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Background 

Project Firstline (PFL) is a Centers for Disease Control and Prevention (CDC) collaborative 

launched in 2020 designed to provide infection prevention and control (IPC) training to 

frontline healthcare workers (HCW). PFL addresses training and knowledge gaps found in 

frontline HCW IPC practices.  

 

The Washington State Department of Health’s (WA DOH) Healthcare Associated Infections 

and Antimicrobial Resistance (HAI/AR) Section partnered with the CDC and the University 

of Washington’s Northwest Center for Public Health Practice (NWCPHP) to create 

Washington State PFL online IPC training. This six-module training covers the following 

topics: Infection Control, How Germs Can Spread on Surfaces, How Germs Can Spread via 

Respiratory Droplets, Proper Use of Hand Hygiene, Proper Use of Personal Protective 

Equipment (PPE), and Cleaning and Disinfection. Frontline HCWs who complete these six 

modules can earn free continuing education and continuing nursing education (CE/CNE) 

credits equal to two contact hours. Two additional modules are also available covering 

Enhanced Barrier Precautions and Injection Safety. These modules are not currently 

approved for CE/CNEs. The HAI/AR team also created a Project Firstline podcast series 

consisting of 18 episodes on a range of related IPC topics and a text messaging program 

delivering relevant IPC information on a weekly basis. 

 

Development and implementation of these resources were based on the results of a 

state-wide Learning Needs Assessment (LNA) completed in 2021 by the HAI/AR team and 

the NWCPHP. This LNA identified IPC topics frontline HCWs wanted additional training on 

and topics HCWs reported not receiving training on. The topics of greatest need included 

Triage and Screening, Source Control, and Environmental Cleaning2. 

 

Beginning in 2023, the HAI/AR team worked to promote PFL to Certified Nursing Assistant 

(CNA) training programs with the primary goal of creating a more robust IPC knowledge 

base for future HCWs before they enter the workforce. This outreach and relationship 

building was an extension of the work that was already being done to promote PFL within 

long-term care facilities and other healthcare facilities as a continuing education 

opportunity. There are over 150 (CNA) training programs run by colleges, high schools, 

private companies, and hospitals in WA3. Outreach efforts included emails, phone calls, 

and video calls. A secondary goal of connecting with these training programs was to 

collect information about the current IPC topics taught in their curriculum via an 

environmental scan with data captured via REDCap. The results of the outreach efforts 

and the environmental scan are outlined in this report.  
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Executive Summary 
This report details the design and implementation of an environmental scan and outreach 

process completed by the Washington (WA) State Department of Health’s (DOH) 

Healthcare Associated Infection and Antimicrobial Resistance (HAI/AR) Section from 

October 2023 - December 2024. The environmental scan aimed to better understand the 

current scope of Certified Nursing Assistant (CNA) and Medical Assistant (MA) Infection 

Prevention and Control (IPC) training curriculum at healthcare provider training programs 

across WA. Outreach efforts focused on increasing the uptake of WA Project Firstline 

(PFL) Training modules and resources to fill existing gaps in healthcare provider IPC 

training. After 14 months of outreach and education, 19 healthcare provider training 

programs adopted PFL into their curriculum. Over 160 students completed all six PFL 

modules prior to entering the workforce and are better prepared because of it. Many 

more students will complete the modules in 2025 as new cohorts enter participating 

training programs.  
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Environmental Scan 

REDCap Survey Instruments 
REDCap (Research Electronic Data Capture) was utilized to capture information for the 

environmental scan as well as to track contacts and outreach progress with each 

healthcare provider training program. The database was created in September 2023 with 

the assistance of the REDCap support team at the Washington (WA) State Department of 

Health (DOH). It consists of six instruments including “Institution/Contact Information”, 

“Provider Training Program Information”, “Month 3 Follow-Up”, “Month 6 Follow-Up”, 

“Month 9 Follow-Up”, and “Month 12 Follow-Up”.  

 

Of the six survey instruments, only the “Institution/Contact Information” form was partially 

pre-filled using data gathered over the previous year such as name and region of the 

institutions and any contact information found on websites. This form also contains 

information about the relationship building process with the program. The “Provider 

Training Program Information” form contains the environmental scan questionnaire. The 

Month X Follow-Up forms are intended to track which WA PFL training modules were used 

by the programs and how many students completed the modules. 

 

Institution/Contact Information form 
The Institution/Contact Information form includes the name, region, and website of 

the healthcare training institutions, any contact information that was gathered for 

staff, and notes about previous contacts made. Contact attempts and dates were 

also recorded. This form captures whether the institution agreed to implement 

Project Firstline for MA students or CNA students. If they did not implement Project 

Firstline, the reason why was recorded. Finally, this form captures whether a close-

out survey was sent to the institution. The PDF copy is in Appendix A. 

Provider Training Program Information form 
The Provider Training Program Information form contains the environmental scan 

data. This survey captures whether nine different IPC topics are covered in CNA or 

MA training programs’ curriculum prior to implementing PFL. Topics include cleaning 

and disinfection, environmental cleaning, basics of infection control, hand hygiene, 

personal protective equipment, triage and screening, source control, spread of 

infections, and vaccination and injection safety. Training programs were also invited 

to elaborate on any other pertinent IPC topics they teach. The PDF copy is in 

Appendix A.  

Month X Follow-Up forms 
The Month X Follow-Up forms are designed to be completed by programs that agree 

to utilize Project Firstline resources as part of their training curriculum. These forms 

capture information about how many students complete the PFL modules and 

feedback about using the training resources the program wants to provide. 

Reference Appendix A for the Month 3 Follow-Up PDF copy.  
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Environmental Scan Results 
Efforts were made to gather information for the environmental scan from all contacted 

programs, however the actual response rate was 36% (24/66). Environmental scan data  

were gathered in three ways. First, responses were requested from program staff during 

the initial conversation (video or phone call). The environmental scan survey was 

administered verbally. The second method was to request information over email using a 

template. This process was used with programs who did not want to schedule a meeting 

on the phone or over video call but did respond to email contact attempts. The third 

method was to integrate the environmental scan questions into the Project Firstline 

Feedback Survey. The PFL Feedback Survey was sent to programs who did not respond 

to email or phone contact attempts and is included in Appendix B. Ultimately, six CNA 

programs and two MA programs provided environmental scan data via email, while 18 

CNA programs and four MA programs provided the information during a video or phone 

call.  

 

Urban and rural differences 
Table 1 and Table 2 highlight the differences in IPC topic coverage based on urban 

or rural geographic status for CNA and MA programs. Most notably for CNA training 

programs, only 33% of rural programs included training on environmental cleaning, 

versus 72% of urban programs. Additionally, 17% of rural programs included 

injection and sharps safety, versus 61% of urban programs. While not a standard 

part of the scope of practice, 0% of rural CNA programs surveyed cover Triage and 

Screening compared to 22% of urban programs. On the other hand, rural programs 

demonstrated strength in teaching source control, with 100% of rural programs 

including this content, compared to 88% of urban programs. Response rates were 

much lower for MA training programs with only six schools providing data. All topics 

were covered by at least 75% of both urban and rural programs.  

 

Table 1. CNA IPC Topic Coverage 

IPC Topic   Urban: Covered in 

Curriculum n(%) 
Rural: Covered in 

Curriculum n(%) 

Total: Covered in 

Curriculum n(%) 

Cleaning and 

Disinfection   
16(88.8%) 5(83.3%) 21(87.5%) 

Environmental  

Cleaning 
13(72.2%) 2(33.3%) 15(62.5%) 

Introduction to  

Infection Control  

18(100%) 6(100%) 24(100%) 
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Hand Hygiene 18(100%) 6(100%) 24(100%) 

Personal Protective  

Equipment (PPE)   

18(100%) 6(100%) 24(100%) 

Triage and Screening 4(22.2%) 0(0%) 4(16.6%) 

Source Control 16(88.8%) 6(100%) 22(91.6%) 

Spread of Infections 18(100%) 6(100%) 24(100%) 

Vaccination and  

Injection Safety 

11(61.1%) 1(16.7%) 12(50%) 

 

Table 2. MA IPC Topic Coverage 

IPC Topic   Urban: Covered in 

Curriculum n(%) 
Rural: Covered in 

Curriculum n(%) 

Total: Covered in 

Curriculum n(%) 

Cleaning and 

Disinfection   
2(100%) 3(75%) 5(83.3%) 

Environmental  

Cleaning 
2(100%) 3(75%) 5(83.3%) 

Introduction to  

Infection Control  

2(100%) 4(100%) 6(100%) 

Hand Hygiene 2(100%) 4(100%) 6(100%) 

Personal Protective  

Equipment (PPE)   

2(100%) 4(100%) 6(100%) 

Triage and Screening 1(50%) 3(75%) 4(66.6%) 

Source Control 2(100%) 4(100%) 6(100%) 

Spread of Infections 2(100%) 4(100%) 6(100%) 

Vaccination and  

Injection Safety 

2(100%) 4(100%) 6(100%) 
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 Program type differences 
Table 3 highlights the differences in IPC topic coverage based on program type: high 

school, private training program, or college. Note that this table includes both MA 

and CNA programs. The data show Introduction to Infection Control, Hand Hygiene, 

PPE, and Spread of Infections are covered at 100% of all program types. However, 

differences are evident in Cleaning and Disinfection where only 62.5% of high school 

programs cover the topic compared to 100% of private programs and 92.3% of 

college programs. Similar differences are noticeable in Environmental Cleaning, 

Source Control, and Triage and Screening where the coverage rate for high school 

programs is less than that of private and college programs. Conversely, high school 

programs cover Vaccination and Injection Safety at a higher rate than college 

programs.  

Table 3. IPC Topic Coverage by Program Type 

IPC Topic   High School: 

Covered in 

Curriculum n(%) 

Private: Covered in 

Curriculum n(%) 

College: Covered in 

Curriculum n(%) 

Cleaning and 

Disinfection   
5(62.5%) 9(100%) 12(92.3%) 

Environmental  

Cleaning 
4(50%) 7(77.7%) 9(69.2%) 

Introduction to  

Infection Control  

8(100%) 9(100%) 13(100%) 

Hand Hygiene 8(100%) 9(100%) 13(100%) 

Personal Protective  

Equipment (PPE)   

8(100%) 9(100%) 13(100%) 

Triage and Screening 1(12.5%) 3(33.3%) 4(30.7%) 

Source Control 7(87.5%) 9(100%) 12(92.3%) 

Spread of Infections 8(100%) 9(100%) 13(100%) 

Vaccination and  

Injection Safety 

5(62.5%) 7(77.7%) 6(46.1%) 

 

Outreach Process 
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One of the main goals of this project was to build relationships with healthcare provider 

training programs across WA. To achieve this, an outreach strategy was developed and 

implemented over a 14-month period. Follow-up is still ongoing with programs who agreed 

to utilize Project Firstline and programs with whom a relationship has formed.  

Methodology 
Outreach was performed in several phases throughout the 14-month process. Private 

training programs were contacted first, then high school and bridge programs, and finally 

college level programs. All contact attempts began with an email using a standardized 

template, followed by a phone call if a number was available. When necessary, the 

“contact us” form would be used on the school website if no direct phone number or 

email address was provided. If the program did not respond, a second contact attempt 

was made within 2-4 weeks. If the program responded, follow-up would begin on the 

schedule that works best for the program.  

 

Private Programs 
Generally, establishing a relationship with private training programs proved to 

be the most challenging among all programs. Many private programs did not 

have active emails listed and did not respond to phone calls on the first 

attempt. Many private training programs are run by families or have small 

staff sizes and limited resources. Only 3/24 private training programs 

responded to the initial contact attempt. However, ten additional programs 

responded to the second contact attempt. Calling by phone was the best way 

to work with private training providers and often resulted in rich conversations 

about infection prevention training. 

High School/Bridge programs 
High school training programs presented a unique challenge as the 

training/skills centers often covered several high schools. Instructors and 

administrative staff often worked together across schools, but did not share a 

phone line or single email. However, once the correct contact was found the 

response rate and enthusiasm was high. A total of 8/15 programs responded 

to the first contact attempt and two additional schools responded to the 

second contact attempt. 

College Programs 
Outreach to college programs did not begin in earnest until spring of 2024. 

Contact attempts were initiated with faculty in nursing departments, but 

college programs were excellent at networking and provided opportunities to 

present PFL to other departments including MA, dental and pre-physical 

therapy. While colleges tend to be better funded and have more staffing than 

private programs, the timing and schedule of classes is more restrictive which 

prevented some schools from considering PFL when first presented. This 

meant that the follow up period was much longer for college programs 

compared to high school or private training programs. However, 7/24 college 

programs responded to the first contact attempt and colleges became the 
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biggest adopter of PFL resources. 

Additional Resources Created 
During the outreach process, several materials were created to guide outreach, describe 

PFL, and encourage uptake by training programs including email templates, a 

presentation, a feedback form, certificates of participation, and a newsletter. 

 

Email templates 
In the beginning stages of outreach, it was noted that many conversations followed a 

similar pattern or common questions arose. When possible, presentations were 

amended to answer these questions. For other situations, email templates were 

developed to provide concise and consistent information to all training programs. 

These templates included an initial outreach email, a “no-response” email follow up, 

a post conversation email, an environmental scan survey email, and finally a close 

out email for non-responsive programs with a link to the feedback form.   

Project Firstline Feedback Form 
Despite numerous contact attempts, several programs remained unreachable. In 

these situations, a final email was sent including the link to the Project Firstline 

Feedback Form (Appendix B). This survey contained the environmental scan 

questionnaire and asked what the program understood about PFL, why the program 

wasn’t interested in PFL, and any other feedback the program wanted to provide. 

Only two programs completed the feedback form, and both indicated they would like 

to be contacted about PFL. One program went on to include PFL in their curriculum 

and the other is still considering how PFL might work for their program.  

Virtual Presentation 
A PowerPoint (PPT) presentation was prepared for virtual meetings with training 

programs. It outlined the goals of the meeting, described PFL, and contained the 

environmental scan questions. Typically, a portion of the presentation would include 

a demonstration of the PFL training modules and a tour of the WA PFL website. A 

standard presentation would take 30 minutes, though this varied depending on the 

audience. This PPT included all relevant links and information necessary to 

understand and begin using PFL. This PPT was emailed to program staff following 

the virtual meeting. Sharing of the PPT to others was encouraged. A PDF of the 

presentation is available in Appendix C. 

Certificate of Participation 
To reward programs for incorporating PFL materials into their training curriculum, a 

Certificate of Participation was offered. An example certificate is included in 

Appendix D. 

PFL Healthcare Provider Training Program Newsletter 
The PFL Healthcare Provider Training Program Newsletter was initiated to keep 

training programs up to date on new resources that become available, such as the 

“Injection Safety” and “Enhanced Barrier Precautions” modules. The newsletter also 

highlights our participating programs and encourages non-participating programs to 
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engage with PFL resources. The newsletter was sent to all program contacts with the 

option to opt out. The first PFL Healthcare Provider Training Program Newsletter is 

included in Appendix E. 
 

Participating Programs 
As of September 2024, 19 training programs across the state have agreed to incorporate 

Project Firstline resources into their curriculum for CNA, MA, dental, and pre-physical 

therapy students. These programs are from nine different counties, including a mix of 

urban and rural areas (Figure 1).  

 

Figure 1. Map of WA counties with participating training 

programs highlighted in yellow.  

Characteristics of Participating Programs 
The programs that chose to incorporate PFL into their training curriculum vary 

in several ways including size, length of program, and population served. 

Overall, four private training programs, seven high school programs, and eight 

college programs implemented PFL materials into their curriculum (Table 4). 

One high school program only enrolls 6-8 students each year while one of the 

private programs enrolls up to 300 students each year. Similarly, the length of 

time required to complete the training program is unique to the program type. 

While a CNA is required to complete a minimum of 85 hours of training, many 

programs provide more hours (120+), and the training schedule may take 

between 6 weeks and 9 months. Finally, the population served by the 

participating programs spans a broad spectrum from high school students 
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without any clinical care or work experience, to adults who have had previous 

careers and caretaking or clinical experience.     

Table 4. WA Project Firstline (PFL) Uptake by Program Type 

Private: Agreed 

to Implement 

PFL n(%) 

College: Agreed to 

Implement PFL 

n(%) 

High School: Agreed 

to Implement PFL 

n(%) 

Total: Agreed to 

Implement PFL n(%) 

4(21%) 8(42.1%) 7(36.8%) 19(100%) 

 

Feedback from Participating Programs 
Several participating programs have provided positive feedback about PFL. 

This feedback includes “the modules are easy to understand and 

straightforward”, “PFL is a very good and helpful resource for our program and 

students”, and “It is a great training. So glad that I was able to find out about 

this!”. Ultimately, the time and effort that instructors took to incorporate PFL 

into their curriculum was the biggest piece of positive feedback.  

 

Several programs also expressed that PFL was not a good fit for their program 

or that was redundant in the context of their existing curriculum. One 

comment mentioned by multiple programs was to make PFL able to be 

integrated into Learning Management Systems (LMS). While this was not 

possible, programs were encouraged to set up assignments within their LMS 

and have students upload the certificate of completion for whichever module 

they assigned. Many programs also expressed a lack of staff hours to review 

and edit the current curriculum to include PFL. Developing a strategy or being 

able to provide assistance in the curriculum reviewal process could improve 

uptake in the future.  

Lessons Learned 
There is a need for increased infection prevention and control training for frontline 

healthcare workers. Healthcare provider training programs play a large role in setting 

their students up for success, which is why including comprehensive IPC education and 

training in their curriculum is essential. PFL is an important, free tool that can fill IPC 

training gaps in current CNA, MA, pre-PT, and dental training program curriculum. 

Flexible, affordable resources 
The ability for a program to pick and choose resources that serve their 

students is one of the biggest advantages to WA PFL. Each of the 19 

participating training programs are using the PFL modules in a different way. 

Some programs are setting up a single assignment for students to complete 

the entire training (six modules). Other programs are offering the training as 

extra credit. One program is walking through the modules as a class and 
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talking through the reflection questions and interactive scenarios. Another 

program is using the WA PFL Podcast to open conversations around IPC 

topics. The job aids, particularly the pocket job aids, have received positive 

feedback and are being used in many classrooms.  

The acceptability of PFL increased through highlighting the flexibility of PFL 

and providing examples of how programs creatively integrated PFL materials 

into their curriculum. 

Relationship building is non-linear 
Outreach and promotional efforts need to meet the audience where they are. 

Some programs were enthusiastic from the first conversation and worked 

quickly to incorporate PFL into their curriculum. Other programs responded 

immediately saying they would not benefit or did not have the capacity to 

incorporate the PFL resources into their curriculum. Still other programs took 

months to respond to email and phone call attempts and more months to 

decide whether PFL was a good fit for them. Each program is unique in the 

population it serves, the current curriculum needs, and the resources 

available. Remaining flexible and being a consistent resource can eventually 

result in excellent relationships with training program staff.  
 

Future Implications 
The results of the environmental scan and the enthusiastic response to the Project 

Firstline resources imply a need for continued effort at improving infection prevention and 

control training for CNA and MA students in WA. The 19 healthcare provider training 

programs utilizing WA Project Firstline are ensuring that their students receive excellent 

IPC education before they enter the workforce. The “Enhanced Barrier Precautions” and 

“Injection Safety” Modules (released late 2024) offer additional opportunities to expand 

the usefulness of PFL to a greater audience. The information provided in this report can 

assist other health departments in promoting PFL for healthcare provider training 

programs in their states.  

Next Steps 
Follow-up with the 19 participating healthcare training programs is ongoing to collect data 

around the number of students trained using PFL. Follow-up typically occurs every three 

months, though it also depends on the schedule of the participating program. 

Additionally, the first PFL Healthcare Provider Training Program Newsletter was 

distributed in December 2024 (Appendix B) to keep healthcare provider training programs 

updated on new resources and updated materials. PFL promotional activities and 

collaboration through our partner networks will continue with a focus on new resources 

and expanded applications of the training.  
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Appendices 

Appendix A: REDCap Instruments 
The following surveys were used to capture information about Healthcare Provider Training 

Programs across WA. These surveys include the Provider Training Program Information, 

Institution/Contact Information, and Month X Follow-Up forms. 

 

 

http://www.cdc.gov/project-firstline/programs/index.html
http://www.cdc.gov/project-firstline/programs/index.html
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Appendix B: PFL Feedback Form 
The PFL Feedback survey was sent via email to non-responsive programs after numerous 

contact attempts were made. 
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Appendix C: WA PFL Presentation 
The WA PFL Presentation was presented to all programs who agreed to virtually meet. The 

presentation was also shared widely with associated program staff.  
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Appendix D: WA PFL Certificate of Participation 
The WA PFL Certificate of Participation was provided to all participating training programs. The 

criteria for receiving the certificate was to incorporate PFL training materials in their 

curriculum. 

 

Appendix E: WA Project Firstline Biannual 

Newsletter 
The first of the biannual WA PFL newsletter shown below highlights the successes of outreach 

and expansion of PFL utilization.  
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