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Abstract: Today's infection prevention and control practitioners can come from a range of professional and
occupational backgrounds and require a much broader range of competences than ever before. These
competencies provided an overarching framework to enable nurses to develop and enhance their knowledge and
skills to protect patients against infection, in order to enhance their recovery, prevent deterioration in their health,
and achieve high quality of nursing care. Therefore, staff nurses should have sound competencies to infection
control and prevention. Aim of the study: to assess staff nurses' core competencies of infection control and
prevention. Research design: A descriptive research design was utilized in this study. Sample: All the available
staff nurses (200) were recruited in the current study. Setting: The study was conducted in intensive care units,
operating room unit and infection control unit at EI-menshawyGeneralHospital at Gharbia Governorate that is
affiliated to Ministry of Health and Population. Tools of data collection: one toolwas developed: A structured
questionnaire of Staff Nurses' Core Competencies in Infection Control and Prevention to assess staff nurses' core
competencies regarding infection control and prevention.Results: the current study revealed that, mean score
about total domains of staff nurses' core competencies was238.895 + 64.304. However, the highest mean scores of
total staff nurses competencies related to leadership and management competency for prevention and control
hospital infection was 80.225 + 23.139.the lowest mean scores of total staff nurses competencies related to learning
and teaching competency for prevention and control hospital infection was 27.220 + 8.079 However, there was
positive significant relation between staff nurses' personal characteristics and their total core competencies for
prevention and hospital control in all items p<0.001. There was also, positive significant correlations matrix
between differentstaff nurses' core competencies of prevention and control hospital infection p<0.001.The study
conclude that,the staff nurses competency for prevention and infection control resembled the highest rated
responded related to leadership and management competency corresponding with other competency of prevention
and infection control. There is a significant correlation between staff nurses' personal characteristics and core
competencies of prevention and infection control. Also, there is a significant matrix correlation between core
competencies of prevention and infection control. Recommendation: Leadership should be developed, evaluate,
and revise a mission and vision statement, goals and action plans for the infection prevention and control program.
The infection control unit should be emphasis the need for continuous training courses about infection control to
facilitate adherence to infection control measures.
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I. INTRODUCTION

Staff nurses play a vital role in preventing and controlling transmission of the infection in hospital through the application
of standard precautions and maintenance of the health care environment. In any hospital, infected patients are a source of
infection transmission to other patients, health care workers, and visitors. These infections have a considerable impact on
the morbidity and mortality rates in the intra- and extra-hospital environment. Thus, resulting in an increase in the time
spent and costs of hospitalization, and are recognized as a serious world public health problem ¢2.
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The benefits of an infection control service are obvious in two sides. First, it reduces costs of healthcare for individuals or
the healthcare system, by reducing the need for treatment, hospital stay and re-admission due to hospital-acquired
infection. Second by reducing and preventing hospital-acquired infection, it reduces indirect costs, such as patient
mortality ®.The staff nurses, as the frontline workers in this service, must have number of competencies to perform a
number of critical functions. They must have skills and knowledge to collect infection data, analyse it, disseminate results
of findings to other healthcare workers and administrators concerned, help devise solutions, and implement
improvements®.

Therefore staff nurses need a wide range of skills, knowledge and experience, especially in patient care practices and
communication, as negotiation and liaison work are crucial to their effectiveness ®.Core competency activities are
identification of infectious disease processes, surveillance and epidemiologic investigation, preventing/controlling the
transmission of infectious agents/healthcare-associated infections, employee/occupational health, management and
communication, education and research, environment of care and cleaning, sterilization, disinfection and asepsis . The
Association for Professionals in Infection Control and Epidemiology, Community and Hospital Infection Control
Association identified similar competencies. Extending outward is four specific domains include special knowledge about
infection prevention and control, leadership, health care governance and performance improvement/implementation
science (teaching and learning domain). Focusing on these 4 strategic developmental domains enables the staff nurses to
build on the core competencies of infection control and prevention ¢

Special knowledge about infection prevention and control is the foundation of the staff nurses' development as infection
practitioners. Infection practitioners are subject matter experts in the epidemiology and natural history of infectious
processes and pathogens, recognition of clusters and risk factors for infection, and methods for breaking the chain of
infection®. Leadership roles are often largely based on the influence, skill, and knowledge of an infection practitioner’s
rather than authority. Infection practitioners should use principles of influence, leadership, and change management, work
collaboratively with others and provide direction when necessary, readily share knowledge and expertise, contribute to the
development of less-experienced health care providers through education and mentorship, recognize the importance of
research and critically evaluate and apply research findings to practice setting, Bring enthusiasm, creativity, and
innovation to practice collaborate with colleagues to educate and influence policymaking bodies and the public®.

Health care governance domain includes areas of competencies in research and development, risk management, personal
and professional development and using communication skills to enhance patient and public involvement.Staff nurses
routinely conduct, participate in, evaluate, and/or apply research findings to the practice of infection prevention, control,
and epidemiology ©.Risk management, the staff nurse leads the organization in application and evaluation of basic
institutional risk criteria for specific situations ©. Learning and teaching domain includes area of competency in
facilitating learning in others by making use of effective to help others to learn about infection prevention and control.
Theinfection practitioner remains a resource for patients and staff in the area of education ©.

Healthcare associated infections are major healthcare problems for the people worldwide. Millions of people are affecting
by them each year. Nurses have a distinctive chance to lessen the probability of hospital-acquired infections. They can
assist patients in their recovery and reduce the complications associated with infections by the utilization of adequate
knowledge and practices. Considering the importance and significance of nurses in the healthcare settings, this study has
been carried out to assess core competencies of staff nurses in infection prevention and control in order to find permanent
solutior:s )to the problem and to alleviate the suffering of patients and reduce the economic burden on the health care
system @9,

Il. SUBJECT AND METHODS

Aim of the study: to assess staff nurses' core competencies of infection prevention and control.
Research Hypothesis: Staff nurses have high level of core competencies about infection prevention and control

Research Design: A descriptive study design was used in the present research. Such design fits the nature of the problem
under investigation. It is a design that uses questionnaire to identify variables and relationship among them when enough
information exists.

Setting: The study was conducted at EI-menshawyGeneralHospital at Gharbia Governorate that is affiliated to Ministry of
Health and Population in seven units which included infection control unit, operation room unit, neonatal intensive unit,
neurological intensive unit, medical intensive unit, pediatric intensive unit, and cardiology intensive unit.
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Subjects: A sample of convenience includingall staff nurses no (200) working in previous settings.

Tools of data collection: one tool was developed and utilized by the researcher to collect data pertinent to the current
study guided by Nursing and Midwifery Council “V: Astructured Questionnaire of Staff Nurses' Core Competencies in
Infection Prevention and Control. It was developed to assess staff nurses' core competencies regarding infection control
and prevention. This questionnaire consisted of two parts: a- Sociodemographic characteristics such as gender, age,
education, work place, years of experience, and attendance of previous training programs b-Staff Nurses' Core
Competencies in Infection Control and Prevention. Included four domains:

Domain one: special knowledge competency

Domain two: health governance competency

Domain three: learning and teaching competency

Domain four: leadership and management competency

Scoring system: The scores were allocated as follows: Always (4), often (3), sometimes (2),rarely(1), not applicable (0).
Methods

Operational Design

The operational design of the current study included; content validity and reliability, pilot study and field work.

Tools Validity

Study tools contents were developed and tested for its validity by jury of 5 academic staff in nursing administration at
different Faculties of Nursing. The validity of the tools aimed to judge its clarity, comprehensiveness, relevance and
accuracy. All of their comments were taken into consideration; some items were re-phrased.

Tools Reliability

The Cronbach's Alpha test was done for study tools. The calculated reliability was (r=0.992) for Staff Nurses' Core
Competencies in Infection Control and Prevention questionnaire and that within the accepted limit.

Approval
An official permission was obtained from the hospital authorities in the identified setting to collect the necessary data.
Pilot Study

A pilot study was carried out after the experts' opinion and before starting the actual data collection. It was carried out on
a sample 10%of staff nurses (20) and they excluded from the main study sample during the actual collection of data. The
aim of pilot study was to test the sequence of items, clarity, applicability, and relevance of the questions. Necessary
modifications were done. Pilot study also served to estimate the time required for filling the questionnaire sheets

Ethical Considerations

Purpose and expected outcomes of the study were explained to each study subject. They were secured that all the gathered
data will be used for the research purpose only, the study is harmless and their approval to participate is a prerequisite to
be included in the study. Each subject was assured that they can withdraw whenever they want.

Field Work

-The data was collected from the identified subject by the researcher. The researcher met the staff nurses in small groups
during their work shifts to distribute the questionnaire. The staff nurses recorded the answer in the presence of the
researcher to ascertain all questions were answered and giving clarification.

- The appropriate time for data collection varied according to the type of work and work load for each unit; sometimes it
was done in the middle of the shift in other times before the end of the shift. The time needed to complete the
questionnaire items from staff nurses were between 15-20 minutes.

-The data were collected over period of four months started from January 2019 to April 2019.
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Statistical Analysis:

Data entry and analysis were done using statistical package for social science (SPSS) version 18. Data were presented
using: Descriptive statistics in the form (frequency, percentage, mean and standard deviation, and Chi-square). Test of
significant was done. Significant level value was considered when p< 0.05 and a highly significant level value was
considered when p< 0.01.

I1l. RESULTS

Table (1): Staff nurses' percentage distribution according to personal characteristics (n=200)

Items || N %
Age group
<30 Years 76 38.00
30-40 Years 116 58.00
>40 Years 8 4.00
Range 23-44
Mean £ SD 30.525+4.311
Sex
Male 40 20.00
Female 160 80.00
Years of Experience
<5 Years 54 27.00
5-10 Years 114 57.00
>10 Years 32 16.00
Range 1-30
Mean + SD 7.595+4.962
Training attendance program
Yes 140 70.00
No 60 30.00

Table (1): represents staff nurses' percentage distribution according to personal characteristics. It was observed that
nearly sixty (58.00%) of staff nurses' age ranged from 30-40 years. The majority percent (80.00%) were female nurses.
More than half (57.00%) of staff nurses had 5-10 years of experience. Regarding attendance training program, high
percent (70.00%) of staff nurses were attended training program while only 30.00% of them weren't attended.
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Figure (1): Distribution of staff nurses' at different department of work
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Figure (1): shows distribution of staff nurses' at different department of work. It was observed that,Equal percent 23.00%
of staff nurses work at medical and pediatric intensive unit while only 8.00% and 9.00% of them work at cardiology
intensive unit and infection control unit respectively.
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Figure (2): Distribution of staff nurses' attendance previous training programs at EI_Menshawy Hospital

Figure (2): illustrates distribution of staff nurses' attendance previous training programs at EI_Menshawy Hospital. As
shown in the figure, the highest percent (85.71%&64.29%) of staff nurses attended training on quality assurance and
training of trainer respectively.

Table (2): staff nurses' competencies related to special knowledge competency for prevention and control hospital

infection
Domain One: Special knowledge
Criteria outcomes Range Mean * SD

Infection prevention & control practice 6 - 30 20.225 t 6.023
Microbiology 3 - 15 10.475 + 3.239
Epidemiology 3 - 15 10.225 + 3.051
Emergency planning 4 - 20 13.765 + 3.956
Plannlqg practice &monitoring of > - 10 6.715 + 2118
immunization
Thg ability to respond effectively to major 3 . 15 10.465 4 2929
incidents

Total scores 21 - 100 71.870 + 19.579

Table (2): shows staff nurses' competencies related to special knowledge competency for prevention and control hospital
infection. As evident in the table, the total mean scores of staff nurses special knowledge competency for prevention and
control hospital infection was 71.870+19.579. The highest mean scores 20.225 + 6.023 was related to their knowledge
about infection prevention and practice and the lowest mean scores was 6.715+2.118.
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Table (3): Staff nurses' competencies related to health governance competency for prevention and control hospital

infection
Second Domain : Health care Governance
Criteria of outcome Range Mean + SD

Research developing: critical analysis of published 4 - 20 13.340 + 4072
literature
The participation in research independently 4 - 20 13.020 + 4,183
Clinical effectiveness: using audit to monitor effectiveness 4 - 20 13.680 + 3.995
Patient and public involvement 3 - 15 9.580 + 3.048
Rlsk management: use of appropriate strategies systems to 3 . 15 9.960 + 3.034
identify and manage risk

Total Score 18 - 89 59.580 +  16.689

Table (3): represents staff nurses' competencies related to health governance competency for prevention and control
hospital infection. As shown in the table, the total mean scores of staff nurses competencies related to health governance
competency for prevention and control hospital infection was 59.580+16.689. The highest mean scores 13.680

+3.995 was related to their competencies in using audit to monitor effectiveness and the lowest mean scores
9.580+3.048 was related to their competencies to enhance patient and public involvement.

Table (4): Staff nurses' competencies related to learning and teaching competency for prevention and control
hospital infection

Third Domain: Learning and Teaching
Criteria outcome Range Mean + SD
Personal & professional development 4 - 20 13.655 + 4.157
Facilitating learning in others 4 - 20 13.565 t 4.167
Total scores 8 - 40 27.220 + 8.079

Table (4): represents staff nurses' competencies related to learning and teaching competency for prevention and control
hospital infection. As shown in the table, the total mean scores of staff nurses competencies related to learning and
teaching competency for prevention and control hospital infection was 27.220 + 8.079.

Table (5): staff nurses’ competencies related to leadership and management competency for prevention and
control hospital infection.

Fourth Domain :Leadership and management
Criteria outcomes Range Mean + SD
!_eads_ in the development_of a proactive 13 - 65 42.990 + 12552
infection and control services
Man_aglng &infection prevention and control 11 - 55 37235 + 11672
services
Total scores 24 - 118 80.225 +  23.139

Table (5): illustrates staff nurses' competencies related to leadership and management competency for prevention and
control hospital infection. As evident in the table, the total mean scores of staff nurses competencies related to leadership
and management competency for prevention and control hospital infection was 80.225 + 23.139.

Table (6): Total domains of staff nurses' core competencies for prevention and hospital control

Total domains of staff nurses' core competencies
Range Mean + SD
Special knowledge 21 - 100 | 71870 + 19.579
Healthcare Governance 18 - 89 59.580 + 16.689
Learning and teaching 8 - 40 27220 + 8.079
Leadership and management 24 - 118 80.225 + 23.139
Total score 71 - 338 | 238895 + 64.304
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Table (6): shows total domains of staff nurses' core competencies for prevention and hospital control. It was observed, the

total mean scores about total domains of staff nurses' core competencies was 238.895 + 64.304.

Table (7): Relation between staff nurses' personal characteristics and special knowledge competencies for
prevention and control of hospital infection

ltems Special knowledge ANOVA or T-Test
N Mean & SD ForT P-value
<30 Years 76 | 65.316 + 23.500
Age group 30-40 Years 116 | 74.948 + 15594 9.718 <0.001*
>40 Years 8 | 89.500 + 2.673
Infection control committee 18 | 83.222 + 8.565
Operation room 28 | 69.929 + 15112
Neonatal intensive unit 23 | 75.783 + 10.023
Department Neuro intensive unit 23 | 74.043 + 17.063 2.913 0.010*
Medical intensive unit 46 | 63435 + 25.995
Pediatric intensive unit 46 | 73.783 + 20.080
Cardiology intensive unit 16 | 72500 + 18.924
Male 40 | 58.600 + 26.778 .
Sex Female 160 | 75.188 =« 15764 | 083 | <0.001
<5 Years 54 | 67.481 + 22.836
EISZ:?egze 5-10 Years 114 | 71.211 + 19.344 | 5.645 0.004*
>10 Years 32 | 81.625 + 8477
Training attendee Yes 140 | 75.743 + 16.686 .
program No 60 | 62833 <+ 22768 | 4% | <000

Table (7): shows relation between staff nurses' personal characteristics and
prevention and control of hospital infection. The table showed positive significant relation between staff nurses' personal
characteristics and special knowledge competencies for prevention and control of hospital infection in all items of
personal characteristics p<0.001.

special knowledge competencies for

Table (8): Relation between staff nurses' personal characteristics and Health governance competencies for
prevention and control of hospital infection

Novelty Journals

ltems Healthcare Governance ANOVA or T-Test
N Mean SD ForT P-value
<30 Years 76 | 55.868 + 20.620
Age group 30-40 Years 116 | 61.500 + 13.689 3.525 0.031*
>40 Years 8 67.000 + 3.207
Infection control committee 18 | 65.222 + 5331
Operation room 28 | 62.000 + 9.467
Neonatal intensive unit 23 | 64522 + 10.126
Department Neuro intensive unit 23 | 64.261 + 16.105 4.407 <0.001*
Medical intensive unit 46 | 49.391 + 21.588
Pediatric intensive unit 46 | 60.739 £ 18.020
Cardiology intensive unit 16 | 61.125 + 12377
Male 40 | 52.400 + 23.799 .
Sex Female 160 | 61.375 = 13908 | 108 | 0002
<5 Years 54 | 58.074 + 18.521
Eiss:feﬁze 5-10 Years 114 | 58.719 + 17510 | 2.204 0.113
>10 Years 32 | 65.188 + 6.684
Training Yes 140 | 61.971 =+ 13.698
*
a;tfg‘gdrzrl‘,ﬁe No 60 | 54000 + 21263 | o165 | 0002
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Table (8): demonstrates relation between staff nurses' personal characteristics and Health governance competencies for
prevention and control of hospital infection. As noticed in the table, there was positive significant relation between staff
nurses' personal characteristics and health governance competencies for prevention and control of hospital infection in all
items of personal characteristics p<0.001 except with regarding to years of experience.

Table (9): Relation between staff nurses’ personal characteristics and Learning and teaching competencies for
prevention and control of hospital infection

ltems Learning and teaching ANOVA or T-Test
N Mean SD ForT P-value
<30 Years 76 | 24895 + 9.735
Age group 30-40 Years 116 | 28.345 + 6.548 6.679 0.002*
>40 Years 8 | 33.000 + 4.276
Infection control committee 18 | 32333 + 3.181
Operation room 28 | 27643 + 4.863
Neonatal intensive unit 23 | 29.000 + 5.309
Department Neuro intensive unit 23 | 27696 + 5.338 3.875 0.001*
Medical intensive unit 46 | 23.000 + 10.646
Pediatric intensive unit 46 | 27826 + 8.962
Cardiology intensive unit 16 | 27.875 =+ 7.402
Male 40 | 23.900 + 10.959
Sex Female 160 | 28050 * 6984 | 2002 | 0003
<5 Years 54 | 26.037 * 9.375
Years of Experience 5-10 Years 114 | 26439 =+ 7.886 7.125 0.001*
>10 Years 32 | 32000 *= 3.716
Training attendance Yes 140 | 28.343 + 6.691
program No 60 | 24600 + 10.233 3.065 0.002*

Table (9): illustrates relation between staff nurses' personal characteristics and learning and teaching competencies for
prevention and control of hospital infection. As shown in the table, there was positive significant relation between staff
nurses' personal characteristics and learning and teaching competencies for prevention and control of hospital infection in
all items of personal characteristics p<0.001.

Table (10): Relation between staff nurses' personal characteristics and Leadership and management
competencies for prevention and control of hospital infection

ltems Leadership and management | ANOVA or T-Test
N Mean SD ForT P-value
<30 Years 76 | 74.895 + 28.898
Age group 30-40 Years 116 | 83.284 + 18.655 3.405 0.035*
>40 Years 8 | 86.500 + 6.949
Infection control committee 18 | 90.889 + 9.755
Operation room 28 | 78.214 +  17.806
Neonatal intensive unit 23 | 83.957 + 17.616
Department Neuro intensive unit 23 | 86.435 + 16.959 3.479 0.003*
Medical intensive unit 46 | 68.391 +  27.871
Pediatric intensive unit 46 | 83.739 +  25.706
Cardiology intensive unit 16 | 81375 +  23.278
Male 40 | 70.100 +  31.215 .
Sex Female 160 | 82.756 + 10.073 | 163 | 0002
<5 Years 54 | 78.222 + 28.571
Years of Experience 5-10 Years 114 | 78.886 =+  22.402 2.412 0.092
>10 Years 32 | 88375 £ 11.404
Training attendance Yes 140 | 84.164 +  18.428 *
program No 60 | 71033 + 20718 | 000 | <0.001
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Table (10): shows relation between staff nurses' personal characteristics and Leadership and management competencies
for prevention and control of hospital infection. As noticed in the table, there was positive significant relation between
staff nurses' personal characteristics and Leadership and management competencies for prevention and control of hospital
infection in all items of personal characteristics p<0.001 except with item of years of experience.

Table (11): Relation between staff nurses' personal characteristics and their total core competencies for prevention
and hospital control

ltems Total score ANOVA or T-Test

N Mean t SD ForT P-value
<30 Years 76 | 220.974 <+ 80.441

Age group 30-40 Years 116 | 248.078 + 50.336 5.726 0.004*
>40 Years 8 276.000 + 11.759
Infection control committee 18 | 271.667 =+ 18.905
Operation room 28 | 237.786 + 45.022
Neonatal intensive unit 23 | 253.261 + 39.623

Department Neuro intensive unit 23 | 252435 + 50.218 3.768 0.001*
Medical intensive unit 46 | 204.217 <+ 82.740
Pediatric intensive unit 46 | 246.087 <+ 70.775
Cardiology intensive unit 16 | 242875 + 59.035

Male 40 | 205.000 * 90.307 *

Sex Female 160 | 247.360 = 53043 | o000 | <0001
<5 Years 54 | 229.815 + 77.040

Elss:isegze 5-10 Years 114 | 235254 + 63.964 | 3.931 0.021*
>10 Years 32 | 267.188 + 21.538
Training Yes 140 | 250.221 + 51.113

*

a;tfggdrzr:ge No 60 | 212467 + s2323 | °o42 | <0001

Table (11): shows relation between staff nurses' personal characteristics and their total core competencies for prevention
and hospital control I. It was observed that there was positive significant relation between staff nurses' personal
characteristics and their total core competencies for prevention and hospital control in all items p<0.001

Table (12): Correlations matrix between staff nurses' core competencies and core competencies of prevention and
control hospital infection

Correlations
Special Healthcare Learning and Leadership and
knowledge Governance teaching management
r P-value r P-value r P-value r P-value
Healthcare Governance 0.868 | <0.001*
Learning and teaching 0.833 | <0.001* | 0.909 | <0.001*

Leadership and management | 0.847 | <0.001* | 0.890 | <0.001* | 0.915 | <0.001*

Total score 0.939 | <0.001* | 0.958 | <0.001* | 0.945 | <0.001* | 0.963 | <0.001*

Table (12): shows correlations matrix between staff nurses' core competencies and core competencies of prevention and
control hospital infection. It was observed that  there was positive significant correlations matrix between staff nurses'
core competencies and core competencies of prevention and control hospital infection p<0.001.

IV. DISCUSSION

With our rapidly changing health care systems, need to be more flexible response to infection prevention and control.
Staff nurses should be able to address the challenges that health care related infection presents Moyano (2015) *?. Staff
nurses' competencies for infection prevention and control are play a key role in improving the safety and quality of care
delivered to patients. Recognition and improve of staff nurses’ competencies play a very important role in the
improvement of their performance. These competencies provided an overacting structure to enable staff nurses to develop
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and enhance their knowledge and skills to increases the safety and quality of patient careExposito et al .,(2017)®%.
Johnson et al., (2013) “¥; Reda et al., (2010) ® and Labrague et al., (2012) “® they mentioned that the important to
protect the health worker from hospital infection.

The result of current study revealed that the staff nurses' self- rating competencies above seventy percent had been related
to special knowledge for competency activity for prevention and control hospital infection. This result may be attributed
that the most of staff nurses were attended training program and around half of them were attended ofinfection control
program. On the other hand, Fashafsheh et al., (2015) “”who found that the half of the respondents nurses were found to
have fair knowledge of infection control. Also, Abdulraheemetal., (2012)“® and Isara&Ofifi , (2010)*® and
Talaat&Shmia,(2010? studies which state the low knowledge of infection control among nurses. While other studies
with Johnson et al., (2013) *% Vaz et al., (2010)®Y and Eskander et al., (2013)%? they found that the nurses have good
knowledge of infection control.

The current results revealed that the low rating response of staff nurses' knowledge competency related to infection
prevention and control practice and followed it emergency planning and the same staff nurses rating for epidemiology and
ability to respond effectively to major incidents. This finding reflects that the slight role of staff nurses in management of
infection and control practice. Royal Collage of Nursing (2017) ®® supported this result they mentioned that less
attention is paid to role of nurses in the many of infection prevention in the hospital education. Also, in this result the low
rating responded of nurses' staff competency related to planning and monitoring of immunization. This result may be
attributed that the staff nurses lack of training for immunization program.

On the other hand, Teymourzadeh&Bahadori (2019) @ who found that the competency of novices' nurses described as
preventing, controlling transmission of infection agent, epidemiologic and monitoring of immunization had the highest
percent survey responded with self- rating of novice. Also ,Cong(2011) “®who concludes that nurse core competency for
prevention and control infection in general hospital among staff nurses in China was a high level and the average score of
nurse core competency .The current study revealed that staff nurses rating responded of competencies showed low related
to participation in research independently, critical analysis of published literature, using audit to monitor effectiveness and
risk management. This result may be attributed that the staff nurses lack of training course for using evidence-based
practice to develop research for nursing practice. Mitchell et al., (2018)®® who state that the recognition and training of
human resources competencies play a very important role in the improvement of their performance. Also, this findings
may be the lack of supervision to awareness' staff nurses to identify appropriate strategies for risk management and
important of participation of patients in plan of care. Nursing research is crucial because it builds a knowledge base and
provides a framework for assisting nurse managers in the evaluation of nursing services delivery. Mejia (2019)*”who
found that the nurses must demonstrate high competencies in performing the nursing process, collaborative care and
nursing documentation .

On contrast of current study Keshk and Mersal (2017)?® they concluded that new entry level of nurses demonstrated a
greater assessment in terms of research competencies in Saudi Arabia. The infection prevention remains a recourses for
patients and staff nurses in the area of education. However, the leadership will be needed to meet learning needs for an
increase nurses knowledge for infection prevention .the staff nurses competency for infection prevention must be able to
critically evaluate research and apply the findings to their practice setting. Also, Philippine Board of Nursing (2012)“
inconsistent with the current study they mentioned that the Filipino staff nurse responded demonstrated very high research
competence.

The current study result showed that the staff nurses low rating responded to learning and teaching competencies of
prevention and infection control. This result may be reflects to low recognition of staff nurses for identifying their
strengths and limitations to professional development and lack of updates their knowledge and skills in relation to their
role in the prevention and infection control.. Moreover, this result may be reflects that lack of routine of in services
training program for infection control. Baker, (2017)®® who mentioned that the importance of organized routine for
infection control for nursing staff continuously. Also, other studies with Massaroli, et al (2019)®? Expasito, et al .,
(2017)™ | Mayono et al ., (2015)*? and Backes et al . (2012)®?verifying that the core competencies for prevention
and control of infection includes communication , ethics, decision making ,education and professional development for
nursing staff.
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As concerning to leadership and management competency of prevention and control infection, the staff nurses showed
that the highest rating responded of core competencies of prevention control. This result may be attributed that the
leadership guide and give instruction to their staff nurses to understand their contribution in prevention infection and
communicate their view and maintains optimum relationships within the infection control team. Moreover, the leadership
recoghize and resolve conflict among their staff nurses . This result supported with Mejia, et al (2019)” who found that
the Filipino staff nurses respondents demonstrate very high competencies in leadership and management competencies .
Also, this result inconsistent with study of Hassan (2013) ©® which states that the majority of the newly graduated
excellent performance in performing the six domains of nursing competencies include leadership and management skills.

As regarding to the relation between staff nurses personal characteristics and core competencies for prevention and
control of hospital infection, there is a positive significance difference between competencies of prevention and infection
control and staff nurses age, department, sex, years of experiences and previous attendance program. The result revealed
that the competency rating of staff nurses for prevention and infection control was significantly correlated with age and
experience. This means that staff nurses ages and experience have a great impact on their competency regarding infection
prevention which might be explained by the higher knowledge, improved attitudes and the implementation of infection
control practices. Teymouzadeh et al., (2019) ®® supported this study who found that the staff nurses more age and
experience had impact positive in prevention and infection control. As, regards to the department the result showed that
staff nurses competency of prevention and infection control rating responded higher than other units. The result may be
attributed that the staff nurses who works in infection control unit had more opportunity to acquired knowledge and skills
for prevention and infection control.

The study result reported that the female staff nurses competency for prevention and infection control were responded
higher than male staff nurses. This result may be attributed that the female staff nurses had more knowledge of prevention
and infection control than male. Also, female staff nurses more willing to learn more in order to prove themselves in a
profession in the hospital. This result supported with Teymouedeh(2019)?” Nakhael et al ., (2015)®* | LLiyasu G et al
., (2016)® and Ezzeldeen et al ., (2016)®® . they found that the female nurses more rated responded than the male .
Moreover, the result showed that the staff nurses competency of prevention and infection control who attended previous
training program had resembled more rated responded than no attended of other staff nurses. This result reflects the effect
of in services training program for staff nurses which enhancing their knowledge and skills for practice and quality of
care. Paguio J &Pajarillo et al., (2016)®", unsupported this study who found that the two thirds of the study group
hadn't had previous course.

Today's infection prevention and control practitioners can come from a range of professional and occupational
backgrounds and require a much broader range of competences than ever before. These competencies provided an
overarching framework to enable nurses' to develop and enhance their knowledge and skills to increase the safety and
quality of patient care James., et al ., (2019)®®). Nevertheless, the prevention of infection is a major concern of all health
care team and health policy maker. Nursing is corn stone to the success of any preventive program aimed at reducing the
incidence of infections in our health care facilities. Nurses therefore, must possess adequate knowledge and demonstrate
practices towards achieving the goal of prevention of infection Sue Millward(2018)®%.

V. CONCLUSION

Based on the findings of this study, it can be concluded that staff nurses competency for prevention and infection control
resembled the highest rated responded related to leadership and management competency corresponding with other
competency of prevention and infection control. There is a significant correlation between staff nurses' personal
characteristics and core competencies of prevention and infection control. Also, there is a significant matrix correlation
between core competencies of prevention and infection control.

VI. RECOMMENDATION
The current study recommends the following:

1-The infection control unit should be emphasis the need for continuous training courses about infection control to
facilitate adherence to infection control measures.

2-Improve nurses' core competency through staff enhancement and development training programs to ensure safe nursing
practice.
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3- Emphasizing the importance of following evidence-based practices of infection control in continuing education and
training programs.

4-L eadership should be providing training programs for newly nurses about infection control and at regular intervals.
5- Development of policies and procedures designed to prevent adverse events in the hospital.

6- Leadership should be develop, evaluate, and revise a mission and vision statement, goals and action plans for the
infection prevention and control program.
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