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	           Goals and function of the IPAC program

	 Each facility must have an effective infection prevention and control program with ongoing support for the program an organizational priority.
	
	
	
	

	       Section    #1:  Structure and Elements of the IPAC Program

	Periodic review of the infection prevention and control program should be carried out to reassess the organization’s needs
	
	
	
	

	Senior administration and the infection prevention and control committee will support the implementation and execution of the IPAC program by the infection prevention and control staff
	
	
	
	

	        Section #2: The Infection Prevention and Control Committee

	Each health care facility shall have a multi-disciplinary infection prevention and control committee that ensures that the IPAC program meets current legislation& standards as well as the requirements of the facility
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	        Section # 3  IPAC Program Function

	Each facility should monitor targeted infection prevention and control outcomes using surveillance and

monitor targeted infection prevention and control processes with regular audits  


	
	
	
	

	Infection prevention and control policies and procedures must be based on the current legislation and standards as well as the scientific literature and must be up-dated on a regular basis
	
	
	
	

	Attendance management policies should discourage health care providers from working while ill with a communicable disease that can be spread in the health care setting.


	
	
	
	

	Ongoing current, relevant and effective education in infection prevention and control must be accessible to all  staff and attendance should be mandatory, recorded and reported back to the manager to become part of the employees performance review
	
	
	
	

	Orientation programs for staff new to the health care setting must include an infection prevention and control component.


	
	
	
	

	All health care settings must develop and implement a hand hygiene program, including hand hygiene agents that are easily accessible
	
	
	
	

	
Recommendation

	yes
	Partial 
	Not yet
	Action Plan



	Residents of non-acute care facilities should have immunization programs that include pneumococcal and annual influenza immunization.


	
	
	
	

	All health care facilities must have the ability and the capacity to identify and manage the occurrence of clusters or outbreaks of infectious diseases including extra environmental cleaning capacity during outbreaks

.
	
	
	
	

	Outbreaks of enteric infections, respiratory infections or other reportable diseases must be reported to the local Medical Officer of Health.


	
	
	
	

	Health care settings should have policies and procedures that relate to infection prevention and control in environmental settings, specifically: cleaning; handling of laundry and waste; reprocessing of medical equipment; food handling and storage; and facility design and construction.


	
	
	
	

	Infection Prevention and Control must be involved at all stages of construction and renovation, from design through to commissioning, with the authority to halt projects if there is a risk to client/patient/resident or staff safety.
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	RESOURCES FOR THE IPAC PROGRAM

	All health care facilities should have trained infection prevention and control professionals and resources to implement the infection prevention and control program and the expected number of hours per week that are devoted to infection prevention and control should be clearly stated and protected.
	
	
	
	

	Resources should be provided for the continuing professional education of ICP(s) and  all health care facilities should have an Infection Prevention and Control Professional(s) (ICP) who has, or who will obtain and maintain, Certification in Infection Control (CIC) from the Certification Board of Infection Control and Epidemiology (CBIC), when eligible.

	
	
	
	

	ICP staffing levels will be appropriate to the size and complexity of care of the health care setting

Recommendations for staffing and resources in Ontario health care settings include the following:

· one dedicated ICP per 150 occupied long-term care beds where there are ventilated patients, patients with spinal cord injuries and dialysis or other high acuity activities

· One dedicated ICP per 150-200 beds in other settings depending on acuity levels.

	
	
	
	

	Health Care settings should support the IPAC program with an annual budget to provide the appropriate human material and educational resources
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