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ABSTRACT

In hospital accreditation process, infection control nurses (ICNs) are one of key
persons who motivate hospital personnel to realize the importance of infection control policy and
follow the policy. The purpose of this study was to describe the roles of ICN, problems, obstacles
and supports for the practice of the roles in hospital accreditation of the community hospital.
The study samples were 122 ICNs working in the community hospital that had certificated and
registered for hospital accreditation process. Data was ‘collected during April to May, 2002 by
interview ICNs (n=7) using semi-structured interview form and by a survey of 115 ICNs using
self-administered roles of ICN in hospital accreditation questionnaire developed by the
researcher. Data were analyzed by using descriptive statistics and the content analysis.

| The results from a survey revealed that ICNs practiced covering eight roles of ICN
in hospital accreditation as follows: consultation (86.5%), surveillance (83.1%), management
(82.8%), employee health (82.0%), education (80.0%), quality improvement (76.3%), outbreak
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investigation (72.2%), and research (10.4%), respectively. The results of a survey were congruent
with that of interviews that is the majority of ICNs practiced all roles, with the exception of the
role of research.

The major problems and obstacles encountered by ICNs included inadequate
knowledge of infection control, assigned to do other jobs rather than that of infection control, lack
of co-operation from hospital personnel, unavailability of consultants, lack of support from the
hospital administrator, lack of budget for hepatitis B immunization, and lack of documentation
as well as research report regarding infection control. -

Needs for support were attending the training course or higher education in infection
control, full time practicing in infection control, allocated position for ICNs, having instructive,
documentation and research report in infection control, having support from the hospital
administrator, and co-operation by hospital personnel in infection control practice.

The results indicated that higher education and training of infection control and
research should be provided for ICNs at community hospitals, specific position should be
allocated with a clear job description, and information centers related to infection control should

be established.




