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Results: Driven by a highly engaged leadership and improvement team, several 
process changes and tools have been developed to optimize central line 
maintenance and prevent infections in the dialysis program, including:
• Central Line Infection Prevention discussed at daily huddles and posting of days 

since last CLI for all staff to see daily;
• Increased visibility of leadership observing and supporting IPAC practices in the 

dialysis pods;
• New Central Line Accessing and Dressing Change Competency Video and 

Learning Module
• “Did You Know?” Patient Education Strategy on the importance of allowing time 

to scrub the hub and dry the site, and tips on keeping their site clean;
• New staffing schedule to provide more support during peak patient 

treatment times;
• Trials of new CVC covers, CHG impregnated dressings and caps;
• IPAC alerts for new CLIs, and creation of Regional Renal Program ICP role to 

review all CLIs.
Since initiating the improvement team, the number of CLIs has been reduced by 
50%. As of February 2018, it has been more than 60 days since the last CLI. 
Lesson Learned: Don’t assume that returning to a newer, more spacious 
environment will itself prevent IPAC issues. Staff must have continuous support 
from leaders and IPAC to adapt and align their workflow and processes to the new 
environment.

2:24 – 2:37 p.m.

ENHANCING INFECTION PREVENTION AND CONTROL (IPAC) THROUGH 
PLAN-DO-STUDY-ACT (PDSA) IN THE EMERGENCY DEPARTMENT (ED)

Sheila Le-Abuyen, Debra Davies, Camille Lemieux, AnnMarie Tyson*; University 
Health Network, Toronto
Issue: The Emergency Department (ED) plays a critical role in keeping patients 
and staff safe as they are the first line of defense in identifying and promptly 
isolating patients with potential communicable diseases. In today’s global village, 
ED staff must also be vigilant against novel imports of emerging infectious diseases 
(EIDs). EIDs are an evolving field and thus, frontline knowledge and organizational 
protocols must constantly be updated and disseminated for timely implementation. 
A nimble and steadfast alliance between the ED and IPAC is an excellent approach 
to staying one step ahead of EIDs and safeguarding patient and staff safety.  
Project: One of the responsibilities of IPAC Practitioners is to assess the 
ongoing learning needs of staff and address knowledge and practice gaps 
using a multimodal adult education approach.  Because the ED is a fast-paced 
environment with an extensive staff roster and exposure to patients incubating 
EIDs from all corners of the world, the need for IPAC core competencies is high 
yet dedicated time for formalized IPAC education is scarce. As such, a creative 
and responsive education strategy is employed to maximize reach and impact.  
Rapid PDSA cycles inform and tweak IPAC protocols to engineer against human 
error and enhance process efficiency. This ED-IPAC dynamic has proven to be 
very successful and well-received as demonstrated by feedback from ED staff and 
management; and progressive application of new IPAC protocols.
Results: The approach includes:
• Staff huddles covering hot topics such as the Middle East Respiratory Syndrome 

during periods of high activity.
• Distribution of 51 electronic memos, whether refreshing education or offering 

feedback, and with topics ranging from the standard IPAC issues to protocols for 
managing EIDs.

• Maintenance of an IPAC binder for handy staff reference; containing all 
electronic memos, user-friendly visual tutorials; and IPAC cheat sheets. 

• Revisions to IPAC-related flags in the electronic patient database such as 
provision of clearer direction for isolating patients with a known history of 
carbapenemase-producing organisms.

• Use of electronic Whiteboard to communicate real-time isolation status for 
admitted patients.

Lessons learned:
• IPAC education strategies must cater to knowledge and practice gaps while 

considering time and staffing constraints in order to maintain relevance, 
influence practice change and achieve effectiveness.

• Rapidly employed PDSA cycles are a valuable tool for testing potential solutions 
and streamlining process efficiency.

• EIDs such as the Middle East Respiratory Syndrome, Avian Influenza and Ebola 
Virus Disease are a rapidly evolving global public health challenge and in order 
to systematically tackle this, it must begin at the level of the ED microcosm. 

2:42 – 2:55 p.m.

A NOVEL APPLICATION OF INCIDENT MANAGEMENT SYSTEMS FOR 
SEASONAL INFLUENZA OUTBREAKS IN AN ACUTE CARE NETWORK

Kelsey E. Houston1*, Julia Robson2, AnnMarie Tyson1
, Susy Hota, Lucia Cheng2

1. University Health Network, Toronto; 2. University of Toronto
Issue: In a multi-site acute care network, influenza season can strain the resources 
of the Infection Prevention and Control (IPAC) department and the institution 
as a whole. This strain is especially acute when multiple outbreaks occur 
simultaneously at different sites, requiring response processes to be scaled-up. 
Many different departments play a role in an effective outbreak response; clear 
communication and chains of command are therefore required. The objective of 
this quality improvement initiative was to improve communications and facilitate 
an efficient outbreak response.
Project: From May to August 2017, two lead developers adapted standard 
Incident Management System (IMS) frameworks and developed an IPAC Toolkit to 
facilitate a coordinated outbreak response during Influenza season. Development 
of the Toolkit and adapted IMS framework involved three steps: interviewing 
four experienced Infection Control Practitioners (ICPs) and two members of the 
IPAC leadership team, consulting with the Manager of Emergency Preparedness 
regarding the tenets of IMS systems, and liaising with other stakeholders, including 
Occupational Health, Pharmacy, Legal, Patient Relations, and Public Affairs 
to ensure that the strategy was consistent with existing hospital policies and 
would not create redundancy or contradiction. Developers received feedback 
in October 2017 on the initial proposal during a meeting with site managers, 
directors, and the Vice-President.
Results: A multifaceted seasonal influenza outbreak management plan was 
developed, including an IMS framework for use throughout the network, and 
an internal IPAC Outbreak Toolkit. The IMS framework includes: a Chain of 
Command that clearly outlines reporting structures and identifies involved 
personnel, a formal four-step Activation Algorithm, an After-Hours Protocol, 
internal and external Communications
Cycles, and pre-populated Job Action Sheets that clearly outline each responder’s 
immediate, intermediate, and recovery responsibilities. The internal Toolkit 
includes templates for vital communications such as outbreak declaration 
emails, and prepopulated email contact lists of desired recipients. The Toolkit is 
fully integrated with the IMS framework. While the IMS framework has not yet 
been tested in a real-life setting, the toolkit has been successfully used to guide 
management of smaller scale (single-unit) influenza outbreaks.
Lessons Learned: Whenever possible, experts in Infection Control, Emergency 
Management and Outbreak Management should be consulted early in the 
development process to ensure the framework is consistent with best practices 
and does not contain internal inconsistencies. The use of checklists for pre-
declaration, active outbreak, and termination duties enables standardization of 
outbreak responses. Opportunities for program evaluation should be incorporated 
during development and implementation to allow for future improvements. To 
maximize acceptance of novel processes, interdepartmental dynamics, behaviour 
change theory, and current operating procedures must be taken into account. 
Following the first use of this novel framework, stakeholder feedback and areas for 
improvement will be identified and implemented.

CONCURRENT SESSION 2
LEARNING THE ROPES (EDUCATION)

  ROOM TBA

1:30 – 1:43 p.m.

NAVIGATING THE COMPLEXITIES OF CLOSTRIDIUM DIFFICILE INFECTION 
SURVEILLANCE AND OUTBREAK MANAGEMENT WITH THE USE OF 
E-LEARNING

Vicky Willet*, Camille Achonu, Esther Chan, Laurie Rodnick, Anne Augustin; Public 
Health Ontario 
Issue: Since the introduction of patient safety indicator reporting in Ontario, there 
has been increased attention on the reporting of Clostridium difficile infection 
(CDI) cases and outbreaks. Best practice guidelines and documents provide 
guidance to healthcare facilities on CDI surveillance and outbreak management.
A review of frequently asked questions received by Infection Prevention and 
Control (IPAC) staff within Public Health Ontario (PHO) identified common areas 
of misinterpretation and confusion among IPAC professionals (ICPs) relating to 
CDI case definition and attribution, and, outbreak declaration and management.

Existing resources and “Frequently asked Question” formats did not adequately 
address the complexities to interpreting and adopting best practices. 
Project: Current literature and adult learning principles suggest adults learn 
best when they perceive their learning is related to their daily practice. The 
use of scenario-based e-Learning accelerates expertise, improves knowledge 
transfer, and assists learners to think critically to solve real problems. PHO has 
incorporated these concepts into scenarios that address key knowledge and 
performance gaps. The scenarios mirror real life situations, provide links to best 
practice resources and guidance, and challenge users to apply their knowledge 
to the situation as they work through the problems and examine the background 
information, analyze the data and consider appropriate follow-up actions. 
Results: Two case scenarios are now available on the PHO website with additional 
scenarios under development. Pilot testing and feedback surveys of the first 
two scenarios were conducted amongst ten hospitals and three public health 
units’ staff across Ontario. The scenarios have also been used as teaching aids at 
workshops targeting ICPs. Overall, participants found the case scenarios effective 
in demonstrating how to apply CDI case definition and attribution. The interactive 
format facilitated knowledge uptake and retention, and the scenarios accurately 
captured their work setting. 
Lessons Learned: The primary audience for the scenarios is ICPs in hospitals, 
though ICPs in other settings may benefit as similar IPAC principles apply when 
dealing with CDI. Feedback from pilot testing and workshop evaluations indicate 
that the case scenarios provide a valuable learning experience. Challenges 
associated with developing this type of product include increased development 
time and the complexities inherent with the use of technology. Numerous reviews, 
fine-tuning, piloting and testing help to ensure the quality of the resources. 
Preliminary feedback from initial focus groups and pilot testing is promising and 
further evaluation is planned for future case scenarios. 

1:48 – 2:01 PM

IPAC ESSENTIALS: REMODELING NOVICE ICP EDUCATION BY FOCUSING ON 
KEY STRATEGIC RESOURCES 

Catherine Richard*, Jill Richmond, Melissa Miller, Darlene Rojek;  
Public Health Ontario
Issue: An effective IPAC program is best achieved when the responsible Infection 
Control Professional (ICP) has an understanding of their knowledge gap and takes 
action to address their learning needs. Many resources exist that can assist the 
novice ICP in preparing for the IPAC role in their individual setting, but for many 
reasons, identifying them can be a challenge. To address this need, an approach 
was developed to orient the novice ICP by Public Health Ontario’s IPAC Regional 
Support teams in a consistent way provincially. 
Project: A working group was created with the purpose of executing a consistent 
approach to capacity building for the target audience: those in an ICP role for 
less than two years and who had no formal IPAC education. The goals of the 
working group included examining evidence-informed approaches to supporting 
and building IPAC capacity in novice ICPs and creating a common strategy to be 
used across the province by session facilitators. To identify topic areas of interest, 
a simple needs assessment was completed by reviewing previously developed 
resources and consulting Novice ICPs in the field. A two-stage evaluation 
plan was established to support this program with the first evaluation to be 
completed immediately following delivery of the first session to measure if the 
topic objectives were met and seek feedback on the effectiveness of the session 
delivery. In six months, the second phase of the evaluation will assess practice 
change as a result of participation. 
Results: A model “workshop” approach entitled “IPAC Essentials: An 
Introduction to Key Resources for your IPAC Program” was created. The 
approach involves orienting participants to resources applicable to six identified 
topic areas through the use of facilitated discussion, application of principles, 
setting-specific case scenarios, and short didactic presentations. The approach 
does not focus significantly on the teaching of IPAC content as participants are 
expected to complete online IPAC Core Competency modules as a prerequisite 
and use the sessions as a way to identify future learning goals. Three delivery 
models were developed: in-person, virtual or a blend of the two formats. These 
options will be organized in regions where a need has been identified and 
areas for improvement in the approach will be evaluated by facilitators after 
completion of three sessions provincially. 
Lessons Learned: When redesigning an approach to addressing a knowledge gap, 
it is critical to begin with a stakeholder needs assessment to ensure it is relevant to 
the target audience. To support novice ICPs over a vast geography, it is important 

to design a consistent, unique approach which enables participation from all those 
in need and encourages self-directed learning, but facilitates the novice’s success. 

2:06 – 2:19 p.m.

EMPOWERING ENVIRONMENTAL SERVICES WORKERS TO HELP CONTROL 
THE SPREAD OF INFECTION IN FIRST NATIONS HEALTH FACILITIES

Sabrina Chung, Patricia Huntly*, Nany Grimard-Ouellette, Sabrina Chung, 
Genevieve Monnin, Fanie Lalonde, Erin Henry;  
Department of Indigenous Services Canada
Issue: The most frequent adverse event in healthcare delivery, healthcare-
associated infection (HAI) affects patients and staff worldwide, including those 
in First Nations (FN) communities. It leads to significant mortality and financial 
burden for health systems. The lack of consistent, yet customizable, training, 
based on infection prevention and control (IPC) principles and practices, for 
Environmental Services (ES) workers in FN health facilities poses a constant 
challenge in maintaining a clean environment and equipment, and contributes 
to the persistence of HAIs. In 2011-2012, Canada’s First Nations and Inuit Health 
Branch (FNIHB) initiated, then pilot-tested in two FN communities, a video-
based environmental cleaning training program for group training and self-guided 
learning. This informed the following project.
Project: A working group (WG) with representation from FNIHB National Office 
(project lead), FNIHB Regional Offices, the Assembly of First Nations and other 
stakeholders was established in 2015 to steer the development of a revised 
training tool: the Environmental Cleaning Training Guide (ECTG). This WG provided 
input on key aspects of the ECTG, including the title and content. A contractor 
added graphics/animation, narration, closed captioning for an educational 
resource that would be captivating plus accessible to those with hearing and/or 
visual impairments. The illustrative and interactive tool consists of five modules, 
divided into several lessons, that provide the theory behind, and practical 
techniques for, safe and effective cleaning and disinfecting of FN health facilities. 
Printable resources (e.g., glossary, step-by-step instructions, suggested training 
activities) accompany it. Designed for managers/supervisors to use when training 
ES workers on cleaning FN health facilities in which they work, it is customizable 
to learner needs and training plans.
Results: The computer-based ECTG was launched in 2016. In accordance with 
the dissemination strategy, the bilingual tool and supporting resources were 
distributed via memory sticks, and used by FNIHB Regional Offices and partner 
authorities to deliver webinars and/or on-site training to ES workers from FN 
health facilities. Upon request, some training sessions were facilitated by FNIHB 
National Office, who also promoted the ECTG by presenting it to internal FNIHB 
stakeholder groups.
Lesson Learned: While developing the tool, the WG realized that the initial intent 
of the ECTG as a self-paced independent learning product was unrealistic; thus, 
it re-envisaged the tool as a guided training resource. Ultimately, feedback from 
both learners and trainers was extremely positive, especially regarding the ECTG’s 
user-friendliness and practicality. However, a need for additional supporting 
resources was identified. This led to the creation of a lesson guide containing 
optional activities for select lessons, as well as six video vignettes depicting 
specific procedures.

2:24 – 2:37 p.m.

HOLD ME CLOSER, ROUTINE PRACTICES 

Sibina Fisher*, Melissa Kastelic, Elisa Ahn, A. Uma Chandran;  
Alberta Health Services 
Issue: Due to ever increasing demands on frontline healthcare workers (HCW), 
achieving staff engagement in infection prevention and control (IPC) best practice 
can be challenging. The IPC team is seen as “policing” rather than as part of 
the health care team. Conventional messaging about routine practices can lead 
to desensitization. The Hand Hygiene Rebranding Initiative, led by Glenrose 
Rehabilitation Hospital (GRH) IPC in Edmonton, Alberta, found that staff required 
regular engagement in educational events as well as site-specific branding in 
order to maintain interest in hand hygiene practices. When several months passed 
between events, staff engagement waned. To foster sustained engagement in IPC-
related initiatives, an innovative approach was needed. 
Project: GRH IPC identified Routine Practices (RP) as an area needing focus 
for all healthcare workers (HCWs). From 2014 to 2017, HCW engagement and 
education was provided through unique activities and site-specific written 
materials. Activities included interactive roving carts such as “The Crap Cart” 
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The focused process of magazine reading leads to less media multi-tasking, ensuring single-minded attention to advertising.

Magazine advertising is targeted: 
Magazines engage readers in very personal ways. There is a magazine for every profession, industry and personal interest.  
Use magazines to reach your target audience in a meaningful way.

Magazine advertising is relevant and welcomed: 
Consumers value magazine advertising, reading it almost as much as the editorial itself. The ads are accepted as an essential 
part of the magazine mix.

Magazines are credible: 
Consumers trust magazines so much that they are the leading sources of information that readers recommend by  
word-of-mouth to others.

 Magazines offer a lasting message: 
Ads keep working 24/7. They provide a lasting, durable message with time to study a brand’s benefits.

Magazines deliver brand relevant imagery: 
Magazine editorial imbues ads with brand relevant imagery, associations and a frame of reference that delivers greater reader 
receptivity to brand ads. 

Magazine advertising drives web searches and visits:  
Magazines are where consumers go for ideas and inspiration. That is why magazine ads are leading influencers, driving 
readers to advertiser websites and to start a search.

Magazines drive the purchase funnel: 
Magazines are effective across all stages of the purchase funnel, especially brand favorability and purchase consideration  
– the most sought after metrics that are the hardest to sway.

Magazine advertising enhances ROI: 
Allocating more ad dollars to magazines in the marketing mix improves marketing and advertising return on investment (ROI).

Magazines sell: 
Study after study prove that magazines help drive sales objectives, as a stand alone medium or in combination with others. 
Over half of readers act on exposure to magazine ads.

Why advertisers use magazines

Magazines and magazine ads capture focused attention:  
The focused process of magazine reading leads to less media multi-tasking, ensuring single-minded attention to advertising.

Magazine advertising is targeted: 
Magazines engage readers in very personal ways. There is a magazine for every profession, industry and personal interest.  
Use magazines to reach your target audience in a meaningful way.

Magazine advertising is relevant and welcomed: 
Consumers value magazine advertising, reading it almost as much as the editorial itself. The ads are accepted as an essential 
part of the magazine mix.

Magazines are credible: 
Consumers trust magazines so much that they are the leading sources of information that readers recommend by  
word-of-mouth to others.

 Magazines offer a lasting message: 
Ads keep working 24/7. They provide a lasting, durable message with time to study a brand’s benefits.

Magazines deliver brand relevant imagery: 
Magazine editorial imbues ads with brand relevant imagery, associations and a frame of reference that delivers greater reader 
receptivity to brand ads. 

Magazine advertising drives web searches and visits:  
Magazines are where consumers go for ideas and inspiration. That is why magazine ads are leading influencers, driving 
readers to advertiser websites and to start a search.

Magazines drive the purchase funnel: 
Magazines are effective across all stages of the purchase funnel, especially brand favorability and purchase consideration  
– the most sought after metrics that are the hardest to sway.

Magazine advertising enhances ROI: 
Allocating more ad dollars to magazines in the marketing mix improves marketing and advertising return on investment (ROI).

Magazines sell: 
Study after study prove that magazines help drive sales objectives, as a stand alone medium or in combination with others. 
Over half of readers act on exposure to magazine ads.
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Full Page 2/3 Horizontal 1/2 Horizontal

1/3 Banner 1/4 Vertical 1/4 Banner

•	 Adobe InDesign CC

•	 Adobe Photoshop CC

•	 Adobe Illustrator CC

(earlier versions of the above 
programs are also acceptable)

•	 We accept tifs, jpegs, eps  
and pdf files at a resolution of at 
least 300 dpi

•	 Ads must be prepared to the 
correct dimensions and shape, or 
be subject to production charges

•	 ALL FONTS used must be 
included

•	 ALL LINKS/IMAGES used must 
be included

•	 All pantone/spot colours  
MUST be converted to CMYK

•	 Include a hard copy (colour or  
black proof) or email a pdf for 
proofing purposes

•	 We support CDs and DVDs

•	 All above requirements for 
sending electronic files apply to 
sending by email

•	 Use STUFFIT or WINZIP to 
compress large files

•	 Attach all related files  
(fonts, links, graphics)

•	 DO NOT embed files in your 
email or Word document

•	 Contact us for ftp site 
information for files that are  
too large to email

•	 Include a pdf for proofing 
purposes, or fax a hard copy to 
866-985-9799

•	 Costs incurred for  
publication-produced ads or 
non-compatible electronic files 
will be charged to advertiser.  
Minimum charge $50.00.

AD Dimensions:

PRODUCTION 
REQUIREMENTS:

Ad Size Width Depth

Double Page Spread
Bleed
Trim
Live Area

16.75”
16.5” 
15.5” 

11”
10.75”

9.5”

Full Page
Bleed
Trim
Live Area

8.5”
8.25”

7”

11”
10.75”

9.5”

Ad Size Width Depth

2/3 horizontal 7” 6.125”

1/2 horizontal 7” 4.625”

1/3 banner 7” 3.25”

1/4 vertical 3.375” 4.625”

1/4 banner 7” 2.5”

Please submit ad material to:

STEFANIE HAGIDIAKOW
Ph: 866-985-9790
Fax: 866-985-9799
E-mail: stefanie@kelman.ca


