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Conclusions/Learning Points
HCWs from pediatric inpatient units 
demonstrated high engagement and 
training rates, while expressing 
excellent satisfaction with the TEAM-
COACH platform. Despite variations 
in experience and unit organization, 
uptake and perceived value were 
uniformly high. TEAM-COACH can be 
the vehicle for widespread digital 
IPC/AMS education implementation 
across European healthcare systems.

Background: TEAM-COACH is a multilingual 
(English, Spanish, Italian, Greek) digital 
training program designed to strengthen 
infection prevention and control (IPC) and 
antimicrobial stewardship (AMS) competencies 
among healthcare workers (HCWs) in paediatric 
settings. We sought to evaluate engagement, 
training, and user satisfaction. 

Method: 801 HCWs from selected paediatric 
inpatient facilities in Spain, Italy, and Greece 
were invited to register and complete any of 18 
available interactive modules. 

 Engagement: platform registration; 
 Τraining : Completion ≥1 module. 
 User satisfaction was collected via 

questionnaire at the end of each module.

Analysis by unit type (ward, mixed ward-ER unit, 
surgical ward, PICU), professional role, 
experience. Wilcoxon and chi-square tests were 
used for statistical comparisons.

Results: 713 (89%) registered: 388 physicians, 223 nurses, 87 nurse assistants, 15 others. 
Median professional experience: 9 years (Range:4 years (mixed ward-ER)-22 years(surgical);p<0.001). 
Training: The majority (553;78%)  completed ≥1 module. Training participation was consistently high 
across different unit types (74–84%). Modules Completed:3440. Average: 4 modules  by each HCW; 
mixed units completed most (median:9). 
User satisfaction: High across all settings (Figure 1).   Content: 92% good/excellent, 

  Materials: 92% useful/extremely useful, and   Intent for clinical application: 91% 
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