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Impact factors on the core emergency response competences
in COVID-19 epidemic of health care workers in Shandong province

ZHAO Wenwen ,RONG Shan® ,ZHU Lina ,LIU Kai,SUN Zhanguo ,WANG Zhengtong
(Affiliated Hospital of Jining Medical University , Jining ,272029 , China)

Abstract ; Objective 'To understand the current status of the core emergency response competences of
health care workers in Shandong Province for the COVID-19 epidemic and its influencing factors,in order to
provide references for improving the core emergency response competences of health care workers. Methods

A questionnaire on the core emergency response competences of the COVID-19 epidemic of health care
workers was used to investigate the core emergency response competences of 574 health care workers at all
levels of hospitals in 15 cities in Shandong Province. Results The total score of core emergency response
competences was at a medium level. The score rates of preparation ability and rescue ability were both lower
than 75% ,and the score rate of prevention ability was 80. 67% ,which was in the high level. Multiple linear re-
gression analysis showed that gender,hospital grade, whether they have participated in the training of other
infectious diseases or COVID-19,whether they have participated in the emergency drill of infectious diseases,
whether they have been in contact with patients who were suspected or diagnosed with COVID-19 were the
main factors affecting the core emergency response competences of health care workers ( P<0. 05). Conclu-
sion The core emergency response competences of health care workers in Shandong Province for the COV-
ID-19 epidemic needed to be improved. Medical institutions should start with the influencing factors to im-
prove the core emergency response competences of them.
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