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Continuous quality improvement of healthcare-associated infection preven-
tion and control based on Joint Commission International accreditation

standards

MAO Guang-xu, FENG Jian-jun, YAN Chun-miao, ZENG Yi-peng (Shanghai Pudong Hospi-
tal s Shanghai 201399, China)

[Abstract] Objective To understand healthcare-associated infection(HAD rate and hand hygiene compliance rate
in a hospital during Joint Commission International(JCI) accreditation stage, and evaluate the implementation effica-
cy of HAI control measures based on JCI accreditation standards. Methods Three groups were divided according to
pre-implementation (pre-accreditation), initiation (peri-accreditation), and post-accreditation (post-accreditation)
of JCI standards, difference in hand hygiene compliance rate, HAI rate, and consumption of hand hygiene products
among health care workers(HCWs) at different stages were compared. Results Compliance rate of hand hygiene
among all HCWs increased from 74. 99 % before JCI accreditation to 78. 61% during peri-accreditation period, and
then to 90. 95% after the accreditation, the overall difference was statistically significant (P<C0.001). After JCI ac-
creditation, consumption of hand sanitizer and alcohol-based hand rub increased in all wards of the hospital, HAI
rates in departments of cardiology and oncology-hematology as well as the whole hospital decreased (P<C0. 05), and
HALI rates also showed a downward trend (P<Z0. 05). Compliance rate of HCWs’ hand hygiene was negatively cor-
related with HAI rate (= —0.99, P<C0.05). Conclusion According to JCI accreditation standards, real-time im-
provement can effectively improve hand hygiene compliance rate of HCWs and reduce HAI rate.
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Table 1 Comparison in hand hygiene compliance of HCWs in all hospital at different stages of JCI accreditation
P R Fi PF o 48 G TR R VS BEIPFH I PP AT VS PR S
41571 BLERAT SEBRPUAT KR HAT SEFRPAT RAE AT SEBREAT KR 5 2
KE WM D WM KB GO KB KK D a : oo F

[ 3 985 3 044 76. 39 4 395 3 392 77.18 5 647 5204 92.16 0.736 0.391 472.137 <<0.001
Eial 5 991 5 006 83.56 6 143 5333 86. 81 8 688 8 195 94,33 25.504 <C0.001 453,764 <0. 001
T AR 4 206 2 638 62,72 4 268 2961 69. 38 6 276 5370 85.56 41.876  <<0.001 728.823 <C0. 001
S A 3218 2 367 73.56 3 181 2 486 78. 15 4 429 3971 89. 66 18. 446 <C0.001 340. 692 <C0. 001
Ef A 508 375 73.82 621 456 73.43 804 766 95. 27 0.022 0. 883 126.421 <<0. 001
&it 17 908 13 430 74.99 18 608 14 628 78. 61 25 844 23 506 90. 95 67.076  <C0.001 2 050.930 <<0.001
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Table 2 Comparison in consumption of hand sanitizer and alcohol-based hand rub in different wards at different stages of JCI

accreditation (mL/bed-day)
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Table 3 Comparison in HAI in key departments at different stages of JCI accreditation
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Figure 1 Change in HAI rate in all hospital at different sta-

ges of JCI accreditation
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