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Logistics — Zoom Meeting

To ask a question, click on the Q&A icon.

Raise your hand if you want to verbally ask a question.
Resources from today’s session will be posted in Chat.
You may adjust your audio by clicking Audio Settings.

You have been automatically muted with video turned off.
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Your HQI Team

Sheila McLean Allison Spangler Felicity Wood
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Project Foundations

Project Funding Source

LeadingAge Virginia has received funding from the Centers for Disease Control and Prevention (CDC) through the
Virginia Department of Health (VDH) to develop infection prevention and control policies for adult day centers in Virginia.
LeadingAge Virginia and Health Quality Innovators (HQI) have partnered on this grant project.

Goals of the Project

» Develop policies that reflect current best practices for infection prevention and control (IPC) in adult day centers
(ADCs) and that are in accordance with state regulations/standards

« Provide policies that can be easily adapted throughout all licensed ADCs in Virginia

» Support implementation of these policies

What Project Success Looks Like

» Consistent IPC policies

* Increased capacity to prevent/control infections

* Preparedness to respond quickly and appropriately to disease threats
» Decreased risk of ADC acquired infections
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Polling Question

Have you ever completed a policy analysis at your center?

1. Yes

No

What is that?

Who has time for that?

> W N
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Policy Analysis: Why is it Important?

Virginia Adult Day Center
Model Infection Control and Prevention Policies Grant
Policy Analysis Tip Sheet

What is Policy Analysis?

Policy analysis is the process of reviewing and
comparing several policy documents that could
potentially improve or enhance an organization’s
practices. The intent is to define and select policy
options that will be the most effective, efficient,
and feasible.

Why is Policy Analysis Important?
Conducting a policy analysis ensures you have
completed the necessary assessment to choose
the best policy option that fits the determined
needs. Without a proper analysis, a selected
policy could be impractical, costly, or not actually
address the practices it was selected to improve.
This could make it difficult to comply with the
policy, sustain the new practice, and/or have no
demonstrated effect on the problem.

Policy Analysis:

Who Should be Involved in Policy Analysis?

People whose lives or jol
may be affected by the

policy

These individuals serve as.

These individuals can help

subject matter experts, you understand the potential
depending upon the specific economic and/or budgetary
topic. They can be staff impacts of the policy optiens
members, community partners, being considered. They can also
or other stakehelders. help you understand the legal
= For an Injection Safety landscape around the potential
Paolicy. a nurse may be a policies.
subject matter expert. = Center Leadership
= For an Infection Prevention * Quality Improvement
Program policy. the Virginia Representative
Department of Health +  Risk Manager
Office of Epidemiciogy may * Legal Department

be a subject matter expert. + Trade Association(s)
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Policy Analysis Checklist

Element

Determine how the policy will
workfoperate (e.g., mandatory,
-enforcement necessary,
funding, persen responsible
for administering).

Determine the objectives of
the policy.

Determine the added value of
the policy.

Framing Criteria

Establish expected short,
intermediate, and long-term
outcomes.

Identify the unintended
positive and negative
consequences of the policy.

L CT BT O
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Potential Impact on
Risk Factors, Quality
of Life, Morbidity and
Mortality

[]

[ ]

]

1]

[]

Likelihood that
the Policy can be
Successfully Adopted
and Implemented

Comparison of the
Costs to Enact,
Implement, and
Enforce the Policy
with the Value of the
Benefits

Element

Determine the resource,
capacity, and technical needs
for developing, enacting, and
implementing the policy.

Determine how much time is
needed for the policy to be
‘enacted, implemented, and
enforced.

Determine how scalable,
flexible, and transferable the
policy is.
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Policy Analysis Tip Sheet
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Policy Analysis:

Does this Policy Work for Our Adult Day Center?
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Criteria Public Health Impact Feasibility Economic and Budgetary Impact
Scoring Low: small reach, effect size, and  Low: No/small likelihood of Less favorable: High costs to Less favorable: costs are high
Definitions impact on disparate populations  being enacted implement relative to benefits
Medium: small reach with large Medium: Moderate likelihood Favorable: Moderate costs to Favorable: costs are
effect size or large reach with of being enocted implement moderate relative to benefits
small effect size High: High likelihood of being More favorable: Low costs to (benefits justify costs)
High: large reach, effect size, ond  enocted implement Maore favorable: costs are low
impact on disparate populations relative to benefits
Policy 1 Budget Economic
0 Low Low [l Less favorable "~ Less favorable
[ Medium Medium [ Favorable ~ Favorable
[l High High [l More favorable “I More favorable
Concerns about the amount or Concerns about the amount or Concerns about the amount or Concerns about the amount
quality of data? (Yes / No) quality of data? (Yes / No) guality of data? (Yes / No) or quality of data? (Yes / No)
Policy 2
0 Low Low Il Less favorable "I Less favorable
0 Medium Medium [l Favorahle ~|  Favorahble
[l High High [ More favorable ~ More favorable
Concerns about the amount or Concerns about the amount or Concerns about the amount or Concerns about the amount
quality of data? (Yes / No) quality of data? (Yes / No) quality of data? (Yes / No) or guality of data? (Yes / No)
Policy 3

0 Low
0 Medium
[l High

Concerns about the amount or
quality of data? (Yes / No)

Low
Medium
High

Concerns about the amount or
quality of data? (Yes / No)

Il Less favorable
[l Favorahle
Il More favorable

Concerns about the amount or
quality of data? (Yes / No)

[ Less favorable
Il Favorable
1 More favorable

Concerns about the amount
or quality of data? (Yes / No)

NOTE: Scoring is subjective and this table is intended to be used as an organizational guide.

Virginia

Policy Analysis Table | CDC
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https://www.cdc.gov/policy/paeo/toolsandproducts/docs/Table2.pdf

Hand Hygiene

Notes and Recommendations
Initial Efective Date mm/adiyyry
Most Recent nzgisiun Date MMIfldJ‘!'vw _ = ather best practices to consider may include the use of signage describing expectations
by Individual or Name for hand hygiene at entrances/exits, bathrooms, comman zreas, etc. [e.g., Germbuster
Standard 22VACA0-61-2908 1. Aand E Postar English.eps [virginia.gov) and Hand Hygiene (virginia govl)

ather participant care policies and procedures should reinforce hand hygiene practices
) i o ) by incorporating perfarmance of hand hygiens as a critical step during activities. Examples
Definition and Overview [define the infection control practice} may incude medication administration, feod delivery, handling of soiled finen,laundry,
The Centers for Disease Control and Prevantion {CDC) define hand hygiene as “cleaning your ete

hands by using either handwashing (washing hands with sozp and water), antiseptic hand wash,
antiseptic hand sanitizer [i.2., alcohol-based hand sanitizer including fosm or gel, contzining at

Consider providing guidancs zbout fingarnail langth, use of artificial nails 2nd extenders,
hand care and use of lotions. At the center lzvel, pleass review CDC guidance on fingermail

least 60% alcohol), or surgical hand antisepsis.” Jength and estabish a related paiicy.
) ) i » ifafter ing or use of sicohol-based hand sanitizer staff wish to use hand lotion,
In this canter, hand hygiena is parformad by using sither slcohol-based hand sanitizer or washing they should be advised to follaw their centar policy related t this tem.

hands with soap and water.

Maintzin adequite hand nygiens supplies in ail center locstions, including who it
i i iate practices (e.g., properi jon and Io[inorwl i
Furpdose (wiy this wirlv!wmw I'!jﬂlw:ﬂ:l’m g the Sot N frequency of checking supply lzvels, not topping off product contzinars).
Herd higiene is 2 simele = fve methad for preventing the spread of pathogens, such 22 For all staff and voluntaer training, cansider the use of quizzes/sests 2t the conclusion of
bactaria and viruses, that cause infections. Pathogens can contaminate the hands of 3 staff = i ;

during di h ith " a training, return demanstration, or teach back of content to ensure comprehensicn.
PErSOn SUIINE SiTect CoTIerT WITh PRMIIpATS o7 CoMTart Wi conamInstes enpmert a1 ‘Consider utilizing an auditing scheduls for ongaing sustainment of this palicy.

emvironmentz| surfaces within prodmity of the Feilure ta clesn hands il sources, standards, zuidalines, and rasourcas should ba verified snnually, or mors
e result in the spresd of thess pathogans. j " s ually, or more

frequently as your center policy dictates, to ensure the most up to date information is
provided.

Ta protect participants, visitors and staff, this centar promotes hand hygiens practices befora,
during and after all care activities, and as appropriate when working in all locations within the
center. It is the sxpectation that hand hyziene is performed routinely as part of this center's
infeaction prevention program,

[whois for following this p
il staff znd volumteers in the center zre responsibie for following hend hygisne policies and
procedures. All participants and visitars ar strongly enceuraged to follow thess policies.

Procedure

indicztions for Hand wiashing with S0ap and water
‘when hands are visibly dirty/sciled or zreasy
2. When actuzl or possible contact with blood or badily fluids has occurred
3. Befare and after performing first aid

4. After using restraom or assisting 2n individual in the restroom

5. When changing an incontinence pad or liner

6. Befare and after work
7.
B
9.

"

. Before and after breaks
. Befare and after sating
. Befare and after handling and praparing both cooked and uncooked food - -.
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https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fmcusercontent.com%2Fbcb2517ddbb0d4ba3a6ead088%2Ffiles%2F3640f1b5-5b95-080d-50fe-d55ef82767c8%2FFINAL_Hand_Hygiene_Policy.docx&wdOrigin=BROWSELINK
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espiratory Hygiene and Cough Etiquette

Respiratory Hygiene and Cough Etiquette

i Practice respiratory hygiene and cough etiquette.

b. Follow the established procadures for masking, separation and isolation.

z i of respi secretions for i with signs and of
respiratory infection

a Participants with respiratory signs and symptoms such as coughing, sneezing,
congestion, rhinarrhea and/er increased secretions shauld:

i Couer the nose and mouth when coughing/sneezing with (idsally] a tissus or
sleeve of clothing.
After use, dispose of tissuss in the nEarest no touch wasta receptacle
perform hand hygiene (use scap and water or an alcohal-hased hand
sanitizer) after contact with respirstory sscrations or any contsminated
objects/surfaces. If visible secrations are evident, use sozp and water

b. The centar shall ensure tha avzilability of the following materials, at entrances and
comman sreas within the center (e.g., dining halll, so participants, staff and
visitors can adhere to these measures.

i Disposable tissues
i Trash raceptacle for disposal of tissues
fii. Hand hygiene products convenisntly located and avaiiable for use (2.2,
of alechol-based hand rub, soap and dispasable towels if a sink is
availzble)
3. Masking and ssparaticn of people with respirstory secretions

2 Anyonewitha respiratory infection, or are ill (have signs/symptoms of fever, chills,
congestion, sare throst, newly developed cough, etc), should not enter the
center.

b. IF a staff member or visitor becomes sick while they are at the center, they will be
given a mask to wear and they must leave the center immediately to pravent the

ssion of diseases to parts 2nd other staff.

. Manitoring of participant hesith status upon arrival ta the center and throughout
the dey will be complzted to pravent the transmission of communicable diseases
1o other participants and staff.

4. If 2 participant becomes ill while at the canter, the participant will ba provided 2
mask to use, then will be isolated. Their respansible party will be called to pick
them up from the center A staff member will be assigned to care for the
symptomatic participant while they wai for their transportation,

2. As noted in the participant's care plzn, some participants may not be able to
follow these respiratory hygiens and cough etiquette instructions due to 3 megical
condition, diagnasis or other contraindication.

4. Source Control

a source control starts 3t the source [the person whe has & respiratory illness),

stopping germs bafore they can spread to others. Dus to the potential for

ic and p i ission of respiratory  illnesses
{commen cold, influenza, pertussis, strep, COMID-18, etc), source control
measures {when applicable) are recommended for everyane in the center. source
contral can reduce the spread of Influenza, RSV, and COVID-19, etc, by someanzs
who s infected and may have symptoms but no definitive disgnosis.

iratory Hygiene and Cough Etiquette

b. Source control refers to the use of masks & a barrier to cover 2 person’s mouth
and nese to block respiratory droplets and reduce the spread of large respiratary
draplets 10 others. Droplets may contain microorganisms and can spread germs
when a persan talks, coughs or sneszes within thre feet of that person.

Guidelines, Standards, and Resources for Policy/Procedure Development

Respiratory hygiene and cough etiquette policies and procedures should be developed using
evidence-based guidelines ar national standards, such as resources from €OC and VOH. The
following resources could be used for developing respiratory hygiens and cough etiquerte
policy and procadures for your center:

®  Preventing Transmission of infectious. nts in Healthcare Settings (2007} | CDC
Respiratos iene and Cough Etiguette in Healthcare Setti £oC
Healthy Habits to Help Protect Against Flu | CDC
Posters | COC
Cover Your Cough Flyer | CDC

Stay Home From Work Poster | CDC

Respiratory
Hygiene and

Cough Etiquette
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https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fmcusercontent.com%2Fbcb2517ddbb0d4ba3a6ead088%2Ffiles%2F6a543536-4b00-8fc2-2839-6b5c475d3dfa%2FFINAL_Respiratory_Hygiene_and_Cough_Etiquette_Policy.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fmcusercontent.com%2Fbcb2517ddbb0d4ba3a6ead088%2Ffiles%2F6a543536-4b00-8fc2-2839-6b5c475d3dfa%2FFINAL_Respiratory_Hygiene_and_Cough_Etiquette_Policy.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fmcusercontent.com%2Fbcb2517ddbb0d4ba3a6ead088%2Ffiles%2F6a543536-4b00-8fc2-2839-6b5c475d3dfa%2FFINAL_Respiratory_Hygiene_and_Cough_Etiquette_Policy.docx&wdOrigin=BROWSELINK

Selection and Use of Personal Protective
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Selection and Use of Personal Protective Equipment (PPE)

Gloves:

1. Wear gloves when:
a3 Direct contact with blood, body fuids, mucous membranes, nonintact skin, or
i inated surfaces or i antici
b. Assisting 2n individuz! in the restroom.
¢ Preparing or handling food items.
d. cleaning up spills or bodily fluids.
2. Using cleaning products end chemicals.
f. administering medications if indicated by the administration route or method
required for the specific medication.
2. Guidslings for glove use:
a. aloves ars not 2 substitute for hand hygiene.
b. Use gloves that fit proparly and are designad for th task.
©. Perform hand hygiene prior to donning gloves and immediately after removing

shoves.

d. Gloves mustbe changed after the care of one participant and befora providing
«care to ancther participant.

2. Don'ttouch your face or PPE with contaminatad gloves.

f. Don't touch environmental surfaces except as necessary when providing care

3. When donning gloves:

3. Inspact gloves to ensure they are not damaged.

b. Carefully pull one onto sach hand. If wearing s gown, extend the glove to cover
the wrist of the gown.

4. when doffing gloves:

a. Using a gloved hand, grasp the palm area of the other gloved hand and gently
pull the giova away from the paim and toward the fingsrs, removing the glove
insid out

b. Hold the removed glove in the gloved opposite hand

¢ Without tauching the outside of the contaminated glove, carefully siide the
ungloved index finger inside the wrist band of the gloved hand_

d. Gently pulling outward and down toward fingers, remove the glove inside out.

= Throw away both gioves in an appropriate container.

f. Use an alcohol-based hand rub to clen your hands and other exposed skin ar
use the soap and water method to wash hands.

5. When to change gioves and perform hand hygiene:

2. If the glove becomes damaged or tom.

b. If the glovas become visibly soiled.

. When moving from performing a dirty task {=., trash removal and
incontinence care) to clean tasks.

d. after sneezing, coughing, or touching hair or facs with gloved hand.

Gowns:

1. wear 2 gown when

Selection and Use of Personal Protective Equipment (PPE)
3. Place over face and eyes.
b. Adjustto fit

4. When doffing 3 face shield:
3. Remove face shield from the back by lifting head band or earpieces.
b. Ifreusable, disinfect and return to supply stock.
. If disposable, discard in an approprizts container.

Putting on PPE {Donning) Should Occur in the Following Order:
1. Gown
2. Mask or respirataor
3. Goggles or face shield
4. Gloves

Removsl of BPE (Doffing) Should Oceur in the Following Order
Gloves

Goggles or face shield

Gown

Mask or respiratar

-

B

Key Points of PPE Usage:

1. Wash hands or use an alcohol-based itiz i after PPE.
If any item of PPE bacomas sailed o compromisd, that item should be removed and
disposed of sceording to center and policy guidelines, hand hygiens shovid be performed,
and respplication of necessary FPE should occur.
accassibility of PPE:

a The center shall have the supplies necessary for adhersnce to proper FPE use.
Thess supplies shall alsa be readily accessibla inthe participant care areas and
other areas where use of RPE s indicated

b. PPE shall be available in appropriate sizes.

3. Key Points of PPE Usage:
a Keephands sway from your face when wearing FPE.
b. Perform tasks from clean to dirty.
© Limit the surfaces you touch.
d. change PPE when torn ar heavily contaminated.
= Remove PRE in a manner to avoid contaminating your skin or clothing.
f
S

™

Perform hand hygiene fallowing removal of PPE.
PPE designated as singls-use should not be rused.
4. Disposing of PPE:

3 Afteruse of PPE, dispase of your PPE according to center protocol. PPE that is
free from visible contamination with blood or body fluids can be discardad in
regular trash and PPE that is visibly contaminated with blood or body fluids is
discarded in biohazard bags.

Staff Training and Competendiss:

n

Equipment (PPE)

Selection and

Use of Personal

Protective

Equipment (PPE)
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https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fmcusercontent.com%2Fbcb2517ddbb0d4ba3a6ead088%2Ffiles%2Fa799f544-0a46-789c-3d60-3d4135265e9f%2FFINAL_Selection_and_Use_of_Personal_Protective_Equipment_PPE_Policy.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fmcusercontent.com%2Fbcb2517ddbb0d4ba3a6ead088%2Ffiles%2Fa799f544-0a46-789c-3d60-3d4135265e9f%2FFINAL_Selection_and_Use_of_Personal_Protective_Equipment_PPE_Policy.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fmcusercontent.com%2Fbcb2517ddbb0d4ba3a6ead088%2Ffiles%2Fa799f544-0a46-789c-3d60-3d4135265e9f%2FFINAL_Selection_and_Use_of_Personal_Protective_Equipment_PPE_Policy.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fmcusercontent.com%2Fbcb2517ddbb0d4ba3a6ead088%2Ffiles%2Fa799f544-0a46-789c-3d60-3d4135265e9f%2FFINAL_Selection_and_Use_of_Personal_Protective_Equipment_PPE_Policy.docx&wdOrigin=BROWSELINK

Where Do You Start?

1. Review existing policies

2. Prioritize policies by considering those that need to be
developed versus those that only need to be updated

Build your policy analysis team

Research and identify policy options

Compare policy options

o vk W

Participate in the next Office Hours webinar to learn
how to develop, draft, and enact your policy
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Polling Question

What is your next step based on the information shared today?

1. Meet with leadership
2. Complete a policy analysis

3. Make updates to our center policies
based upon recommended practices

4. Other (place your step in the chat)

Wy
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Strategy and Policy Development

Thursday, June 15, 2023
~ 2:00 PM EST
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Contact Information

Sheila McLean Allison Spangler Felicity Wood
Project Director Project Manager Consultant
smclean@hgi.solutions aspangler@hgi.solutions fwood@hgi.solutions
804.289.5345 804.289.5342 804.289.5301
o Y
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