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The Association

Vision Statement

No preventable infections for Canadians. Ever. 

Mission Statement

We inspire, nurture and advance a culture committed to infection prevention and control.

Values Statement

Organizational values are formal statements of beliefs that guide an organization in its relationships with
stakeholders as it discharges its mission in pursuit of its vision.  IPAC Canada ascribes to the following values:

Integrity – Principled, ethical and respectful in all of our activities.
Collaboration – Open and inclusive in dealing with our partners and stakeholders.
Advocacy – Advancement of evidence informed practices to protect our consumers.
Innovation – Creative and responsive in meeting the membership's needs.
Leadership – Effective and accountable in proactively pursuing our mission.

About

IPAC Canada – The smart way to advance infection prevention and control best practice every day.



Infection Prevention and Control Canada (IPAC Canada)/Prévention et contrôle des infections Canada (PCI Canada) is a national, multi-disciplinary, 
voluntary professional association uniting those with an interest in infection prevention and control in Canada. IPAC Canada has over 1500 members 
in 19   chapters across the country.  All our members and partners are dedicated to the health of Canadians by promoting excellence in the practice of
infection prevention and control. 

IPAC Canada is committed to the wellness and safety of Canadians by promoting best practice in infection prevention and control through education, 
standards, advocacy and consumer awareness.

The mandate of our organization is to provide education, communication and networking to our members and the public through provision of resources, 
education opportunities and collaboration with partner stakeholders.

The work of our organization is focussed on the primary areas of:

• Education
• Communication and Networking
• Practice Support
• Advocacy and Collaboration

EDUCATION 
• National Education Conference
• Chapter Education Days 
• Webcasts and Webinars – IPAC Canada hosts regular webcasts and webinars on current topics of interest.
• Distance Education Basic Infection Prevention and Control 
• Routine Practices E-Learning Tool 
• Hand Hygiene E-Learning Modules 



COMMUNICATION AND NETWORKING
• Chapters and Interest Groups 
• Canadian Journal of Infection Control 

• Monthly E-Newsletter 
• Website (www.ipac-canada.org) 

PRACTICE SUPPORT
• Infection Control Audit Tools 
• Program-Wide Standard and Audit 
• Core Competencies for HCWs
• Core Competencies for ICPs

COLLABORATION
IPAC Canada works closely with external stakeholders to further the practice of infection prevention and control.
See the full list of our external stakeholders on page 15.

For more information about IPAC Canada, please see www.ipac-canada.org or contact info@ipac-canada.org. 

 
• National Infection Control Week Posters 

• Brochures and Infographics

• Association News 
• Industry Innovations

• Routine Practices e-Learning Tool
• Hand Hygiene e-Learning Tool



President and Association Spokesperson    

BARBARA CATT RN BScN CIC MEd

GERRY HANSEN BA

GERALDINE (GERRY) HANSEN has been the administrator of IPAC Canada since 1988, holding the position of 
Executive Director since 2009.   Her role is to manage staff and committees in the day-to-day operations of the 
association, and to foster good working relationships with external stakeholders, vendors and the media.  Gerry 

implications of the association's name change in 2014, and the restructuring of the IPAC Canada Board as it evolved    

Executive Director

from being a Working Board to a Strategic Board.    

BARBARA CATT RN BScN CIC Med has worked in the field of IPAC for many years. Her nursing experiences include
emergency room, operating room, ICU, medical-surgical, long-term care, and professor of nursing at college and 
university levels. She has worked in a variety of health care settings including public health, a small community
hospital and a large tertiary healthcare center and now is currently working with Public Health Ontario and teaching 
faculty members at Centennial College with their IPAC Basic and Practicum Courses.

Barbara is a registered nurse and holds a Master in Education where her research focus was adult learner principles.
She has been involved in research and publications regarding disease transmission and education such as IPAC
Core Competencies.

She has been working at Public Health Ontario since 2017 as the IPAC Manager of Response and System Support Unit.
She continues to be an active member with IPAC Canada, APIC, and CNA.

Biographies

Barbara is a past member of IPAC Canada Standards and Guidelines, HealthPro Clinical Advisory Committee and past
President for IPAC Greater Toronto and Area Chapter. She continues to be an active participant on committees such as 
IPAC Canada's Prehospital Care Interest Group, Core Education Committee and Basic IPAC Course Advisory Committee.
Since 2014, Barbara has served as a Board Member for IPAC Canada and is currently the IPAC Canada President.
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History
The Association for Practitioners in Infection Control Canada (APIC-Canada), was established in 1972 by 23 people
as a joint Canada - USA professional association. Over the next few years Canadian practitioners (ICPs) acknowledged 
that it was important to have an autonomous Canadian organization as a distinct legal entity.  As a result, on April 2, 1976,  

The letters patent incorporating the Association listed the following objectives:

1. The general purpose of the Association is to improve patient care by serving the needs and aims common to all 
disciplines who are united by infection control activities.

2. To initiate and develop effective communication.
3. To support the development of effective and rational infection control programs in health-care agencies.

5. To promote quality research in practices and procedures related to infection control.
6. To publish or to facilitate the publication and/or distribution of such books, pamphlets and periodicals as may 

from time to time have reference to Association for Practitioners in Infection Control (Canada) and its work.
7. To receive donations and bequests to carry out the purposes of the Corporation.

Milestones

1976

was changed to the “Canadian Hospital Infection Control Association (CHICA)”. 

association, and an advisory Board of 11 directors, many of whom were physicians or microbiologists.

1978

hosted by the Calgary Infection Control Interest Group. 



1979

1980

1982

CHICA-Canada and the University of Ottawa.
1983

1985

Hospital Association. 
1988

1993

1994

Committee on Infection Control Guidelines.
1998

1999

2000

& Control’s Canadian Nosocomial Infection Surveillance Program (CNISP) to develop a database on resources 
hospitals expend in preventing hospital-acquired infections (RICH survey).

History



2001

Hepatitis C.

2002

2004

Clinical Treatment Trials, and the Canadian Hospital Network for Infectious Disease Prevention and Control (Health 
Canada).  CHICA-Canada also represented on the Emergency Nursing Advisory Committee of the RNAO.

2005

2006

2007

International Centre for Infectious Diseases and industry partners to plan a National Infectious Disease Day in 
Ottawa, October 18th.  

2009

2010

Toronto, April 2010.

History



2011

2012

2013

infections Canada (PCI Canada).
2014

As of January 1, 2014, the association officially became Infection Prevention and Control Canada (IPAC Canada)/ 
Prévention et contrôle des infections Canada (PCI Canada).

IPAC Canada collaborated with the Canadian Safety Institute (CPSI) in the development of an Infection Control 
Summit as part of CPSI's National Integrated Patient Safety Strategy.

_

2015

2016

outbreak and West Africa during the Ebola outbreak.

A Strategic Plan2016-2018 was developed by IPAC Canada leadership. The focus of the Strategic Plan
is on increasing the profile of IPAC Canada and its members.

An International Attendee Scholarship was established to facilitate the attendance of international experts
to the IPAC Canada annual conference.

History

The association added an elected Public Representative position to the Board.
2017

Published Core Competencies for Healthcare Workers (2016 Revision).
Published Core Competencies for Infection Prevention and Control Professionals.

Canadian Nurses Association recognizes Infection Prevention and Control as a nursing specialty practice.
Hill Day 2017 - A day in Ottawa meeting various Ministers and members of the Health Committee.



2018

History

• House of Commons Standing Committee on Health - Presented evidence for an action plan around 
Antimicrobial Resistance (AMR).

•

 

Routine Practices E-Learning Tool - Revised English and French modules launched.

• Hill Day 2018 - A day on The Hill in Ottawa meeting with several Ministerial staff and Health 
Committee Members.

 • Choosing Wisely - In collaboration with Canadian Nurses Association, describing the infection prevention
and control practices that nurses need to know.

• Hand Hygiene E-Learning Module - Mandatory e-learning tool for healthcare workers across Canada.
• Northern Network - Communication platform for IPAC Canada members in the northern territories.
• Africa Education Nodes - Africa - In collaboration with Infection Control African Network, sponsored two

2019
• The Canadian Journal of Infection Control was referenced in CrossRef. Work ongoing to index the

journal in PubMed.

•

 

IPAC Canada participates in several discussion and working group tables, including Chief Public Health

• New publication, Industry Innovations, launched May 2019.
 • Several Position Statements and Practice Recommendations were reviewed and revised. Of note is

the development of the Foot Care Position Statement and Practice Rocommendations.

Officer Health Professions Forum, the Public Health Agency AMR committee, Indigenous Health, Discovery
Day (partnering with CPSI, AMMI, PHAC, and CIHI).

• Pan Canadian Surveillance Advisory Committee formed, co-chaired by IPAC Canada and Canadian Patient
Safety Institute.

• A conjoint conference with the International Federation of Infection Control was held in Quebec in May 2019.
• IPAC Canada is the first professional association to partner with the biomedical industry to establish a 

multi-sector Working Group to pursue joint goals under the Pan-Canadian AMR strategy and strengthen 
Canada's end-to-end research capacity in AMR.

education nodes in African countries.



1. IPAC British Columbia (IPAC BC)
2. IPAC Central East Ontario (IPAC CEO)
3. IPAC Central South Ontario (IPAC CSO)
4. IPAC Eastern Ontario (IPAC EO)
5. IPAC Greater Toronto Area (IPAC GTA) 
6. IPAC Huronia Practitioners of Infection Control

(IPAC HUPIC)
7. IPAC Manitoba (IPAC MB)
8. PCI QcCI

9. IPAC New Brunswick/Prince Edward Island
(IPAC NB/PEI)

10. IPAC Newfoundland/Labrador (IPAC NL) 

11. IPAC Northeastern Ontario (IPAC NEO)
12. IPAC Northern Alberta (IPAC NA) 
13. IPAC Northwestern Ontario (IPAC NWO)
14. IPAC Nova Scotia (IPAC NS)
15. IPAC Ottawa Region (IPAC OR)
16. IPAC Peel and Neighbouring Area (IPAC PANA)
17. IPAC Saskatchewan Professionals in Infection Control 

(IPAC SASKPIC) 
18. IPAC Southern Alberta (IPAC SA)  
19. IPAC Southwestern Ontario (IPAC SWO)

Chapters



Outreach



 

External Stakeholders
Accreditation Canada
Association des infirmières en prévention des infections
Association for Professionals in Infection Control and 
Epidemiology (US)
Association for Medical Microbiology and Infectious 
Diseases
AustralAsia College for Infection Prevention and Control 
Canadian Association for Clinical Microbiology and 
Infectious Diseases
Canadian Association for Drugs and Technology in 
Healthcare
Canadian Association for Enterostomal Therapy
Canadian Association for Environmental Managers
Canadian Association of Foot Care Nurses 
Canadian Association for Medical Device Reprocessing
Canadian Association of Nursing Schools
Canadian Dental Association 
Canadian Education and Training in Antibiotic Resistance
Canadian Foundation for Infectious Diseases
Canadian Healthcare Engineering Society
Canadian Hospital Epidemiology Committee 
Canadian Institute for Health Information 
Canadian Nurses Association
Canadian Nurse Continence Advisors
Canadian Nosocomial Infection Surveillance Program
Canadian Patient Safety Institute

Canadian Standards Association
Canadian Vascular Access Association
Certification Board of Infection Control and  
Epidemiology
Chief Public Health Officer of Canada Health  
Professions Forum
Doctors Without Borders/Medecins sans bordieres
Health Canada
Health Standards Organization
Immunize Canada
Infection Prevention Society (UK)
International Council for Infectious Diseases
International Federation of Infection Control
Medical Device Reprocessing Association of Ontario
National Patient Safety Roundtable
National Collaborating Centre for Infectious Diseases
Nurses Specialized in Wound, Ostomy and 
Continence Canada 
Ontario Health Association
Operating Room Nurses Association of Canada
Public Health Agency of Canada
Provincial and Regional Infection Control Networks
Registered Nurses Foundation of Ontario
Urology Nurses of Canada 
World Health Organization



Media Release

Infection Prevention and Control Canada is supporting the Canadian Patient Safety Institute in their “STOP! Clean Your Hands” 
campaign, launching today. Infection prevention and control professionals are on the frontline of hospital and long-term 
care settings preventing the spread of infections and COVID-19 to patients, healthcare workers and the public. 

It has been estimated that over the next 30 years in Canada, infections will be the biggest driver of acute care patient safety 
incidents, accounting for roughly 70,000 patient safety incidents per year on average – generating an additional $480 mil-
lion per year on average in healthcare costs. Cleaning your hands is one of the best ways to avoid the spread of infections. 

“Simple hand hygiene can go a long way to preventing the spread of infections in all settings. When emergency orders are 
lifted, washing your hands will be a key method to stop the spread of COVID-19 and protect those around you,” says Infec-
tion Prevention and Control Canada President, Barbara Catt. “We want to encourage everyone to work together. We’re saying 
spread the message, not the disease.”

These outbreak control measures can slow spread, reduce peak impact on health systems, and give hospitals, long-term 
care facilities and our communities time to manage the healthcare needs of the country. It will take everyone working to-
gether to flatten the curve.

“Wash your hands often,” says Gerry Hansen, Executive Director of Infection Prevention and Control Canada. “Avoid touching 
your face. Cough or sneeze into your elbow and stay home as much as possible. Now is the time to act, but we must act 
together.”

Thousands of healthcare providers in hundreds of healthcare sites across Canada will participate in the 2020 campaign, led 
by the Canadian Patient Safety Institute in conjunction with the World Health Organization’s SAVE LIVES: Clean Your Hands 
campaign. Go to https://ipac-canada.org/hand-hygiene.php.ca to access tools, information & resources to keep yourself 
and others safe. 

IPAC Canada is the national, professional organization for those professionally or occupationally interested in the prevention 
and control of infections in all healthcare settings.

For further information and media inquiries, please contact: 
Richard Mullin 
Richard@impactcanada.com 
647-317-9057

Clean Hands Have Never Mattered More:
May 5th 2020, is STOP! Clean Your Hands Day. Cleaning your hands helps flatten the curve.
May 4, 2020 (Winnipeg, MB) 



Media Release

RECOMMENDATION:
1.    Infection Prevention and Control Canada recommends that the federal government provide funding of $12 million to 

BACKGROUND 
The climate emergency knows no boundary.

Governments, corporations, associations and individuals rightly focus on the mitigation effects of greenhouse gas emissions, 
agricultural effects, natural resources implications and sovereignty issues that we expect to encounter over the coming years. 
Infection Prevention and Control Canada (IPAC Canada) is urging the federal government not to overlook health issues resulting 
from climate change that need to be addressed proactively to ensure health outcomes remain strong in Canada.

In particular, we are drawing attention to the effects climate change has on infectious diseases, including the transmission 
and spread of infections previously foreign to Canada. ‘Superbugs,’ as they are commonly known, are a global threat that 
needs to be taken seriously and that all governments must address proactively. Recent evidence suggests that their prev-
alence could be spurred by global warming. It is more important than ever to give front-line health workers the tools and 
training to prevent and contain infections, which already put tremendous strain on our health care system.

Infection Prevention and Control Canada (IPAC Canada) represents a Canada-wide membership of Infection Control Profes-
sionals (ICPs) who are at the forefront of a losing battle against antimicrobial resistance (AMR). “Resistance occurs when 
microorganisms such as bacteria, viruses, fungi and parasites change in ways that render the medications used to cure the 
infections they cause ineffective.”1 AMR killed a considerable 700,000 people worldwide in 2014, and it has been estimated 
that AMR could kill as many as 10 million people per year by 2050.2 As a developed country, Canada’s advanced healthcare 

3  
Canada, in particular, could be at a greater risk for AMR deaths due to the fact that our population is aging.4

Infection Prevention and Control Canada
Recommendations for the 2020 Federal Budget
Reducing Health Sector Burdens To Improve Outcomes In The Face Of Climate Change
August 2nd, 2019



 
 

  

 

Media Release

undermine the effectiveness of this world class system. The climate emergency will only exacerbate this concern. 

1

2  

3

4 Ibid.

RECENT DEVELOPMENTS
Candida auris has emerged as a fast-spreading fungal infection that has shown the potential to kill over one-third of 
patients who carry the disease. C. auris has been routinely found to resist anti-fungal medications and its relatively recent 

fungal disease emerging from climate change."5

Fungal infections usually cannot withstand the 37-degree Celsius body temperature of humans. However, pathogens that 
adapt to higher temperatures over time may already be likely to infect humans and spread. The risk increases over time 
and will put further pressure on infection prevention and control resources that are already at capacity in Canada’s hospi-
tals and other care settings.

Climate change will create myriad new challenges for health care in Canada. Taking pressure off the system by adding 

The House of Commons Standing Committee on Health (HESA) undertook a thorough study of the issue of AMR in Cana-

effect on the spread of AMR in our country.



Media Release
Four years ago, in 2015, the Public Health Agency of Canada established the Federal Action Plan on Antimicrobial Resistance 
and Use. This action plan has so far succeeded in bringing together F/P/T partners and stakeholders to develop “Tackling 
Antimicrobial Resistance and Antimicrobial Use: A Pan-Canadian Framework for Action.” Both initiatives were well received 

Welcome changes that we acknowledge, stemming from the 2017 report of the Canadian Antimicrobial Resistance Surveil-
lance System (CARSS), include the decline in antimicrobials distributed for sale for use in animals on a total kilogram basis 
and that our rates of AMR are similar to or lower than rates reported by other developed countries.

-
crobials of “last resort” (e.g., daptomycin) than in previous years. 

5  

understanding of what causes AMR and what practices exacerbate its spread, there has been little action to accompany the 

deliver on a key support that will pay long-term dividends for our healthcare system, particularly as our population ages in 
lock-step with the global ascendance of AMR to one of the most prominent healthcare issues. 

FACTS
cost hospitals between 

$42 million and $59 million annually.
   •  People with MRSA are estimated to be 64% more likely to die than people with a non-resistant form of the infection.
   •  Resistance increases the cost of healthcare with lengthier stays in hospital and more intensive care required.
   •   Some bacteria (e.g. carbapenemase-producing Enterobacteriaceae or CPE) have become resistant to almost all, and in 

some cases, all known antibiotics—these bacteria are increasing in Canada.



 
 

  

 

Media Release
SURVEILLANCE
A national surveillance system will help Canadian healthcare professionals combat AMR proactively. Right now, it is in-

-
lished in places like hospitals and long-term care facilities—places where they can spread rapidly. AMR is taking a massive 
toll on healthcare systems across the country. As the climate changes, and pressures on the healthcare system increase, 
Canada needs to give Infection Control Professionals better tools to do their work.

Establishing a truly national, integrated surveillance system is the single most effective step the government 
could take to make sure the problem does not get worse.

Understanding the pan-Canadian incidence of AMR and regional patterns of resistance will allow governments and health-
care providers to better understand the national breadth of AMR.

For instance, Candida auris doesn’t have a ‘typical’ presentation and has caused invasive infections and outbreaks in 
healthcare settings worldwide. Lack of awareness of it can lead to unnoticed transmission and outbreaks in healthcare 
settings. It also seems to be more inclined to patient-to-patient transmission in healthcare settings (unlike other Candida).

risk factors and support development of prevention and risk mitigation strategies. Such an advancement will take sub-
stantial pressure off the healthcare system and, more importantly, save lives. 

   POWERFUL EVIDENCE OF SURVEILLANCE EFFECTIVENESS 

 
data needed to treat and prevent healthcare-associated infections shows that there has been a drastic decrease in  
the number of infections.

50% decline  
decrease in hospital onset  



Media Release
CARSS was the focus of the Standing Committee on Health’s recommendations for surveillance. However, in the opinion 

Infection Control of the Public Health Agency of Canada (PHAC).

of rates (benchmarking), and providing data that can be used in the development of national guidelines and to drive practice 

many healthcare facilities in Canada; most hospitals and all long-term care facilities are not currently able to participate in 
-

tial, but the government has an opportunity in Budget 2020 to invest in valuable improvements. 

THE GOVERNMENT RESPONSE
Following the Report tabled by the Standing Committee on Health, the government agreed with the committee’s recommen-

   - Accelerate development of the pan-Canadian Action Plan with the Action Plan to include concrete goals for timelines;
   - Scale up best practices in antimicrobial stewardship across Canada; and
   - Expand the Canadian Antimicrobial Resistance Surveillance System to integrate and expand existing data systems.

The government acknowledges that:
7

And that:
“Coordinated and sustained action is necessary to preserve the effectiveness of the antimicrobials we rely on to treat infectious 
diseases.”8

7  MacAulay, L. (P.C., M.P.) and Petitpas Taylor, G. (P.C., M.P.). Letter to Mr. Bill Casey, Chair of the House of Commons Standing Committee on Health. 

 Ibid. 



 
 

  

 

Media Release
IPAC CANADA RECOMMENDS
Infection Prevention and Control Canada recommends that -
vide funding of $12 million to integrate and expand Canada’s national antimicrobial surveillance systems over the next 

 These investments will help Infection Control Professionals better cope with the pressures brought on by the 
climate emergency, while improving overall health outcomes.

-
lish supports to hospitals and other care facilities not currently involved in data collection. A commitment of $1.5 million 
in each of the following four years will facilitate needed upkeep and continuing education for healthcare professionals 
using the surveillance network.



 
 

  

Media Release
FOR IMMEDIATE RELEASE

Infection Prevention and Control Canada Calls on Canadians to 
#StartWithVaccines in Wake of Recent Measles Outbreaks

Emergency Resolution of the Board of Directors requests that all provincial Ministers of Health and 
Ministers of Education work collaboratively to ensure school-aged children have records of vaccination.

April 4, 2019 (Winnipeg, MB) The association representing infection prevention and control professionals is encouraging 
all Canadians to get vaccinated and have their children vaccinated to prevent more outbreaks. The recent outbreak of 
measles in Western Canada is a stern reminder that technically eliminated diseases remain a serious threat if not actively 
prevented through vaccines. Receiving a vaccine is not just a personal health choice, it’s a public health matter.

Infection Prevention and Control Canada (IPAC) endorses the decision by B.C. Health Minister, Adrian Dix, to require man-
datory registration of vaccinations for all students in public and private schools starting in September. “Children are not 
the ones deciding if they get vaccinated or not, and they are often the most vulnerable to health risks,” says Molly Blake, 
President of IPAC Canada. “Requiring parents and guardians to prove that their child has received necessary vaccinations 

-
munity has been vaccinated which protects children who are not immune or unable to receive vaccinations.” Centralized 
mandatory vaccine reporting supports local, regional and national infection prevention and control and public health 
professionals in managing outbreaks and developing policies and procedures for public safety.

Canadians have successfully reduced preventable infectious diseases in the general population with strong vaccination 
practices over the past several decades. “We risk losing the safety and cost savings attributed to eliminated diseases if we 
let unfounded fears about vaccines proliferate,” says Blake. “Canada has come far in the pursuit of improved healthcare 
and child wellbeing and vaccines have been essential in that progress.” Lower rates of vaccination may lead to re-emer-
gence and propagation of serious infectious diseases. 

IPAC Canada will be writing to all Provincial Ministers of Health and Ministers of Education asking for their support of the 
#StartWithVaccines campaign.

IPAC Canada is the national, professional organization for those interested in the prevention and control of infections in all 
healthcare settings. 

For further information and media inquiries, please contact:
Richard Mullin
Richard@impactcanada.com
647-317-9057



The health of Canadians is critically important to their productivity. Healthy people are the basis of a healthy economy and  
a healthy population ensures our businesses remain competitive.

RECOMMENDATIONS
1.    Infection Prevention and Control (IPAC) Canada recommends the federal government establish and fund, including  

with adequate human resources support, a National Surveillance System for Antibiotic Resistant Organisms.

2.    IPAC Canada also recommends the federal government provide funding actions outlined in the Federal Action Plan on 
Antimicrobial Resistance, and commit to funding recommendations stemming from the House of Commons Standing 
Committee on Health’s study of Antimicrobial Resistance in Canada.

BACKGROUND
The World Health Organization has recently declared antimicrobial resistance to be one of the greatest threats to global 

trends in antimicrobial resistance. The lack of a national, accessible database with up-to-date information on microorgan-
isms that have become resistant to antibiotics, the factors that led to resistance, and how to best combat them is leaving 
our healthcare professionals at a disadvantage to help Canadian patients. This is a problem that has to be solved proac-
tively, because the development of antimicrobial agents is not keeping pace with the spread of antimicrobial resistance and 

seeing new resistance emerge and without resources for a coordinated response. As a result, patient outcomes suffer.
•     The estimated annual hospital cost to combat methicillin-resistant Staphylococcus aureus (MRSA) is between  

$42 million and $59 million.
•    Some organisms (carbapenemase-producing Enterobacteriaceae or CPE) have become resistant to almost all, and in 

some instances, all known antibiotics, and these bacteria are increasing in Canada

Infection Prevention and Control Canada
Recommendations for the 2018 Federal Budget

Media Release



 
 

  

 

 

•    Resistance is spreading to different types of organisms (e.g., C. auris is an emerging fungal pathogen that can cause 
invasive infections)

Canadians are fortunate to have a modern, accessible healthcare system yet geography continues to play a role in the 
resources available to them. It is imperative the federal government play a role in Canada-wide surveillance to ensure all 
Canadians are protected against the spread of infectious diseases. Antimicrobial resistance is not limited to one jurisdic-
tion or care setting—We need a national solution. Since the United States created the National Healthcare Safety Network, 
which provides over 17,000 healthcare facilities with the data needed to treat and prevent healthcare- associated infec-

cent decrease in central line-associated bloodstream infections between 2008 and 2014.

IPAC would appreciate having the opportunity to appear before the committee to provide testimony about the importance 
of funding efforts that will ensure Canadians seeking treatment across the health care spectrum are protected from the 
spread of disease. This of the utmost importance to supporting productivity and competitiveness in Canada.

Media Release



Media Release

Good afternoon. My name is Suzanne Rhodenizer-Rose.
I serve as Past President of Infection Prevention and Control Canada and am pleased to be with you this afternoon to 
address the pressing issue of Antimicrobial Resistance, or AMR, in Canada. I am joined by my colleague, Jennifer Happe, 

over 1600 members nationwide and is committed to public wellness and safety by advocating for best practices in infection 
prevention and control in all settings.
I want to begin by commending the committee for taking time to study this issue, which deserves attention from elected 

of ‘superbugs’ and outbreaks of pandemics may be inclined to think these issues are far-removed from them, whether in the 
past or many continents away, however that assertion would be deeply flawed.

patients that endure its effects, but also for the healthcare system as a whole. When the best medicines we have to combat 
illness cannot defeat the microorganisms that infect people, illnesses become more easily spread and harder to treat. Addi-
tionally, the World Health Organization, which has shown exceptional leadership on this issue, has noted that “Antimicrobial 
resistance increases the cost of health care with lengthier stays in hospitals and more intensive care required.” These are 

other care settings.
It is important to provide more detail on the pressure placed on our hospitals and health care system as antimicrobials 
become increasingly ineffective at treating certain pathogens. In testimony to the U.S. House of Representatives in 2013, Dr. 
Tom Frieden, a CDC Director put the consequences very plainly “patients with resistant infections are often much more likely 

additional rounds of antibiotics and resorting to less commonly used, more toxic pharmaceuticals, to treat the most prevalent 
-

mase-producing organisms. At the same time, investments in new and improved treatments by pharmaceutical companies 
have declined and professionals are not being equipped with the resources they need to effectively stem the tide.

IPAC Canada Remarks
Meeting of the House of Commons Standing Committee on Health
November 2nd, 2017



 
 

  

Media Release
Taken together, these facts make it more important than ever to ensure appropriate infection prevention and control mea-
sures are in place to limit the spread of antimicrobial resistant organisms and improve treatment when they are encoun-
tered in patients. Infection Control Professionals in Canada’s hospitals, in public health roles, and in other care settings 

funding for adequate human resources to implement and encourage infection prevention and control practices in a variety 
of settings.
Antimicrobial Resistance is a very complex issue that cannot be addressed by a single policy change or advancement in 
medical practice and technology. Rather, the federal & provincial governments, healthcare professionals and administra-
tors, the agricultural community, our international partners, and the public at large need to be made aware of the pressing 
and global concern that has been echoed widely. Steps have been taken by the federal and provincial governments and 
regional health authorities to address AMR challenges, including limiting the spread and occurrence of infections caused 
by antimicrobial resistant organisms and encouraging responsible use of antimicrobials. However, there remains one key 
area in which Canada remains behind other countries and where the federal government needs to be a leader—tracking 
incidence of resistant bacteria and analyzing the success of our collective interventions. 
The Government of Canada has launched “Antimicrobial Resistance and Use in Canada: A Framework for Action.” The four 
pillars of the framework are strongly supported by IPAC Canada.
In order to effectively implement change, it is necessary to have the ability to measure whether steps taken are having the 
intended impact. Through surveillance, which is one of the best measures of AMR, we have the number and rate of anti-
biotic-resistant organisms in the healthcare setting. In order to be able to carry out surveillance effectively, measurement 
needs to occur in the same way so ‘apples are compared to apples, and oranges are compared to oranges’. When carried out 
in a uniform manner, surveillance provides a measure of the burden of illness, establishes benchmark rates for internal and 

Canada urges the implementation of a national surveillance strategy for antimicrobial resistant microorganisms.
Currently in Canada, we largely measure the number and rate of resistant microorganisms in different ways across the 
country; as such, the process is fragmented. Antimicrobial Resistance does not understand provincial and territorial 
borders. A fragmented approach defeats the goal of protecting the health of all Canadians and does not align with a One 
Health strategy or with the Federal Action Plan.
We absolutely acknowledge there are some measures in place to do this now, but we believe these piecemeal approaches 
are not suitable to address the growing threat of antimicrobial resistance we face. The Canadian Nosocomial Infection 



Media Release
Surveillance Program gathers data that is considered highly reliable, yet covers only a very small fraction of the many 
healthcare facilities in Canada; most hospitals and all long-term care facilities are not currently able to participate in CNISP 
surveillance. CNISP lacks the human resources support and technical infrastructure it needs to reach its full potential.
The existing Canadian Network for Public Health Intelligence (CNPHI) is also gathering date, but could be better leveraged 
to support collection and integration with other data sources.
The Canadian Institute for Health Information (CIHI) has recently explored the use of information and administrative data 
contained within the individual patient medical record as a source of data on AMR and healthcare-associated infections. 

The establishment of the Canadian Antimicrobial Resistance Surveillance System (CARSS), a federal commitment to sup-
-

isms to conduct surveillance on; however this is but one piece and the potential data from this system can complement the 
data from a national repository for healthcare-associated infections.
Strong, integrated surveillance systems are needed to provide a comprehensive picture of AMR in Canada.
We are not starting from scratch. Through a collaborative effort with other organizations, IPAC Canada has established 

-

a groundswell of interest and commitment from partner organizations to explore options using infrastructure currently 

government’s federal framework.
Canada has been recognized as a world leader in many aspects of health, yet we lag behind many international jurisdictions 
in the development and implementation of a national approach to address AMR. Federal engagement with provincial and 
territorial partners at the ministerial and deputy ministerial level is needed to establish a consistent national surveillance 

-
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