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Summary: The London School of Hygiene and Tropical Medicine (LSHTM) has established a Diploma in Hospital Infection Control (DipHIC). The course for this new Diploma is run under the auspices of the Hospital Infection Society (HIS) and the Public Health Laboratory Service (PHLS) and will commence in October 1997. The aim of this course is to provide infection control staff with systematic training in the sciences relevant to hospital infection control which will allow them to provide, and to take responsibility for, a broad-based infection control service. Topics will include the epidemiology of infectious diseases, clinical microbiology, health care economics, statistics, surveillance methods and patient management. The course will be multi-disciplinary and open to UK and overseas students, both medical and non-medical.
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Introduction

The United Kingdom has played a leading role in many aspects of hospital infection control. The Central Sterilizing Club was formed in 1959 by UK pioneers in infection control, who introduced the standards and systems now used in hospital sterilizing and decontamination units throughout the world. The world’s first infection control nurse (ICN) was appointed in 1959 in the UK. The Infection Control Nurses Association (ICNA) was formed in 1969 and organizes annual conferences and other education initiatives for ICNs and others. Consultant Medical Microbiologists formed the Hospital Infection Society (HIS) in 1980; its Journal and International Conferences further demonstrate the UK Infection Control Teams (ICTs) commitment to make significant advances in the subject. The profile of Infection Control in the UK was increased further with the publication of the joint DHSS/PHLS Working Group Report on Hospital Infection Control in June 1988, which made arrangements for the prevention and control of infection in hospitals. 1 In the same year the Public Health (Control of Disease) Act 1984 was revised with the publication of the Public Health (Infectious Diseases) Regulations 1988, which largely consolidated existing control measures. 2 In 1989 the Department of Health published its consultation document on the 'Review of Law on Infectious Disease Control', which introduced the concept of accountability in respect of the control of infectious disease to District Health Authorities associated with the role of the Medical Officer of Environmental Health (MOEH) and the Consultant for Communicable Disease Control (CCDC). 3 The CCDC is currently employed by the Health Authority and has executive responsibility for the control of infectious disease within the community served by that Health Authority. Training documents now exist which define the educational training needs of CCDCs. 4

The profile of UK infection control has increased further in recent years following the publication of the Patient's Charter (1991) and 'The Health of the Nation' White and Green papers (1991). This is largely due to the increasing realization of the importance of hospital infection as a potential quality indicator for the whole healthcare organization. Infection Control Teams, together with the CCDC are also more involved in infection control in the community and this trend will increase in parallel with the increase in the amount of day-care surgery, outpatient invasive procedures and early patient discharge from hospitals.

In 1995 the 'Guidance on the Control of Infection in Hospitals' was revised and published. 5 This document emphasizes the need for appropriate control arrangements and activities to control infection in hospitals re-gardless of their type. The document sets out the need for surveillance of hospital-acquired infection and the infra structure required to carry this out. Great emphasis is placed on the Infection Control Team (ICT), consisting of Infection Control Doctor (ICD) and an Infection Control Nurse(s) and the Infection Control Committee. This guidance defines the role of the ICT and the relationships between the ICD and the CCDC. The document 'suggests' that perhaps a training course would help an ICD to perform his/her duties better. In January 1996, the Association of Medical Microbiologists published a Job Description for a hospital ICD. 6 This job description defines the grade, the qualifications and experience required, accountability, the administrative duties, the role and requirements of the post and his/her links with other personnel involved with infection control, especially the CCDC.

Hospital infection control is an important function of hospital microbiology departments and the Consultant Medical Microbiologist (CMM) is usually the hospital's Infection Control Doctor (ICD). The ICD is usually the Chairman of the Infection Control Committee (ICC), whose remit is to maintain hospital-acquired infection at the lowest possible rate by implementing appropriate hospital-wide policies for safe practice by detecting, through surveillance, and containing outbreaks of infection when they occur. The ICD provides leadership for the ICT, and is responsible to the senior hospital manager (Chief Executive) for its work. The ICD should be trained in all aspects of hospital infection control, including epidemiology, and should be an acknowledged expert in the field of hospital infection control.

Purpose of the Course

The purpose of this course is to provide infection control doctors and other staff with a systematic training in the sciences relevant to infection control which will enable them to provide, and take responsibility for, a broad-based infection control service. The successful completion of this course will lead to the award of a Diploma in Hospital Infection Control (DipHIC) which will be a recognized qualification reflecting a level of expertise.

The Course

The course in Hospital Infection will be run under the auspices of the Hospital Infection Society and the Public Health Laboratory Service. Management of the course will be overseen by The Advisory Board which includes representatives of those organizations with a professional interest in Hospital Infection.

The successful completion of the course ensures that the candidate is eligible to enter the examination for the DipHIC.

Sources of student application

The course will appeal mostly to ICDs in the UK and all trainee microbiologists pursuing a professional career in medical microbiology. The course will be multi-disciplinary and open to UK and overseas students, both medical and non-medical (including science graduates and infection control nurses).

Entry requirements

The minimum entry requirement for medical practitioners in the UK would be Part I of the Membership of the Royal College of Pathologists (MRCPath), or membership of the Royal College of Physicians (MRCP) plus relevant experience. Medical applicants from abroad should provide evidence to the Advisory Board of their qualification and they will be advised accordingly. Scientists and nurses would be required to have a good relevant first degree and to submit their portfolio on infection control experience for assessment. Applicants who lack basic background knowledge will be advised how best to seek additional training before formally seeking admission to the DipHIC.

Duration of the period of study

For most students, this will be a two-year, part-time course. This period can be shortened if the student can demonstrate that he/she has attended a recognized (by the Advisory Board) course of study in the recent past and has documented evidence of relevant experience. He/she may be admitted to the examination after a shorter period under these circumstances. Students will be required to complete the course within five years of registration for the diploma.

Course content

Core Units:
The core course consists of three modules:

Module 1 Basic Knowledge
Before taking up a place on the HIS/PHLS Residential course in Hospital Infection control, the candidate should be familiar with the principles of infection control.

This will take the form of self-directed learning (SDL) and will consist of a basic reading list, which will be provided, covering aspects of epidemiology statistics, surveillance methodology, definitions of infection, principles and practice of audit, the basis of sterilization and disinfection and a working knowledge of the policies and procedures used in local hospitals. Students should have a good working knowledge of English at a level which will enable them to understand and make presentations to other members of the course.

Module 2 Infection control and related studies
This is run by the director of the Laboratory of Hospital Infection (LHI) in Colindale in collaboration with the Hospital Infection Society (HIS) and was established in the late 1980s. It has national and international attendees. It is an intensive one-week residential course with an emphasis on practical work, intra-group discussions as well as formal lectures and demonstrations by experts in the UK in infection control and many related fields. topics include: surveillance, audit, policy design and review, aspects of management, relevant epidemiological skills, outbreak control and prevention, organism typing, antibiotic prescribing, an introduction to hospital hygiene, legal and socio-economic aspects of hospital infection, the interface between the community and the hospital, and other important topics in hospital infection such as infections on the intensive care unit and in the immuno-suppressed. Previous attendance at the LHI/HIS course from 1990 onwards will be recognized retrospectively. However, there should be evidence of applied learning from this course in their reflective portfolio (see below).

Module 3 Hospital hygiene, sterilization and decontamination
This will take place at the National Health Service (NHS) Training and Conference Centre at Eastwood Park, near Bristol. The residential course will embrace five days of theory and practical work involving hands-on engineering practice. The week's course will cover all aspects of sterilization and disinfection procedures, sterile services, aerobiology, operating theatre design, environmental control, risk management, medical equipment and waste management.

This practical course will emphasise the close interaction that occurs between the medical microbiologist/clinical scientist and the hospital engineers.

Course evaluation will be based on pre- and post-course questionnaires.

Self-directed learning
A major component of the Diploma will be self-directed learning (SDL) which gives the student the opportunity to use whatever facilities are available locally. Access to a good professional library for text books, manuals and journals is essential. CD-Rom and CDI programmes are being developed by publishing houses and commercial companies and information on these and other audio-visual aids should be sought. A catalogue of relevant infection control learning aids is being developed by the course organizers. Distance learning packages, especially in virology, are also being developed.

Academic Mentors
Because of the importance and the extent of self-directed learning, each student will be allocated an experienced mentor. Mentors will be senior medical microbiologists, CCDCs or others experienced in all aspects of infection control. The mentor will develop a learning contract with the candidate to ensure that a proper range of activities is undertaken at an acceptable level.

Reflective Portfolio
Candidates for the Diploma in Hospital Infection are required to present a Reflective Portfolio. This is a document which brings together evidence of the range and scope of the candidate's professional involvement in hospital infection. It will consist of a series of brief accounts of activities related to participation in hospital infection control. The portfolio will normally include 10-15 pieces of work covering a range of activities. Each piece of work will be an account of a particular activity. It will be a real account of an actual happening, not a theoretical treatment. Several accounts of the same type of activity, e.g., outbreak control, will not be acceptable unless different lessons can be drawn from them.

Other courses
Students will come from a range of backgrounds and will have had opportunities to attend local courses involving relevant infection control activities. Courses will be validated by the Advisory Board for course content and will constitute an eligible component of the learning exercise. All aspects of distance learning will be considered by the Advisory Board and where appropriate, credits given.

Project report
Candidates for the Diploma in Hospital Infection Controls are required to produce a project report of no more than 10 000 words (excluding ref-erences). The form of this report is defined in the General Regulation 16.11.2 and should be distinguished from an essay or dissertation.

N.B. The project may be based on an extended account and investigation of one of the events described in the Reflective Portfolio. Topic titles and a short outline of the research activity will have to be submitted to the Advisory Board before the work commences.

Accreditation of Prior Learning
The Advisory Board will consider for accreditation purposes, prior learning relevant to the Diploma in Hospital Infection Control. Submission of a Ph.D., M.Sc., M.D., on its own will not qualify for course credits, but some infection control components may. Regardless of prior learning all candidates must participate in Modules 2 and 3 and must produce a project report and reflective portfolio.

Examinations
As part of the course in Hospital Infection the candidate will be expected to complete a number of assessments. The success in these assessments will be used by the Advisory Board to assess the candidate’s readiness for entry to the DipHIC examination.

The examination for the DipHIC will consist of two three-hour written papers, the presentation of a project report, and a reflective portfolio. The examiners will consider these outcomes and conduct a short viva (30 minutes) with each candidate.
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