
    

UNIT:  _____________________________             DISCIPLINE:  ______________________________ 

 

Questions: 

1. Were you aware of the CLEAN WAVE Campaign?     Yes     No 

2. Do you know the hand hygiene rate for DLC?    Yes     No 

3. Did you participate in the CLEAN WAVE campaign?     Yes     No 

4. Do you know the Hand Hygiene target percentage for DLC?    

 60% 

 90% 

 80% 

 70% 

 50% 

 100% 

 

5. Suggestions for hand hygiene improvement (select all that apply) 

 Education 

 In the moment feedback 

 Audits 

 Competitions 

 Other (please specify) 

 
6. For your unit, what would/does motivate you to perform hand hygiene? (select all that apply) 

 Peer Recognition 

 Certificate recognition 

 Trophy recognition 

 Draws (i.e. gift certificates) 

 Personal motivation to protect self and resident 

 Other (please specify) 

 

7. What are the challenges for you to perform hand hygiene (select all that apply)? 

 Multi-rooms 

 Time 

 Product access 

 Patient/resident behavior 

 Knowledge 

 Conflicting priorities 

 Nothing prevents me 

 Other (please specify) 

 

8. Any suggestions for improving hand hygiene at the facility? 

DLC CLEAN WAVE – Hand Hygiene Survey 


