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(APIC Educational Conference, 2019)
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CBIC — CIC News!

Y2020

40 IPUs

5 years

$375 renewal fee

Varied format — classes, presentations,
authorship, etc.

SARE still available

Pre-CIC, novice, those interested in pursuing
IPC

No experience/job-specific requirements
3 years

One time certification

Expectation to obtain CIC



NYS Certification Legislation

Lobby Day, 4/29/19
Infection Preventionists
General hospitals

Successfully passes and maintain certification
w/i 3 years of initial employment

Already employed x 1 or more years —
grandfathered
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A03705 Summary:

BILL NO R03705R

SAME AS SAME AS S505186-A

SPONSCR  Gunther

COSENSR  Woerner, Santabarbara, Lavine, Taylor, Rosenthal L

MLTSPNSR

2dd §2827, Pub Health L

Relates to persons designated by a general hospital to identify infectious disease processes,

conduct surveillance and epidemiologic investigations, and develop plans to prevent and
control the transmission of infectious agents within general hospitals.



APIC’s Competency Advancement Assistance (CAA)

* SS for certification registration and
study materials

* Applications: June 1 - August 31
* APIC member x 1 year
* Meet CBIC eligibility criteria

e Certification or recertification

e Pass exam by May, 2020




Revised APIC Competency Model

* https://apic.org/professionalpractice/infection

-preventionist-ip-competency-model/
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Commentary
Advancing the profession: An updated future-oriented competency 1))
model for professional development in infection prevention and control o
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The 2012 Association for Professionals in Infection Control and
Epidemiology (APIC) Competency Model' for the infection preven-
tionist (IP) was a novel tool and structure for professional devel-
opment intended to be relevant for 3 to 5 years after publication.
The authors’ introduction of future-oriented domains to the infec-
tion prevention and control (IPC) profession was instrumental in
defining a framework for professional development beyond certi-
fication.

As anticipated, IPC has progressed beyond the initial 2012 Compe-
tency Model content. A rapidly evolving health care environment has
created an increasingly complex landscape for the IP to navigate,
resulting in expanded functions and roles. Furthermore, composition
of the IPC workforce is changing. Results of the 2015 APIC MegaSur-
vey demonstrated that the background of IPs is expanding from pri-
marily nursing to other fields, such as laboratory science and public
health, bringing different perspectives to the profession.”* Such
changes call for careful examination of the IP professional develop-
ment path. In response, an updated competency model has been
crafted to address innovative future-oriented competency domains
and other pertinent advances.

Conceptually, the focus of IPC practice should always be patient
safety; however, an additional lens that the IP uses focuses on

* Address correspondence to Corrianne Billings, Mission Health System, 509 Bilt-
more Ave, Asheville, NC 28801,
E-mail address: corrianne billings@msj.org (C. Billings).
Conflicts of interest: None to report.

https: //doi.org/10.1016/j.3jic.2019.04.003

ensuring patient safety across the continuum of care. This guarantees
that patients, no matter the location of their health care encounter,
experience the best possible outcomes. Key IPC elements transcend
health care settings; yet, there may be unique patient safety concerns
and practice approaches for IPs working in specialty settings such as
acute care, long-term care, critical access, ambulatory, home health,
dialysis, or ambulatory surgery.

The APIC Competency Model for the IP includes the Certification
Board of Infection Control and Epidemiology, Inc (CBIC) core compe-
tencies” and the APIC Professional and Practice Standards (PPS).” Con-
ceptually, these foundational documents and elements reside on the
outermost circle of the updated model, indicating how they support
1P professional development. The PPS outlines the role and scope of
an IP. The CBIC core competencies are designed to prove foundational
competency in the profession through the passing of CBIC's certifica-
tion examination, resulting in the IP earning the CIC credential.
Together, these resources, each with different functions, are designed
to work in synergy to guide development of the infection prevention
professional. CBIC core competencies are evidence based, reflective of
current practice, and updated every 4 to 5 years through research of
practice analysis surveys completed by practicing infection preven-
tion professionals.” IPs renew and enhance their skills and application
of the core competencies throughout their careers.

The APIC Competency Model identifies specific domains for
future-oriented competency development, enabling IPs to build on
the CBIC core competencies, advance their careers, and meet essential

0196-6553/© 2019 Published by Elsevier Inc. on behalf of Association for Professionals in Infection Control and Epidemiology, Inc.
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Tasks, knowledge, skills, abilities, and resources to take an
infection preventionist from day 1 on the job through passing the
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APIC Consensus Conference
Strategic Plan 2025

* Reimagining the IP role: the future of
infection prevention in a transformed
healthcare system

* Preparing IPs for enhanced leadership
roles across the continuum of care

* Developing strategies that support IP
practice across the continuum of care

* Building the business case for an
enhanced IP role

Preve ntlon

Reducing the risk of infection
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The role of the infection preventionist in a transformed healthcare L]

system: Meeting healthcare needs in the 21 century
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CONFERENCE RECOMMENDATIONS

Infection preventionists (IPs) serve on the nt lines of healthcare
every day, working to eliminate healthcare—associated infections
(HAIs) and improve patient safety and the quality of care. Over the
last decade, they have helped to save tens of thousands of lives,
reduce harm to llions of patients, and save billions in healthcare
costs.' Like other healthcare professionals in the United States today,
1Ps are being called on to further demonstrate their value to a health-
care system undergoing profound change

In recent years, the US healthcare system has been shifting its
focus away from acute care delivered to sick patients hospitals by
autonomous practitioners toward population health management by
accountable healthcare teams working in community-based settings.
Myriad forces are driving this shift, including the well-known fact
that, as the US continues to spend more on healthcare than any other
country, Americans are growing sicker, frailer, and experiencing a
burden of chronic disease. Rapid technological advances,
s deliver care and patients access care, also
ng the shift toward value.
re to contribute value to the healthcare system is not new
to the field of infection prevention and control (IPC), which has evolved
to address s; s. Four decades ago, specially tr nurses
served as hospital-based data trackers who monitored and reported on
s would be called
1Ps, and their role has expanded from surveillance to active prevention
of HAls. In addition, IPs now come from fields besides nursing, including
laboratory sciences and public health, and they are beginning to work in
many different settings that span the continuum of care.

As they lead the fight against HAls, IPs must also look toward a
transformed future healthcare system and identify the role they will

* Address correspondence to Katrina Crist, MBA, CAE, 1400 Crystal Drive, Suite 900,
Arlington, VA 22202
E-mail address: kc £ (K. Crist).
Conflict of interest: None to report.

play and the ways they continue to contribute value. The transformed
system will be focused on high-value care—defined as care that
improves patient safety, satisfaction, and outcomes: reduces costs;
and is delivered where the patients are, incdluding in long-term care
facilities, physicians’ offices, tail-b. other types of walk-in
clinics, patients’ homes, and even online or over the telephone—and
it holds both tremendous opportunities and challenges for IPs.

To help IPs explore these opportunities and challenges and decide
where their future value will lie, the Association for Professionals in
Infection Control and Epidemiology (APIC) convened a conference,
The Role of the Infection Preventionist in a Transformed Healthcare Sys-
tem: Meeting Healthcare Needs in the 21 Century. The conference
brought together leaders and experts from both the IP profession and
the broader IPC field to imagine the future role of IPs and develop
consensus recommendations that the profession can implement.

“The APIC Board of Directors has a fiduciary responsibility to guide
the organization and support our members, but we're not necessarily
the right ones to gauge the future of the profession—certainly not the
only ones,” said APIC 2018 Board President Janet Haas, PhD, RN, CIC,
FSHEA, FAPIC, Director of Epidemiology at New York’s Lenox Hill Hos-
pital, in her welcoming remarks at the conference. “We're looking to
you—our expert conferees with your diversity of perspectives.
reimagine the IP role and advise us on future directions for IPs. APIC
is committed to this pi

The conference recommendations are presented below follow-
ing details on conference design, a summary of the context-
setting plenary sessions that opened the conference, and an over-
view of the process used to develop the consensus recommenda-
tions.

CONFERENCE DESIGN: APIC CONVENES IPs AND OTHERS WITH THE
FUTURE IN MIND

APIC's Board of Directors approved the consensus conference in
January 2018, and soon after appointed a conference steering committee

d £/10.1016/j.2jic.2019.02.003
0196-6553/© 2019 Assaciation for Professionals in Infection Control and Epidemialogy. Inc. Published by Elsevier Inc. All rights reserved.



* Willingness to serve

* Local APIC
* National Committees
* Board position

e Other activities

GEt Inv{jlve d! * Presentations

e Oral, written
e Authorship
e Other work that progresses IPC




Wrap up — IP

@ @ Recruitment Video



https://apic.org/new-ip-recruitment-video-infection-preventionists-save-lives-2/

