	
	
	
















Handwashing: The importance for infection control 
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Summary of hand hygiene 

This paper will supply information regarding the effects of handwashing and when it was introduced into healthcare settings. It will delve into the value of hand washing for the safety of the public and how and why it has changed and developed globally particularly around the coronavirus pandemic with evidential support. The report is based upon data and information from highly reputable sector leading experts as well as a critical analysis aiming to problem solve and improve the care and safety of patients, staff and members of public that enter the high-risk infection control areas in the hospital environment. Providing evidence-based practice and infection control. As this was critical during the pandemic and how the government rolled out advise on the protocol for hand hygiene. As the benefits of research of handwashing is to improve the safety and to identify issues in the healthcare setting. The benefits of nurses bringing into practice is that they gain knowledge and standardising the nursing practice. As the Nursing and Midwifery Council (2018) states that nurses must meet the required standards. 


















Introduction
In this report will be going into a discussion around the topic of handwashing, Stating the importance of hand hygiene and when handwashing was first discovered as this had an impact of decreasing death rates during the pandemic and how nurses complete a six-step guideline for patients' safety. The benefits of research are that it improves services and treatments for patients and opposing an improved experience and service for future generations, setting a goal of improving the quality and effective care.  Evaluating ways to improve in practice, Lehan (2022) agrees as this provides a best patient of come on the situation.  The overall concept of hand hygiene is to prevent infections, viruses and bacteria and to stop viruses and bacteria spreading between people, especially to the patients that are most vulnerable such as the elderly, patients that have underlying health conditions and young children due to their immune systems being weak and struggling with fighting off infections and colds  Montecino-Rodirguez (2013) agrees as decreased production of cells in the bone marrow.  Stone (2001) has evidence-based practice to educate regarding this topic and supports the information that is provided.  As it is common to get colds, flu viruses and other illnesses by person to person contact within the community. Germs are spread by air droplets or other bodily fluids directly to the hands. it most often spreads unclean hands touching the eyes, mouth and nose and acts as a pathway to the lungs and throat, this can be prevented through handwashing as people touch contaminated objects. Nurses have a duty of care for patients' safety; therefore, nurses must complete handwashing regularly and properly so as not to pose a risk to vulnerable patients and prevent infectious spread. Also, to keep themselves safe from infections and reducing the risk to others. 
The importance of handwashing was unknown until hand hygiene was first discovered in 1846, by a doctor working on a maternity ward. He decided to investigate handwashing. He compared two separate wards, and the outcome was that death rates decreased in the ward that handwashed for infection control Tayagi (2020) agrees. This proved the hypothesis that handwashing was effective at limiting the spread of infection. Hygiene handwashing policy was introduced in 2008. Written into code of practice of the prevention and control of infections, as conclusive data was provided that evidenced the fact that infections were caused by contaminated hands. Ataman (2013) agrees that the doctor named Ignaz Philipp Semmelweis was the one who discovered that risks of staff not washing their hands and the deadly outcome that came with it.
The World Health Organisation (WHO) made a global protocol and policy to all health care areas and set out a guide of when and how to decontaminate hands correctly, Mathur (2011) strongly agrees and gives opinion that Healthcare staff must complete the simple protocol to set an example for future staff. The United Kingdom (UK) has a national policy that all The National Health Service (NHS) staff must undertake with responsibility, regular and proper handwashing, Cole (2015) supports the information as this is a serious concern of safety. Although all healthcare settings across the world used handwashing to reduce risks and deaths. Schools educated children with hand hygiene from an early age to force this to become a habit, promoting in schools as partnership to the public to maintain a safe environment and safer communities. 
As WHO launched the handwashing policy globally, Sax (2009) accepts this information as “Clean Care is Safer Care” in an evidence-based practise approach to reduce infections. Poor handwashing effects 1 in 3 patients in the healthcare setting each day including staff (WHO). 
As handwashing is stated to be used in healthcare settings around the world, A study concluded that in North Ethiopia one of the poverty- stricken countries in the world uses handwashing in practice, Although the handwashing was poor in practice due to lack of availability of soap and hand sanitiser. This causes serious threat to the patients that are cared for on a daily basis. Engdaw (2019) Consents to the information provided as it concludes that handwashing is used across the global even in the less fortunate countries, Lack of resources had force hand hygiene fallen short of expectations in practice.
As the United Kingdom has a much-improved handwashing rates as in comparison. The National Health Service has a better outcome for patients as care standards are high.  Scally (1998) states that there is a commitment to have high standards of care in practice. 
 To promote handwashing in practice The World Health Organisation (WHO) introduced World Hand Hygiene Day to raise public awareness, Nishimura (2022) agrees with this information.  The idea of handwashing day is to develop a greater global awareness of the importance and benefits of washing your hands and is aimed to increase sanitation and reduce risks of various infections worldwide. During the COVID-19 pandemic that hit globally in 2019, handwashing was proven to be critical at the time. It was demanding in the healthcare setting as the infection rate figures were rising causing an enormous strain across all sectors but none more than in healthcare.  The staff that were treating infected patients had to wear personal protective equipment and had strict protocol for handwashing to reduce the rising statistics Verbeek (2020) supports and states “Personal protective equipment (PPE) can reduce the risk by covering exposed body parts”.  WHO recommended personal hand hygiene to prevent being infected. During the pandemic hand hygiene decreased the death rate in the UK along with cases of other infectious illnesses, 70% worldwide population used hygiene services in 2020.  Zeduri (2022) believes the result of the pandemic had made staff in the healthcare setting more aware of the importance of hand hygiene. 
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As evidence provided that handwashing has an impact with the coronavirus cases decreasing the deadly disease helping to keep the number of cases as close to and under the healthcare systems capacity Fitzgerald (2020). 
The surrounding information on handwashing is that nurses are responsible for their hand hygiene to prevent healthcare associated infections. Nurses must complete a six-step hand washing guideline and protocol, Liang (2022) accepts the six-step handwashing protocol. Healthcare workers must wash their hands for at least twenty seconds with warm water and soap. Drying of the hands as part of the six step hygiene is as important handwashing due to bacteria is easily spread to wet and moist hands Israel (2020) agrees and has the opinion of germs are transferred In unchallenging ways and states that “cloth towel for 10 seconds along with an air-dryer for 20 seconds was determined to be the best method of removing microbes.”

Hiller (2020) Acknowledges this information and suggests that nurses must keep up to date with evidence-based guidelines. Nurses must wash hands before administrating medication, cleaning patient’s wounds and caring for sick patients that are isolated in rooms to prevent the spread to the uninfected patients, Nurses and staff must complete handwashing before entering the room to prevent further infections and after to keep everyone safe. There are many other examples of time where a nurse must wash their hands before contact with patients and touching items in a patient's surroundings. NHS staff must go on a hand hygiene course to raise awareness and to learn the importance of following correct guidelines to ensure thorough decontamination. Nurses must keep up to date on the policy and guidelines through continued professional development and professional reflection, Berry (2008) strongly believes that nurses fail handwashing could lead in disciplinary action against them, This matter should be taken seriously as there is a concerning issue according to infection control, Reducing number of infections including C-Diff and MRSA positive and other infections. Also, staff should be able to report if any concerns about any cleanliness. 
Even though nurses complete a six-step hand hygiene process, Alcohol based gels are available throughout healthcare setting is another alterative Singh (2020) accept that Hand sanitizers are not as effective as handwashing, as hand sanitizers do not kill all different types of germs and bacteria. Hand washing is still recommended, although hand sanitisation with hand sanitiser is an effortless process way of killing only a minimal number of germs. This was recommended during the pandemic as it was available without the resources to complete the handwashing steps. Lacroix (2020) agrees as hand sanitisers increase hand hygiene. This encourages poor handwashing practices as staff use hand sanitisers instead of handwashing protocol. Hautemaniere (2010) believes that hand sanitiser is a good source of intervention to lack of hygiene. 
As nurses must remove any obstruction that might not cause the most effective handwashing to have the best outcome of good hygiene. Jean (2010) agrees that staff must not have any obstructions from below the elbow, As a study was examined between staff who wore barriers for effecting the hand hygiene system and compared between staff that were bare below the elbow, The results in the study found that staff who wore barriers attempted the handwashing failed to have benefitted as greatly as they had more counts of germs on the swabs. Concluding that there is evidence of successful rates of handwashing if staff are bare below the elbow and all barriers should be abandoned and avoided Jeans (2010) supports the information on handwashing obstructions and the study examined. 
















Discussion on handwashing  

As The Nursing and Midwifery council has introduced handwashing into practice as protocol, Szilagyi (2013) has the opinion that ongoing training to improve hand hygiene to educate staff. Although there's protocols and rules that staff must undertake, Pittet (2015) has brought to attention that poor compliance in healthcare setting and that handwashing still not being carried out and staff need to improve compliance in completing as per protocol.
 As hand washing is mandatory for nurses and staff, they must complete handwashing, this has been criticised in a healthcare setting as it can result staff having inflamed skin, irritation and is a leading cause of skin conditions. As healthcare workers skin lack of moisture and protective layer on skin is effective Rivers (2021) Agrees as there's a concern for healthcare workers skin being affected. Gloves are an additional barrier against germs and prevents spreading. Handwashing still must be completed as contact to infections in a healthcare setting is still a possibility.
  

















CONCLUSION 

To conclude that handwashing is proven to have an effective role and outcomes and how it protects patients and staff especially those who are vulnerable, hand hygiene helped reduce the numbers of people effected with coronavirus in 2019. Also, the importance of hand hygiene and was introduced to make wards and environments safe and continues to this day. Suggesting that the practice of regular and correct hand hygiene is vital to keep everyone safe and the most effective hand hygiene results are without any barriers to disrupt the results, having contamination of germs and bacteria still on hands. Although handwashing has disadvantages to nurse’s skin and leads to skin conditions, this can be prevented as nurses can be referred to occupational health to maintain highest level of physical wellbeing for staff whilst in the healthcare setting and continuing protocol. This report providing evidence-based practice knowledges the importance of hand hygiene for patient centred care as keeping the environment low risk to infections. Partnership working is critical especially during the pandemic as the government announced that the public has to complete handwashing to reduce the rise of being infected with coronavirus. As evidence was reducing number of deaths and coronavirus rates, Organisations all work together to maintain a safe environment to the public as this subject improves the health and wellbeing of patients and how critical hand hygiene is for infection control. 
















Recommendations

[bookmark: _Int_uNqRmN0j]In this evidence-based practice report on handwashing further investigation is needed to seek the number of healthcare staff that use hand hygiene in practice as they should be by protocol. As this lacks competence and consistency within the the health care settings. Often handwashing leads staff’s hands resulting in skin condition of the continuous protocol could possibly conclude the issue of those being infected by contaminated hands.
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