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Policy 

It is CommuniCare Therapy policy to support clinicians and staff in proper hand hygiene practices. As it 
is universally recognized that hand hygiene is the single most important measure available to reduce 
transmission of infectious disease. 

Hand hygiene is a key component of any effective infection control initiative. It is CommuniCare Therapy 
policy to expect CommuniCare’s independent practitioners to practice good hand hygiene at all times as 
part of routine practices.  

It is CommuniCare Therapy policy to support effective hand hygiene practices through the provision of 
regular education, resources, and reminders, supplies and the completion of regular compliance 
auditing (self-reported and observed). CommuniCare maintains adequate hand hygiene supplies 
through regular inventory management. 

CommuniCare Therapy recognizes the directives of Health Canada, Regional and local Public Health 
Units and the Ministry of Health and Long-term Care regarding hand hygiene. 

Procedure 
 
Proper hand hygiene protocols are covered as part of the orientation of new staff of clinicians. At  
minimum, yearly education and reminders about hand hygiene is provided to clinicians and staff. Hand  
hygiene tools and resources (instruction sheets, how to videos etc.) are available on the Clinician portal  
and posted throughout the CommuniCare office. 
 
Staff and independent practitioners can request hand hygiene supplies by emailing  
equipment@communicare.ca. CommuniCare Therapy managers will make arrangement when possible  
for delivery to independent practitioners who are not local to the Ottawa office. 
 
Auditing of hand hygiene practices is performed each fiscal year. Audits consist of any combination of 
routine self reporting (via Visit Form in AlayaCare), targeted/mandatory self reporting and observational  
auditing (i.e., during site visits). The Quality Manager is responsible for the coordination and reporting of  
the hand hygiene audits. The Infection Prevention and Control Committee is responsible for planning  
and coordinating regular education on hand hygiene as part of the organization’s IPAC program and  
workplan. 
 
Hand Hygiene Moments 
Independent practitioners are expected to perform hand hygiene in the following instances: 

o Before and after any contact with all patients and their surroundings 
o After body fluid exposure risk  
o Before putting on gloves and immediately after removing gloves 
o After personal use of toilet or wiping nose 
o After helping patient with eating or personal care 
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Hand Health 
Skin integrity of hands is a safety issue for both clinician and patient. Clinicians should take care to  
ensure they maintain skin health (use non-irritating moisturizer, avoid irritants or allergens wear gloves  
when gardening, in cold weather etc.) 
 
Handwashing 

o Remove jewelry 
o Wet hands 
o Use liquid soap 
o Lather hands for 20 seconds 
o Rinse hands 
o Dry hands using paper towels or air dry 
o Turn off taps using paper towels or your sleeve 

 

Hand Sanitizer 
The use of an alcohol-based hand rub (minimum 70 % alcohol content) is the preferred method for 
decontaminating hands as per The Provincial Infectious Disease Advisory Committee (PIDAC).  
CommuniCare Therapy provides an appropriate hand sanitizer to clinicians as part of the Personal 
Protective Equipment (PPE) kit.  Replacement supplies are available at the main CommuniCare office, as 
well as satellite offices and team meetings. 

o Ensure hands are visibly clean (if not wash with soap and water) 
o Remove jewelry 
o Apply a loonie sized amount of alcohol-based hand rub to palm 
o Spread over all surfaces of hands, concentrating on fingertips, backs of hands and base of 

thumbs 
o Rub hands until product is dry, (at least 15-20 seconds) 

 

A combination of hand washing with soap and water and hand hygiene with a sanitizing product will 
provide the best protection 

 Example: Use sanitizer routinely while in patient’s home and between patients but wash hands 
with soap and water whenever possible (i.e., when at a coffee shop, at the end of the day, when 
access is available, etc.). 

 Example: Use soap and water if hands are visibly soiled. Organic matter inactivates the sanitizer. 
If hand washing facilities are less than ideal, you can follow with hand sanitizer for best 
protection 

 

Any individual with questions regarding appropriate hand hygiene is encouraged to speak to their 
manager or a member of the IPAC Committee.  

Hand hygiene stations will be maintained in appropriate areas (e.g., high use common areas) throughout 
the office.  


