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ABSTRACT
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The purposes of this independent study were to develop assessment forms for measuring
competencies in prevention and nosocomial infection control of professional nurses in Hatyai
Hospital, Thailand anci7 to establish a manual for these assessment forms. This author reviewed the
literature including textbooks, research, other documents related to nosocomial infection control
for guiding the development of assessment forms to measure nurses’ knowledge, attitude, and
technical skills. The conceptual framework for developing competency assessment forms was
based on infection control nurse’s designated roles and responsibilities under the Nursing
Division, Ministry of Public Health (MOPH), and Benner’s level of competency (1984). Draft of
the assessment forms included five dimensions: 1) nosocomial infection surveillance, 2) technical
skills of prevention and control nosocomial infections, 3) environment control, 4) coordination,
and 5) participation in doing research related to infection control. Three types of assessment
forms (observation checklist, knowledge test, and competency-rating scale) were developed and
used for measuring three components of competencies (knowledge, technical skills, and
attitudes). The operational workshop with brainstorming technique was conducted on April 29,
2005 for a target group which were 64 professional nurses working in Hatyai hospital. The
competencies’ assessment forms (draft) were reorganized according to the participants’ critiques,
opinions, and suggestions. Five experts were chosen to validate contents of the assessment forms
after the workshop. Then, a pilot test was done to test acceptable reliabilities of the assessment
forms. The reliabilities were computed and reported as .93 (inter-rater reliability) for the
observation checklist and .81 (Cronbach alpha’s) for the competency rating scale measuring

overall technical skills. Suggestions from this study were that nurse administrators may usc the
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competencies’ assessment forms for measuring knowledge, attitude, and technical skills for
nosocomial infection and control in clinical areas. The Department of Nursing should design a
formal prevention and nosocomial infection control system for assessing nurse competencies,
developing competencies by preparing learning options for nurses who have minimal knowledge

and low competency level.



