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HAND HYGIENE ANNUAL ASSESSMENT TOOL
	DATE
	

	NAME
	

	OCCUPATION/GRADE
	

	LOCATION
	

	BASE/TEAM
	

	AUDITOR (Print and sign)
	

	Hand washing is the most important single method of controlling infection. It is therefore important that it is carried out correctly and at appropriate times by all levels of staff. 

The audit is carried out based on the National Patient Safety Agency (NPSA 2009) how to wash your hands with water and soap Hand Cleaning techniques.

INSTRUCTIONS:  Observe practice.  Include a variety of observations.

NOTE: Hand Hygiene refers to use of alcohol foam hand rub or washing hands with soap and water for at least 15- 60  seconds

	Please indicate whether or not the following equipment is available ( Clinical base assessment )  
	Comments

	Elbow operated / Mixer tap
	 FORMCHECKBOX 
    YES
	 FORMCHECKBOX 
    NO
	

	Hot and Cold water
	 FORMCHECKBOX 
    YES
	 FORMCHECKBOX 
    NO
	

	Liquid soap
	 FORMCHECKBOX 
    YES
	 FORMCHECKBOX 
    NO
	

	Paper towels
	 FORMCHECKBOX 
    YES
	 FORMCHECKBOX 
    NO
	

	Hand cream
	 FORMCHECKBOX 
    YES
	 FORMCHECKBOX 
    NO
	

	Foot Operated Bin
	 FORMCHECKBOX 
    YES
	 FORMCHECKBOX 
    NO
	

	Hand washing procedure (Refer to technique guide) 
	Comments

	Roll up sleeves to elbow
	 FORMCHECKBOX 
    YES
	 FORMCHECKBOX 
    NO
	

	Remove watch
	 FORMCHECKBOX 
    YES
	 FORMCHECKBOX 
    NO
	

	Turn on tap and adjust water
	 FORMCHECKBOX 
    YES
	 FORMCHECKBOX 
    NO
	

	Wet hands first
	 FORMCHECKBOX 
    YES
	 FORMCHECKBOX 
    NO
	

	Apply soap 
	 FORMCHECKBOX 
    YES
	 FORMCHECKBOX 
    NO
	

	Wash hands for at least 15 seconds
	 FORMCHECKBOX 
    YES
	 FORMCHECKBOX 
    NO
	

	Rinse without touching tap/sink
	 FORMCHECKBOX 
    YES
	 FORMCHECKBOX 
    NO
	

	Turn off tap using elbow 
	 FORMCHECKBOX 
    YES
	 FORMCHECKBOX 
    NO
	

	Turn off tap using paper towel
	 FORMCHECKBOX 
    YES
	 FORMCHECKBOX 
    NO
	

	Dry hands thoroughly
	 FORMCHECKBOX 
    YES
	 FORMCHECKBOX 
    NO
	


	Examination of Hands after washing 
(using Ultraviolet lamp)
Areas cleaned
	Comments

	Thumbs
	 FORMCHECKBOX 
    YES
	 FORMCHECKBOX 
    NO
	

	Finger tips
	 FORMCHECKBOX 
    YES
	 FORMCHECKBOX 
    NO
	

	In between fingers
	 FORMCHECKBOX 
    YES
	 FORMCHECKBOX 
    NO
	

	Wrist
	 FORMCHECKBOX 
    YES
	 FORMCHECKBOX 
    NO
	

	Nails 
	 FORMCHECKBOX 
    YES
	 FORMCHECKBOX 
    NO
	

	Back 
	 FORMCHECKBOX 
    YES
	 FORMCHECKBOX 
    NO
	

	Front
	 FORMCHECKBOX 
    YES
	 FORMCHECKBOX 
    NO
	

	General Observations
	Comments

	Nails short
	 FORMCHECKBOX 
    YES
	 FORMCHECKBOX 
    NO
	

	Nail varnish
	 FORMCHECKBOX 
    YES
	 FORMCHECKBOX 
    NO
	

	Skin intact
	 FORMCHECKBOX 
    YES
	 FORMCHECKBOX 
    NO
	

	Skin conditions-Good
	 FORMCHECKBOX 
    YES
	 FORMCHECKBOX 
    NO
	

	Wearing plain ring
	 FORMCHECKBOX 
    YES
	 FORMCHECKBOX 
    NO
	

	Use of Hand hygiene products (on questioning)
	Comments

	When to wash hands
	 FORMCHECKBOX 
    YES
	 FORMCHECKBOX 
    NO
	

	When to use hand sanitisers
	 FORMCHECKBOX 
    YES
	 FORMCHECKBOX 
    NO
	

	

	Feedback/ General comments

	

	Action required

	 FORMCHECKBOX 
    YES                  FORMCHECKBOX 
    NO
	If YES please state

	

	Re-audit

	 FORMCHECKBOX 
    Yearly   FORMCHECKBOX 
    Monthly    FORMCHECKBOX 
    24 hrs
	 FORMCHECKBOX 
    YES
	 FORMCHECKBOX 
    NO

	By whom

	Feedback following Re-audit
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