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Abstract

The central sterile supply department (CSSD) undertakes centralized reprocessing of reusable
medical instruments, whose work is characterized by continuous processes, cross-post coordina-
tion and cross-step risk transmission. Existing training mostly focuses on single-post knowledge
and operational skills, paying insufficient attention to the collaboration between nurses and sup-
port staff on the same risk chain. Starting from whole-process infection risk management in CSSD,
and drawing on shared mental model and teamwork theories, this paper proposes a collaborative
competency framework for hospital infection prevention and control between nurses and support
staff, comprising five dimensions: shared risk cognition, post roles and linkage, risk communication
and information sharing, mutual monitoring and safety support, and collaborative response and
continuous improvement, and constructs a two-tier competency structure of “shared core + post-
specific”. On this basis, the training objective is extended from individual competency to collabora-
tive competency, the training content is shifted from post knowledge to shared risk scenarios, and
a continuous improvement mechanism is formed through situational training, closed-loop commu-
nication and quality feedback. Emphasizing “heterogeneous knowledge, shared risk awareness; dif-
ferentiated responsibilities, aligned collaboration”, the model aims to provide operable ideas for
multi-post personnel training and hospital infection risk management in CSSD. Meanwhile, the
teaching operation of the model is elaborated from four links: teaching objectives, teaching content,
teaching implementation and teaching evaluation, so as to provide reference for the instructional
design of cross-post collaborative training in hospitals.
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Figure 1. Theoretical model of nurse-support staff collaborative competency for hospital infection prevention and control in
central sterile supply department (CSSD)
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Figure 2. Closed-loop operating mechanism of the nurse-support staff linked training model
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