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Background: This study was conducted to identify the educational needs of infection control
nurses (ICNs) in long-term care hospitals and to develop educational programs that reflect their
needs.

Methods: This was a descriptive survey. The participants were 104 ICNs in long-term care
hospitals. Data were collected between June and August 2019. A paired t-test was used to
compare differences between the importance and knowledge of infection control. Educational
needs were analyzed by applying the Borich needs assessment model.

Results: The contents of infection control education were judged important for all 43 items
with scores of 8.5 or higher. The level of educational needs was followed by microbiology,
ICNs’ role and function, and antimicrobial-resistant bacteria management, when the Borich
formula of the Borich needs assessment model was applied. When applying the locus for focus
model, there were high educational needs for isolation precautions, environmental manage-
ment of isolation rooms, use of personal protective equipment, infection control of healthcare-
associated pathogens, management of antibacterial-resistant bacteria, and tuberculosis infection
control.

Conclusion: Based on this study, developing and operating education programs that are suit-
able for the characteristics of nursing hospitals will help increase the infection control capabili-
ties of long-term care hospital ICNs.
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Table 1. Characteristics of the subjects N=104"
Characteristics Categories n (%) M+SD
Gender Men 0(0.0)
Women 101 (100.0)
Age (years) 50.4+£7.55
Education Diploma 37(37.4)
Bacheolor’s 46 (46.5)
>Master’s 16 (16.2)
Position Staff nurse/Charge nurse 12 (12.0)
Head nurse 46 (46.0)
Chief nursing officer 42 (42.0)
Department* Infection control office 0 (0.0)
Other 97 (100.0)
Post type Single assignment 5(5.4)
Dual assignment 85(91.4)
Other 3(3.2)
Clinical experience (years) 20.1+8.67
Current hospital work experience (years) 4.8+5.66
Infection control experience (years) 1.8+2.29
Infection control education experience within 10 years Yes 88 (87.1)
No 13 (12.9)
*Only full-time workers were included.
"Non-response is excluded from analysis.
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Table 2. Importance and knowledge level on the infection control practice

N=104

Importance Knowledge Importance-Knowledge

Categories Sub-categories
M=+SD M=+SD M=+SD t P

Organizational 1. Composition and role of infection control committee  8.72+1.67 6.05£2.12 2.67£2.48 10.98 <.001
structure and function 2. Role and function of infection control department 8.89+£1.56 6.05+2.11 2.85+2.47 11.74 <.001
of infection control 3. Role and function of infection control nurse 9.13+1.32  5.99+£2.15 3.1442.48 12.94 <.001
Understanding of 4. Major microorganisms causing infection 8.79+1.55 5.35+1.72 3.44+1.99 17.59 <.001
microorganisms 5. Microbiological test 8.63+1.60 5.24+1.82 3.39+2.08 16.62 <.001
Isolation precaution 6. Standard precatution 9.33£1.07 6.59+2.01 2.74+2.13 13.12 <.001
7. Transmission based precaution 9.40+0.96 6.60+1.91 2.80+1.97 14.52 <.001
8. Management of isolation room 9.48+0.81 6.64+1.86 2.83+1.88 15.38 <.001
9. Personal protective equipment 9.45+091 6.78+1.82 2.67£1.90 14.33 <.001
Infection control by 10. MRSA 9.28+1.10  6.44+1.90 2.84+2.00 14.47 <.001
microorganism 11. VRE 9.42+0.99  6.44+1.92 2.99+2.00 15.23 <.001
12. Other antimicrobial resistant organisms 9.44+1.01 6.41+£1.98 3.04+1.99 15.54 <.001
13. Tuberculosis 9.51£0.94  6.77£2.02 2.74+2.02 13.85 <.001
14. Influenza 9.42+0.92  6.83+2.00 2.60+2.02 13.10 <.001
15. Scabies 9.63+£0.69  7.06+£2.05 2.57+2.05 12.76 <.001
Infection prevention  16. Infection control program for employee 9.15£1.08 6.58+1.80 2.58+1.96 13.41 <.001
for employee 17. Immunization program 9.07+1.12  6.55+1.96 2.52+2.12 12.13 <.001
18. Management of exposure to infectious diseases 9.29+0.92  6.59+1.88 2.69+2.03 13.54 <.001
19. Management of exposure to blood and body fluid 9.31£0.93  6.66+1.92 2.64+2.05 13.17 <.001
Surveillance 20. Definition of HAIs 8.71+1.44 6.23£1.97 2.48+2.23 11.35 <.001
21. Diagnosis of HAIs 9.74+1.42  6.09+1.87 2.65+2.14 12.64 <.001
22. Surveillance of HAIs and reporting 8.70+1.49 6.16+1.88 2.54+2.17 11.92 <.001
Prevention measures ~ 23. Bacteremia 9.24+1.18  6.60+1.89 2.64+2.01 13.39 <.001
for HAIs 24. Peumonia 9.34£1.06  6.76£1.97 2.58+2.08 12.65 <.001
25. Urinary tract infection 9.40+£0.96 6.96+1.85 2.44+1.95 12.81 <001
Infection prevention  26. Endoscopy 8.85+1.50 5.93£2.05 2.92+2.28 13.05 <.001
for practice settings ~ 27. Dialysis 8.92+1.48 5.93+2.22 2.99+2.18 13.99 <.001
28. Intensive care unit 9.15£1.27 6.25+£2.06 2.89+2.07 14.24 <.001
29. Rehabilitation services 8.80+1.45 5.97+1.96 2.85+42.07 13.98 <.001
Notifiable disease 30. Notifiable disease and reporting 8.88+1.27 6.24+2.05 2.65+£2.06 13.06 <.001

management
Disinfection and 31. Classification and selection of disinfectants of instruments  9.39+1.00  7.00£1.96 2.39+2.12 11.48 <.001
sterilzation 32. Cleaning, disinfection and sterilization 9.42+1.01 7.18+1.95 2.23+2.14 10.65 <.001
33. Management of sterilizer and sterile items 9.48+0.90 7.22+2.00 2.25+2.15 10.68 <.001
Improvement of 34. Hand hygiene 9.59+0.73  7.64+1.98 1.95+1.97 10.11 <.001
handhygiene 35. Hand hygiene monitoring 9.41+0.94 7.50+£2.02 1.90£2.05 948 <.001
36. Hand hygiene promotion activities 9.46+0.89 7.47+2.01 1.99+2.04 9.94 <.001
Infection control of ~ 37. Clean/contamination area management 9.25£1.03 7.17+1.88 2.08+2.01 10.56 <.001
environment 38. Laundry management 9.28+0.94 7.21+1.83 2.06+1.95 10.82 <.001
39. Waste management 9.38+0.91 7.27+1.81 2.11+2.01 10.77 <.001
Planning and 40. Infecion control program planing 8.95+1.19 6.13£2.06 2.82+2.23 1291 <.001
evaluation of 41. Reporting system of infection control 8.84+1.31 6.334+2.18 2.5042.26 11.32 <.001
infection control 42. Risk management 8.76x1.36  6.04+2.09 2.7242.36 11.77 <.001
43. Reporting 8.76+1.38 6.07+2.12 2.69+2.39 11.50 <.001

Abbreviation:

u
3!

iy
r
-

HALISs, healthcare associated infections.
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Table 3. Educational needs by the Borich needs assessment model N=104

. Score of Borich .
Categories Items educational needs Ranking

Organizational structure and 1. Composition and role of infection control committee 23.31 30

function of infection control 2. Role and function of infection control department 25.30 15

3. Role and function of infection control nurse 28.71 3

Understanding of microorganisms 4. Major microorganisms causing infection 30.22 1

5. Microbiological test 29.23 2

Isolation precaution 6. Standard precatution 25.58 14

7. Transmission based precaution 26.32 10

8. Management of isolation room 26.91 6

9. Personal protective equipment 25.20 17

Infection control by 10. MRSA 26.44 9

microorganism 11. VRE 28.14 5
12. Other antimicrobial resistant organisms 28.66

13. Tuberculosis 26.08 11

14. Influenza 24.47 22

15. Scabies 24.72 20

Infection prevention for employee 16. Infection control program for employee 23.58 27

17. Immunization program 22.85 32

18. Management of exposure to infectious diseases 25.05 18

19. Management of exposure to blood and body fluid 24.62 21

Surveillance 20. Definition of HAIs 24.11 24

21. Diagnosis of HAIs 25.79 13

22. Surveillance of HAIs and reporting 22.08 35

Prevention measures for HAIs 23. Bacteremia 24.41 23

24. Peumonia 24.09 25

25. Urinary tract infection 22.97 31

Infection prevention for practice 26. Endoscopy 25.87 12

settings 27. Dialysis 26.69 7

28. Intensive care unit 26.47 8

29. Rehabilitation services 24.96 19

Notifiable disease management 30. Notifiable disease and reporting 23.45 29

Disinfection and sterilzation 31. Classification and selection of disinfectants of instruments 22.43 33

32. Cleaning, disinfection and sterilization 21.04 37

33. Management of sterilizer and sterile items 21.35 36

Improvement of handhygiene 34. Hand hygiene 18.71 42

35. Hand hygiene monitoring 17.91 43

36. Hand hygiene promotion activities 18.83 41

Infection control of environment 37. Clean/contamination area management 19.29 39

38. Laundry management 19.17 40

39. Waste management 19.82 38

Planning and evaluation of 40. Infecion control program planing 25.27 16

infection control 41. Reporting system of infection control 22.13 34

42. Risk management 23.81 26

43. Reporting 23.57 28

Abbreviations: HAIs, healthcare associated infections; ICU, intensive care unit.
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