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Comagine Health is  nonprofit organization that partners  with 
communities , providers , payers and policymakers to advance  
health and health care  for the  good of all. 
We solve  complex challenges others  cannot through the  
combination of data inte lligence, clinical rigor, community insight 
and applied research.
Our work supports  improvements throughout the  systems shaping 
health care  today.



Objectives

Describe what a strong infection prevention and control (IPC) program looks like and 
leader oversight and engagement functions with the program

Understand the IPC staff role and how you can support and empower your infection preventionist 
(IP) through visible commitment and allocation of resources

Explain the role of leadership in building a culture of safety, supporting evidence-based 
practices, and driving continuous improvement to reduce healthcare-associated infections (HAI)

Discuss how the IP and senior leaders can work together to maximize outcomes and protect 
residents, staff and visitors from HAIs



The evolving practice of infection prevention in long-term 
care settings
• Nursing homes continue  to see  residents  with higher acuity and medically complex needs ​

• Most admissions are  coming from acute  care  for skilled care / rehabilitation, rather than 
directly to long-te rm residential care ​

• These  residents  experience  higher risks of HAIs and colonization with multidrug-resistant 
organisms ​

• A growing number of facilities  have  expanded services to include  specialty units , further 
increasing risk​
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Turnover and risk to IPC reliability
IPC remains one  of the  most frequently cited deficiencies nationwide .1

• Turnover associated with increased infection control citations, especially higher turnover of nursing personnel 

Nearly 40% of registered nurses (RNs) said they intend to exit the  fie ld within the  next five  
years .2 
Findings from Association for Professionals  in Infection Control and Epidemiology (APIC) 
MegaSurveys in 2015 and 2020 point to an older IPC workforce  with many planned re tirements 
within the  next decade .3

The timeframe to build competency and average  short tenure  of the  IPC role  pose  challenges.

Because  infection control s tandards take  time to maintain, they may not be  prioritized among 
other duties  s taff face  when they face  workforce  shortages due  to turnover. 4
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What makes a strong IPC program? 



How infections happen: 
Chain of infection

8

Infect ious  Agent
• Bacteria
• Viruses
• Fungi
• Parasites Rese rvoir

• Dirty surfaces/equipment
• People
• Water
• Animals/ insects
• Soil

Porta l of Exit
• Open wounds/skin
• Splatter of body fluids
• Aerosols

Mode  of Transmiss ion
• Contact (direct or 

indirect)
• Ingestion
• Inhalation

Porta l Of Entry
• Broken skin/ incis ion
• Respiratory tract
• Mucous membranes
• Catheters  and tubes

Suscept ib le  Hos t
Any person, especially 
those  receiving
health care



Break the chain of infection
Stop the  germs from spreading by interrupting this  chain at any link
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• Antimicrobial 

s tewardship

• Cleaning and 
dis infection

• Infection 
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• PPE
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hygiene
• First aid
• Removal of 
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tubes

• Immunizations
• Treatment of 

underlying 
disease

• Health 
insurance

• Patient 
education

Suscept ib le
Hos t



Fundamental components of the IPC program 
Annua l Risk Assessment
Annua l Plan
• Policies  and Procedures
• Emergency Management
• Bloodborne Pathogen Exposure  (OSHA)
• Respiratory Protection Plan (OSHA)
• TB Exposure  Plan (OSHA)
• Water Management (CDC)

Surve illance / Monitoring
• Environment of Care
• Hand Hygiene and PPE
• Emerging Diseases
• Antibiotic Stewardship
• Infections

Communica t ion
• Infection Control Committee
• Regulatory Reporting
• Liaison to Public Health Departments

Qua lity Improvement



The designated IP role: What the guidance says

At least one  IP to manage the  IPC program who: 

• Has ongoing, specialized training in IPC that is  financially supported by the  nursing home 

• Demonstrates  commitment to ongoing continuing education in IPC to remain current in 
developments  and strategies  to optimize  the  IPC program

• Has clinical and/or public health experience

• Is  an effective  communicator, educator, leader, mentor and collaborator

• Receives training in leading and managing programs

Multisocie ty guidance  for infection prevention and control in nursing homes |  Infection Control & 
Hospital Epidemiology |  Cambridge  Core

APIC professional and practice  s tandards

https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/multisociety-guidance-for-infection-prevention-and-control-in-nursing-homes/88B28E99CD7FDB3668DDAE9C3D2184A0
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/multisociety-guidance-for-infection-prevention-and-control-in-nursing-homes/88B28E99CD7FDB3668DDAE9C3D2184A0
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/multisociety-guidance-for-infection-prevention-and-control-in-nursing-homes/88B28E99CD7FDB3668DDAE9C3D2184A0
https://apic.org/wp-content/uploads/2019/04/PPS.pdf


Staffing the role

Sufficient dedicated time for the  IP(s) to manage the  
IPC program based on the  complexity of the  resident 
population and services provided: 

• At least one  full-time equivalent (FTE) IP, if the  facility has  
more  than 100 licensed beds or provides  onsite  ventilator 
or hemodialysis  services

• At least 0 .5  FTE IP (20 IP hours  per week), if the  facility has  
fewer than 100 beds and does not provide  on-site  
ventilator or hemodialysis  services

Adequate  IPC personnel, time and resources in 
accordance with the  level of acuity and services

Multisocie ty guidance  for infection prevention and control in nurs ing homes 
|  Infection Control & Hospital Epidemiology |  Cambridge  Core

https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/multisociety-guidance-for-infection-prevention-and-control-in-nursing-homes/88B28E99CD7FDB3668DDAE9C3D2184A0
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/multisociety-guidance-for-infection-prevention-and-control-in-nursing-homes/88B28E99CD7FDB3668DDAE9C3D2184A0
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/multisociety-guidance-for-infection-prevention-and-control-in-nursing-homes/88B28E99CD7FDB3668DDAE9C3D2184A0


Healthcare-associated infections are too complex for any 
single discipline to solve alone

• Nursing, medicine , laboratory, pharmacy, 
environmental services and leadership each bring 
dis tinct, essential expertise .

• Shared protocols , unified workflows and integrated 
surveillance s ignificantly reduce infection risk.

• Published evidence in the  past decade consis tently 
links interprofessional coordination to safer clinical 
environments .



Balancing “home-like” and health care environments
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Bridging the gap for safety

Staffing shortages can make it challenging to have a 
dedicated IP

• IP s taff often hold multiple  roles
• Creates  difficulty maintaining comprehensive  IPC program 

LTC facilities  are  often less  resourced than other se ttings

High staff turnover leads to inconsis tent application of IPC 
protocols ,  performance gaps, difficulty sustaining 
education/knowledge 

IPs may not always attain the  specialized training that 
enables  them to be  successful in their role

The goal is  protected capacity for essential IPC functions

The American Health Care  Association (AHCA) and the  
Centers  for Medicare  and Medicaid Services (CMS) 
recommend that skilled nursing facilities  identify and train 
two infection preventionists  (IPs) to:

• Ensure  availability
• Mitigate  turnover

AHCA also recommends administrators  consider taking 
an IPC officer course  to:

• Gain deeper unders tanding of IPC in the  overall operation

Association of Infection Prevention and Epidemiology 
(APIC) s trongly recommends:

• “Dedicated” rather than “designated” IP s taff member

The Ideal Scenario The Reality

• AHCA NCAL Tips for Meeting the  Infection Preventionist Requirements in Skilled Nursing and Long-Term Care  Facilities.pdf
• https:/ /www.ahcancal.org/News-and-Communications/Blog/Pages/Skilled-Nursing-Administrators-Can-Be-Stronger-Infection-Control-Leaders-

with-AHCA%E2%80%99s-Infection-Preventionist-Training-.aspx
• https:/ /apic.org/news/apic-calls-for-dedicated-infection-prevention-staff-at-all-long-te rm-care-facilities-to-prevent-deaths-of-seniors/
• https:/ /pmc.ncbi.nlm.nih.gov/articles/PMC3627497/# :~:text=INTRODUCTION,to%20$2%20billion%20annually3
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Role of leadership



Leadership core functions with the IPC program

Designate  
Qualified 
Leadership

01
Resource  
Management

02
Establish 
Surveillance  
and 
Reporting 
Systems 

03
Develop 
Policies  and 
Staff Training

04
Quality 
Assurance

05
State /  
Federal 
Regulatory 
Compliance

06
Facility-Wide 
Culture  of 
Safe ty

07

https:/ /www.cdc.gov/ infection-control/hcp/core-practices / index.html
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Creating your safety culture
1. A culture  of safe ty in health care  refers  to an organizational commitment to core  values that 

prioritize  both worker safe ty and resident/patient safe ty.

2. The aim is  to reduce risk of: 

• Medical errors
• Preventable  harm
• Adverse  events

3. This  risk reduction is  accomplished by actively identifying and mitigation potential errors  be fore  
they can cause  effects  (Proactive  vs. Reactive).

4 . This  enhances patient/ resident outcomes, builds  trust and drives operational excellence.



Safety culture attributes

Resources  (Gershon e t al., 2004; Stone  e t al., 2005).

Centers  for Disease  Control and Prevention, National Institute  for Occupational Safe ty and Health (NIOSH) Key Attributes  
and Joint Benefits  of Safe ty Culture  and Definition Examples  of Safe ty Culture  and Overlap with Safe ty Climate

https://www.cdc.gov/niosh/learning/safetyculturehc/module-1/6.html
https://www.cdc.gov/niosh/learning/safetyculturehc/module-1/6.html
https://www.cdc.gov/niosh/learning/safetyculturehc/module-1/4.html


Multisocie ty guidance  for infection prevention and control in nursing homes |  
Infection Control & Hospital Epidemiology |  Cambridge  Core

Nursing homes should support a culture  that prioritizes  safe ty and 
emphasizes  that everyone  has a role  in promoting infection prevention

Creating culture  of shared accountability for IPC outcomes

Engaging frontline  health care  personnel (HCP) in identifying solutions to 
ensure  IPC priorities  during resident care

Educating residents  and the ir families

Supporting use  of innovative  IPC programs

How IPC fits into your culture of safety

https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/multisociety-guidance-for-infection-prevention-and-control-in-nursing-homes/88B28E99CD7FDB3668DDAE9C3D2184A0
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/multisociety-guidance-for-infection-prevention-and-control-in-nursing-homes/88B28E99CD7FDB3668DDAE9C3D2184A0
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/multisociety-guidance-for-infection-prevention-and-control-in-nursing-homes/88B28E99CD7FDB3668DDAE9C3D2184A0


Benefits of a safety culture

• A safer environment for residents is a safer environment for workers and vice versa. 

• Workers are more likely to adhere to standard precautions when they feel that their 
facility has a strong commitment to safety and implemented targeted interventions to 
improve employee health and safety.

• Workers who practice safely will be better able to provide error-free care to patients.

• Recognizing that lapses in IPC, fatigue, or faulty equipment that may result in injury or 
illness to workers, patients, residents and others in the institution can lead to 
opportunities for improvement through lessons learned and training. 

DiCuccio, 2015; TJC, 2017; AHRQ, 2019; Bureau of Labor Statis tics , 2019; TJC, 2021

Key Attributes  and Joint Benefits  of Safe ty Culture

https://www.cdc.gov/niosh/learning/safetyculturehc/module-1/6.html
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• Empower IPC leaders with the authority to carry 
out the program effectively

• Actively engage in IPC meetings and visibly 
endorse initiatives

• Review data on infectious risks, exposures and 
illnesses regularly

• Use data, audits, and transparency to track 
progress and accountability

• Invest in ongoing staff training and professional 
development

Leadership strengthens IPC through commitment and action

• Demonstrate commitment to IPC as part of 
the organization’s culture of safety

• Integrate IPC goals into quality and patient 
safety priorities

• Support evidence-based practices and 
continuous improvement to reduce HAIs

• Ensure sufficient resources are available to 
support IPC work

Adapted from: CDC Infection Control in Healthcare  Personnel: Infras tructure  and Routine  Practices  for Occupational Infection Prevention and Control Services  
(2019) 1 . Leadership and Management |  Infection Control |  CDC
https :/ /www.ncbi.nlm.nih.gov/books/NBK2683/ ; Importance of Hospital Infection Control – PMC; https :/ /pmc.ncbi.nlm.nih.gov/articles /PMC8905713/# S14 
https :/ /pmc.ncbi.nlm.nih.gov/articles /PMC12314486/# :~:text=The%20study%20identified%20several%20specific,)%20%5B4%2C%205%5D

https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/multisociety-guidance-for-infection-prevention-and-control-in-nursing-homes/88B28E99CD7FDB3668DDAE9C3D2184A0
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/multisociety-guidance-for-infection-prevention-and-control-in-nursing-homes/88B28E99CD7FDB3668DDAE9C3D2184A0
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/multisociety-guidance-for-infection-prevention-and-control-in-nursing-homes/88B28E99CD7FDB3668DDAE9C3D2184A0
https://www.cdc.gov/infection-control/hcp/healthcare-personnel-infrastructure-routine-practices/guidance-description-file-name.html
https://www.ncbi.nlm.nih.gov/books/NBK2683/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10801286/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10801286/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10801286/
https://pmc.ncbi.nlm.nih.gov/articles/PMC8905713/#S14
https://pmc.ncbi.nlm.nih.gov/articles/PMC12314486/#:%7E:text=The%20study%20identified%20several%20specific,)%20%5B4%2C%205%5D


Quality Assurance and Performance Improvement (QAPI) 
and IPC

Ident ify and  report

Ana lyze  toge the r

Tes t  and  improve

QAPI

Monitor and  sus ta in



Addressing human factors

Natural tendency for individuals  to drift – have  a 
plan to address it

The  longer one 's  task lis t, the  more  important the  
“why” becomes

Leader role  is  to regularly check in on work as 
designed vs. work as done , and help identify and 
address any barriers  



From partnership to prevention

Turning collaboration into results:

IP expertise Leader support Embedded practice

Higher adherence, fewer healthcare-associated infections, and better 
outcomes.



Working within reality: Succeeding in challenging 
circumstances

• Identify priorities

• Leverage  high impact, low effort practices

• Foster collaboration

• Optimize  the  existing workforce

• Create  shared culture  of accountability

https:/ /pmc.ncbi.nlm.nih.gov; https:/ /www.medline .com; https:/ /www.ahrq.gov; 
https:/ /www.michiganmedicine .org; https:/ /gsjohnsonlaw.com; https:/ /comagine .org; 
https:/ /www.providermagazine.com; https:/ /www.ahcancal.org; https:/ /www.cdc.gov;  
https:/ / jicrcr.com; https:/ /www.ahcancal.org; https:/ /pmc.ncbi.nlm.nih.gov; 
https:/ /pmc.ncbi.nlm.nih.gov

https://pmc.ncbi.nlm.nih.gov/
https://www.medline.com/
https://www.ahrq.gov/
https://www.michiganmedicine.org/
https://gsjohnsonlaw.com/
https://comagine.org/
https://www.providermagazine.com/
https://www.ahcancal.org/
https://www.cdc.gov/
https://jicrcr.com/
https://www.ahcancal.org/
https://pmc.ncbi.nlm.nih.gov/
https://pmc.ncbi.nlm.nih.gov/


Leader strategies for supporting the continuity of your IPC program 
Recommendation: Implement s trategies  to re tain and mentor HCP for IPC program continuity so that the  
IPC program is  not dependent on one individual: 

Multisocie ty guidance for infection prevention and control in nursing 
homes |  Infection Control & Hospital Epidemiology |  Cambridge Core

Prioritize  and invest in personnel re tention strategies
Provide  ongoing, job-specific IPC training due  to impact turnover of HCP leads on efficacy of 
the  IPC program 
Establish a mentoring program to foster interest in IPC
Encourage  and support participation in public health activities , local (APIC) chapter meetings, 
and educational offerings from professional organizations that work in IPC
Develop processes for succession planning, transitions and cross-training for activities  that 
support the  IPC program
Reduce  decision fatigue  with checklis ts  and standard processes 
Celebrate  success and foster a team atmosphere

https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/multisociety-guidance-for-infection-prevention-and-control-in-nursing-homes/88B28E99CD7FDB3668DDAE9C3D2184A0
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/multisociety-guidance-for-infection-prevention-and-control-in-nursing-homes/88B28E99CD7FDB3668DDAE9C3D2184A0
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/multisociety-guidance-for-infection-prevention-and-control-in-nursing-homes/88B28E99CD7FDB3668DDAE9C3D2184A0


Navigating the road together



Aligning leader and IP expectations

• The IPC program meets  regulatory 
s tandards and is  survey-ready

• Proactive , safe ty-focused

• Has good prioritization and 
communication skills  

• Maintains  their education and expertise

• Collaborative  with internal and external 
partners

• Can work autonomously on the  IPC plan 
while  keeping leadership looped in

• Dedicated time and resources  for the  
program

• Infection prevention is  a core  value  of 
facility

• Accountability and follow through with 
resources , support

• Recognizes  need for specialized training 
and, in some cases , additional IPs

• Support for best practices

• Protected time for development of subject 
matter expertise /professional growth

Adapted from: Centers  for Disease  Control and Prevention |  CDC (.gov) 1. 
Leadership and Management |  Infection Control |  CDC

https://www.cdc.gov/infection-control/hcp/healthcare-personnel-infrastructure-routine-practices/guidance-description-file-name.html
https://www.cdc.gov/infection-control/hcp/healthcare-personnel-infrastructure-routine-practices/guidance-description-file-name.html


The shared journey for the IP and leadership

• Build common vision and 
purpose

• Prioritize  doing data-driven work 

• Promote  building safety and 
re liability into your facility’s  IPC 
program

• Help connect the  dots  between 
high-level and granular views of 
infection prevention for your 
team



Resources

CDC's  Core  Infection Prevention and Control Practices  for Safe  Healthcare  Delivery in All Settings

• https:/ /www.cdc.gov/ infection-control/hcp/core-practices/ index.html

Multisocie ty guidance for infection prevention and control in nursing homes

• Multisocie ty guidance for infection prevention and control in nursing homes |  Infection Control & Hospital Epidemiology |  Cambridge 
Core

Tips for Meeting the  Infection Preventionis t Requirements  in Skilled Nursing and Long-Term Care  Facilities  

• AHCA NCAL Tips for Meeting the  Infection Preventionist Requirements  in Skilled Nursing and Long-Term Care  Facilities .pdf

National Institute  for Safe ty in Occupational Health, Safe ty Culture  in Healthcare  Settings

• Safety Culture  in Healthcare  Settings |  NIOSH |  CDC

Association for Professionals  in Infection Control and Epidemiology

• APIC professional and practice  s tandards

https://www.cdc.gov/infection-control/hcp/core-practices/index.html
https://www.cdc.gov/infection-control/hcp/core-practices/index.html
https://www.cdc.gov/infection-control/hcp/core-practices/index.html
https://www.cdc.gov/infection-control/hcp/core-practices/index.html
https://www.cdc.gov/infection-control/hcp/core-practices/index.html
https://www.cdc.gov/infection-control/hcp/core-practices/index.html
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/multisociety-guidance-for-infection-prevention-and-control-in-nursing-homes/88B28E99CD7FDB3668DDAE9C3D2184A0
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/multisociety-guidance-for-infection-prevention-and-control-in-nursing-homes/88B28E99CD7FDB3668DDAE9C3D2184A0
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/multisociety-guidance-for-infection-prevention-and-control-in-nursing-homes/88B28E99CD7FDB3668DDAE9C3D2184A0
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/multisociety-guidance-for-infection-prevention-and-control-in-nursing-homes/88B28E99CD7FDB3668DDAE9C3D2184A0
https://www.ahcancal.org/Quality/Clinical-Practice/Documents/AHCA%20NCAL%20Tips%20for%20Meeting%20the%20Infection%20Preventionist%20Requirements%20in%20Skilled%20Nursing%20and%20Long-Term%20Care%20Facilities.pdf
https://www.ahcancal.org/Quality/Clinical-Practice/Documents/AHCA%20NCAL%20Tips%20for%20Meeting%20the%20Infection%20Preventionist%20Requirements%20in%20Skilled%20Nursing%20and%20Long-Term%20Care%20Facilities.pdf
https://www.ahcancal.org/Quality/Clinical-Practice/Documents/AHCA%20NCAL%20Tips%20for%20Meeting%20the%20Infection%20Preventionist%20Requirements%20in%20Skilled%20Nursing%20and%20Long-Term%20Care%20Facilities.pdf
https://www.ahcancal.org/Quality/Clinical-Practice/Documents/AHCA%20NCAL%20Tips%20for%20Meeting%20the%20Infection%20Preventionist%20Requirements%20in%20Skilled%20Nursing%20and%20Long-Term%20Care%20Facilities.pdf
https://www.cdc.gov/niosh/learning/safetyculturehc/healthcare-workers.html
https://www.cdc.gov/niosh/learning/safetyculturehc/healthcare-workers.html
https://apic.org/wp-content/uploads/2019/04/PPS.pdf
https://apic.org/wp-content/uploads/2019/04/PPS.pdf


Project Firstline materials

Source: https:/ /www.cdc.gov/project-firs tline /hcp/ training/ index.html



Thank you 
Sha nnon Cupka : scupka @coma gine.org 

mailto:scupka@comagine.org
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