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Hand hygiene has for the most part been in the news for many years through the “Cleanyourhands” campaign. 

This initiative was launched in 2004, and it instructed acute NHS trusts to provide alcohol handrub at the point of 

care around patient beds and at entrances to wards to encourage participation in cleaning hands before and 

after giving care to every patient. The plan was to extend the campaign to primary care organisations, GP 

practices, community hospitals, nursing homes, care homes, ambulances, hospices, and dental surgeries. 

In 2010 Cleanyourhands was closed down, moving away from a central campaign model to a program 

approach, designed to encourage local ownership through the individual trusts being asked to implement hand 

hygiene improvement and sustainability. Partners in healthcare will continue for the moment to work with the 

NHS to ensure current best practice and the campaign’s five moments of hand hygiene are implemented and 

understood. However there will no longer be the massive support there was in the past. 

One of the main thrusts of the campaign was the “Right to ask” which was supposed to encourage patients and 

their relatives to ask staff within the NHS to wash their hands before clinical treatment. As the leading patient 

charity helping and supporting those affected by avoidable healthcare infections we supported this as a 

supplement to good hand hygiene. However in the 5 years I have been chair of MRSA Action UK, and for the 6 

years that the Cleanyourhands campaign was in operation I have repeatedly heard from patients and their 

families stating that they have felt uncomfortable in asking staff to wash their hands, especially with the response 

from NHS staff when asked to do so. 

Why is it then that some staff in the NHS, and I say some staff, see patients and their relatives as being “a 

nuisance” if they remind staff to wash their hands, this cannot be right. 

I have met many who are passionate and dedicated to ensuring patients are treated in an environment that 

ensures they do everything possible to prevent those in their care from contracting an avoidable healthcare 

infection, so we should not tolerate those that don’t. 

I am all for the policy of trying to change people’s culture, as the Cleanyourhands campaign’s aim was to do, 

however from bitter experience in my own profession as an engineer in the nuclear industry, I have found that 

sometimes you need to go beyond the culture change. The “carrot and the stick” comes to mind. This is not 

about telling someone how to do their job, far from it; it is about the fundamentals of any profession, but in this 

case one that cares for our loved ones, one that is still held in high esteem by the general public. This is about 

getting the basics right, one that if done correctly keeps patients safe. What is the point of having a clean safe 

environment if the staff do not follow the basics of the five moments of hand hygiene. 



Whilst I understand that the staff will say that they are under pressure from targets and staff shortages, we all 

face pressure in our daily work and for some even targets. The difference is that while we may be able to take 

short cuts to fit things in to our day to day life, and the repercussions to anyone else will be minuscule, the same 

cannot be said about healthcare in an environment that has the potential to cause serious harm and 

unnecessary death to another human being from the contraction of an avoidable healthcare infection. 

In life to avoid danger or mishap to others, many industries have protocols in place that ensure there is adequate 

defences in place to avoid harm, and in some instances are required by law to have them in place and to have 

the system audited to ensure people comply with them. In the medical environment, especially hospitals, 

protocols are put in place to prevent harm to patients, and these too are audited. However we should remember 

the Hawthorne effect in which workers who are being observed as part of a system, will comply with the rules of 

the system, but once those observing them have departed those workers fall back to the system they are 

comfortable with, which in many cases is non-compliance with hand hygiene when treating patients. 

What is needed, I believe, to ensure not just a high level of compliance on hand-hygiene but to sustain it is a 

monitoring system that observes those same people 24/7 where feedback can be given in real time. In my 

opinion, it is time to look at the modern technology that is available to give us the sustainability to attain the high 

levels of compliance on hand-hygiene and to stop the softly, softly approach. The rights of patients to clean safe 

care should, I believe, override all other interests, be that ethical or moral and if you talk to the families of those 

who have been affected they believe in this whole heartedly. There is nothing ethical in allowing anyone to 

contract an avoidable infection when receiving care. 

I think we all know that it should not be left to patients and their families to ensure that they are safe in hospital, 

and to have to remind hospital staff to wash their hands before touching someone, especially something so 

basic, not everyone has the confidence to do so. The overriding principle is that those who work in our hospitals 

have the first duty of care to those in their charge, and in the words of the former Chief Medical Officer Sir Liam 

Donaldson at the launch of year three of the Cleanyourhands campaign, he had a very clear message that if 

someone does not want to comply with hand hygiene, then they should not be in the healthcare profession and 

that they should take the greatest inspiration from people who rise above tragedy, and they must be prepared to 

work with them. 

As the Chair of MRSA Action UK I welcomed that comment and I have questioned myself, how could anyone fail 

to wash his or her hands before caring for a patient when they know the harm this would cause? Therefore, 

MRSA Action UK is working with some healthcare professionals through the “Hand Hygiene Alliance” made up 

of healthcare professionals and patient representatives to seek out answers to such questions. 

The Hand Hygiene Alliance was formed because it was felt by some that with the closure of Cleanyourhands 

there needed to be a resource to help maintain the importance of hand hygiene and keep it at the top of 

everyone’s agenda, not just a campaign. I believe that if we are going to reform the NHS, we need to reform the 

basics first. This will ensure that those within the NHS comply with the very basics and use technology to ensure 

that the right thing is done first time every time in keeping those in their care safe, and to set the example for 

others to follow, including patients, family and friends. 

 

Derek Butler 

Chair 

MRSA Action UK 

Tel No 07762-741114 

http://mrsaactionuk.net 

http://www.sustainablegov.co.uk/health/infection-control/with-all-the-talk-of-reforms-in-the-nhs-lets-reform-the-

basics-mrsa-action-uks-dereck-butler 

http://mrsaactionuk.net/
http://www.sustainablegov.co.uk/health/infection-control/with-all-the-talk-of-reforms-in-the-nhs-lets-reform-the-basics-mrsa-action-uks-dereck-butler
http://www.sustainablegov.co.uk/health/infection-control/with-all-the-talk-of-reforms-in-the-nhs-lets-reform-the-basics-mrsa-action-uks-dereck-butler
http://www.sustainablegov.co.uk/health/infection-control/with-all-the-talk-of-reforms-in-the-nhs-lets-reform-the-basics-mrsa-action-uks-dereck-butler/attachment/mrsa-actionuk-logo-web-4

