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IPC Operations(EZAEEN)

The broad scope of functions contained in the IPC
operations domain use proactive and reactive
approaches to conduct surveillance, identify infection

risks, implement infection interventions, and mitigate
risks.
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Quality Improvement(GaE{E1E)

-

Quality improvement is a fundamental framework that IPs must use to
systematically improve care and reduce infections within their health care
setting and throughout the continuum of care. Quality improvement requires
meaningful analysis and use of data; a clear comprehension of how to assess
risk, apply risk reduction strategies, and incorporate performance improvement
methodology; and the ability to maintain a focus on patient safety. Progression
in the future-oriented quality improvement subdomains will allow IPs to
implement stable processes, reduce variation, and improve outcomes to
establish a culture of safe and quality care within their health care organizations
and promote this culture throughout the profession.




IPC Informatics@asamsar. axmE)

Information and diagnostic technologies and their applications are
rapidly evolving and highly dynamic. IPs must keep abreast of and
proficient in using and leveraging systems to input, analyze, extract, and
manage data to support and drive data integrity, streamlining of
processes, innovative IPC practices, and positive patient outcomes.
Future-oriented concepts such as rapid identification mechanisms for
data and diagnostic laboratory tests, real-time decision making, data
dissemination, machine learning, and artificial intelligence are all
important for Ips. Surveillance technology, Electronic medical
records(EMR) and electronic data warehouse (EDW).Data management,
analysis, and visualization. Application of diagnosis testing data and
techniques



Leadership (EE 1)

Infection preventionists (IPs) use leadership skills to establish a
clear vision for IPC programs throughout the continuum of care. To
establish that vision, the IP must collaborate with other leaders
and colleagues to align IPC program goals with the strategic goals
of the organization. Subdomains identify future-oriented skill sets
to guide the IP in the process of influence, implementation, and
innovation to generate and enhance the commitment, capabillities,
methods, and resources needed to translate visions and plans into
reality. The development of these skills throughout their career will
prepare IPs for leadership opportunities that may arise in the
future.



Professional Stewardship(BE1E)

The continuously changing world of health care and infection

A prevention requires dedicated stewards that will allow the
profession to develop, adjust, and uphold a respectable and
reliable reputation. IPs must be willing and ready to be held
accountable for an entity larger then themselves and the
organizations for which they work. IPs are responsible for and
entrusted with the future of the profession and hold the potential
to produce meaningful change within infection prevention
practice. Professional stewardship and the subdomains it
encompasses are future-oriented and develop as IPs advance in

_\ their knowledge, experience, and expertise.
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Research(ffR)

Research is an essential skill set that supports and
advances the IPC field. The content in this domain
highlights the importance of applied research and
implementation science for the IP. Incorporating
research constructs into the role equips the IP with
the opportunity to synthesize, apply, and evaluate
research information to develop and demonstrate
IPC and epidemiological expertise.



The Role of Infection Control (1)

Daily management of hospitalized patients
# ———————— * with known or suspected communicable
infections(ETR{EBeE ARIRBER)

Working with clinical and non clinical staff
________ . on all aspects of infection control, including
porters, domestics, catering and estates

AR staff(EIRSH A B

# ________ . Audit@#t%)and surveillance(E5HI)
# ________ « Education & training related to infection
control

National Health Services in the United Kingdom



The Role of Infection Control (2)

AeEEEE

Development of policies & guidelines

Outbreak management

Advice on decontamination of the
environment and equipment(RIENRHE

EiSBER)

Expert advice as required(JRHEXRER)

Visiting all wards to answer questions
from staff, patients and the public(f##x

AEFTRE)



Goals for Infection Control

% 3 principal goals(xZ={EB8E) for hospital infection control and prevention
programs regardless of the health care setting or service mix

=R .Os
1;5} (<>
mA TEAE BRI
Protect the health Accomplish the previous
ProteFt the care worker, visitors, goals in a timely, efficient,
patient and others in the and cost-effective manner,
health care whenever possible (Z2{tEDA:.
environment B, A RER)

Department of Human Services: Guidelines for Infection Control Strategic Management Planning



The five Priority outcome

1.Management 3.Prevention of
commitment, s 121Y;] adverse
leadership EH events(TERA
and | REM®
accountabilit 4 Protecting
2.Monitoring health care
infection workers and
control and visitors
reducing

5.Surveillance

(ER)

infection rates
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