RG24 A 2018 4E 3 A48 17 %5 3 ] Chin J Infect Control Vol 17 No 3 Mar 2018 o 211 -

DOI:10. 3969/j. issn. 1671 —9638. 2018. 03. 006

‘i%‘]‘ﬁ‘?;‘??,ﬂid‘élyﬁ.??lﬂiy%f’%'}é‘,x'] /HE,’%E'H}E] 9’}”? ﬂ_’}};{/ﬂ%
(KA .OERE. B K1Y 410004)

(# ZE] BW THESARFTAEPITWIEEN, holEF DA BEBEMKE. A& FBE 2016 4FF 5%
TF DAEGEE % R #0055 = 07 OB B Be B L WU 1) X 4 Bi B 45 A F TVAE 64T 4 R IE 44 JA 4, 3R Ho 4
B ANRFIARNENZL, 8 £ FRAENIES AT BAEKRMNER 60.68% , Hod 2P A4EFITF 411
FIAERMNE AN 52.7206.68.62% . 2 FFFHI 22 L (P<C0. 001, H AEE & ERE Y E B EILED
1T TAE AR (87. 44%0) @8 T AMEFREEE (64, 71 00) MU RHRFE (53, 74000 . 2 39 G it 2 3 L (B P<C0. 05).,
[ 45 N B 7 422 i £ 2 T L B Mo AR S D RO M A R R BB R B R T T AR AR O SN IR (4 B R 53.59%.58. 072,
43.97%), & BN FUAAEREREMF DA ML S RPN ERSN ., F I AESCE %A BTk E
% NG F AR .

(X # W] FTTAE: B0 BEH AR A RAE

[(FESES]T RI192 [xwk#RiRA] A [XEEHS] 1671 -9638(2018)03 — 0211 - 04

Effect of performance appraisal through third party survey on improving

the compliance of hand hygiene among health care workers

XIE He-bin, YAO Xiao-hong , YANG Hong-hui, ZENG Tang-yi , LIU Wei, DONG Ai-ming ,
HE Dan, LIAO Shu-ying (Changsha Central Hospital , Changsha 410004, China)

[ Abstract] Objective To understand the actual implementation of hand hygiene(HH) of health care workers( HC-
Ws), and provide evidence for improving HH management. Methods HH performance appraisal began to imple-
ment in a hospital in 2016, at the same time, third party (healthcare-associated infection management professionals
in other hospitals) was invited to carry out 4 times of anonymous survey on HH among HCWs in the hospital,
change in HH compliance rate among HCWs was compared. Results HH compliance of HCWs surveyed by the
third party was 60.68% , HH rates in the first half and second half year were 52. 72% and 68. 62% respectively,
difference was statistically significant (P<Z 0. 001). Compliance rate of HH in key departments (intensive care unit
and neonatal department, 87.44%) was higher than surgical departments (64.71%) and internal medicine depart-
ments (53.74%), difference was statistically significant (both P<C0.05). HH compliance rates of HCWs before
and after contact with patients and after contact with the surrounding environment of patients were all low
(53.59%, 58.07%, 43.97%, respectively). Conclusion HH surveyed by the third party can effectively reduce
the Hawthorne effect during the observation process. HH performance appraisal can significantly improve the com-
pliance of HH among HCWs,
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Table 1 HH compliance of each department in 2016 sur-
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Table 2 HH compliance of each department in the first half

and second half year in 2016 surveyed by the third party
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Table 4 HH compliance in five HH moments in the first half and second half year in 2016 surveyed by the third party
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