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 Infection prevention is the cornerstone of a resilient 

healthcare system, relying on the expertise of infection 

preventionists (IPs). As healthcare complexity increased, 

the knowledge and skills required of IPs have also 

increased. 

 It may take up to two years for a new IP to demonstrate 

competence and become certified.

 Without adequate support to acquire the necessary skills 

and competence, new IPs can experience considerable 

frustration, resulting in high turnovers, understaffing and 

coverage gaps impacting safe delivery of patient care.

 Recognizing that competence develops with experience 

over time, this program demonstrates that targeted 

education could enable acquisition of competency and 

transfer to practice of managing a hospital infection 

prevention program.

 A mentor-led, 20-week infection prevention practice 

fellowship program was developed based on the 

Association for Professionals in Infection Control 

and Epidemiology (APIC) accelerated internship 

program guide.

 The program was implemented in January 2023. Since 

then, seven IPs have gone through this program over 

two cohorts.

 The program framework included the following features:

• Ten learning modules to be completed over 20-
weeks

• Mentor-led check-ins and didactic presentations (900 

minutes total)

• Subject matter expert guest speakers

• Mentor led 1:1 clinical rounding (16 hours)

• Access to resources such as APIC e-text, guidance 

from professional organizations, webinars

• Shadowing interdisciplinary teams (e.g., nursing, 

antibiotic stewardship pharmacist, EVS, Laboratory)

• Financial support for attendance at a national 

conference or a certification preparatory course 

• Record keeping through the organization’s central 

repository for professional education

• An orientation program set the expectation for 

commitment from leaders and IP fellows

• Time commitment: at least 10 hours per week

 Pre- and post-intervention assessment surveys were 

administered to the IP fellows to self-assess their 

competencies in the domains used in the criteria by the 

Certification Board of Infection Control and 

Epidemiology. 

 A de novo scoring system measured the change in 

knowledge, skills, experience, and confidence from baseline 

to post-intervention in 44 items across eight competency 

domains. Statistical analyses were not performed due to the 

small sample size (n=3) in the first cohort.

 The participants demonstrated a 40% overall collective 

improvement in the eight CBIC competency areas. 

 Three domains with the lowest pre-intervention scores, 

showed the most improvement post-intervention increase 

at 89% (Cleaning, sterilization, disinfection, and asepsis), 

84% (Employee/occupational health), and 70% 

(Environment of care) respectively.

 Financial analysis demonstrated a compelling cost-benefit 

potential with a cost benefit ratio of 4.65 in one year 

indicating the programs effectiveness outweighs the costs.

 Two IPs were certified in infection control (CIC) since the 

completion of the first cohort in July 2023. 

 The 20-week fellowship established a foundation to 

prepare an internal IP workforce to lead infection 

prevention and control programs filling an organizational 

need.

 Targeted education and transfer to practice by mentoring 

clinical skills and didactic review could expedite skill 

building and IP acquisition of competencies to 

successfully manage a hospital infection prevention 

program.
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Testimonials
“[the] program helped me spend time with the EVS, Engineering and Facilities. It was 
an eye opener to see first-hand the work that they do for the hospital to operate and 
how they play an important part in preventing spread of infections. ”

“You are really learning practical (on the job), but the actual depth was otherwise hard 
to obtain. I did not get this until I went in deep, and this program got me deep. I am not 
sure I would have gone there if I was doing this education independently on my own."
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The goal of this program was to create a standardized 

training program based on national professional standards to 

help novice and newly-hired IPs to develop competency as 

practitioners and manage the local infection prevention 

program. 

 
 

Methods

A survey administered to the medical center IPs at a 
Northern California hospital system showed that IP training 
was variable, and a standard training and mentoring program 
would be helpful in training newly hired IPs. 
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