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President’s Corner—Sharon Krystofiak

We realize that checking the expiration date onyour ClCeCertificate is probably
not ane of the top items onyour to-do lizt at this time of the year, but # may be
something of great importance to wou,

In arder to maintain certified statis, 1P must recertify withn five calendar years
of paszing the examination. Anyone who is currently certified iz eligible to become
recertified by successfully taking the proctored computer bazed test (P-CET) or
the S4RE. Ifyouare currently certified, you can continue to recertify; howewer, if
wour certification lapses and you want 1o become certified again, wou must be able
toshow that wou =till meet the inttial practice requirements o become certified,
We have mary cerbificants who have retired, taken positions in other fislds or are
“faking a leawe of absence™ from the profession to raize a family —wou could be
corsidered ineligible to sit for the exam.

If wou allaw your certification to lapse without attempting to recertify, you are
prohibited from continuing to we the CIC*® designation, Thiz may mean getting a
new |0 badze at work. and changing the asto signature on your email account,
Since the names of currently certified professionals are listed on the CEIC
Directony {wwa CEIC, org), we have occasionally been contacted by colleagues,
Chapter members and others to report continuing uze of an expired credential.
Please remember— if you are not currently CIC certified, you cannot use the
imitialz after wour name.,

Thosze three little letters mean something special to many people in the profession
and to the public, Individuals discovered wEing the designation and mizsreprezenting
themselves az certified in Infection Prevention and Control may have sanctiore
placed upon them by the CEIC Board of Directors with guidance from CEIC Legal
Coursel,

CBIC: Certifying the Professional, Elevating the Profeszion!

Certified? Let the
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2009 Recertification Deadline is Close

Ifyou are currently working on the SARE for recertification or taking the CET, wou
must hawe completed and submitbed the SARE ar zat for the CBT by 1231509, IF
wou choose ta not recertify, remember that wou can no longer use the CIC designa-
tion and must make sure you change that on all information that pertain: to you,
zuch & wour e-mail signature, badges and name tags, and citatiore for writings.




CIC Sanctions

Newly adopted
sanctions for the
inappropriate use of
the CIC designation.
See the CBIC website
for further
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2009 Practice Analysis Survey

Project Background:

CEIC™= certification process iz based on the practice of infection preverntion. CEIC
petforms a practice analysizs (PA)survey approximately every five wears to assess
the current practice of infection prevertion,

Method:

CBIC appointed a Practice Analysiz Task Force to dewvelop the PA surwey, determine
the sample o be surveyed, review and analyze the findinzs, and review and revize
the cortert outline and determine test specifications for the certification exami-
nation, applied Meazurement Professionals, Inc. (AMP, Peychometrics Division
prowided technical assttance Lo develop and administer the survey and analyze
the findings.

Durng the development of the survey, the Task Force rewised the definition of the
ICP, idertified and orzanized a list of job activities and task s, determined the
rating scales to be used for evaluating the tasks, and developed a set of demo-
2raphic questiors to be included in the zurvey. & survey was distributed Lo infec-
tion prewention and control professionals working in all healthcare settings in the
United States, Canada and international countriez, The resporse deadling was
May 15, 2009,

Review/finakyze:

& diligent effort was made to describe in sufficient detail the major functionssijob
rezparcibilities and tazks aszociated with the resporsibilities of an ICP, Theze
functiors included identification of infectiows disease proceszes, asrveillance and
epidemiologic investigation, preverting/oortralling the traremizzion of infectious
agents, Employee foccupational health, management and communication, educa-
tion, and rezearch,

Results:

= 3,771 completed surveys were received by the deadline, yielding a 27, 5%
resporce rate, (Resporse rate for the 2005 PA survey was 21.8%)

= Fespondents were predominantly from the United State: and Canada,

= ICP= from 20 ather countries responded: Australia, Belgium, Bermuda, Bul-
2atia, Germany, Grand Cayman, Hore Kong, India, [reland, Japan, Karea,
Malaysia, Mew Zealand, Philippines, Qatar, Saudi Arabia, Singapore, the
Metherlands, United Arab Emirates, United Kingdom.

- B2% of the rezpondents indicated they were nok certified as a CICE),

= The most frequent resporee for years warked in a healthcare setting was 30
WEars,

= B9, 4% of the responderts hawe resporeibilities out=ide of infection prewven-
tian.

= 99% of the respondents azreed that the major functionss job resporsibilities
and tazks of an ICP were included in the survey,

= The typical respondent: female, age + &0,

= Experienced in infection prevention and contral, for 25 wears,

= Holds a Bachelor degree and & a registered nurse

=Warks in an acute care hozpital

= Works 30 or more hours per week as an [CP

» Employed by hospital with 100-800 beds and employs 1-3 full time [CPs

Conclusions:

CBIC was pleazed with the resporee to the 2009 PA survey. The responses demon-
strated that the sureey ool was adequate to assess current practice among ICPs in
multiple countriez, The Pa Taszk force wed the survey resporees to revie the de-
tailed contert autline for the certification exam and therefore ensure test speifi-
catiors reflect those tasks corgidered to be significant by the survey respondents.,

Task Force Membership was selected by |CPs with varied tenure in profession,
varied gecgraphical locatiors in US and Canada,
Chair: Fran Feltowich
Members: Marie Kassai, sharon Krystofiak, Terrie Les, Kathy MoGhie, Kit
Reed, Barbara Russell, Kathy Suh, MD, Rita Tjoelker, Sister
Eernadette Waszhy, and Sharon williamzaon,

CBK is thankful to all [CPs who rezponded to the survey and helped CEIC maintain
a walid certification exam, Association for Professionals in Infection Control and
Epidemiology, Inc. (APIC) and CHICA-Canada for their support, Larry Fabresy, PRD,
and Cameron Clyne, M4, Applied Measurement Professionals, Inc, for their exper-
tize in zurvey development and analysi.,
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Wishing you a joyous 2010!!




