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Background
 Prior to COVID-19, infection prevention and 

control (IPC) programs in home healthcare (HHC) 
agencies were suboptimal.

 Their IPC capacity was insufficient, leaving them 
underprepared for the pandemic. 

Objective

Study Design
 We conducted national surveys of Medicare-

certified HHC agencies in 2019 and 2023 to 
examine agency IPC policies and processes.

 1,506 and 1,501 U.S. HHC agencies (including 
Puerto Rico) were included in the 2019 and 
2023 samples, respectively. 

 We stratified by key characteristics for national 
representativeness and oversampled rural 
agencies.

 Agency administrators or clinical managers 
were asked to complete the survey online or on 
paper. 

 Questions covered topics like: IPC staffing, IPC 
compliance and training, current IPC 
policies/processes, and IPC challenges.

 Descriptive statistics comparing 2019 and 2023 
weighted responses (allowing for national 
representativeness) were calculated using Stata 
17.

Results Discussion

 Since COVID-19, HHC agencies have updated 
their IPC policies/processes, with increased 
focus on specialized IPC training for their staff. 

 Challenges related to field staffing continue to 
persist with respect to recruitment and 
retainment.1 
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Disclosures  

To describe the evolution of HHC agencies’ 
IPC policies and processes, especially in 
response to COVID-19.

 In 2023, more HHC agencies reported that 
ensuring adequate field staffing was the most 
challenging aspect of IPC, compared to 2019.

 Fewer agencies reported challenges with MDROs 
and C. diff in 2023.

Conclusion

 While fewer number of HHC agencies reported UTI, 
CAUTI, and C. diff as the primary infection control 
challenge, the number of agencies reporting upper 
respiratory infections (e.g., pneumonia) and wound 
infections as challenges increased in 2023.

 The COVID-19 pandemic highlighted the importance 
of hand hygiene, bag technique, donning and doffing 
procedures and proper surface sanitizing methods. 

 There appeared to be increased emphasis on 
infection prevention & control committees and 
training at agencies nationwide.

 Agencies faced staffing shortages, which can be 
addressed through cross-training, and flexible 
scheduling. 

 Managing respiratory and wound infections requires 
innovative approaches such as telehealth, remote 
monitoring and enhanced coordination with 
specialized providers.
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 In 2023, more agencies reported having specific committees or 
dedicated staff to review IPC activities. There was also an increase in 
HHC IP personnel who had received specific IPC training in 2023. 

 We achieved a response rate 
of 35.6% for the 2019 survey 
and 30.5% in 2023.

 In 2023, 76% of respondents 
completed the survey 
online (compared to 56% in 
2019), while 24% opted for 
the paper version (compared 
to 44% in 2019), possibly 
due to greater technology 
comfortability. 
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