	
	
	



Conversation Starters for 
Occupational Health & Infection Preventionists

Format for Meet & Greet.  
Estimated time 30–minute meeting 
· Things to expect 
· IP Role in relationship to your area.  
· Agenda 

	Agenda
	Notes

	Meeting Preparation
1. Review recent meeting minutes of committees you both serve on such as Safety, QAPI, ICC, etc. 
	Comment by Musil, Lauren E: Is there any preparation needed for this meeting, like policies/procedures to review?	Comment by terry.micheels: I added #2 & 3.
2. Review the Bloodborne Pathogen Exposure Plan and Respiratory Protection Plan.

3. Review recent summary data on employee exposures and sharps injuries, noting departments and roles with the greatest exposure risks.
	

	Introductions
1. Share background and experience. 
	

	Share Current Practices
1. Describe the respirator fit-testing process performed by Employee Health/Occ. Med. Is it qualitative or quantitative?

2. Please provide information on the available respirators and sizes for fit testing.  

3. What alternatives are available for employees that can’t be fit-tested or fail?

4. What is the process for HCP to obtain alternative respiratory protection?

5. What criteria is used to define recommended work restrictions?  How are these implemented?

6. Is there a pathway to an advanced practice provider for early treatment or testing?

7. Does Employee Health care for any other providers such as licensed independent personnel, students, contractors, volunteers?

8. How are annual sharps assessments conducted?

9. How are policies and protocols set regarding employee return to work/furlough for illness or incubation period, etc.?

10. What role does Employee Health play in the health and wellness of non-employed personnel, e.g., volunteers, students, contractors? 

	

	Identify Challenges
1. How does the IPC Program learn about relevant employee exposures? 

2. Is there an incident investigation process?  How does that work and where can IPC Program be involved?

3. What is the process for employee-related diversion incidents? How does that work and where can IPC Program be involved?

4. How have communicable disease exposures of staff been performed in the past. 
a. Are there any recommended changes?

	

	Share data & Celebrate Successes
1. What data elements collected by Employee Health are used in the IPC program, e.g., communicable disease exposures, blood/body fluid exposures, vaccination rates, etc.

2. How is the blood/body fluid/sharps injury data tracked and shared?

	

	Collaborative Problem-solving
1. How is the responsibility for updated policies in vaccination or communicable disease follow-up shared between IPC and Employee Health?

2. Describe any recent projects involving Employee Health and IPC Program. 

3. What has been your understanding of the IP’s role related to supporting Employee Health?

4. Describe the IPs role in safety of employees.

5. Describe the IPs role in employee exposures. 

6. How did you interact with IPs in the past?

7. What frequency did you interact? E.g., vaccinations, outbreaks, and employee exposures, etc.?

	

	Post-meeting Follow-up
1. Expectation for ongoing communication and shared projects.
 
2. Share preferred methods of communication.

3. What can the IPC Program do to support the Employee Health program?

4. List any follow up items with anticipated follow-up dates.
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