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States, and to provide reference for improving the training system of quality management tools for nursing staff in China.

Methods

Objective  To summarize the training status of quality management tools for nursing staff in the United

Literature review. Results The training system of quality management tools for nursing staff in the U-
nited States was mature. The training objectives focused on the level of knowledge and skills and the ability of change
management. The training mode was divided into special training, comprehensive training and project — oriented tool
training. The training methods included offline teaching, online teaching, experiential learning and gamification teach-
ing. The training content covered basic quality management tools, safety management, data analysis and quality monito-
ring, leadership and teamwork. The training effect evaluation included process evaluation and result evaluation ( imme-
diate effect and long—term effect ). Conclusion ~We should strengthen government support and multi— party collabo-
ration ,integrate quality management tools training into the nursing education curriculum system,strengthen the deep in-
tegration of theory and clinical practice, strengthen the construction of integrated information training platform, effec-
tively implement the training of quality management tools for grassroots nursing staff, and establish a training feedback
mechanism based on clinical actual needs.
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