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Objectives

Assess needs and challenges of Infection Prevention
Programs and Infection Preventionists

ldentify areas to inform infection prevention
resources and support

Encourage collaboration throughout infection
prevention practice in healthcare and public health




Background & Purpose

Pandemic Impact:
« COVID-19 highlighted critical IPC roles and existing gaps
 Demonstrated key challenges faced by IPs and programs

Goal:
« Gain insight into the strengths, concerns, and needs of Infection Preventionists

Results intended to:
Identify gap & priorities
Inform resource development
Facilitate collaboration
Align Improvement Efforts
IPC Advocacy




Methods

!

. e Collected June - August 2023
I nfeCt I O n e HAI/AR Programs, APIC chapters, webinars, conferences

* 309 completed

P reve ntIO n iSt e 267 IPs, 42 other roles related to IPC

l

!

HAI/A R e Collected May — July 2023

e Individual survey links emailed directly to HAI/AR Coordinators

P rOg ra m e 113 unique emails sent out

e 38 completed

COO rd i N ato r * 34% response rate




IP Needs
Assessment
completion
by region
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Source: Federal Emergency Management Agency.

—
\ ™~
N\
o\ ( AZ
\-\\, .">
\ \
R ¢
r o
/ J ~
e
() —J
-
HI
G,
Guam \ >
r
4 ;
4 ‘ Commonwealth ¢
o °
g‘t‘r'(j“" of the Northern *
amoa Mariana lslands <
A 7
v

Region VI _|

| GAO-16-38

b

MA
QOs(on

RI

Regign |l

Puerto Rico

) DR

U.S. Virgin
Islands

-
=




|
Years of Experience

11%

<1 vear
y 3%

1-3 years

3-5 years

5-7 years

7-10 years
37%

>10 years
45%

M IP (n=267) m HAI/AR Coordinator (n=38)

Time in Current Role

<1 year

1-3 Years

3-5 Years

7-10 Years

>10 Years

W IP (n=267)

17%
13%

8%

m HAI/AR Coordinator (n=38)




FTEs Dedicated to IPC Program x Facility Size

73% of IP programs
with
<1 FTE (n=33) dedicate
25 hours or less to
their facility’s IPC
program.

Wm<1FTE 1FTE ®W2-4FTEs M®5-10FTEs >10 FTEs



Serve Multiple Roles in Addition to IP x Facility Size

11%
6-24 Beds 89%

25-49...

50-99... 41% of IPs surveyed
reported serving in
100-199... multiple roles.
(n=108)

200-299..

300-399...

400-499

500...




Serving
multiple roles
contributes to
their job
stress

Considered
leaving
their
position
due to role
strain from
serving
multiple
roles

Job Stress & Satisfaction

Serving
multiple roles
contributes to
their job
satisfaction

Actively
looked for
other career
opportunity
due to role
strain from
serving
multiple roles




Infection Preventionist Turnover

50% IPs considering
leaving their
current position
within the next 12-

months




Relationships

_4

IPC Concerns

4

Training &
Education
Needs

Resource
Needs




Relationships




Relationships: Support & Engagement

Hospital Leadership and IP Programs:
HAI/AR Coordinator Insights

Engagement: 74% report active leadership engagement
Understanding: 67% understand the role of IPC
Support: 63% supportive of IP programs

Prioritization: 59% view IPC practices as a priority

Hospital Leadership and IP Programs:
IP Insights

Engagement: 66% report active leadership engagement

Understanding: 68% understand the role of IPC

Support: 59% supportive of IP programs

Prioritization: 59% view IPC practices as a priority

58% of IPs feel heard by hospital leadership when voicing concerns about
the IPC program at their facility




Facility Leadership IPC Support & Engagement

>50% of IPs across all facility
sizes report positive
relationships with their facility
leadership.

>75% of IPs at small facilities
report positive relationships
with their facility leadership.

X

Facility Size

M 6-24 Beds

69%
55% 55%

Understand Engage

W 25-99 Beds

Support

100-299 Beds

Prioritze

W 300+ Beds



Relationships: Collaboration & Communication

Collaboration & Communication:
HAI/AR Coordinator Insights

Collaborative Relationships: 100% report strong
collaborations with IPs and hospitals

IPs Understanding of Contact Protocols: 97%
understand when to contact HAI/AR team

Hospital Leadership Understanding of Contact
Protocols: 83% supportive of IP programs

Collaboration & Communication:
IP Insights

Collaborative Relationships: 63% report strong
collaborations with HAI/AR leaders

IPs Understanding of When to Contact: 74%
understand when to contact HAI/AR team

Understanding of Who to Contact: 70% with questions
or concerns

63% of IPs are aware of the work the HAI/AR program does to support
IPC in their state/territory




Relationships Matter

Significant positive associations between IP job satisfaction and hospital
leadership’s :

oSupport for job responsibilities and program goals

oResponsiveness to concerns voiced about IPC programs

Significant negative associations between IP role strain and job stress and
hospital leadership’s :

oEngagement with IP program
oPrioritization of IPC practices

oSupport for job responsibilities and program goals

oResponsiveness to concerns voiced about IPC programs



HAI Concerns




A Mentimeter

Join at menticom | use code 2729 7360

\What are your greatest IPC
concerns?

MDROs

HAls

Emerging & Re-emerging
Infections

IP Turnover/ Staffing
Antimicrobial resistance
Cleaning & Disinfection
Quality Training

Resources & Technology

Other: Place into the chat




HAI Concerns

» 76% of HAI/AR Coordinators are moderately to extremely concerned about HAls in their state territory

* 41% of IPs are moderately to extremely concerned about HAls in their facility

HAI/AR Director
State/Territory

Concerns
(n=27)

11% 15%

m CAUTI H CLABSI m C. diff B MDROs M SSls M Other

IP Facility

Concerns 24% 13% 14% 20%
(n=216)

m CAUTI B CLABSI m C. diff B MDROs M SSls M Other




Training & Education Needs




IPC training received upon hire

0,
6-24 Beds - 33%
50%

25-49 Beds

Received IPC specific
orientation upon hire 50-99 Beds

100-199
Adequate A¥EA Beds
200-299
Somewhat adequate JEYUVA Beds

300-399
Neither adequate nor 9% Beds

inadequate 400-499

Beds
500 Beds or
39, more

Somewhat Inadequate Kb

Inadequate

M Yes B Maybe




IPC training that would have been beneficial upon hire

61%




61% of IPs indicated the training and
professional development opportunities
available to them at their facility are

somewhat adequate to adequate.

57% of |IPs are somewhat to extremely

concerned about the availability of
affordable, quality training and education

54% of IPs are somewhat to extremely
concerned about having time to complete IPC
training and education

89% of HAI/ AR
Coordinators are
worried about the
availability of
affordable, quality
training and
education for IPs




Resource Needs




HAI/AR Coordinator Reported: Do the IPs in your state/territory have the

necessary resources to implement programs for the following HAls:

Approximately 50-60% of
IPs were reported by
HAI/AR Coordinators to
have most or all the
necessary resources to
implement programs for
the listed HAls in their
area

VAEs 15% 11% 26% 33% 15%
CDI 71%7%  33%
4%
CAUTI 7% 33% 19%
MDROs 7% 37% 15%
CLABSI 11% 26% 19%

n=27

W Unsure M None MSome M Most = All




IP Reported: Do you have the necessary resources to implement
programs for the following HAIls in your facility:

Majority of IPs reported
they have most or all the 14%10% 22%
necessary resources to
implement programs for
the listed HAls in their
facilities.

7% 27%

CLABSI

* VAEs and SSIs were
reported as the HAIs most
lacking in necessary

resources
* Note: Some facilities may not
. S 39%
have ventilators which may
contribute to reporting VAE
resource lack

44%

M Unsure M None HESome M Most mAll



Top 5 Resource Needs

HAI/AR
Coordinator

e Environmental
Rounding

Common

e Selection &
Purchasing

e \Water Management

e Construction
Mitigation
Non-critical Device

IP

e Sterilization




Top 5 Technology Needs

HAI/AR
Coordinator

e Antimicrobial
Stewardship

e Competency-Based
Training Programs

Common

e Construction Air
Quality Monitoring

e HVAC System
Monitoring &
Verification

e VVendor Vaccination
Tracking &

ocumentation

IPs

e Employee Health

e Staff Vaccination
Tracking &
Documentation




Key Takeaways & Conclusions

IPs desire more comprehensive onboarding
and training

Time constraints and training affordability
are top concerns

HAI/AR Coordinators and IPs differ in their
concerns about facility HAl issues

Positive relationships with facility leadership
impacts job satisfaction




Our Team’s Efforts

Resource
Repository

90-Day
Survival
Guide

Needs
Assessment

SLICE
Assessment
Tool

XR Sterile
Processing
Education

Behind the
Mask
Webinar
NEES




* Enhanced Communication & Collaboration:
e Goal: Strengthen network among IPs, healthcare

N eXt Ste pS administrators, public health officials, and professional
& organizations

FUtU re * Data Monitoring & Evaluation:

e Goal: Ensure the effectiveness of IPC interventions and

Dl re Cth NS address evolving needs of IPs

* Research and Innovation in IPC:
* Goal: Drive advancement in IPC field through innovative

research and solutions.
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