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ABSTRACT

Nosocomial infection (NI) surveillance is an important activity for prevention of NI.
A surveillance system has to be effective in order to provide correct data for problem solving,
monitoring and evaluation of infection control programs. The purpose of this developmental
research was to develop a NI surveillance system of eight 30-beds community hospitals in Chiang
Rai province using collaborative quality improvement. Data were collected during May to
October 2008. The research instruments consisted of a questionnaire on management of NI
surveillance, NI record form, NI surveillance form, a collaborative quality improvement plan and
criteria for NI diagnosis. Data were analyzed using descriptive statistics, content analysis and
Fisher exact test. The efficiency of NI surveillance system was assessed using sensitivity and
specificity.

The results of the study revealed that sensitivity of NI surveillance system increased
from 12.5% to 50% (p=.17) and specificity was 99.9% both before and after improvement. All
participating hospitals conducted their surveillance using the same NI definition, guideline and NI
surveillance form after improvement. The quality improvement teams were satisfied with the

outcomes of the NI surveillance improvement. The quality improvement activities could help



them gain more knowledge and provided clear solutions for solving NI surveillance problems.
Sharing experiences, expert consultation and reporting progress could motivate each hospital
team to improve their surveillance system.

This study indicated collaborative quality improvement method could help improve

efficiency of NI surveillance in eight community hospitals.



