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Objectives 

• Distinguish the importance of Quality Assurance (QA) with Accreditation 
Readiness 

• Correlate Infection Control and Prevention (ICP) with best practice QA measures 
• Describe how to implement QA metrics into local ICP programs 
• Demonstrate building capacity in Quality Assurance and Infection Control and 

Prevention at a system level 
• Identify and implement resources available for healthcare facilities in QA and ICP 



  

      
      

 
    

   
    

   
  

   

  
     

       
 

Division of Quality Assurance and Patient 
Safety (DQAPS) Programs 
The QAPS team has programs working on policy development, deploying tools and resources for
training and education, providing subject matter expertise and risk analysis. 
Programs include: 

1. Deputy Director Health Care Quality: Michelle Boylan RN, MA, MBA, CPHQ 
2. Office Director (Acting): Lisa Majewski, PhD, MSN, RN 
3. Associate Director DQAPS (Acting): CAPT Michael Lee, PharmD, BCPS 
4. Quality Assurance: Lead – Nicole Flom, MSA, BSIS, CHC 
5. Credentialing: Lead – Dione Harjo, MPH, CPCS 
6. Patient Safety: Lead – CDR Michelle Livingston, MSN, RN, CNL, CIC, CCM, 
7. Adverse Events: Lead – CAPT Michael Lee, PharmD, BCPS 
8. Infection Control: Lead – Jimi Risse, BSN, RN, CIC 
9. Life Safety and Environment of Care: Lead – Kenith Franks, REHS 
10. Clinical Risk Management: Lead – Paul Fowler, D.O., J.D. FAAFP, FCLM, FAOCOPM 
11. Enterprise Application Coordinator: Lead- Derek Smith 
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Where QA and ICP Come Together 
National Association for 
Healthcare Quality (NAHQ) 
Competency Framework 
~describes the knowledge and skills 
required for developing and leading a 
successful healthcare quality program~ 
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Implementing QA 
metrics into ICP 

Showing your work: 
• Excel Spreadsheet 

• Hand Hygiene 
• Communicable Disease 
• CAUTI 
• CLABSI 
• Utilization Rates 
• Procedure Infections 
• Isolation Compliance 



Hospital-acquired Infections 
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Tell O
ur Story for Best Practice 
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WORKFORCE 

Recognition for good work q,,., 
. t10 Promotes improvement ,,. ~,tc 

e1,~ 
11c-. POSITIVE ORGANISATIONAL CULTURE 

r ~=•~"o ==•~ - ,~ - _G_E.;;M~E:,;::NT;,ll,,::::::;;;..--

1 ,, ; ·--.. , .. 
: 4b ~~ _Jl"P 
: Developing <~,q- \. '\ 
: talent '$( , .. 
! e g e Ve ge·····---,, is,, 

PERFE~~;~~~ 1:/f ,,,,, ;,,.0 < -~~~~-~',, 
MONITORING ij' ' 

EXPERTISE· ,/ 
. ,f.'-,, EFFECTIVE LEADERS DRIVEN , 
\ : .......... / ACROSS THE ORGANISATION < .. - PRACTICE / 

\ : , ...... ~ .l 
'\ ,/ I ............ ...~ ,l 

",J : ........ '.'\~\.~..,. Developing , / 
f : ' ~ talent J ,t 

'

• Coo; ~::~ ) il.•.,1 
,· / 

focused care n ,. , 

INTERDISCIPLINARY <••'/ 
1',.... TEA~RK 

............ ________________ ...... , 

•••• ,,1, 
Collaboration with external 

he.ilth service providers 

Respect and trust 
between colleagues at all 
levels in clinical and non· 

clinical services 
_,la'-- --, 

Building Capacity at a System Level 

What does this even mean? 



    

  
   

  

 

Resources for healthcare facilities in QA and 
ICP 
• CDC Infection Control Assessment and Response (ICAR)s 

• Infection Control Assessment and Response (ICAR) Tool for General Infection 
Prevention and Control (IPC) Across Settings | HAIs | CDC 

• Self-Led Infection Control Evaluation (SLICE) 
• SLICE | innovateIPC.org 

https://www.cdc.gov/healthcare-associated-infections/php/toolkit/icar.html
https://innovateipc.org/ipc-support-center/slice/
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Links to APIC and CDC Educational Resources 

Association for Professionals in Infection Control and Epidemiology (APIC) 
o Educational Opportunities: Infection Prevention Training & Education – APIC 

Centers for Disease Control and Prevention (CDC) 
o Training and Education Resources: Training and Education Resources | Infection Control | CDC 

Centers for Disease Control and Prevention: Project Firstline 
o Access Infection Control Education Materials: Access Educational Materials from Project 

Firstline | Infection Control | CDC 

https://apic.org/education-and-events/overview/
https://www.cdc.gov/infectioncontrol/training/index.html
https://www.cdc.gov/infectioncontrol/projectfirstline/healthcare/educational-materials.html


  

   
 

 
    

 
    

     
    

       
  

Links to Dental Educational Resources 

Centers for Disease Control and Prevention 
o Oral Health Training Courses for Infection Prevention and Control in the Dental 

Settings: IPC Training | Oral Health | CDC 
OSAP Dental Infection Prevention and Safety Association 

o Event Calendar: Event Calendar (osap.org) 
OSAP Dental Infection Prevention and Safety Association 

o Beyond Basics Instrument Reprocessing, Standards and Best Practices in the 
Dental Office (On-Demand): Dental Infection Prevention and Safety CE Center | 
OSAP - Beyond Basics: Instrument Reprocessing, Standards and Best Practices in
the Dental Office (On-Demand) (mclms.net) 

https://www.cdc.gov/oralhealth/infectioncontrol/training-resources.html
https://www.osap.org/index.php?option=com_jevents&Itemid=206&task=year.listevents
https://osap.mclms.net/en/package/11657/view


 
  

 
    

 
 

 

Links to Certification Resources 

Certification in Infection Control (CIC) 
o Certification Board of Infection Control and Epidemiology, Inc.: Get Certified 

(cbic.org) 

Certified in Dental Infection Prevention and Control (CDIPC) 
o Dental Assisting National Board (DANB) and OSAP: CDIPC-Flier.pdf 

(dentalinfectioncontrol.org), 
DANB and OSAP launch Certified in Dental Infection Prevention and Control 
(CDIPC) certification | DANB 

https://www.cbic.org/CBIC/Get-Certified.htm
https://dentalinfectioncontrol.org/site-files/wp-content/uploads/CDIPC-Flier.pdf
https://www.danb.org/news-blog/detail/news/danb-osap-launch-cdipc-certification


     
 

    

    
 

   
     

    
  

    

Summary 
• Quality Assurance is the process of ensuring and improving the quality of care

provided to patients. 
• Accreditation Readiness refers to the preparation of a program for the accreditation 

review process 
• Quality Assurance and Infection Control and Prevention are both integrated into the

NAHQ model showing a framework for a competent healthcare quality program 
• Surveillance performed by the Infection Control and Prevention program is how we

tell our story and the Quality Assurance lens keeps us on track for accreditation 
readiness and improvement 

• Building capacity comes from external support, internal growth, culture of safety,
retention of proficient staff, and multidisciplinary teamwork 

• Resources for Quality Assurance and Infection Control and Prevention include ICARs
and SLICE 



Questions 

Jimi Risse BSN, RN, CIC 
jimi.risse@ihs.gov 

mailto:jimi.risse@ihs.gov
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