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Background to SPSP in NHSGGC 

• 2 sites launched in January 2008 with 9 
teams working across 4 streams

• Further 4 sites launched in June giving 
total of 31 active teams  

• 7 within Critical Care & 11 within 
General Care = 18 teams on hand 
hygiene



• Teams working on 
components – raising 
awareness through 
training, discussion on 
unit/ ward, cleanliness 
champions linked in

• Review of hand 
hygiene component 
with Lead ICN and 
SPSP support staff

• Joint tool received  

In action



Making contact

• Identified need to link 
to Hand Hygiene     
Co-ordinator 

• Review of tool, change 
to allow date & time to 
be captured

• Training to support use 
of tool 



• Spring 2007
• Hand Hygiene 

LHBC
• Exit Strategy
• Local Ward 

Audits
• Training on  

Audit Tool



HPS, SPSP, NHSGGC, LHBC, 
GSOH, etc

• Gartnavel General 
Pilot – 19 wards

• Early Implementers 
– 18 teams

• Roll out – 11 Acute 
sites



Success?

• Directorates 
involvement

• Infection Control 
support

• Staff enthusiasm



HPS SPSP

• Different Start Points         Appear to be conflicting
• Same goals                                Meet in the middle



The Way Forward
• Continue to develop in partnership with SPSP 

including data capture and utilisation
• Compliment Senior Charge Nurse Review
• Quality Control via HH coordinator and ICTs
• Increase PFPI sessions to boost public 

confidence, access to information
• Leadership to promote                                

‘zero tolerance’




