Accountability of Health Care Personnel in Preventing CLABSIs

Personnel Categories Responsibilities

e Ensure that there is an adequate number of trained
infection preventionists and an effective infection
prevention and control program that supports
CLABSI prevention efforts.

e Ensure that all licensed and nonlicensed health care
personnel are competent to perform their job
responsibilities.

CEOs and Senior Management ® (learly communicate that department or unit leaders

are accountable for the CLABSIs that occur in their
patients. Staff who are chronically nonadherent to
following such prevention practices may need
oversight to motivate the necessary changes in
behavior. (It should be noted that holding health care
personnel accountable is not in conflict with a
blameless safety culture.)

e Hold health care personnel accountable for their

Hospital and Unit Leaders -
actions.

e Practice proper infection prevention and control at all

times (for example, proper hand hygiene, cleaning
Ditect Caregivers and Ancillary Personnel and disinfection of instruments and the patient care
environment, aseptic technique when inserting and
maintaining CVCs).

e Ensure that an active program is in place to identify
CLABSIs.

e Analyze data on the occurrence of CLABSIs, with
regular feedback of the data to all who can use the
information to improve care (for example, frontline

staff, clinical staff, administrators).

Infection P t d Control P Lead
fitection Frevention and LORLrot Frogram Lea e Ensure that evidence-based practices for CLABSI

prevention are incorporated into the infection
prevention and control program.

® [nsure that appropriate education and training on
CLABSI prevention is developed and provided to
staff, patients, and families.

Infection Prevention and Control Program Tead | o Ensure that Systems are in place to adequately

and Laboratory and Information Technology support the CLABSI surveillance program.
Department Leads
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