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Introduction and user instructions

The Hand Hygisns Self-Assassment Framework ie a systematic
tool with which to obtain a situation analysis of hand hygisne
promoation and practices within an individual heatth-care facility.

What is its purpose?

While providing an oppertunity to reflect on eisting resources and
achievemente, the Hand Hygisns Self-Assessament Framawork slee
helpe to focus on future plans and challenges. In particular, it acte
8= a diagnastic tool, identifying key isswss requiring attention and
improvermant. The results can be used to facilitate development

of an action plan for the facility's hand hygiens promotion
programme. Aepeated wuse of the Hand Hygiens Self-Aasssament
Framework will aleo allow documentation of progreea with time.

©Crverall, this tool should be a catalyst for implementing and sustaining a
comprehensive hand hygiene programme within a health-care facility.

Who should use the Hand Hygiene
Self-Assessment Framework?

This tool should be used by professionals in charge of
implementing a strategy to improve hand hygiene within a heatth-
care facility. If no etrategy is being implemented yet, then it can
alao be used by professionala in charge of infection control

or eenior managera at the facility directorate. The framework
can be used globally, by health-care facilities at any level of
progress as far as hand hygiense promation is concamed.

How is it structured?

The Hand Hygiens Self-Assssament Framework ie divided into five
components and 27 indicatora. The five components reflect the
five elementa of the WHO Multimodal Hand Hygiene Improvement
Stratagy (httprfewwawhouint/gpac/ Smay/tools/enfindes html } and
the indicators have been selected to represent the key elementa

of each component. Thass indicators are based on evidence and
expeart consensus and have been framed as questions with defined
anaswers [either "Yea/Mo" or multiple optiona) to facilitate esli-
azsasaament. Bassd on the acore achieved for the five componants,
the facility iz assigned to one of four levels of hand hygiene promotion
and practice: Inadequate, Basic, Intermediate and Advancead.

Inadequate: hand ygiens practices and hand hygiens
promation are deficient. Significant improvement ia required.

Basic: soms measurss ars in placs, but notto a
satiafactory standard. Further imprevement is required.

Intermediate: an appropriate hand hygisns promaotion
atrategy is in place and hand hygiene practices have
improved. It is now crucial to develop long-term plans to
ensure that improvement is sustained and progressas.

Advanced: hand hygi=sne promotion and optimal hand hygiens
practices have been sustained and/or improved, helping
to embed a culture of eafaty in the health-care sstting.

Leadership criteria have alao been identified to recogniss facilities that
are considered a reference centre and contribute to the promaotion

of hand hygiene through reesarch, innovation and information

aharing. The asssssment according to leadership criteria should only
be undertaken by facilitiea having reached the Advanced leveal.

How does it work?

While completing sach component of the Hand Hyaiens Sal-
Asseasmert Framework, you should circle or highlight the anewer
appropriate to your facility for each question. Each answer iz
associated with & score. After completing & component, add up
the ecoras for the anewera you have sslected to give a subtotal for
that component. During the interpretation process thess subtotala
are then added up to calculate the overall ecore to identify the
hand hygiene level tawhich your health-care facility is assigned.

The assesament should not take more than 20 minutes,
provided that the information is easily availabls.

Within the Framework youwill find a column called “WHC
implementation toola® listing the toola made evailable from

the WHO First Global Patient Safety Challengs to facilitata the
implementation of the WHO Multimodal Hand Hygiens Improvement
Strategy (http:fwvwwwhouint! gpecy Smay/toolsfenindesc. ktmil).
These tools are listed in relation to the relevant indicators included
in the Framew ork and may be ussful when developing an action
plan to addreas areas identified as neading improvemant.

Is the Hand Hygiene Self-Assessment Framework
suitable for inter-facility comparison?

Health-care facilitiss or national bodies may conaider adopting this
toaol for external comparieon or benchmarking. However, this was
not a primary aim during the development of this tool. In particular,
wea would draw sttention to the reks inherent in using a self-reported
evaluation tool for external benchmarking and alzo adviss the uae

of caution if comparing facilitiee of different sizea and complaxity, in
different eocioeconomic settings. t would be essantial to consider
thesa limitations if inter-facility comparison ia to be undartakan.

Al NSa%0Nanks Pracantions haws basn taien by the Warkd Health Oranizxion o verfy i imlormation con ined In his dooumart. Howsvar, Tia pubished marsal 1s balng o stribubed without warram y ot any kind, alther sxpmssed

or mpled. Tha mspon sty for the Inerpretaiion and use of tha maberial lkes with thersader. In no event shal 1he Word Heath Organtmation bs Bable for damages arising om Hsusa.
WHID acknowisdges the Hipfiaw: Universkaies da Gon dweHUE), In parfoular he members of e Infection Conmtrd Programma, for thelr active participaiion in devsloping this matarial
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1. System Change

1. Efficacy: Tha alconol-bassd handrub product ussd
should meet recognised standards of antmicroblal
eMcacy for hand antisaps|s [(ASTM o EN standards).
‘Alconol-based handrubs with optimal antimicrobial
efMcacy usually contain 75 o 8% athanal, Isopropanol,
OF M-propandal, or & combination of thess products. The
WHC-rscommendesd formulaions contain elthar 75%
wA Isopropancl, or 80% vA ethanal.

2. 2kin tolerabliity: The alcohol-basad handrub
product ks well toleratad by health-care workers skin
(..  does not ham or Irrtats tha skin) when used
Inclinical cars, a5 damonsiratad by rallable data.
TheWHO Protacal for Evaluation of Tolerability and
Acceptablitty of Alcohol-based Handrubn Use ar
Plannad to be Introduced can ba used &5 8 referenca.

Al rsazonabiy,

Quesation Answer Score | WHO improvement tools.
14 Mot available o] = Wvand nfrastructure Survey
How easily available is alcohol-based handrub | Available, but efficacy’ and tolsrability® have not o ;I‘;’g‘;' T;ﬁ;‘f;‘:;ﬁr
in your health-cars facility ? been proven of Alohol.basad Handb
Choose one Snewer Available fmly in !on':e wards or ir_| .:Iiamntin uous 5 ::#:;;Lglﬂm.lm
supply iwith efficacy’ and tolerability” prowen) - Guida o Implemantation 111
Available facility-wide with continuous supply 10
fwith efficacy’ and tolerability® proven)
Availabls facility-wide with continuous supply, and at
the point of care? in the majorty of warda aa
{with efficacy’ and tolerability” proven)
Available facility-wide with continuous supply at sach 50
point of care® (with efficacy’ and tolerability® proven)
= Ward Infrastructura S
1.2 Lesa than 1:10 0 y Pl o
What is the sink:bed ratic? — Guida ta Implemantation 111
Choose One SNEWar At least 1:10 in most wards 5
At least 1:10 facility-wide and 1:1 in isclation rooma 10
and in intensive care units
1‘3 No o = Wand infrastructura Sursey
Is thers a continuous supply of clean, running ~ Guide to Implemantation 111
wiater'? ea 10
1.4 Mo o — Ward Infrastructure Surey
Is soap® available at each sink? Yes — Gulda to Implemantation 111
1.5 Mo o = Ward nfrastricturs Sureey
Are single-use towels available at sach sink? = Guida to Implemantation 111
Yea 10
1-8 Mo o — Guida ta Implemantation 111
Is there dedicated/available budgst for the
continuous procurament of hand hygiens v 10
products (e.9. alcohol-based handmubs)? o
Extra Question: Action plan
Aneswer thie question ONLY if you 2cored — Alpohol-based Hardrub
leas than 100 for questions 1.1 to 1.6: No 0 Panning and Costing Taol
~ GUkda to Local Production:
Is thers realistic plan in place to improve the WHO-recommanded Handrub
infrastructure® in your health-care facility? Yea 5 e
— Gukda to Implemantation 111
System Change subtotal F100

havs besn fakan by the Workd Health Organizaiion iz

3. Pointof care: Tha place whare thres elements coma
togather: the patient, the health-care worker, and care
ortraatmant Imeciving contact with the patient or his!
er surrourdings (within the patient zors). Polnt-of-cars
products shoud be accassible without hawing to leave
tha patient zans [dealty within arms raach of the nealth-
care worker of within 2 meters).

4. Clean, running watar: Awatar supply that Iz alther
pipedin farwhara this |s not avallabls, Trom onstta
storags with appropriata disinfaction) that mests
appropriats safety standards for microblal and chemical
contamination. Further datalls can be found In Exsartial
amvironmantal Neatth standands In heath care {(Ganaa,
World Health Organization, 2004, http-iwhgllbdoc who,
Nt/ publications/200 8,87 BI241547233_gng.pr).

5. 20ap: Detergant-nasad products that containno
added antimicrobial agents, ormay contain these salely
&% preservatives. They are avallabls I vanous farms
Including bar zoap, issue, kat, and liquld praparations.

. Infrasiructire: The IMTastructure” hers rfarmad

to Includes facliities, aguipment, and products that are
requirad to achleva optimal hand hyglana practicas
within the faciity. Specifcally, It refers to the Indicators
Included n quastions 1.1-1.5 and detallad In tha WHD
Guidalines on Hand Hyglans In Health Care 2008, Fart 1,
Chapter 23,5 (&.g. avallablity of alcohol based handnub
at al polrts of care, a continuous supply of clean,
running water and & sink: bad ratio of at least 1:10, win
508p and single-Lsa towels at each sink).
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2. Training and Education

7. Tralning In hand hyglens: This training can ba done using dfarant methods but
the Infarmation corvey ed should ba basad on tha WHO mutimodal hand ygana
Improvement stratagy or similar materal, Tralning shoukd Inciuda the following:

= The defirition, Impact and bundan of health care-assoclated nfaction (HCAIL

= Major pattems of transmission of health care-associated pathogens

= Prevertion of HGAI and the critical role of hand fygana

= Indications for hand Fyglens (Dazad on the WHO ' My 5 Momerts for Hand Hyglens'

approach)

Question Arewer Score WHO improvement tools
24
Regarding training of health-care workera in your facility:
2.1a How frequently do health-care MNewer 4] r;ﬁ:::;]nmrg:umunﬂzﬂﬂn
workara recaive training regarding hand s, C1 K18 Breere: A
hygiene” in your facility? At least once 5 Health-care Workars
o _ . ~ Hand Hyglens Tralning AIMs
Choose one snewer H.aulnfltr&mm for nr'ladlen] and nursing staff, or all 10 - Slides Accompanying the
professional categori=a (at least annually) Traning Fllme
= Blldes for tha Hand Hyglens
Mandatory training for all profeasional categories at Co-ordinator
c:ol_'nr_nencsmmt of employment, then ongoing regular 20 ~ Hand Hyglens Tachnizal
training (at least annually) Refarence Manual
21b ls a process in place to confirm Mo o = HEnd Hyglens Wy, How and
that all health-care workers complete I'|_ﬂ|un FirCnIE
this training? Yes 20 — Gukda to Implemantation 11.2
2_2 — Gulda to Implemantation 1.2
Are the following WHO documenta {available at wwwawho.int/gpec/Smay/tools), or similar local adaptations, easily
available to all heatth-care workera?
2.2a The "WHO Guidalines on Hand Mo ] -Z'WHDGUI:Ii:tmann Hand
. Hyglana In Haalth Cara: A
Hygiene in Health-care: A Summary” Yas 5 Eimery
2.2b The WHO "Hand Hygiena No o — Hand Hyglene Tachnikcal
Technical Reference Manual RS S
Yea 5
2.2c The WHO 'Hand Hygiena: Why, Mo o = Hand Hyglene Wiy, How and
Hew and When' Brochure R
Yes ]
2.2d The WHO 'Glove Use Information’ | Nao ] ~ Glove Use Information
Leaflat L
Yes 5
2.3 ~ WHO Guldelnes on Hard
i . : ) No 0 Hyglans In Health Cara
|z a profeasional with adequate skills* i A T
to Barve a3 trainer for hand hmlan_a ) i w0
educational programmes active within the Yas 15 .
health-cars facility? ~ Hand Hyglene Tralning Alms
~alldes Accompanying the
2.4 No o Traning Fllme
s aaystem in place for training and ~ Guida to Implemantation 1.2
validation of hand hygisne compliance i 15
observera? o
2‘5 — Template Letter to Advocate
Hand to M
I thers is a dedicated budgst thet allows | No o _'Lg::m :’"’9“
for hand hygiena training? n;ornmunlmuHmmu Hyglens
Intiatives to Managers
— Template Action Plan
¥R 10 = Gulda ta Implemantation 11.2
and Il [page 33)
Training and Education subtotal 00

4. A professional with adequate skills: Madizal staff or nursing staff tralnad In
nfaction Gontrol or Infectous isaasas, whose tasks formally Includa dadicated time
for S1afT fraining. In some sattings, this could also ba medical ornursing staff Imahved
In clinlcal work, with dadicated ime to acquine thorough knowladga of the evidence
for and commect practice of hand Myglene (the minimum required knowlede can ba

found In the WHO Guidalines on Hand Hyglene In Health Care and tha Hand Hyglene

» Cofmect technique for hand myglens jretar to 'How to Handrue and *How to Hand
wash')

Al rsazonabiy,

havs besn fakan by the Workd Health Organizaiion iz

Tachnical Rafarance Manual).
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3. Evaluation and Feedback

Question Anawer Score WHO improvement tools
34 i T —*Wvand Infrastructurs Survey

N o 3
Are regular (st least annual) ward-based audits undertaken to = Guide to mplemantation 1.3
aasess the availability of handrub, soap, single use towels and othar
hand hygiena resourcea? Yas 10
3.2

= health care worker knowledge of the following topice assessed at least annually (e.g. after education asasions)?

3.2a. The indications for hand hygiene Mo o = Hand Hyglene Knowladge
Questionnalre for Health-Cara

Yaa 5 ‘Workers

3.2b. The comsct technique for hand hygisne No (] ~ Guida to mplemeantation 1.3
Yes 5

3.3 Indirect Monitoring of Hand Hygiene Gompliance

3.3a |a consumption of alcohol-based handrub monitorsd No ] = S0ap/HANAIUD Consumption

regulary (at l=ast every 3 months)? Survey
Yem 5 - Guide to mplemantation |13

3.3b la consumption of scap monitored regulady (at least every Na 0

3 montha)? Yen 5

3.3¢c |= alcohol based handrub consumption at least 200 per Mo {or not measursd) 0

1000 patient-days? Yag 5

3.4 Direct Monitoring of Hand Hygiene Compliance
Only complete ssction 3.4 if hand hygiens compliance obeervera in your facility hawve been trained and validated and utilize the WHD

My 5 Maomeants for Hand Hygiene" {or similar) methodology

3.4a How frequently ie direct obeervation of hand hygiene Mever o — WHO Hand Hyglene
compliance performed using the WHO Hand Hygiens larly 5 Obsarnvation form
Observation tool (or similar technique)? L = HEnd Hyglens Technica
Annually 10 Refrenca Manual
Chooaa arEwWa| — Gulda to mplemantation 1.3
ons r Ewvery 3 montha or more oftan 15 -
3.4b What ia the overall hand hygiene compliance rate =30% o — Gukda to mplemantation 1.2
according to the WHD Hand Hygiene Obasrvation tool (or o — 4D% 5 ~ Dbeanvation form
similar technique) in your facility? -+ Data Entry Analysis toals
QIFEIE i - Instnuctions for Data Entry
Chooee one anawer 51 _80% B and Analysts
&1 - 70% 20 ~ Epl Info™ softwans®
— Date Summary Aeport
71 -80% 25 Framewark
=B1% ao
3.5 Feedback
3.5a Immediate feadback Na 0 ~ Gukda to mplemantation 1.2
=z immediate feedback given to health-care workers at the and - Dsarvation and Basic
of each hand hygisne compliance cbearvation ssasion? Yea 5 Compliance Calculation foms
3.5b Systematic feedback ~ Date Summary Repart
la regular (at least  manthly) feedback of data related to hand hygiene indicatora with demonstration of trends | FrAMEwark
ower time given to: = Gulda to mplemantation 1.3
2.5b.i Health-care workers? Mo 0
Yes .o
3.5b.ji Facility leaderahip? Mo 1]
Yaa 7.5
Evaluation and Feedback subtotal Falii]

9. Epl INToTH: This S0ttwars Can ba dowmioanad frae of charga from he COG websts (THpwaw. o gov fepiintod)
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4. Reminders in the Workplace

Question Anzwer Score | WHO improvement tools
44 — Gukla to Implementation I1.4
Arathe following posters (or locally preduced equivalant with similar content) displayed?
4.1a Poster ewplaining the indicationa Mot displayed o ~ ¥our s Moments for Hand
for hand hygiene 7 = Hyglana [Poster)
Displayed in some wardsAreatment arsas 15
Chooae one anewer Displayed in most warde/treatment areas 20
Displayead in all warde/treatment arsas 25
4.1b Poster explaining the comect use Mot displaysd o = How' to Hanarub (Posten
of handnb Displayed in some wardeAreatment areas 5
Choose one anewer Displayead in most warda/treatmant arcas 10
Displayed in all warde/treatment arsas 15
4.1c Poater explaining comect hand- Not displayed o = How to Hancwash (Postar)
hing techni
waaning - Displayed in soms wardeAreatment areas 5
Cheooae one anewer Displayed in most warde/treatment areas 7.5
Displayed at every sink in all wards/treatment areas 10
4.2 M o = GUida to Implementation 114
How frequently doss a systematic audit of
all poaters for evidence of damags occur, At least annually 10
with replacemeant as required? ek
Choose one anewer Every 2-3 montha 15
4.3 Mo o = GUida to Implementation 114
ls hand hygiens premetion undertaken by
displaying and regulady updating posters Ve 10
other than theee mentioned above?
4.4 No o ~* Hand Hyglene: ¥hen and
How Leanat
Are hand hygiene information leaflete
AR i T Yaa 10 — Gukda to Implementation I1.4
4.5 ~ BAVE LIVES: Claan Your
M 4] Hands &i
Are ather workplace reminders located & .m e
throughout the facility? — GUka to Implementation I1.4
{e.g. hand hygiene campaign ecreensavers, | .o 15
badges, stickers, etc)
Remindera in the Werkplace subtotal falei]
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5. Institutional Safety Climate for Hand Hygiene

Question | Annurl Score | WHO improvement tools
54 -+ GUIde to mplemantation 115

With regard to a hand hygiens team'™ that is dedicated to the prometion and implementation of optimal hand
hygiena practice in your facility:

5.1a la such a team eatablished? Mo 0
Yas 5
5.1b Does thie team mest on a regular basia {at least monthly)? Mo i}
Yeas 5
5]c Does this team have dedicated time to conduct active hand hygiene promaotion? Mo o
{=.3. teaching maonitaring hand hygiens performance, organizing new activities) Yas 5
5.2 -+ Template Letter to Adwocate
7 Hand Hyglena to Managars
Have the following membsera of the facility leadership made a clear commitment to support hand hygiens improvemeant? 3 Tompiata i
3 sher

le.g. awritten or verbal commitmeant to hand hygiena promaotion recaived by the majority of health-care workera) communicata Hand Hyglens

5.2a Chief enecutive officer Mo a Nitiativas to Managars
Yas 10 ~ Gukda to mplemartation 1LE
5.2b Medical director Mo o
Yaa 5
5§.2c Director of nursing Mo o
Yas 5
5.3 = Bustalning Improvemant
Hasa a clear plan for the promotion of hand hygiense throughout the entire facility for the 5 Mo ° &f&::;f;':ﬂgm
May (Save Lives Clean Your Hande Annual Initiative) been established 7 Yes 10 Faclifies
-+ Gukda to mplemartation 115
5.4
Ara systama for identification of Hand Hygiene Leaders from all disciplines in place?
6.4a A syatemn for designation of Hand Hygiens champions™ Mo I}
Yas 5
5.4b A sy for rezognition and 1 of Hand Hygiene role modela® Mo o
Yaa 5
5.5 et
Regarding patient involvement in hand hygiens promotion: Organizations In Hand Hyalene
5.5a Are patients informed about the importance of hand hygiena? (e.g. with a lsaflet) Mo 0 S
Yos 5 — Gukda to mplemantation 116
5.5b Hae a formalised programme of patient engagement been undertaken? Mo o
Yas 10
56 s
Arainitiatives to support local continuous improvement being applied in your facility, for example: Conskdaration by Health-Care
5.8a Hand hygiens E-learning tools Mo o Faclities
Yoz 5 ~ Gukda to mplemartation 1LE
5.8b A hand hygiene institutional target to be achieved is established sach year Mo o
Yas 5
5.8c A system for intra-institutional sharing of reliable and tested local innovationa Mo o
Yas 5
5.8d Communications that regulary mention hand hygiene e.g. facility newslstter, Mo o
clinical meetings Yas 5
5.6e System for personal accountability™ Mo o
Yas 5
5.8f A Buddy system™ for new employess Mo o
Yaa 5
I Institutional Safety Climate subtotal Moo
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A0, Hand Fryglens team: The make-up of this taam wil vary. tt1s lkaly to mast frequently
conslst of an Infaction control uni, but may & [depending on resources avallable)
from & single person with tha rale of managing the hand hyglens programme, to & group
o 5taff members from ¥anous departmants within the faciity with mastings dedicated to
he hand hyglene programms.

11. Hand hyglane champlon : & person wha ks an advocats for the causas of patient
safaty and hand hyglene standards and takes on responsibifty for publcizing 2 prajct n
Hisshar wand andior faclity-wide.

2. Hand hyglane role mad el: & person who SEMves 25 an axample, whoss bahadour s

emulated by athers. In particular, & hand hygiens roke madal should hawe & nand hyglang

coOmpliance rata of 3t |east 0%, be able to remind othars io comply, and e able io Bach
practically abaut the WHO B Mamants for Hand Hyglane concept.

12, System for personal accountabllity: explcitactons ame n place to simulate
cane warkars o ba accountable for thelr behasiour with regand 1o hand hyglana
practices. Examples ere notfication by obeervers or Infection control sslonals,
raproaches by pears, and reportsto Higher level Taciity autharttas, possibke
CONEEQUENcES N the Indhioual evalustion.

4. Buddy systam: A programme Inwhich each new heath-carewonkar |5 coupled wih
Bn a5tabiizhad, trained haath-cars worker who takas rasponskiity for mroducing tham
o tha hand hyglane culture of the heath-cam setiing (ncluding practicd training an
Indizationz and techniqua for performing hand hyglensa, and explanation of hand hyglens
promction Inftistives within the faciiity).

Al easonable proadons ava beaniaken by hatWerd Heakh Crgantration o varily ha informadonconiained in this decumen. Howevar, te published maderal 1s being disirbuled wihout warmanky of any kind, sther epreessd
orimpled The responsibiity for the imsrpratation and usa of the matarial kes with e mader. In o svam shall theWorkd Heath Organization be Tabls fordamagas arising fromits uss.

WHC ack nowiedges the Hopitauw, Linkerstial me de Sentss [HUG], In particular the membars of the Imection Control Frogramms, for halr acl va pariiol pation Indeswsioping this makedal.
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7TV . .
% Organization R ———— Clean Your Hands

Hand Hygiens Self-Assessment Framework 2010

Interpretation: A Four Step Process

1 . Score
Add up your Compenent Subtotal
points.

1. Byatemn Change

2. Education and Training

3. Evaluation and Feadback

4. Reminders in the Workplace

5. Institutional Safety Climate

Total

2.. Total Score (ranga) Hand Hygiene Level
Determine the 0-125 Inadequats
assigned 126 - 250 Basic

‘Hand Hygiene Level’ — —
for your facility. 2l =BT )

3.

If your facility has reached
the Advanced level, then
complete the Leadership
section overleaf.

(otherwise go to Step 4).

4.

Review the areas identified by this evaluation
as requiring improvement in your facility

and develop an action plan to address them
(starting with the relevant WHO improvement
tools listed). Keep a copy of this assessment to
compare with repeated uses in the future.

Al reasonable precautions havs besn faken by the Workd Health Organteadon do verfy the: imlormation contined In this dooumant. Howsver, e published mararial is belng df shr bubed wi thout warram y o1 any kind, af ther soprazsed
o mpled. Tha msponsikifty for the Interpretaiion and uss of tha maberial ke with thersader. In no evwent shal he Word Heakh Organtzation bs fable for damages arising fom Hsusa.

WHID acknowisdges the Hopliaw: Universkaigs da Gon dweHUE), In parfoular he members of e Infection Conmtrd Programma, for thelr active participaiion in devsloping this matarial
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Organization A Word Aancefo Sfer Hoath oo Clean Your Hands

Hand Hygiene Self-Assessment Framework 2010

= T = Answer
Leadership Criteria i
System Change
Has a coat-benefit analysis of infrastructure changes required for the performance of optimal hand hygiene at the point Yea No
of cara been parformed?
Dioea alcohol-besed handrubbing account for at least 80% of hand hygiens actions performed in your facility? Yea No
Training and Education
Has the hand hygiene team undertakan training of repressntatives from other facilities in the area of hand hygiens Yea Mo
promation?
Have hand hygiene principles been incorporated into local medical and nuresing educational curricula? Yea No
Evaluation and Feedback
Are specific healthcars iated infect [HCAls) itored ? (ag. Staphy us sursus bactesremia, Gram Yea No
nagative bacteramia, device-related infections)
e a syetam in place for monitoring of HCALIn high riek-asttinga? (e.g. intensive care and neonatal unita) Yem No
le a facility-wide prevalence survey of HCAI parformed (at least) annually? Yo Mo
Are HCAI rates presented to facilty leadership and to health-care workers in conjunction with hand hygiene compliance Yea No
ratea?
le atructured evaluation undertakan to understand the cbetacles to optimal hand hygisna pli and the of Yea No
HCAl at the local level, and results reported to the facility leadership?
Reminders in the Workplace
|z a syatem in place for creation of new postera designed by local health- cars workera? Yea Mo
Are posters created in your facility used in other facilitiss? Yea Mo
Have innovative typee of hand hygiene reminders been developad and tested at the facility ? Yea Mo
Institutional Safety Climate
Has & local hand hygiens ressarch agenda addressing issuss identified by the WHO Guidslines as requiring further Yea No
imveatigation been developed?
Has your facility participated actively in publicati or ference presantations (oral or poster) in the area of hand e No
hygiensa? e
Are patients invited to remind health-care workers to perform hand hygiens? Yea No
Are patients and visitors educated to correctly parform hand hygiens? Yea No
Dioea your facility contribute to and support the national hand hygiene campaign (if existing) ? Yea No
le impact evaluation of the hand hygiene cempaign incorporated into forward planning of the infection control Yea No
programme’?

Doea your facility est an annual target for improvement of hand hygiens compliance facility-wide? Yea No
If the facility has such a target, was it achieved last year? Yea No
1 2 3 & Total f20

Your facility has reached the Hand Hygiene Leadership level if you

answered “yes"” to at least one leadership criteria per category and
its total leadership score is 12 or more. Congratulations and thank you!

Al reasonable precautions havs besn faken by the Workd Health Organteadon do verfy the: imlormation contined In this dooumant. Howsver, e published mararial is belng df shr bubed wi thout warram y o1 any kind, af ther soprazsed

o mpled. Tha msponsikifty for the Interpretaiion and uss of tha maberial ke with thersader. In no evwent shal he Word Heakh Organtzation bs fable for damages arising fom Hsusa.
WHID acknowisdges the Hopliaw: Universkaigs da Gon dweHUE), In parfoular he members of e Infection Conmtrd Programma, for thelr active participaiion in devsloping this matarial
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Supplementary File S2: Survey selection and weighting procedure

Survey selection

In figure 1 in the main manuscript, all survey selection steps are displayed, detailed explanations can be found

below.

Selection step 1

As a first step, all survey responses received through the publicly available online survey link, or the dedicated
survey link for nationally coordinated data collection were screened for completeness. Since the survey link could be
used multiple times by the same respondent, certain respondents submitted “test” forms, to go through all the
questions. Other respondents started multiple surveys, or only answered a very limited number of questions. To
exclude these erroneously submitted surveys in a standardized way, only surveys that completed at least one element
(System Change, Training and Education, Evaluation and Feedback, Reminders in the Workplace, and Institutional
Safety Climate) of the Hand Hygiene Self-Assessment Framework were selected and data included in the analysis of

the specific elements.

Selection step 2

Since participation in the Hand Hygiene Self-Assessment Framework global survey was on an individual basis,
single healthcare facilities (HCFs) could have multiple survey responses. To eliminate duplication, single HCF
responses were identified through a geospatial clustering algorithm, and selected through a pre-defined strategy.
Geospatial clustering was based on hospital name (free text), city (free text) and country (drop-down menu), using R
packages::functions ‘ggmap::geocode’, ‘SP::SpatialPointsDataFrame’, ‘geosphere::distm’, ‘stats::hclust’, and
‘stats::cutree’ with a cut-off of 100 meters If geospatial clusters were identified and it was manually verified that

responses came from the same HCF, the following strategy was applied:

For nationally coordinated data collection, WHO National Offices were requested to select the most appropriate
response (based on direct contact with HCF/name of the respondent/email address of respondent). Otherwise the

survey response was selected based on the sequential application of the following criteria:
1. Most indicators (questions) completed

2. Most elements (System Change, Training and Education, Evaluation and Feedback, Reminders in the

Workplace, and Institutional Safety Climate) fully completed
3. Part of nationally coordinated data collection (response through dedicated survey link)

4. Random selection

11



Improving global representativeness through selection step 3 and weighting

As it was a self-selecting survey, the number of responses per country varied widely. Therefore, two strategies were
applied to improve global representativeness; responses from countries with a ratio of number of survey responses

per capita in the lowest ventile were excluded from the analysis, and post-stratification weighting was applied.

Since it is likely that the HCFs dedicated to hand hygiene implementation would be most motivated to respond
within a country, this could introduce an important bias and reduce global representativeness. Therefore, it was
decided to exclude responses from countries with very low response rates. This was expressed per capita to take into
account population size, as smaller countries will have less HCFs and thus a lower chance of high numbers of
responses. This selection step is even more important, due to the weighting procedure, explained below. This
methodology assigned an equal importance to each country, and therefore a large weight would be given to

individual responses, if a country had very few responses.

The weighting procedure considered all important strata: country, World Bank country income level (World Bank
GNI/capita 2019; low<=$1,035, lower middle $1,036 - $4,045, upper middle $4,046-12,535, high >$12,535)
(https://datahelpdesk.worldbank.org/knowledgebase/topics/19280-country-classification), WHO region (Africa,
Eastern Mediterranean, Europe, South East Asia, Western Pacific), facility level (primary/ secondary/ tertiary care
hospitals), and type of facility (private/ public hospitals). To determine weights, R’s anesrake package was applied,
with the lowest weight cap possible for convergence (cap=40); each country was assigned an equal importance
(1/total number of participating countries), for region and income level the proportion of countries in each category
determined overall importance. The marginal distribution for level of facility was based on data from 134 countries
reported to the WHO Global Health Observatory (https://www.who.int/data/gho/data/themes/topics/ indicator-
groups/indicator-group-details/GHO/health-infrastructure) in 2013 (primary 72%, secondary 13%, tertiary 10%,
other 5%), while for type of facility equal weights were assigned to responses from public and private facilities
(private 48%, public 48%, other 4%), as no reliable data on distribution was available and this would guarantee

equal weight.

12



Supplementary File S3: Generalized Estimating Equations (GEE) showing the independent association
between element-specific scores for the Hand Hygiene Self-Assessment Framework (HHSAF) survey 2019
and country and healthcare facility characteristics.

Country was included as cluster, post-stratification weights (for country, country income level, region, facility type

and level) were applied, and only surveys that completed the respective Element were included.

Supplementary Table S3.1: GEE for System Change (N=3165)

Variable Coefficient (95% CI) P-value

World Bank Income level (reference=High)

Upper Middle -9.9 (-19.5--0.3) 0.044
Lower Middle -22.2(-33.0--11.4) <0.0001
Low -35.2 (-48.4--22.5) <0.0001
WHO Region

(reference= Africa)

Eastern Mediterranean -2.0(-12.1-8.1) 0.69
Europe -1.2(-141-11.7) 0.85
Americas -4.9 (-15.7-5.9) 0.37
South East Asia -3.6 (-142-17.0) 0.51
Western Pacific -2.5(-14.6-9.5) 0.68
Nationally coordinated data collection

(reference= No)

Yes -6.2 (-16.2-3.9) 0.23
Facility level

(reference=Primary)

Secondary -6.0 (-143-2.2) 0.15
Tertiary 2.8(-6.0—11.6) 0.53
Other 1.4 (-54-8.2) 0.68
Type of facility Reference

(reference=public)

Private 19.1 (12.5-25.7) <0.0001
Other 13.4 (5.1 -21.6) 0.0016
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Supplementary Table S3.2: GEE for Training and Education (N=3161)

Variable Coefficient (95% CI) P-value

World Bank Income level
(reference=High)

Upper Middle -7.4(-17.8-2.9) 0.16
Lower Middle -13.4 (-26.3 —-0.5) 0.041
Low -32.1 (-47.2--16.9) <0.0001
WHO Region

(reference= Africa)

Eastern Mediterranean 7.0 (-6.3 -20.2) 0.30
Europe -2.4(-182-13.4) 0.76
Americas -2.1(-17.0-12.8) 0.79
South East Asia -10.2 (-27.9-7.4) 0.26
Western Pacific 2.5(-16.2-21.2) 0.79

Nationally coordinated data collection
(reference= No)

Yes -0.71 (-8.8 = 7.4) 0.86

Facility level
(reference=Primary)

Secondary -6.1 (-17.3-5.0) 0.28
Tertiary -0.4 (-12.0-11.3) 0.95
Other 3.7(-3.3-10.6) 0.30
Type of facility

(reference=public)
Private 14.7 (6.1 —23.4) 0.0008

Other 6.8 (-3.1-16.6) 0.18
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Supplementary Table S3.3: GEE for Evaluation and Feedback (N=3137)

Variable Coefficient (95% CI) P-value
World Bank Income level (reference=High)
Upper Middle -2.0(-143-10.3) 0.75
Lower Middle -14.3 (-30.9-2.3) 0.092
Low -22.3 (-40.6 —-4.0) 0.015
WHO Region
(reference= Africa)
Eastern Mediterranean 5.1 (-10.9-21.1) 0.53
Europe -3.3(-21.8-15.3) 0.73
Americas 5.1(-13.0-23.2) 0.58
South East Asia -1.3(-21.1-18.5) 0.90
Western Pacific 10.4 (-7.9 — 28.6) 0.27
Nationally coordinated data collection
(reference= No)
Yes -6.8 (-16.5-2.8) 0.17
Facility level
(reference=Primary)
Secondary -10.5 (-25.2-4.1) 0.16
Tertiary -3.4(-16.9-10.1) 0.62
Other -0.5(-8.4-74) 0.90
Type of facility
(reference=public)
Private 15.4 (5.5-25.3) 0.0022
Other 18.1 (2.5-33.6) 0.022
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Supplementary Table S3.4: GEE for Reminders in the Workplace (N=3153)

Variable Coefficient (95% CI) P-value
World Bank Income level (reference=High)
Upper Middle 1.9 (-8.3-12.0) 0.72
Lower Middle -11.3 (-25.0-2.3) 0.10
Low -26.1 (-42.9--9.4) 0.0022
WHO Region
(reference= Africa)
Eastern Mediterranean 8.1 (-4.3-20.6) 0.20
Europe -72(-22.6-8.1) 0.35
Americas -7.3(-22.5-8.0) 0.35
South East Asia -11.9 (-32.7-9.0) 0.26
Western Pacific 24 (-122-16.9) 0.75
Nationally coordinated data collection
(reference= No)
Yes -0.2(-7.8-7.3) 0.95
Facility level
(reference=Primary)
Secondary -4.1 (-16.1 - 8.0) 0.51
Tertiary 0.6 (-11.8-13.0) 0.92
Other 4.0(-3.8-11.8) 0.32
Type of facility
(reference=public)
Private 12.5(3.9-21.2) 0.0046
Other 11.5(1.6 —21.4) 0.023
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Supplementary Table S3.5: GEE for Institutional Safety Climate (N=3102)

Variable Coefficient (95% CI) P-value

World Bank Income level (reference=High)

Upper Middle -2.7(-145-9.0) 0.65
Lower Middle -13.9 (-26.7—--1.2) 0.032
Low -21.9(-33.9--9.9) 0.0004
WHO Region

(reference= Africa)

Eastern Mediterranean -1.7 (-13.7-10.3) 0.78
Europe -12.3 (-26.8 -2.2) 0.096
Americas -5.0(-19.2-9.2) 0.49
South East Asia -15.2 (-35.1-4.8) 0.14
Western Pacific -3.0 (-16.5-10.5) 0.67
Nationally coordinated data collection

(reference= No)

Yes -7.8 (-14.0--1.6) 0.013
Facility level

(reference=Primary)

Secondary -4.9 (-15.1-5.3) 0.34
Tertiary 1.6 (-8.2-11.3) 0.76
Other 5.1(-2.0-12.3) 0.16
Type of facility

(reference=public)

Private 14.2 (6.5-22.0) 0.0003
Other 11.5(2.0-20.9) 0.017
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Supplementary File S4: Indicator responses for the Hand Hygiene Self-Assessment Framework (HHSAF) survey 2019

specified per element, weighted for country, country income level, region, facility type and level.

Only includes survey responses without missing values for the respective element.

Table S4.1: System Change: Weighted HHSAF responses specified per question

*Only includes surveys without missing values for element 1

ABHR Sink:bed Water Soap Single use Dedicated Infrastructure
Nw availabilit ratio suppl at sink towels ABHR improvement plan*
y pply at sink budget p p
Overall 3189 | Response Nw (%) Response Nw (%) Response Nw (%) (1:1/“; Nw (%) Nw (%) Nw (%)
o
117 410 123 331 1184 590 852
NA 3.7 <110 (12.9) No 3.9) (10.4) (37.1) (18.5) (26.7)
. 119 . 897 3066 2858 2005 2600 1323
Available 3.7 1510 1 | Y (96.1)  (89.6) (62.9) (81.5) (41.5)
415 ) ) 1882
+ proven (13.0) 1:10 & 1:1 (59.0)
+ cont 240
supply (7.5)
676
+ PoC 21.2)
+ cont 1623
supply PoC (50.9)
WHO region
. 52 . 174 75 49 443 157 229
Africa 638 | NA (8.2) <L:10 @73 | N° aLrn 37 (69.5) (24.6) (35.9)
. 26 . 153 564 589 195 481 312
Available @.1) 1:10 (24.0) Yes (88.3)  (92.3) (30.5) (75.4) (48.8)
152 ) ) 311
+ proven 23.7) 1:10 & 1:1 (48.7)
+ cont 36
supply (5.6)
130
+ PoC (20.4)
+ cont 242
supply PoC (38.0)
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Single use

Dedicated

Nw availability et gy atem  fowels ABHR improvesmmnt pint
at sink budget
Eastern 7 , 91 14 72 193 72 149
Mediterranean | >0 | VA (1.2) <L:10 asg) | N° 23) (125 (33.3) (12.5) (25.7)
. 12 . 136 565 506 386 507 214
Available Q.1 1:10 235 | Y ©077)  (875) (66.7) (87.5) (36.9)
41 351
+ proven 12) 1:10 & 1:1 (60.7)
+ cont 54
supply 9:3)
165
+ PoC (28.5)
+ cont 300
supply PoC (51.8)
1 , 12 0 19 99 80 100
Europe 634 | NA (0.2) <110 (1.9) No (0) (3.1) (15.6) (12.5) (15.8)
. 29 . 147 634 615 535 555 213
Available 4.5) 1:10 @32 | Y (1000)  (96.9) (84.4) (87.5) (33.7)
25 ‘ ‘ 475
+ proven (3.9) 1:10 & 1:1 (74.9)
+ cont 60
supply 9.5)
67
+ PoC (10.5)
+ cont 452
supply PoC (71.3)
. 54 , 38 14 124 243 171 226
Americas 641 | NA (8.5) <110 (5.9) No (22)  (193) (37.9) (26.6) (35.3)
. 30 . 275 627 517 398 470 245
Available (4.6) 1:10 @28 | Y ©978)  (80.7) (62.1) (73.4) (38.2)
74 . . 328
+ proven (11.6) 1:10 & 1:1 (51.2)
+ cont 24
supply (3-8)
173
+ PoC (27.0)
+ cont 286
supply PoC (44.6)
South East , 57 18 22 106 43 74
Asia 233 | NA <L:10 46 | N° (7.9) (9.4) 45.7) (18.4) (31.8)
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Single use

Dedicated

Nw availability et ey atebk fowels ABHR improvesmmnt pint
. 21 ] 107 215 211 127 190 138
Available (8.9) 1:10 (45.9) Yes (92.1)  (90.6) (54.3) (81.6) (59.1)
+ proven (24(‘)70) 1:10 & 1:1 (2?)94)
+ cont 12
supply (5.1)
77
+ PoC (33.2)
+ cont 77
supply PoC (32.9)
. 2 , 37 2 45 100 68 73
Western Pacific 464 NA (0.5) <1:10 (8.0) No 0.5) ©.7) @1.5) (14.6) as.7)
. 1 ) 78 462 419 364 396 201
Available (0.2) 1:10 (16.9) Yes (99.5)  (90.3) (78.5) (85.4) (43.4)
+ proven (17664) 1:10 & 1:1 (;;‘81)
+ cont 54
supply (11.5)
64
+ PoC (13.9)
+ cont 266
supply PoC (57.4)
Income Level
. 24 ) 166 75 58 318 117 134
Low-income 347 | NA (6.8) <110 @78) | N° @16)  (168) ©1.8) (33.8) (38.7)
. 34 ) 63 272 289 29 230 212
Available (9.9) 1:10 (18.3) Yes (784)  (832) (8.2) (66.2) (61.0)
92 ) ) 118
+ proven (26.4) 1:10 & 1:1 (33.9)
+ cont 27
supply (7.8)
112
+ PoC (32.4)
+ cont 58
supply PoC (16.7)
Lower Middle- 38 ) 128 32 95 451 218 303
income 697 | NA (5.4) <1:10 ag3 | N° 46)  (136) (64.6) (31.3) (43.5)
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Single use

Dedicated

Nw availabili et gy atem  fowels ABHR improvesmmnt pint
y pply at sink budget p p
. 18 ] 291 665 602 246 479 322
Available @.7) 1:10 (41.8) Yes (954)  (86.4) (35.4) (68.7) (46.2)
+ proven (214?%) 1:10 & 1:1 (32;%)
+ cont 74
supply (10.7)
+ PoC (2125‘1)
+ cont 243
supply PoC (34.9)
Upper Middle- 38 , 87 14 82 279 150 278
income 1038 | NA (3.7) <1:10 (8.3) No (1.3) (7.9) (26.8) (14.5) (26.8)
Available (ﬁ)) 1:10 (23%) Yes (19%?;‘) (9925.61) (7735.92) (8858.2;) (2315)
+ proven (11873) 1:10 & 1:1 (66;%
+ cont 96
supply 9.2)
+ PoC (225611)
+ cont 494
supply PoC (47.6)
L 18 30 2 96 136 104 136
High-income 1107 1 NA (1.6) <1:10 a7 | Ne 02 @87 (12.3) (9.4) (12.3)
. 24 ) 239 1105 1011 971 1003 348
Available 2.1) 1:10 (21.5) Yes (99.8)  (91.3) (87.7) (90.6) (31.5)
+ proven (sz) 1:10 & 1:1 (5;98)
+ cont 43
supply 3.9)
149
+ PoC (13.4)
+ cont 828
supply PoC (74.7)
Nationally
coordinated
28 , 106 39 77 217 101 110
Yes 433 | NA (6.4) <1:10 (24.5) No ©.1  17.7) (47.2) (23.3) (25.3)
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Single use

Dedicated

= snk B T S et
. 49 ] 146 393 356 228 332 228
Available (11.3) 1:10 (33.8) Yes (90.9)  (82.3) (52.8) (76.7) (52.8)
+ proven (16576) 1:10 & 1:1 (if(;)
+ cont 19
supply 4.5)
89
+ PoC (20.5)
+ cont 180
supply PoC (41.7)
90 304 84 255 980 489 742
No 2757 [ NA (3.2) <1:10 (11.0) No (3.0) 9.2) (35.5) (17.7) (26.9)
. 70 ) 751 2673 2502 1777 2268 1095
Available (2.5) 1:10 (27.2) Yes (97.0)  (90.8) (64.5) (82.3) (39.7)
347 ) ) 1702
+ proven (12.6) 1:10 & 1:1 61.7)
+ cont 220
supply (8.0)
587
+ PoC 21.3)
+ cont 1443
supply PoC (52.3)
Facility Type
. 4 ) 24 2 39 348 149 199
Private 1524 | NA 0.2) <1:10 ae | Ne 02 (25 (22.8) 9.8) (13.0)
. 2 ) 264 1522 1486 1177 1375 589
Available (0.1) 1:10 (17.3) Yes (99.8)  (97.5) (77.2) (90.2) (38.6)
+ proven (16095) 1:10 & 1:1 (1821317)
+ cont 94
supply (6.2)
287
+ PoC (18.8)
+ cont 1034
supply PoC (67.8)
. 105 ) 350 117 289 800 400 622
Public 1337 | NA (6.8) <1:10 @8 | N° (76)  (188) (52.1) (26.0) (40.5)
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Single use

Dedicated

= snk B T S et
. 116 ] 604 1420 1248 737 1137 636
Available (7.6) 1:10 (39.3) Yes (924)  (812) (47.9) (74.0) (44.7)
+ proven (12;)63) 1:10 & 1:1 (35;%)
+ cont 142
supply 9.2)
353
+ PoC (22.9)
+ cont 525
supply PoC (34.2)
9 35 4 4 36 41 31
Other 128 | NA (7.0) <110 (27.6) No (3.1) (2.9) (28.1) (31.7) (24.3)
. 0 ) 30 124 124 92 88 48
Available (0.2) 1:10 (23.1) Yes (96.9)  (97.1) (71.9) (68.3) (37.3)
14 ) ) 63
+ proven (10.8) 1:10 & 1:1 (49.3)
+ cont 4
supply (3.4)
37
+ PoC (28.7)
+ cont 64
supply PoC (49.9)
Facility Level
. 100 ) 263 98 179 816 420 606
Primary 2295 | NA 43) <110 (a5 | Ne “3) (18 (35.6) (18.3) (26.4)
. 95 ) 667 2197 2116 1479 1876 971
Available @.1) 1:10 (29.0) Yes (957)  (922) (64.4) (81.7) (42.3)
300 ) ) 1366
+ proven (13.1) 1:10 & 1:1 (59.5)
+ cont 111
supply 4.9)
515
+ PoC (22.4)
+ cont 1174
supply PoC (51.1)
9 ) 51 18 91 187 119 113
Secondary 414 | NA 22) <1:10 (123 | Ne “4) (219 (45.3) (28.7) 27.3)
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Nw ABHR Sink:bed Water Soap Sl:lgle lu s Dzdl;ﬁlt: d Infrastructure
availability ratio supply  atsink a(twsvi?lls( budget improvement plan*
. 17 ] 101 395 323 226 295 192
Available 4.2) 1:10 (24.4) Yes (95.6)  (78.1) (54.7) (71.3) (46.4)
+ proven (2%57) 1:10 & 1:1 (6236 23)
+ cont 49
supply (11.9)
77
+ PoC (18.6)
+ cont 176
supply PoC (42.5)
. 4 74 5 48 136 39 110
Tertiary 320 | NA (1.3) <l:10 @0 | N (15 (149 (42.3) (123) (343)
. 3 ) 99 316 273 185 281 111
Available (1.0) 1:10 (31.0) Yes (98.5)  (85.1) (57.7) (87.7) (34.7)
+ proven (51(1) 1:10 & 1:1 (ig%)
+ cont 65
supply (20.2)
71
+ PoC 2.1)
+ cont 161
supply PoC (50.3)
5 23 2 14 45 12 23
Other 160 | NA 2.8) <1:10 (144) | Ne 1.0 (9.0 (28.0) (1.4) (14.5)
. 3 ) 30 159 146 115 148 49
Available (1.8) 1:10 (18.6) Yes 99.0)  (91.0) (72.0) (92.6) (30.8)
+ proven (;31) 1:10 & 1:1 (61;)Z))
+ cont 14
supply (8.8)
+ PoC (81 ‘;)
+ cont 112
supply PoC (70.0)

Nw, weighted frequency; ABHR, alcohol-based handrub; IPC, infection prevention and control; PoC, point of care
* This question was completed by 3189 healthcare facilities with a score<100 for the first 6 questions
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Table S4.2: Element 2 ‘Training and Education’: Weighted HHSAF responses specified per question
*Only includes surveys without missing values for element 2

HH Trainin WHO HH WHO Technical WHO HH WHO glove use Active Training of Budget
Nw training revist 8 summary manual brochure leaflet HH HH for
HCWs sistry available available available available trainer observers training
Overall 3182 | Response  Nw (%) | Response Nw (%) Nw (%) Nw (%) Nw (%) Nw (%) Nw (%) Nw (%) Nw (%)
Never 91 No 1038 827 1012 868 1230 421 1227 1819
2.9) (32.6) (26.0) (31.8) (27.3) (38.6) (13.2) (38.6) (57.2)
Once 526 Yes 2144 2355 2170 2314 1952 2761 1954 1362
(16.5) (67.4) (74.0) (68.2) (72.7) (61.4) (86.8) (61.4) (42.8)
1034
Regular (32.5)
1531
Mandatory (48.1)
WHO region
. 30 336 252 339 263 373 80 352 370
Africa 640 | Never @7 | Ne (52.5) (39.3) (52.9) (41.1) (58.3) (12.4) (54.9) (57.8)
Once 153 Yes 304 388 301 377 267 561 289 270
(23.9) (47.5) (60.7) (47.1) (58.9) (41.7) (87.6) (45.1) (42.2)
217
Regular (33.8)
240
Mandatory (37.5)
Eastern 577 | Never 6 No 108 54 131 81 156 56 182 301
Mediterranean (1.1) (18.6) 9.3) (22.6) (14.1) (27.1) ©.7) 31.4) (52.1)
Once 87 Yes 470 523 447 496 421 521 396 277
(15.0) (81.4) (90.7) (77.4) (85.9) (72.9) (90.3) (68.6) (47.9)
162
Regular ©8.1)
322
Mandatory (55.8)
0 181 91 107 106 154 68 206 360
Europe 640 | Never (0) No (28.2) (14.3) (16.6) (16.6) (24.1) (10.6) (32.1) (56.3)
Once 114 Yes 459 549 533 534 486 572 434 280
(17.8) (71.8) (85.7) (83.4) (83.4) (75.9) (89.4) (67.9) (43.7)
206
Regular (32.2)
320
Mandatory (50.0)
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HH Trainin WHO HH WHO Technical WHO HH WHO glove use Active Training of Budget
Nw training registr 8 summary manual brochure leaflet HH HH for
HCWs gistry available available available available trainer observers training
Americas 635 | Never 14 No 223 222 208 169 219 80 272 456
2.3) (35.0) (34.9) (32.8) (26.6) (34.5) (12.7) (42.8) (71.7)
Once 55 Yes 413 413 427 466 416 555 363 180
(8.6) (65.0) (65.1) (67.2) (73.4) (65.5) (87.3) (57.2) (28.3)
Regular (245(;‘)
312
Mandatory
(49.1)
South East 227 | Never 39 No 92 44 69 104 132 92 100 139
Asia (17.4) (40.5) (19.3) (30.3) (45.7) (58.1) (40.4) (44.0) (61.5)
Once 72 Yes 135 183 158 123 95 135 127 87
(31.6) (59.5) (80.7) (69.7) (54.3) (41.9) (59.6) (56.0) (38.5)
Regular (37128)
44
Mandatory
(19.2)
Western Never 0 No 99 164 159 145 195 45 117 193
Pacific (0.1) (21.4) (35.5) (34.3) 31.4) (42.1) 9.8) (25.3) (41.8)
Once 45 Yes 363 298 303 317 267 417 345 269
9.8) (78.6) (64.5) (65.7) (68.6) (57.9) (90.2) (74.7) (58.2)
Regular (216237)
Mandatory (623? 35)
Income Level
Low-income 350 | Never 15 No 209 178 245 231 269 45 275 237
4.2) (59.9) (51.0) (70.1) (65.9) (77.0) (12.8) (78.8) (67.7)
Once 113 Yes 140 171 105 119 80 305 74 113
(32.2) (40.1) (49.0) (29.9) (34.1) (23.0) (87.2) (21.2) (32.3)
Regular (51g63)
Mandatory (14363)
Lower
. 28 293 197 277 158 328 118 325 465
?ﬁéiﬂz 695 | Never @ | N° 422) (28.3) (39.9) (22.8) (47.3) (16.9) (46.7) (67.0)
Once 176 Yes 402 498 418 536 366 577 370 230
(25.3) (57.8) (71.7) (60.1) (77.2) (52.7) (83.1) (53.3) (33.0)
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HH Trainin WHO HH WHO Technical WHO HH WHO glove use Active Training of Budget
Nw training registr 8 summary manual brochure leaflet HH HH for
HCWs gistry available available available available trainer observers training
Regular (3223‘)
Mandatory (32 65 23)
Upper
: 45 333 239 251 244 300 208 374 591
?ﬁ;‘gﬂz 1035 | Never @44y | Ne (32.2) (23.1) (24.3) (23.5) (29.0) (20.1) (36.1) (57.1)
Once 128 | o 702 796 784 791 735 827 661 444
(12.4) (67.8) (76.9) (75.7) (76.5) (71.0) (79.9) (63.9) (42.9)
Regular (5 12 87)
534
Mandatory
(51.6)
L 3 203 213 239 235 332 50 253 526
High-income | 1102 | Never 03 [N (18.4) (19.3) (21.6) (21.3) (30.1) (4.6) (23.0) (47.7)
Once 109 |y 900 889 864 867 770 1052 849 576
(9.9) (81.6) (80.7) (78.4) (78.7) (69.9) (95.4) (77.0) (52.3)
Regular (2269 il)
Mandatory (663? Z)
Nationally
coordinated
15 150 159 134 148 176 37 201 313
Yes 427 | Never 36 | N (35.2) (37.3) (31.4) (34.7) (41.3) (8.7) (47.1) (73.4)
Once 86 Ves 276 268 293 279 250 389 226 114
(20.3) (64.8) (62.7) (68.6) (65.3) (58.7) (91.3) (52.9) (26.6)
Regular (31;92)
196
Mandatory (46.0)
75 887 668 878 720 1053 384 1027 1506
No 2755 | Never a7 | Ne (32.2) (24.2) (31.9) 26.1) (38.2) (13.9) (37.3) (54.7)
Once 430 | 1868 2087 1878 2035 1702 2371 1729 1249
(15.9) (67.8) (75.8) (68.1) (73.9) (61.8) (86.1) (62.7) (45.3)
905
Regular (32.9)
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HH - WHO HH WHO Technical WHO HH WHO glove use Active Training of Budget
Trainin
Nw training registr 8 summary manual brochure leaflet HH HH for
HCWs gistry available available available available trainer observers training
Mandatory (1‘%355)
Facility Type
. 2 298 277 396 371 521 200 459 585
Private 1528 | Never o1 [N (19.5) (18.1) (25.9) (24.3) (34.1) (13.1) (30.0) (38.3)
Once 135 |y 1230 1251 1132 1156 1007 1328 1069 943
(8.8) (80.5) (81.9) (74.1) (75.7) (65.9) (86.9) (70.0) (61.7)
Regular (32647)
1024
Mandatory
(67)
. 88 699 529 585 465 665 215 715 1150
Public 1526 | Never 8 | N (45.8) (34.7) (38.3) (30.4) (43.6) (14.1) (46.9) (75.4)
Once 359 | o 827 997 941 1061 861 1311 811 376
(23.5) (54.2) (65.3) (61.7) (69.6) (56.4) (85.9) (53.1) (24.6)
Regular (35361)
483
Mandatory
(31.6)
0 41 20 31 32 44 7 53 85
Other 128 | Never 03 |Ne (31.9) (15.7) (24.1) (24.9) (34.5) (5.3) (41.5) (66.3)
Once 32 Ves 87 108 97 96 84 121 75 43
(25.1) (68.1) (84.3) (75.9) (75.1) (65.5) (94.7) (58.5) (33.7)
Regular ( 57513)
Mandatory (1295 4)
Facility Level
Prima 2201 | Never 81 No 701 640 730 688 863 306 848 1308
Y 3.5) (30.6) (27.9) (31.9) (30.0) (37.7) (13.4) (37.0) (57.1)
Once 303 | e 1590 1651 1560 1603 1427 1984 1442 983
(13.2) (69.4) (72.1) (68.1) (70.0) (62.3) (86.6) (63.0) (42.9)
Regular (374?53)
1122
Mandatory
(49)
8 179 102 137 122 212 65 215 262
Secondary 416 | Never 19 |Ne (43.0) (24.6) (32.9) (29.3) (51.0) (15.7) (51.7) (63.0)
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HH Trainin WHO HH WHO Technical WHO HH WHO glove use Active Training of Budget
Nw training registr 8 summary manual brochure leaflet HH HH for
HCWs gistry available available available available trainer observers training
Once 114 Yes 237 314 279 294 204 351 201 154
(27.4) (57.0) (75.4) 67.1) (70.7) (49.0) (84.3) (48.3) (37.0)
Regular (311315)
Mandatory (; ;) 32)
. 1 121 67 124 32 122 33 132 181
Tertiary 318 | Never 04 |Ne (38.0) (21.0) (38.9) (10.2) (38.2) (10.3) (41.5) (56.8)
Once 80 Yes 197 251 194 286 196 285 186 137
25) (62.0) (79.0) 61.1) (89.8) (61.8) (89.7) (58.5) (43.2)
Regular (22198)
Mandatory (4195 %)
1 37 18 21 26 33 17 32 69
Other 137 | Never 06 |N° (23.5) (11.5) (13.1) (16.5) (20.9) (10.5) (20.3) (44.0)
Once 29 Yes 120 139 136 131 124 141 125 88
(18.5) (76.5) (88.5) (86.9) (83.5) (79.1) (89.5) (79.7) (56.0)
Regular ( 23591 )
Mandatory ( 5289)

Nw, weighted frequency; WHO, World Health Organization; HH, hand hygiene; HCW, healthcare worker; IPC, infection prevention and control

29



Table S4.3a: Evaluation and Feedback: Weighted HHSAF responses specified per question
*Only includes surveys without missing values for element 3

Ward- . !{H. HI.{ ABHR. Soap consumption ABHR Immediate Feedback Feedback to
Nw based indication technique consumption . .
. . monitored 20L/1,000pd feedback to HCWs leadership
audits tested tested monitored
Overall 3068 | Response Nw (%) Nw (%) Nw (%) Nw (%) Nw (%) Nw (%) Nw (%) Nw (%) Nw (%)
No 612 694 730 1168 1355 2108 902 1164 1096
(20.0) (22.6) (23.8) (38.1) (44.1) (68.7) (29.4) (37.9) (35.7)
Yes 2456 2374 2338 1901 1714 960 2166 1904 1972
(80.0) (77.4) (76.2) (61.9) (55.9) (31.3) (70.6) (62.1) (64.3)
WHO region
Africa 612 | No 214 209 245 305 268 479 217 349 344
(34.9) (34.1) (40.0) (49.9) (43.8) (78.2) (354) (57.0) (56.2)
Yes 399 404 368 307 344 133 395 263 268
(65.1) (65.9) (60.0) (50.1) (56.2) (21.8) (64.6) (43.0) (43.8)
Eastern 557 | No 104 102 107 194 281 332 200 167 157
Mediterranean (18.7) (18.3) (19.2) (34.8) (50.5) (59.6) (35.9) (30.0) (28.1)
Yes 453 455 450 363 275 225 357 390 400
(81.3) (81.7) (80.8) (65.2) (49.5) (40.4) (64.1) (70.0) (71.9)
Furope 628 | No 84 132 139 192 293 374 174 279 227
P (13.3) (21.0) (22.1) (30.6) (46.6) (59.5) (27.7) (44.5) (36.1)
Yes 544 496 489 436 335 254 454 349 401
(86.7) (79.0) (77.9) (69.4) (53.4) (40.5) (72.3) (55.5) (63.9)
Americas 539 | No 54 112 99 190 208 394 146 187 175
9.2) (19.1) (16.8) (32.2) (35.3) (66.8) (24.8) (31.7) (29.7)
Yes 535 477 491 400 381 196 443 402 415
(90.8) (80.9) (83.2) (67.8) (64.7) (33.2) (75.2) (68.3) (70.3)
South East 227 | No 78 63 49 91 71 168 77 105 115
Asia (34.6) (27.6) (21.5) (40.2) (31.4) (74.1) (34.1) (46.4) (50.6)
Yes 148 164 178 136 156 59 149 122 112
(65.4) (72.4) (78.5) (59.8) (68.6) (25.9) (65.9) (53.6) (49.4)
Western 455 | No 78 77 92 195 233 362 88 77 79
Pacific (17.2) (16.9) (20.1) (42.9) (51.2) (79.4) (19.3) (16.8) (17.4)
Yes 371 378 364 260 222 94 368 379 376
(82.8) (83.1) (79.9) (57.1) (48.8) (20.6) (80.7) (83.2) (82.6)
Income Level
Low-income 131 | No 162 148 186 175 188 303 150 205 219
(48.8) (44.7) (56.2) (52.9) (56.7) (91.5) (45.3) (61.8) (66.1)
Yes 170 183 145 156 144 28 181 127 113
(51.2) (55.3) (43.8) (47.1) (43.3) (8.5) (54.7) (38.2) (33.9)

30



Ward-

HH

HH

ABHR

Nw based indicati techni G Soap consumption ABHR Immediate Feedback Feedback to
ase tndication echnique consumption monitored 20L/1,000pd feedback to HCWs leadership
audits tested tested monitored
;Egglre_ I 165 199 171 300 249 530 236 358 350
: (24.0) (29.1) (24.9) (43.8) (36.3) (77.2) (34.3) (52.1) (51.0)
mcome
Ves 522 487 515 386 437 157 451 328 336
(76.0) (70.9) (75.1) (56.2) (63.7) (22.8) (65.7) (47.9) (49.0)
ﬁ?gz{e_ 096 | No 175 207 212 331 372 600 240 306 273
; (17.6) (20.8) (21.3) (33.2) (37.3) (60.3) (24.1) (30.7) (27.4)
mcome
Ves 821 789 784 666 624 396 756 690 723
(82.4) (79.2) (78.7) (66.8) (62.7) (39.7) (75.9) (69.3) (72.6)
L 111 140 160 361 546 675 277 295 254
High-income 1 1054 | No (10.5) (132) (152) (343) (51.8) (64.0) (262) (28.0) 4.
Yes 944 915 894 693 509 380 778 759 801
(89.5) (86.8) (84.8) (65.7) (48.2) (36.0) (73.8) (72.0) (75.9)
Nationally
coordinated
117 121 134 183 182 310 167 160 154
Yes 426 | No (27.5) (28.3) (31.4) (43) (42.8) (72.9) (39.3) (37.5) (36.1)
308 305 292 243 243 115 258 266 272
Yes (72.5) (71.7) (68.6) (57) (572) (27.1) (60.7) (62.5) (63.9)
495 574 596 985 1172 1798 735 1005 943
No 2643 | No (18.7) (21.7) (22.6) (37.3) (44.4) (68) (27.8) (38) (35.7)
2148 2069 2047 1658 1470 845 1908 1638 1700
Yes (81.3) (78.3) (77.4) (62.7) (55.6) (32) (72.2) (62) (64.3)
Facility Type
Private 141 | e 169 135 203 479 624 928 351 431 383
(11.7) (9.4) (14.1) (33.2) (43.3) (64.4) (24.4) (29.9) (26.5)
Yes 1272 1306 1238 962 817 513 1090 1010 1059
(88.3) (90.6) (85.9) (66.8) (56.7) (35.6) (75.6) (70.1) (73.5)
. 428 537 515 654 691 1109 520 701 671
Public 1500 No (28.5) (35.8) (34.3) (43.6) (46.1) (73.9) (34.7) (46.7) (44.7)
Yes 1072 962 985 845 808 391 980 799 829
(71.5) (64.2) (65.7) (56.4) (53.9) (26.1) (65.3) (53.3) (55.3)
16 2 12 35 39 71 31 33 43
Other 128 | No (12.2) (17.1) (9.6) (272) (30.7) (55.9) (24.4) (25.9) (33.8)
Yes 112 106 115 93 88 56 96 95 84
(87.8) (82.9) (90.4) (72.8) (69.3) (44.1) (75.6) (74.1) (66.2)
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Ward-

HH

HH

ABHR

N based indicati techni G Soap consumption ABHR Immediate Feedback Feedback to
W ase tndication echnique consumption monitored 20L/1,000pd feedback to HCWs leadership
audits tested tested monitored
Facility Level

Primar 2182 | No 394 432 462 811 890 1581 619 766 719
Y (18.1) (19.8) (21.2) (37.2) (40.8) (72.5) (28.3) (35.1) (33.0)
Yes 1788 1749 1720 1371 1292 601 1563 1416 1463
(81.9) (80.2) (78.8) (62.8) (59.2) (27.5) (71.7) (64.9) (67.0)
Seconda 414 | No 144 142 144 188 206 251 123 215 225
Ty (34.8) (34.4) (34.8) (45.3) (49.6) (60.7) (29.7) (52.0) (54.2)
Yes 270 272 270 227 209 163 291 199 190
(65.2) (65.6) (65.2) (54.7) (50.4) (39.3) (70.3) (48.0) (45.8)
Tertia 315 | No 56 104 108 114 177 175 111 144 127
Y (17.9) (33.1) (34.3) (36.1) (56.1) (55.5) (35.1) (45.7) (40.3)
Yes 259 211 207 202 138 140 205 171 188
(82.1) (66.9) (65.7) (63.9) (43.9) (44.5) (64.9) (54.3) (59.7)
17 15 16 55 82 101 50 39 25
Other 157 | No (1L1) ©9.4) 9.9) (35.4) (52.3) (64.2) (31.8) (25.0) (16.1)
Yes 139 142 141 101 75 56 107 118 132
(88.9) (90.6) (90.1) (64.6) 47.7) (35.8) (68.2) (75.0) (83.9)

Nw, weighted frequency; HH,hand hygiene; ABHR, alcohol-based handrub; HCW, healthcare worker
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Table S4.3b: Element 3 ‘Evaluation and Feedback’: Weighted HHSAF responses specified per question
*Only includes surveys without missing values for element 3

Nw HH direct observation HH compliance rate
Overall 3068 Response Nw (%) Response Nw (%)
Never (15;’.85) <31% (26(;81)
Irregular (15 gi) 31-40% (:;0;)
Annual (26 15 g) 41-50% (28§65)
Every 3m (1&75) 51-60% ( f é .11 )
170 o
71-80% ( ?31 i)
>80% (27:11 )
WHO region
Africa 612 Never (216613) <31% (21516)
Irregular (21;‘ i) 31-40% (1%%3)
Annual (32 g) 41-50% (1%?9)
Every 3m (fgi) 51-60% (;37)
61-70% (1%%5)
71-80% ( 11 ;) 2)
~80% (17;3)
Eastern Mediterranean 557 Never (1856 4) <31% (197%)
Irregular (95 .59) 31-40% (63.65)
Annual (21g97) 41-50% (231)
Every 3m (576_79) 51-60% (196%3)
61-70% ( 1?8)
71-80% (1?0)
- 8
Europe 628 Never (11869) <31% (1181.%))
Irregular (1?2) 31-40% (160?7)
Annual (32;2) 41-50% (321‘)
Every 3m (32357) 51-60% (1?;‘2)
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Nw HH direct observation HH compliance rate
61-70% (213_%)
71-80% ( 1?2)
5
Americas 589 Never (21 122) <31% (21 :i )
Irregular (11 g g) 31-40% (19;.‘9)
Annual (1181.18) 41-50% ( ;16)
Every 3m (525 _39) 51-60% ( 63.61 )
61-70% ( 1?5)
71-80% (gg)
>80% ( 21;%)
South East Asia 227 Never (24(‘)79) <31% ( 2‘(‘55)
Irregular (3%? 4) 31-40% (1%‘.‘7)
Annual (2684.‘0) 41-50% (121 i)
Freny3m (24(‘)76) >1-60% (253%4)
61-70% ( 5137 )
71-80% ( ;81)
~80% (24(‘)75)
Western Pacific 455 Never (21 .26) <31% ( 73 ;)
Irregular ( 1512 4) 31-40% (31.77)
Annual ( 175(.)3) 41-50% ( 1771‘.31 )
Every 3m (33%) 51-60% (;j)
61-70% (;‘.‘; |
71-80% ( 177? "
a5
Income Level
Low-income 331 Never (299?9) <31% (3162(1)
Irregular ( 31829) 31-40% (156 ég)
Annual (2?3) 41-50% ( gg)
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Nw HH direct observation HH compliance rate
122 N 19
Every 3m (36.9) 51-60% (5.9)
29
_70)0,
61-70% 8.7)
57
_R0N0°,
71-80% a7.1)
22
0,
>80% (6.6)
. . 186 o 199
Lower Middle-income 686 Never (27.0) <31% (28.9)
Irregular (21 57 32) 31-40% (96 ;)
80 N 69
Annual (11.7) 41-50% (10.0)
248 o 98
Every 3m 36.1) 51-60% (14.2)
87
_70)0,
61-70% (12.6)
76
- 0,
71-80% (11.0)
92
0,
~80% (13.4)
Upper Middle-income 996 Never (11 :(1) <31% (11 55 55)
Irregular (1182) 31-40% (3 11)
266 N 128
Annual (26.7) 41-50% (12.9)
482 o 123
Every 3m 48.4) 51-60% (12.3)
132
709
61-70% (13.3)
110
- 0,
71-80% (L1
258
0,
>80% (25.9)
L 113 o 145
High-income 1054 Never (10.7) <31% (13.8)
Irregular (1111%) 31-40% (gg)
297 o 38
Annual 28.1) 41-50% 3.6)
525 N 72
Every 3m (49.8) 51-60% (6.8)
167
709
61-70% (15.8)
176
_R0N0°,
71-80% (16.7)
369
0,
~80% (35.0)
Nationally coordinated
98 144
Yes 426 Never (23.1) <31% (33.8)
124 62
Irregular (29.2) 31-40% (14.6)
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Nw HH direct observation HH compliance rate
66 32
Annual (15.5) 41-50% (7.4)
137 22
Every 3m (32.1) 51-60% (5.2)
68
61-70% (16.1)
33
71-80% (7.7)
65
>80% (15.2)
440 474
No 2643 Never (16.6) <31% (18)
377 239
Irregular (14.3) 31-40% 9.1)
585 233
Annual (22.1) 41-50% (8.8)
1241 289
Every 3m (47) 51-60% (10.9)
346
61-70% (13.1)
385
71-80% (14.6)
676
>80% (25.6)
Facility Type
Private 1441 Never (19379) <31% (11 27 62)
Irregular (1932) 31-40% ( ;3 %)
Annual (232287) 41-50% (255)
Every 3m (?;?)) 51-60% (11272)
61-70% (12753)
71-80% (12? 92)
~80% é‘S“é)
Public 1500 | Never (236911) 31% (;528)
Irregular (23 122) 31-40% (1139 i)
Annual (1299;) 41-50% (11596)
Every 3m (;29%) 51-60% (17198)
61-70% (1945)
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Nw HH direct observation HH compliance rate
71-80% (113(;)
>80% (fgg :
Other 128 | Never ( 6?0) <31% ( ;g)
Irregular ( ;;2 ) 31-40% (12;1)
Annual (2%50) 41-50% (71.%)
Every 3m ( 451% 2 51-60% (11;4)
61-70% ( 11;3)
71-80% (7? "
~80% (3?0)
Facility Level
Primary 2182 Never (fg%) <31% (fgg)
Irregular (13 79%) 31-40% (1215.57)
Annual (?921) 41-50% (17%
Every 3m (11(;%?) 51-60% (}fg)
61-70% (1239_86)
71-80% (1227.56 )
Secondary 414 Never ( 291(.)7) <31% (2123;3 )
Irregular (16;9) 31-40% (52.36)
Annual (31 1328) 41-50% (165%2)
Bvety 3m (315-76) 51-60% (176(.)8)
61-70% ( 1‘(‘)?0)
71-80% ( 1;?9)
>80% ( o |
Tertiary 315 Never (2?9) <31% (2?9)
Irregular ( ;’;) 31-40% (4158 )
Annual (15779) 41-50% (1%)4.‘9)
Fvery 3m (igi) 51-60% ( 1%;.‘9)
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Nw HH direct observation HH compliance rate

61-70% (13177)

71-80% ( 13176)

~80% (261?2)

Other 157 Never (125‘.11) <31% (12679)
Irregular (912) 31-40% ( 5? 0)

Annual (2336) 41-50% (4?0)

Every 3m (5%(_)9) 51-60% (ég)

61-70% ( 21?4)

71-80% ( 128%

~80% (2?1)

Nw, weighted frequency; HH, hand hygiene; m, month
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Table S4.4: Reminders in the Workplace: Weighted HHSAF responses specified per question
*Only includes surveys without missing values for element 4

. HH Handrub Handwashing Poster Other HH Workplace
Nw indication . leaflets .
poster poster audits posters reminders
poster at ward
Nw Nw
Overall 3117 | Response  Nw (%) Nw (%) Nw (%) Response (%) Response (%) Nw (%) Nw (%)
(1]
No 264 374 211 Never 634 | 1170 1362 1713
(8.5) (12) (6.8) (20.3) (375)  (43.7) (55.0)
Some 439 457 429 Annual 1506 | oo 1947 1755 1404
wards (14.1) (14.7) (13.8) u (48.3) 625)  (56.3) (45.0)
Most 645 608 707 > am 977
wards (20.7) (19.5) (22.7) (31.3)
1770 1679 1770
Allwards 5 gy (53.9) (56.8)
WHO region
. 82 132 102 180 290 319 395
Affica 609 | No (13.5) @1.8) (16.8) Never 9.5 | N° 47.7)  (524) (64.8)
Some 100 121 99 Anmual 190 | yo 318 290 214
wards (16.4) (19.9) (16.2) (31.2) (523)  (47.6) (352)
Most 122 75 166 > am 239
wards (20.1) (12.3) (27.2) (39.3)
304 280 242
Allwards 55 ) (46.0) (39.8)
Eastern 55 19 6 53 112 159 201
Mediterrancan | 2> | NO 9.8) (3.4) (1.1) Never ©s) | N° (20.1)  (28.5) (36.1)
Some 44 44 56 Annual 249 |, 445 398 356
wards (7.9) (7.8) (10.0) u (44.8) (79.9)  (71.5) (63.9)
Most 96 120 109 > am 254
wards (17.3) (21.5) (19.5) (45.6)
362 374 386
Allwards oo (67.3) (69.4)
21 24 6 136 254 263 394
Europe 629 | No (33) (3.9) (0.9) Never ere) | N° (403)  (41.9) (62.7)
Some 98 98 95 Annual 348 | o 375 366 235
wards (15.6) (15.6) (15.1) u (55.3) (59.7)  (58.1) (37.3)
Most 111 105 104 > am 145
wards (17.6) (16.8) (16.5) (23.1)
399 401 425
Allwards ¢35 (63.7) (67.5)
. 47 85 4 107 263 324 389
Americas 633 | No 7.5) (13.4) 6.7) Never (17.0) No (41.5) (51.2) (61.4)
Some 128 143 144 Annual 316 | o 370 309 244
wards (20.2) (22.6) (22.8) (49.9) (58.5)  (48.8) (38.6)
Most 195 191 186 > am 209
wards (30.8) (30.1) (29.3) (33.1)
263 215 261
Allwards sy (33.9) (41.2)
South East 48 92 38 91 104 111 113
Asia 227 | No (21.1) (40.8) (16.9) Never 39.9) | N° (459)  (48.9) (49.9)
Some 44 32 20 Anmual 12| o 123 116 114
wards (19.4) (14.2) (8.8) (49.4) (54.1)  (5L1) (50.1)
Most 31 25 53 > am 24
wards (13.8) (11) (23.3) (10.7)
104 77 116
All wards 45.7) (34) (51
Western 11 21 17 68 148 186 222
Pacific 463 | No (2.4) (4.4) (3.6) Never a46) | N° (31.8)  (40.2) (47.9)
Some 25 19 15 Annual 290 | oo 316 277 242
wards (5.4) (4.0) (3.3) u (62.7) (682)  (59.8) (52.1)
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HH

HH

e e . Handrub Handwashing Poster Other Workplace
Nw indication . leaflets .
poster poster audits posters reminders
poster at ward
Most 89 93 90 3 105
wards (19.3) (20.0) (19.5) ~m (22.7)
338 332 341
Allwards 25 g) (71.6) (73.6)
Income Level
Low-income 318 | No (156%6) (2%%5) (221?3) Never (31335) No (41399) (6292.16) (526.%1)
Some 89 99 82 Annual 134 | o 169 97 56
wards (27.9) GBLI) (25.9) u (42.0) (53.1)  (30.4) (17.6)
Most 92 43 131 - 81
wards (29.0) (13.5) @L1) ~m (25.5)
84 86 28
Allwards ¢ 5 (27.0) 8.7)
Lower
. 117 155 75 201 306 354 397
?ﬁégﬂz 697 [ No (16.7) 222) (10.8) Never 289) | N° @4 (50.7) (57)
Some 114 105 108 Anmual 31| e 390 343 300
wards (16.3) (15.0) (15.4) (44.7) (56) (49.3) (43)
Most 148 194 219 - 184
wards (21.3) (27.8) (31.5) ~m (26.4)
318 244 294
Allwards 5 ¢y (35.0) (42.3)
Upper
: 56 64 37 136 389 447 509
?ﬁégﬂz 10321 No (5.4) (6.2) (3.6) Never az2) | No (377)  (43.3) (49.3)
Some 113 108 90 Annual 497 | yoo 643 585 523
wards (11.0) (10.4) (8.7) u (48.2) (623)  (56.7) (50.7)
Most 175 187 149 > am 398
wards (16.9) (18.1) (14.5) (38.6)
688 673 755
Allwards ¢ 7) (65.2) (73.2)
L 39 64 21 193 325 341 545
High-income 1071 | No (3.6) (6.0) 2.0) Never (18.0) No (30.4) (31.8) (50.9)
Some 123 146 149 Anmual 564 | o 745 730 526
wards (11.5) (13.6) (13.9) (52.6) (69.6)  (68.2) (49.1)
Most 230 185 207 - 314
wards (21.4) (17.2) (19.4) ~m (29.3)
679 676 693
Allwards 63 4 (63.2) (64.7)
Nationally
coordinated
15 44 20 82 204 227 261
Yes 427 | No (3.5) (10.2) (4.6) Never 19.3) | N° 47.8)  (53.3) (61.3)
Some 96 110 72 Annual 259 | o 223 199 165
wards (22.4) (25.8) (16.9) u (60.8) (522)  (46.7) (38.7)
Most 103 55 133 - 85
wards (4.1 (13.0) 3L ~om (20.0)
213 218 202
Allwards 507 (51.0) (47.4)
249 330 191 552 966 1135 1452
No 2690 | No ©.3) (12.3) .1 Never 205 | N° (359) (422 (54.0)
Some 343 347 357 Annual 1247 | oo 1724 1556 1239
wards (12.8) (12.9) (13.3) (46.3) 64.1)  (57.8) (46.0)
Most 542 552 574 > am 892
wards (20.1) (20.5) (21.3) (33.1)
1556 1461 1568
Allwards o7 ¢) (54.3) (58.3)

Facility Type
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HH

HH

e e . Handrub Handwashing Poster Other Workplace
Nw indication . leaflets .
poster poster audits posters reminders
poster at ward
. 58 148 96 182 417 506 683
Private 1480 | No (3.9) (10.0) 6.5) Never (12.3) No (282) (34.2) (46.1)
Some 123 116 100 Annual 679 | yes 1063 974 797
wards (8.3) (7.8) (6.7) u (45.9) (71.8)  (65.8) (53.9)
Most 227 220 241 5 am 618
wards (15.3) (14.9) (16.3) (41.8)
1072 995 1043
Allwards 75 4) (67.2) (70.5)
. 200 219 115 440 717 803 962
Public 1509 No (13.2) (14.5) (71.6) Never 29.2) | N° 475 (532) (63.7)
Some 282 304 294 Anmual 766 | yes 792 706 548
wards (18.7) (20.1) (19.5) (50.8) (52.5)  (46.8) (36.3)
Most 409 375 451 - 303
wards (27.1) (24.9) (29.9) ~m (20.1)
619 611 649
Allwards ) ) (40.5) (43)
6 6 0 12 36 53 69
Other 128 | No @7 (4.6) 0.2) Never 02 | N° (282)  (41.3) (53.7)
Some 33 37 35 Annual 60 | yoo 92 75 59
wards (26.1) (29.3) (27.5) u (47.3) (71.8)  (58.7) (46.3)
Most 10 13 14 56
2-3m
wards (7.5) (9.8) (11.1) (43.5)
79 72 78
Allwards 515 (56.4) (61.1)
Facility Level
. 196 309 177 453 835 890 1241
Primary 2230 | No (8.8) (13.8) (1.9) Never 203) | N° (74)  (39.9) (55.6)
Some 307 331 299 Annual 1074 | g 1396 1341 990
wards (13.7) (14.8) (13.4) u (48.1) 62.6)  (60.1) (44.4)
Most 436 385 460 > am 703
wards (19.5) (17.2) (20.6) (31.5)
1292 1206 1294
All wards (57.9) (54.1) (58)
25 43 17 104 189 261 233
Secondary 414 | No (5.9) (10.3) @1 Never @s.1) | N° 456)  (63.1) (56.3)
Some 81 84 86 Anmual 206 | o 225 153 181
wards (19.5) (20.2) (20.7) (49.7) (544)  (36.9) 43.7)
Most 117 105 127 5 am 104
wards (28.3) (25.3) (30.6) (25.2)
192 183 185
Allwards ¢ 5 (44.2) (44.7)
. 36 17 12 62 109 164 169
Tertiary 316 1 No (11.4) (5.5) 3.7) Never a9.8) | N° (34.5)  (51.9) (53.4)
Some 37 27 26 Anmual 147 | g 207 152 147
wards (11.8) (8.7) (8.4) (46.6) (655  (48.1) (46.6)
Most 65 92 97 - 106
wards (20.7) (29.2) (30.8) ~m (33.7)
177 179 180
Allwards 56 | (56.6) (57.2)
7 5 5 15 38 47 70
Other 157 | No @7 (3.3) (3.4) Never ©3) | N° (239)  (30.2) (44.9)
Some 14 15 18 Annual 79 | e 119 110 86
wards ©.1) (9.5) (11.3) u (50.5) (76.1)  (69.8) (55.1)
Most 26 26 23 - 63
wards (16.7) (16.8) (14.8) ~m (40.2)
109 110 111
Allwards (9 5) (70.4) (70.5)

Nw, weighted frequency; HH, hand hygiene; IPC, infection prevention and control
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Table S4.5a: Institutional Safety Climate (Indicator 1-4): Weighted HHSAF responses specified per

question

*Only includes surveys without missing values for element 5

HH HH
HH HH tearp CEO Med. Nurse May HH HH
Nw team team dedi- . director director . Role
. commitment) . . S5th champions
(0/5) meetings cated commitment commitment models
plan
budget
Nw o Nw o o o Nw o Nw
Overall 3059 | Response (%) Nw (%) (%) Nw (%) Nw (%) Nw (%) (%) Nw (%) (%)
No 1160 1677 1629 768 670 429 1134 1863 1948
(37.9) (54.8) (53.3) 25.1) (21.9) (14.0) (37.1) (60.9) (63.7)
Yes 1899 1382 1430 2291 2389 2630 1925 1196 1111
(62.1) (45.2) (46.7) (74.9) (78.1) (86.0) (62.9) (39.1) (36.3)
WHO region
. 179 305 331 33 76 64 359 335 395
Affica 393 | No (302) (514)  (55.8) (14.0) (12.9) (10.7) 605  (56.5) (66.6)
Yes 414 288 262 510 517 530 235 258 198
(69.8) (48.6) (44.2) (86.0) (87.1) (89.3) (39.5) (43.5) (33.4)
Eastern 556 | No 231 291 292 81 89 64 120 349 364
Mediterranean (41.6) (52.2) (52.4) (14.6) (16.1) (11.5) (21.6) (62.7) (65.4)
Yes 325 266 265 475 467 492 436 207 192
(58.4) (47.8) (47.6) (85.4) (83.9) (88.5) (78.4) (37.3) (34.6)
Furope 629 | No 179 283 267 209 173 78 204 437 394
P (28.4) 45.1) (42.4) (33.2) (27.5) (12.5) (32.5) (69.5) (62.6)
Yes 450 345 362 420 456 550 425 192 235
(71.6) (54.9) (57.6) (66.8) (72.5) (87.5) (67.5) (30.5) (37.4)
Americas 613 | No 226 338 361 226 175 101 205 372 392
(36.9) (55.2) (59.0) (36.9) (28.5) (16.5) (33.5) (60.8) (63.9)
Yes 386 275 251 387 438 511 408 240 221
(63.1) (44.8) (41.0) (63.1) (71.5) (83.5) (66.5) (39.2) (36.1)
South East 223 | No 141 160 145 92 72 59 142 155 152
Asia (63.0) (71.7) (64.8) 41.1) (32.2) (26.6) (63.4) (69.5) (67.9)
Yes 33 63 79 131 151 164 82 68 72
(37.0) (28.3) (35.2) (58.9) (67.8) (73.4) (36.6) (30.5) (32.1)
Western 445 | No 204 300 234 78 85 62 105 214 252
Pacific (45.9) (67.5) (52.6) (17.5) (19.0) (14.0) (23.5) (48.1) (56.6)
Yes 241 145 211 367 360 382 340 231 193
(54.1) (32.5) (47.4) (82.5) (81.0) (86.0) (76.5) (51.9) (43.4)
Income Level
Low-income 314 | No 122 172 196 73 57 51 209 252 288
° (38.9) (54.6) (62.3) (23.2) (18.2) (16.4) (66.4) (80.2) 91.6)
Yes 192 143 118 241 257 263 106 62 26
(61.1) (45.4) (37.7) (76.8) (81.8) (83.6) (33.6) (19.8) (8.4)
Lower 266 422 397 207 130 130 370 430 436
Middle- 683 No
. (38.9) (61.8) (58.2) (30.2) (19.0) (19.1) (54.1) (63.0) (63.9)
mcome
Yes 417 261 285 476 553 553 313 253 247
(61.1) (38.2) (41.8) (69.8) (81.0) (80.9) (45.9) (37.0) (36.1)
Upper
Middle- 1024 | No 414 547 518 286 270 131 277 632 617
. (40.4) (53.4) (50.6) (28.0) (26.3) (12.8) (27) (61.7) (60.3)
mcome
Yes 610 477 506 738 755 893 748 392 407
(59.6) (46.6) (49.4) (72.0) (73.7) (87.2) (73.0) (38.3) (39.7)
High-income 1038 | No 359 537 518 203 214 116 279 549 607
& (34.5) (51.7) (49.9) (19.5) (20.6) (11.2) (26.9) (52.9) (58.5)
Yes 679 501 520 835 824 922 758 489 431
(65.5) (48.3) (50.1) (80.5) (79.4) (88.8) (73.1) 47.1) (41.5)

Nationally
coordinated
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HH

HH
HH HH team Med. Nurse HH
Nw team team dedi- C]::O director director May HH Role
. commitment) . . 5th champions
(0/5) meetings cated commitment commitment models
plan
budget

Yes 208 | No 207 262 263 133 143 96 205 265 300
(50.8) (64.2) (64.6) (32.6) (35.1) (23.6) (50.2) (65.0) (73.5)
Yes 201 146 144 275 264 311 203 143 108
(49.2) (35.8) (35.4) (67.4) (64.9) (76.4) (49.8) (35.0) (26.5)
No 2651 | No 953 1416 1366 636 527 332 930 1598 1648
(36.0) (53.4) (51.5) (24.0) (19.9) (12.5) (35.1) (60.3) (62.2)
Yes 1698 1236 1285 2016 2124 2319 1722 1053 1003
(64.0) (46.6) (48.5) (76.0) (80.1) (87.5) (64.9) (39.7) (37.8)

Facility Type
Private 1456 | No 407 643 643 238 222 150 417 736 794
(28.0) (44.1) (44.1) (16.3) (15.3) (10.3) (28.6) (50.5) (54.5)
Yes 1049 814 814 1219 1234 1307 1040 721 663
(72.0) (55.9) (55.9) (83.7) (84.7) (89.7) (71.4) (49.5) (45.5)
Public 1475 | No 729 986 931 490 425 264 679 1057 1087
(49.4) (66.9) (63.2) (33.2) (28.8) (17.9) (46.0) (71.6) (73.7)
Yes 746 489 544 985 1050 1211 796 418 388
(50.6) (33.1) (36.8) (66.8) (71.2) (82.1) (54.0) (28.4) (26.3)
24 48 55 41 23 15 39 71 67
Other 128 | No (19.0) (37.8) (43.1) (32.1) (18.4) (11.6) (30.4) (55.6) (52.6)
Yes 103 79 73 87 104 113 89 57 61
(81.0) (62.2) (56.9) (67.9) (81.6) (88.4) (69.6) (44.4) (47.4)

Facility Level
Prima 2182 | No 790 1196 1163 604 496 313 833 1243 1306
Ty (36.2) (54.8) (53.3) (27.7) (22.8) (14.3) (38.2) (57.0) (59.9)
Yes 1392 985 1018 1578 1685 1869 1348 938 876
(63.8) (45.2) (46.7) (72.3) (77.2) (85.7) (61.8) (43.0) (40.1)
Seconda 409 | No 200 241 250 108 76 58 147 307 317
y (48.8) (58.9) (61.1) (26.5) (18.6) (14.2) (35.8) (75.0) (77.3)
Yes 209 168 159 301 333 351 263 102 93
(51.2) (41.1) (38.9) (73.5) (81.4) (85.8) (64.2) (25.0) (22.7)
Tertia 314 | No 108 156 130 41 85 52 119 227 227
Ty (34.5) (49.7) (41.4) (13.0) (27.1) (16.5) (37.9) (72.2) (72.3)
Yes 206 158 184 273 229 262 195 87 87
(65.5) (50.3) (58.6) (87.0) (72.9) (83.5) (62.1) (27.8) (27.7)
62 83 86 15 12 6 35 86 98
Other 154 | No (40.6) (54.3) (55.8) 9.8) (8.0) (4.0) (22.7) (55.9) (63.8)
Yes 91 70 68 139 141 147 119 68 56
(59.4) (45.7) (44.2) (90.2) (92.0) (96.0) (77.3) (44.1) (36.2)

Nw, weighted frequency; CEO, chief executive officer; HH, hand hygiene; IPC, infection prevention and control
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Table S4.5b: Institutional Safety Climate (Indicator 5 -6): Weighted HHSAF responses specified per
question
*Only includes surveys without missing values for element 5

HH v patient  HH e- HH — Sharing HH  — Personal g 44y
Nw patient ensangement  learnin target inno- communi- ac- svstem
leaflet gang ® institute vations cation countability Y
Nw Nw
Overall 3059 | Response (%) Nw (%) Nw (%) Nw (%) Nw (%) Nw (%) Nw (%) (%)
(1] (1]
N 1132 2143 1651 1263 1789 1131 1590 1326
° (37.0) (70.0) (54.0)  (413)  (58.5) (37) (52.0) (43.3)
Ves 1927 916 1408 1796 1270 1928 1469 1733
(63.0) (30.0) (46.0)  (587)  (41.5) (63.0) (4.08) (56.7)
Region
. 303 473 434 411 367 204 248 241
Affica 393 | No (51.1) (79.7) (732)  (692)  (61.9) (34.5) (41.9) (40.6)
Ves 290 120 159 182 226 389 345 352
(48.9) (20.3) (268)  (308)  (38.1) (65.5) (58.1) (59.4)
Eastern sse | n 188 334 274 164 285 228 260 213
mediterranean 0 (33.9) (60.0) (493) (295 (512 (40.9) (46.8) (38.3)
Yes 368 223 282 392 271 329 296 343
(66.1) (40.0) (50.7)  (70.5)  (48.8) (59.1) (53.2) (61.7)
Eurone T 196 462 339 250 378 274 367 261
P (312) (73.5) (539)  (397)  (60.1) (43.5) (58.4) (41.6)
Ves 433 167 290 379 251 355 262 367
(68.8) (26.5) (@6.1)  (603)  (39.9) (56.5) (41.6) (58.4)
Americas o3 | no 234 410 188 230 381 228 342 303
(38.2) (67.0) (30.6)  (376)  (62.2) (372) (55.8) (49.4)
Ves 378 202 425 382 231 385 271 310
(61.8) (33.0) (69.4)  (624)  (37.8) (62.8) (44.2) (50.6)
South East i | 113 155 175 126 146 133 119 118
Asia ° (50.7) (69.2) (784)  (56.6)  (65.4) (59.7) (53.4) (53.0)
Yes 110 69 48 97 77 90 104 105
(49.3) (30.8) (21.6)  (434)  (34.6) (40.3) (46.6) (47.0)
Western a5 | o 97 310 241 82 232 64 253 189
Pacific (21.9) (69.6) (542)  (185)  (52.2) (14.4) (56.8) (42.6)
Ves 347 135 204 363 213 381 192 256
(78.1) (30.4) (458)  (81.5)  (47.8) (85.6) (43.2) (57.4)
Income
Level
Lowsincome | 314 | No 198 271 251 264 262 142 148 143
(63.1) (86.1) (80.0)  (84.1)  (83.4) (45.2) @7.1) (45.6)
Ves 116 44 63 50 52 172 166 171
(36.9) (13.9) (20.0)  (159)  (16.6) (54.8) (52.9) (54.4)
i/ﬁ‘ggf’e_ P 360 549 463 382 448 336 361 354
e (52.7) (80.4) (678)  (559)  (65.6) (49.2) (52.8) (51.9)
Ves 323 134 220 301 235 347 322 329
47.3) (19.6) (322)  (441)  (34.4) (50.8) 47.2) (48.1)
I[\J/[Fi’ggfe_ 1004 | o 289 633 573 310 561 350 547 424
income (282) (61.8) (559)  (303)  (54.8) (34.2) (53.4) 41.4)
Ves 735 391 451 714 463 674 477 600
(71.8) (38.2) @41y  (697)  (452) (65.8) (46.6) (58.6)
L 285 690 364 307 518 303 534 404
High-income | 1038 | No (27.5) (66.5) (35.0)  (29.6)  (49.9) (29.2) (51.5) (38.9)
Ves 752 348 674 731 519 735 503 634
(72.5) (33.5) (65) (704)  (50.1) (70.8) (48.5) (61.1)
Nationally
coordinated
Yes 208 | o 191 313 249 201 263 208 253 203
(46.8) (76.8) (61.1)  (493)  (64.4) (51.0) (62.1) (49.7)
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HH

HH

Sharing

HH

Personal

. HH patient HH e- . . Buddy
Nw patient engangement  learnin target inno- communi- ac- system
leaflet gang ®  institute vations cation countability Y
Ves 217 95 159 207 145 200 155 205
(53.2) (23.2) (389)  (507)  (35.6) (49.0) (37.9) (50.3)
No P 942 1830 1402 1062 1527 923 1337 1123
(35.5) (69.0) (529)  (40.1)  (57.6) (34.8) (50.4) (42.4)
Ves 1710 822 1249 1589 1125 1728 1314 1528
(64.5) (31.0) @7.1)  (599)  (42.4) (65.2) (49.6) (57.6)
Facility Type
Privae 156 | no 368 939 710 454 692 441 553 469
(25.2) (64.5) (48.8)  (3l2)  (475) (30.3) (38.0) (32.2)
Ves 1089 517 746 1002 764 1015 903 987
(74.8) (35.5) (512)  (688)  (52.5) (69.7) (62.0) (67.8)
. 686 1093 874 757 1019 637 989 833
Public 1475 | No (46.5) (74.1) (59.3)  (513)  (69.1) (43.2) (67.1) (56.5)
Ves 789 382 601 718 456 838 486 641
(53.5) (25.9) (407)  (487)  (30.9) (56.8) (32.9) (43.5)
78 110 67 52 78 53 47 23
Other 128 | No (61.3) (86.6) (522)  (404)  (60.9) (41.4) (37.0) (18.1)
Ves 49 17 61 76 50 75 80 104
(38.7) (13.4) @78  (59.6)  (39.1) (58.6) (63.0) (81.9)
Facility
Level
Prima 190 | o 759 1545 1157 909 1247 785 1072 879
Y (34.8) (70.8) (53.0)  @L7) (572 (36.0) (49.2) (40.3)
Ves 1422 637 1025 1273 935 1397 1109 1302
(65.2) (29.2) (47.0)  (583)  (42.8) (64.0) (50.8) (59.7)
Seconda 200 | No 205 292 249 183 299 185 266 228
Y (50.0) (71.3) (60.8)  (44.6)  (73.0) (45.3) (65.1) (55.6)
Ves 205 117 160 227 111 224 143 182
(50.0) (28.7) (392)  (554)  (27.0) (54.7) (34.9) (44.4)
. 139 222 184 127 160 118 190 172
Tertiary 314 | No (44.1) (70.7) (58.5)  (403)  (50.8) (37.6) (60.4) (54.9)
Ves 176 92 130 187 154 196 124 142
(55.9) (29.3) (415)  (597)  (49.2) (62.4) (39.6) (45.1)
30 83 62 45 84 43 61 46
Other 154 | No (19.4) (54.3) (40.1)  (29.0)  (54.4) 7.7 (39.8) (30.1)
Ves 124 70 92 109 70 111 92 107
(80.6) (45.7) (59.9)  (71.0)  (45.6) (72.3) (60.2) (69.9)

Nw, weighted frequency; HH, hand hygiene; IPC, infection prevention and control
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Supplementary File S5: Differences in element-specific scores for the Hand Hygiene

Self-Assessment Framework (HHSAF) survey 2019 versus 2015

Only includes survey responses from healthcare facilities that responded to both surveys (N=192)

Median score difference

Element HHSAF Survey 2015 HHSAF Survey 2019 2019-2015 Comparison
N Median (IQR) Median (IQR) Median of s(i‘gli;iiffe’ences# P-value*

System change 192 (851—(1%0) (83.2—5100) (_18_0) 0.18
Training and Education 188 (75??00) (75??00) 1 00_ 10) 0.84
Evaluation and Feedback 185 (72_%5) (8(())-(‘))5) (_5?1 0) 0.090
Reminders in the Workplace 189 a 2.95(39 5) a 58 _59 5) 1 00_ 10) 0.77
Institutional Safety Climate 188 (557_?90) (657-?90) (-6.25- 15) 0.0027

HH Leadership 14 1418) R A 5 (_2?2) 071

IQR, Interquartile range; HH, Hand Hygiene

# This takes into account the pairing of survey responses, whereby the median of the difference will not be equal

to subtraction of the overall median scores for 2019 and 2015

* Wilcoxon signed-rank test for paired data
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