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Impact of “knowledge-attitude-practice” training mode on head nurses’
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in a tertiary first-class general hospital
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[Abstract] Objective To explore the impact of “knowledge-attitude-practice” (KAP) training mode on head nur-
ses’ core competency in healthcare-associated infection (HAI) prevention and control in a tertiary first-class general
hospital. Methods Head nurses of 113 departments in a tertiary first-class general hospital were taken as the re-
search objects. Guided by problems and demands, HAI training was conducted using the KAP training mode. The
training was divided into two stages: a stage with problems of infection control and investigation of knowledge de-
mands, as well as a stage with KAP training mode implementation. It included theoretical lectures, visits and lear-
ning, and supervision on rectification. Scores of theory, supervision, and core competency of head nurses before
training, 1 month and 6 months after training were compared by the analysis of variance. SPSS 26. 0 statistical soft-

ware was used for analysis. Results The top three infection control problems in this hospital were hand hygiene,

prevention and control of infection with multidrug-resistant organisms, as well as HAI prevention and control in the
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wards. The top three training modules required urgently by the head nurses were occupational exposure and self-

protection, principles of medical waste disposal. as well as prevention and control of HAI in the wards. Both scores

of theory and supervision after training were higher than those before training, with statistically significant diffe-

rences (both P<C0.01). The core competencies of the head nurses were at a high level. After implementing KAP

training mode, the scores of dimensions in critical thought and research, clinical nursing, leadership, and profe-

ssional development, as well as the overall score of core competencies were all higher than before training. Diffe-

rences were all statistically significant (all P<C0. 05). The overall scores of dimensions in legal and ethical practice,

education and consultation, as well as interpersonal relationship were all higher than before training, but the diffe-

rences were not statistically significant (all P=>0. 05). Conclusion KAP training mode can significantly improve the

scores of theory, supervision, and core competencies of head nurses, and can be further promoted and applied in

head nurses’ infection control training.

[Key words] “knowledge-attitude-practice” training mode; healthcare-associated infection prevention and control;

head nurse; core competency
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Investigation results of head nurses’ demands for HAI knowledge training in a tertiary first-class general hospital
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Figure 1 Problems of IPC in the departments of head nurses in a tertiary first-class general hospital

2.3 PERKERA LN LRERERL  ERK 68. 14 %) (EEI7 WAL B I (76 N, 67.27%) i
Yo s i) R T SR A 25 R R . 19 AN AR B DX 5 e Jo e 45 PN T (74 A, 65. 49%0) | bF o T B
i PO NIVl v i N o e 7 S A e TR VA | B (73 N ,64.60 %) (B Y7 HLFY PR 455 35 0 05 7 55 01 7 0
T B R Bl B8 L g P (77 A (73 AL,64.60%), WK 2,

P K BRI B= e U 3 Tl i
H : VAP g 0 AT AH 5 il % 5 SST b F- AR FAL IR YL s MDRO Sk 2 T ifif 25 7 s CLABSI Sy w0 ik 3 88 4R 56 1 3 &k 4 s CAUTI
R 5 DR HE O DR IR
B2 FEZHHELGEERY K E BG4 AT RS B

Figure 2 Head nurses’ demands for HAI control knowledge in a tertiary first-class general hospital
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Table 3 Head nurses’ theoretical examination and supervision scores on HAI control knowledge before and after training (n =

113, £, Points)
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