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	General Meeting Agenda
Date: Wednesday, January 10th, 2024
Host: Virtual
Time: 1300-1500
Location: Teams


	

		
	


	ATTENDEES

	Virtual attendance
	Lisa Acorn
Stephanie Amoah
Omidullah Akbarzada
Andrea Bell
Laurel Bridger
Tonya Carson
Melody Cordoviz
Sandra Dunbar
Yvette Gable
	Sara Gallinger
Jennifer Gerlitz
Jef Jurgeneit
Melissa Kobelsky
Terry Lauriks
Sandra MacIsaac
Aimee MacCallum
Jennifer Parsonage
Gordon Platt
	Connor Rutherford
Betty Soanes
Lorinda Stuber
Jonathan Suzanski
Ekaete Usoh
Leanne Wyman
Erica Yip
Kelvin Yu
Michelle Zwicker



	AGENDA ITEM
	NOTES
	PRESENTER
	MINUTES

	
Education Session; 
1300h – 1400h
	· Presentation by the Executive Director of the Certification Board of Infection Control and Epidemiology (CBIC)

 
	Jessica Dangles & Steven Schweon
	· https://www.cbic.org/CBIC/PDFs/Participation---APIC-Chapter-Letter-Template.docx
· Sample portfolio: https://www.cbic.org/CBIC/IPU-Portfolio-Guide---final.pdf 


	Call to Order
	13:45

	Chair – Leanne Wyman
	

	

	1.0
	Welcome And Introductions
	· New members & new executive 
	Chair 
	· All members gave brief introductions

	2.0
	Approval Of The Agenda
	· 
	Chair/All
	Motion to Accept: Yvette Gable; Seconded: Aimee MacCallum

	3.0 
	Approval Of The Minutes
	· 
	Chair/All
	Motion to Accept: Terry Lauriks; Seconded: Gord Platt

	4.0
	Member Profile Presentation
	
	Terry Lauriks
	

	5.0
	New Business

	5.1
	President’s Update
	
	Leanne
	· 2% increase in IPAC membership fees

	5.2
	Treasurer Update
	
	Ekaete
	· No updates

	5.3
	IPAC National Educational Conference
	· June 9-12 in St. John’s NL
· Dates and deadlines
· Scholarships deadlines: Awards and Scholarships | IPAC Canada (ipac-canada.org)
	Leanne
	· Registration open for conference and abstracts
· Hybrid format
· Diversey scholarship deadline February 9, 2024
· Julie Larose Memorial Scholarship deadline for nominations March 1, 2024
· IPAC NA scholarship up to $400
· ARNET funding for nurses

	5.4
	CIC Chapter Achievement Award
	· For largest percentage of certified or recertified members
	Leanne
	· IPAC NA does provide funding for certification or recertification

	6.0
	Ongoing Business

	6.1
	Education Committee
	· Update
· Send suggestions for education topics or presenters to IPAC NA
	Sukhi/Aimee/Laurel
	· Candida auris

	6.2
	IPAC-NA meeting schedule
	· Attached
· Need volunteers for member profile
· Date for in person summer meeting (currently Jun 19, but town hall at same day/time)
	Leanne
	

· Wait until February before changing June meeting

	
	Deferred
	· IPAC NA and SA Collaboration
· Fall education conference
	
	

	7.0
	Correspondence & Discussion

	
	
	
	

	

	8.0
	Standing IPAC-Canada Interest Groups - Representatives

	8.0
	Cardiac Care
	Group is inactive
	N/A
	

	8.1
	Community Health
	
	Betty Soanes

	

	8.2
	Dialysis
	Group is inactive
	N/A
	

	8.3
	Environmental Hygiene
	
	Gord Platt
	· Meeting schedule for 2024 to be updated
· Discussion about shared toilet cleaning brushes

	8.4
	Healthcare Facility Design & Construction
	
	Laurel Bridger
	· Next meeting January 25
· “Hard hat chats”: Pitfalls and Planning

	8.5
	Long-term Care
	
	Sara Gallinger
	· Questions sent out to members
· MRSA interest group: reaching out to different provinces to compile knowledge

	8.6
	Mental Health
	
	Leanne Wyman
	

	8.7
	Oncology and Transplantation
	
	Maureen Buchanan-Chell
	

	8.7
	Pediatrics & Neonatal
	
	Vacant
	

	8.8
	Pre-hospital & First Responders
	
	Vacant
	

	8.9
	Reprocessing
	Group is inactive
	N/A
	

	8.10
	Surveillance/ Applied Epidemiology 
	

	Maureen Buchanan-Chell
	· Last meeting Nov 21: surveillance of UTIs in Saskatchewan


	9.0
	Standing IPAC-Canada Internal Committees - News

	9.1
	Programs and Projects 
	
	No IPAC NA rep needed currently
	

	9.2
	Standards and Guidelines
	
	Fred Cundict
	

	9.3
	Membership
	
	Kelvin Yu/Leanne Wyman
	

	9.4
	Chapter Council
	
	Dione Kolodka from IPAC SA
	

	9.5
	Audit Toolkit
	
	Leanne Wyman
	

	Next Meeting
	March 13, 2024 @ 1300

	Adjournment
	14:36


Please send your up-to-date contact information (i.e. email) to 
Kelvin Yu, Secretary, IPAC-NA 
Kelvin.Yu@ahs.ca
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 Chapter Meetings / Education Sessions / Member profile 2024 



· Six chapter meetings scheduled on 2nd Wednesday of month where possible

· Five executive meetings will be held

· First hour of Chapter meeting is dedicated to IPC member profile and or continuing education

· Business meeting follows



		

		Month

		Host Site/Contact Member

		Education Topic/Presenter



		1

		January 10, 2024

		TEAMS MEETING; 1-3





		Member Profile: Terry Lauriks

Education: CBIC Certification

Business Meeting





		

		February 14, 2024

		Teams Meeting; 10:30 AM

		Executive Meeting



		2

		March 13, 2024

		 TEAMS MEETING; 1-3







		Member Profile: 

Education: 

Business Meeting 





		

		April 10, 2024

		Teams Meeting; 10:30 AM

		Executive Meeting



		3

		May 8, 2024



		TEAMS MEETING; 1-3



		Member Profile: 

Education:

Business Meeting





		

		June 9 – 12, 2024

		IPAC Canada National Conference 

		Virtual/St. John’s, NL



		4

		June 19, 2024

		In person



		Team Event: 

Member Profile: 

Business Meeting





		

		August 14, 2024

		Teams Meeting; 10:30 AM

		Executive Meeting 



		5

		September 11, 2024

		TEAMS MEETING; 1-3



		Member Profile:

Education:  

Business Meeting





		

		October 9, 2024

		Teams Meeting; 10:30 AM

		Executive Meeting



		                                                              October:  Infection Prevention & Control Week



		6

		November 13, 2024

		TEAMS MEETING; 1-3



		Member Profile: 

Education:  

Chapter Meeting





		

		December 11, 2024

		Teams Meeting; 1:30PM

		Executive Meeting and turnover 















January 2024
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g

Surveillance of
Urinary Tract
Infections in LTC

November 21, 2023

Healthy People, Healthy Saskatchewan ”
The Saskatchewan Health Authority works in the spirit of truth and reconciliation, gﬂ

acknowledging Saskatchewan as the traditional territory of First Nations and Métis People. www.saskhealthauthority.ca
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OBIJECTIVES

* Introduce the UTI surveillance protocol for LTC
o Case report form
o REDCap data collection tool
o Work standard
o ABC Form
* Role of Antimicrobial Stewardship (AMS)

Saskatchewan
Health Authority





UTI Surveillance Protocol

Purpose

1. To improve assessment and identification of UTls

2. To minimize the unnecessary collection of urine
samples and inappropriate prescribing of antibiotics
for asymptomatic bacteriuria (ASB)

3. To capture UTl and CAUTI rates to inform and re-
enforce prevention strategies, including proper
catheter insertion and maintenance best practices

H Saskatchewan
Health Authority





UTI Surveillance Protocol

Inclusion Criteria

* Capturing UTls as well as CAUTIs
 Definitions used are from IPAC-Canada
e All SHA LTCs are included (includes affiliates)
o 161 LTC sites
e Stakeholder review occurred and included
o LTC Nurse Educators
o Continuing Care Directors
o Antimicrobial Stewardship Program (ASP)

H Saskatchewan
Health Authority





UTI Surveillance Protocol

Protocol

Healthcare-associated Infection
Surveillance Protocol for Urinary Tract
Infections in Long-term Care Homes

2023

Infection Prevention and Control

Nate:

e Link to UTI Surveillance Protocol

Saskatchewan
Health Authority



https://www.saskhealthauthority.ca/system/files/2023-06/PDF-IPAC-UTISurveillanceProtocol.pdf



UTI Surveillance Protocol

Process— IPAC Epidemiologist

e Analyzes and reports the UTI rates for each homes and
network monthly
* Reports will be shared quarterly and posted on the SHA IPAC
site
o ICPs are encouraged to share link to IPAC site to LTC
Managers for review once reports are posted

Rollout is July 1st

H Saskatchewan
Health Authority





Saskatchewan MSN:
U T I Health Authority o oond
Suspect Urinary Tract Infection (UTI) Case Report Form - Long Term Care

Surveillance e

Diagbe Tirme
P ro t O C O I OResident has been in the homse for greater than 48 hours
Signs and Syrmptoms [5/5)
. Date of symptom onset: Date of catheter insertion if applicable):
P ro ce SS S— F ro n t I I n e UTI Signs and Sympeoms: Check all criteria that apply (if none apply, leave blank)
MO Indwelling Catheter CWITH Indwelling Catheter
LTC ff 1. [ Acute pain, swelling or tenderness of the testes, | 1. [ Fever, rigors or new-onset hypetension [systolic
Sta epididymis or prostate blaod pressure of less than 90 mmMg in an
2 [JFeveror Ieulcn-c'ftns.i;:' plus at least one of the individual with a previously normal systolic blood
Following {new or increased) pressure], with no alternate site of infection
O] Acute dysuria [ Suprapubic pain 2, [OLeukocytosis and acute change in mental
O Gross hematuria O incantinence stabus®, with no alternate diagnasis
O Urgency O Frequency 3. [ New-onset suprapuhic pain or CWA pain or
[ Acute costowertebral angle painftenderness tenderness
3. [0 Mo fever or leukooytosis, but two or more of the | 4. [ Purulent discharge fram arowend the catheter
Fallowing {rnew ar increased) 5 [0 Acute pain, swelling or tendemess of the testes,
O Acute dysuria O Suprapubic pain epididymis ar prostate
[ Gross hematuria O Incantinence & [0 Other (please specify):
O] Urgency O Frequency
4. [0 Other [please specfy):

Urine Culture and Sensitivity (CES)

Date of urine collection:
Beaspn CRS sent: 55 of UTI [zee table shove) C]Coudyffoul smelling Oinoreased confusion and no other 575 of LTI
CPatient and/ar family reguest CJAnnualf/admission order JOther (please specify):

Compiete this secton or attach lab report, if availabie
[OPasitive urine culture JMegative urine culture
Organim identified:

Treatment

Antibiatic: Start Date:
Prescriber:

Faxe-mail completed fonm bac

1 i = iyl il arigaiatuse 3T BT & iepaated sral =37 2 o rectal 23T50; o @ alrghe Niengeiatuig =110 it cvie baiaking of
azri-dl ks, L dbura colbectid figm ary o fa
A Liuboeyliiis = Broad term for an alivatind whits bicod call PWEC coum, pypically abowe 102187, en & perigheral blsod smear collicton

" Arute changs in mental slatu frem baseline uing tha Cenl 1 idathod |Cak | = all 4 critinia st be présent: (1) Bvidincs ol

e chanige in el stalus (2] Fleeluating coune: Behavior Toclua®g (30 1natenton: Doty [eusng a®mbion ($) Bl drsngan s
thirmkirg er dtir ed kraud of come Linwsal i earrie i dirribsed i dhilfir inl [rem Banadins

Infection Prevention and Control IFAC-FOR-0000 September 12, 2023

NOT PERMANENT PART OF HEALTH RECORD Page 1 of 1






U TI LTC HAI UTI Surveillance Daily Denominators Form
S u rve i I I a n ce LTC Hamie Maima: MNetwark | Madnth | Year
I Date Number of Residents Number of Residents with a Urinary Catheter
1
Protoco z
3
. L]
5
Process— Frontline :
7
LTC staff :
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
5
26
27
28
Fal
30
31
Totals Resident Days: [ Urinary Catheter Days: [
Catheter-days are caloulibed using the dally cownt of residents in the homes with an indwelling wrinary device each day of the month. When
counting catheter days, cownts mast be dons: betwaesn S FM and 6 AM ezach day. Resident-days are c@loulated by taking the resident cengus
between 2 PM and 6 AM each day. Only residents physically present within the Long Term Cane Homse at that time ane induded in the count.
Residdents temporanily absent from the home for reasons such as apoointments, leaves, or hospital stays ae exduded from the cergus.
Please nobe: Residents who step owtside for fresh air or to smoke must 51l be oourted
Saskatchewan st N.;:::;
Health Authority Page 1






UTI Surveillance Protocol

Process— Frontline ICPs

Title: | Instructions fer Completing UTI Case Regort Form
: [+ Ry
* |CPsreview all Case Report Forms oo o
Location: Department/Unit:

Zaskatchewan Health duthority | Continuing Care

Document Owmner: Date Prapared: May 24, 2023

L. WORK z; _____
1. Those cases that meet definition are | ctanparD |

Related Policies/Documentation
IPAC-FOR-0020 Suspect (Urinary Tract Infection ) UTI Case Report Form

inputted into REDCap

‘Wark Standard Summary: Instructions for completing the Suspect UT] Case Report Form — Long Term Care

2. Those cases that do not meet case i

1 Complete a UTI case report farm {|P&C-FOR-0020}:
M b T M = When a resident starts to show signs and symptams of a UTI
e I n It I O n a re a Xe O r e l I I a I e t O * When & uring is sent to the laboratory for a culture and sensitidity (CE5)
2. Under the Signs and Symptoms heading, check off all criteria that apply, including date of symptam anset
and cathetes insertion {if applicablel. If nane of the criteria apply, leave this section blank.
Nate: IF replacing a catheter that has been in place for =14 days, record the insertion date of the catheter

‘ \M S that was removed.
3. IFa urine for CES is sent, complete the secticn under the heading Urine Culture and Sensitivity

#  Onee urire CES results have been received, check off whether the urine culturs result is positive®
ar negative. If positive, indicate the argansm (alternatively attach the labaratory repart to the
farm)

* Note: A culture is desmed pasitive if it mests the following orteria:

* Mo catheter: = 10° CFU/L of ne mare than 2 species of bacteria fram a midstream urine OR = 10°
CFUL from a specimen callected by in-and-out catheter

*  With an indwelling catheter: 2 10° CFU/L of no more than 2 speies of bacteria from urinary
catheter speciman

4. Raview the case report form and ensure all sections are completad. Fax or e-mail ta your local Infection
Prevention and Control Professional (ICP ).
5. ICP will rewiews the Form and determine whether the case meets the UT] bealtheare associated infection

{HAI definttion. I it mests definition, the IOF will @nter information into REDCap sureey. If it doss not
itian, ICP will Fax case repart form to 306-756-3528 or a-mail
iaskhealthauthority.cs.

meet defin

Saskatchewan
Health Authority





Frontline nursing staff feedback

“Essentially, itis not a difficult processto carry out. | do audit our lab reports versus case reports
completed. If there is a discrepancy | follow up.”

“I collect the numbers for the denominator report. This can be a little cumbersome as | often haveto go
looking...however, easy info to gather.”

“Helpful as a manager to have a better sense of when we are testing & based on what criteria to know
where educationis needed.

“I would like to see the results reported out with respect to the denominatorreport and the case
reports...what are they tellingus and what are we doingwith the information—that for meis a gap.”

“In all honesty, I’'m not sure how any benefit would be experienced by frontline staff. It’s just another thing
we haveto do. It doesn’t change our course of action or goals of care, really.”

“Adds to my nurses’ workload and mine. Nurses may sometimes forget to fill out the Case report sheet, and
then | havetolook back and create one. It is also hard to fill out the daily denominators formas | am often
doingit retroactively. | suppose if we saw where thisinformation was goingto, or a report of thisinfo it

would be helpful.”
Saskatchewan

Health Authority





3.:’+ Antimicrobial

Stewardship Program

nhancing infection

Supporting a
interdisciplina
approach

Saskatchewan
Health Authority

Prescribing
antibiotics when

they are truly
needed

Jason R. Vanstone, PhD; Research Scientist
Melissa Kucey, BSP, ACPR; Antimicrobial Stewardship Pharmacist
Kristin Schmidt, BSP; Antimicrobial Stewardship Pharmacist

Core elements
of antibiotic

Prescribing
appropriate
antibiotic(s) with

\ ) SCAN ME





UTI Surveillance and Treatment of Asymptomatic Bacteriuriain LTC

ATHABASCA HEALTH AUTHORITY
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TAKE HOME MESSAGES

* Homes create their own process on how to collect data and how to submit
the forms.

* Accreditation Canada standards for healthcare acquired infection (HAI)
surveillance.

e Standardized surveillance protocol for UTls supports a resident and family
centred approach.

Saskatchewan
Health Authority
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IPAC Northern Alberta.pdf
CBIC 2024 Update
|PAC Northern Alberta

) Presented by:
() CBIC Steven J. Schweon RN, MPH, MSN, CIC, LTC-CIP,
L]

Certihcation Board of Infection C P H Q; FS H EA, FA P I C
Control and Epidemiclogy, Inc. & Jessica Da ngles’ M BA’ MS’ PM P

C B I C@
() Certification Board of Infection
Control and Epidemiology, Inc.





Steven J. Schweon RN, MPH, MSN, CIC, LTC-CIP,
CPHQ, FSHEA, FAPIC

*Member of CBIC Board of Directors
*|nfection Prevention Consultant
*First CIC® Certified: 1997

' TC-CIP Certified: 2022

C B I C@
() Certification Board of Infection
Control and Epidern?lology, Inc.





*CBIC Executive Director
Master of Business Administration

*Master of Science in Human
Resources

*Project Management Certified

*10+ years experience in healthcare
certification and licensure

Jessica Dangles, MBA, MS, PMP
O CBIC.





Disclaimer

These slides are for informational use only and cannot
be used for subsequent presentations without the
explicit permission of CBIC.

C B I C@
() Certification Board of Infection
Control and Epidemiology, Inc.





What
certification
means for me...






What Does Certification
Mean To You?

CERTIFICATION

Long-Term Care LIC-CIP

Certification in Infection ‘.ﬁ'-'ﬁ":"'m'%?
Prevention (LTC-CIP)

Certification Board of Infection

(’) CBIC

Control and Epidemiology, Inc.

oA T

APPLIED MEASUREMENT PROFESSIONALS

CBIC INFECTION CONTROL AND EPIDEMIOLOGY

CERTIFICATION EXAMINATION Official Duplicate Score Report
i2 i e
EXAMINATION DATE: NOVEMBER 08, 1997 Date [ ‘7}a7lnmmsJ/W

Kkkkkxkmkkkns  CONGRATULATIONS!  YOU HAVE PASSED THIS EXAMINATION _**#kksxsks






What is CBIC?

Certification Board of Infection Control and Epidemiology, Inc.
Voluntary, autonomous, multidisciplinary board

Mission: Provide pathways to demonstrate and maintain
competence in infection prevention and control.

Vision: A world free of infections through demonstrated
professional competency.

Control and Epidemiology, Inc.





CBIC Examinations

*Certification in Infection Control (CIC®)
Examination

*Certification in Infection Control Recertification
Examination

ontrol and Epidemiology, Inc.





CBIC Examinations

*Associate-Infection Prevention and Control
(a-IPC™) Examination

*Long Term Care Certification in Infection
Prevention (LTC-CIP)

LIC-CIP

LONG TERM CARE

Ll
FECTIO)

C B I C@
() Certification Board of Infection
Control and Epidemiology, Inc.





Certificate versus Certification

A certificate is awarded following

the completion of a course or series

of courses that provides education

and training around an intended
learning outcome.

J

A certification is awarded following
successful completion of a
comprehensive examination process
and provides an independent
assessment of the knowledge, skills,
and/or competencies required for
competent performance of an
occupation or professional role.

Y
O CBIC.

Certification Board of Infection
Control and Epidemiology, Inc.

1





CBIC Exam
Development Cycle






Conduct the
practice analysis
Develop test
specifications

Ongoing test
maintenance

Write items to the
test specifications

Set the passing
score

Assemble Test

Conduct the beta Forms
test

Certification Board of Infection
Control and Epidemiology, Inc.

() CBIC,





CBIC Practice Analysis

@ v Iz

A Practice Ensures a Conducted Results in
Analysis is valid and every 4-5 exams with
foundational reliable exam years new criteria

() CBIC





Candidate Testing Experience

*CBIC partners with Prometric to deliver exams in a secure,
proctored environment

*Prometric is a U.S. based company in the test administration
industry and provides test development and delivery
services

https://www.prometric.com/

PROMETRIC '*

C B I C@
() Certification Board of Infection
Control and Epidemiology, Inc.





Candidate Testing Experience

*Candidates can take the exam at a physical testing
center or via Prometric’s live remote proctoring
option, Pro Proctor

*Testing is available 5-7 days a week depending on
location

PROMETRIC

ontrol and Epidemiology, Inc.





e Located worldwide in 160+ countries

: * Testing available 5-7 days a week during normal
Prometric business hours

Testing Centers * Candidates are monitored throughout the exam in a
secure environment

Certification Board of Infection
Control and Epidemiology, Inc.

6 CBIC,





r—____‘

e Candidates can take the exam at home

Pro Proctor * A live, remote proctor locks down the candidate’s
browser

* 360-degree environment check done of
candidate workspace

() CBIC

oand dm gy










The Value of the CIC®

“CIC supports higher salary compensation, increases job
satisfaction through a structured career development
framework, Improves patient outcomes, advances
evidence-based infection prevention practices, and Is
valued by the public and within the health care industry.”

American Journal of Infection Control 47 (2019) 1265-1269

C B I C@
() Certification Board of Infection
Control and Epidemiology, Inc.





The Value of the CIC®

control who fu

*Formally recogn
orofessionals in

¢
certification anc

in infection prever

recertification.

on and

*Instills professionalism among practitioners
| tion and control; and
1ZINg experiencec
infection preventi
the requirements for CIC”

Certification Board of Infection





Impact of Certification

*CIC IPs may have a stronger understanding than other
practitioners of the evidence for certain IPAC practices

*CIC IPs are more likely to recommend implementing them in
the hospitals where they work-

and especially when the lead IP is certified.

*Hospitals hiring certified infection preventionists were more
likely to implement certain infection prevention practices

Hsu, Yea-Jen et al. Impact of certified infection preventionists in acute care settings: A systematic review. American Journal of Infection
Control Published online: June 25, 2022

p334-339 ()) CBIC®

Certification Board of Infection
ol and Epidemiology, Inc.





Survey of surveillance

*Survey of surveillance in Middle Eastern and North
African countries

*Survey of 269 IPC staff using electronic Infection Control
Network database in Arab countries

*659% had surveillance activities

* Conducting surveillance and using appropriate methods
were significantly associated with CBIC certification

El-Saed A, et.al. AJIC2023;51:1151-1156






Purpose of the CIC®

The purpose of the CIC” certification and
recertification process is to protect the public
by:

*Providing standardized measurement of

N

current essential knowledge needed for

fection prevention and control

P

ractitioners

Certification Board of Infection





The CIC®- NCCA accredited

*The CICis accredited by the National Commission for
Certifying Agencies (NCCA)

*Provides impartial, third-party validation that CBIC’s program
has met recognized national and international credentialing
industry standards for development, implementation, and
maintenance of our certification program.

NCCABY ICE
NCCA ACCREDITED

https://www.credentialingexcellence.org/






The CIC®

*The only standardized measurement of essential
<nowledge, skills, and abilities expected of infection
orevention and control professionals in North America

*Currently over 9,600 CICs in over 47 countries

*Exam consists of 135 multiple-choice scored items and
15 pre-test, unscored items

ertification Board of Infection





CIC® Eligibility
Guidelines

v






CIC® Eligibility Guidelines

1. Completed post-secondary education in a health-
related field including but not limited to medicine,
nursing, laboratory technology, or public health. Post-
secondary includes public or private universities,
colleges, community colleges, etc.

2. Direct responsibility for the infection prevention
program activities in a healthcare setting

C B I C@
() Certification Board of Infection
Control and Epidemiology, Inc.





CIC® Eligibility Guidelines

3. Work experience, defined as active engagement in infection
prevention, determined by a current job description, for
compensation, for a minimum of:

* At least one-year full-time employment OR
*Two (2) years part-time employment OR

*Completed 3,000 hours of infection prevention work
experience earned during the previous three (3) years

C B I C@
() Certification Board of Infection
Control and Epidemiology, Inc.





CIC® Eligibility Guidelines
Infection Prevention activities must include...

Identification of
infectious disease
processes

Cleaning, disinfection,
sterilization, and asepsis
¢ AND at least two (2) of the

remaining three (3)
components:

Preventing and
controlling the
transmission of
infectious agents

Surveillance and
epidemiologic
investigation

Management and

Employee / occupational
health communication

Environment of care

Education and research






Recertification






CIC® Recertification Overview

CIC certification is valid for five years from the year of successful
examination.

Recertification takes place every five years

Recertification can be completed via infection prevention units
(IPUs) or open-book, unproctored examination.

ertification Board of Infection





Recertification Examination Updates

Effective January 1, 2026, the open-book unproctored
recertification examination will no longer be offered.

Recertification will be obtainable through infection prevention units
(IPUs) or by retaking the initial CIC® proctored examination.

ertification Board of Infection
nd Epidemiology, Inc.





CIC® Recertification by
IPUSs






What is an |IPU?

*|PU = Infection Prevention Unit (IPU) = continuing education
credits
*Can be achieved by*:
* Presenting at conferences,
* Authoring publications
e Attending local or national conferences,

e Participating in a professional organization in a position of
leadership

* And more! IPU guide available online.
*must be infection prevention related

ol a ‘pidemiology, Inc.





Recertification by IPUs

*Candidates must submit an IPU portfolio demonstrating
completion of a minimum of 40 IPUs

*|PUs must be provided by a credible organization and at least
20/40 infection prevention units must be sponsored through an
accredited organization or state licensing board.

*Candidates can accumulate IPUs any time after their previous
recertification submission date throughout their five-year
recertification period

*Candidates may access IPU portfolio once certified and must
submit by October 315t of their expiration year.
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New! Recertification by IPUs

*To promote continuous learning, effective 2028, candidates must
demonstrate that a portion of their IPUs have been attained in
different years of the 5-year recertification cycle.

e Effective 2028, for multi-session Infection Control Courses that offer
continuous education units, an IPU may be awarded for each
educational session of 1 hour or more, to a maximum of 30 IPUs for
the course.

*The CBIC Board recommends candidates earn at least two IPUs from
DEIl and Health Equity within healthcare as a part of the minimum
required 40 IPUs. DEI and Health Equity should be self-evident in
the title or learning objectives.
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My IPUs

4 Category Date Completed Title Domain Status

Management and

Communication,
Academic Preventing/Controlling the
. 4/1/2022 10.00 MPH L .
education Transmission of Infectious

Agents, Surveillance and
Epidemiologic Investigation

°
Education module Prevention and Preventing/Controlling the

(online, paper or 2/1/2022 1.00 Control Essentials  Transmission of Infectious
live format) for Ambulatory Agents
Care

Education module
(online, paper or 2/1/2022 4,00 sample
live format)

Cleaning; Sterilization;
Disinfection; Asepsis

Cleaning; Sterilization;
Disinfection; Asepsis,
Education and Research,
Employee/Occupational
Health, Environment of Care,
Identification of Infectious
4/1/2022 10.00 APIC lllinois Disease Processes,
Management and

National
conference






Recertification by IPUs Timeline

Professional Record activities If successful,
portfolio and upload Submit portfolio CBIC reviews all new five-year

available once verification by October 315t portfolios recertification
certified. documents period begins

on oaronfctl
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Recertification by Infection
Prevention Units (IPUs)

*S410 fee required with portfolio
submission.

*Once submitted, average review time is
three weeks.

*Two resubmissions are permitted.





Missed deadlines/unsuccessful portfolio

If you do not submit This exam must be
your portfolio by the ourchased by

deadline of October V Novernber 30 and
31, you must take the completed by

online recertification
December 31

exam.
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Missed deadlines/unsuccessful portfolio

*If upon review and resubmission and your IPUs are
not accepted, you must take the proctored CIC
exam, which must be purchased by December
17 and completed by December 31. The
unproctored recertification exam is not an option if
your [PUs are not accepted.
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Helpful Hints

¥ Submit your IPUs as you r Reach out to staff with
earn them! . guestions

Once your credits have been
approved, you will receive a

Don’t wait until October @ new 5-year certification and
31 to submit your credits can begin submitting IPUs for

your next portfolio, due in five

years.
(‘) CBIC,
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[PU Categories

Online, paper, or live format education

Local, national or international conferences and workshops

Academic education

Publications

Presentation

Participation in professional organization

Teaching

Research

6 CBIC,
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Domains (6/8 required)

|dentification of Infectious Disease Processes

Surveillance and Epidemiologic Investigation
Preventing/Controlling the Transmission of Infectious Agents
Employee/Occupational Health

Management and Communication

Education and Research

Environment of Care

Cleaning, Sterilization, Disinfection, Asepsis

CBIC
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IPUs and Chapter Activities

Does my Chapter activity count towards |IPUs?

e Subject matter related to infection
prevention and control and falls within
at least one of the eight exam domains

* Able to verify chapter member
attendance or participation by providing
required documentation

YES!
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Examples of IPU Activities™

e Attendance at national conferences (APIC/IPAC Canada)
* Online, paper or live format education

o Webinars

o Online educational modules
* Participation in a professional organization

o Elected position on an IPAC Chapter Board (Treasurer, Secretary,
President, President-Elect)

*All activities must be provided by or presented through a credible accredited organization
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Potential Accredited Providers
™) APIC SHEA

A SR IE
Association for Professionals in g 8 I éhf dsfts:(c)i(); fO;Pﬁ?}l\tgfgc
Infection Control and Epidemiology B Cpae gy

AMERICAN NURSES ASSOCIATION

: l C nfectious Diseases Society of America
Infection Prevention ‘{‘
Ye) f\P Hf\

and Control Canada
AMERICAN PUBLIC HEALTH ASSOCIATION
...and many more!

For science. For action. For health.

() CBIC,
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CEU — IPU Conversion Chart

For Per Hour IPU Activities

Duration of
participation/ CEUs CMEs CNEs
instruction

Activity:
-Online, paper, or

live format

education 60 minutes of

-Attendance at instruction or 1 1 1 1 1
AEVT A EINII IR “~yntact hour”

IP-related sessions
-Teaching

(‘) CBIC
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Example Verification Form

[ L) - _.-..:',:.I
Offl Cla I ; Spreading knowledge,
Preventing infection.™

organization

I ette r h eq d The Association for Professionals in Infection Control and
Epidemiology, Inc. (APIC) certifies that

- W ST -

has been awarded 15.47 CNE/contact hours and 12.00 additional IPU credits
for participating in the educational event:

10 IPU credits have been awarded for attending the live event.
APIC's 2021 Virtual Annual Conference
June 28-30, 2021

ACC I"ed |tatio N Date Completed: Tuesday, July 6, 2021
Information

This educational program has been approved for attendees to earn up to
AERavioan 90 CNE/contact hours and 10 IPUs. Attendees will earn up to 30 additional
IPUs for the eligible on-demand sessions.. —_—

0
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IPUs Resources

4 IPUs FAQ page: https://www.cbic.org/CBIC/Certification-
& FAQs/Recertification.htm#Recertification!PU

’

4 |PUs downloadable Criteria Chart: https://www.cbic.org/CBIC/2023-Files/2021-
& |PUs-Criteria-Chart--V7.pdf

4 IPUs Portfolio Manual: https://www.cbic.org/CBIC/PDFs/2023-Recertification-by-
& Continuing-Education-for-CBIC-Examinations pdf

4
\ ¢ Sample IPU Portfolio: https://www.cbic.org/CBIC/IPU-Portfolio-Guide---final.pdf

’
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Recertification
by Examination

* Online, web-based examination
taken on your home computer
and on your own schedule

* Must be taken independently

* 150 multiple-choice items (135
scored items and 15 pre-test,
unscored items)

e Same content outline as the CIC

R 8
LTI






Staff approves your application and sends
your details to Prometric — you will receive
an approval email within 5-7 business days.

D The exam must be purchased on or before
Recertification November 30, 2023

Examination

Exam must be completed by December 31,
2023 at 11:59 pm Greenwich Mean Time /
6:59 pm EST

C B I C@
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Recertification
Examination

e Results available immediately after submitting the
examination

* A candidate that does not pass the recertification
examination must take and pass the initial CIC®
examination to maintain certification —
recertification by IPUs is not an option after an
unsuccessful attempt on the recertification
examination






Recertification by Examination Timeline

Examination If candidate fails
available for Exam must be Submit Exam by recert exam,
purchase purchased by st they must apply
December 31
January 1%t of November 30t for the CIC
recertifying year proctored exam

If successful,
new five-year
recertification
period begins






Recertification Examination: Helpful Hints

*Apply now!
*Do not wait until December 31 to begin taking your
exam

*DO NOT ACCESS the examination in Internet Explorer
or in a remote workplace access

*Review the CBIC website for technical requirements:
https://www.cbic.org/CBIC/Recertification.htm

C B I C@
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a-1PC

Associate — Infection
Prevention and
Control





a-IPC™ Examination

*Entry-level certification examination is a measure
of basic infection prevention knowledge.

*Intended for those interested in gaining expertise
or pursuing careers in infection prevention and
control.

*Successful certificants have a credential that
demonstrates their level of interest and
dedication to the field

C B I C@
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a-|PC™
Eligibility
Guidelines

No job-specific or education
requirements to apply

Perfect stepping-stone to prove a
candidate’s foundational
knowledge, interest, and
dedication to the field.






a-IPC™ Examination

*Exam consists of 85 multiple-choice scored items
and 15 pre-test, unscored items

*Certification valid for five years and renewable via
examination

C B I C@
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LTC-CIP
LONG TERM CARE

GERTIFICATION
IN INFEGTION
PREVENTION






New! Long-Term Care Certification

*Practice analysis completed in 2021

*1,700 individuals participated in the long-term care job
analysis survey

*Survey provided insight into the tasks and knowledge
important for Infection Preventionists in long-term care

*The survey results guided the creation of the test content
outline that all test items are based on.

*Developed with the same rigor as the CIC®

Control and Epidemiology, Inc.





L TC-CIP content outline

. Long-Term Care Settings

Management and Communication of the Infection Prevention Program
|dentification of Infectious Diseases

. Surveillance and Epidemiologic Investigation

Prevention and Control of Infectious and Communicable Diseases

. Environment of Care

Cleaning, Disinfection, Sterilization of Medical Devices and Equipment
. Antimicrobial Stewardship

© 0 N O U A WN B

. Employee/Occupational Health
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LTC-CIP Eligibility Guidelines

*Responsibility for the infection prevention and control
programs/activities in a long-term care setting.

*Completed post-secondary education in a health-related field
including but not limited to medicine, nursing, laboratory
technology, public health, or biology. Post-secondary
includes public or private universities, colleges, community

colleges etc.

C B I C@
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L TC-CIP Recertification Overview

LTC-CIP certification is valid for five years from the year of successful
examination.

Recertification takes place every five years

Recertification can be completed via infection prevention units
(IPUs) or through retaking the LTC-CIP examination.

ertification Board of Infection





LTC-CIP- Apply now!

*Beta testing completed October 15, 2022
*Results of beta test released in December 2022

*Exam consists of 135 multiple-choice scored items and 15
pre-test, unscored items
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CBIC: Looking ahead
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Strategic Priorities and Actions

* Expand accessibility to certification for professionals
responsible for infection prevention across settings.

* Reduce disparities in infection prevention through a
commitment to diversity, equity, and inclusion.

* Promote the value of demonstrated infection prevention
competence.

Certification Board of Infection





\pC INFORMATCg

9,
iy
SAFETY

ACROSS THE

CONTINUUM
OF CARE

CICE credentia”

HO¥vas3ad

s
s'oNaideoo 2800 ©2'8°

0

CBIC,

Certification Board of Infection
Control and Epidemiology, Inc.





Example:

Quality
Improvement

IPAS SUBJECT MATTER EXPERT

PERFORMANCE IMPROVEMENT

PATIENT SAFETY

DATA UTILIZATION

RISK ASSESSMENT AND RISK REDUCTION






CBIC Resources

*Exam Prep Materials: https://www.cbic.org/CBIC/Exam-

Prep-Resources.htm

*CBIC Podcasts (Available on CBIC Multimedia page)
*Study Groups: Check with local APIC/IPAC Canada Chapters

C B I C@
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Questions?





Contact Information

General Information
info@cbic.org
202-454-72625

Executive Director, Jessica Dangles

[dangles@cbic.org
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