreement

We will help to implement an ongoing 
interactive program of training and education: 

◢◢ Training workshops

◢◢ Lecture series

◢◢ Bi-annual audit days

◢◢ At the end of the annual cycle your Healthcare 
Manager will repeat Stage 1: Assess

◢◢ They will provide you with a visual dashboard 
showing a comparison versus the baseline

◢◢ This forms a new baseline for the following year

We support you every step of the way with a range 
of tools and training support, including:

◢◢ Technique posters and reference cards 

◢◢ Hand hygiene usage and technique guide

◢◢ �Hand hygiene tool kit including innovative  
frequently missed areas training glove and quiz

◢◢ �Clinical paper pack

1 ASSESS

4 COACH

5 EVALUATE

3 DELIVER

5

1Assess 

3Deliver

Evaluate

2Develop

4Coach

15/06/2012
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All reasonable precautions have been taken by the World Health Organization to verify the information contained in this document. However, the published material is being distributed without warranty 
of any kind, either expressed or implied. The responsibility for the interpretation and use of the material lies with the reader. In no event shall the World Health Organization be liable for damages arising 
from its use. 
 
 

Alcohol-based Handrub Formulation  
(measured in litres) 
 
Product:    Gel         Liquid        Other (please specify) 
  
Information recorded is related to    purchased/distributed product      used product 
 
Name/composition of product/s:  
 

 Amount purchased/used 
 

Number of patients 
admitted to the facility 
or department or ward 

 

Number of patient-days 
related to the facility or 

department or ward 
 

 
Units used 

(bottles) 
 

Units 
expressed as 

litres (l) 
 

  
 

Month 1 Date (month): 

     

 
Total facility or selected 
wards / areas (delete as 
applicable) 

     

   

     

 

Month 2 Date (month): 

     

 
Total facility or selected 
wards / areas (delete as 
applicable) 

     

   

     

 

Month 3 Date (month): 

     

 
Total facility or selected 
wards / areas (delete as 
applicable) 

     

   

     

 

Month 4 Date (month): 

     

  

Total facility or selected 
wards / areas (delete as 
applicable) 

     

   

     

 

Month 5 Date (month): 

     

  

Total facility or selected 
wards / areas (delete as 
applicable) 

     

   

     

 

Month 6 Date (month): 

     

  

Total facility or selected 
wards / areas (delete as 
applicable) 

     

   

     

 

 

 

 

 
 

All reasonable precautions have been taken by the World Health Organization to verify the information contained in this document. However, the published material is being distributed without warranty 

of any kind, either expressed or implied. The responsibility for the interpretation and use of the material lies with the reader. In no event shall the World Health Organization be liable for damages arising 

from its use. WHO acknowledges the Hôpitaux Universitaires de Genève (HUG), in particular the members of the Infection Control Programme, for their active participation in developing this material. 

Observation Form 
Facility: 

     

  

Period Number*: 

     

 
Session Number*: 

     

 

 

 

 

 

 

 

Service: 

     

 
Date:  (dd/mm/yy) 

  

  /

  

  / 

    

 Observer: (initials)  

 

 

 

 

 

 

Ward: 

     

 
Start/End time: 

(hh:mm) 

  

  :

  

  / 

  

  :

  

 Page N°:  

 

 

 

 

 

 

Department:  

     

 
Session duration:   

(mm) 

     

 

City**: 

     

 

 

 

 

 

 

 

Country**: 
 

 
 

 

 
 

 
 

Prof.cat   

     

 
Prof.cat   

     

 
Prof.cat   

     

 
Prof.cat   

     

 

Code   

     

 
Code   

     

 
Code   

     

 
Code   

     

 

N°   

     

 
N°     

          

 
N°        

     

 
N°    

     

 

Opp. Indication HH Action  Opp. Indication HH Action Opp. Indication HH Action Opp. Indication HH Action 

 
1  bef-pat.  bef-asept.  aft-b.f.  aft-pat.  aft.p.surr. 

 HR 
 HW  missed     gloves 

 
1  bef-pat.  bef-asept.  aft-b.f.  aft-pat.  aft.p.surr. 

 HR 
 HW  missed     gloves 

 
1  bef-pat.  bef-asept.  aft-b.f.  aft-pat.  aft.p.surr. 

 HR 
 HW  missed     gloves 

 
1  bef-pat.  bef-asept.  aft-b.f.  aft-pat.  aft.p.surr. 

 HR 
 HW   missed      gloves 

 
 

 

 
 

 

 
 

 

 
 

 

 
2  bef-pat.  bef-asept.  aft-b.f.  aft-pat.  aft.p.surr. 

 HR 
 HW  missed        

    gloves 

 
2  bef-pat.  bef-asept.  aft-b.f.  aft-pat.  aft.p.surr. 

 HR 
 HW  missed     gloves 

 
2  bef-pat.  bef-asept.  aft-b.f.  aft-pat.  aft.p.surr. 

 HR 
 HW  missed     gloves 

 
2  bef-pat.  bef-asept.  aft-b.f.  aft-pat.  aft.p.surr. 

 HR 
 HW  missed     gloves 

 
 

 

 
 

 

 
 

 

 
 

 

 
3  bef-pat.  bef-asept.  aft-b.f.  aft-pat.  aft.p.surr. 

 HR 
 HW  missed     gloves 

 
3  bef-pat.  bef-asept.  aft-b.f.  aft-pat.  aft.p.surr. 

 HR 
 HW  missed     gloves 

 
3  bef-pat.  bef-asept.  aft-b.f.  aft-pat.  aft.p.surr. 

 HR 
 HW  missed     gloves 

 
3  bef-pat.  bef-asept.  aft-b.f.  aft-pat.  aft.p.surr. 

 HR 
 HW  missed     gloves 

 
 

 

 
 

 

 
 

 

 
 

 

 
4  bef-pat.  bef-asept.  aft-b.f.  aft-pat.  aft.p.surr. 

 HR 
 HW  missed     gloves 

 
4  bef-pat.  bef-asept.  aft-b.f.  aft-pat.  aft.p.surr. 

 HR 
 HW  missed     gloves 

 
4  bef-pat.  bef-asept.  aft-b.f.  aft-pat.  aft.p.surr. 

 HR 
 HW  missed     gloves 

 
4  bef-pat.  bef-asept.  aft-b.f.  aft-pat.  aft.p.surr. 

 HR 
 HW  missed     gloves 

 
 

 

 
 

 

 
 

 

 
 

 

 
5  bef-pat.  bef-asept.  aft-b.f.  aft-pat.  aft.p.surr. 

 HR 
 HW  missed       gloves 

 
5  bef-pat.  bef-asept.  aft-b.f.  aft-pat.  aft.p.surr. 

 HR 
 HW  missed     gloves 

 
5  bef-pat.  bef-asept.  aft-b.f.  aft-pat.  aft.p.surr. 

 HR 
 HW  missed     gloves 

 
5  bef-pat.  bef-asept.  aft-b.f.  aft-pat.  aft.p.surr. 

 HR 
 HW  missed     gloves 

 
 

 

 
 

 

 
 

 

 
 

 

 
6  bef-pat.  bef-asept.  aft-b.f.  aft-pat.  aft.p.surr. 

 HR 
 HW  missed     gloves 

 
6  bef-pat.  bef-asept.  aft-b.f.  aft-pat.  aft.p.surr. 

 HR 
 HW  missed     gloves 

 
6  bef-pat.  bef-asept.  aft-b.f.  aft-pat.  aft.p.surr. 

 HR 
 HW  missed     gloves 

 
6  bef-pat.  bef-asept.  aft-b.f.  aft-pat.  aft.p.surr. 

 HR 
 HW  missed     gloves 

 
 

 

 
 

 

 
 

 

 
 

 

 
7  bef-pat.  bef-asept.  aft-b.f.  aft-pat.  aft.p.surr. 

 HR 
 HW  missed     gloves 

 
7  bef-pat.  bef-asept.  aft-b.f.  aft-pat.  aft.p.surr. 

 HR 
 HW  missed     gloves 

 
7  bef-pat.  bef-asept.  aft-b.f.  aft-pat.  aft.p.surr. 

 HR 
 HW  missed     gloves 

 
7  bef-pat.  bef-asept.  aft-b.f.  aft-pat.  aft.p.surr. 

 HR 
 HW  missed     gloves 

 
 

 

 
 

 

 
 

 

 
 

 

 
8  bef-pat.  bef-asept.  aft-b.f.  aft-pat.  aft.p.surr. 

 HR 
 HW  missed        gloves 

 
8  bef-pat.  bef-asept.  aft-b.f.  aft-pat.  aft.p.surr. 

 HR 
 HW  missed     gloves 

 
8  bef-pat.  bef-asept.  aft-b.f.  aft-pat.  aft.p.surr. 

 HR 
 HW  missed     gloves 

 
8  bef-pat.  bef-asept.  aft-b.f.  aft-pat.  aft.p.surr. 

 HR 
 HW  missed     gloves 

* To be completed by the data manager. 

** Optional, to be used if appropriate, according to the local needs and regulations. 

Revised August 2009 

5 TRAINING

customised
Proposal

Your Baseline Assessment

a. system change your score was 100/100

b. training & education your score was 90/100

c. evaluation & feedbacK your score was 85/100

d. reminders in the worKPlace your score was 100/100

e. institutional climate of safety your score was 80/100

summary of results

Your Ecolab Territory Manager has performed a baseline 

audit and analysed the results during the assess part of the 

Hand Hygiene Education Compliance Program (HHCEP). 0-49%     50-89%     90%+    

 455/500
your overall score was

WHO Assessment Survey

 58%
your average score was

WHO Observational Audit

before 
Patient

before asePtic 
Procedure

after  
body fluids

after  
Patient

after Patient 
surroundings

50% 0% 0% 100% 67%

average results by five moments

doctor nurse student other

100% 114% 23% 33%

average results by staff tyPe

in support of

ServiceCharter

Our people, your support

commitment to SeRVice

From our Healthcare Managers to our Scientific Advisors, everyone at Ecolab 

is enthusiastically committed to helping you deliver the highest quality of care 

in the safest, cleanest environment. The Ecolab Hand Hygiene Compliance 

Education Program has been specifically designed to support you in increasing 

patient safety and minimising HCAIs within the healthcare environment. 

Ecolab offers a customised program in line with your compliance targets.

 Assess  Perform a baseline analysis of compliance levels today  

 (according to WHO protocols) Develop  Identify opportunities to improve hand hygiene practice  

 and develop an annual action plan
 Deliver  Offer tools and WHO training support where needed, in order to  

 work with you to bridge the gaps identified.

 Coach 
 Provide interactive training and education opportunities that are  

 audited regularly 
 Evaluate  Perform a bi-annual audit and evaluation of progress  

 (according to WHO protocols)We look forward to partnering with you to help drive patient safety and 

reduce HCAIs in your healthcare facility.

Customer Name:   
 

Job Title: 

Customer Name:   
 

Job Title: 

HCM Name:  
 

 
Job Title: 

Date

COMMITMENT TO SERVICE

 


