
2023-2024 Fall Workshop
Congregate Living Organizations                            

September 12th,2023

H O ST E D  BY  T H E  G R E Y  B R U C E  H EA LT H U N I T:

• VAC C I NE  P R E VE NTA B L E  D I SA S ES  P R O G R AM

• I N F EC T I OUS  D I S EA S ES  P R O GR A M

• G R E Y  B R U C E I PA  H U B  

Hosted by Grey Bruce Public Health:
•  Vaccine Preventable Diseases Program
•  Infectious Diseases Program
•  Grey Bruce Public Health IPAC



Today’s Agenda 

Morning 

• 8:30-9:00 am Registration 

• 9:00-9:15 am Opening / Welcome / Land 
Acknowledgement

• 9:15-9:30 am Icebreaker 

• 9:30-10:15 am Influenza and COVID-19 Vaccine 
Information / Other vaccinations 

• 10:15-1030 am Break 

• 10:30-11:15 am Fall Respiratory Season

• 11:15-12:00 pm IPAC measures for outbreak 
management

Afternoon

• 1:00-2:00pm Self / Assisted Swabbing process

• 2:00-2:15 pm Ministry of Health Respiratory 
Season Readiness Exercise 

• 2:15-2:30 pm Break 

• 2:30-2:50 pm Start of Respiratory Season (phase 1)

• 2:50-3:10 pm Increased Respiratory Activity (phase 2)

• 3:10-3:45 pm Peak Respiratory Activity (phase 3)

• 3:45-4:05 pm Late Season Recovery (phase 4)

• 4:05-4:20 pm Closing Remarks



Welcome
Dr. Rim Zayed
Physician Consultant



Land Acknowledgement

Grey Bruce Public Health (GBPH) is situated on the 
traditional territory of the Nawash and Saugeen Nations, a 
place that has long served as a site of meeting and exchange 
amongst many First Nations including the Iroquois 
Confederacy, Huron/Wendat, Abenaki, and Anishinabek. 
GBPH recognizes and respects the Anishinabek as the 
traditional custodians of the lands and water. We are 
committed to supporting the Anishinabek and 
Haudenosaunee Peoples, among other First Nations, Inuit, 
Métis, and Indigenous Peoples globally.



Morning Content 

Vaccine Preventable Diseases

• Influenza Vaccine

• COVID-19 Vaccine

• Adverse Reaction

• Vaccine Hesitancy

• Other Vaccines

Infectious Disease Team

• Outbreak Planning and 
Preparedness

• Reporting

• Line List

• Antiviral

IPAC 

• IPAC 

• Outbreak preparedness

• Outbreak control measures

• Environmental services

• Auditing and Surveillance 

• Personal Protective 
Equipment (PPE) burn rates 
and stock pilling

• Continuing Education

• Frequently asked questions



Vaccine Preventable Diseases
Presenter: Danielle McNabb, RPN
Content: Danielle McNabb, RPN



2023-2024 Publicly Funded 
Influenza Vaccine Products

Quadrivalent (QIV)

Flulaval Tetra

Fluzone® Quadivalent

High-Dose Quadrivalent (HD-QIV)

Fluzone® High-Dose Quadrivalent

High-Dose Trivalent (HD-TIV)

Fluad®



2023-2024 Publicly Funded Influenza 
Vaccine Products



2023-2024 Influenza Vaccine Strains



COVID VACCINE
NACI continues to monitor the safety of concurrent administration of COVID-19 vaccines and 
other vaccines, including the seasonal influenza vaccine.

Beginning in the fall of 2023 for those previously vaccinated against COVID-19, 
NACI recommends a dose of the new formulation of COVID-19 vaccine for 
individuals in the authorized age group if it has been at least 6 months from 
the previous COVID-19 vaccine dose or known SARS-CoV-2 infection (whichever 
is later).

Immunization is particularly important for those at increased risk of COVID-19 
infection or severe disease, for example:

◦ Adults 65 years of age or older
◦ Residents of long-term care homes and other congregate living 

settings
◦ Individuals with underlying medical conditions that place them at 

higher risk of severe COVID-19
◦ Individuals who are pregnant
◦ Individuals in or from First Nations, Métis and Inuit communities*
◦ Members of racialized and other equity-deserving communities
◦ People who provide essential community services

https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/guidance-documents/signs-symptoms-severity.html#a3


Common side effects
Pain at injection site

Fatigue

Headache

Aching Muscles 

Joint pain

Redness and swelling at the injection site

Fever

Feeling sick, diarrhea, vomiting, stomach pain



When to contact a 
medical professional
Allergic reaction

◦ Itchy rash of the hands and feet

◦ Swelling of the eyes and face

◦ Difficulty in breathing or swallowing

◦ Sudden drop on blood pressure and loss of consciousness



Adverse Events Following Immunizations 
(AEFIs) and Reporting
What is an AEFI?

Who should report an AEFI?

How do you report an AEFI when two vaccines are administered simultaneously?

How and where to report an AEFI?



Staff 
Immunization

Reference: Immunization of workers: 
Canadian Immunization Guide - Canada.ca

https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-3-vaccination-specific-populations/page-11-immunization-workers.html#p3c10t1
https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-3-vaccination-specific-populations/page-11-immunization-workers.html#p3c10t1


Reasons for incomplete 
immunization in adulthood

o Lack of recognition of the importance of adult immunization

o Lack of recommendations from health care providers

o Lack of health care provider's knowledge about adult immunization and 
recommended vaccines

o Misrepresentation and misunderstanding of the risks of vaccine and benefits 
of disease prevention in adults

o Lack of understanding of vaccine safety and efficacy

o Missed opportunities for vaccination in health care providers' offices, 
hospitals and nursing homes

o Lack of publicly funded vaccine and reimbursement to vaccine providers

o Lack of coordinated immunization programs for adults

o Lack of regulatory or legal requirements

o Fear of injections

o Lack of availability of up-to-date records and recording systems



Factors Contributing to 
Vaccine Hesitancy (4C’s)

o Complacency

▪ Lack of perceived need or value for vaccine

▪ Lack of experience with vaccine-preventable diseases 

o Convenience

▪ Lack of access (e.g. geographic barriers, cost barriers)

▪ Cost barriers

o Confidence

▪ Lack of trust in vaccine, provider, or the process

▪ Fear of being injected with a substance derived from disease-causing organisms

▪ Past adverse experiences

▪ Feeling intimidated

▪ Perceived risk/benefit

▪ Actual risk/benefit (technical concerns over probability of side effects)

o Culture

▪ Religious beliefs 

▪ Social context and media personalities

▪ Distrust of the medical system or pharmaceutical industry

▪ Distrust in government



Information Health care providers should provide about immunization

High commitment to beliefs
Low commitment to 
beliefs

Low 
information 
needs

Believers: Follows vaccine schedules Relaxed: May have some 
questions, but committed to 
vaccination

High 
information 
needs

Conscientious objectors: Reject 
vaccination and will not be swayed; 
close discussion skillfully

Cautious: Spend time 
describing benefits of 
vaccination



Vaccine Hesitancy continued



Vaccine Hesitancy & Strategies
Vaccine position Counselling strategy

Vaccine acceptors • Encourage / promote resiliency
• Explain common side effects and rare adverse events
• Use verbal and numeric descriptions of vaccine and disease risks

Vaccine hesitant • Build rapport, accept questions and concerns
• Establish honest dialogue, provide risk and benefit information about vaccines 
and diseases
• Use decision aids and other quality information tools
• Book another appointment to re-visit discussion, if needed

Vaccine refusers • Avoid debating back and forth about vaccination
• Aim to keep discussion brief, but leaving door open to further discussion
• Inform about risks of non-vaccination
• Offer attendance at a special clinic



Vaccine 
Hesitancy & 
Strategies

USING PRESUMPTIVE 
STATEMENTS

CULTIVATE A “SAFE 
SPACE”

OPEN UP ACTIVATE THE 
“RIGHT” EMOTIONS

AVOID JUDGMENT 
AND LABELS

BE TRANSPARENT CELEBRATE SUCCESS 



Why do we vaccinate?
The most effective way to prevent influenza and its 
complications

Can help prevent the spread of influenza from person-to-
person

Influenza can lead to severe disease, complications, or both, 
including hospitalization and death.

Influenza is the most common vaccine preventable disease 
leading to hospitalization and death in adults

Vaccinating helps manage health care system capacity 
during influenza season



Other vaccine recommendations
Herpes Zoster (Shingles) 

◦ Publicly funded for those between the ages of 65 & 70
◦ 2nd dose needs to be administered before the 71st birthday

Pneumovax 23 (Pneu-P-23)
◦ Publicly Funded for those 65 years of age and older

Adacel (Tdap)
◦ Publicly funded for 1 dose as an adult

Arexvy, an RSV vaccine has been approved for use in Canada



Questions?



Infectious Diseases & Outbreak Reporting
Presenter: Tammy Aitken, BScN, Kelly McPhatter RN BScN, Teresa Arsenault, RPN, Monica Blair RPN
Content: Monica Blair, RPN , Colleen Carney, RN BScN, Teresa Arsenault, RPN



Objectives

Re-introduce 
the Infectious 
Disease Team

Outbreak 
Preparation

Outbreak 
Management 



Infectious Disease 
Team
ID Team is divided into 4 zones that cover the 
LTCHs, RHs and other Congregate Living Homes 
in Grey Bruce

Each zone is assigned Public Health staff that 
support their area homes



Contacting the 
Infectious 
Disease Team

Non-urgent matters
◦ Contact the ID team at 519-376-9420 x6

Fax Number: 519-376-4152

Urgent Matters and Outbreak Reporting



Outbreak Preparation
Materials
Personal Protective Equipment (PPE)

◦ Droplet/Contact/Airborne

Test Kits! – check expiry dates! 

Isolation Carts and Signage

Alcohol Based Hand Rub – check expiry dates!

Disinfectants

Keep a good supply 
of other diagnostic 

kits on hand for 
routine testing 

purposes!



Outbreak Preparation
Documents/Resources
Policies & Procedures

Guidance Documents

Staff Training & Education

Checklists

Reference Materials

PHO IPAC Review 



Symptoms and Surveillance

Fever Chills

Cough Shortness of Breath

Sore throat Runny nose

Nasal congestion Olfactory Disorders

Nausea/Vomiting Diarrhea

Abdominal Pain Headache

What are you looking for? 



Surveillance 

Look at what else is 
occurring…



Identification and Testing
“Outbreak Assessment”

At least 1 resident with new symptoms compatible with acute respiratory infection (ARI)

Next Steps…

Isolate or exclude symptomatic resident

Obtain specimen for testing – from symptomatic resident

Line list (fax to 519-376-4152)

Testing Reminders 

Ensure staff are trained in proper specimen collection

Check expiration date of kits



COVID-19 Outbreak Case Definition
 

Declaring an outbreak is usually based on resident illness activity and not 
staff. If unsure, call ID Helpline.

Outbreaks can exist outside of outbreak definition parameters. Please report 
any suspected or confirmed respiratory illness to Public Health. 

Confirmed
Two or more clients with a common epi-link, both with 
positive results from a PCR or rapid test within a 7-day 

period.



Reporting and 
Declaring an 
Outbreak
Fill out a line list and ensure to 
complete all fields listed. Separate line 
lists are to be used for residents and 
staff. 

Fax line list to 519-376-4152

AND

Call to report outbreak to ID Helpline 
at 519-376-9420 ext. 6 

Implement outbreak control measures



Outbreak Management

Controlling an Outbreak

Communication – internal and external 

Control Measures

Environmental Cleaning

Case Management

Specimen Collection and Testing

Enhanced Surveillance

Antivirals

These will be 
happening at the same 

time!

It is important to have 
your own internal 

outbreak 
management plan



Communications

Internal – Staff

Implement outbreak management plan 

Notify all staff of their roles and responsibilities

Ensure all staff are aware of control measures, precautions, reporting illness, 
surveillance, etc.

Internal – Residents

Inform residents of outbreak and what to expect

External – Visitors, Partners, Family

Post outbreak signage on all entrance doors

Educate visitors on outbreak control measures

Communicate outbreak status to relevant partners

Send updated line lists daily to Public Health. Call after hours for any urgent reporting

Notify Ministry of Labour re: staff illness if required



Control Measures 

A sliding scale – dependent on many factors!

Suspected Outbreak – not a bad thing!
◦ “Business as usual” with a few exceptions

◦ Enhanced surveillance for new cases

◦ Enhanced cleaning/disinfection

◦ Ensure all materials (isolation carts, PPE, etc.) are available if a confirmed outbreak 
develops

Pre-Outbreak Confirmed Outbreak

Less Restrictive         More Restrictive

Suspected Outbreak



Control Measures – CONFIRMED COVID-19

Staff

• Routine practices

• Additional Precautions 
contact/droplet/airborne

• Point of Care Risk Assessment 
(PCRA)

• Cohort well staff

• Exclude ill staff

Residents

• Promote hand hygiene

• Isolate ill residents

• Postpone events and activities

• Reschedule non-urgent 
appointments

• Re-assess admissions and 
transfers

• Delay non-essential visiting

Environmental Services

• Verify disinfectant is appropriate

• Increase frequency of cleaning 
and disinfection

• Dedicated cleaning cart for 
outbreak unit/floor or for each 
unit. If not able, cleaning cart is 
to be cleaned and disinfected 
between units/floors

Adapt and change outbreak measures as needed!



Case Management
Symptomatic Residents 

Isolate with appropriate precautions

Obtain specimen for testing

Symptomatic Staff

Report symptoms

Testing is per home policy and procedure



Case Management - Isolation and Return to Work

**This is direction for outbreak scenarios. Non-outbreak RTW is based on home policy.

COVID-19 When COVID-19 Has Been Ruled Out

Residents

5 days after symptom onset or positive test, 
and until no fever and symptoms are 

improving x24h (48h if gastrointestinal 
symptoms)

Until at least day 10 from symptom onset or 
positive test, continue to wear a well-fitted 

mask

Respiratory Symptoms: 5 days after onset of 
symptoms or when symptoms resolve (whichever 
is sooner)

Gastrointestinal Symptoms: 48h after symptoms 
resolve

Staff or 
Volunteers

Follow internal return to work (RTW policy)

Respiratory Symptoms: 5 days after onset of 
symptoms or when symptoms resolve (whichever 
is sooner)
**
Gastrointestinal Symptoms: 48h after symptoms 
resolve



Specimen Collection and Testing
Collect specimens from 2-3 residents with acute 
symptoms

Fill out requisition entirely AND double check it 
matches the specimen label

Store it in the fridge or on ice

Submit asap or within 72 hours



Fill out as much as 
possible! Don’t forget…

Ordering Provider

GBPH will be the ordering provider when

• A resident or staff is symptomatic

• A resident, staff or visitor is a high-risk contact of COVID-19

• An OB has been declared

• Public health advises testing
Patient Information

• ALWAYS include HCN

• Outbreak Number
Tests Requested

• COVID-19 Virus AND Respiratory Viruses
Patient Setting

• Institutional
Clinical Information

• Asymptomatic vs Symptomatic – lab will not process multiplex panel or

FLUVID unless the resident is symptomatic



Laboratory Testing 
Respiratory

• Multiplex respiratory virus panel (MRVP) – Influenza A, influenza B, respiratory syncytial virus 
(RSV), parainfluenza, adenovirus, enterovirus, seasonal human coronavirus, rhinovirus and human 
metapneumovirus. White lid container. Up to 4 specimens per outbreak. Must be symptomatic

• FLUVID – Influenza A, Influenza B, RSV, and SARS-CoV-2 (COVID-19) – unlimited. Lab will test for 
FLUVID after the 4 specimens for MRVP has been used. Must be symptomatic

• SARS-CoV-2 (COVID-19)



Co-infection - Now what?
Respiratory Virus AND COVID-19 detected

Continue with COVID-19 control measures

First four symptomatic residents will be tested for MRVP and COVID-19. All other symptomatic residents will be tested for 
FLUVID

COVID-19 treatment is the decision of the health care provider

Influenza AND COVID-19 are detected

Influenza antiviral prophylaxis may be initiated for all asymptomatic residents and residents who are COVID+/influenza 
negative until the influenza outbreak is declared over (as per most responsible physician)

Influenza antiviral treatment may be initiated for influenza positive residents per guidelines (as per most responsible 
physician)

For COVID-19 positive residents, both Tamiflu and Paxlovid can be given at the same time; however, given potential drug-
drug interactions, the decision to initiate treatment is at the discretion of the treating health care provider



COVID-19 Antiviral 
Treatment
•Resident antiviral treatment for COVID-19 is to be assessed by 
a health care provider to determine if they meet criteria.

•Clients are encouraged to speak with their primary care 
provider regarding a treatment plan in case they get sick.

•Ontario Health has provided a document on how to access 
COVID-19 antiviral treatment.

•At this time, COVID-19 antivirals are only for treatment.



Influenza Antivirals
• Resident antiviral medication in an influenza outbreak

◦ Well residents may be given antiviral prophylaxis until the outbreak is declared over

◦ Ill residents may be given treatment dosing as soon as possible, within 48 hours of 
symptom onset

◦ At the discretion of their health care provider

• Staff antiviral medication

◦ Ill staff should remain off work until the period of communicability (5 days from onset 
for influenza) has passed. This includes staff on antiviral medication. 

◦ Well staff who are unimmunized should immediately be offered the flu vaccine and 
may consult their health care provider regarding the use of antiviral prophylaxis for 
two weeks after vaccination OR if not being immunized, may take antiviral prophylaxis 
until the outbreak is declared over at the discretion of their Health care Provider (can 
return to work after first dose) OR may be excluded from work until the outbreak is 
over (as per internal policies)

*Unvaccinated staff are recommended to obtain an antiviral prescription from their 
primary care provider in advance of the flu season. This will allow for rapid initiation of 
antivirals and limit staff shortages. 



Declaring the Outbreak Over
7 days from the last outbreak related case

*If there is a new resident case identified with no risk to the 
home because that resident has been isolating (e.g., 
roommate), the case will be counted as part of the outbreak 
but would not extend the duration of the outbreak*

❖ Outbreaks are declared over in consultation with Public 
Health, but is dependent on several criteria 



Questions?



INFECTION PREVENTION AND CONTROL
Presenter: Adel Coulter, RPN,CIC and Krista Witzke, RN BScN
Content: Krista Witzke, RN BScN and Adel Coulter



Hierarchy of 
Controls

Reference: Hierarchy of Controls | NIOSH | CDC

https://www.cdc.gov/niosh/topics/hierarchy/default.html


Fall Planning & Preparedness
➢Each organization should identify:

• Outbreak lead and back up

• Members of the outbreak management team (OMT)

• IPAC lead and back up

• How Grey Bruce Public Health IPAC can be utilized to provide IPAC support

➢Ensure the following are up-to-date: 
• Contact lists for staff, caregivers, families, regular non-essential visitors

• Line lists

➢Supplies:
• Adequate stock of all supplies (PPE, hand hygiene, environmental cleaning, diagnostic, etc.), secure 

your vendors 

• Signage for additional precautions is printed and easy to access 

• Ensure you have a supply of Testing kits (nasopharyngeal, gastroenteritis kits, RATs, etc.)



Outbreak Preparedness 
Have your Shopping list for IPAC Preparedness ready:

Specimen collection kits prepared, check expiry dates 
Have the PPE storage carts ready to go, aim to have 1 per resident 
Alcohol based hand rub (ABHR), check expiry dates and placement of ABHR wall 

units and pump bottles throughout the home
Outbreak signage is printed and easy to access 
Cleaning products
Outbreak management policy and procedure ready and easily accessible for all 

staff 
Ensure appropriate staffing levels to maintain proper environmental cleaning 



PPE Storage Rooms 



Control Measures 
for Staff  

Routine Practices                                                     

Additional Precautions

Cohort staff to well and ill 
residents

Exclude ill staff

Enhanced environmental cleaning 



Control Measures for 
Residents  

Promote hand hygiene 

Isolate ill residents in their rooms

Postpone events and activities facility wide or outbreak unit 

Reschedule non-urgent appointments

Discuss admissions and transfers with Public Health 

Limit certain games/activities which cannot be easily cleaned & 
disinfected 



Control Measures 
for Visitors  

Inform visitors and 
family of outbreaks

Encourage proper 
hand hygiene 

Educate visitors on 
proper PPE use

Discourage general 
visitors depending 
on the outbreak 

Promote flu and 
covid immunizations 

to family and 
frequent visitors
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https://www.4 Moments of Hand Hygiene publichealthontario.ca

https://www.publichealthontario.ca/-/media/Documents/9/2008/4-moments-ltc.pdf?rev=5f277ddc27fd4718ac06475640668334&sc_lang=en
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bp-rap-healthcare-settings.pdf (publichealthontario.ca)

https://www.publichealthontario.ca/-/media/documents/b/2012/bp-rpap-healthcare-settings.pdf?sc_lang=en


ADDITIONAL 
PRECAUTIONS 

bp-rap-healthcare-settings.pdf 
(publichealthontario.ca)

https://www.publichealthontario.ca/-/media/documents/b/2012/bp-rpap-healthcare-settings.pdf?sc_lang=en
https://www.publichealthontario.ca/-/media/documents/b/2012/bp-rpap-healthcare-settings.pdf?sc_lang=en


Gastrointestinal
Contact Precautions 

gloves & gown 



Respiratory
Droplet & Contact 

Precautions 

gloves, gown 
mask & goggles 





Staff Education | IPAC Huddles
➢ Source of training may come from PHO, IPAC Canada, Grey Bruce Public Health IPAC, or your 
organizations corporate training 

➢ IPAC Education occurs on a regular, ongoing and on-the spot basis:
•  Point-of-Care and Personal Risk Assessment

•  PPE Use (appropriate use, donning and doffing)

•  Hand Hygiene
• For themselves as well as their role in promoting hand hygiene for residents 

•  Environmental Cleaning (contact times, concentration, frequency, etc.)
• Everyone in the home has a role to play in environmental cleaning, not just the Environmental Services team 

•  Outbreak response, reporting and isolation protocols
• It is important to build capacity within your homes so that all staff understand the processes of surveillance, reporting and 

isolation procedures 



Importance of 
Environmental Services

“In the Healthcare setting, the role of the environmental 
cleaning is important because it reduces the number and 
amount of infectious agents that may be present and may 
also eliminate routes of transfer of microorganisms from one 
person/object to another, thereby reducing the risk of 
infection”

PIDAC: Best Practices for Environmental Cleaning for Prevention and Control of Infections | January 2018 (publichealthontario.ca)

https://www.publichealthontario.ca/-/media/Documents/B/2018/bp-environmental-cleaning.pdf?sc_lang=en


Environmental Cleaning | Considerations 

Cleaning and 
disinfecting 

products

Safe work 
practices

Contact times
High touch 

surfaces

Cleaning 
practices

Workflow
No “double-

dipping”
Waste/Laundry

Reference: Public Health Ontario (PHO), Key Elements of Environmental Cleaning in Healthcare Settings Fact Sheet, July 16, 2021  Welcome | Public Health Ontario

https://www.publichealthontario.ca/


Deciding what 
products to use

Reference: PIDAC: Best Practices for Environmental Cleaning for Prevention and Control of 
Infections | January 2018 (publichealthontario.ca)

https://www.publichealthontario.ca/-/media/Documents/B/2018/bp-environmental-cleaning.pdf?sc_lang=en
https://www.publichealthontario.ca/-/media/Documents/B/2018/bp-environmental-cleaning.pdf?sc_lang=en
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Infection Prevention and Control 
Organizational Risk Assessment

Regular and ongoing assessments

o Assess health and safety measures

o IPAC checklists and processes

o Auditing (hand hygiene, PPE, cleaning, isolation practices, etc.)

o Regular capacity planning

o Ventilation

Preparation and review

o Review of isolation protocols, print signage

o PPE procurement (secure vendors, contact information easily available)

o Plan to cohort staff and residents (mock exercises)

Reference: Hierarchy of Controls | NIOSH | CDC

https://www.cdc.gov/niosh/topics/hierarchy/default.html


PPE & Burn Rates
https://www.cdc.gov/niosh/topics/pandemic/ppe.html 

https://www.cdc.gov/niosh/topics/pandemic/ppe.html


Frequently 
Asked 
Questions 

FAQ (publichealthgreybruce.on.ca)

https://www.publichealthgreybruce.on.ca/Your-Environment/Grey-Bruce-IPAC/FAQ#2263567-what-is-infection-prevention-and-control-ipac


How can Grey Bruce Public Health IPAC assist 
your home?

Education and Training

Community of Practice / Networking

Developing IPAC Programs, Policies and 
Procedures

Supporting Assessments and Audits of IPAC 
Programs and or Practices

Recommendations to Strengthen IPAC 
Programs and Practices

Working with Public Health Partners

Coaching and Mentoring

Supporting Settings to Implement IPAC 



Questions?



Key Resources
Ø Grey Bruce IPAC (publichealthgreybruce.on.ca)

Ø Grey Bruce Public Health (publichealthgreybruce.on.ca)

Ø COVID-19: Infection Prevention and Control Checklist for Long-Term Care 
and Retirement Homes (publichealthontario.ca)

Ø COVID-19 Preparedness and Prevention in Congregate Living Settings 
(publichealthontario.ca)

Ø Health Care Huddles: IPAC Checkpoints (publichealthontario.ca)

Ø Online Learning | Public Health Ontario

Ø Personal Protective Equipment (PPE) Auditing | Public Health Ontario

Ø Just Clean Your Hands – Long-term Care | Public Health Ontario

Ø PPE Burn Rate Calculator 
https://www.cdc.gov/niosh/topics/pandemic/ppe.html

Ø Best Practices in IPAC | Public Health Ontario

https://www.publichealthgreybruce.on.ca/Your-Environment/Grey-Bruce-IPAC
https://www.publichealthgreybruce.on.ca/
https://www.publichealthontario.ca/-/media/documents/ncov/ipac/covid-19-ipack-checklist-ltcrh.pdf
https://www.publichealthontario.ca/-/media/documents/ncov/ipac/covid-19-ipack-checklist-ltcrh.pdf
https://www.publichealthontario.ca/-/media/documents/ncov/cong/2020/05/covid-19-preparedness-prevention-congregate-living-settings.pdf?la=en
https://www.publichealthontario.ca/-/media/documents/ncov/cong/2020/05/covid-19-preparedness-prevention-congregate-living-settings.pdf?la=en
https://www.publichealthontario.ca/-/media/documents/ncov/ltcrh/2021/03/ipac-huddles-checkpoints.pdf?la=en
https://www.publichealthontario.ca/en/Education-and-Events/Online-Learning
https://www.publichealthontario.ca/en/health-topics/infection-prevention-control/ppe-auditing
https://www.publichealthontario.ca/en/health-topics/infection-prevention-control/hand-hygiene/jcyh-ltch
https://www.cdc.gov/niosh/topics/pandemic/ppe.html
https://www.cdc.gov/niosh/topics/pandemic/ppe.html
https://www.publichealthontario.ca/en/health-topics/infection-prevention-control/best-practices-ipac


Contacts
Vaccine Preventable Diseases Team

Phone: 519-376-9420, press 2

Email: immunization@publichealthgreybruce.on.ca

Infectious Diseases Team

Phone: 519-376-9420, press 6

Email: infectiousdiseases@publichealthgreybruce.on.ca

Grey Bruce Public Health IPAC

Phone: 519-376-9420, Krista ext. 1373, Adel ext. 1466

Email: ipachub@publichealthgreybruce.on.ca

mailto:immunization@publichealthgreybruce.on.ca
mailto:infectiousdiseases@publichealthgreybruce.on.ca
mailto:ipachub@publichealthgreybruce.on.ca


Thank you for all that you do for your residents,
colleagues, families and community!



Afternoon Content 

Public Health Ontario IPAC Central 
West and West 

• Novice ICP – CoP  1-2pm 
(Broadcasted)

Fall/ Winter 2023/24 Respiratory 
Seasons Readiness Exercise

• Phase 1 – Start of Respiratory Season 

• Phase 2 – Increased Respiratory 
Activity

• Phase 3 – Peak Respiratory Activity

• Phase 4 – Late Season Recovery

• Hotwash
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