ojzAZIAI| : H24H 1= 2019

Korean J Healthc Assoc Infect Control Prev 2019;24(1):35-42

https://doi.org/10.14192/kjhaicp.2019.24.1.35

R M

bt

7[,7'(|_-[|:H%I-D|_ 75 [H%I-

=

& st 9=
F R ALY WA

=

w7 ol e
REN

=1

Changes of the Core Competency of Infection Control Nurses in
Accordance with the New Law Supporting Infection Control Manpower

Jeong Sil Choi

Gachon University College of Nursing, Incheon, Korea

Since the MERS outbreak in Korea in 2015, medical law has been revised to expand infection control manpower in

order to strengthen infection control. This has resulted in a surge of infection control nurses (ICNs). The purpose of this

study was to investigate the core competencies, job stress, and infection control knowledge of ICNs under the new law

enacted in September 2016, while also identifying the factors affecting the core competency. We surveyed 250 ICNs

who attended the 2018 Korea Association of Infection Control Nurses conference. Those who had recently become

ICNs due to the amendment of the new law was found to have low infection control experience. The core competency

was the lowest among ICNs with <2 years of experience who had primarily been recruited due to the new law. Factors

affecting the core competencies included infection control knowledge, carrier duration as ICNs, and certification status

of ICNs. The explanatory power of these three core competency factors was 55.8%. To improve the core competency of

ICNs, education programs improving infection control knowledge and career maintenance support appear essential.

Further, high-quality qualification programs should be provided to ICNs.

Keywords: Competency, Infection control, Nurses
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Table 1. Comparison of core competencies of infection control nurses by individual characteristics and hospital characteristics

. No. of Core competenc
Variable Category ICN % MiSI])) Y torF P’
Individual characteristics
Gender Female 241 99.2 3.08+0.67 2.05 153
Male 2 0.8 2.41+£0.45
Age(yrs) 25-29 35 144 2.67+0.67 5.61 <.001**
30-34 49 20.2 2.98+0.54
35-39 64 26.3 3.11+0.61
40-44 40 16.5 3.20+0.74
=45 55 22.6 3.29+0.68
38.27+7.83 (23-57)
Clinical experience <5 28 11.5 2.71+£0.63 6.60 <.001%"
(yrs) 5-<10 43 17.7 2.91+0.62
10-<15 61 25.1 3.04+0.58
=15 111 45.7 3.25+0.69
14.62+8.04 (1-36)
Infection control <2 86 354 2.76+0.63 42.93 <.001*¢
experience (yrs) 2-<5 101 41.6 3.03+0.51
=5 56 23.0 3.67+0.60
3.48+3.61 (0.1-27)
Position Staft nurse 132 543 2.95+0.64 6.11 <.003%*¢
Charge nurse 30 12.3 3.17+0.70
Manager 81 333 3.26+0.67
Degree Diploma 22 9.1 2.85+0.51 9.75  <.001*¢
Bachelor’s 128 52.7 2.92+0.62
Master’s 84 34.6 3.37+0.67
Doctoral 9 3.7 3.28+0.82
Accreditation for Yes 55 22.6 2.93+0.60 49.50 <.001*
infection control No 188 774 3.59+0.63
Pre-education Attendance 70 28.8 3.27+0.68 8.35 .004*
Nonattendance 173 71.2 3.00+0.65
Satisty legal education  Yes 227 93.4 3.10+0.68 3.02 .084
requirement™* No 16 6.6 2.80+0.40
Dedication of Yes 215 88.5 3.10+0.66 1.51 221
infection control No 28 11.5 2.93+0.73
Hospital characteristics
Hospital location Seoul 85 35.0 3.21£0.65 3.03 .050
Metropolitan city other than Seoul 64 26.3 3.08+0.63
Non-metropolitan city 94 38.7 2.96+0.70
Number of beds <300 53 21.8 3.09+0.67 0.13 973
300- <600 66 272 3.11+0.62
600-<900 67 27.6 3.03+0.74
900-<1200 19 7.8 3.08+0.62
=1200 38 15.6 3.09+0.65
735.69+546.44 (87-2,706)
Type of hospital Tertiary care hospital 92 37.9 3.07+0.67 0.44 723
General hospital 119 49.0 3.11+0.70
Hospital 32 13.1 2.95+0.51
No. of infection 1-3 96 39.5 3.05+0.60 0.48 .696
control nurse 4-6 90 37.0 3.09+0.76
7-9 33 13.6 3.02+0.60
=10 24 9.9 3.21+0.67

5.1743.99 (1-20)
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Table 1. Continued
. No. of o Core competency +
Variable Category ICN % M4SD torF P

Working department Infection control 201 82.7 3.09+0.68 1.23 303

Quality improvement 10 4.1 3.35+0.80

Nursing 23 9.5 2.91+0.22

Medical 4 1.6 2.70+0.22

Others 5 2.1 3.2840.57

*P<0.05, **16 hours per year, Tscheffe’s test, a; Core competency in age group 25-29 was lower than in the others,
b; Core competency in clinical experience group of =15 years was higher than in 4 group was highest, c; Core com-
petency in infection control experience group of =5 years was higher than in group of 2-<5 years and those in 2-<5
years group was higher than in <2 years group, d; Core competency in staff nurse group were lower than in manger
group, e; Core competency in diploma degree group was lower than in bachelors group and those in bachelors group

was lower than in doctoral degree group.
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Table 2. Characteristics of core competencies, self-evaluated knowledge and job stress in infection control nurses (N=243)

Core competencies of infection control and prevention identified by CBIC (range, 1-5) M=+SD
Identification of infectious disease processes 3.15+0.74
a. Differentiate among colonization, infection, and contamination 3.35+0.89

b. Identify occurrences, reservoirs, incubation periods, periods of communicability, modes of trans- 3.15+0.78
mission, signs and symptoms, and susceptibility associated with the disease process

c. Interpret results of diagnostic/laboratory reports 3.33+0.81

d. Recognize limitations and advantages of types of test used to diagnose infectious processes 3.23+0.88

e. Recognize epidemiologically significant organisms for immediate review and investigation 3.03£0.92

f. Differentiate among prophylactic, empiric, and therapeutic use of antimicrobials 3.03£0.92

g. Identify indications for environmental microbiological monitoring 2.93+0.87

Surveillance and epidemiologic investigations 3.04+0.84

a. Design surveillance systems 2.88+0.91

b. Collect and compile surveillance data 3.20+0.90

c. Interpret surveillance data 3.11£0.91

d. Conduct outbreak investigation 2.95+0.85

Preventing/controlling the transmission of infectious agents 3.27+0.66

a. Develop and review infection prevention and control policies and procedures 2.88+0.89

b. Collaborate with public health agencies in planning community responses to biologic agents 2.64+0.99
c. Identify and implement infection prevention and control strategies related to the following:

1. Hand hygiene 3.79+0.71

2. Cleaning, disinfection, and sterilization 3.44+0.78

3. Specific direct and indirect care settings 3.37+0.76

4. Infection risks associated with therapeutic and diagnostic procedures and devices 3.28+0.77

5. Recall of potentially contaminated equipment and supplies 3.30+0.81

6. Initiation and discontinuation of isolation/barrier precautions when indicated 3.70+0.77

7. Patient placement, transfer, and discharge 3.46+0.78

8. Environmental hazards 3.42+0.76

9. Use of patient care products and medical equipment 3.44+0.78

10. Immunization programs for patients 3.24+0.77

11. Construction and renovation in patient care 2.73+0.90

12. The influx of patients with communicable diseases 3.12+0.86

Employee/occupational health 3.08+0.92

a. Review and/or develop screening and immunization programs 2.99+1.10

b. Provide counseling, follow-up, work restrictions, and recommendations related to communicable dis- 3.22+0.98
eases or following exposures

c. Assist with analysis and trending of occupational exposure incidents and information exchange be- 3.09+0.98
tween Occupational Health and Infection Prevention and Control departments

d. Assess risk of occupational exposure to infectious diseases 3.00+0.97
Management and communication (leadership) 2.82+0.76
Planning 2.74+0.87
a. Conduct an infection risk assessment of the organization 2.82+0.92

b. Develop, evaluate, and revise a mission and vision statement, goals, measurable objectives, and ac- 2.75+0.93
tion plans for the infection prevention and control program
c. Recommend specific equipment, personnel, and resources for the infection prevention and control 2.85+0.94

program
d. Participate in cost benefit assessments, efficacy studies, and product evaluations 2.63+£0.92
e. Recommend changes in practice based on clinical outcomes and financial implications 2.64+0.94
Communication and feedback 3.07+0.75

a. Provide infection prevention and control findings, recommendations, annual reports, and policies 3.14+0.86
and procedures to appropriate individuals, committees, departments, and units

b. Communicate with internal and external customers 3.14+0.81

c. Collaborate with risk management/quality management in the identification and review of adverse 2.98+0.85
and sentinel events

d. Evaluate accreditation/regulatory issues and facilitate compliance 3.00+0.89
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Table 2. Continued
Core competencies of infection control and prevention identified by CBIC (range, 1-5) M=+SD
Quality/performance improvement and patient safety 3.09+0.84
a. Participate in quality/performance improvement and patient safety activities related to infection pre- 3.18+0.85
vention and control
b. Demonstrate quality/performance improvement projects through the use of graphic tools 3.00+0.85
Education and research 2.89+0.79
Education 3.01+0.83
a. Assess needs, develop goals and measurable objectives, and prepare lesson plans for educational of- 3.08+0.91
ferings
b. Apply principles of adult learning to educational strategies and delivery of educational sessions  3.03+0.91
c. Prepare, present, or coordinate educational workshops, lectures, discussion, or one-on-one in- 3.03+0.91
struction on a variety of infection prevention and control topics
d. Evaluate the effectiveness of education and learner outcomes 2.95+0.91
e. Instruct patients, families, and other visitors about methods to prevent and control infections 3.03+0.89
Research 2.57+0.89
a. Apply critical reading skills to evaluate research findings 2.56+0.89
b. Incorporate research findings into practice through education and consultation 2.58+0.92
Total 3.07+0.67
Knowledge (range, 1-5) 2.66+0.63
Identification of infectious disease processes 2.72+0.69
Surveillance and epidemiologic investigations 2.60+0.78
Preventing/controlling the transmission of infectious agents 2.80+0.78
Employee/occupational health 2.80+0.84
Management (leadership) 2.63+0.77
Communication and feedback 2.74+0.75
Quality/performance improvement and patient safety 2.70+0.74
Education 2.70+0.77
Research 2.21+0.84
Job stress (range, 1-5) 3.44+0.78
Abbreviation: CBIC, Certification Board of Infection Control and Epidemiology.
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