IC 2005 standards: The JCAHO Infection Control Advisory panel made further recommendations to the draft standards after field review.  Additional changes occurred during the September JCAHO Technical and Standards review committees. These were approved in October and will be published for limited implementation in 2004 but will not be subject to citation until 2005. The goals of the revised standards are to reduce the risk of acquisition and transmission of nosocomial infections, now referred to as “Health care associated infections” (HAI).  To achieve these goals, the new standards are directed at these key points:

1. The organization incorporates its infection program as a major component of its safety and performance improvement programs. 

2. The organization performs an ongoing assessment to identify its risks for the acquisition and transmission of infectious agents. 

3. The organization effectively conducts surveillance, collects data, and interprets the data. 

4. The organization effectively implements infection prevention and control processes. 

5. The organization educates and collaborates with leaders across the organization to effectively participate in the design and implementation of the infection control program. 

6. The organization integrates its efforts with health care and community leaders to the extent practicable, recognizing that infection prevention and control is a community-wide effort. 

7. The organization plans for infections that may potentially overwhelm its resources. 

The newly revised standards retain most of the concepts embodied in the existing standards and sharpen and raise expectations of organization leadership and of the infection control program itself. 


The IC Program and Its Components

· Standard IC.1.10

The risk of development of a Health Care Associated Infection (HAI) is minimized through an organization-wide IC program
· Standard IC.2.10

The IC program identifies risks for the acquisition and transmission of infectious agents on an ongoing basis.
· Standard IC.3.10

Based on risks, the organization establishes priorities and sets goals for preventing the development of HAIs within the organization
· Standard IC.4.10

Once the organization has prioritized its goals, strategies must be implemented to achieve those goals

· Standard IC.5.10

The IC program evaluates the effectiveness of the interventions and, as necessary, redesigns the interventions

· Standard IC.6.10 (for field review)
The organization is prepared to respond to epidemics or infections, which, if no controlled are likely to overwhelm the resources of the organization
Structure and Resources for the IC Program

· Standard IC.7.10

The IC program is managed effectively

· Standard IC.8.10

Representatives from relevant components/function within the organization collaborate to direct the implementation of the IC Program

· Standard IC.9.10

Organization leaders allocate adequate resources for the IC program

Field Review:  For hospitals, one additional standard as well as one element for standard IC.3 were approved for field review
The proposed standard for field review:

· Standard IC 6. 10 – The organization is prepared to respond to epidemics, or infections, which, if not controlled are likely to overwhelm the resources of the organization.

· Elements of Performance for IC.6.10
1. The organization determines its role, if any, in the potential provision of care, treatment, or services to patients in the event of an epidemic or infections, which, if not controlled are likely to overwhelm the resources of the organization. 

2. If the organization plans to continue to accept patients, the organization has a plan for potentially managing an ongoing influx of potentially infectious patients over an extended period of time.

3. As part of planning:

a. The organization determines how it will keep abreast of current information about the emergence of epidemics or new infections which may result in the organization activating their plan.

b. the organization sets parameters for when they will activate their plan,

c. resources in the community through local, state and/or federal public health systems for obtaining information are identified, and

d. mechanisms for interacting with these organizations are established.

Expectations concerning this standard are that activities will be coordinated with the organization’s emergency readiness plan.

The proposed element for field review

· Standard IC.3.10

· Elements of performance for IC.3.10

1. Priorities and goals related to preventing the acquisition and transmission of potentially infectious agents are developed, based on the risks identified.

These goals include are not limited to:

2. Limiting unprotected exposure to pathogens throughout the organization

3. The enhancements of hand hygiene

4. Limiting the emergence or reemergence of antimicrobial resistant pathogens (for field review)
5. Minimizing the transmission of infections associated with the use of procedures, medical equipment and medical devices.
