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1. Introduction

This syllabus aims to provide direction and guidance for nurses to achieve the requirements of being qualified as an Ordinary Member and Fellow (Appendix 1) in Infection Control (IC) Nursing Specialty of the Hong Kong College of Medical Nursing (HKCMN).

2. Advanced Practice Level in Medical Specialty Nursing 
2.1 The Advanced Practice Certification Program is to prepare nurses working in the medical related subspecialty to be certified as competent nurses with the knowledge and competence to provide expert clinical care to the patients and families as autonomous practitioner.
2.2 The “Key elements of the Career Framework, Skills for Health” published by the United Kingdom (appendix 2) suggested a structured nine levels of skills intending for healthcare workers. HKCMN is making reference and tagged the Advanced Practice Certification Program at level 6-8 of the structured levels of skills. 
2.3 Members of HKCMN are competent nurses who demonstrate critical understanding of detailed theoretical and practical knowledge of medical nursing and are working as specialist with leadership and/ or management responsibilities. They are initiative and creative to tackle problems. Working as active team members of the clinical teams, Members of HKCMN share responsibilities for team performance and service performance. 
2.4 Fellows of HKCMN are possessing highly specialized medical nursing knowledge and skill to function as team leaders with considerable responsibilities to improve and/ or develop medical nursing service in their working areas. They serve as nurse experts/ resource persons to lead the clinical nursing teams and be accountable for service delivery and improvement.
	3. Goals and Learning Objectives
4. 

	3.1 The Module is designed to prepare nurses working in Infection Control related healthcare area to fulfill the training requirement to attend the Admission Interview, to sit for the Certification Examination and Fellowship Exit Assessment organized by HKCMN.



	3.2 Learning objectives :

	     Upon completion of the Module, the Mentee shall be able to:


	3.2.1

	Master and apply the contemporary and advanced health care knowledge in caring patients and families with acute/ chronic medical diseases in various health care setting.

	3.2.2
	Advocate and implement evidence-based practice in Infection Control. 

	3.2.3
	Initiate comprehensive assessment, screening to facilitate the diagnosis.

	3.2.4
	Analyze the support system to identify factors related to the family, social support and coping mechanism to facilitate the patient(s) recovery and/ or rehabilitation through the illness episode(s).

	3.2.5
	Implement and evaluate therapeutic interventions.

	3.2.6
	Identify etiology, pathogenesis and clinical manifestation of the disease(s).


	3.2.7
	Work in partnership with the healthcare team to interpret laboratory and  other diagnostic tests for differential diagnosis and care plan formulation.

	3.2.8
	Identify patients with deteriorating conditions early and enables patient to receive appropriate treatment promptly.

	3.2.9
	Maintain treatment regimens recognizing the pharmacodynamics and pharmacokinetic processes.

	3.2.10
	Exercise professional autonomy and decision making in clinical case management with interventions as indicated and coordinate multi-disciplinary approach treatment. plan

	3.2.11
	Promote health to patients and their families to enforce healthy life styles.

	3.2.12
	Strengthen cross specialties/ cross hospital(s)/ community resources to improve service delivery to meet complex patient care needs.

	3.2.13
	Initiate and lead nursing research to enhance infection control nursing practice. 


4. Advanced Practice Nursing (Infection Control) Certification Program
This program has 2 parts which requires 500 theoretical hours and 500 clinical practice hours.

4.1  Learning outcomes

· Be competent to implement IC practice and work with the clinical management team in ensuring infection control measures

· Be a resource person in IC practice

· Be competent to screening of infectious diseases and provide prompt support to clinical management team to combat cross specialties infection outbreak

· Be competent to lead infection control surveillance in infection control outbreak crisis 
4.2 Part 1 - Theory 

4.2.1 The Generic Core is required to cover 167 learning hours to include the followings:

· Research application & methodology

· Healthcare system organization

· Healthcare Policy

· Healthcare Financing 

· Hospital planning and environment improvement 

· Legal and ethics

· Professional role development 

· Theoretical function of nursing practice

· Human Diversity and Social Issue 

· Health promotion and disease prevention

4.2.2 The Advanced Practice Core is required to cover 167 learning hours to include the followings:

· Evidence-based practice

· Pathophysiology

· Clinical teaching 

· Team collaboration and communication

· Antimicrobial resistance and pharmacology

· Health and clinical assessment on infectious diseases

4.2.3 The Specialty Core is required to cover 167 learning hours to include the followings:

· Epidemiology, prevention and control of infectious diseases

· Notification and management of infectious diseases in community, hospital and public

· Overview on infection control in Hong Kong

· Immunology, microbiology, laboratory investigations, immunization and vaccine-preventable diseases

· Detection and management of infectious diseases and outbreak

· Principles on prevention and control of nosocomial infection

· Infection control in special care settings

· Surveillance in infection control

· Epidemiology and prevention of nosocomial infections in specific patient groups

· Design and ventilation requirement of special settings

· Infection control management in axillary services in healthcare settings

· Disinfection and sterilization

· Quality and safety in infection control

· New technology in infection control
The 500 theory hours should be attained through completion of minimum 300 hours theory at post-graduate level, and the remaining hours being recognized by HKCMN in a total of 500 hours”
4.2.4 To fulfill Part 1, nurses who met the entry requirement enroll to HKCMN as Associate Members. In addition to attending the Advanced Practice Nursing Certification (Infection Control) Program organized by HKCMN, they are to pursue healthcare related specialty training programs organized by external institutions to ensure the fulfillment of theory hours. 

4.2.5 To fulfill the theory hour’s requirement, nurses who met the entry requirement may pursue healthcare related specialty training programs organized by external institutions accredited by HKCMN.

4.2.6 Criteria for accreditation of healthcare related specialty training program(s) organized by external institution(s)

4.2.7 Organizing institutions are CNE providers accredited by the Nursing Council of Hong Kong or accredited/ recognized education providers in Hong Kong

4.2.8 The training program must fulfill the followings before recognized by HKCMN

: is structured to map with the competency framework of HKCMN

: echo to the Advanced Practice Level in Infection Control Nursing Specialty  

: the outcome of the program is set to develop and enable the program participants to be knowledgeable and proficient practitioners in Infection Control Nursing Specialty 

4.3 Part 2 - Clinical practice 

4.3.1 The clinical practice is to be carried out in various healthcare institutions accredited by HKCMN which should fulfill the criteria and passed the assessment. 

4.3.2 Criteria of Accredited Training Sites

· The hospital/ institution is preferably accepted as a training ground by the Nursing Council of Hong Kong 

· The hospital/ institution management is supportive to the training by setting conducive learning environment

· Learning resources are available such as library, e learning resources

· Continuous professional development system is available 

· Workload are at an optimal level to facilitate learning

4.3.3 Guided Clinical Practices refer to the experiences when an on-site designated mentor who provides supervision to the Associate Member.
· Experiential learning with mentor guidance at local clinical specialty departments

· Practicum at work/ non-work place with mentors from local clinical specialty departments under university/ tertiary programs
· Practicum at work/ non-work place with mentors from local clinical specialty departments under Hospital Authority PRCC Program (only the part that is recognized by HKCMN)
4.3.4 Criteria of Mentors  
· Fellow of HKAN and appointed by HKCMN

· Actively engaged in the practice of Infection Control Nursing

· Able to conduct training in accredited training programs

· Cannot hold mentor status of more than 2 specialties

· Cannot at the same time undergo specialty training in any other subspecialties within the Academy Colleges

· He/ she cannot take more than 2 Associate Members.
4.3.5 In the case where there is no fellow of the Infection Control specialty to serve as mentor in the workplace, the clinical consultant or the nurse supervisor who met the requirement stipulated by HKCMN could be appointed as the designated mentor for the Associate Member. However, HKCMN will designate a fellow of the Infection Control specialty to provide regular support to the Associate Member to ensure effective learning.

4.3.6 The 500 hours of clinical experiences should be recorded in the Infection Nursing Clinical Log Book developed by HKCMN. 250 hours of initial guided clinical experiences record in the Pre-membership Log Book, and then 250 hours of final guided clinical experience record in the Post-membership Log Book after attainment of Ordinary Membership.
5. Course Content

	5.1. Identification of Infectious Disease Processes

	
	· Interpret the relevance of diagnostic and laboratory reports

· Identify appropriate practices for specimen collection, transportation, handling, and storage

· Correlate clinical signs and symptoms with infectious disease process

· Differentiate between colonization infection and contamination

· Differentiate between prophylactic empiric and therapeutic uses of antimicrobials

	5.2. Surveillance and Epidemiologic Investigation

	5.2.1
	Design of Surveillance Systems

	
	· Conduct a risk assessment on the population served, services provided, and regulatory or other requirements

· Develop goals and objectives based upon the risk assessment

· Develop a surveillance plan based on the goals identified from the risk assessment

· Evaluate periodically the effectiveness of the surveillance plan and modify as necessary

· Create a notification system based on surveillance plan including epidemiologically significant findings

· Integrate surveillance activities across health care settings (e.g., ambulatory, home health, long term care, acute care)

· Establish mechanisms for identifying individuals with communicable diseases requiring follow-up and/ or transmission based precautions

	5.2.2
	Collection and Compilation of Surveillance Data

	
	· Use a systematic approach to record surveillance data

· Organize and manage data in preparation for analysis

· Calculate the incidence or prevalence of infections

· Calculate specific infection rates/ ratios (e.g., provider-specific, unit-specific, device-specific, procedure-specific, Standardized Infection Ratio)

· Use of standardized definitions

	5.2.3
	Interpretation of Surveillance Data

	
	· Generate and validate surveillance data

· Use basic statistical techniques to describe data (e.g., mean, standard deviation, rates, ratios, proportions)

· Monitor and interpret the relevance of antimicrobial susceptibility patterns

· Compare surveillance results to published data and/or other relevant benchmarks

· Analyze and interpret data using appropriate methods

· Prepare and present findings in an appropriate format that is relevant to the audience/stakeholders (e.g., graph, tables, charts)

· Develop and facilitate corrective action plans based on surveillance findings

· When to implement an epidemiological study to investigate a problem (e.g., case control, cohort studies)

	5.2.4
	Outbreak Investigation

	
	· Verify existence of outbreak

· Collaborate with appropriate persons to establish the case definition, period of investigation, and case-finding methods

· Define the problem using time, place, person, and risk factors

· Formulate hypothesis on source and mode of transmission

· Implement and evaluate control measures, including ongoing surveillance

· Prepare and disseminate reports

	5.3. Preventing/ Controlling the Transmission of Infectious Agents

	5.3.1
	Develop evidence-based/ informed infection prevention and control policies and procedures

	5.3.2
	Collaborate with relevant groups and agencies in planning community/ facility responses to biologic threats and disasters (e.g., public health, anthrax, influenza)

	5.3.3
	Identify and implement infection prevention and control strategies related to: 

	
	· Hand hygiene

· Wherever healthcare is provided (e.g., patient care units, operating room, ambulatory care center, home health, pre-hospital care) especially in special care settings/ at risk or immunocompromised patient groups
· Infection risks associated with therapeutic and diagnostic procedures and devices (e.g., dialysis, angiography, bronchoscopy, endoscopy, intravascular devices, urinary drainage catheter)

· Recall of potentially contaminated equipment, food, medications, and supplies

· Standard precautions - ward design/ setting, basic environmental cleanliness, handling of linen, clinical waste, catering and food hygiene
· Transmission-based Precautions

· Appropriate selection, use, and disposal of Personal Protective Equipment

· Patient placement, transfer, and discharge

· Environmental pathogens (e.g., Legionella, Aspergillus)

· Use of patient care products and medical equipment – cleaning, disinfection and sterilization
· Immunization programs for patients

· The influx of patients with known/ suspected communicable diseases (e.g., bioterrorism, emerging infectious diseases, syndromic surveillance)

· Principles of safe injection practices (e.g., parenteral medication administration, single use of syringes and needles, appropriate use of single and multi-dose vials)

· Identifying, implementing and evaluating elements of Standard Precautions/ Routine Practices (e.g., respiratory hygiene/ cough etiquette)

· Antimicrobial stewardship

· Introduction of advanced infection control technology

	5.4. Employee/ Occupational Health

	
	· Review and/ or develop screening and immunization programs

· Collaborate regarding counseling, follow up, and work restriction recommendations related to communicable diseases and/ or exposures

· Collaborate with occupational health to evaluate infection prevention-related data and provide recommendations

· Collaborate with occupational health to recognize healthcare personnel who may represent a transmission risk to patients, coworkers, and communities

· Assess risk of occupational exposure to infectious diseases (e.g., Mycobacterium tuberculosis, bloodborne pathogens


	5.5. Management and Communication

	5.5.1
	Planning

	
	· Develop, evaluate, and revise a mission and vision statement, goals, measurable objectives, and action plans for the Infection Prevention and Control Program

· Assess needs then recommend specific equipment, personnel, and resources for the Infection Prevention and Control Program

· Participate in cost benefit assessments, efficacy studies, evaluations, and standardization of products

· Recommend changes in practice based on current evidence, clinical outcomes, and financial implications

· Incorporate business modeling to assign value to prevention of and/ or presence of healthcare-associated infection (e.g., cost/ benefit analysis, return on investment)

	5.5.2
	Communication and Feedback

	
	· Provide infection prevention and control findings, recommendations, and reports to appropriate stakeholders

· Facilitate implementation of policies, procedures, and recommendations

· Communicate effectively with internal and external stakeholders (e.g., transitions of care, reporting of notifiable diseases)

· Collaborate with internal and external stakeholders in the identification and review of adverse and sentinel events

· Evaluate and facilitate compliance with accreditation standards/ regulatory requirements

· Perform and create a personalized development plan. (e.g., set goals, maintain competence)

	5.5.3
	Quality Performance Improvement and Patient Safety

	
	· Participate in quality/ performance improvement and patient safety activities related to infection prevention and control (e.g., failure mode and effects analysis, plan-do-study-act)

· Develop, monitor, measure, and evaluate performance indicators to drive quality improvement initiatives

· Select and apply appropriate quality/ performance improvement tools (e.g., “fishbone” diagram, Pareto charts, flow charts, Strengths – Weaknesses – Opportunities -Threats, Gap Analysis)

	5.6. Education and Research

	5.6.1
	Education

	
	· Assess needs, develop goals and measurable objectives for preparing educational offerings

· Prepare, present, or coordinate educational content that is appropriate for the audience

· Provide immediate feedback, education, and/ or training when lapses in practice are observed

· Evaluate the effectiveness of education and learner outcomes (e.g., observation of practice, process measures)

· Facilitate effective education of patients, families, and others regarding prevention and control measures

· Implement strategies that engage the patient, family, and others in activities aimed at preventing infection

	5.6.2
	Research

	
	· Conduct literature review

· Critically appraise the literature

· Facilitate incorporation of applicable research findings into practice

	5.7. Environment of Care (ventilation, renovation & construction, hygiene)

	
	· Recognize and monitor elements important for a safe care environment (e.g., Heating-Ventilation-Air Conditioning, water standards, construction)

· Assess infection risks of design, construction, and renovation that impact patient care settings

· Provide recommendations to reduce the risk of infection as part of the design, construction, and renovation process

· Collaborate on the evaluation and monitoring of environmental cleaning and disinfection practices and technologies

· Collaborate with others to select and evaluate environmental disinfectant products

	5.8. Cleaning, Sterilization, Disinfection & Asepsis

	
	· Identify and evaluate appropriate cleaning, sterilization and disinfection practices

· Collaborate with others to assess products under evaluation for their ability to be reprocessed

· Identify and evaluate critical steps of cleaning, high level disinfection, and sterilization


6. Expected Competences

Upon completion of the program, the candidates are expected to demonstrate the following competences (Appendix 3).

Domain 1 Managing clients with complex healthy conditions

Domain 2 Enhancing therapeutic nurse client relationship

Domain 3 Demonstrating effective leadership and team work 

Domain 4 Enhancing quality assurance and improvement

Domain 5 Managing and negotiating innovative and effective approaches to care delivery

Domain 6 Enhancing professional attributes of general and advanced practice

Domain 7 Enhancing personal attributes 

7. Design and Framework of the Program

The program is designed under the competency framework (Appendix 3) of HKCMN. Below indicated the program matching the competence framework of HKCMN. 

	Subject areas
	Domains 

	
	1
	2
	3
	4
	5
	6
	7

	5.1 Identification of infectious disease processes
	(
	
	(
	(
	(
	(
	1

	5.2 Surveillance and epidemiologic investigation 
	

	5.2.1 Design of surveillance systems
	(
	
	(
	(
	(
	(
	1

	5.2.2 Collection and compilation of surveillance data
	(
	
	(
	(
	(
	(
	1

	5.2.3 Interpretation of surveillance data 
	(
	
	(
	(
	(
	(
	1

	5.2.4 Outbreak investigation 
	(
	(
	(
	(
	(
	(
	1

	5.3 Preventing/ controlling the transmission of infectious agents
	

	5.3.1 Develop evidence-based/ informed infection prevention and control policies and control policies and procedures
	(
	
	(
	(
	(
	(
	1

	5.3.2 Collaborate with relevant groups and agencies in planning community/ facility responses to biologic threats and disasters (e.g. Public health, anthrax, influenza) 
	(
	(
	(
	(
	(
	(
	1

	5.3.3 Identify and implement infection prevention and control strategies
	(
	(
	(
	(
	(
	(
	1

	5.4 Employee/ occupational health 
	(
	(
	(
	(
	(
	(
	1

	5.5 Management and communication 
	

	5.5.1 Planning 
	(
	(
	(
	(
	(
	(
	1

	5.5.2 Communication and feedback
	(
	(
	(
	(
	(
	(
	1

	5.5.3 Quality performance improvement and patient safety 
	
	
	(
	(
	(
	(
	1

	5.6 Education and research 
	

	5.6.1 Education 
	
	
	(
	(
	(
	(
	1

	5.6.2 Research 
	
	
	(
	(
	(
	(
	1

	5.7 Environment of care (ventilation, renovation & construction, hygiene)
	(
	
	(
	(
	(
	(
	1

	5.8 Cleaning, sterilization, disinfection & asepsis 
	(
	
	(
	(
	(
	(
	1


8. Admission Interview 
8.1 Eligibility to sit for Admission Interview
· The applicant must be an active associate member* of the HKCMN, and 

· Currently a practicing nurse, holding a valid Registered Nurse Certificate and valid Practicing Certificate issued by Nursing Council of Hong Kong, and

· Has a minimum of 6 years of post-registration experience in clinical nursing practice including a minimum of 4 years full-time infection control practice at hospital-based settings, and

· Able to provide evidence of theoretical and not less than 250 hours of clinical practice at any clinical practice sites recognized by HKCMN, and 

· Recommend by 1 Fellow of HKCMN

*Associate member – is a practicing nurse, holding a valid Hong Kong Registered Nurse Practicing Certificate; and has a minimum of 4 years of post-registration experience in clinical nursing practice including a minimum of 2 years full-time ICN practiced at hospital settings. 

8.1 After completion of the 250 hours of clinical practice logging and recommended by the mentor(s), the Associate Members are eligible to sit for the Admission Interview. 

8.2 The interview should not be less than 45 minutes.

8.3 The interview serves as a platform for the Associate Members to share the inspiration of advanced practice. 

8.4 The passing grade is satisfactory.

9. Certification Examination

9.1 Before the Ordinary Member applies for Fellowship Exit Assessment, the Ordinary Member should attempt the Certification Examination which is Multiple Choice Question paper (MCQ paper) that contained not less than 150 questions. The length of the examination is 3 hours.

9.2 The MCQ examination is to test the Mentee’s ability to put knowledge into action
Using the content knowledge to make decisions, determine approaches and interventions.  The Certification Examination is comprised of 150 multiple choice questions (MCQ). Each item is a 4-choice question. Mentees are expected to complete the paper in 3 hours.   
9.3 The MCQ is pre-set at 3 cognitive levels and by distribution as follows:

· 20% recall (knowledge and comprehension)

· 60% application 

· 20% analysis (critical thinking)

9.4 The overall passing grade for MCQ is 70%.

10.  Fellowship Exit Assessment 

10.1 Eligibility to take Fellowship Exit Assessment 

· The applicant must be an ordinary member of HKCMN and Hong Kong Academy of Nursing (HKAN), and

· Currently a nurse practicing infection control, holding a valid Registered Nurse Certificate and valid Practicing Certificate issued by Nursing Council of Hong Kong, and

· Passed Certification Examination, and

· Has a minimum of 7 years of post-registration experience in clinical nursing practice including a minimum of 5 years full-time infection control practice at hospital-based settings, and

· Document not less than 250 hours of final guided clinical practice at any clinical practice site recognized by HKCMN (among which 100 hours should be independent infection control practice) in the Post Membership (Infection Control) Log Book and complete not less than 2 Clinical Log Sheets

· Pursue 60 CNE activity for every three year cycle and among which 45 CNE hours should be related to the specialty

· Recommendation by 2 Fellows of HKCMN 

· Demonstrated evidence of significant contributions to nursing practice or service development
10.2 Fellowship Exit Assessment Panel is to assess the submitted written assignment and will sit for the viva. Composition of the Fellowship Exit Assessment Panel (the assessment panel):

- Fellow of the Infection Control specialty

- invited physician (Infection Control)
       - Invited nurse expert

9.3 The Fellowship Exit Assessment is composed of submission of an “Advanced Practice Project” of 4000 words +10% on IC practice and attending a viva session of not less than 1 hour. 

9.4 the “Advanced Practice Project”

10.4.1 The project should be able to demonstrate at least two of the followings:

· Innovativeness/ originality of work

· An impact to IC practice

· Contribution to improvement in existing patient care practice/ education

· Contribution to research/ new knowledge development

9.4.2 Project example

Scope of topic on IC practice:

	· Analysis and interpretation of collected IC data

· Investigation and surveillance of suspected outbreaks

· Planning, implementation and evaluation of IC measures

· Education of individuals about infection risk, prevention and control

· Development and revision of IC policies, guidelines etc.

· Management of IC activities/ programs

· Provision of consultation on infection risk assessment, prevention and control strategies




9.4.3 Process

The Mentee should:

· Develop a study plan, project title, time-frame of completion and mode of project/ result presentation and get approval from the mentor before initiation of project

· Contact the mentor at regular interval to report the progress and for advice

· Demonstrate the learning process
· Submit a comprehensive report with detailed background, process, outcomes and impact of the project 
· Report submission before the deadline
9.5 The Mentee must achieve satisfactory performance of the written assignment before he/ she is eligible to sit for the viva.

9.6 Viva

The duration of the viva session is one hour and consists of two parts. 

1.6.1 Part 1 
The Mentee is to present the gist of the project to the assessment panel. Time limit of the presentation is 15 minutes. The members of the assessment panel will then raise follow up questions related to the project to critically assess the candidates’ clinical competence and application of theory to clinical practice to ensure patient safety, and enhance quality of care. The duration of the viva on this part is not to be less than half an hour.
1.6.2 Part 2 
Evidence Based Practice and Professional Nursing knowledge: The members of the assessment panel will assess the candidate’s proficiency in the aspect of linking evidence based practice to clinical practice, development of professional nursing knowledge through nursing research, contribution of nursing in the health care team and health promotion and protection of health to the community at large. The duration of the viva on this part is not to be less than half an hour.
1.7 The passing grade of Fellowship Exit Assessment is “Satisfactory”.
11. Course Calendar

HKCMN accepts the application of Registered Nurses who fulfilled the entry requirement.  

· Application for Associate Membership- every June.
· Application for Ordinary Membership- every December.
· Admission Interview – Every February.
· Conduction of Certification Examination (MCQ Examination) - every May.
· Application of Fellow – every September.
· Conduction of Fellowship Exit Assessment- every December.
12. Award 
Member – Hong Kong College of Medical Nursing (Infection Control) 
Ordinary Member – Hong Kong Academy of Nursing (Medicine – Infection Control) 

MHKAN (Medicine – Infection Control)
Fellow Member – Hong Kong Academy of Nursing (Medicine – Infection Control)
FHKAN – (Medicine – Infection Control) 

Appendix 1   

Hong Kong College of Medical Nursing

Advanced Practice Nursing (Infection Control) Certification Program 

	Roadmap

	Pre-requisites

1. Holder of Registered Nurse (RN) Certificate and valid Practicing Certificate issued by Nursing Council of Hong Kong,

2. Registered Nurse with 2 years post-registration experience and working as a full-time ICNs with a primary responsibility/ accountable for the IC prevention and control programs/activities in a healthcare setting and this is reflected in the job description

	( Apply to be an associate member of HKCMN (

	( 

	Apply for Ordinary Membership

	1. Completed not less than 500 theory hours: Generic (167), Advance (167) and Specialty (167), with a minimum of 300 hours at post graduate level and the remaining hours being recognized by HKCMN
2. Completed not less than 250 hours of initial guided clinical practice site recognized by HKCMN 
Initial guided clinical practice includes: 

2.1) experimental learning with mentor guidance at local specialty department

2.2) Practicum at work/non work place with mentors from local specialty departments under university/ tertiary program

2.3) Practicum at work/no work place with mentors from local specialty departments under HA PRCC Program (only the part recognized by HKCMN)

3. Accumulated 6 years of medical nursing experience with the recent 4 years as full-time ICNs
4. Completed Master Degree of Nursing or healthcare related or related specialty
5. Self-declaration of Criminal Conviction or professional misconduct
6. Recommended by one Fellow of HKCMN

7. Passed the Admission Interview 

	(

	Awarded as Ordinary Member HKAN

	(

	Apply for Fellowship

	· Holder of Registered Nurse (RN) Certificate and valid Practicing Certificate issued by Nursing Council of Hong Kong,

· Ordinary Member of HKAN and HKCMN

· Passed Certification Examination 

· Accumulated not less than 5 years of full-time IC nursing experience in the most recent 7 years

· The 5 years Infection Control experience must be in the current 3 years

· He/she is under the guidance of a designated mentor to document not less than 250 hours of final guided clinical practice at any clinical practice site recognized by HKCMN (among which 100 hours should be independent clinical practice; 

Final guided clinical practice includes: 

2.1) experimental learning with mentor guidance at local specialty department

2.2) Practicum at work/non work place with mentors from local specialty departments under university/ tertiary program

2.3) Practicum at work/no work place with mentors from local specialty departments under HA PRCC Program (only the part recognized by HKCMN) 

· Complete not less than 2 case presentations/studies within the framework of Clinical Log Book

· Self-declaration of criminal conviction or professional misconduct*
· Recommended by 2 Fellows of HKCMN

· Evaluation passed and recommended by the designated mentor

· Take assessment as stipulated by HKCMN: passed the written assignment – project, then sit for the Viva

· Demonstrated significant contribution to nursing practice or service development
· Attain 60 CNE and of which 45 specialty CNE with a three year cycle

· Member needs to apply for Fellowship Exit Assessment within 3 years upon becoming eligible, otherwise the eligibility would lapse

· Approved by the HKAN
*Exceptional case will be reviewed by HKCMN and endorsed by HKAN

	(

	Awarded as Fellow Member HKAN 
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	Hong Kong College of Medical Nursing

	The Competence Framework of 7 Domains

	The Advanced Practice Nursing Certification Program is designed under the competence framework of the following 7 domains


	Domain 1   Managing clients with complex health conditions



	1
	Manages complete episode of care for complicated health cases and refers aspects of care to own and other professions

	2
	Provides case management services to meet multiple client health care needs

	3
	Plans and implements diagnostic strategies and therapeutic interventions to help clients with unstable and complex health care problems regain stability and restore health in collaboration with the client and multidisciplinary health care team

	4
	Rapidly assesses client’s unstable and complex health care problems through synthesis and prioritization of historically and immediately derived data

	5
	Selects, may perform, and interprets common screening and diagnostic laboratory tests

	6
	Diagnoses and manages acute and chronic diseases while attending to the illness experience

	7
	Diagnoses unstable and complex health care problems utilizing collaboration and consultation with the multidisciplinary health care team as indicated by setting, specialty, and individual knowledge and experience



	8
	Reviews medication regime and counsels clients concerning drug regimens, drug side effects, and interaction

	9
	Assesses and adjusts plans for continuous management of client’s health status by monitoring variation in wellness and illness



	10
	Obtains specialist and referral care for clients while remaining the primary care provider

	11
	Monitors clients data base for follow up, consultation, referral and outcome


Domain 2
    Enhancing therapeutic nurse-client relationship
	1
	Demonstrates skills in promoting therapeutic interaction to effect clients’ change in health behavior


	2
	Provides guidance and counseling regarding symptom management

	3
	Provides emotional and informational support to clients and their families



	4
	Uses human skills to enhance effectiveness of relationship

	5
	Applies principles of self-efficacy/ empowerment in promoting behavior change 

	6
	Monitors and reflects own emotional responses to client interaction and uses as data to further therapeutic interaction

	7
	Facilitates staff to debrief on overwhelming emotional and grief associated with nurse-client relationship

	8
	Communicates a sense of “being present” with the client


Domain 3    Demonstrate effective leadership and team work

	1
	Coordinates human and environmental resources necessary to manage rapidly changing situations



	2
	Leads hospital/community health education and promotional activities

	3
	Empowers staff to assume increasing responsibilities for complicated client care with delegation, support and supervision

	4
	Provides leadership in the interdisciplinary team through the development of collaborative practices or innovative partnerships



	5
	Demonstrate effective leadership skills and be able to exert influence in a group

	6
	Provides leadership in professional activities 


Domain 4   Enhancing quality assurance and improvement
	1
	Leads the on-going process of setting and revising guidelines, protocols, standards and contingency plan 


	2
	Develops a tracking system within the practice to ensure that clients receive appropriate preventive services

	3
	Monitors peers, self and delivery system through Quality Assurance, Total Quality Management, as part of Continuous Quality Improvement

	4
	Manages complaints and monitors malpractice

	5
	Benchmarks various care programs with outcome measures and advise on clinical management or recommend review of intervention as indicated 

	6
	Initiates and implements quality improvement strategies and clinical audits in collaboration with various health disciplines


Domain 5   Managing and negotiating innovative and effective approaches to care delivery
	1
	Employs appropriate diagnostic and therapeutic interventions and regimens for specific client groups with attention to safety, cost, acceptability, efficacy and cost-effectiveness


	2
	Suggests implementation of evidenced-based practice and facilitate changes

	3
	Uses evidence and rationale to leverage senior and other on decision making

	4
	Contributes to the development of overall client care delivery system and adopts appropriate nursing models in system to achieve optimal outcomes

	5
	Re-engineers the work process



	6
	Establishes detailed implementation schedules, resource planning, achievement indicators and monitoring mechanism to support the service development plan 

	7
	Envisions change impacts. Be prepared to take reasonable risk to facilitate change and open to innovation




Domain 6    Enhancing professional attributes of general and advanced practice

	1
	Applies principles of epidemiology and demography in clinical practice

	2
	Promotes and fosters ethical practice and advocacy for clients

	3
	Applies/ develops a theory-base conceptual framework to guide practice

	4
	Attains self-advancement professionally through initiating and involving in evidence-based practice and research activities



	5
	Masters the application of advanced health care technology in specific area and shows knowledge on the evidence found

	6
	Critically evaluate and applies research studies pertinent to client care and/or specialty practice management

	7
	Applies/conducts research pertinent to primary care and/or specialty practice management



	8
	Demonstrates expertise on area (s) of nursing. Be a resource person for referrals in this area

	9
	Interprets own professional strengths, role and scope of ability to peers, clients and colleagues

	10
	Acts as role model and set exemplary standard of professional behaviors

	11
	Supports socialization, education, and training of novice practitioners by serving as a preceptor, role model and mentor

	12
	Motivates and supports staff to be self-developing and achieves higher professional goals

	13
	Interprets and markets the advanced practicing nurse role to the public and other health care professionals 



	14
	Participates in legislative and policy-making activities which influence advanced nursing practice and health services 


Domain 7   Enhancing personal attributes  
	1
	Analyzes situation critically and draws relationship among issues


	2


	Maintains active membership in professional organization
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