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Application of Pareto analysis in management on hospital cleaners in in-

fectious disease specialty hospital

YU Hai-yan, LIU Xi-zhao ,YANG Xiao-hua ., JIANG Hong (Chongqing Three Gorges Center
Hospital » Wanzhou 404000, China)

[Abstract] Objective To explore the effect of Pareto analysis in management on hospital cleaners in infectious dis-
ease specialty hospital. Methods The implementation of healthcare-associated infection( HAI) prevention and con-
trol measures among 32 cleaners were supervised, defects items were analyzed by Pareto analysis, top priority prob-
lems which needed to be dealt with were found out, the quality was improved by strengthening the training, formu-
lating and perfecting standard operation procedures, providing clear signs, and establishing competence-based stra-
tegic management. Results Before rectification, there were 121 cases of incorrect implementation, the main defects
items were “implementation of standard precautions”, “disinfection and isolation procedures in each location”,

”, cumulative percentage of these four items was 76. 03%

“preparation of disinfectant”, and “hand hygiene
(92 cases). Pareto analysis and expert brainstorm method showed that the main causes of incomplete implementa-
tion of HAI prevention and control measures among cleaners were lack of HAI knowledge, incomplete operating
process and all kinds of signs,varied attention on HAI management among administrators,and less stringent super-
vision, After rectification,incorrect implementation dropped to 48 cases,cumulative percentage of above four meas-
ures was 72.92% (35 cases). The implementation rate of HAI prevention and control measures among 32 cleaners
were statistically different before and after rectification (P<C0. 05). Conclusion Pareto analysis can quickly find out

the key problems which need to be solved, improve the efficiency of HAI prevention and control management, and

has important significance to reduce the occurrence of HAIL
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Figure 1 Pareto diagrams of implementation defects in HAI prevention and control measures before rectification
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Figure 2 The main causes of cleaners’ implementation defects in HAI prevention and control measures
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Table 1 Comparison of implementation defects rates in HAI prevention and control measures before and after rectification
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