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Sharing Session: Training and Capacity Building Ideas and Best Practices
Sunday, June 10, 2018

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? 
· In Nebraska- work with APIC and Nebraska Infection Control Network (nonprofit), and they have used that network to work with LTC IP certification training program- train 50 IPs and happens twice a year
· Twice a year train new IPs at hospitals and updated trainings and this is all through Nebraska Infection Control Network, a nonprofit, so that they can run the program 
· IN-PERSON-Antimicrobial Summit- June 1st over the LTC track with pharmacists, IPs, nurses (through non-profit)
· ONLINE- Plan to post on website for free dissemination
· Ensure that posts are up-to-date
· In MN- APIC and ICAR is embedded in that
· Lab/ Ep regional trainings- IN-PERSON TRAINING
· IP from hospital come to State Health Department and go through a lab tour and meet staff
· Antimicrobial Summit
· Safe Injection Practices- Injection safety workshops and have this online to reach a much broader audience 
· During outbreaks-sharing resources; talking on the phone 
· TX- limited epi so they rely heavily on LHD which can vary on how they educate the providers- some have a good relationship with facilities and in other places cannot do this; do sponsor CIC grants; and APIC chapters have a public health/healthcare subcommittee
· Lots of hospitals have their own education department within hospitals for example nurse boot camp- might be an opportunity to coordinate
· Other associations also have their summits so possible to work with this group

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?
See response to question 1

3. The ELC Ebola supplement asked programs to review infection control training requirements. Do you have any positive outcomes to report?
· Saw so many gaps during this point- may be training and competency training-PPE training
· ICAR program has helped facilities and built infrastructure 
· One challenge was where IPS needed more time
· Administrative support made a difference

4. Assuming resources are limited, where would you invest your efforts? What are the top priorities and strategies for the next 3-5 years?
· Did not get to this question.  
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