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Research on the Construction of a Competency Model for Full — time Disease Control Supervisors in Medical Institutions in Shanghai/
ZHANG Ziyi, YANG Xuxu,SHI Guozheng,et al. //Chinese Health Quality Management,2025,32(10) :88—93

Objective  To construct a competency model for full—time disease control supervisors in medical insti-
tutions in Shanghai, and to promote the effective implementation of the disease control supervisor system in medical in-
stitutions.  Methods Based on McClelland's "Iceberg Model" theory, a competency characteristic indicator pool for dis-
ease control supervisors in medical institutions was designed through literature research and expert interview, and a ques-
tionnaire survey was conducted to establish the competency model. Results A competency model comprising four core
dimensions,including professional knowledge, professional skills, comprehensive abilities, and personal traits and atti-
tudes,along with 30 sub—dimensions was ultimately determined. Conclusion  The constructed competency model for
full = time disease control supervisors in medical institutions in Shanghai can provide references for the selection, assess-
ment, and training of relevant personnel.
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