
Tag, You’re It! 
How to Prepare Your Facility’s Infection Preventionist to Train Your Staff, 
Protect Your Residents and Avoid Infection Control F-Tags

Shannon Cupka, EdM, Manager/Patient Safety

Josh Hernandez, LPN, Improvement Advisor



2

Our Work as the QIN-QIO

• Comagine Health is the Medicare Quality Innovation Network-Quality Improvement 
Organization (QIN-QIO) for Idaho, New Mexico, Nevada, Oregon, Utah and 
Washington.

• We receive federal funding from the Centers for Medicare and Medicaid Services 
(CMS) to carry out health care quality improvement activities surrounding, in part, 
diabetes, hypertension, immunizations, readmission rates and behavioral health. 

• Under the 12th Statement of Work, Comagine Health provides targeted assistance to 
nursing homes, hospitals, outpatient practices and various health care partners, 
particularly those that serve vulnerable populations and others living in rural and 
underserved communities. Through this body of work, CMS is focusing on results, 
protecting taxpayer dollars, and most importantly, ensuring the safety and quality of 
care delivered to every beneficiary.  
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Our Six-State QIN-QIO Region

• Idaho
• Nevada
• New Mexico
• Oregon
• Utah
• Washington
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Learning Objectives

At the end of this educational activity, the participant will be able to:
• Discuss the specific CMS requirement for minimum staff education in 

infection prevention and control.

• Discuss what education in infection prevention and control will meet, at 

a minimum, the CMS requirement.

• Describe one adult learning principle to incorporate into your education 

program.

• List two techniques to use to determine staff compliance with infection 

prevention and control practices.
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CMS Infection Prevention Education 
Requirements for Staff
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F945 and F880

• F945 - §483.95(e) says “A facility must include as part of its infection 
prevention and control program mandatory training that includes the 
written standards, policies, and procedures for the program as described 
at §483.80(a)(2.)”. This reference is regarding the requirement at F880.

• The first step is to decide on a national professional standard to be the 
basis of your policies and procedures.

• While no specific standard is endorsed by CMS, the footnotes in F880 
often link to the Centers for Disease Control and Prevention (CDC). 
Surveyors will access these links if they have questions about the 
facility’s standard for their policies.
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Guidance at F880

• For the purposes of this training requirement, staff includes all facility 
staff (direct and indirect care functions), contracted staff, volunteers, 
others who provide care and services to residents on behalf of the facility 
and students in the facility’s nurse aide training programs or from 
affiliated academic institutions.

• Requires that policies are reviewed at least annually AND revised as 
national standards change, and that all staff are aware of information in, 
and how to access, those policies.
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When Does Training Occur?

• It is immediate. There is no “grace period” for training in the regulatory 
requirements. The expectation is that anyone providing care to, or 
interacting with, the residents, will have been trained in infection 
prevention and control.

• It is ongoing. Staff need to quickly grasp their role in infection 
recognition and prevention with changes in standards of practice, policy 
changes or even in the face of emerging infectious diseases such as 
COVID-19, monkeypox or C. auris.

• It is specific to the facility, the community, the organization and the 
resident population.
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Tracking Staff Training 

• This tool is designed to help 
track the status of staff 
trainings including Infection 
Prevention and Control (IPC) 
training with current staff 
including direct, indirect, 
contracted and volunteers. 
Staff Training Tracker for 
Facility Use Workbook | 
Comagine Health

https://comagine.org/resource/2458
https://comagine.org/resource/2458
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Staff IPC Training Requirements
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Tracking ALL Staff Ed.



12

Tracking Staff IP Ed. Only
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PRN Training
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Analysis
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What Everyone Needs to Know

• Where and how to access the infection prevention and control policies

• How communicable diseases spread

• Their role in recognizing and preventing spread of communicable 
diseases

• How and when to complete hand hygiene

• Standard precautions

• Types of transmission-based precautions

• Personal Protective Equipment – when to use, donning, doffing and 
disposal

• Respiratory hygiene and cough etiquette
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What Everyone Needs to Know

• When and how the facility initiates transmission-based precautions, 
including type and duration

• The facility’s process for ensuring the least restrictive transmission-based 
precaution is used, for the least amount of time

• The circumstances under which the facility must prohibit individuals with 
communicable disease or infected skin lesions from direct contact with 
residents or their food

• When, how and to whom they should report possible incidents of 
communicable disease or infections

• Additional training per the individual’s job description
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Additional Survey Considerations

• Don’t forget to include clergy, beauticians and barbers

• Offer infection prevention and control training for visitors and family 
members

• Corporate consultants should be familiar with facility-specific infection 
control systems

• Make policies as specific as possible if your facility relies on agency staff

• Further training may be needed due to facility circumstances
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Additional Survey Considerations

• It’s worth the time to read the regulatory requirement and investigative 
guidance at F880.

• Review the infection prevention and control pathway so you know what 
– and how – the surveyors are reviewing your program.

• The infection prevention and control pathway (and all survey pathways 
and materials) can be found under the “Survey Resources – 06/05/2023” 
link at www.cms.gov/medicare/provider-enrollment-and-
certification/guidanceforlawsandregulations/nursing-homes

http://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/nursing-homes
http://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/nursing-homes
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Why Training Is So Important: A Real-Life Example

An administrator and director of nursing were attending a corporate 
retreat when two federal surveyors entered the facility to conduct a 
federal monitoring (comparative) survey. 

The charge nurse was from a staffing agency. There was one additional 
staff nurse from the facility on duty. It was the first day in the center for 
both nurses. 

Neither nurse had received facility-specific infection control (IC) training.

Neither nurse knew how to access IC policies, where they could place a 
resident who developed symptoms of a respiratory infection such as 
COVID-19, how or where to access supplies for transmission-based 
precautions or how to contact anyone in facility leadership or the medical 
director. 
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So How Do Adults Learn?
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Adult Learning Theory – A Brief History

• 1833 – German educator Alexander Knapp coined the term andragogy from 
the Greek words andr + agogy, which means “leading men.” This contrasts to 
“pedagogy,” which means “leading boys/children.”

• 1920 – Eduard C. Lindeman, with Martha Anderson, wrote about andragogy as 
the real method for adult learning, popularizing the term among educators 
and educational thinkers.

• 1970s – Malcolm Knowles further developed the theory and is known for 
laying out andragogical assumptions and principles.

• 2000 – Stewart Hase and Chris Kenyon coined the term heutagogy, the study 
of self-determined learning. This is seen as a natural progression from 
andragogy and puts an adult learner in charge of their learning.

Zmeyov, S. I. (1998). Andragogy: Origins, developments, and trends. International Review of Education, 44(1), 103-
108. https://www.jstor.org/stable/3445079

Nixon-Ponder, S. (1995). Eduard C. Lindeman. Leaders in the Field of Adult 
Education. https://files.eric.ed.gov/fulltext/ED380667.pdf

https://www.jstor.org/stable/3445079
https://files.eric.ed.gov/fulltext/ED380667.pdf
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Adult Learning – What Is It?

• Adult learning (andragogy) is the practice of educating adults to develop 
knowledge or skills. 

• Malcolm Knowles said learning programs must support the notion that 
adults are self-driven and take responsibility for decisions.

• In 1980, Knowles adapted his concept to include four assumptions about 
adult learners. They revolve around self-concept, the adult learning 
experience, readiness to learn and orientation to learning. 

• In 1984, Knowles added a fifth assumption to the list: motivation to 
learn.

https://research.com/education/the-andragogy-approach
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Principles of Adult Learning

• The six principles of adult learning include:

• Self-concept 

• Learning from experience 

• Readiness to learn

• Immediate applications

• Internally motivated

• Need to know

https://research.com/education/the-andragogy-approach 

https://research.com/education/the-andragogy-approach
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Adult Learning Styles

• There are four core adult learning styles that include:

• Visual

• Auditory

• Reading and writing

• Kinesthetic
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What Techniques Have You Used to Teach Adults?

• What adult education techniques have you used when providing in-
service education to staff?

• Can you provide some specific examples?

• What worked best? What didn’t work at all? And why?
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Break-Out Group: Interactive Learning
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Two Adult Education Activities

• Both activities are interactive and use adult learning theory when 
teaching infection prevention to adults working in health care.

• We ask that you to break into small groups.

• We will do two activities, both from “Pause for Prevention” created by 
Health Quality Innovation Network, a sister quality improvement 
organization.
o “Cough Etiquette” 

o “Safety Behaviors for Everyone”
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Active Learning 
Opportunities

https://hqin.org/resource/pause-for-prevention-program-2/ 

https://hqin.org/resource/pause-for-prevention-program-2/
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Resources

• Pause for Prevention program: Turnkey 
program to assist in ensuring all staff 
have a basic understanding of 
infection prevention practices; 
interactive and brief (approximately 15 
minutes) 
https://hqin.org/resource/pause-for-
prevention-program-2/

https://hqin.org/resource/pause-for-prevention-program-2/
https://hqin.org/resource/pause-for-prevention-program-2/


30

Report Out
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Comagine Health Opportunities 

• Driving Clinical Excellence Collaborative Learning Series

• NHSN Open Office Hours

• Vaccination Station 2.0

https://comagine.org/events/2285
https://comagine.org/events/2537
https://comaginehealth.zoom.us/meeting/register/tJYucO6ppz0rE9K_BfgNtmLiEDLbWFzT9KfA
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New Mexico Infection 
Prevention Solutions

• Nursing facilities, assisted 
living, residential care, 
intermediate care, home 
health and hospice 
providers 

• July 2022 – June 2024

New Mexico Infection Prevention 
Solutions | Comagine Health

• All-teach, All-learn model that aims to democratize learning

• Themes: outbreak response; emerging pathogens; 
water/environmental management, preparedness; human factors; 
responding to changing guidelines, combatting pandemic fatigue, 
and more!

Bi-Monthly Infection Prevention ECHO 
Sessions

• Led by Infection Prevention and Quality Improvement consultants

• Providing ongoing customized support​, assist with building 
infection prevention program, address gaps, improve processes 
and sustain progress

• Designed for IPs of all levels of experience

Customized 1:1 coaching and 
consultation

• Weekly tips, tools and bite-sized learning accessed via smartphone

• In minutes a week, keep infection prevention on your team’s radar

CDC’s Project Firstline Text Campaign

https://comagine.org/program/new-mexico-infection-prevention
https://comagine.org/program/new-mexico-infection-prevention
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Infection Prevention at Your Fingertips! NM Project 
Firstline Messaging Campaign

• Reaching frontline workers where and when they 
need it

• Receive one text every Tuesday – tips, brief 
education, links to videos and more

• Flyers/posters available for care settings (English 
and Spanish)

Text “Join” to 59309 

Project Firstline Text Update Flyer for NM Infection 
Prevention Collaborative | Comagine Health

https://comagine.org/resource/1853
https://comagine.org/resource/1853
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Additional Resources

• Survey Resources https://www.cms.gov/medicare/provider-enrollment-
and-certification/guidanceforlawsandregulations/nursing-homes 

• CDC Project Firstline 
https://www.cdc.gov/infectioncontrol/projectfirstline/index.html

• STRIVE Infection Control Training | CDC

• Staff Training Best Practices - YouTube 

• Centers for Medicare & Medicaid Services Targeted COVID-19 Training for 
Frontline Nursing Home Staff and Management https://qsep.cms.gov/ 

https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/nursing-homes
https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/nursing-homes
https://www.cdc.gov/infectioncontrol/projectfirstline/index.html
https://www.cdc.gov/infectioncontrol/training/strive.html
https://www.youtube.com/watch?v=L-eR3DUBJfY
https://qsep.cms.gov/
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Contact Information

Shannon Cupka, Manager/Patient Safety scupka@comagine.org

Josh Hernandez, Improvement Advisor jhernandez@comagine.org

mailto:scupka@comagine.org
mailto:jhernandez@comagine.org


This material was prepared by Comagine Health, a Medicare Quality Innovation Network-Quality Improvement Organization under contract with the Centers for 

Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services.Views expressed in this material do not necessarily reflect the 
official views or policy of CMS or HHS, and any reference to a specific product or entity herein does not constitute endorsement of thatproduct or entity by CMS or 
HHS. 12-SOW-T1-23-QIN-227
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