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Abstract

and improve the quality of infection control in medical institutions.

To enhance the working ability of infection control team in medical institutions in Shanghai

Methods

Objective
Infection control resources were integrat-
ed across the city, a training program was designed based on the ADDIE model, and the training was provided to infec-
tion control personnel. The training content covered behavior training and supervision of infection control for all hospital
staff, disinfection and environmental monitoring, microbiological monitoring, and standardized use of antibiotics, as well
as epidemiological investigation and risk assessment. The infection control quality in medical institutions across the city
was evaluated before and after the training. Results Before the training, the average score of the quality of infection
control in Shanghai medical institutions was ( 92. 99 £ 6. 07 ) points. After the training, the average score of the quality
of infection control was ( 94.46 4 6.76 ) points. Conclusion  The infection control training system based on ADDIE
model is conducive to improving the working ability of infection control team and improving the quality of infection con-

trol in medical institutions.
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