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Obijectives

* What are competencies?
* Do we need competencies in IPC?

* Describe a range of IPC competencies from
different countries and regions

* Describe development of competencies in UK
and Ireland (IPS)

* Acknowledgement
— Helen O’Connor, former IPS education group lead

20/06/2019

Competency

* “a person who has acquired a set of skills with
the ability to apply and measure these skills
against set standards”

— Denton et al. (2019) J Inf. Prev.; 20 (1)

w“

» “‘the proven ability to use knowledge, skills
and personal, social and/or methodological
abilities, in work or study situations and in
professional and personal development”

— ECDC (2013) hutpsjecte europa datsor fection control-

and-hospital-hy

The need for IPC Competencies

* Core component 1: “...it is
important that all infection
preventionists are subject to
review and regular updates of
infection control competencies”

* Core component 3: “IPC
specialists [...] trained to achieve
an expert level of knowledge
[...Jundergo regular updates of
their competencies”




Competencies: ECDC

* 4 ‘areas’; 16 domains
area

Area 1. Programme management Elaborating and advocating an infection control programme
Management of an infection control programme, work plan and projects
Area 2. Quality improvement  Contributing to quality management
Contributing to risk management
Performing audits of professional practices and evaluating performance
Infection control training of employees

Contributing to research
Area 3. Surveillance and Designing a surveillance system
investigation o Managing (i ion, follow up, eval a survellance system
assoclated infections (HAIS) ;. icing, investigating and managing outbreaks
Area 4. Infection control Elaborating infection control interventions
activities Implementing infection control healthcare procedures

Contributing to reducing antimicrobial resistance
Advising appropriate laboratory testing and use of [aboratory data
Decontamination and sterilisation of medical devices

Contralling environmental sources of infections

https://ecdc ublications-dats i ontrol-and-hospital-hy ean
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Competencies: IPAC Canada PCI
* Published 2016
* Self appraisal tool to be published soon
* Assess self on continuum from novice to expert
* Three categories; Foundational, Applied, Supporting
* 14 competency areas

Foundational Applicd Supporting
IPAC-specific | Yes Yes No
Application | In daily practice As specific issues arise In daily practice
Core Education Health Care Facility Design, | Communication
compatensy | \ficrobiology Construction, Renovation Lesdacibis
sategories y d

Routine Practices and Management

Additional :
Precautions Safity
Outbreaks and Infectious
ase Threats

Professionalism

Surveillance and
Epidemiology

Rescarch Utilization | Quality Improvement and
Pat i

Safety

Reprocessing of Medical
deviees.

Surveillance and Epidemiology

The ICP has knowledge of:
1. The epidemiological significance of person, place, and time; and
2. The basic principles, purposes, types and methods of surveillance.
The ICPis able to:

1. Determine organizational priorities for surveillance, based on available evidence and
taking into account available resources and regulatory or other requit 3

2. Develop clearly defined objectives and goals for a particular surveillance program that
are relevant for the target area/procedure/population(s) of interest;

3. Choose appropriate definiti (e dized) for /indicators to be used and

£., stand;
be consistent in their application for interpretation of data;

4. Select appropriate sources to obtain data that are necessary and relevant to the
surveillance program and provide rationale for choices;

5. Select appropriate data collection methods that will ensure valid and reliable data are
obtained and provide rationale for choices;

6. Use a systematic approach to obtain only necessary data;

7. Use a data management system that allows efficient and effective data storage,
management, analysis and reporting;

8. Clearly describe data by calculating and reporting appropriate descriptive statistics (e.g.,
means, rates, odds ratios) and by developing graphs and tables;

9. (Critically evaluate and interpret the meaning of results, in the context of trends over
time, comparison te internal or external data sources andfor benchmarks, the purpose

of the surveillance program and any other relevant context




Competencies: APIC/CBIC

* APIC competency pathway incorporates CBIC
certification (CIC)®

* Brand new revision just announced (white
paper June 2019) — update on 2012 model

* 4 career stages; “Novice, Becoming Proficient,
Proficient, Expert”

* 6 “future orientated competency domains”
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https://apic.org/professional-practice/infection-preventionist-ip-competency-model/

EPIDEMIOLOGY AND SURVEILLANCE

EDUCATION

IPC ROUNDING

CLEANING, DISINFECTION, STERILIZATION

CUTBREAK DETECTION AND MANAGEMENT

EMERGING TECHNOLOGIES

ANTIMICROBIAL STEWARDSHIP

DIAGNOSTIC STEWARDSHIP




EPIDEMIOLOGY AND SURVEILLANCE
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Competencies: Hong Kong

Feature Article

Identifying Core Competencies of Infection
Control Nurse Specialists in Hong Kong

(PosiReg), BBA(Hors) M Trevor G. Bond, PhD M B

Adarm

1, POD, MPH,
PHD, RN

* Earlier work identified 83 core competencies by Delphi
process

* Cross sectional survey of HK IPNs with ‘Rasch Model
analysis’ identifed 76 with strong agreement

* Grouped into 15 “competency categories” for
international comparison

Hong Kong

Compatency colegory
& Surveiiance

B: Data management

C: Program management

D: Program evaluation

E
F: Education

G: Team (incluing
H: Use of link person systems

I Collaboration and partnership

J: Qutbreak investigation and control

K: Resaarch and dovelopment

L: Export knowledge

M: Continuing education and professional development
N: Financial management

O: Patient and public inveivement

FIGURE. Competency components of infection control practice for Hong Kong, the United Kingdom (LK), and North America
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Competencies: UK and Ireland

¢ Long history of

competency
development.
* ICNA 2000
* 5 Domains

— Specialist knowledge
— Evidence based practice
— Teaching and learning

— Management and
leadership

— Clinical research
* Self assessment tool
(2001) based on ‘Benner’

Tew L, King D, Moore L & Meyers D. British Journal Infection Control (2002), Vol3:4
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IPS s
IPS competences (2011)

Four domains which described the major
Infection Prei.rehtion components of advanced-level practice

« clinical practice

* education

« research

« leadership and management
Competence statements

Performance indicators

Knowledge, understanding and skills

VOL. 12 NO. 2 MARCH 2011 Journal of
Slide credit Helen O’Connor Infection Prevention

. 5 ®
lps }Snégcte:n Prevention w“ J | P
How to make the most of the IPS Outcome

Competences for Practitioners in Infection Prevention
and Control

[Maria Bennallick'", Margaret TannahilP, Carol Pellowe’, Jean Lawrence?, Helen O'Connor®,
|Andrea Denton®, Tracey Gauei’

Level of achievement Competence required

o through ion of the indicator, but not active participation.

A Performing with assistance. At this stage you are leaming the activity but still need the help of
someone more experienced to complete it effectively to the level required

s Performing under supervision. At this stage you can fulfil the performance indicator, but only
with the oversight of a more senior colleague to check for safety and efficiency

c ing. You are in relation to the indicator.

Journal of Infection Prevention May 2013 VOL. 14 NO. 3
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IPS sz LJIP

Publication of the IPS audit and surveillance
competences

Jane McNeish!", Catharine Pym?, Sandra Beaumont®, Jackie Milgy*

*Cortesponding author

* Three competency statements and a range of
performance indicators

* Not superseded to date

* May reflect differences in UK IPC approach
compared with (e.g.) North America

| Infection Prevention
Society

C/ Infection
Original Article Prevention

Journal of nfection Preventon

Revised Infection Prevention Society e cont 018
A e gaelns
(IPS) Competences 2018 Ao gamsions
Bt
nsstpaniom
©SAGE

Andrea Denton'”, Carole Fry?, Helen O'Connor?® and
Jude Robinson*

* Reviewed in 2016 to increase use and accessibility
* Designed for online access and use

* Domains changed to include quality improvement
* New ‘levels’ of competence identified
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Level Definition

Assisted

* Practitioner who may be new to infection prevention
and control, or inexperienced and requires assistance
or guidance to undertake a specific task or role.

Supervised

* Practitioner who may require observation and
direction to carry out a specific task/role they are
unfamiliar or inexperienced with. This may require
oversight from a more senior colleague.

Independent

* Practitioner who has the knowledge and skills to work
autonomously without any supervision or assistance.

Slide credit Helen O’Connor
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- Competency o Tool

Framework

Droemaia: Clincl Practice

Puriipee in dut cilecrion and sy fo sevedlngs.

Keep in Touch

p Follow us @1PS. inkecsion

f Pl o ek

F- o 1506 11 471

Domain: Clinical Practice
Competency: Collect, understand, interpret and report surveillance data

Q Demonstrate the ability to collect, collate and analyse data to inform practice using principles of epidemiology

Choose yoar fle and elick attach,

E S — Concmt
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https://www.ips.uk.net/professional-practice/competences/
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121h ANNUAL CONFERENCE | 22-24September | ACC. Liverpool

Join IPS and Enjoy Access To

0e0C

Sl Spécial Access Membersh.ip (SAM)

IPS offers a free Spacial Access Membership (SAM) for overseas members living and working in countries with
Imited resources (see SAM online application form for qualifying countries). All applications are vatted, and
require supporting documents (digital copyiphoto of your driving license or passport, digital copyiphoto of proof of
‘address in a resource limited country, and an official letter from your employer (must be in English to allow for
verification).

Please click here to view the SAM Terms of Reference

Special Access Membership (SAM) - Register Online ...

Conclusions

* Competencies are a vital part of an IPC
practitioner’s development from novice to
expert and leader

* Competencies have been developed by a
number of national and international bodies

* Competency frameworks have many
similarities while reflecting local context

* Any questions?
* @Neilwigg @IPS_Infection @theific u




