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Effect of hospital accreditation on hand hygiene compliance of health care

workers: evaluation with the interrupted time-series analysis

YANG Peng, YE Lei, JIANG Yao, LAI Ren-zhan (Department of Healthcare-associated In-
fection Management , Shenzhen Longhua District Central Hospital , Shenzhen 518000, China )

[Abstract] Objective To evaluate the effect of comprehensive intervention measures on hand hygiene(HH) com-
pliance of health care workers (HCWs) with the interrupted time-series (ITS) analysis. Methods Staff {from all
clinical and technical departments of a tertiary hospital were selected as the research subjects, during the preparation
period for the tertiary hospital accreditation, HH comprehensive intervention measures, including training. investi-
gation, competition, and etc. were implemented. The monitoring data of HH compliance before and after interven-
tion were collected, and the ITS analysis was applied to construct a model for evaluating the immediate and long-
term effect of intervention. Results HH compliance rate of HCWs increased from 67.58% before intervention to
81.43% after intervention. ITS analysis result showed that overall HH compliance rate of HCWs increased by 19. 717 %
(t=5.473, P<<0.001) immediately after the intervention, but the slope change was —1.995 (1= —2.249, P =
0. 048), indicating an expanding downward trend in HH compliance after implementation of intervention. The inter-
vention had immediate improvement effect on staff with different jobs, with the doctor group having the greatest im-
provement. The slope change for staff with different jobs was negative, with the absolute value of the change for the
nurse group being the smallest. Conclusion Comprehensive intervention measures can effectively improve HH com-
pliance of HCWs, but the long-term effect is not ideal. ITS model can be effectively used to analyze the monitoring
data of HH compliance.
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Table 1 Setting of independent variables for interrupt time-

series analysis
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Table 2 Monitoring results of HH compliance of health care

workers from the first quarter of 2020 to the se-

cond quarter of 2023
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Interrupted time-series analysis result of overall

HH compliance rate of health care workers
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Figure 1 Changing trend of HH compliance rates of health care workers
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Table 4 Interrupted time-series analysis result of HH compliance rates of staff with different jobs
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