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FUTURE-ORIENTED COMPETENCY DOMAINS

• a topical area of knowledge, skills, abilities, and personal 
attributes that has been identified as relevant in the next 
3-5 years for growth of the IP and IPC profession

APIC Future-
oriented 

Competency 
Domain/subdomain

• the ability to do something successfully with sufficient knowledge and 
skills Competence

• observable and measurable knowledge, skills, abilities, and personal 
attributes that improve performance and result in success Competency

• a specified sphere of 
activity or knowledgeDomain

• a subdivision of a 
domainSubdomain

• are related sets of foundational abilities representing the required elements 
and outcomes that define the knowledge, skills, experience, attitudes, values, 
behaviors, and established professional standards. 

Competency Domains



LEADERSHIP

• Communication
• *Critical 

Thinking
• Collaboration
• Behavioral 

Science
• *Program 

Management 
• Mentorship

PROFESSIONAL 
STEWARDSHIP

• Accountability
• Ethics
• Financial 

Acumen
• Population 

Health
• Continuum of 

Care
• Advocacy

QUALITY 
IMPROVEMENT

• IP as Subject 
Matter Expert

• *Performance 
Improvement

• Patient Safety
• Data Utilization
• Risk 

Assessment and 
Risk Reduction

IPC 
OPERATIONS

• *Epidemiology & 
Surveillance

• *Education 
• IPC Rounding
• Cleaning, 

Disinfection, 
Sterilization

• Outbreak 
Detection and 
Management

• Emerging 
Technologies

• *Antimicrobial 
Stewardship 

• Diagnostic 
Stewardship

IPC 
INFORMATICS

• *Surveillance 
Technology

• *Electronic 
Medical Records 
(EMR) and 
Electronic Data 
Warehouse 
(EDW) 

• Data 
Management, 
Analysis, and 
Visualization

• Application of 
Diagnostic 
Testing Data 
and Techniques

RESEARCH

• Evaluation of 
Research

• Comparative 
Effectiveness 
Research 
(CER)

• Implementation 
and 
Dissemination 
Science

• Conduct or 
Participate in 
Research or 
Evidence-Based 
Practice

THE 2019 APIC COMPETENCY MODEL
Future-oriented Competency Domains



THE 2019 APIC COMPETENCY MODEL: Interactive! 

Infection Preventionist (IP) Competency Model Link

1

2

https://apic.org/professional-practice/infection-preventionist-ip-competency-model/


1. Clarification of Roles and 
Responsibilities

2. Orientation and Ongoing 
Competency

3. Professional Development 

4. Advancing the Profession

• Individual Growth
• Clinical Ladder

APPLICATION OF THE MODEL



• Clarification of Roles and Responsibilities
• Job Descriptions 

• Use Professional and Practice Standards & 
Competency Model –

• IP Specialists 

• IP role clarity within multidisciplinary teams

• Guide leadership communication

APPLICATION OF THE MODEL



PPS: Standards of Practice (SOP)

SOP

Surveillance/
Epidemiolog

y
Education

Collaboration/
Consultation

Program 
Management

Performance 
Improvement

LeadershipImplementati
on Science

Research

Technology

Occupational 
Health

Fiscal 
Responsibility



• APIC Job Description SAMPLE 

Sample IP Job Description

Have you used this? 

https://apic.org/professional-practice/infection-preventionist-ip-competency-model/


Standards of Professional Performance

Qualifications

Professional 
Development 

via 
Certification

Professional 
Accountability Ethics



Standards of Professional Performance

Professional  
Accountability

• Self-development
• Goals and objectives - Annual
• Competency self-assessment
• Maintaining knowledge of evidence-based research
• Active participation in professional organizations
• Advocating for safe practices and implementing policies



• Orientation
• Ensure standardization during 

onboarding 
• Adapt the Roadmap and Core 

Competencies into your orientation 
process

• Recent Update – Online “interactive” 
with completion checklists link: 
Novice Roadmap

APPLICATION OF THE MODEL

https://rise.apic.org/web/apic/publications/issue.aspx?issueId=3664882/69751778&issueTitle=The%20Roadmap%20for%20the%20Novice%20Infection%20Preventionist


• Ongoing Competency
• Ensure individual ongoing competency
• Novice Roadmap
• Novice and Becoming Proficient Self Assessment Tool

APPLICATION OF THE MODEL

https://apic.org/professional-practice/infection-preventionist-ip-competency-model/


• Ongoing Competency
• Ensure individual ongoing competency
• Novice Roadmap
• Novice and Becoming Proficient Self Assessment 
• Proficient Practitioner Bridge

APPLICATION OF THE MODEL
How many of you 
have ever used??

https://www.google.com/search?ei=l7x6XZfNEMT5-gStu5zADQ&q=bubb+professional+pactice+standards+&oq=bubb+professional+pactice+standards+&gs_l=psy-ab.3..33i10i299l2.20113.29084..30453...0.1..0.129.3369.28j9......0....1..gws-wiz.....0..0i71j0i273j0j0i131j0i67j0i10j0i22i30j0i22i10i30j33i160j33i22i29i30j33i299j33i10i160j33i10j33i22i10i29i30.6Y63F_taTI0&ved=0ahUKEwjX9KyBoczkAhXEvJ4KHa0dB9gQ4dUDCAs&uact=5


• Ongoing Competency
• Ensure individual ongoing competency
• Novice Roadmap
• Novice and Becoming Proficient Self Assessment 
• Proficient Practitioner Bridge
• Adapt to competency statements

Using the model to develop internal tools 
allows for a consistent methodology when 

evaluating IP competency assessment

APPLICATION OF THE MODEL



Future-oriented Competency Domain Content:

Leadership: Collaboration 

Increasingly, and with the trend expected to continue to grow in the future, an IP's work is executed effectively and 
sustainably only through working with multiple departments and disciplines to carry out the IPC program's goals. Infection 
prevention and control touches many areas of health care and often involves sectors that are governed by their respective 
regulations and standards. An IP may be required to facilitate/lead interdisciplinary projects, serving as a champion for a 
culture of safety. Doing so requires situational awareness, emotional intelligence, and strategic vision. At other times, 
collaboration might mean encouraging teamwork and getting the most from others. It might also mean being able to 
negotiate your program needs in the larger context of the group or facility.

Different types of leadership skills are required to collaborate effectively, including "followership": learning to provide 
expertise in a supporting role while not officially being the team leader. Qualities of a good follower might include listening to 
and respecting others' opinions, demonstrating commitment, displaying loyalty, and working well with others to achieve 
consensus. It also means having a willingness to challenge leaders and offer constructive criticism.

APPLICATION OF THE MODEL: ADAPT TO 
COMPETENCY STATEMENTS



Novice

• The IP demonstrates effective emotional intelligence, 
listening, and learning skills and is acquiring baseline 
knowledge about each department and team in which she 
or he interacts. 

• The IP is beginning to understand the diverse areas of 
responsibility in her or his new role and is developing 
relationships with department staff outside of Infection 
Prevention

APPLICATION OF THE MODEL: ADAPT TO 
COMPETENCY STATEMENTS



Novice

• The IP demonstrates effective emotional intelligence, listening, and learning skills and is acquiring baseline knowledge about each department and team in 
which she or he interacts. 

• The IP is beginning to understand the diverse areas of responsibility in her or his new role and is developing relationships with department staff outside of 
Infection Prevention

Becoming 
Proficient

• The IP collaborates well with peer groups and can work well with diverse groups. 
• The IP is developing collaboration skills by assuming a role in a focused group project. 
• With ongoing guidance, the IP is becoming more independent in collaborating with key stakeholders. 

Proficient

• The IP actively suggests and seeks ideas to improve quality, efficiency, and effectiveness. 
• The IP is able to prepare for group meetings by identifying key issues and expectations and is able to identify resources most likely to guide project tasks. 
• The IP is able to engage all members in the discussion with respect and professionalism

Expert

• The IP actively pursues collaboration and discussion by facilitating and leading diverse groups, welcoming opinions, respectfully challenging perspectives, 
and modeling effective listening skills. 

• The IP encourages ownership of the process by group members, highlights group successes, builds a sense of shared accomplishment, and reinforces 
success by becoming an advocate for the group’s decisions. 

APPLICATION OF THE MODEL: ADAPT TO 
COMPETENCY STATEMENTS



• Professional Development
• Individual Growth

APPLICATION OF THE MODEL



PROFESSIONAL DEVELOPMENT PLAN



• Professional Development
• Individual Growth
• Clinical Ladder

APPLICATION OF THE MODEL



CLINICAL LADDER



CLINICAL LADDER

IP 1
IP 2

IP 3

• Level 1, 2, 3, and/or 4 Infection Preventionists
• Specify Criteria to Advance to Next Level 
• Education Requirements 
• Certification Requirements 
• Project Requirements 
• Competency Requirements 
• Example of Clinical Ladder 



CLINICAL LADDER

IP 1
IP 2

IP 3

• IP Level I – Level II
• Mentor and guidance from those IP’s in level 2 or 3
• Successful certification 
• Actively apply core competencies
• Active participation on PI/IS teams 
• Assisting in developing policies
• Actively participates in committees/teams 



CLINICAL LADDER

IP 1
IP 2

IP 3

• IP Level II – Level III
• Maintain certification 
• Application of future oriented domains (FOD)  
• Leading PI/IS teams/Projects 
• Identify the need for and autonomously revises policies
• Participates on a Committee/Participates Local/National APIC  
• Present internally and externally to large groups
• Moving to autonomous practice/

Subject Matter Expert 



CLINICAL LADDER

IP 1
IP 2

IP 3

Professional Advancement Ladder PI/IS 
Project examples:

• SSI Reduction for Total Hips and Knees
• Nurse Driven Foley Removal Protocol
• Nurse Driven C. difficile Protocol Built in EMR
• Hand Hygiene Campaign
• C. difficile Reduction Bundle Implementation
• Develop Business Case for a New Product with 

Successful Implementation



CLINICAL LADDER SUCCESS

Director of Infection Prevention: 13 Years, BS, RN, CIC

Infection Preventionist: 2.5 Years, BS, RN

Infection Preventionist: 2.5 Years, BS, RN 

Infection Preventionist: 3 Years, ASN

Infection Preventionist: 1 Years, MSN, RN

Infection Preventionist: 1.5 Years, MPH, RN

Infection Preventionist: 0.5 Years, BS, RN

Infection Preventionist: 13 Years, BS, RN

Infection Prevention Officer, ID MD

IP 1
IP 2

IP 3

IP Program Personnel (2015)



CLINICAL LADDER SUCCESS

Infection Prevention Officer, ID MD Director of Infection Prevention: 16 Years, DNP, 
RN, CIC, FAPIC

Infection Preventionist: 7 Years, BS, RN, CIC 12/15

Infection Preventionist: 5 Years, BS, RN, CIC 12/18

Infection Preventionist: 4 Years, MSN, CIC 1/19  
Infection Preventionist:  2 Years, BS, RN 

Infection Preventionist: 1.5 Years, BS, RN

Infection Preventionist: 1 Year, BS, RN

Current IP Progress (2019)

IP 1
IP 2

IP 3



• Advancing the Profession
• Advanced practice education programs
• Educational curriculum
• Recruitment tool
• APIC Fellow

APPLICATION OF THE MODEL

https://apic.org/professional-practice/apic-fellows/


TO DO LIST FOR CONFERENCE PARTICIPANTS

Make a 
commitment!!
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