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Sharing Session: Training and Capacity Building Ideas and Best Practices
Sunday, June 10, 2018
TABLE 9:
[bookmark: _GoBack]Lauren – LA SDH/ Regional Surveillance
Juliana – LA SDH/ Admin-facing side of ID Department (Contracts/Business)
Nicole – Multnomah County DPH – KPC/Flu, etc
Andrea—LA SDH /HAI Epi
Jose – LA SHD/ Invasive Fungal Disease Coordinator

Session A: HAI / AR Public Health Workforce Training

1. What strategies and resources are you using to help orient and train health department staff who are new to our subject matter and activities? Which are most useful? What are the biggest gaps?
· Provides several workshops for State Health Dept employees on Hospital prevention, HAI and Emerging Infectious Diseases.
· Utilizes NHSN Patient Safety Manual to orient new staff on infection types, and more specifically orientation on NHSN case definitions
· No specific training for staff, but department-wide trainings are offered to staff from other departments whose work is tangentially related to the HAI program. 
· Gaps – As each team grows, each individual program has become siloed. It would be beneficial to have generic training materials specific to prevention and control, that can be used by other non-HAI-related teams, for example – measles.
· General trainings on HAI; Understanding transmission-based protocols, environmental cleaning, more generally infection control and prevention guidelines for the entire department and staff on other teams.
· Online trainings for leadership and others that seem to travel out for trainings.

2. Who is the audience for this training? What are the types of staff and how do their needs differ?
· New staff/ New Epi hires
· Tangential staff, who need a better picture and understanding of the HAI program in other to do their jobs more effectively.
· Staff from other departments that could find useful tools

3. Do you see value in having a national ELC-supported clearinghouse for PH workforce HAI-AR training materials? If so, what would you like to see included? 
· Access to information is always helpful; The more resources the better. 
· Lack of formal trainings on outbreak prevention and control, transmission-based precautions, etc
· Would like to see CDC and state-level resources.
· Online trainings.

4. Some of our national partner organizations are interested in developing on-line HAI-AR training resources for state and local health department staff. How do you see yourself incorporating these into the on-boarding or continuing education of your staff?
· Add well-designed online training resources to training checklist for new employees. 






















Session B: Healthcare Provider Training

1. Consider your current approach as a provider of HAI-AR training to the healthcare community. Are you partnering effectively? What works and what doesn’t? What are some of the best ways you have found to deliver HAI-AR training? 
· LA SHD provides several HAI Emerging ID workshops throughout the state on NHSN based and other diverse topics. (Use evaluation responses from previous workshops to improve or guide future trainings).
· APIC intensive courses/trainings for both acute and long-term care for new IPs. Provides Continuing Education credits to IPs for these trainings as an incentive.
· Value face-to-face trainings, which build relationships and trust (for example, facilities report things that they typically will not).

2. What should be the role of the HAI-AR Program in helping run in-person trainings for front line providers? What should be the role of the HAI-AR Program in promoting or offering on-line trainings? Are there resources that you use and recommend?
· Collaborate with APIC leadership so there is mutual insight and understanding about both areas.
· Talk to Infection Control Committee and leadership from hospitals with high rates; present and explain data to leadership and provide support and assistance to those IPs in difficult situations.

3. The ELC Ebola supplement asked programs to review infection control training requirements. Do you have any positive outcomes to report?

4. Assuming resources are limited, where would you invest your efforts? What are the top priorities and strategies for the next 3-5 years?
· LA SDH is working on a contract with APIC to offer more specialized courses and CIC training. (Projected for January 2019).
· Acquire resources for CIC certification.
· Facility-type specific trainings -- Needs of smaller facilities differ from larger facilities.
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