
An online interactive platform featuring 18 

modules was created to train HCWs from 
hospitals, primary care, emergency departments 
[ED] and mixed units [HCWs working both in 

wards and ED]). 

The platform was proposed to the whole unit 

between Q4-2024 and Q1-2025. 

Tool satisfaction was assessed through an 

electronic survey at the end of each completed 
module. 

Subjects with at least one completed module 
were considered as trained. 

Categorical variables were compared with chi-
square tests.
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TEAM-COACH is an initiative 
designed to develop an multi-
language electronic training 

program for healthcare workers 
(HCWs) on infection prevention 

and control (IPC) and 
antimicrobial stewardship 

(AMS) in paediatric care across 
Spain, Italy, and Greece
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High satisfaction—
particularly regarding 

knowledge application—
suggests that TEAM-

COACH enhanced 
capacity building and 
strengthened IPC and 
AMS practices among 
outpatient HCWs. This 
initiative shows strong 

potential as a foundation 
for multilingual IPC and 

AMS training 
programmes.

631 HCWs (including 401 physicians, 172 nurses and 58 other HCWs) created an account in the 
platform (112 working in EDs, 338 in mixed units and 181 in primary care). 

Overall, 467(74%) were trained. Each HCW completed a median of 6 modules, higher in mixed units 
(9 modules) than primary care or EDs (6 and 3.5 modules; p<0.001). HCWs had a median experience 
of 10 years; lower in mixed units and higher in primary care (4 vs 19.5 years; p<0.001).
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Figure 1: Satisfaction levels by profile of healthcare workers from outpatient setting based on post-module electronic surveys.
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