Virginia Infection Prevention & Control Training Alliance

Leadership Acknowledgement of Partnership

Virginia Infection Prevention & Control Training Alliance

The Virginia Healthcare-Associated Infections Advisory Group (VHAG) Infection
Prevention Education Workgroup created a statewide collaborative, designated as the Virginia
Infection Prevention and Control Training Alliance (VIPTA). VIPTA aims to improve access to
infection prevention and control (IPC) educational materials and promote awareness of IPC
resources and events. These aims are primarily achieved through a VIPTA website that will
feature an Education & Training Resource Library and a calendar of events populated by
partners in Virginia.

VIPTA Partnership is maintained at the group level (e.g., agency, association, facility,
organization, practice, etc.). We welcome and encourage all healthcare facilities, congregate
care settings, public health entities, and/or associations that support these settings to become
VIPTA partners. Although members of the VHAG Infection Prevention Workgroup coordinate
and distribute VIPTA resources, we depend on VIPTA partners to share educational events,
research, educational materials, and ideas related to IPC.

We are seeking acknowledgment from leadership that [Organization Name] is choosing
to be a VIPTA Partner and agrees to do the following:

e Promote VIPTA and become a proponent of building a statewide IPC community

e Interact with monthly VIPTA products

e Share relevant events to be included in the VIPTA calendar

e Share ideas for VIPTA Library resources, gaps to be filled, and ways to improve IPC
collaboration in Virginia

e Be a proponent of building a statewide infection prevention & control community

e Secure and communicate organization representative changes

| acknowledge partnership between [Organization Name] and VIPTA.

[Organization Representative Name]| will act as the organization representative and main point of

contact for partnership with VIPTA.

[Organization Leadership Name]

Signature of Organization Leadership Print Name Date


https://www.vdh.virginia.gov/haiar/vhag/
https://www.vdh.virginia.gov/vipta/
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