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Trial with E-learning in Incident Report System to
Increase Attending Lectures of Infection-control Education for
Hospital Personnel

Shoko Honda, Miyuki Matsumoto, Katsue Baba and Takehiro Matsumoto

Abstract

In 2007, by medical law in Japan, twice course of infection-control in a year were on duty for all hospital staff. Despite
making several attempts, it is too difficult to attend their courses. And then, in Nagasaki Kawatana Medical Center of Na-
tional Hospital Organization, the percentage of attendance was very low and the annual accumulated attendance was not up to
the number of all hospital personnel.

Because of this system’s sufficient access log, the e-learning system in the incident report system “After Incident” is easy
acceptable and had achieved high attendance not only for medical safety education but for another category’s courses.

“After Incident”” had already initiated on April 2009 in our hospital, and from 2012, we started to preparation of e-learning
function in “After Incident” for medical education, including courses of infection-control, on this incident report system.
“After Incident” is available for all medical records system computers in our hospital, and these e-learning courses started on
April 2013. Werecorded the courses with video camera, and made it contents for e-learning.

We had collaborated with link staff of Infection Control Team (ICT) and Safety Manager. They instructed how to receive
courses with e-learning and check the attendance of their own section.

We asked to section manager of low attendance, to confirm condition all staff taking courses and result of tests, and to lead
them toreceive the courses.

Inourhospital, One personnel had e-learning course number was 0.64/ayearin 2011, andup to 2.70 in 2013 respectively.
The percentage of taking course of e-learning staff was 57.1%. And then, the staff number of over twice attendance was 336
(93.3%).

The e-learning system in “After Incident” is available not only for general hospitals but for medium class hospitals, as our

hospital. It was considered to contribute a lot for increasing the percentage of taking course.
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