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|. METHODOLOGY

A. SECTOR RESPONSE RATE

Five separate questionnaires were designed to cover each sector (Acute Care facilities, Non-
Acute Care facilities, Emergency Medical Services, Community Care Facilities, and Public
Health Units)

This report provides results for the Emergency Medical Services sector.
Overall response rate for this sector was 58%. Response rates by region varied from 17% to

100%.

For results based on the EMS sample, one can say with 95% confidence that the margin of
sampling error is + 10.6 percentage points.

A. RESPONSE RATE BY SECTOR AND REGION

NON ACUTE ACUTE PH COMMUNITY | EMS TOTAL

s|r| ”RrR |s|R| RrR |s|R| RrR |s|rR| RrR |S|R] RR | s |R| RR
CEICN [80|46[57.50% 9 | 6 | 66.67%4 3[3[100.00%14|6 (42.86% 6 4| 66.67%¢ £12| 65(58:049
CICN |58 3865.529420 12| 60.00%4 4| 4 [100.00%14| 7 [50.0094 5| 3| 60.00% 101 64|63.37°
cricN |49]26[53.0694 7 | 7 |100.009 | 1 }100.009h16| 6 [37.509 1| 1 |100.00f 74 |42 lE5 420
CSIcN | 94|66[70.21% 9 | 7| 77.7845| 3| 60.0094 18| 8 |44.44945| 2] 40.00%| 131} 8665.652
MHICN [29]14[48.28% 3 | 3100.0092(2[100.00% 9 | 5(55.56% 4| 2| 50.0094 47 | 26/55:329
NEOICN | 42| 27]64.299% 26 20| 76.9294 5| 2| 40.0004 10] 4 }40.0004 8| 6] 75.0094 01 |50l6 4848
NSMICN| 28] 17]60.71% 6 | 5 | 83.3394 1| 1[100.00%10] 7[70.0094 2| 1| 50.00%4 47 | 31/65.96¢
NWOICN| 14| 7 |50.00%12|11{91.6794 2| 2[100.00% 9 | 3[33.339{ 6| 1| 16.67%4 48 | 24/55.81¢
SEOICN | 40| 2255.00% 6 | 6 [100.00942|1|50.00%4 6 |3[50.00044|1|25.00%] 58 | 33[56.900
wwicn |35(23[65.719 6 | 6 [100.009 |2 ]|100.009%10] 6 [60.000{ 2| 2[100.009] 55 |2870.910
CWICN |24|13|54.17% 2 | 1| 50.00040({0| - |13|646.15044]1]25.00%)| 43 |21}48.84¢
ESCICN | 35| 25[71.43% 5 | 5 [100.00%3| 2| 66.67%4 11| 2]18.1894 4|4 [100.009] 58 | 38/65.52¢
SWOICN| 74| 45/60.81% 16| 13| 81.25% 7| 7 [100.009%24|1d41.67°4 6 | 5| 83.33%| 127} 80|62.992
TCICN |35|21[60.000417| 9 [ 52.94941|1[100.00%18|3[16.67040jo| - |71 |34}a7.890
ToTaL [63739(61.229{14411 77.08%43831f 81.58%41847641.769{57[39 57.89%{105464160.599

S= SENT

R= RECEIVED
RR= RETURN RATE
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NOTE OF CAUTION

» Due to very small sample sizes, all the results in this document are reported in numbers, rather
than percentages, and all data must be interpreted with caution.

e The research should be used only to provide guidance about and insight into the data as it relates
to the subjects discussed.

I[l. SUMMARY OF FINDINGS
Organization Profile

e The response rate for this sector was 58%, with 33/57 organizations responding to the survey.
This was the second lowest completion rate of the five sectors. Responses were inconsistent
across the regions, with a range being from 17%-100%.

e Median number of employees per organization was 105, with a 60:40 split between full and part
time staff.

» Half reported that their highest area of call volume was urban, with one-third reporting a mix of
urban and rural, and a few reporting rural only.

» Most services have tiered first response agency agreements with a fire department, and about
half report agreements with either municipal police or the Ontario provincial police.

Employee Health Programs

» Although the majority of organizations provide some employee health programs services for their
staff, only 73% reported offering annual flu vaccinations, the lowest among all sectors.

Staffing

» Two thirds of EMS units do not have any Infection Control Practitioners (ICPs); most who don’t
have internal staff access the expertise of their local Public Health unit and/or the RICN. A few
utilize their Acute or Non Acute Care facility.

» Only one organization stated that their ICP had a Certification in Infection Control (CIC)
designation, and four had ICPs who had completed infection control courses.

» Most staff work with their Occupational Health and Safety Committees, but in contrast to other
sectors, the majority are only somewhat satisfied with the level of cooperation.

Networking

* Involvement in regional IPAC activity is quite low. Half of the respondents were unaware of
whether there were any informal IPAC groups within the region. Only a few are members of
either CHICA Canada or local chapters of CHICA. This is low compared with some other sectors
and would indicate limited opportunity to network and therefore gain knowledge of new and best
practices in IPAC.

e Two thirds are members of the RICN (same percentage as in Non-Acute Care, significantly lower
than in Acute Care and Public Health).

Emergency Medical Services: Resources and Activities for Infection Prevention & Control in Ontario, 2008 4



IPAC Policies

There is general agreement that facilities adheres to PIDAC best practices and that vehicles are
cleaned in accordance with current guidelines.

Most report having IPAC policies in place which are generally reviewed annually by about half of
the organizations, with the rest reviewing them less often.

However, when new guidelines are published, organizations report that they would organize a
meeting to review them, rather than wait for the next formal review meeting.

Satisfaction with IPAC

Satisfaction levels with IPAC standards in their facility is only moderate, with half of the
organizations reporting they are only ‘somewhat satisfied'.

Satisfaction with resources and infrastructure for IPAC is moderate (45% are somewhat satisfied)
and in line with the provincial average.

IPAC Issues

As in other sectors, the most pressing issue noted for their facility is the need to educate internal
staff.

Resources in the form of texts and manuals appear to be quite limited. For example, one third of
the units reported not having “the Infection Prevention Control for Land Ambulance Paramedics
(March 2007). Very few units reported having any other texts available in their facility.

Additionally, EMS units reported the lowest levels of support for continuing education for their
IPAC staff in comparison with other sectors. Less than half of those who responded agreed that
their organization provides their IPAC staff with appropriate access to education and training.

Training

The most common in-service topics presented in the last six months mirror other sectors: hand
hygiene, influenza, and routine practices.

Emergency Medical Services: Resources and Activities for Infection Prevention & Control in Ontario, 2008 5
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Staff, Geographic Boundaries and Call Volume

33 out of 57 EMS units answered the questionnaire.

The median number of employees reported is 105.
60% are full-time and 40% are part-time employees.

A quarter did not provide any answer about their
geographic boundaries. Based on those who
responded the median size of an EMS unit's
geographic area is 3,350 sq.km.

When asked if the size of their geographic boundaries
impact their IPAC activities, the opinions were split with
half (18 organizations out of 33 saying Yes (but did not
elaborate on this matter), and 14 saying No. There was
no obvious correlation between the geographic
boundaries of the responding organization and their
answer to this question, but the sample size is too
small to make any conclusions.

For 17 out of 33 organizations their highest area of call
volume is urban, for 5 it’s rural, and for 11 it's mixed.

The table shows the total call volume in the past year
for different codes.

Most (25) EMS units have their first response agency
tiered with a fire department, 11 out of 33 — with
municipal police, and 7 — with Ontario provincial police.

Q1. Geographic boundaries (sq,km). Please provide the following as of August 31, 2007: Total Number of Employees. Q2. Does the size of your
geographic boundary impact infection prevention and control activities in your view? Q3. Please indicate which of the following describes your
onths ending August 31, 2007 of CODE #...? Q5. Do you

highest area of call volume. Q4. What was the total call volume in the past 12 m
have tiered first response agency agreements with a  ny of the following?

Q4. What was the total call volume in the past 12m  onths

ending August 31, 2007 of CODE #...?

Code #1 [26 | 3
Code #2 27 2
Code #3 20

Code #4 9 | 20|
Code #6 13

Code #7 12 1
Code #8 11 | 15 |

*Note: the numbers do not add up to 33 as some of the respondents did not
provide any answer

Q5. Do you have tiered first response agency agreem  ents

with ani of the foIIowini?

Municipal / Regional Fire Departments 25
Municipal Police 11
Ontario Provincial Police 7
Other 4

RS G
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An Employee Health Program

The great majority of the participating facilities have an employee health program. Virtually
everybody reported that there is a formal N95 Fit Testing Program. Programs to provide vaccines
against preventable illnesses however, was only available in 55% of the units.

Q.6. Does this facility have an employee health program that provides the following services?
Q.7. Is there a formal N95 Fit Testing Program in this facility? Q.8. Are staff influenza
immunization rates available?
100 1 94

88 n=33

90 +
80 A
70 1
60
50 A
40 A
30 1

% of Facilities

20 A
10 1

Staff Immunization Formal n95 Fit Vaccines Against Communicable Post-Exposure  Annual Influenza
rates available  Testing Program Preventable Disease Sharps Injury Immunization
Diseases Management And Support
RS G

Follow-Up
RESEARCHSTRATEGY

Services Available to Staff

Every El\f(S unit stated that they provide their staff with alcohol based hand sanitizers, eye protection, gloves, and
N95 masks.

Gowns/aprons, disinfectant wipes for cleaning equipment, and antibacterial soap are also widely available. Fluid
resistant procedure masks are provided by 25 out of 33 units.

Only about half (19 out of 33) reported providing Moist towelettes.
Q9. Please indicate whether the following is provid  ed to your staff.

# of Facilities that Provide the Following:
33 33 33 33

n=33

Eye Protection Gown/Aprons Gloves N95 Masks Fluid Resistant Disinfectant ~ Antibacterial Moist Alcohol Based
Procedure Wipes for soap Towelettes Hand
Masks Cleaning Sanitizers
Equipment R I s 1 G
RESEARCHSTRATEGYGROUF
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IPAC Staff

21 out 33 organizations do not have ICPs . Most access expertise in IPAC through their local
Public Health office (19 out of 21), followed by RICN (12 out of 21). A few said that they
receive IPAC expertise through local acute care ICP (3) or physician (3), or local long-term
care ICP (2).

More than half (12 out of 21) units said they are very satisfied with the level of support
received from these expert services, and 6 said they are somewhat satisfied. One was neither
satisfied nor dissatisfied and the rest did not provide any answers.

Less than half (12 out of 33) of EMS units particip  ating in the survey identified having
any ICPs. Those who did reported on average one FTE ICP per unit designated for IPAC
activities.

In most cases IPAC staff access IPAC information through Internet, an internal reference
library, or the organization’s intranet. A few said they access information through contracted
“in-services” training.

11 units out of 12 said that their IPAC staff work with Occupational Health and Safety to review
or resolve IPAC issues. Of those, 3 said they are very satisfied with this cooperation, 7 —
somewhat satisfied, and one was neutral.

8 out of 12 indicated that their IPAC staff are members of the Joint Occupational Health and
Safety Committee.

Q10. Total numbers designated for IPAC activities N UMBER OF STAFF. Total numbers designated for IPAC a  ctivities NUMBER OF FTEs.

Q.11 How does your IPAC staff access IPAC informati  on? Q12. Does the IPAC Program work with the Occup  ational Health and Safety

Department (OHSD) to review and resolve infection p  revention and control issues? Q13. How satisfied are you with the current relationship

between the IPAC Program and OHSD within this facil  ity? Q14. Is anyone from the IPAC Program a member  of, or sit on, the Joint R I 5 G

Occupational Health and Safety Committee (JOHSC)?
RESEARCHSTRATEGY

IPAC Committee and Collaboration with

Other Organizations

Only 6 out of 33 EMS units participating in the sur  vey have an internal IPAC committee. 3 of them meet
“as needed”, one — monthly, one — every other month, and one — quarterly.

4 said that they have terms of reference, but only one reported having a public representative on the
committee.

Most of those who do not have an IPACC, have another internal mechanism  of addressing IPAC issues (19
out of 27 units).

8 out of 33 units said that there is an informal infection prevention and control group in their region. 15 did
not know if there is one.

7 of the eight that mentioned an IPAC group in the region said that their unit is involved with this group.
22 out of 33 organizations said they are members of RICN.

30 organizations indicated that they have established contact with a Public Health unit in their area, and 18
said they have established contact with other IPAC specialists.

6 out of 33 19 22 30 18

Q18. Is there an Infection Prevention and Control Committee (IPACC) in this facility? Are there terms of reference? Is there a Public Health representative that sits on the committee?
Q19. How often does the IPACC meet? Q20. Is there another internal formal mechanism within your organization to address infection prevention and control activities? Q21. Is there
an informal IPAC group in your region?

Q22. Is your organization involved with this group? Q23. Is this facility a member of the Regional Infection Control Network (RICN)? Q24. Does your R | S E
organization have established contact with a Public Health Unit(s) in your catchment area? Q25. Does your organization have established contact
with other IPAC Professionals? RESEARCHSTRATEGY
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IPAC Policies and Procedures

25 out of 33 EMS organizations agreed that their facility adheres to the PIDAC best policies and practices

When asked if they agree that equipment/vehicles are cleaned in accordance with current guidelines in
their facility, 29 units said Yes, 2 neither agreed nor disagreed and 2 did not provide any answer.

30 units reported having IPAC policies in place, and three said they don’t. Most organizations review
IPAC policies annually or every 1-2 years. Two said they review them less frequently than 2 years.

Most organize a meeting to review the policies. Only 4 out of 33 said they circulate info with staff or post
on a board, and 4 said they wait till the next formal meeting to review the policies.

The two most common approaches to evaluate compliance with the policies are spot audits and
documentation review.

Organize a
Annually (19 out meeting (19) 5
Yes Yes Yes of 33) Review at the next 3‘;2;:’3&;: :
(25 out of 33) (29 out of 33) (30 out of 33) Others — less formal meeting (4) Teview
often Circulate among
staff (4)

Q26. Our Facility consistently adheres to the PIDAC best practice documents. Q26. Equipment and/or vehicles are cleaned

in accordance with current guidelines. Q27. Does your organization have IPAC policies in place? Q28. How often are your

IPAC policies formally reviewed? Q29. When new guidelines/best practice documents are published (i.e., PIDAC), how do R I S B
you respond? Q30. What approaches do you use to evaluate compliance with policies?

RESEARCHSTRATEGY

Current Issues in IPAC

Overall satisfaction with current IPAC standards in their organization is moderate. Half
(16 out of 33 organizations) said they are only “somewhat” satisfied, 9 are very
satisfied, and 4 were dissatisfied.

Education of internal staff was noted as the most pressing IPAC issues in the EMS
units by 17 out of 33 units.

Emergency preparedness was mentioned as the most pressing by 6, and obtaining
supplies, construction and renovation and facility design were mentioned by 3 or less.

Q31. Overall, how satisfied are you with the curren  t standard of IPAC practices in your facility?
Q32. Most Pressing Issues Facing Facility

Very satisfied (9 out of 33)

Education of the internal staff (17 out of 33)
Somewhat satisfied (16 out of 33)

Emergency preparedness (6 out of 33)

RS G
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IPAC Infrastructure and Resources

_ o Q33. Please indicate whether the IPAC Program is
IPAC Program involvement in initiafives involved in or consulted on the following initiativ ~ es,
Most respondents reported that their IPAC staff is involved in pandemic # of Facilities
flu, emergency preparedness, purchases of equipment and vehicles,
professional practice and occupational health.

About half said they are consulted on safety and quality initiatives, product Pandemic Planning

evaluation and accreditation.

Only 6 out of 33 said they are involved in construction and renovation Emergency
N Preparedness
planning.
Occupational
Health
Satisfaction with IPAC infrastructure and resources . Overall, about Professional
half (15 out of 33) are somewhat satisfied and 4 are very satisfied. 6 Practice
facilities are dissatisfied and 8 expressed a neutral opinion or did not
provide any answer. Purchases of
P - equipment/
IPAC Standards and Guidelines.  The vast majority (29 out of 33) stated vehicles
that they have MOHLTC Standards in their facility. 13 facilities have
Public Health agency of Canada Standards. Other guidelines are Safety and Quality
available in a quarter or less of the units. Initiatives

Textbooks and Handbooks . The resource libraries in EMS are

extremely poor. 23 units have The Infection Prevention and Control for Product Evaluation
Land Ambulance Paramedics (March 2007), 4 units have Text of
Infection Control and Epidemiology (APIC), 3 have Control of
Communicable Diseases Manual (Heymann). Other textbooks are owned
by one or two facilities at the most.

Accreditation

Construction and
Renovation

Q33. Please indicate whether the IPAC Programisin  volved in or consulted on the following initiatives . R | S B
Q.34. In general, how satisfied are you with your ¢ urrent IPAC infrastructure and resources?
Q.35-36. Are the following IPAC standards and guide  lines/ textbooks available in your facility? RESEARCHSTRATEGY

Orientation and Training

General orientation, clinical orientation and in-se  rvices training are available in most EMS units.

The average duration of general orientation is more than 2 hours. Clinical orientation and in-service
training’s duration varies from facility to facility, but on average they keep it within one hour timeframe.

Trainings and orientation is provided as needed. A quarter (8 out of 33) said they provide in-service training

annually.
Q37. Are the following orientation and training pro vided to newly hired Professional
Staff? What is the average duration of...? At what is the frequency?
GENERAL . More than 2 hours (19
ORIENTATION 32 units out of 32) As needed (28 out of 32)
CLINICAL . 1 hour or less (14 out of
ORIENTATION 25 units 25) As needed (23 out of 25)
IN-SERVICE TRAINING 26 units 1 hour or less (13 out of As needed (12) or
26) annually (8)

RS G
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“In-Service” Topics Presented in the Past 6
Months

Q38. In the past 6 months, which of the following
'in-service' topics have been presented?
# of Facilities

Hand hygiene, routine practices and Hand Hygiene
influenza are the most frequent topics

presented (reported by most facilities). nfluenza

About half of the units (15 out of 33) ) )
presented on Cleaning/ Routine Practices
Disinfecting/Sterilization.

. . Cleaning, Disinfecting and Sterilization
Only a third presented on Additional

Precautions, Chain of Transmission and

Febrile Respiratory liness (FRI
ER. piratory (FRY)

All other topics were presented in 5 units Additional Precautions
out of 33 or less.

. . . . Chain of Transmission
3 units said they did not have any “in-

service” topics presented in the past
months.

C. difficile

Antibiotic Resistant Organisms

Tuberculosis

Other

None of the above

RS G
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Support for Continuing Education

Q40. Does the facility or IPAC Program provide IPAC  Staff with
support and/ or access to the following?
# of Facilities

EMS reported one of the lowest

support for continuing education for Time off far continuing 11
their IPAC staff in comparison with education
other sectors. Less than half (13 out of
33) agree that their organization )
provides IPAC staff with appropriate Financial Support for 10
access to education and training. 5 continuing education
disagree and 15 neither agree, nor
disagree, or did not provide any Attendance at annual
answer. Infection Control
. conferences
When asked about specific forms of
thls_ support, only abot_lt a third said Access to online
thew' faglllty prOVId'eS tlme-off for Infection Control
continuing education, financial support, courses
attendance at annual IPAC
conferences and access to online Access 1o IC
IPAC courses. videoconferences /
. ) teleconf
Access to video/teleconferences is eleconterences
provided only by 3 organizations.
N=33
Overall, half (16 out of 33 Other
organizations) do not provide any i
support for continuing education.
Did not report any 16
0 2 4 6 8 10 12 14 16 18
Q39. Level of agreement: Our agency provides IPAC s taff with appropriate access to education and train  ing. R I s E
Q40. Does the facility or IPAC Program provide IPAC  Staff with support and/ or access to the following ? RESEARCHSTRATEGY

Emergency Medical Services: Resources and Activities for Infection Prevention & Control in Ontario, 2008



7
&‘ia
W 2 2
REGIONAL INFECTION ‘?’9\‘\ RESEAUX REGIONAUX DE
CoNTROL NETWORKS CONTROLE DES INFECTIONS

IPAC Professional Designations, Training
Programs, Certification and Memberships

Just one said that their ICP has the 'Certification in Infection Control (CIC)' from the Certification Board of
Infection Control and Epidemiology (CBIC).

19 units said that they have at least one ICP who have the professional designations of Paramedic
(includes Level I, 11, 11, Critical Care Paramedic, etc.).

3 units indicated that their ICPs completed the infection control training program at Centennial College and
one - APIC courses.

3 units have ICPs who are members of CHICA Canada, 6 — local CHICA. 22 units said that they are
members of RICN.

# of Units Who Have ICPs Who are Members of...

Community Hospital Infection Control Association (CHICA) - Canada 3
Local Chapter of Community Hospital Infection Control Association (CHICA) 6
Regional Infection Control Network 22

Q41. How many ICPs within the IPAC Program have the  professional designations of ...? Q42. How many of th e ICPs

have the 'Certification in Infection Control (CIC)'  from the Certification Board of Infection Control and Epidemiology R I S G
(CBIC)? 43. For each school listed please indicate  the number of IPAC Staff who have completed the infe ___ction control
training program. _ 44. Please indicate the number of IPAC Staff who are me  mbers of the following associations. RESEARCHSTRATEGY

Satisfaction With the IPAC Program Ability
to Impact Positive Change

Most EMS units (21) do not have the IPAC program. Those who have were mostly somewhat
satisfied with its ability to impact positive change (overall 8 out of 12 were satisfied).

Q45. Overall, how satisfied are you with the IPAC P rogram's ability
to impact positive change in your facility?

Somewhat Neither Satisfied Somewhat Very Satisfied No answer
Dissatisfied nor Dissatisfied Satisfied

RS G
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Additional Comments

Difficulties with lack of education/training/info
Staffing issues / want dedicated IPAC staff
Funding (general)

Pleased with own performance/optimistic for future

RS G
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INFECTION PREVENTION AND CONTROL SURVEY

EMERGENCY MEDICAL SERVICES

INFORMATION AND INSTRUCTIONS:

This survey is intended for the person who is mesponsible (i.e., Director, Manager or
Program Coordinator) for the Infection Preventiod £€ontrol (IPAC) Program at your
Emergency Medical Services Organization. If yoai@otthe person who should be filling it in,
please forward it to the appropriate person.

The survey is being coordinated by Research Syaegup. All data collected will be kept
completely confidential and will be reported ontyaggregate form. Your individual answers
will not be shared under any circumstances.

We have designed the survey to make it easy toaeddomplete. We estimate the time for
completion should be approximately 30 minutes. $desnsure all questions are completed
before returning.

For Multi-Site Facilities: please provide ‘totalmbers across all sites’ when answering
guestions.

Plehase return this survey in the enclosed addressezlope providedo later than October
26", 2007.

If you have any questions regarding this survegagé contact Research Strategy Gratup
1-800-515-0689 and ask for Salima x IkRicki x 112 or email us at thegroup@rsginc.net

The answers you provide will be extremely importanthe support and management of
infection prevention and control activities in {@vince.

THANK YOU FOR YOUR PARTICIPATION.
WE VALUE YOUR INPUT!

N

%ﬂ'{ =,

N
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ORGANIZATION PROFILE

/Name of person completing the questionnaire:

Organization:

Job Title:

Phone Number: ( )

)

1) Please provide the (Write in)

following information i
regardir?g your Geographic boundaries Approximatesg.km

organization as of

As of August 3%, 2007, please specify:
August 31, 2007: s of August 3%, 2007, please specify

Total Number of EMS Employees

Full-time employees

Part-time employees

H

2) Does the size of your Please check one.
geographic boundary

impact infection Yes
prevention and control No
activities in your view
(_|.e., budgets, TESPONSE  pagse specify (write in):
time, communications,
etc.)?

3) Please indicate which Please check one
of the following :

describes your highest | Urban
area of call volume.

Rural

Mixed




ORGANIZATION PROFILE - Continued
ORI E-CE N Ru NGO Please check one for each row.

listed, please indicate Total Call Volume in past 12 months ending Aug.31/0
the total call volumein <5000 5,000-14,999] 15,000-24,999  >25,000
the past 12 months Code #1
ending August 31, ode
2007. Code #2
Code #3
Code #4
Code #6
Code #7
Code #8

5) Do you have tiered first [Neiar=lel/e=!|NiaF:t: apply.

response agency .y . .
agreements with any of Municipal / Regional Fire Departments

the following? Municipal Police

Ontario Provincial Police
Other —please describe:

HRECESR ISR EUFZUIIE Please check one for each row. Yes No
have an employee

health program that _
provides the following Post-Exposure Sharps Injury Support

services? Communicable Disease Management And Follow-Up

Annual Influenza Immunization

Vaccines Against Preventable Diseases
(i.e., Hepatitis B, measles, mumps, etc.)

7) Isthere a formal N95 Please check one answer.

Fit Testing Program Yes
within your
organization? No

8) Are staff influenza Please check one answer.

|mmun|zat|0n rates Yes
available?
No




ORGANIZATION PROFILE — Cont'd

9) Please indicate Please check one for each row.

e A el @i Alcohol Based Hand Sanitizers
infection control

related products and Moist Towelettes
equipment are Antibacterial Soap

provided to your staff. Disinfectant Wipes To Assist In Cleaning Shareddpat
Care Equipment (i.e., Stethoscope, B/P Cuff)

Fluid Resistant Procedure Masks
N95 Masks
Gloves

Gown/Aprons

Eye Protection (i.e., goggles)

INFECTION PREVENTION AND CONTROL (IPAC) PROFILE

PLEASE COMPLETE Q10 TO Q14 ONLY IF YOU HAVE IPAC STAFF
IF YOU DO NOT HAVE IPAC STAFF, GO TO Q15.

10) Please specify both the totahumber of staff designated for infection preventia and control (IPAC) in
your organization, and also the totalhumber of FTE’s dedicated to IPAC (as of August 312007).

(Write in) (Write in)

As of August 31 2007

Total numbers designated for IPAC
activities

SRR TGO Please check all that apply.

Staff acqess IPAC Organization’s intranet
information?

Number of Staff Number of FTES

On-site / internal reference library

Internet

External / contracted ‘in-services’ training
Other —please describe:

1) v[\)/grelf @T&'PAC SIET Please check one answer.

Occupational Health Yes If 'YES’, please go toQ13.
and Safety to review T2

and resolve infection No If'NO', please Q14.
prevention and

control issues?

INFECTION PREVENTION AND CONTROL (IPAC) PROFILE — C ontd



CONMAILCL N Plcase check one answer.
satisfied are you with

the current Very Somewhat Sal;ilgitggrnor Somewhat Very
relationship between Satisfied | Satisfied stec Dissatisfied | Dissatisfied
the IPAC Staff and Dissatisfied

Occupational Health

and Safety within this
organization?

14) Is anyone from the [The JOHSC includes labour and management represeatives, who discuss
IPAC Staff a member health and safety issues.]

of, or sit on, the Joint
Occupational Health e eonenSd SO ERERENES

and Safety Yes

Committee (JOHSC)? | \q

PLEASE GO TO Q18.

PLEASE COMPLETE Q15 TO Q17 ONLY IF YOU DO NOT HAVE IPAC STAFF
IF YOU HAVE | PAC STAFF, GO TO Q18.

15) If your organization Please check all that apply.

does nothave staff for | Regional Infection Control Network

infection prevention _ _
and control, how do Local Public Health Office

you access expertise Local Acute Care ICP

n mfectpn Local Long- Term Care ICP
prevention and
control? Local Acute Care Infection Control Physician

Other -please describe

16) Overall, how satisfied [N [EEEENE (=0 Fola[ERE =TS

are you with the level Very Somewhat | Neither Satisfied Somewhat Very
of support received Satisfied Satisfied | nor Dissatisfied| Dissatisfied | Dissatisfied
from these expert

services?

17) Please elaborate.

INFECTION PREVENTION AND CONTROL (IPAC) PROFILE — - Cont'd

18) Does your
organization have a
committee that deals

If 'YES’, please indicate if there are terms of reérence, and if a Public Health
representative sits on the committee.

____________________________________________________________________________________________________|
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with internal
infection prevention
and control issues
(i.e., staff
immunization,
sterilization, cleaning
and disinfecting of
equipment)?

Please check one answer.
Infection Prevention and Control If No,
Committee (IPACC) please go to

Q.20

If yes, are there:
Terms of Reference

Public Health Representative(s)

19) About how often does
this internal
committee meet?

Please check one answer.

Monthly
Every other month

Quarterly

As needed
Other — please specify

20) If ‘NO’to Q.18 is
there another
internal formal
mechanism within
your organization to
address infection
prevention and
control activities?

Please check one answer.

Yes
No
Don’t know

21) Is there an informal
infection prevention

Please check one answer.

and control (IPAC) Yes If 'YES’, please continue
group in your No i
: If ‘NO’, please go to Q23
region? Don't know P gotoQ
22) Is your organization Please check one answer.
involved with this Y
es
group?
No




INFECTION PREVENTION AND CONTROL (IPAC) PROFILE - C ont'd
23) Is your organization Please check one answer.

a mt_amber of thg Yes
Regional Infection
Control Network No
(RICN)?
24) Does your Please check one answer.
0rganlizat|0n have Yes — Plea_se specify th_e names of the
established contact Public Health Units
with a Public Health No 1.
Unit(s) in your
catchment area? If 2
yes, please specify the
names of these Public
Health Units.
25) Does your Please check one answer.
organl.zatlon have Yes m—p Please specify
established contact
with other infection No

prevention and
control Professionals
/ Specialists? If yes,
please specify with
whom.

INFECTION PREVENTION AND CONTROL POLICIES AND PROCE DURES
28) Pz [mslesi 10y

much you agree or AGREE Neither Agree DISAGREE
disagree with the Strongly | Somewhat | Nor Disagree | Somewhat| Strongly
following Our EMS

statements in Organization

relation to your consistently adheres

organization’s to the. Provmcnal
Infectious Diseases

policies and Advisory Committee
procedures (PIDAC) best practice]
regarding infection documents.
prevention and Equipment and/or
control. vehicles are cleaned

in accordance with
current guidelines

INFECTION PREVENTION AND CONTROL POLICIES AND PROCE DURES - Cont'd

27) Does your Please check one answer.
organization have Yes

infection prevention




and control policies
in place?

Z
o

28) How often are the
infection prevention
and control policies
formally reviewed?

Please check one answer.
Annually

Every 1-2 years

Less frequently than every 2 years

Other — please specify

29) When new
guidelines/best
practice documents
are published (i.e.,
PIDAC), how do
you respond?

Please check one answer.
Meeting to review new guidelines, irrespectiveta timing
of the next formal policy review.

Wait to review guidelines at the next formal polieyiew
meeting.

Other — please specify

30) What approaches
does your
organization use to
evaluate compliance

Please check all that apply.
Practice Audits

Spot Audits

with policies?

Track supply usage (i.e., gloves, soap, etc.)

Review documentation

Analyse patient safety data

Other — please specify




CURRENT ISSUES IN INFECTION PREVENTION AND CONTROL
31) Overall, how Please check one answer.

satisfied are you S hat Neither S hat v

with the current Very Satisfied ch};\fi\g da Satisfied nor Di(s)srg?ivs\,,ﬁ:d Dis s:trigfi ed
standard of Dissatisfied

infection prevention

and control

practices in your
organization?

32) Which of the PLEASE CHECK 3 ITEMSand Most Pressing Issues Facing
ellioriing) €0 j7a prioritize by order of importance. Organization
consider to be the e > 39
three (3) most
pressing infection
prevention and Education of internal staff
control issuesfacing
this organization?
Please prioritize by Facility design issues in existing facility
order of
importance.

Construction and renovation

Emergency preparedness

Obtaining supplies and equipment

Other -please describe and assign priority

IPAC INFRASTRUCTURE AND RESOURCES

33) Please indicate Please check one for each row. Yes No

yvhether IPAC Staff a) Construction and Renovation
is involved in or

consulted on, the b) Safety and Quality Initiatives(i.e., Safer Healttechlow,

organization's other quality improvement)
planning of the

following activities / ©)

Occupational Health

initiatives. d) Professional Practice
NOTE: if a formal e) Accreditation
IPAC Program does not -
exist within this f)  Product Evaluation

organization, then
please indicate if
infection prevention and h) Pandemic Planning
control issuesare taken
into consideration inthe | i) Purchases of equipment / vehicles
organization’s planning
of the following
activities.

g) Emergency Preparedness

IPAC INFRASTRUCTURE AND RESOURCES — Cont'd
C_________________________________________________________________________________|
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34)

In general, how Please check one answer.

satisfied are you

current IPAC

_ Very
with your Satisfied

Somewhat
Satisfied

Neither Satisfied
nor Dissatisfied

Somewhat
Dissatisfied

Very Dissatisfied

infrastructure

and resources?

35) Please indicate whether the following infection cdml best practice manuals & guidelinesare available
in this organization, and if ‘YES’, how useful eachs.

LEVEL OF USEFULNESS

Very Somewhat
Useful Useful

Adequate

Not
Very
Useful

Not at
All
Useful

a)

National Advisory
Committee on
Immunization (NACI)
Guidelines

b)

Public Health Agency of
Canada Standards

c)

Ministry of Health and
Long Term Care Standard

d)

Centre for Disease Contro
-Healthcare Infection
Control Practices Advisory|
Committee (HICPAC)
Guidelines

e)

Ontario Medical
Association (OMA) /
Ontario Hospital
Association (OHA)
Surveillance Protocol for
Ontario Hospitals

Canadian Standards

Association Standards

10



IPAC INFRASTRUCTURE AND RESOURCES - Cont'd

36) Please indicate whether the following infection cdml textbooks and handbooksare available in this
organization, and if ‘YES’, how useful each is.

Not Not at
Adequate Very All
Useful | Useful

Very Somewhat

No Yes Useful Useful

a) Text of Infection Control
and Epidemiology- APIC

b) Hospital Epidemiology and
Infection Control 3rd Ed-
Mayhall

c) Hospital Infections-
Bennett and Brachman

d) Outbreak Investigation and
Control in Healthcare
Facilities- Arias

e) Prevention and Control of
Nosocomial Infections-
Wenzel

f)  Control of Communicable
Diseases Manual-Heyman

g) Infection Prevention and
Control for Land
Ambulance Paramedics-
March 2007

=)

11



PROFESSIONAL DEVELOPMENT AND CONTINUING EDUCATION

37) Are the following orientation and ‘in-services training’ programs provided to newly hired Professional
Staff? If ‘YES', please specify the approximate duration ad frequency of the programs.

Please check all that apply

No | Yes Average Duration Frequency

Less than an hour Once a month

a) General Orientation r— ﬁ-nzhh?)l:;rs Quarterly
As needed
> 2 hours
- . L Less than an hour
b) Clinical Orientation(i.e., An hour Once a month
related to infection prevention — 1-2 hours Quarterly
and control) > 2 hours As needed

Several times per month

C) .In-se.rVICes trammgelated to Less than an hour Once a month
infection prevention and control N An hour Quarterly
(i.e., seminardunch ‘n’ learns, 1-2 hours A I
etc.) > 2 hours nnuaty

) As needed

38) In the past 6 Please check all that apply.

eI, Wh'c‘h of Routine Practices
the following ‘in-

services’ topics Hand Hygiene
have been Influenza
presented?

Cleaning, Disinfecting and Sterilization
Antibiotic Resistant Organisms (MRSA, VRE, etc.)
C. difficile

Febrile Respiratory lliness (FRI)

Chain of Transmission

Additional Precautions

Tuberculosis

None of the above

WHY NOT? Please describe:

Other — please specify

12



PROFESSIONAL DEVELOPMENT AND CONTINUING EDUCATION — Cont'd

39) Please indicate to [N=ll=ET=Nelal= 014

what extent you one answer LEVEL OF AGREEMENT

disagree or agree AGREE Neither Agree DISAGREE

with the Strongly | Somewhat | Nor Disagree Somewhat Strongly
following

statement: Our agency provides

IPAC staff with
appropriate access to
education and training
opportunities

40) Does your Please check all that apply.

g:g\?irgéa}g%nc Financial Support for continuing education

Staff with Time off for continuing education

support and, or Access to online Infection Control courses (i.eR|@
access to the courses, other, etc)

following for Access to Infection Control videoconferences /
Professional teleconferences

Development and | Attendance at annual Infection Control conferer(ces
Continuing Local, Provincial, National and International lvel
Education? Other — please specify

41) How many of (Write in)

your IPAC Staff Paramedic (includes Level I, II, lIl, Critical CaRaramedic, #
have the etc.)
followin .

g Registered Nurses #

professional
designations: Other (i.e., Occupational Therapist, Physiothetapis #
Registered Therapist, etc.)

42) How many of your IPAC Staff have the Certificationin Infection Control (CIC) from the Certification
Board of Infection Control and Epidemiology (CBIC)?

Total staff (Write in)
Total Number of Staff with CIC designation #




PROFESSIONAL DEVELOPMENT AND CONTINUING EDUCATION — Cont'd

43) For each school Number of Staff
listed please =
indicate the (Write in)

number of IPAC a) Centennial College #
Staff who have b) Queen’s University #
completed the

infection control ¢) University of British Columbia #
t_g_gr;’:\(;n glrnam_ (You d) APIC Basic Infection Control Course #
can include e) Other IC course please describe

multiple schools #
for each Staff

member, if
appropriate).
44) Please indicate (Write in) (Write in)

the number of Number of IPAC  Frequency of Meeting

IPAC Staff who Staff who are Attendance

are members of members

the following Community Hospital Infection Monthly

associations. Control Association (CHICA) — Quarterly

Also, specify the | Canada Annually

frequency of # Other— please describe

attending

meet'mgs, or Local Chapteof Community Monthly

sessions. : .
Hospital Infection Control Quarterly
Association (CHICA) Annually

# Other— please describe

Association for Professionals in Monthly
Infection Control and Epidemiology Quarterly
(APIC) Annually

# Other— please describe

Society for Healthcare Epidemiology Monthly
of America (SHEA) Quarterly
Annually

# Other— please describe

Other memberships specific to Monthly
infection prevention and control: Quarterly
Annually

# Other— please describe

PROFESSIONAL DEVELOPMENT AND CONTINUING EDUCATION — Cont'd
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CHNRTIVNMEVCNLZOE Plegse check one answer.

staff, how Very Somewhat | Neither Satisfied Somewhat

S"’.‘tiSﬁed Gls ol Satisfied Satisfied nor Dissatisfied| Dissatisfied
with your IPAC

Staff’s ability to
impact positive
change in the
community in
relation to
infection
prevention and
control ?

Very Dissatisfied

46) Finally, do you

have any
additional

comments on any

of the topics
covered? Please

write in the space

below.

THANK YOU FOR YOUR HELP WITH THIS SURVEY.
PLEASE RETURN YOUR COMPLETED QUESTIONNAIRE USING
THE ENCLOSED, POSTAGE PAID ENVELOPE.
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