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Background
Introduction 
The National Association of County and City Health Officials (NACCHO) 
is the voice of the nearly 3,000 local health departments (LHDs) across 
the country. These city, county, metropolitan, district, and tribal health 
departments work to protect and improve the health of all people and all 
communities. NACCHO provides capacity-building resources to LHDs (e.g. 
trainings, webinars, access to subject matter experts, peer discussion) 
that support the development and implementation of public health 
policies and practices. These policies and practices ensure communities 
have access to the vital programs and services that protect them from 
disease and disaster. NACCHO also engages federal policymakers on 
behalf of LHDs to advocate for adequate resources and appropriate 
public health legislation to address the myriad of public health 
challenges facing communities.

Among other areas, NACCHO supports LHDs with infection prevention 
and control (IPC) activities. IPC describes an approach that aims to 
prevent the spread of infections in healthcare settings, including 
healthcare-associated infections (HAIs) and emerging infectious diseases. 
IPC activities include hand hygiene, use of personal protective equipment 
(PPE), safe injection practices, and proper environmental cleaning. 
The primary roles of LHDs in IPC include providing and interpreting 
guidance for facilities, making recommendations for infection control 
after an outbreak occurs and, increasingly, preventing outbreaks by 
proactively identifying opportunities to work with facilities to close 
gaps in IPC practices. The COVID-19 pandemic, caused by the novel 
coronavirus SARS-CoV-2, led many LHDs to rapidly scale up their role 
and engagement in IPC activities in various settings, such as long term 
care and skilled nursing facilities, dialysis, behavioral and mental health 
facilities.
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To advance LHD IPC engagement, NACCHO partners with Project 
Firstline, a collaborative managed by the Center for Disease Control 
and Prevention (CDC). Project Firstline strives to equip public health 
and frontline healthcare workers with infection control principles and 
protocols so they can confidently apply them to protect themselves, their 
facility, their family, and their community. As a Project Firstline partner, 
NACCHO aims to address and support the specific IPC-related learning 
needs of LHDs.

The COVID-19 pandemic revealed critical opportunities to improve IPC 
and heightened awareness in communities of the importance of public 
health across settings. LHDs have demonstrated willingness to meet 
these challenges head-on, and it is important they are provided with the 
training and resources to be successful.

This report highlights the IPC activities conducted by LHDs, their training 
needs, and opportunities to bolster IPC capacity at the local level. Further, 
this report describes recommendations for NACCHO and Project Firstline 
to address LHD needs.

Methodology 
NACCHO used a mixed-methods approach to gather data on the IPC 
activities conducted by LHDs and their IPC-related training needs. 
First, NACCHO hosted three listening sessions with LHD staff, one 
each in August 2020, November 2020, and February 2021. NACCHO 
used a listening session guide developed by the CDC and adapted it 
to align with the experiences of people working within a LHD setting. 
The listening session covered the following topics: views on IPC, IPC 
experience during COVID-19, IPC training needs and priorities, training 
resources and delivery preferences, and other training support. Next, 
between March and May 2021, NACCHO reviewed previous assessments 
it conducted and existing LHD IPC training plans. NACCHO also leveraged 
internal expertise and lessons learned from previous projects with LHDs 
focused on IPC and healthcare-associated infections. Table 1 summarizes 
the assessments NACCHO reviewed for this report. Finally, since January 
2021, NACCHO has convened the IPC Workforce Training Council. It 
consists of 18 members who primarily work in IPC at LHDs. The Training 
Council provided insight on topics included in this report and reviewed 
the full report. 
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Table 1. Summary of assessments and IPC training plans review

Assessment (Year)  Summary

NACCHO Local Health 
Department HAI/AR 
Assessment (2019)

This assessment described the landscape of HAI and antibiotic 
resistance (AR) work conducted at the local level across the 
United States in 2019. NACCHO employed a cross-sectional 
survey design that assessed the extent to which LHDs engaged 
in HAI/AR activities, explored existing LHD partner engagement, 
examined the role that LHDs played in outbreak response, and 
evaluated LHD capacity and infrastructure in HAI/AR prevention 
and control. Available here.

NACCHO Profile 
Assessment (2019)

NACCHO conducts the National Profile of Local Health 
Departments (commonly referred to as the “Profile Study”) every 
three years as a census of LHDs. The Profile Study represents 
the largest, most reliable data source on LHDs. It describes the 
funding, staffing, governance, and activities of LHDs across 
the United States, developing a comprehensive and accurate 
description of LHD infrastructure and practice. Results are 
available here.

HAI Practicum Study 
(2019)

NACCHO supervised a student practicum in partnership with 
Johns Hopkins University. This project described LHD HAI 
programs and their core activities, events or circumstances 
which motivated the development of HAI work, and 
partnerships and capacity needed to support their engagement 
in HAI work. Six, one-hour stakeholder interviews were 
conducted, and themes were analyzed manually.

CIC® Scholarship 
Assessment (2016)

NACCHO funded LHDs for their staff to pursue the Certification 
in Infection Prevention and Control (CIC®). NACCHO surveyed 
the funded LHDs and reported key findings about the successes 
and challenges of obtaining the CIC and its impact on HAI 
prevention and response activities. A summary of the findings 
can be found here.

Lessons in 
INfection Control 
(LINC) Initiative 
Demonstration Site 
Post Assessment 
(2016)

LHDs that participated in the LINC Initiative completed self-
assessments before and after receiving funding from NACCHO. 
The assessment looked at their role in HAI-related activities 
and capacity to engage in HAI prevention and response, along 
with broader preparedness for managing emerging infectious 
diseases. The goal of the LINC Initiative was to enhance 
coordination among LHDs, healthcare providers, health systems, 
and communities when preparing for and responding to Ebola 
virus disease, HAIs (including AR infections), and other emerging 
infectious diseases. The full report, which compared pre- and 
post-self-assessments, are published here.

https://journals.lww.com/jphmp/Fulltext/2020/11000/State_of_the_Field__Local_Health_Department.22.aspx
https://www.naccho.org/resources/lhd-research/national-profile-of-local-health-departments
https://www.naccho.org/blog/articles/naccho-assessment-certification-in-infection-control-local-impact-and-strategies-for-success
https://journals.lww.com/jphmp/Fulltext/2018/07000/Lessons_in_Infection_Control___The_Role_of_Local.16.aspx
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Local Health Department IPC 
Activities And Training Needs 
Role of Local Health Departments in IPC
LHDs take on myriad activities to support IPC in their communities’ 
healthcare facilities (Figure 1). They build and maintain partnerships 
with facilities, conduct provider education, support implementation of 
IPC practices, and conduct infection control assessments and provide 
follow-up recommendations. Most commonly, LHDs conduct outbreak 
investigation and control activities. In particular, LHDs report working 
with nursing homes and skilled nursing facilities, short-stay acute care 
hospitals, long-term acute care hospitals, and other outpatient facilities. 
Although small LHDs are less likely than medium or large LHDs to work 
with nursing homes on outbreak investigation and control activities, 
more than half of all small LHDs surveyed in NACCHO’s 2019 LHD HAI/
AR Assessment engaged with nursing homes more than with any other 
health facility type. NACCHO recognizes the continued importance 
of outbreak investigation and response in protecting public health. 
However, it is critical to identify opportunities for engagement and 
coordination further upstream to prevent outbreaks from occurring 
in the first place. This report focuses on those upstream activities that 
support a proactive approach to infection prevention and control.

Figure 1. Engagement with healthcare facilities on HAI/AR activities

Source: NACCHO. 2019 Local Health Department HAI/AR Assessment. Accessed April 2021
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“ Establishing robust, trusting relationships with community 
stakeholders fosters a welcoming and inclusive environment, 
creating a stronger sense of joint ownership of CHNA process.

Exploring the constitution of the public health workforce is also critical 
to understanding the current landscape of HAI and IPC work at the local 
level and identifying opportunities for NACCHO to support this work 
through Project Firstline training. Figure 2 describes the roles most 
commonly held by LHD staff engaged in HAI/AR activities. LHD staff most 
frequently identified as a public health nurse (83.4%), an epidemiologist 
or data analyst (77.7%), an educator or community outreach staff (33.6%), 
or an infection control expert (28.4%) (Figure 2). Most respondents to 
NACCHO’s 2019 HAI/AR Assessment reported that their staff did not 
have CIC® (81.2%). LHDs serving populations of 500,000 or more were 
significantly more likely to report having staff with CIC®.

Figure 2. HAI/AR Staff Roles at LHDs

Source: NACCHO. 2019 Local Health Department HAI/AR Assessment. Accessed April 2021
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Local Health Department IPC Training Needs
Training is an important component of building the capacity of LHD staff 
to conduct IPC and HAI/AR activities. However, LHD staff may obtain 
training in IPC differently than people working in clinical settings. As 
one LHD interviewed for the HAI Practicum Study said, “[HAI/AR] is not 
something that public health professionals are classically trained in.” Most 
LHDs described taking a “learn as you go” or “do-it-yourself” approach to 
training, noting that, without the resources for formal training, they had 
to “build the plane while flying it.” LHDs noted a number of strategies they 
used to increase their knowledge of IPC and HAI/AR, including reviewing 
training and guidance from the CDC, shadowing others, collaborating 
with Association for Professionals in Infection Control and Epidemiology 
(APIC) consultants, and pursuing CIC®. 

The following section details the IPC training needs of LHDs specific 
to their role in IPC activities. Training needs are organized into four 
commonly performed IPC-related activities: Building and Maintaining 
Partnerships, Providing IPC Guidance and Conduct Provider Education, 
Supporting Implementation of IPC Practices, and Conducting Infection 
Control Assessments.

Build and Maintain Partnerships 
Building and maintaining partnerships with facilities and other IPC 
stakeholders, such as the state health department and relevant 
professional organizations, is an important component of LHD IPC work. 
Facility staff are more likely to view the LHD as a collaborator and be 
receptive to LHD feedback if a positive relationship already exists. 

LHDs may benefit from training and resources that recognize the 
public health goals of IPC but communicate in terms that resonate with 
healthcare workers and frame outcomes in a way that speaks to their 
motivations. Additionally, materials should highlight the “soft skills” 
associated with partnerships and actionable practices for building and 
maintaining relationships. For example, trust is an important prerequisite 
for successful partnerships. Facilities must trust the LHD for their 
partnership to be successful. Trainings geared towards LHDs should 
address strategies for establishing the LHD as a trustworthy partner (e.g. 
through demonstration of competence, connection to shared values, 
open communication, etc.).  Other examples of successful practices to 
highlight include:

• Selecting a single point of contact per facility;

• Clearly communicating the LHD is not a regulatory agency;

https://www.cbic.org/CBIC/CIC-Certification/About-the-Examination.htm
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Training Needs for Building and Maintaining Partnerships

• Examples of actionable practices and strategies

• Strategies for establishing oneself as a trustworthy partner

• Communication skills to support the ability of LHD staff 
to work with a variety of facility staff audiences (e.g., 
leadership versus frontline staff)

• Opportunities to illustrate the value of engaging 
proactively with public health

• How to set the tone and build a co-learner relationship

• Tangibly demonstrating value (e.g. provide relevant public health 
updates facilities should be aware of and/or share tools/resources/
guidance that address questions or challenges they have shared);

• Attending APIC chapter meetings;

• Leveraging existing projects led by other partners (e.g. the state 
health department or academic partners in the community) to 
begin building relationships; and

• Coordinating “snowball introductions” by reaching out to existing 
contacts, such as infection preventionists, and asking to be 
introduced to other key facility staff, such as Directors of Nursing 
and environmental cleaning staff.



Report of Local Health Department IInfection Prevention and Control Training Needs [ 9]

Communication skills are also vital to the success of LHD partnerships 
with facilities. LHD staff will likely engage with a variety of different 
professionals in clinical settings, including nurses, infectious disease 
physicians, infection preventionists, Directors of Nursing, lab technicians, 
corporate representatives, and state stakeholders (e.g., state regulatory 
agency staff, state HAI program coordinators). It is important that LHD 
staff understand how to communicate with a variety of audiences. 
Facilities may be hesitant to collaborate with LHDs on IPC activities, so it 
is important LHD staff understand how to communicate the LHD’s role 
in IPC and persuasively illustrate the value of proactively engaging with 
public health on IPC issues. Additionally, LHDs must balance providing 
critical feedback with maintaining positive relationships. Training that 
includes best practices for communicating critical feedback or discussing 
sensitive topics would bolster the ability of LHD staff to balance their 
relationships with facilities and feedback. Setting a co-learning tone—that 
the facility is both a learner and a teacher—equalizes the relationship 
between the LHD and facility and allows LHDs to learn from the facility. 
IPC training should encourage LHDs to ask facilities their overall feelings 
about IPC. Examples of questions include “what is going well?,” “what is 
working?,” and “what innovations or lessons learned could you share to 
help other facilities in our community?” 

Provide IPC Guidance and  
Conduct Provider Education 
LHDs frequently provide and explain IPC guidance for facilities and 
conduct provider education. In NACCHO’s 2019 LHD HAI/AR Assessment, 
45% of respondents indicated they administered healthcare facility 
or provider education. Respondents indicated that the most common 
topics on which they provided education were basic IPC guidance (i.e., 
hand hygiene, isolation precautions, environmental infection control, 
disinfection and sterilization) (86%), disease- or organism-specific 
infection control guidelines (72.1%), and healthcare worker guidelines 
(i.e. occupational exposure management, vaccines for healthcare 
workers) (58.4%). These data demonstrate that LHDs often play the role 
of educators; however, it is unclear whether they receive training and 
support to develop and conduct training and education. Additional 
skills and knowledge related to principles of adult learning, such as 
characteristics of adult learners and different learning styles, could greatly 
bolster their effectiveness and confidence in this role.

Similarly, trainings for LHDs aimed at increasing their capacity to 
provide IPC information to their partners should discuss the different 
modalities LHDs can use to deliver information. An assessment of the 
11 demonstration sites that participated in NACCHO’s LINC Initiative 
found that LHDs most often provided information to healthcare facilities 
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providers via committees, e-mail distribution lists, and in-person 
trainings. 

Other ways LHDs could deliver information include symposium- and 
lecture-style presentations and informal conversations. Training on 
the different modalities should discuss how to select the appropriate 
modality for the audience and how to effectively use the modality to 
deliver the information. Trainings with role play opportunities and sample 
“script” language can help LHDs build confidence with communicating 
IPC guidance and education. To be responsive to the variety of facility 
types and their specific needs within a myriad of IPC topics, LHDs would 
benefit from learning skills and accessing resources that allow them to 
quickly and easily compile tailored training packages.

“ The role of local public health is integral to ensuring 
the safety and overall health of the community and 
population we serve. Local health jurisdictions are looked 
to as the expert and resource to guide our partners 
through difficult and at times challenging situations.

—Clark County Public Health, WV

LHDs support many types of facilities, such as long-term care facilities, skilled 
nursing facilities, hospitals, and dialysis centers. However, their general 
familiarity with each facility setting, and recognition of nuances in clinical 
practices and organizational culture, varies. Training on IPC for LHDs should 
review the types of facilities and, specific to each type, their unique needs, 
relevant acronyms, national and state resources, associated organizations, and 
common IPC issues.

Training for LHDs should also address the need for them to tailor and target 
education for facility leadership. Building IPC knowledge among facility 
decision makers encourages their buy-in and support for IPC practices 
that may cost money and require staff time. Support from individuals with 
decision-making authority is critical to create an environment that allows 
facility staff to operationalize IPC best practices. Supporting awareness for 
how information flows within facilities would further benefit LHDs. LHD staff 
typically provide training and materials to facility leadership and infection 
prevention staff who then share the information with others. Recognizing 
this general flow of information, LHDs would benefit from a train-the-trainer 
model. A train-the-trainer model prepares training workshop participants to 
build knowledge in a skill or topic, with the goal that they will be prepared to 
train others on the material. It is a strategy for building a group of competent 
trainers. 
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Training Needs for Providing Education

• Practices and recommendations for flexibility in training 
and education delivery styles

• Strategies for tailoring training for multiple audiences, 
from leadership to staff

• Principles of adult learning

• Best practices for follow up after education sessions

• Train-the-trainer model

Finally, after sharing guidance and educational content with facilities, 
follow up ensures the appropriate uptake and implementation of 
knowledge. Strategies for providing adequate and useful follow 
up would help LHDs build on the support provided and maintain 
relationships with facilities.

Support Implementation  
of IPC Practices
LHDs work with facilities to implement IPC practices, develop infection 
prevention plans, conduct IPC risk assessments, and use surveillance 
measures to take targeted action. To do so effectively, LHD staff must 
maintain an understanding of IPC activities, including hand hygiene, safe 
injection practices, isolation and quarantine precautions, environmental 
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infection control, and disinfection and sterilization. Training in IPC 
topics for LHD staff should recognize that many have some preexisting 
understanding of IPC activities. New LHD staff, including staff being 
cross-trained to support response efforts, may benefit from introductory 
training about infectious diseases. Experienced staff will have different 
training needs. For example, experienced staff may benefit from 
support that changes their perspective from thinking like an infectious 
disease epidemiologist to thinking like an infection preventionist. An 
epidemiologist may ask “which patients were in this room?” and “who 
else did they have contact with?,” whereas an infection preventionist may 
consider questions like “when was the last time this was cleaned?,” “who 
cleans it?,” and “is this equipment shared?”

Regardless of experience level, IPC trainings for LHDs should consider 
the specific role of local public health. In an assessment of LHD staff who 
received scholarships for CIC®, respondents were asked which sections of 
the exam were most or least challenging. About 75% found the “Cleaning, 
Sterilization, Disinfection, and Asepsis” component most difficult. 
“Surveillance and Epidemiologic Investigation” was rated as the easiest 
component of the exam, likely because LHD’s have extensive knowledge 
and capabilities to conduct surveillance and outbreak investigation.

Regardless of experience level, IPC trainings for LHDs should consider 
the specific role of local public health. In an assessment of LHD staff who 
received scholarships for CIC®, respondents were asked which sections of 
the exam were most or least challenging. About 75% found the “Cleaning, 
Sterilization, Disinfection, and Asepsis” component most difficult. 
“Surveillance and Epidemiologic Investigation” was rated as the easiest 
component of the exam, likely because LHD’s have extensive knowledge 
and capabilities to conduct surveillance and outbreak investigation.

LHD staff can offer foundational public health knowledge—surveillance, 
epidemiology, using data to inform quality improvement, auditing IPC 
activities —and facility partners bring on-the-ground perspective of a 
facility’s culture and operations. Incorporating these areas of expertise in 
IPC training for LHDs will enrich their learning and enable LHDs to better 
collaborate with facilities on IPC topics. 

Important IPC topics that LHD staff working in IPC should understand 
include:
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• Aerosolized Procedures

o Types of procedures

o IPC precautions

o PPE 

• Cohorting

• Environmental Cleaning

o Types of cleaning products and contact time

o How to operationalize contact time recommendations (e.g. 
Does a three-minute contact time mean that the product 
needs to remain wet for that whole time? If product is 
sprayed on, does is need to be wiped off? Would one ever 
need to reapply?)

o Roles and responsibilities for cleaning and disinfection (e.g. 
what will EVS clean? Are any equipment cleaned by clinical 
staff?)

o Common gaps in environmental cleaning practices 

o Best practices (when to use new rag, mop head, towel; 
when to change water; order of cleaning; terminal cleaning)

o Auditing cleaning practices 

• Hand hygiene:

o Understand the different roles of hand hygiene products:

* Soap and water

* Antimicrobial soap and water

* Alcohol hand hygiene products - gels, foams etc.

* Lotions and moisturizers

* Products for surgical scrub

* Learn the advantages and methods for brushless 
alcohol-based surgical hand scrubs

o Know when hand hygiene must occur

o Determine whether monitoring of hand hygiene 
compliance is done at a facility. If so, how and by whom?

• Isolation and Quarantine 

o Understanding and describing the difference

o Explaining why quarantine requires PPE/separation/etc. 

• Personal Protective Equipment: 

o Donning and doffing

o How to train others on fit testing
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o Crisis management strategies such as extended use and 
re-use strategies

o PPE storage

• Testing and Screening 

• Ventilation

o What ventilation does

o Types of ventilation

o What to check for

o Best practices for IPC

Conduct Infection Control 
Assessments 

Training Needs for Conducting ICARS

• Information on the ICAR process and tool

• “Soft skills” such as how to communicate challenging or 
sensitive feedback, how to respond to pushback, and how 
to handle situations where you do not know an answer.

• Basic background on different facility types and common 
IPC challenges in these settings 

• Strategies of using an asset-based model to provide IPC 

feedback 

In addition to providing education to facilities, LHDs have become 
increasingly engaged in conducting infection control assessments, 
such as the CDC’s Infection Control Assessment and Response (ICAR). 
Infection control assessments are valuable tools to assess a facility’s 
practices and make targeted recommendations for improving IPC. In the 
context of infection control education, LHDs can use ICAR assessments 
to understand the IPC gaps and needs at a facility. LHDs can also use 
ICAR assessments to monitor practices at facilities after engaging with 
them. 

The role of LHDs in infection control assessments varies by jurisdiction. 
Half of respondents (50.7%) on NACCHO’s 2019 LHD HAI/AR Assessment 
indicated they conducted infection control assessments using a 
standardized tool, proactively or in the context of an outbreak response, 
to understand infection prevention programs and practices in healthcare 
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settings. Although LHDs often use infection control assessments in 
facilities with recent outbreaks, there is growing interest in conducting 
proactive assessments. Among the 50.7% of respondents that conducted 
assessments, 28.7% said they conducted assessments with nursing homes 
and skilled nursing facilities.

Conducting infection control assessments, like ICARs, requires an 
understanding of IPC principles and practices and of the tool itself. 
Shadowing the state health department or other partners on ICAR 
visits can be a great strategy for LHDs to get more familiar with the 
ICAR tool and process. However, some LHDs experience challenges and 
barriers when transitioning from observing ICARs to conducting them 
independently, despite their understanding of IPC practices. To help build 
LHD confidence in conducting infection control assessments, trainings 
should include topics on the ICAR tool, ICAR process, and associated “soft 
skills.” These soft skills include communicating challenging or sensitive 
feedback (e.g., acknowledge what is done well, ground feedback in 
overarching goal of preventing patients from getting sick), implementing 
the Situation-Behavior-Impact or SBI model of providing feedback, 
responding to pushback (e.g., avoid responding defensively, repeat 
what you hear to confirm), and navigating times when the LHD may not 
know how to answer a question. IPC gaps and recommendations will 
differ depending on the facility type and its specific context, training on 
the different facility types and common IPC challenges in these settings 
would prepare LHDs to develop a rapport with a variety of facilities.



Report of Local Health Department IInfection Prevention and Control Training Needs [ 16]

IPC trainings for LHDs should teach an asset-based model, an approach 
that focuses on strengths, and encourage LHDs to avoid focusing 
on IPC “gaps.” Appreciative Inquiry, a strengths-based approach that 
engages stakeholders to be active participants in change,  and quality 
improvement tools may be helpful techniques to consider when 
providing feedback. Using these techniques will help LHDs develop 
their soft skills. Understanding hierarchy and power in the LHD-facility 
relationship, acknowledging a facility’s strengths, identifying shared 
motivations for IPC, developing joint goals that are small and achievable, 
and co-learning are key skills that will help LHDs and facilities forge 
collaborative relationships. This model enables LHDs and staff at facilities 
to implement and sustain process changes to achieve their IPC goal.

Conclusions
LHDs support a variety of IPC activities in different types of healthcare 
facilities. Developing partnerships with facilities and other IPC 
stakeholders is a critical first step to supporting IPC activities in facility 
settings. Establishing the LHDs as a resource and partner requires 
building trust to set the foundation for meaningful collaboration on IPC.  
NACCHO recommends training for LHD staff include content on essential 
soft skills and strategies for building relationships. LHDs often provide 
IPC guidance and conduct provider education on topics related to IPC 
and HAIs, through a variety of modes from trainings to informal and 
ongoing conversations. NACCHO recommends that trainings for LHD staff 
include principles of adult learning and strategies for tailoring content to 
multiple audiences and delivery styles. LHDs also work with facilities to 
implement IPC practices, and while some LHD staff have built knowledge 
on IPC principles through on the ground experience, others may be new 
to the topic. Trainings should recognize the relevant experience some 
LHD staff bring to the table and offer opportunities to build on this, 
while offering core training for newer staff. Finally, LHDs have become 
increasingly engaged in conducting infection control assessments. An 
understanding of IPC principles and practices, the assessment tool, 
process, and associated “soft skills” are all important to ensure LHD staff 
can confidently conduct infection control assessments.  To effectively 
do this work, it is important for LHD staff to have opportunities to 
build capacity to develop and maintain partnerships and ensure their 
own understanding of IPC basics and risk-based decision-making. 
Trainings should consider the activities of public health professionals, 
their educational and experiential backgrounds, and the multitude of 
contexts in which they work. LHDs support a wide variety of facility types. 
Trainings for LHDs should review the types of facilities and highlight 
details specific to each type, such as their unique needs and common IPC 
issues. 
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LHDs have long been engaged with healthcare facilities to support 
responses to outbreaks of infections such as norovirus and influenza. 
Despite this, building off these relationships to engage more 
collaboratively regarding HAIs/AR has continued to be a challenge for 
some as facilities may not view the LHD as a collaborator. Worse still, 
some facilities incorrectly perceive LHDs to be regulatory. In some cases, 
COVID-19 has provided an opportunity for many LHDs to push past 
these persistent barriers and may allow for a broad re-envisioning of 
the LHD IPC role in facility settings. Training and resources are necessary 
to support LHDs in this role and capitalize on the growing recognition 
of LHDs as supportive resources and collaborators for facilities in IPC, 
including HAIs, emerging infectious disease threats such as COVID-19, 
and antimicrobial resistance. 
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