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Background

IMpleMenting Effective infection prevention and control in ReSidential aged carE 
(IMMERSE)

To identify and address barriers to best practice infection prevention and control (IPC) in 
residential aged care – implementation research

Inappropriate care is a pressing problem in health care – evidence to practice gaps

In Australia 10%–87% of care received was inappropriate (Runciman WB, MJA 2012)

Improving and sustaining good IPC practice in residential aged care can be challenging 

Several stakeholders – aged care workers, residents, families, visiting health care workers



Bottom-up Approach – Behavioural perspective
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Understand the problem before jumping to the solutions

1. Who needs to do what, differently?

2. What factors influence whether or not they do it?                     
Barriers and enablers to performing these behaviours

3. Which strategies can be effectively used to target those 
factors? 

4. How best to evaluate success of the implementation 
intervention?



The IMMERSE project

Objectives: To identify and address barriers to best practice infection prevention and 
control (IPC) in residential aged care



Identify the evidence to practice gap

Ways to achieve this – use existing resources/information (staff feedback, complaints 
and complements), observe, data from audits, ask staff

What we did in IMMERSE – scenarios similar to vignettes

Identified areas of good practice 

For example, Assist resident to wash hands with soap and water when the resident’s 

hands are potentially soiled

And 10 evidence-practice gaps 

For example, Perform hand hygiene after cleaning and 

disinfecting shared equipment and touched surfaces



Explore factors that influence whether or 
not they do it

Interviewed staff about their knowledge, skills, beliefs, attitudes (and other topics 
known to affect behaviour) related to the selected IPC priority area 

Barriers

• Environmental context and resources – access to sinks for hand washing, or ABHR in 
communal areas (removed because resident with cognitive impairment was drinking it)

• Emotion – feeling they are wasting “clean” gloves

Enablers or facilitators

• Staff had good knowledge of IPC. For example, why they perform hand hygiene, where 
to find information on IPC at their facility

• Memory - Visual cues or prompts for performing hand hygiene or donning/doffing PPE

• Role & identity - Staff felt it was their responsibility to ensure enough IPC                
products on the floor  

 





Intervention functions – behaviour change 

techniques

Education/Instruction

Training

Enablement

Persuasion

Incentivisation

Modelling

Restrictions

Environmental restructuring (prompts, 

cues)

Coercion

***MATCHING THE SOLUTION TO THE 
IDENTIFIED BARRIERS***



What we’ve learnt from IMMERSE

Good news

• We identified many enablers and most of the barriers we did identify were not major 
barriers

Practice change takes time – start small

Importance of engaging with stakeholders - range of staff, involve residents and their 
families

➢ From start – for example to help identify areas that need improvement

➢ In the design – how to measure and explore the problem and how to improve

➢ Provide updates, feedback  

Practice change takes resources

➢ IPC leads need support from leaders and their peers – best to work in a team, not in 
isolation

➢ Tap into available resources – new aged care IPC guidelines, other IPC leads within your 
organisation, staff interested in IPC who are not IPC leads



Thank you!

 

Joanne.Tropea@mh.org.au
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