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Gastrointestinal (GI) endoscopes 
represent a valuable diagnostic and 
therapeutic tool for our patient popula-
tions. Within the United States, approxi-
mately 11 million GI endoscopies are 
performed yearly, and this number is 
expected to increase.1 Due to the intri-
cate design (e.g., long narrow lumens, 
hinges), endoscopes can be difficult to 
clean and high-level disinfect or steril-
ize.2-5 More healthcare-associated infec-
tions (HAIs) have been linked with the 
use of contaminated endoscopes than 
to any other medical device, and endo-
scope contamination has been listed in 
ERCI’s top 10 technology hazards for 
patients over the last several years.2, 6

In order to prevent HAIs associated 
with contaminated endoscopes, special 
attention to reprocessing technique is 
required, as cleaning represents a mul-
tistep process and is critical to ensure 
that subsequent processing steps can 
be effective.1-3,7,8

Unfortunately, recent audits and 
outbreak scenarios have shown that 
lapses continue despite the existence of 
reprocessing and infection prevention 
and control guidelines.9, 10

To ensure that reprocessing person-
nel are properly trained, initial infec-
tion prevention and control orientation 
and reprocessing competency should 
be completed. Competency review 
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and infection control updates should 
be validated and documented annu-
ally. For new models of endoscopes, 
accessories, valves, and automatic 
endoscope reprocessors, competency 
reviews should occur as soon as they 
are introduced in the facility.1-3,7,8

A unique program and  
a model of teamwork 

Appropriate knowledge and skills are 
not the only critical factors to prevent 
infections in GI settings. Establishing 
a comprehensive reprocessing program 
can be challenging; however promoting 
teamwork and building partnerships 
will provide the necessary structure 
for a successful infection prevention 
program. APIC acknowledges the 
significance of teamwork and part-
nerships to guide current and future 
practice. This concept is expressed in 
Domain 4 of the Competency Model 
for Infection Preventionist (IP), 
stressing the importance of perfor-
mance improvement and implemen-
tation science in achieving goals and 
accomplishing improvements.11 The 
Society of Gastroenterology Nurses 
and Associates (SGNA) also recog-
nizes the same value of teamwork and 
partnerships, and created the Infection 
Prevention Champions Program to 
ensure the safest and most current 
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Gastroenterology and infection 
prevention colleagues partner 
for patient safety
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reprocessing practices are being 
followed. 

The SGNA Infection Prevention 
Champions Program presents a sys-
tematic approach to evaluating current 
practices and formulating an improve-
ment plan for each participating facil-
ity. SGNA Champions, who are selected 
to the program, serve as ambassadors 
who are committed to educating them-
selves and their staff on infection pre-
vention topics. They are charged with 
maintaining high quality control within 
the endoscopy arena, and addressing 
performance improvement needs.12 
Because no two healthcare organiza-
tions are operated in the same manner, 
healthcare organizations that want to 
becoming involved in the program have 
flexible options for participation. More 
information on the program is available 
at www.sgna.org/issues/infection-Prevention/
Become-a-Champion. 

APIC and SGNA interviewed an 
Infection Prevention Champion team 
at Northside Hospital in Atlanta to 
understand what features of the pro-
gram have contributed to success. 

the impetus for applying
Betty McGinty, MSHSA, RN, CGRN, 

director of gastroenterol-
ogy services, knew that the 
program was “a must” for 
Northside Hospital’s seven 
endoscopy unit GI service 
line after having a positive 
experience with the pilot 
program in 2013. “Although I 
was originally assigned one 

champion to the entire service line, 
the benefit of having a champion to 
represent each endoscopy unit was 
soon realized, especially in the wake of 
transmission risks associated with car-
bapenem-resistant Enterobacteriaceae 
(CRE) and duodenoscopes used dur-
ing endoscopic retrograde cholangio-
pancreatography, or ERCP,” she said. 
Participating facilities generally choose 
one champion at a time. However, par-
ticipating facilities may choose to des-
ignate more than one champion. Each 
champion must fulfill certain criteria 
(e.g., RN, LPN or GI tech working at 

two teams,  
one shared goal The Infection Champions 

team from Northside Hospital 
carefully examine the 
endoscope storage cabinets.

Betty McGinty
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least part-time in the field of GI/endos-
copy, completion of SGNA validation 
education modules, etc.).12

Kelly Shields, BS-B/M, interven-
tional GI coordinator, noted, 
“The idea of partnering with 
an organization like SGNA, 
as well as working with the 
hospital’s infection preven-
tion department, was very 
appealing to me. With such a 
busy GI lab and so many mov-
ing parts, a focus on infection 
prevention would be exactly 
what our department needed!”

Positive changes in practice
Performing an assessment of the 

existing reprocessing program and 
identifying the current needs are 
important in order to sustain positive 

practice changes. This concept is also 
conveyed in the APIC IP Competency 
Model and in the SGNA Infection 
Prevention Champions Program as a 

baseline review to identify gaps 
in reprocessing. Equally impor-
tant, according to the APIC IP 
Competency Model, is the selec-
tion of a clinical champion and 
executive sponsor whose respon-
sibilities include removal of bar-
riers and allocation of resources.6

“The increased infection pre-
vention focus of the staff has 

motivated them to gain more knowl-
edge regarding HAIs and infectious dis-
eases,” said Beth Morrow, MSN, RN, CIC, 
GCNS-BC, Northside Hospital’s clinic 
nurse specialist for infection prevention 
and APIC member. “The GI staff has 
engaged infection prevention to assist 

in planning the care of infec-
tious patients from the waiting 
room through the GI Lab pro-
cess. Through this collabora-
tion, the staff is able to focus 
on components that increase 
patient and staff safety, as 
well as staff satisfaction.”

The focus on infection prevention 
in conjunction with the attention to 
endoscope reprocessing education has 
resulted in increased satisfaction of 
the staff, said McGinty. “Additionally, 
there has been a reduction in endo-
scope repairs at Northside.”

The SGNA Infection Prevention 
Champions Program outlines the 
importance of taking responsibility for 
one’s own practice within the endos-
copy setting, leadership skills, and 
the desire and ability to teach others. 
McGinty proudly shared: “The staff in 
the champions role have grown in their 
abilities to make in-service and poster 
presentations, and to have a higher 
level of accountability for their prac-
tice. They receive recognition for their 
participation through a merit process, 
and the collaboration has strengthened 
the relationship and ties with our infec-
tion prevention department.”

Betty McGinty reviews a key function of the automated endoscope reprocessor (AER) with fellow Infection 
Champion team members Beth Morrow and Kelly Shields.

Kelly Shields

Beth Morrow

waNt to learN More aBout 
eNDosCoPes reProCessiNG? 
atteND these sessioNs at 
aPiC 2016.	

 

Flexible endoscope reprocessing and 
the importance of aaMi st91 
monday, June 13, 8–9 a.m.

Collecting actionable Data on 
endoscope reprocessing in a large, 
Multistate healthcare system 
monday, June 13, 9:30–10 a.m.
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In addition to strengthening infec-
tion prevention relationships, Shields 
also noted that resources and support 
provided by SGNA were critical. It 
influenced the amount of success and 
positive practice changes they expe-
rienced. The guidelines and structure 
of the program allowed for a thorough 
evaluation, based on needs, as well 
as providing the tools to implement 
changes. As a result, Northside has 
implemented many changes, includ-
ing a higher focus on scope handling 
and reprocessing, and standards for the 
care and transport of isolation patients.

Barriers and challenges
As with any program implementation 

project, barriers and challenges exist. 
According to the APIC IP Competency 
Model, it is imperative to identify barri-
ers in order to successfully implement 

and provide innovative approaches. This 
is accomplished by the identification and 
critical analysis of scientific evidence, 
and through synthesis of interventions 
with the greatest benefit.4 Morrow found 
that one such barrier was the historical 
perception of the infection prevention 
department. People perceived infection 
prevention staff members as “individu-
als who rounded once in a while and 
told us what was wrong.” By embrac-
ing the Infection Prevention Champions 
Program, Northside Hospital paved the 
way for a great partnership between the 
infection prevention department and 
the GI team.

Shields also expressed the impor-
tance of leadership support in overcom-
ing barriers related to finding time to 
work on the program in a busy GI lab, 
“With the support of leadership this 
[barriers] can easily be overcome!”

Supporting collaboration
Great partnerships are the building 

blocks of collaboration; they pave the 
way for successful implementation and 
promotes sustained change.

McGinty has embraced collaboration 
by inviting an infection preventionist 
to be part of the GI leadership meet-
ings held at Northside each month. 
“Having the ability to address specific 
questions or issues related to infection 
prevention within the practice envi-
ronment is helpful to our specialty, 
further enhancing the collaborative 
arena,” she said.

From the infection prevention per-
spective, Morrow believes the whole 
team has been empowered to collabo-
rate. “This collaboration has enabled 
the infection prevention champion to 
promote policy or procedure changes 
in keeping with evidence-based guide-
lines,” she noted. 

Shields truly appreciates the team 
mentality aspect and feels supported 
by the infection prevention depart-
ment at Northside Hospital. “Through 
a partnership, we have learned to work 
collaboratively in determining infec-
tion prevention processes that are not 
only effective, but also efficient and 
realistic,” she said.

As partners in collaboration, both 
APIC and SGNA serve as champions 
to ensure a safe culture to prevent 
HAIs, paving the way for implemen-
tation and sustained change. As part 
of APIC’s commitment to collabora-
tion and partnering with relevant 
stakeholders such as SGNA, an APIC 
Practice Guidance Committee liaison 
has been established for dialogue and 
brainstorming on how the organiza-
tions can work together.   

Darlene Carey currently serves as the 
vice chair of the APIC Practice Guidance 
Committee and coordinator of infection 
prevention and control at Mayo Clinic 
Florida. Cynthia M. Friis, Med, BSN, 
RN-BC, serves as SGNA’s associate exec-
utive director of clinical affairs. Silvia 
Quevedo, MS, CCC-SLP, CAE, serves as 
APIC’s director of practice guidance.  
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