Kanako Fuji\r)not

FILAFEKER FREFZHTH ' ANNUAL CONFERENCE & EXPO
B ET JUNE 16-18

BRFES N TRIEFUZEEEMRITETT

MACZHMED CZE=ZHY
6 BITKRET7 UV FMNT 2=y 7 ATHRESNIERES TAPIC25] (&ML,
DI HHA TV B R E TR I BT B RS ﬁ%d)b—ﬁnd)
—EREHERLTEVWI LT

-U- \J7__‘\ 14 L j‘_C“E_IJ:(VJ\ M*J(V&F—? (’) pA=}

7@®qumbmﬂjly7b wmEY F L, T7EDEBRENS
FEER W o A %T%E@@kﬁU%HT i CyaE
EBZR/ELBEOEDTY, FEEMET 1 BN TLELE LIch\
ﬁ7?413®%bbﬁm%ﬁ%LtU LD L A b 2 THisE
72 ) Y TRBEBERD Y &0 BUHHGWREE G Y E L, |
BRHELOPLEVEW T T Z v 7 A BWERURTE S TIEDE,
WeBEDEHTC. HOHEIBICHRTYHED>TEHEY . BHE
EDTURDENZE R LEDSRIGAADWVE LT,

RHAT 7658 COFRhTRZ 5 < D7\ \555m
A%i%(@m@mmWWWMmem®ﬁbT%b9T%U KEDRREED [k

SERLE LI, SERFICERICE DI, REAT 7HRICEIT 2EAMMER §
ﬁ%tLT@BMm@d%n@?mmmbMBHE%?%tv?aDT?QEPtM\“
EEILE ) R VDB B ABENDRE S 7B PPEERARET 5L WVWSIEZA
TY, Ly 3UTld. £FDFETEHBIRATT7THERICBWNTEDKSICEBP &
Y AN D, EREZFROITDOINE LT, KETEHRKXEFRIC, HIZTEER
MEWTWB T EAERRELE LT,

NS —FeaR GRANDE 2R

FADRRAZ—RRIIFR 2HEDBTC Lc, RRERIAZCLID. TALHZE
MELTNDIE. SEDREXRZEZATCLRE 2EEADRL EADMELE ¥,
EBOEETYT, HAIEPIEVERLE L. Z<DORMDBMEDH LHILEEH D
TLEEY . BADRImERR CORREEPIDMEICDOVTENT ST EHNT
TElLlk, AT BVEWVWTENEETOECHTIT, BLLARWEZ T ZI5E
LEHVE LT, TOBLEZNRIC. SBESITHEELL S LEBRVWEY., SEIDOR
BzECT. BRFER Mﬁ%?@ﬂUﬁ&%ﬁnﬁﬁ% LB 9 5% b B LERIC,
;ﬁ%@% BICDWTCHEZERD T ENTEDALGHETH S EHNDTRRELE S
| Lfe. SBRLERNGHEROERICEEINICBML, FUOZRBELARORGICD LI DOETL TVBITNIREE

| EZT0ET, BT, SEOBABMESEL TN BB BRI L L E S




HEDIRRY —HKRDODAE

What Drives IPC Success? Contact:

Exploring Multifaceted Determinants in Older Adult Care Facilities in Japan (Koqk':s:,ﬁfﬂ,’;:f)
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Background Key Messages — Insights from Research in Japan
gechionlpreveichianciconirolUReEE=cn ] Effective IPC in care facilities requires understanding complex, context-specific realities.
in care facilities for older adults. . . .
- IPC practices still vary across Japan. Support stakeholder-led initiatives to enhance IPC and promote resident well-being.
- There is a need fo understand what supports or
hinders better IPC practices. Findings — Summary of Preliminary Themes Mapped to the COM-B model + Residents & ICN views
ObJec‘rlve ) ) - Barriers Capability Barriers Motivation BoTie Opportunity
To explore deTer.m'”o.ms (barriers and ch"!f,a,fors,‘) of Differences in understanding of Decline in perceived threat of infection Limited access to infection prevention
better IPC practices in older adult care facilities in Japan. core IPC principles across roles Balancing IPC with resident QoL expertise, such as ICNs
Study Design Knowing “how” but not “why” _, creates conflict ‘rl':srlsr::i:flii:;vee(e::ri:olufion and
A qualitative study using a participatory approach. Gaclicions el Eels -
Timely peer feedback Responsibility to protect residents Facilitators
Porﬂcipon'fs Review and simulation of outbreak Growing view of care workers as Shared organizational direction
From 4 facilities: response and procedure IPC partners, not just supporters supports consistent IPC practice

- |4 residents
- 64 staff including care workers, nurses, and managers We want to protect our \ IPC should be easy to follow
- 2 externally affiliated infection control nurses (ICN), own health and keep and apply, even for care staff

providing support to 2 of the facilities QUIF (EITELS @R, WY T i GElRe without formal IPC fraining.
We pay attention to in ways that respect . Our support needs to be
Data Collection and Analysis behaviors that might residents' needs.  IPC practices tailored to each facility’s way
increase infection risk. of working.
- July-November 2024 9
- Individual interviews, group sessions, and observations -
q g g . e try to
- Thematic analysis structured using the COM-B model We just want undersfa?mld e
to feel safe in facility's IPC
Copability Capability, Opportunity, et il iz acslflgl;.
. and Motivation shape C Staff and Managers
Behavior. Residents ICNSs (external support)
Motivation Bahovior @ These findings are based on co-produced qualitative data, including group sessions where staff and managers actively reflected on
Bt e meimds #| IPC practices and in their own facilities. We are currently developing action guidelines together with stakeholders.
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