Exploring barriers of infection prevention and control implementation in pediatrics department of TASH
In-depth interview (IDI) and focus group discussions (FGD) Guide 
IDI Gide  
1. What are the common barriers and challenges you know and experienced that are related with infrastructures that hinder the implementation of IPC in the department? (probe: hand washing facilities, toilet, shower, availability and accessibility of IPC facilities, the building design and complexity, …). Why the barriers occurred? How the barriers can be solved? 
2. What are the material and supply related barriers you faced and experienced? (Probe: availability of soap, disinfectant, sterilizer, PPE, medical equipment etc) why problems happened? How to solve them? 
3. What are the program related barriers you know and experienced? (probe: availability of IPC program with dedicated and trained personnel, IPC training, work plan, functional IPC committee, availability of guideline and protocols) Why the problems exist? How it can be solved? 
4. What are the administrative related barriers you faced and experienced? (probe: regular inspection, identification and maintenance of facilities, materials and equipment,  early decision making on problems identified) Why? How solve them? 
5. What are work load and capacity of facility related problems you experienced? (probe: emergency situations, high patient flow, crowd of family caretaker and visitors) why? What are the possible solutions?
6. Did you face any IPC related problems in your career like needle stick injury, blood and body fluid splash? Tell me in detail what you faced? how you managed it? What are your suggestions to prevent and control the problems in the future?
FGD Guide 
1. What are the common problems that you faced to practice IPC properly? (Probe: infrastructure related, material and supply related, program related, administrative related, workload related) what are the reasons for the existence of the barriers? How it can be solved?
2. What are the patients’ awareness and behavior related barriers? What problems did you face to practice IPC pertaining to patients’ awareness and behavior? How the problems can be solved?
3. What problems did you observe towards IPC practice related with families and visitors? (probe: overflow of visitors, more than 1 caretaker at a time, improper care of a patient) What are your suggestions to solve the problems? 
4. What are the problems among healthcare providers in proper application of universal precautions? (probe: proper use of PPE, hand sanitizing, use of equipment like safety box) Why not practice properly? Is there a variation among different professions in practicing IPC? How the situation be improved? 
5. What are the common IPC related problems the healthcare workers faced? (Probe: blood contact, needle stick injury, sharp cut). What are the reasons? How reduce the problems? 
6. What are the IPC procedures and activities difficult to practice? (probe: time taking, difficult to apply, labor intensive, inapplicable to the specific situation, etc). how improve? 
Additional 
7. Who will be Responsibility of IPC/HCAI in the facility (health worker, administrative, cleaners …)
8. What are the Capacities, Opportunities and Motivations to improve the IPC practice in the hospital/department? 
9. What is your recommendations for improvement of IPC practice
Observation checklists on the environment 
•	Medical equipment preparation
1.	Is the preprocessing ‘dirty’ area separate from the clean area? 1. Yes   2. No
2.	Is adequate space allotted for device inspection? 1. Yes   2. No
3.	Are Instruments carefully inspected prior to packaging? 1. Yes   2. No 
4.	Are signs visible that include the reprocessing steps and recording requirements? 1. Yes   2. No
5.	Is a traffic flow pattern from “soiled” to “clean” clearly delineated in the area in which technicians progress through their reprocessing tasks? 1. Yes   2. No 
6.	Are Visible gross soil, such as blood, is removed from the instruments within 1 hr after medical procedures? 1. Yes     2. No  
7.	Are Instruments not soaked in a chlorine solution for more then 10 minutes? 1. Yes   2. No 
8.	Are Instruments rinsed with clean/distilled water after all visible and nonvisible soil is removed? 1. Yes   2. No 
9.	Are Instruments thoroughly dried with a clean cloth after they've been cleaned and rinsed?  1. Yes    2. No 
10.	Are more then one sink used in the cleaning process? 1. Yes    2. No 
11.	Are cleaning tools such as cloths, various sized brushes, syringes, and sponges available and accessible? 1. Yes    2. No 
12.	Are biocidal disinfectants available and used as part of the cleaning process? 1. Yes    2. No 
13.	Are contaminated instruments flow from dirty to clean areas during transportation without cross contamination? 1. Yes      2. No
14.	Are Contaminated items are covered during transportation from the theatre to the decontamination area? 1. Yes   2. No  
15.	Are disposable sharps are removed by the Theatre Nurse at point of use Instruments are transported from theatre to the cleaning area immediately after surgery? 1. Yes    2. No 
16.	Are Instruments packaged with a protective cover, such as cloth, or placed inside a rigid container? 1. Yes    2. No 
17.	Are packages labeled after the instruments packaged? 1. Yes     2. No 
18.	Is there a readily-available supply of personal protective equipment, including gloves, cover gowns, eye and face protection? 1. Yes    2. No
19.	Is an eyewash station available within a 10 second travel distance from chemicals being used? 1. Yes     2. No 
20.	Is weekly eye wash station maintenance documented, including flushing and temperature validation (60° F to 100° F, or 16° C to 38 °C)?   1. Yes      2. No 
21.	Are chemical potency test strips stored appropriately and labeled with “opened” and “use by” dates? 1. Yes    2. No 
22.	Are opened liquid chemical containers labeled with the date opened and the use-by date?  1. Yes     2. No 
23.	Do log books show test strip quality control recording? 1. Yes    2. No 
24.	Are spill kits readily available? 1. Yes    2. No 
25.	Are safety data sheets (SDS, formerly known as MSDS) available for the chemicals used in the area? 1. Yes     2. Yes 
26.	Are safety data sheets (SDS, formerly known as MSDS) available for the chemicals used in the area?  1. Yes   2. No 
27.	Are instrument instructions for use (IFUs) readily available for each equipment item reprocessed in the area? 1. Yes   2. No 
•	Disinfection solution preparation 
1.	What chemicals used for disinfectant solution preparation? ________________________
2.	Do you use PPEs such as gloves, mask, eye protection, and apron for mixing the solutions?   1. Yes    2. No 
3.	Do you prepare solution daily as per the daily requirement? 1. Yes   2. No 
4.	Do you Use a dedicated container for the prepared solutions, and mark (label) the container with the concentration clearly? 1. Yes   2. No 
5.	Use of sodium hypochlorite concentration solution of 0.05% for hand wash and laundry? 1. Yes   2. No
6.	Use of sodium hypochlorite concentration solution of 0.1% for disinfection of surface and floor; and cleaning utensils? 1. Yes   2. No
7.	Use of sodium hypochlorite concentration solution of 0.5% for disinfection of spills of body fluids, (blood, vomiting, etc)? 1. Yes   2. No
8.	Do you mix sodium hypochlorite concentration solution with soaps or cleaners? 1. Yes   2. No 
•	Medical equipment Sterilization procedures
1.	Are functioning steam sterilizer being used to sterilize instruments? 1. Yes     2. No 
2.	Are functioning dry heat sterilizer being used to sterilize instruments? 1. Yes   2. No 
3.	Is autoclave/dry heat sterilizer in a room separate from the cleaning/decontamination area? 1. Yes   2. No 
4.	Is appropriate packaging material used to protect the items being sterilized by steam/dry heat? 1. Yes    2. No 
5.	Are appropriate length of time and temperature maintained to sterilized instruments? 1. Yes  2. No 
6.	Are Chemical indicators being used at least weekly? 1. Yes   2. No 
7.	Are Biological indicators being used at least monthly? 1. Yes   2. No 
8.	Is a record sheet available to track the instruments going in and out of the sterilizer? 1. Yes   2. No 
9.	Are Instruments stored in an enclosed cabinet or room after sterilization? 1. Yes    2. No 
10.	Are Sterilized instruments stored away from decontamination area and away from open windows? 1. Yes   2. No 
•	Laundry service observation checklist 
1.	Clean/dirty linen is handled, stored and transported properly and separately 1. Yes   2. No  
2.	Contaminated linen and laundry bags are not held close to the body or squeezed during transport   1. Yes     2. No 
3.	Linen is double-bagged when the outside of bag is visibly contaminated or observed to be wet through the outside of bag   1. Yes    2. No 
4.	Contaminated linen carts are cleaned when visibly soiled and according to facility schedule 1. Yes   2. No 
5.	There is sufficient separation of clean and soiled linen 1. Yes   2. No
Observation on hand hygiene compliance of physician. (observe 5 times for a physician)
1. Hands are thoroughly cleaned immediately: Before and after each patient contact?
2. Hands are thoroughly cleaned immediately: Before handling and putting on gloves?
3. Hands are thoroughly cleaned immediately: After handing objects which might be contaminated?
4. Hands are thoroughly cleaned immediately: After contact with blood or mucous membranes?
5. [bookmark: _GoBack]Hands are thoroughly cleaned immediately: After removing gloves?


