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RESULTS

DISCUSSION

•Infection control and prevention in hospitals is changing as a result of recent legislative 
policies at the state and federal level as well as increased use of technology.  

•Within the 4 major themes identified respondents described both positive changes as well 
as frustrations.  

•Our findings suggest that prevention of infections needs an interdisciplinary team 
approach, highlight the need for common well-developed definitions for public reporting 
and suggest that long-term research is needed to fully understand the impact of these 
important policy changes. 
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Participants (n=25) Hospital 1 Hospital 2 Hospital 3 Hospital 4 Hospital 5 Hospital6 TOTAL

Infection Preventionist (IP) 1 1 0 1 0 3 6

Infection Control Director (ICD) 1 0 1 0 1 1 4

Hospital Epidemiologist (HE) 1 1 1 0 0 0 3

ICU Nurse Manager (NM) 1 1 1 1 1 2 7

Hospital Administrator (HA) † 1 1 1 1 1 0 5

Table 1 Participation by role across hospital sites

ICU = Intensive Care Unit † Included Chief Nursing Officers, Director of Quality and Risk, etc.

POLICY & FUTURE IMPLICATIONS

•By examining the meanings of these perceptions—be it positive or negative—this study has 
affirmed the relevance of further exploring infection prevention structures and processes (what 
is currently working or not working) to inform health policy. 

•Need to bridge the gap between policymakers and clinical settings. 

•To overcome these challenges, diverse groups of professionals must first come together within 
institutional settings and enhance interdisciplinary partnerships that foster a positive 
organizational climate.  

BACKGROUND

METHODS

•Healthcare associated infections (HAIs) are common and costly patient safety problems 
that are largely preventable. 

•Numerous policy changes have recently taken place including mandatory reporting and 
lack of CMS reimbursement for HAIs.

•Limited research attention has been given to explore the implications of these 
legislative changes using a qualitative approach. 

• This evaluation was part of a larger evaluation of California Healthcare-Associated 
Infection Prevention Initiative (CHAIPI) hospitals. CHAIPI is an educational 
collaborative targeting infection prevention leaders with the goal of creating more 
effective infection prevention and control programs in California.

•The purpose of this qualitative research is to discover meaning and gain insights about 
the experiences of infection control professionals and other staff  on recent policy 
changes. 

•SAMPLE: A purposive sample of 6 hospitals, all participating in CHAIPI was recruited 
to gain regional representation across the state.  

•INTERVIEWS: Twenty-three in-depth, semi-structured  interviews (22 one-on-one 
interviews and 1 interview with multiple personnel) conducted with 25 hospital 
professionals during the summer of 2009 (see Table 1). Interviews typically lasted one 
hour.

•ANALYSIS: All interviews were audio-taped and transcribed verbatim. The transcripts 
were entered into NVivo 8© (QSR International) software to facilitate content analysis. 
Transcripts were coded for themes by two coders and inter-rater agreement exceeded 
90%.

Mandatory Reporting/Regulations: 

Electronic Surveillance Systems (ESS) for HAI Surveillance

IP Role Expansion

Organizational Climate

Positive: Demanding shared accountability, effective 
communication skills, maintaining interdisciplinary 
relationships

Negative: Additional layers of reporting structures, 
lack of environmental support (e.g., staff, resources)

(ICU NM): “Infection control is only a part of the bigger 
picture…. It can’t be isolated. It has to be in every single 
individual and if it’s not, it’s never going to work, no 
matter how many people you have.”

(HA): “Now it’s really involving everybody…infection 
control isn’t just one person’s job but is everyone’s.”

(IP): “Instead of working with (just) the Infection Control 
Committee, now we work with Infection Control 
Committee and each practice counsel, and each 
Performance Improvement Committee, and each unit-
based blah, blah.  So there are just a lot more hierarchy 
that we’re working with.  Now I feel like we work more 
with the middle management type of people (and not the 
frontline).”

(HA): “We work together as a team.  I can remember 
years ago where you didn’t have that.  (In the past people 
would say) why should I pay for it?  You should pay for 
it; it shouldn’t come out of my budget.  But now, it’s for 
the good of the facility.” 

(IP): “I have a very supportive boss, but with the 
economy, the CEO is saying we just can’t hire 
everybody…it’s an exciting field but we could do a good 
job if we had the right tools.”

Positive: Now have increased visibility, IPs act as 
expert consultant and educator

Negative: Time Burden

(HA): “(Name of ICD)’s role is very important.  I look at 
(Name of ICD) now when she speaks to the medical staff, 
and they seek her out for advice because they really value 
her expertise.  That’s very different than the way it used to 
be.... Now physicians call (Name of ICD) and say: ‘What 
do we need, how should we handle this?’”  

(IP): “I used to be a lot more in the weeds…helping with 
exposures or helping with surveillance when they needed 
it.  I don’t really do any of that anymore.  I am helping 
draft the pandemic plan and getting that through the 
organization and I am doing much broader things.  I have 
always done things sort of there, but much more of the 
day-to-day, I really don’t do anymore.”

Positive: Facilitated easier retrieval of daily 
surveillance, efficient time usage for IPs

Negative: Frustration of initiating system, ESS is not 
panacea

(HA): “If we could get people on a standardized objective 
(ESS) system that was comparable, hospital to hospital, 
then you can spend your time out doing the…staff 
education, interpretation (of infections) for staff nurses, 
being the expert for them.”   

(ICU NM):“(Name of ESS software) is automated, so it 
only gets what is available electronically…It’s one thing 
to say everybody’s washing their hands…but watching 
staff wash their hands… ESS is not going to get any of 
that.”  

Positive: Many participants shared that the mandates 
helped facilitate obtaining resources for infection 
control

Negative: Frustration with current reporting 
requirements, belief that current reporting 
requirements do not address the actual HAI issues that 
are being encountered in their institution, reports of 
increased workload

(IP):“Now that the mandate has come in, it actually has 
helped us to argue that that should go into the budget.” 

(IP): “We’re recording what the state wants us to 
record…we put policies and processes in place, but we’re 
not seeing that (infection)…. What we are seeing is that 
central line infections are much more prevalent and a 
problem for us…

(HA): “A lot of regulations don’t make sense, but overall I 
see it being a good thing…it’s going to move us into a 
direction that we really want to move in.”   

(HE): “I just want to take care of patients and now it’s all 
different… I have to get it all documented…show 
documentation, show proof of compliance…it’s a lot more 
work in proving you’re doing the right thing.”  


