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Outline

The ñDICON Modelò for infection prevention 
ÁExpanding the enterprise ïeDICON

The Duke Antimicrobial Stewardship Outreach Network (DASON)

Using the DICON model for research
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THE DICON MODEL
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Principles Related to Our Success

1. Personal relationships are paramount

2. Allparties have to have ñskin in the gameò

3. One size does not fit all

4. Our staff is our most important resource

5. Data must be accurate
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DICON
What is it? Contractually based collaboration with 46 
Hospitals and Surgery Centers in 6 states in the 
southeastern US

Focus: community hospitals with limited resources
Á<25% of member hospitals have access to ID consultants

Affiliated hospitals range from 38 to 638 beds with 
mean of 175, total beds > 9,000 and total ICPs > 60.  
ÁDoes not include Duke University Hospital

Goal: help member hospitals implement best infection 
control practices 

Approach: Infection Control Consultative Services


