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Objectives

Recognize how each team 
member’s  role  contributes to a 
coordinated infection prevention 
safe ty “performance.”

Explore practical approaches for 
“tuning up” communication, 
accountability, and collaboration 
with key interdisciplinary partners .

Deve lop one actionable  next s tep 
to s trengthen infection prevention 
and control (IPC) teamwork and 
program performance in the ir own 
se tting.



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 .



Harmonizing collaboration for a Culture of Safety

• Structured collaboration is  core  infection-control 
infrastructure , not an add-on.

• The Centers  for Disease  Control and Prevention 
(CDC) recommends formal collaboration 
pathways linking infection control, clinical care , 
occupational health, labs, and pharmacy.

• Leadership engagement, resource  allocation, and 
a shared safe ty culture  multiply frontline  impact.



The result

• Better outcomes

• Sustained improvements

• Promotes culture  of safe ty and accountability

• When safety is  embedded in culture , that 
supports  a more person-centered, quality of 
life , home-like  environment

Why a Culture  of Safety is  Important (Hessels  & 
Wurmser, 2020; McHugh et al., 2011)

https://www.cdc.gov/niosh/learning/safetyculturehc/module-1/2.html


Chain of Infection
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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



Reservoirs: Balancing “home-like” and health care 
environments
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Break the Chain of Infection
Stop the  germs from spreading by interrupting this  chain at any link
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• Diagnosis
• Treatment
• Antimicrobial 

s tewardship

• Cleaning and 
dis infection

• Infection 
prevention 
policies

• Pest control

• Hand hygiene
• PPE
• Control of 

aerosol and 
splatte r

• Respiratory 
e tiquette

• Waste  
disposal

• Hand hygiene
• PPE
• Food safe ty
• Cleaning and 

dis infection
• Isolation

• Hand hygiene
• PPE
• Personal 

hygiene
• First aid
• Removal of 

cathe ters  and 
tubes

• Injection 
Safe ty

• Immunization
• Treatment of 

underlying 
disease

• Health 
insurance

• Patient 
education
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Connecting the dots: Who owns what?

Infect ion Prevent ion
Identifies  infection risk, provides  guidance, supports  assessment, and 
keeps patient and s taff safe ty central.

Environmenta l Se rvices
Leads cleaning and dis infection processes  for physical infrastructure , 
reports  environmental observations, and supports  waste  and linen 
safe ty.

Facilit ie s  or Enginee ring
Manages HVAC, water, utilities , infrastructure , construction, repairs , and 
building-system controls .

Nurs ing and  Clinica l Teams
Describe  patient-care  implications, report conditions, implement 
immediate  precautions, leads cleaning and dis infection of patient care  
items, and monitor workflow impact.

Pa t ient  
and  Sta ff 

Sa fe ty



Don’t forget these roles

Leadership , Qua lity and  Sa fe ty
Support escalation, resources , accountability, timelines , documentation 
and organizational follow-through.

Therap ies
Clean and dis infect shared equipment between patients , apply hand 
hygiene and precautions during treatment sessions, and report skin, 
wound or mobility concerns.

Die ta ry
Ensure  safe  food handling, s torage  and tray delivery, sanitize  carts  and 
utensils , and follow isolation precautions when entering patient rooms.

Pa t ient  
and  Sta ff 

Sa fe ty

Agency, Vendor and  Ancilla ry Support
Follow IPC and safe ty policies  and procedures  while  in the  facility.



What role does your team have in preventing infection?



Recognizing infection control risks
How s ta ff look for sa fe ty breaks  da ily

Ident ify

• Hazard or concern
• Who is  affected

Isola te
• Act if someone is  in immediate  

danger

Inform

• Look for your helpers
• Look for your SMEs



Keeping in sync: Collaborating using standardized tools

1 Training, audits 
and feedback 2 Hand hygiene 3

Transmission-
based precautions 
(TBP)

4 Environmental
services (EVS)

5
High-level 
disinfection
and sterilization

6 Injection safety 7 Point of care (POC)
blood testing 8 Wound care

9 Health care laundry 10 Antibiotic 
stewardship 11 Water exposure

https:/ /www.cdc.gov/healthcare-associated-
infections/php/ toolkit/ icar.html 

https://www.cdc.gov/healthcare-associated-infections/php/toolkit/icar.html
https://www.cdc.gov/healthcare-associated-infections/php/toolkit/icar.html
https://www.cdc.gov/healthcare-associated-infections/php/toolkit/icar.html
https://www.cdc.gov/healthcare-associated-infections/php/toolkit/icar.html
https://www.cdc.gov/healthcare-associated-infections/php/toolkit/icar.html


Observations

Location and 
timing

Potential 
impact

Actions 
taken

Escalation 

Next s teps

Finding the right rhythm: A standard approach to 
communicate IPC concerns



High-level conducting: Where 
leadership fits in



Making beautiful music: Infection preventionist + 
department leader collaboration
What the published evidence credits to this partnership:

Shared accountability
Engaging senior leaders fosters collaborative 
decision-making that improves staff and 
patient safety. 

Governance and resources
Administrative leadership drives governance, 
resource allocation, and a stronger safety 
culture.

Frontline adherence
Unit-leader champions sustain bundle 
compliance, disrupting central-line and 
catheter infections. 

Measurable outcomes
Aligning the IP with facility and hospital 
leadership contributed to fewer 
infections. 



The IP as a collaborative partner

• Recognize  conditions that may create  infection risk.

• Ask informed questions and help define  the  safe ty concern.

• Connect the  right operational, clinical and technical partners .

• Contribute  evidence-based infection prevention guidance .

• Support interim precautions, communication, monitoring and 
documentation.

• Help ensure  corrective  actions are  evaluated and closed.



From partnership to prevention

How the IP and department leaders turn expertise into outcomes:
STEP 1

IP expertise
Evidence-based 

guidance, surveillance 
data and technical know-

how.

STEP 2

Leader authority
Department leaders 

supply policy, staffing, 
resources and 
accountability.

STEP 3

Embedded practice
Protocols and bundles 
become standard work 

on every unit.

The result: Higher adherence, fewer healthcare-associated infections, and 
stronger antimicrobial stewardship.



Dynamic duos: Quality Assurance and Performance 
Improvement (QAPI) and IPC

Ident ify and  report
Every role  surfaces  infections, events  and near misses  through the  same 
reporting channels  so problems are  seen early.

Ana lyze  toge the r
Clinical and support s taff join root cause  reviews so the  analysis  reflects  
how the  work actually happens at the  bedside .

Tes t  and  improve
Each department owns its  piece  of the  improvement plan and pilots  
changes in cleaning, equipment, meals  and daily workflows.

QAPI

Monitor and  sus ta in
Shared audits  and data reviews confirm gains  hold, with leadership 
closing gaps in resources  and accountability.



Tuning the system: Addressing human factors through 
Quality Assurance and Performance Improvement

Natural for individuals  to drift

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, what 
is  getting in the  way/barriers? 

Team iterates  improvement

Direct care  s taff can pay attention to: 

Handwashing/hygiene/ADLs

Clean vs dirty spaces – both environment 
and individual

Rounding

Structure  to solving problems/  
collaborating and communicating risks



Don't be a "one-hit wonder": Sustaining collaborative 
relationships

• Include appropriate  partners  in rounds, planning and 
risk assessments .

• Respect each department's  expertise  and operational 
realities .

• Agree on communication and escalation pathways. 

• When protocols /policies  lapse: Lead with curiosity 
rather than beginning with blame.

• Close  the  loop. Share  positive  findings and 
improvement—not only problems.



Working in harmony: Keeping safety top of mind, no 
matter the circumstances

Identifying priorities

Leveraging high impact, low effort practices

Foster collaboration across departments

Leverage  “invisible  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/articles/PMC10336318/


Infect ion prevent ion
Identifies  infection risk, provides  guidance, supports  assessment, and 
keeps patient and s taff safe ty central.

Environmenta l se rvices
Leads cleaning and dis infection processes , reports  environmental 
observations, and supports  waste  and linen safe ty.

Facilit ie s  or enginee ring
Manages HVAC, water, utilities , infrastructure , construction, repairs , and 
building-system controls .

Nurs ing and  clinica l teams
Describe  patient-care  implications, report conditions, implement 
immediate  precautions, and monitor workflow impact.

Pa t ient  
and  Sta ff 

Sa fe ty

Leadership , qua lity and sa fe ty
Support escalation, resources , accountability, timelines , documentation 
and organizational follow-through.

Group activity: Connect to your “why”



Simplify the message: Create your own "earworm"

Find/ know your he lpe rs

Help your team communica te , collabora te  and a lign on infect ion prevent ion expecta t ions

Wa sh your ha nds
Keep it  clea n



Performing in the "key" of safety

Infection prevention concerns often cross  
departmental boundaries .

No s ingle  department has  all the  expertise , 
authority or resources  needed to solve  every 
concern.

Early communication and shared accountability 
help prevent delays, incomplete  fixes  and 
recurring risks .

Collaboration brings infection prevention, 
operational, clinical and building-system 
perspectives  together around safe ty.

Key message : Safer environments  are  created when departments  recognize  risk early and work 
together from identification through resolution.



Coming this fall
A special event for assis ted living providers  

Da te : Wednesday, Sept. 23 | Time: 1  p.m. MT

Kyle Cottre ll, Licensed Oversight Bureau Manager
Division of Health Improvement
New Mexico Health Care  Authority

• Meeting registration

https://comaginehealth.zoom.us/meeting/register/-iPK6LeWQWSglKohCpmZlA#/registration
https://comaginehealth.zoom.us/meeting/register/-iPK6LeWQWSglKohCpmZlA#/registration


NM Advancing Infection Control Excellence fall monthly learning series

Breaking the  Outbreak Cycle

Da tes : Monthly on 
Wednesdays* |

Time: 1  p.m.

• Oct. 21, 2026

• Nov. 18, 2026

• Dec. 16, 2026



Padlet Learning Library

Access recent session resources
Stay up to date  on new guidance  

and regulations
Revisit years  of presentations 

organized by category
New a dditions!



Empower your frontline team 
with ready-made IPC tools
Reach frontline  workers with the  support they 
need, when they need it

Get brief IPC education directly to your phone 

Printable  flyers  and posters  available : Easily 
share  ready-made IPC education Padle t 

Text “Join” to 59309
or scan the QR code 

https://padlet.com/SBIPPComagine/nm-advancing-infection-control-excellence-beyond-the-fundame-mexw0uc4y5mehwkl/wish/wKmOZ5elwN1eZzMA


Infection Control Assessment and 
Response Program

• No cost

• Consultative , with New Mexico 
Department of Health (NMDO)H 
epidemiologists

• Resources, tools  and referrals

• Foundational re lationship development 
for ongoing improvement support

• Email: HAI.Program@doh.nm.gov 

mailto:HAI.Program@doh.nm.gov


Outro
Parting thoughts

“Happiness is  when what you think, what 
you say and what you do are  in 
harmony.”

-Mahatma Gandhi

“The secre t is  to gang up on the  problem, 
rather than each other.”

-Thomas Stallkamp



Thank You

Ruth Hea ly rhea ly@doh.nm.gov 

Sha nnon Cupka  scupka @coma gine.org 

mailto:rhealy@doh.nm.gov
mailto:scupka@comagine.org
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