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Abstract

Infection Prevention and Control Nurse (IPCN) has an essential role in preventing and controlling
infections in hospitals. IPCN's role has been developed to optimize the prevention and monitoring of infection in
hospitals. Some countries such as Korea, the United Kingdom, Ireland have developed graduate program nurse
control specialists by obtained needs for particular science that can deal with hospital conditions, specifically
related to the prevention of infection and care of infectious patients. This case study aims to identify and analyze
IPCN's optimization of IPCN in conducting infection prevention and control in a government hospital in Jakarta,
which is also a national referral center hospital. Data collection was done by observing the daily activity of the
IPCN, reviewing IPCN's role by focus group discussion with nine out of ten IPCNs, and interviewing the nurse
committees and director of nursing. The results obtained indicate that the implementation of the functions and
roles of IPCN cannot be carried out maximally. This is because, in addition to serving as IPCN, IPCN was also
involved in the activities carried out by the unit as well as the implementation of wide surveillance hospitals by
the Hospital Infection Control Committee (HICC). It is recommended to optimize the implementation of the
functions and roles of the IPCN through the establishment of IPCN competency guidelines aimed at improving
IPCN competency standards now and in the future, as well as guiding the determination of IPCN's duties and
responsibilities to be more maximal in preventing and controlling infections.
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Introduction

Infection Prevention and Control Nurse (IPCN) is one of the staff in a hospital who
plays an important role in ensuring the success of an infection prevention and control
(IPC) program in a hospital. The policy of the Indonesian government (1) states that [IPCN
is a member of the hospital infection prevention and control committee and working full
time to carry on the IPC program. An IPCN must have the competence to monitor and
supervise all IPC activities, which are obtained through education, training, work
experience, or certification (2).

Infection Prevention and Control Nurse (IPCN), through its function and roles, has
a responsibility in reducing the incidence of infections in hospitals. Studies conducted in
hospitals in Japan show a relationship between the effectiveness of the IPC program to
reduce the number of patients suffering from MRSA (3). Another study states that
through good collaboration between IPC officers and perioperative officers (both doctors,
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nurses) in carrying out and innovating IPC programs have succeeded in reducing the
incidence of surgical wound infections (4). This also shows that if IPCN performs well, the
IPC program implemented is able to achieve the expected goal of reducing the incidence
of infection in hospitals.

The success of reducing the number of infections in hospitals besides being
influenced by the performance of IPCN was also influenced by the support and
cooperation of the hospital management. Types of hospitals (government vs. private,
large vs. small), availability of facilities (self-capacity rooms for isolated patients) and IPC
policies, hospital infrastructure, and hospital designs affect the effectiveness of IPC
programs (5,6). The application of policies to the use of antibiotics and isolation of MRSA
patients is known to have a relationship to a decrease in the number of MRSA patients
(7). Research in the UK found that the decision of the hospital management to limit the
[PC program only covered specific areas that would cause potential risks of emerging new
problems related to infection control (8).

Other factors that influence the successful implementation of the IPC program are
individual health worker factors, such as competence and compliance in conducting an
[PC program. The study mentions the importance of providing nurses who are competent
in evaluating the possibility of infection (9). Compliance with health workers in
implementing hand hygiene is known to reduce infections related to health services (37.2
pre-intervention to 15.1 post-intervention); bloodstream infections (18.6 to 3.4 per 1000
central line-days); lower respiratory tract infections (17.6 to 5.2 per 1000 ventilator-
days); also decreased use of isolation rooms in 4 hospitals focusing on pathogenic
diseases (10).

Some studies have found that health worker factors, namely adherence to
conducting an IPC program, is one of the factors that influence the success of the IPC
program at the hospital. Compliance with applying bundle care related to urinary
catheter placement found a decrease in infections related to urinary catheter insertion of
22.7% (3.86 to 2.98 per 1000 catheter-days) (11); Other studies in Saudi Arabia also
concluded that individual factors related to health care workers' inadequacies,
inadequacy, and inability of officers and lack of infection control training were the causes
of significant hospital outbreaks, including Middle East Coronavirus Respiratory
Syndrome (MERS-CoV) infection (5). Research conducted in Indonesia states that the
factors that influence the compliance of nurses to implementing the IPC program are
influenced by the head nurse function of organizing and have never or never participated
in IPC training (12).

The success of the IPC program in reducing the incidence of infection is also
influenced by individual IPCN factors. Mega survey conducted by The Association of
Professionals in Infection Control and Epidemiology (APIC) in 2015 toward 4709
members showed that the majority of IPC officers rated themselves at the expert level in
preventing/ controlling transmission of infectious agent components/ HAI's (40%),
beginner level in occupational health (29%); hygiene, sterilization, disinfection and
asepsis (23%); and education and research categories (22%) (13). IPCN has different
levels and abilities depending on age, working experience as a nurse, working experience
as an IPCN, number of beds, knowledge of infection control, and education followed
(training, conference) (14). This indicates the need to further improve the capabilities of
IPC officers, especially IPCN, as full-time IPC officers in hospitals in Indonesia.
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Objectives

The study aimed to identify and analyze IPCN's optimization of IPCN in conducting
infection prevention and control in a government hospital in Jakarta which is also a
national referral center hospital

Methods

Data collection was conducted by observing the daily activity of the IPCN,
reviewing IPCN's role by focus group discussion with nine out of ten IPCNs, and
interviewing the nurse committees and director of nursing. The results of the problem
findings are analyzed using SWOT analyzing to determine the priority of problems faced
by IPCN in carrying out their functions and roles as prevention and control of infection.

This study found 6 problems that contributed to the non-optimal role and function
of IPCN. These problems are analyzed and sorted by weighing the value (1 to 5) on
Frequent occurrence of the issues (Mg), The number of losses incurred (Sv), Can be
solved (Mn), Focusing on nursing (Nc), and Availability of resources (Af). Each value of
each aspect is multiplied so that it gets the final value (score). The scores obtained are
then ranked to see the order of causes that are not optimal in carrying out their roles and
functions.

The results obtained indicate that the most priority problem is IPCN lacks the
support of the unit in maximizing functions and roles (the unit is less compliant, the
limitations of the tools/ materials needed to implement the IPC program, IPCN links are
not optimal in carrying out their duties).

Results

The implementation of the functions and roles of IPCN in Jakarta X Hospital is not
yet optimal. This happened because, in addition to serving as IPCN, IPCN was also
involved in the activities carried out by the unit as well as the implementation of wide
surveillance hospitals by the Hospital Infection Control Committee (HICC). Based on
observations of the daily activities carried out by IPCN, IPCN activities include the
following:
1. Follow the pre-conference in HICC’s room. This is done as a form of coordination by

the HICC to report on the activities that have been carried out (evaluation of team or
personal activities) and activities to be carried out that day (team and personal).

2. Following a routine and incidental unit activities, such as management rounds
conducted to evaluate a room in the unit and management meeting in the unit.

3. Conduct routine HICC’s activities, such as monthly HICC’s meeting attended by all
units; IPC training to nurses staff; seminars/ workshops related to [PC that are open
to medical staff from various hospitals; and a roadshow to each unit to remind
officers of IPC Standard Operational Procedure (SOPs).

4. Conduct HICC’s meetings to make programs and annual evaluations.

5. Visit the room alternately in the area of responsibility for [PCN.

The activities carried out by the [PCN, some of which require a long preparation
process, so it is not uncommon when IPCN is spent more on preparation. The routine
activities of the IPCN are carried out by assigning the person in charge of activities in turn
between each IPCN. Based on observations made through the activities of IPCN visits to
the units which are the areas of responsibility, [PCN brought several checklists to be filled
in when conducting audits in the unit. [IPCN conducts handwashing compliance audits,
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controls the unit environment and records findings found during the visit to be reported

to HICC or immediately followed up to the head of the room/ unit in charge.

These findings include staff behavior in implementing IPC, environmental
hygiene, waste management, and so on. Findings that require corrective action are
immediately corrected by the IPCN by giving a warning to the officer/ person in charge.
While the conclusions that need a solution, [PCN directly provides solutions to existing
problems. However, if the results are a problem that requires follow-up, IPCN conducts
monitoring according to the procedures and reports necessary to HICC.

Focus group discussions conducted to determine the description of the
implementation of the functions and roles of IPCN; it was found that there were several
obstacles in the implementation of infection prevention and control programs:

1. Factors of IPCN. IPCN cannot implement all expected competencies by the
established standards, namely government standards contained in PMK No. 27 of
2017 concerning guidelines for implementing IPC. The implementation of functions
and roles carried out by the work area received different responses from doctors,
room heads, and deploying nurses. The stigma that IPCN as a "germ police" and only
conducting surveillance is still found, so it tends to be avoided and not considered
necessary. IPCN is also required to perform an extensive surveillance hospital so that
a lot of data is missed, and IPCN cannot focus on handling patient problems
accurately.

2. Hospital management policies. The implementation of the system on "Quality Control
and Cost Control” by the management of the hospital resulted in the inability of the
unit to provide consumables and facilities for implementing IPC’s programs.
Examples include: providing inadequate plastic waste, providing non-continuous
tissue, limiting hand soap so that the unit dilutes hand soap using water, which
results in ineffectiveness in disinfecting. The policy of unit decentralization
management also led to the occurrence of different strategies in the implementation
of the principles of IPC. For example, a maintenance unit uses chlorine in cleaning the
operating room, but other treatment units do not use chlorine

The results of interviews conducted with the nursing committee and director of
nursing found that structurally the IPCN was not directly under the nursing department
and thus could not directly control IPCN. Fulfillment of individual performance
indicators, IPCN still has to fulfill its duties as a nurse, by the applicable career level
competencies in the hospital and the competencies set by the nursing committee. The
nursing committee and director of nursing believe that it is necessary to think about
solutions so that IPCN continues to work professionally as a nurse and IPCN.
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Identification of problems using SWOT analysis

Function Strenght Weakness Opportunity Threat
Planning 1. Having vision, mission, values, 1 [pcN competency description does Cooperation with faculty of nursing The development of the
and philosophy not yet exist Universitas Indonesia disease and the need for
2. Has a guide book, manual, and 7 R it ¢ ied out not in hospital treatment so that
. . .Recruitment is carrie . . .
infection control SOP accordance with the guidebook due it requires approprl.ate
3. Have an annual program HICC . . methods of prevention
4. Have an audit checklist to to situation needs and infection control
facilitate audit 3.The audit process is still manual, so
5. Regular meetings of HICC there is a risk of missing data, late
(every month) attended by all ~ entry data
units
Organizing 1. Having a Director's Decree as 1. Responsible directly to the director Use of technological developments The development of the
IPCN so that sometimes there is less to streamline and coordinate disease and the need for
2. Have their respective work support from the unit hospital treatment so that
areas 2. There are repeated findings, due to it requires appropriate
3. Implementation of tasks is limited funds in the provision of methods of prevention
assisted by IPCN link tools/ materials needed, e.g., the and infection control
4. Coordinate with the Infection tissue is gone
Prevention and Control Doctor 3. Method of hospital-wide
(IPCD) of each treatment unit surveillance so that a lot of data is
5. The Pre-Conference missed
Committee of HICC is 4.IPCN is tasked with
conducted every day recommending, implementing the
unit so that the success of the IPCN
program depends on the unit
5. IPCN links are not optimal in
carrying out their duties because
they are still acting as nurses
6. Obliged to attend unit meetings so

that sometimes routine tasks are
neglected

International Journal of Nursing and Health Services (IJNHS), Volume 2, Issue 4, December 2019

296



Staffing

. Bachelor

. Have staff

. Has 10 IPCNs with Infection

Prevention and Controlling
certified

education
background

. Have training in the primary

and advanced level of IPC
development
programs (seminars,

workshops, benchmarking)

. Having the ability as an

educator

1. The difference in the length of time

working as an IPCN affects the
unit's assessment of IPCN (Issue of

authority)
. Directors, related to financing
rarely approve  development
programs

1. There are training/ seminars/
workshops from
institutions

various

2. The openness of opportunity to

benchmark to more advanced
countries

The development of the
disease and the need for
treatment of infections in
hospitals is increasing

Actuating

. Carry out

. Daily visits and supervision to

the area of responsibility

. Coordination with IPCN links,

IPCD, and IPCO in monitoring
areas of responsibility

. Conduct an investigation into

the outbreaks, report to HICC
and jointly address the
outbreaks

infection
surveillance, germ patterns,

needle stick punctures

. Conduct IPC training on health

workers

. Provide motivation and
reprimand about
implementing Infection

Prevention and Controlling
compliance

. Providing counseling for non-

health officers, visitors, and

. The IPCN visit to the unit is

considered an evaluator (germ
police)

. IPCN links are not optimal in

carrying out their duties

.IPCN is deemed to be fierce,

unfriendly, and tends to be avoided
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families about Infection
Prevention and Controlling

8. Conduct a roadshow

9. Follow the management’s
round, the committee for
controlling antibiotic
resistance’s series, and
complicated case rounds every
week according to the work

area
Controlling 1. Has a committee of HICC 1. Data audits are carried out not Use of technology in conducting The development of the

2. Has individual performance every day audits and data entry disease and the need for

indicators 2. Not all data can be audited every treatment of infections in
3. Conduct daily audits (according day hospitals is increasing

to the annual program) 3. There are repeated findings, due to
4. Monitor the implementation of limited funds (in the provision of

IPC, implementation of SOP, tools/ materials needed, e.g., the

awareness of isolation tissue is gone)

5. Monitor environmental health,
control the rational use of
antibiotics

6. Make a surveillance report

7. Tracking the use of single-use
and reuse devices and patients
who use them

8. Monitoring the health of health
workers to prevent
transmission of infections from
health workers to patients and
vice versa

Roles
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Interpersonal 1.

As a role model for units in 1. Some IPCNs are still classified as

implementing IPC

. Become a representative of the

group in attending activities
related to IPC

. Supervision, roadshows as a

means of motivating groups in
implementing Infection
Prevention and Controlling
programs

. Building communication with

other IPCNs (different groups)

. As a representative of the group

in conveying information
regarding IPC to other units

young, so they are not considered as
figureheads or role models

. The length of work as a different

IPCN thus influences the
appreciation/ collaboration with
the unit

. The presence of IPCN in the care

room is always misunderstood as
an evaluator

Informational 1.

Representing the unit (area of
responsibility) in delivering
data/ policies related to IPC
either into the group or outside
the unit

. Coordinate with other groups

through monthly coordination
meetings, management rounds,
the committee for controlling
antibiotic resistance’s rounds,
difficult cases rounds

. Delivering information/ policies

to the unit according to their
respective areas of
responsibility

Policies/ regulations submitted to the
unit are not always obeyed

Decisional 1.

Provide innovative ideas related 1. Not all problems can be resolved

to implement [PC

properly, especially when it comes to
financing
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2. Providing solutions to the 2. Notall IPCNs have been heard by the
problems faced unit regarding age

3. Coordinate with HICC team, 3. The difference in the length of time
directors or directors in making  working as IPCN affects performance
decisions that have a major
impact

4. Negotiate if needed as a
representative of the unit
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Problem Identification
Based on the SWOT analysis of the functions and roles of the IPCN, there can be found

several problems related to IPCN, namely as follows:

1.

Audit and surveillance are still manual, so there is a risk of missing data and late
entry.

Inefficient collection and processing of data: hospital-wide surveillance methods so
that a lot of data is missed.

IPCN lacks support from the unit in maximizing functions and roles (the unit is less
compliant, the limitations of the tools/ materials needed to implement the IPC, IPCN
links are not optimal in carrying out their duties).

IPCN's performance for the unitis not good (considered germ police, young age, work
experience is still considered inadequate so it is not considered a figurehead or role
model in [PC).

There are additional tasks (attending unit meetings) so that mandatory tasks are
sometimes neglected.

The IPCN development program is very rare, related to financing.

After finding out the causes of the problem, then weighting the priority of the problem is
done using the following weighting aspects:

1. Magnitude (Mg): Frequent occurrence of the issues

2. Severity (Sv): The number of losses incurred

3. Manageability (Mn): Can be solved

4. Nursing concern (Nc): Focusing on nursing

5. Affordability (Af): Availability of resources

The range of values used 1 to 5 with the following criteria:
Value 5: Very important

Value 4: Important

Value 3: Quite important

Value 2: Less important

Value 1: Very insignificant

Each value of each aspect is multiplied so that it gets the final value (score), which is the
assessment of the cause of the problem. The purpose of the most priority problem is the
cause of the problem with the most substantial amount.
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The following table is shown the calculation table determines the priority of the problem
based on the weighting aspects and the range of values.

No
1

Problems Mg Sv Mn Nc Af Score Rank

The audit and surveillance is still a 1 1 2 3 2 12 VI
manual method, so there is a risk of

missing data and late entry

Inefficient collection and processing of 2 2 2 3 3 72 v
data: hospital-wide surveillance method

so that a lot of data is missed

IPCN lacks the support of the unit in 5 4 5 5 4 2000 I
maximizing functions and roles (the unit

is less compliant, the limitations of tools/

materials needed to implement the IPC

programs, IPCN links are not optimal in

carrying out their duties)

IPCN's performance for the unit is not 4 3 5 4 5 1200 1II
good (considered germ police, young age,

work experience is still considered

inadequate so it is not considered a

figurehead or role model in IPC)

Additional tasks (attending unit 3 3 3 2 3 162 I
meetings) so that mandatory tasks are

sometimes abandoned

The IPCN development program is very 2 2 2 2 2 32 \%
rare, related to financing

Based on the table, the problems found can be sorted by the value obtained on

each problem. The highest value is 2000, while the lowest value is 12. Based on that score,
the causes of the problems identified can be prioritized as follows:
1.

IPCN lacks the support of the unit in maximizing functions and roles (the unit is less
compliant, the limitations of the tools/ materials needed to implement the IPC
program, [PCN links are not optimal in carrying out their duties)

2. IPCN's performance for the unit is not good (considered germ police, young age, work
experience is still considered inadequate so it is not considered a figurehead or role
model to implement the [PC program)

3. There are additional tasks (attending unit meetings) so that mandatory tasks are
sometimes neglected

4. Inefficient collection and processing of data: a wide hospital surveillance method so
that a lot of data is missed

5. The IPCN development program is very rare, related to financing

6. Audit and surveillance are still manually done, so there is a risk of missing data and
late entry

Discussion

Implementation of functions and roles of IPCN that are not optimal can risk the

ineffectiveness of infection prevention and control in hospitals. Previous studies have
shown a correlation between the effectiveness of the IPC program for success in
controlling MRSA (3). While other studies say that good cooperation is needed between
[PCN and health workers in efforts to prevent and control infection, both in conducting
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assessments, interventions, and evaluating the success of the IPC program (4). This
shows the importance of cooperation between IPCN and the unit in order to be able to
prevent and control infections in hospitals.

[PCN is required to be able to prevent and control infections in hospitals through
various functions and roles assigned. The duties of the IPCN include implementing
various studies, planning, implementation, monitoring and evaluation, and guidance in
units (15). While the daily activities that must be carried out include: daily visits and
supervision to the area of responsibility; carry out surveillance, germ patterns, needle
stick punctures; provide motivation and reprimand about implementing the IPC
compliance; providing information for non-health officers, visitors and families about
IPC; follow a management round, committee for controlling antibiotic resistance round,
and difficult case rounds every week according to the work area; conduct daily audits
(according to the annual program); monitor the implementation of the PP],
implementation of the SPO, isolation awareness; monitor environmental health, control
rational use of antibiotics; and health staff health monitoring to prevent transmission of
infection from health workers to patients and vice versa (16). The implementation of this
task is not fully able to be carried out because the various activities of the unit that must
be followed by IPCN cause the implementation of the IPCN functions and roles to not be
carried out properly.

The hospital accreditation commission stipulates the need for an IPCN link to help
[PCN carry out its roles and functions. IPCN links are nurses from each unit, especially
those atrisk of infection (17). The IPCN link has the duty to collect data on the compliance
of officers in applying standard precautions and isolation, data collection of HAIs, as well
as providing motivation, reprimand, and counseling to officers, visitors, and patients to
prevent infection (16). Previous studies have suggested that the IPCN link program has a
positive impact on reducing the incidence of MRSA, the incidence of MRSA bacteremia,
and increasing compliance with hand hygiene in units (18). in order to be able to carry
out the above-mentioned tasks, IPCN links need to be equipped with various skills, one
of which is psychological skills so that they are able to deal with various problems in
carrying out their tasks and carry out psychological approaches (15,19).

This case study found that IPCN links were not able to carry out their duties to the
maximum because they still had to act as nurse nurses in their respective units. This
policy is carried out related to the fulfillment of competency requirements as nurses who
care for patients. This refers to the government regulation that nurses who work in
hospitals must have practice licenses and registration letters that must be updated every
5years (20). Fakih (9) states, the first strategy that can be carried out by the unit in efforts
to prevent and control infection is by evaluating the infection prevention policies and
practices. While the results of the evaluation of a number of IPCN links were found that if
given support, the IPCN link would be able to do its job well (21). Jakarta X Hospital needs
to review the policies related to the fulfillment of IPCN link competencies as nurses in the
room, so that they can be more maximal in carrying out their duties as an extension of
[PCN in conducting infection prevention and control in the care unit.

[PCN has not been well regarded by the unit, this is due to various factors. Some
of these factors include: the existence of stigma against IPCN namely as "germ police" and
evaluators; Younger age is considered not to have sufficient work experience so it is not
considered a figurehead or role model in IPC. This happened because IPCN's visit to the
area of responsibility was more focused on conducting surveillance and auditing. In a
study conducted to determine the experience of nursing students and nursing mentors
towards IPCN, it was found that the presence of IPCN was always viewed negatively by

International Journal of Nursing and Health Services (IJNHS), Volume 2, Issue 4, December 2019 303



nurses because it tended to evaluate and blame (22). One effort that can be done to
increase the success of the implementation of IPC is to focus on target areas that are
highly at risk of HAIs while other areas are maximized through the role of the IPCN link
(23).

The function and role of the IPCN have evolved over time as a result of the growing

need for infection prevention and control. The development of infectious diseases, an
increase in the population of susceptible elderly people, the need for environmental
management in reducing cross-infection, and the problem of antibiotic resistance are
some of the things that underlie the need to develop science in the prevention and control
of infections (24). Some countries have developed IPCN to become infection prevention
specialist nurses, such as the United Kingdom, Ireland, Japan, and Korea by considering
the need for competency specialists in infection prevention and control (25-27). This can
be the basis for X Jakarta hospitals in optimizing the functions and roles of IPCN, namely
increasing IPCN knowledge and skills.
Optimizing the functions and roles of IPCN can be done by increasing IPCN knowledge
and skills.
The Association of Professionals in Infection Control and Epidemiology (APIC), the IPC
organization in Canada developed the concept of IPC by introducing personal
professional concept models, supporting professional career growth, and educational
development (28.29) and certifying beginner IPCN. The next development of the IPCN
career is done by evaluating the level of competence (self-assessment) to determine the
level of competence as proficient or expert. Another effort by APIC to improve IPCN
knowledge and skills is to establish 8 components of the role of IPC practitioners, namely:
identification of infectious disease processes, surveillance and epidemiological
investigations, preventing/ controlling transmission of infectious agents/ health-related
infections (HAIs); occupational health/ employees; management and communication;
education and research; care environment; and cleanliness, sterilization, disinfection and
asepsis (13).

Determining the level of competency and the role of IPCN carried out by APIC can
help IPCN increasingly focus on implementing infection prevention and control in
hospitals. Owned competencies can increase IPCN's self-confidence and generate respect
from the unit because they have more specificity and knowledge. IPCN no longer focuses
on conducting compliance audits but focuses on helping units to implement and
overcome problems related to the prevention and treatment of infections in hospitals.

Conclusion

[PCN is an individual in charge of implementing infection prevention and control
in hospitals (17). IPCN at Jakarta X Hospital has not been optimal in carrying out its
functions and roles. In carrying out its functions and roles, IPCN has not fully received
support from the unit, and IPCN's current performance is inadequate according to the
unit because IPCN tends to conduct audits when making visits to their respective areas
of responsibility. One of the policies of the hospital infection control committee, namely
hospital-wide surveillance resulted in IPCN not being able to focus on handling infections
specifically.

It is recommended that hospitals develop IPCN competencies as a basis for
evaluating IPCN and improving existing skills and can focus on IPCN's duties and
responsibilities on handling infections. [IPCN competencies are expected to be able to
improve IPCN performance and make the unit not look down on IPCN, but consider it as
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a partner in preventing and controlling infections, and being able to provide solutions
and deal with appropriate problems for each patient.
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