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Antibiotic Resistant
Organisms

C.difficile

FRI Active

FRI Passive

\entilator-Associated
Pneumonia

CHART A - Surveillance Activities*

65

* The questions were asked ONLY in Acute and Non-Ac  ute Care
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CHART B - Benchmarks used in surveillance and
reporting activities within facility, %

@ Internal
Benchmarks

@ External
Benchmarks
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Chart C. Most Pressing Issue Facing IPAC

Program/ Manager

% of Facilities

Time to undertake initiatives /
programs

Limited budget

Education of internal staff

Number of internal Staff with
expertise / experience in IPAC

Lack of support from Senior

Management
3
1
Other 13
3
% mn
% ) 8 ) mn
) |
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O Total (n=522)

@ Acute Care (n=111)
O Non-Acute (n=380)
E PH (n=31)
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CHART D - Involvement in Initiatives*, %
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Acute Non-Acute Community

RESOURCES Total (n=587) | 112119 (n=380) (n=63)

EMS (n=33)

Pandemic Planning

Emergency Preparedness

Occupational Health

Accreditation

Professional Practice

Safety and Quality Initiatives

Product Evaluation

Construction and Renovation
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Internet and email access

Management

Support for IPAC Initiatives from Senior

Equipment

Access to laboratory results

Resource library

Computer systems for each staff member

Dedicated office space

Designated staff work spaces

Secretarial and administrative support

Access to patients’ electronic medical records

Dedicated cost centre

Infection control software programs
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