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Reach out to us!
Our team:

• Deputy Commissioner: Stephanie Black
• Medical Director: Stephanie Black

Michelle Funk 
• Projects Administrator: Shane Zelencik
• Project Manager: Maria Bovee
• Infection Preventionist (IP):

• Andrea Castillo
• Karen Branch-Crawford
• Kim Goitia (Dialysis, Outpatient, 

FQHCs)
• Public Health Administrator (PHA):

• Romualdo Chavez
• Maggie Li

Major role: Build infection control capacity 
across healthcare facilities in Chicago
ACHOO Email: cdphhaiar@cityofchicago.org
ACHOO Phone: 312-744-1100
NEW: ACHOO HAN page
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Agenda
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• CDPH Important Updates

• Special Topic
• The New Joint Commission Infection Control Standards: A Foundation for Quality and Safety

• Discussion and Q&A



Bioterrorism and Category A Agents

CDPH Category A Agent Webinar for Frontline Providers 
(youtube.com)

https://www.youtube.com/watch?v=M9exeVVBrM0
https://www.youtube.com/watch?v=M9exeVVBrM0


Important Updates



NEW: Roundtable Meetings Approved for IPU Credit towards CIC 
Recertification!

• All roundtable meetings (past and 
current) are approved by CBIC to meet 
requirement for 1 IPU.

• Reach out to Maggie Li if you want to 
receive Certificate of Attendance for 
past roundtables you have attended.

• Certificates will be shared during or 
shortly after the meeting.



Our Presenter: Tiffany Wiksten

• Collaborates with accredited and certified 
organizations to interpret Joint Commission 
standards, identify vulnerabilities, and enhance 
performance.

• Former Infection Preventionist with over 10 years of 
experience.

• Received a Bachelor of Science in Nursing from Lewis 
University, a Master of Science in Nursing from Loyola 
University Chicago, and a Doctor of Nursing Practice 
from Rush University.

Associate Director, Standards Interpretation Group
Division of Healthcare Improvement, The Joint Commission



The New Joint Commission Infection Control 
Standards: 
A Foundation for Quality and Safety

Tiffany Wiksten, DNP, RN, CIC
Associate Director, Standards Interpretation Group

Division of Accreditation and Certification Operations (ACO)

8/15/2024



© 2024 The Joint Commission. All Rights Reserved.

These slides are current as of August 15, 2024.  The Joint Commission reserves the 
right to change the content of the information, as appropriate. 

These slides are only meant to be cue points, which were expounded upon verbally by 
the original presenter and are not meant to be comprehensive statements of standards 

interpretation or represent all the content of the presentation. Thus, care should be 
exercised in interpreting Joint Commission requirements based solely on the content 

of these slides. 

Pictures or discussion of products are provided as examples and do not constitute an 
endorsement or criticism of any product or manufacturer. 

These slides are copyrighted and may not be further used, shared or distributed 
without permission of Tiffany Wiksten. Distribution of this presentation other than in 

PDF format is expressly prohibited.

The Joint Commission Disclaimer 
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At the conclusion of this presentation, the participant will be 
able to:

1. Discuss the rationale for the HAP/CAH Infection 
Control standards rewrite 

2. Explain the structure and content of the new Infection 
Control standards and elements of performance

3. Demonstrate application of the Infection Prevention 
and Control Program Assessment Tool

Learning Objectives
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IC Chapter Rewrite Initiative
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HAP/CAH IC standards were published in January 2024 
and went into effect in July 2024

IC Chapter Rewrite for non-hospital programs: 
Implementation January 2025 (ALC, NCC, OME) and 
July 2025 (AHC, BHC, LAB)

IC Chapter Rewrite Milestones



© 2024 The Joint Commission. All Rights Reserved.

Overview
The IC chapter underwent a full rewrite and has 

replaced the current IC chapter for both HAP and 
CAH accreditation programs

Consistent with the ongoing initiative to simplify 
requirements and provide more meaningful 
evaluations of hospitals

Eliminated requirements that do not add value to 
accreditation surveys 

Focus on the structures that are essential to support 
quality and safety and identify a framework for a 
strong infection prevention and control program 

Align more closely to law and regulation, the 
Centers for Medicare & Medicaid Services’ (CMS) 
Conditions of Participation (CoPs), and the 
Centers for Disease Control and Prevention 
(CDC) Core Infection Prevention and Control 
Practices for Safe Healthcare Delivery in All 
Settings

https://www.jointcommission.org/standards/r3-report/r3-report-issue-41-new-and-revised-
requirements-for-infection-prevention-and-control-for/
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What Does the New Infection Control Chapter Look Like?

New numbering 
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12 Standards 
51 Elements of 
Performance

4 Standards
14 Elements of 
Performance

Condensed and Reorganized Standards/Elements of Performance

What Does the New Infection Control Chapter Look Like?
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As of July 1, 2024 the following documentation is required by The Joint 
Commission Infection Control Standards:
The hospital’s infection prevention and control program has written policies and procedures to guide its 

activities and methods for preventing and controlling the transmission of infections within the hospital 
and between the hospital and other institutions and settings

Policies and procedures for cleaning, disinfection, and sterilization of reusable medical and surgical 
devices and equipment

The hospital identified risks for infection, contamination, and exposure that pose a risk to patients and staff 
and documentation that the risks are reviewed at least annually or whenever significant changes in risk 
occur

Policies and procedures to minimize the risk of communicable disease exposure and acquisition among its 
staff, in accordance with law and regulation

Protocols for high-consequence infectious diseases or special pathogens

Documentation Requirements
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In a new Infection Prevention and Control Assessment Tool

Many Requirements Have Been Clarified 
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Many Requirements Have Been Clarified 
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Effective July 1, 2024

Highlights of the Updated Infection 
Control Standards 
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Structure of the Updated Infection Control Standards
IC.04.01.01 The hospital has a hospitalwide infection prevention and control program for 
the surveillance, prevention, and control of healthcare-associated infections (HAIs) and 
other infectious diseases. 

IC.05.01.01 The hospital’s governing body is accountable for the implementation, 
performance, and sustainability of the infection prevention and control program. 

IC.06.01.01 The hospital implements its infection prevention and control program through 
surveillance, prevention, and control activities.

IC.07.01.01 The hospital implements processes to support preparedness for high-
consequence infectious diseases or special pathogens.
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The hospital has a hospitalwide infection 
prevention and control program for the 
surveillance, prevention, and control of 

healthcare-associated infections (HAIs) and 
other infectious diseases.

IC.04.01.01
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Infection Preventionist Requirements
The hospital governing body, based on the recommendation of the medical staff and 
nursing leaders, appoints an infection preventionist(s) or infection control professional(s) 
qualified through education, training, experience, or certification in infection prevention to 
be responsible for the infection prevention and control program.

The hospital defines the qualifications for the infection preventionist(s) or infection control 
professional(s), which may be met through ongoing education, training, experience, 
and/or certification (such as that offered by the Certification Board for Infection Control).

While the scoring location may change, the requirements for 
the appointment of the person responsible for the infection 

prevention and control program and qualifications for the ICP 
remain unchanged
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Hospitalwide infection surveillance, prevention, and control policies and proceduresDeveloping and 
implementing

The infection prevention and control program surveillance, prevention, and control activitiesDocumenting

Competency-based training and education of hospital staff on infection prevention and control 
policies and procedures and their application

Competency-based 
training/education

Health care–associated infections, including auditing of adherence to infection prevention and 
control policies and procedures

Preventing and 
controlling

With all components of the hospital involved in infection prevention and control activities Communicating and 
collaborating

With the QAPI on infection prevention and control issuesCommunicating and 
collaborating

Directly Responsible for:

IC.05.01.01 EP1 Hospital policies address the roles and responsibilities for infection prevention and 
control program within the hospital and how the various hospital committees and departments 

interface with the infection prevention and control program (for example, how to report 
infectious/communicable disease issues to the infection prevention and control program).

Infection Prevention and Control’s Responsibilities
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Modified from April 2019 Perspectives (available at https://www.jointcommission.org/-
/media/tjc/documents/resources/patient-safety-topics/infection-prevention-and-hai/ic-
hierarchical-approach-to-scoring-standards-april-2019-perspectives.pdf © The Joint 
Commission. Used with permission.

The hospital’s infection prevention and control program has written policies and procedures to 
guide its activities and methods for preventing and controlling the transmission of infections 
within the hospital and between the hospital and other institutions and settings.

The New IC Standards Uphold the 
Approach to Assessing Compliance 

with Infection Prevention and Control 
Requirements

https://www.jointcommission.org/-/media/tjc/documents/resources/patient-safety-topics/infection-prevention-and-hai/ic-hierarchical-approach-to-scoring-standards-april-2019-perspectives.pdf
https://www.jointcommission.org/-/media/tjc/documents/resources/patient-safety-topics/infection-prevention-and-hai/ic-hierarchical-approach-to-scoring-standards-april-2019-perspectives.pdf
https://www.jointcommission.org/-/media/tjc/documents/resources/patient-safety-topics/infection-prevention-and-hai/ic-hierarchical-approach-to-scoring-standards-april-2019-perspectives.pdf
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The hospital’s policies and procedures for cleaning, disinfection, and sterilization 
of reusable medical and surgical devices and equipment address the following:

Cleaning, disinfection, and sterilization of reusable medical and surgical devices in accordance with the Spaulding classification system and 
manufacturers’ instructions

The use of EPA-registered disinfectants for noncritical devices and equipment according to the directions on the product labeling

The use of FDA-approved liquid sterilants for the processing of critical devices and high-level disinfectants for the processing of semicritical 
devices in accordance with the FDA-cleared label and device manufacturers’ instructions

Required documentation for device reprocessing cycles (e.g., sterilizer cycle logs, the frequency of chemical and biological testing, and the 
results of testing for appropriate concentration for chemicals used in high-level disinfection, etc.)

Resolution of conflicts or discrepancies between a medical device manufacturer’s instructions and manufacturers’ instructions for automated 
high-level disinfection or sterilization equipment

Criteria and the process for the use of immediate-use steam sterilization

Actions to take in the event of a reprocessing error or failure identified either prior to the release of the reprocessed item(s) or after the 
reprocessed item(s) was used or stored for later use 
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−Reflects the scope and 
complexity of the hospital’s 
services

Apply to all staff providing patient care, 
treatment or services

Apply to all inpatient and outpatient care 
locations

Apply to all care, treatment and services 
provided

Scope of surveillance is consistent with scope 
and complexity of the hospital’s services

Policies and procedures address the special 
populations served by the hospital

Evidence that new locations, services and 
areas are incorporated

Infection Prevention and Control Program
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The hospital’s governing body is accountable for the 
implementation, performance, and sustainability of the 

infection prevention and control program. 

IC.05.01.01
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Program Resources
Human Human resources to mitigate infection risks and prevent transmission 

of infection

Material Examples include information technology, laboratory services, 
equipment, supplies

Information Examples include access to local, state and federal public health 
advisories, MIFU, regulation, guidelines and consensus documents 
required/chosen by the hospital to inform policies and procedures
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Collaboration with QAPI
The hospital’s governing body ensures that the problems identified by the 
infection prevention and control program are addressed in collaboration 
with the hospital’s quality assessment and performance improvement 
(QAPI) leaders, and other leaders

a.The hospital’s QAPI program addresses problems identified by the 
infection control leader(s).

b.The hospital leaders, including the CEO, the medical staff leader, 
and the nurse executive, monitor adherence to corrective action 
plans, assess the effectiveness of actions taken, and verify the 
implementation of revised corrective actions as needed.
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The Hospital Implements Its Infection Prevention and 
Control Program Through Surveillance, Prevention, and 

Control Activities

IC.06.01.01
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Performed at least annually, the format is determined by the hospital. No requirement to document prioritized risks

Other areas where Infection Control risks are addressed include:
• Collaborate with water management program to identify locations where Legionella and other opportunistic 

waterborne pathogens could grow/spread
• ICRA to define the scope of infection risk for the project and need for barrier measures

Risks from 
organisms with a 

propensity for 
transmission

Risks based on 
geographical 
location and 

population served

Community data

Risks based on 
care, treatment, 

services provided

Risks for exposure 
to infectious 

material

Information from 
local, state, federal 

public health 
advisories

Identification of Risks for Infection, Contamination, and 
Exposure That Pose a Risk to Patients And Staff
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Activities for the surveillance, prevention, and control of health care–associated infections and 
other infectious diseases, including maintaining a clean and sanitary environment to avoid 
sources and transmission of infection, and addresses any infection control issues identified by 
public health authorities that could impact the hospital. (See also NPSG.07.01.01, EP 1)

Includes, but is not limited to:
• Standard Precautions

• Hand Hygiene, Environmental Cleaning and Disinfection, Injection and Sharps Safety, 
Personal Protective Equipment, Minimizing potential exposures

• Reprocessing reusable medical equipment
• Transmission-based Precautions
• Management of temporary invasive medical devices
• Occupational Health
• Hemodialysis
• Laundry and Linen
• Dietary Services/Kitchen
• Surgical Services
  

Surveillance, Prevention, And Control Of Health Care–
associated Infections And Other Infectious Diseases
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Example: Expanded Elements of Compliance 
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Example:  Expanded Elements of Compliance 
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Example:  Expanded Elements of Compliance 
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The hospital provides job-specific training and education on infection prevention and control. The staff’s records 
confirm completion of education and training. 
1. Note 1: Job-specific means that education and training are consistent with or tailored to the performed roles 

and responsibilities. For example, environmental services staff must be trained in the methods and procedures 
for surface disinfection. 

2. Note 2: The training and education must include the practical applications of infection prevention and control 
guidelines, policies, and procedures. 

The hospital provides training to staff expected to have contact with blood or other potentially infectious material on 
the blood borne pathogen standards upon hire, at regular intervals, and as needed.

The hospital staff receive training in the following: 
1. When personal protective equipment (PPE) is necessary 
2. What PPE is necessary 
3. How to properly don, doff, adjust, and wear PPE

The hospital defines and assesses staff competency in infection prevention and control. Note: Competency-based 
training must be job-specific. For example, the staff in the sterile processing department must demonstrate 
competencies in the methods and procedures of sterilization, and the staff in areas that perform high-level 
disinfection must demonstrate competencies in the methods and procedures for high-level disinfection. 

The hospital develops and implements education and training and assesses competencies for the staff who will 
implement protocols for high-consequence infectious diseases or special pathogens.

Education, Training and Competency Assessment
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The hospital implements its policies 
and procedures for infectious disease 
outbreaks, including the following: 

- Implementing infection prevention and 
control activities when an outbreak is first 
recognized by internal surveillance or 
public health authorities 

- Reporting an outbreak in accordance with 
state and local public health authorities’ 
requirements

- Implementing outbreak investigation
- Communicating information necessary to 

prevent further transmission of the 
infection among patients, visitors, and 
staff, as appropriate

Infectious Disease Outbreaks
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The hospital implements policies and procedures to minimize the risk of 
communicable disease exposure and acquisition among its staff, in accordance 
with law and regulation. 

The policies and procedures address the following:

- Screening and medical evaluations for 
     infectious diseases 

- Immunizations

- Staff education and training

- Management of staff with potentially
     infectious exposures or communicable illnesses

Minimize The Risk Of Communicable Disease Exposure And 
Acquisition Among Its Staff
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The hospital implements processes to support 
preparedness for high-consequence infectious 

diseases or special pathogens.

IC.07.01.01
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1.. The protocols are readily available for use at the point of care and address the following:
- Identify: Procedures for screening at the points of entry to the hospital for respiratory symptoms, fever, rash, 
and travel history to identify or initiate evaluation for high-consequence infectious diseases or special 
pathogens
Note: Points of entry may include the emergency department, urgent care, and ambulatory clinics.
- Isolate: Procedures for transmission-based precautions
- Inform: Procedures for informing public health authorities and key hospital staff
- Required personal protective equipment and proper donning and doffing techniques
- Infection control procedures to support continued and safe provision of care while the patient is in isolation 
and to reduce exposure among staff, patients, and visitors using the hierarchy of controls
- Procedures for waste management and cleaning and disinfecting patient care spaces, surfaces, and 
equipment
(See also EC.02.02.01; EC.02.05.01, EP 15)

2. The hospital develops and implements education and training and assesses competencies for the staff who will 
implement protocols for high-consequence infectious diseases or special pathogens.
(See also EC.03.01.01, EP 1)

The Hospital Develops And Implements Protocols For High-
consequence Infectious Diseases Or Special Pathogens
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Thank you for Keeping Patients 
Safe!



Thank you for participating!
Next Meeting (on Teams): Thursday, September 19, 2:00 PM



Additional Slides/Resources
(not presented during the meeting)



Our Services
Our team consists of Infection Prevention Specialists, Epidemiologists, Project Managers, Projects 
Administrators, and Medical Directors who provide the following assistance:

• IP&C Guidance and Training

• Infection Control Assessments and Responses (ICARs)

• Epidemiology Support

• IP&C Roundtable

• Our partnerships and site visits are meant to be educational, constructive, non-regulatory, and 
non-punitive

• We work with you to resolve any identified issues

• These services are not in response to citations or complaints
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Case Report Forms (CRFs)
• CDPH requires additional epidemiological information for specific cases, in addition to 

the standard reporting requirement. Providing this information to CDPH allows us to 
have a better understanding of individual case and aids in limiting the transmission of 
certain multi-drug resistant organisms.

• For MDRO Reporting training (whether you have a new IP or need a refresher) and for  
questions regarding CRF completion requirements, please contact Cecilia Pigozzi at 
cecilia.pigozzi@cityofchicago.org
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Project Firstline Overview
• Project Firstline is the Center for Disease Control’s (CDC) National Training 

Collaborative for Healthcare Infection Control education

• Project Firstline (PFL) brings together more than 75 healthcare, academic, and public 
health partners to reach healthcare workers across the country

• PFL offers educational resources in a variety of formats to meet the diverse learning 
needs and preferences of the healthcare workforce



Available Resources
• Learn about Infection Control in Health Care: CDC’s Project Firstline provides 

innovative and accessible resources so all healthcare workers can learn about 
infection control in health care.
• Topics include 14+ foundational IP&C (e.g., hand hygiene, environmental services, 

ventilation, PPE, how viruses spread, etc.), Recognizing Risk using Reservoirs, Where 
Germs Live training toolkits, and more interactive resources.

• Lead an Infection Control Training: Our facilitator toolkit is designed to work with your 
team’s learning styles and busy schedules (10-, 20-, and 60-minute scripted sessions).

• Access Infection Control Educational Materials: Find short videos, fact sheets, job 
aids, infographics, posters, printed materials, interactive computer lock screens, and 
social media graphics to utilize at your facility on foundational IPC topics.

• Earn Continuing Education: Earn CEU’s on CDC Train for PFL content.
• Translated Resources: IPC materials translated into Spanish & additional languages.

https://www.cdc.gov/infectioncontrol/projectfirstline/index.html
https://www.cdc.gov/infectioncontrol/projectfirstline/healthcare/recognize-risks.html
https://www.cdc.gov/infectioncontrol/projectfirstline/healthcare/where-germs-live.html
https://www.cdc.gov/infectioncontrol/projectfirstline/healthcare/where-germs-live.html
https://www.cdc.gov/infectioncontrol/projectfirstline/resources/facilitator-toolkit.html
https://www.cdc.gov/infectioncontrol/projectfirstline/healthcare/educational-materials.html
https://www.cdc.gov/infectioncontrol/projectfirstline/healthcare/print.html
https://www.cdc.gov/infectioncontrol/projectfirstline/resources/videos.html
https://www.cdc.gov/infectioncontrol/projectfirstline/es/index.html


Infection Control Training Topics (Onsite/Virtual with IDPH CEU/CEC)

1. The Concept of Infection Control

2. The Basic Science of Viruses

3. How Respiratory Droplets Spread COVID-19

4. How Viruses Spread from Surfaces to People

5. How COVID-19 Spreads - A Review

6. Multi-Dose Vials

7. PPE Part 1 - Eye Protection

8. PPE Part 2 - Gloves & Gowns

9.  Hand Hygiene

10. Virus Strains

11. PPE Part 3 - Respirators

12. EVS (Enviro Cleaning & Disinfection)

13. Source Control

14. Asymptomatic Spread of COVID-19

15. Ventilation



Print Materials & Job Aids
• Several print materials and job aids 

available on foundational IP&C topics.
• Available for free download on CDC's 

website.
• Including lock screens for staff 

computers.

• We are happy to offer professional 
printing support for poster requests!
• Please see our team after the 

presentation to request print materials.
• For remote guests, please email: 

projectfirstline@cityofchicago.org.

https://www.cdc.gov/infectioncontrol/projectfirstline/healthcare/print.html
mailto:projectfirstline@cityofchicago.org










Your Chicago Project Firstline Team
• CDPH Infection Preventionist: Your facility's main 

contact for all infection prevention and control 
questions.
• General contact information: 

cdphhaiar@cityofchicago.org

• PFL-CDPH Team: Contact our team to learn about 
specific Chicago-based educational opportunities!
• We offer many resources including virtual or onsite 

trainings, webinars, and job aides.
• CDPH Project Firstline email:

projectfirstline@cityofchicago.org

Visit our Chicago Health Alert Network (HAN) page by scanning the QR code in the shield 
logo above to access resources and sign up for the newsletter to stay up to date on 
exciting new IPC resources!

mailto:cdphhaiar@cityofchicago.org
mailto:projectfirstline@cityofchicago.org
https://www.chicagohan.org/hai/pfl


Infection Control Assessment 
Tools | HAI | CDC

Click on each module below to open the tool in 
a fillable PDF document.

Module 1 – Training, Audits, Feedback
Module 2 – Hand Hygiene
Module 3 – Transmission-Based Precautions (TBP)
Module 4 – Environmental Services (EVS)
Module 5 – High-level Disinfection and 
Sterilization
Module 6 – Injection Safety
Module 7 – Point of Care (POC) Blood Testing
Module 8 – Wound Care
Module 9 – Healthcare Laundry
Module 10 – Antibiotic Stewardship
Module 11 – Water Exposure

ICARs
Are non-regulatory and non-punitive

Facilitate collaboration among facility departments

Provide learning opportunities in critical areas

Help facilities prepare for Joint Commission surveys

Increase involvement of facility leaders in infection prevention work
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https://www.cdc.gov/hai/prevent/infection-control-assessment-tools.html
https://www.cdc.gov/hai/prevent/infection-control-assessment-tools.html
https://www.cdc.gov/infectioncontrol/pdf/icar/IPC-mod1-training-audits-508.pdf
https://www.cdc.gov/infectioncontrol/pdf/icar/IPC-mod2-hand-hygiene-508.pdf
https://www.cdc.gov/infectioncontrol/pdf/icar/IPC-mod3-TBP-508.pdf
https://www.cdc.gov/infectioncontrol/pdf/icar/IPC-mod4-EVS-508.pdf
https://www.cdc.gov/infectioncontrol/pdf/icar/IPC-mod5-disinfection-sterilization-508.pdf
https://www.cdc.gov/infectioncontrol/pdf/icar/IPC-mod5-disinfection-sterilization-508.pdf
https://www.cdc.gov/infectioncontrol/pdf/icar/IPC-mod6-injection-safety-508.pdf
https://www.cdc.gov/infectioncontrol/pdf/icar/IPC-mod7-POC-blood-testing-508.pdf
https://www.cdc.gov/infectioncontrol/pdf/icar/IPC-mod8-wound-care-508.pdf
https://www.cdc.gov/infectioncontrol/pdf/icar/IPC-mod9-healthcare-laundry-508.pdf
https://www.cdc.gov/infectioncontrol/pdf/icar/IPC-mod10-antibiotic-stewardship-508.pdf
https://www.cdc.gov/infectioncontrol/pdf/icar/IPC-mod11-water-exposure-508.pdf
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