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QIN‐QIO (IPRO) & NJDOH ICAR Collaborative
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Project Goals

• Promote electronic reporting capabilities.
• Ensure competency‐based training on hand hygiene.
• Onboard facilities to report data in REDCap and Tableau.
• Increase hand hygiene process audits.
• Provide quarterly assessments to demonstrate sustainability.
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Project Timeline: Active planning

• Planning 11/2021
• Created tools
• Built dashboard in Tableau
• Developed educational resources
• Established training process for participants 
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Project Timeline: Cohorts

Cohort/Date Recruitment Strategy
(1) January 2022 ICAR partners
(2) April 2022 ICAR partners
(3) July 2022
(4) October 2022

Targeted LTCFs with 
CMS Quality Rating 
Scores of 1, 2, & 3
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Project Timeline: Outcomes

• Developed new educational resources.
• Increased access to facility specific data visualization
• Continued participation 

• Increased compliance

• Compiling best practice resources.
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Education Series‐ Examples

• QAPI: Quality Assurance 
Performance Improvement

• CMS requires LTCF Infection 
Preventionist report to QAPI

• Using data for action 
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Data for (internal) Action

8



Pre and Post Test Learning Assessment

• CDC ICAR definitions
• Competency Assessment: The 
verification of IP competency 
through the use of 
knowledge‐based testing and 
direct observation. 
https://www.cdc.gov/hai/prevent/infection‐control‐
assessment‐tools.html
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Competency Checklist

• CDC ICAR definitions
• Competency Assessment: The 
verification of IP competency 
through the use of knowledge‐
based testing and direct 
observation. 
https://www.cdc.gov/hai/prevent/infection‐control‐
assessment‐tools.html
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Accomplishments

56 long‐term care 
facilities

897 competency‐
assessments

1521 completed
observations 

/audits
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Questions
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