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CICP-ADVANCED RECREDENTIALLING MARKING GUIDE
Date:

Name of Applicant:

Name of Assessor: Lead Assessor:

Conflict of interest with applicant?   Yes   No

Details of conflict of interest:

Supporting Documentation

ACIPC Financial Membership   Met   Not met

Current Curriculum Vitae   Met   Not met

Employment in IPC Role

Applicants must include a Statement of Service from their current 
employer OR a certified Statutory Declaration outlining their current 
position in IPC.

  Met   Not met

Assessors Comments:

Peer Review

Peer Review 1
Role and Practice 
Mentoring and Networking
Giving Back

  Met   Not met

Peer Review 2
Role and Practice 
Mentoring and Networking
Giving Back

  Met   Not met

Assessors Comments:



ACIPC – Advanced Recredentialling Package

CICP-ADVANCED RECREDENTIALLING MARKING GUIDE continued ...

Critical Reflective Narrative – Role and Practice

Describe how your practice and role since the last credential was awarded demonstrates that you have 
maintained an active scope of practice as Primary an Advanced CICP in one of the following areas:

a) Outbreak management; OR

b) Quality improvement activity; OR

c) Policy and procedure development implementation/review; OR d) Education project and activities; OR

e) Governance; OR

f) Other program element.

Applicant describes their leadership role and practice during this time   Met   Not met

Applicant describes the challenges and lessons learned as a result   Met   Not met

Applicant identifies what they did well   Met   Not met

Applicant identifies what they would do differently in future   Met   Not met

Mentoring and Networking

Demonstrate how your networking with other Advanced CICP peers and 
mentoring from Expert CICP and other colleagues has influenced your 
growth as an ICP since your last credentialing application.
Applicant reflects on their role and practice relative to their peers and 
advanced colleagues/supervisor and how this reflection has actively 
informed their professional growth.

  Met   Not met

Based on a comparison of their own role with that of the colleagues, the 
applicant identifies specific developmental needs and strategies to facilitate 
development including the support of the colleague.

  Met   Not met

Assessors Comments:
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Open the PDF with Acrobat Reader DC (latest free version) 
TO SUBMIT YOUR COMPLETED FORM:
Fill out form, once completed: Select File > Select Save As > Save to Desktop
Email your completed application to office@acipc.org.au
Or, Print out and post your completed application to ACIPC 6/152 Macquarie St Hobart, 7000 Tasmania
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CICP-ADVANCED RECREDENTIALLING MARKING GUIDE continued ...

Giving Back

Describe how you actively contribute to the profession and the College 
through a range of professional activities that include, but are not limited 
to, active committee membership, research, conference presentation 
and demonstrate your improved/enhanced professional standing as an 
Advanced CICP. In doing so identify and reflect on your area/s of expertise as 
an Advanced CICP.
Applicants reflect on their activities and how they have contributed to:
•  the profession of infection prevention and control,
•  and the College; and
•  enhancing their professional standing; and enabling declarative 

recognition of their own expertise in infection prevention and control.

  Met   Not met

Based on a comparison of their own role with that of their colleagues, the 
applicant identifies specific developmental needs and strategies to facilitate 
development including the support of the colleague.

  Met   Not met

Assessors Comments:

Assessors Final Notes

CICP-Advanced Recredentialling recommended?   Yes   No

Refer to full Committee?   Yes   No
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