Infection Control Risk Assessment (ICRA) Survey

Name:

Position:

Company:
Yrs. Experience:

Please complete the following questions listed below.  It is for information purposes only and will be kept confidential.  The cumulative results will be tabulated and published in correspondence to my senior thesis project.  Thank you.
1.
Have you ever participated on a project requiring ICRA?

YES
NO
2.
Was Infection control separately budgeted? 



YES
NO
3.
Was there 3rd party involvement?




YES
NO
4.
If yes, was it beneficial to the project?  Why?



5. How often was the ICRA revised throughout the project?

6.
At was phase was ICRA implemented (i.e. beginning of design phase, end of design phase, beginning of construction, etc.)?

7.
In your opinion, when would have been the ideal time to apply ICRA?  Why?

8.
Did commissioning and/or operation & maintenance issues affect ICRA short-term or long-term?  How?

9.
Were there any other issues that affected ICRA short-term or long-term?  What were they and how did they affect it?
10.
Was ICRA successful on your project(s)?



YES
NO
11. If no, what could have been done differently?

** Please save the completed survey and send it via email to tjm286@psu.edu.  Thank your for you time.
