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R egional Infection Control Networks (RICN) have been designed to coordinate infection pre-  The research was designed to include five sectors — Acute Care, Non-Acute Care, IPAC Policies : ooTonches (0 Cvalunte Comorance with Main Issues for IPAC Programs: mgrs]; 52?35'”9 ssue Facing IPAC Program /
vention and control (IPAC) activities and promote standardization in health care facilities Emergency Medical Services (EMS), Community Care Facilities, and Public Health Formal review of policies is done annually in about | [PAC Policies The main issue identified by all healthcare providers 18 I~ i ety sy e e e e s s e s
_ . _ _ _ _ _ _ half of all facilities, with about one quarter of or- . Mostfaciites employ a varety of praciices o evaluate compliance with IPAC polcies, with the ‘education of internal staft’ (48% overall identified this | - At Gt i el b conctrd ih e e an he e sectors, nd ot el it
across Ontario. The RICNs have been developed under the guidance and support of the Ontario  Units across Ontario. The questionnaires were tailored for each sector to address canizations reporting that they review policies oo e o as the most pressing issue), followed by ‘emergency T ity ey et
Ministry of Health. The RICN mandate is to maximize coordination and integration of activities sector-specific issues, but designed to ensure most questions were common to all every 1-2 years, and 12% review less frequently. + Non-Acute Care tends 0 use a broader vtity of approaches than the ofher sectors, whie PH preparedness’ (17%) and “facility design issues’ (11%).
on a regional basis that are related to prevention, surveillance and control of infectious diseases. sectors. Questionnaires were provided in both English and French, as required by re- Additionally, when new guidelines and best prac- 0.t parasches 4o Yo s et complance i ol Of note, Acute Care facilities had a higher than average
In 2007, the Network Coordinators agreed to launch a provincial Needs Assessment/Inventory  gions. tice documents are published, somewhat less than N I e T N concern with “facility d?Sigln issues” at 16%, but were
survey in order to provide data that was comparable between regions and collectively would pro-  The survey was mailed to 1064 organizations in Ontario. 641 organizations (60%) halt (417%) of all organizations reported that they o e e e e [ E::Sl(éizsvcsor;iznjjexﬁ? emergency prepared- et st o Tota (1522
vide a snapshot of IPAC in Ontario. filled out and returned the questionnaire. For results based on this sample, one can ;Vzlfltf(;rf; gtljteeg Ezitgeg o revllsw them”. About TR S S B e | |  Acute Care (1111
0 y would review them at e © © © 15 o The most pressing issue for IPAC program managers is 9 5 Non-Actie (n=380)
The primary objectives of this survey were: say with 95% confidence that the margin of sampling error is + 2.4 percentage the next formal review meeting, and some (12%) o ‘lack of time to undertake initiatives/ programs’ (41%). : =P =31
1. To info rm a R'CN Strategic repo rt’ Wthh can be used to engage partners and advocate for pOintS. The reSpOnse rates Varied Signiﬁcantly across sectors. The table beIOW ShOWS .Stated. they WOUld. Circulate, pOSt OI‘.Ot}.leI‘WiSQ shar- | o5 o you use o evaluate compliance with polcies? i ey e The second most fl”equent response is " limited Q. Wt s the most pressing ssues your IPAC Program orIPAC program dirsctor /m/ ngFaCHeS
change: the response rates for each sector, total number of participating organizations and ing with staff. This approach was similar across o | budget’ (this issue was identified as the most pressing
_ ' o o _ _ _ sectors, although there was variance by individual institution. Healthcare organizations employ dif- by 25% of Non-Acute Care organizations, 22% of Public Health Units, and 10% of Acute Care facilities).
2. Toldentify strengths and gaps currently existing within infection control environments; margin of error based on that sample. ferent approaches to evaluating compliance with IPAC policies in their facility. The most common ap-  “Education of internal staff’ is the third most pressing issue (15%), followed by ‘lack of staff with exper-
3. To collect baseline data which can be used by RICNs to measure changes and improve- RESPONSE RATE ToTAaL NUMBER OF M ARGIN OF proaches utilized by more than 50% of organizations overall are “spot audits’ (67%) and tise/experience in IPAC’. Given the key issue identified by facilities was ‘education of internal staft’, and
ments over time; RESPONDENTS ERROR Frequency of Formal Reviews of IPAC :documentation rev.ievxi’ (64(710)° ’Pra?tice auc.lits’, _ _ — the key issue for program managers was ‘time to under-
4. To compare against initial information collected by the first four networks to assess pro- PO“CIGS SUPPLY Soast tracking and “analysis of patien o P_réssmg I_Ss_ue acing Facites take programs’, there appears to be an overall organiza-
_ polies a1 once a year. ADOut e ndcted at iy o fevsions every 12 years safety data’ are used by less than half (40-45%) of | e Lisenal tesecos tional resource gap. This reinforces the concern that cur-
gress; Acute Care 7704 111 +/- 4.5% ety Lo ] the organizations. caspmen; ard moe ey msesgimestonsrer | 1o i foction prevention and control resources within
5. To benchmark the outcomes against pre-determined standards or against similar organi- NON-Acute Care 61% 390 - 3.1% T R B i et B o e Non-Acute facilities more frequently report use of ﬁ organizations might not have the ability to support the
zations in the same health sector. S o, - o7 5 i - = i ’aﬂalfis of Patifnt Sa;ety data’ andh’iracklfing of - . . day to day requirements such as surveillance practices,

- : : - - ° " 70 o supply usage’ than other sectors while the majority ogency prepardess 2 development and implementation of IPAC policies and
This project beg_an _|n early 2007 when a workl_ng group of N_etwork Coordinators was assembled e =y s e .| = | of agencies in the Community Care sector reported s procedures, compliance with legislation and accredita-
to lead the provincial survey. In July, a marketing research firm, Research Strategy Group (RSG) seevizeas | the highest use of ‘documentation review’ to moni- tion standards to mention a few program requirements.
Inc., of Toronto, was selected through an RFP process to support our questionnaire development, Community Care 42% 76 +/- 8.7% tor compliance. Community Care agencies also had f;tt"c%i)m) When this is viewed in light of other findings within this
execute the survey, analyze the results and report their findings to the RICN. The survey was the lowest use of "spot audits’ of all the sectors; this | B NorvActte (1=350) survey one could easily conclude that this resource gap

is not unexpected as supervisory statf in this sector anstuction and rerelon [ Community and EMS (n=96) has a concerning impact; especially as it relates to the

completed in two phases with the first ten networks being in the first phase conducted in Octo-  Results:
ber/November 2007 and the remaining four networks being surveyed in April, 2008.

are not often ‘on site’. %of Facllies RS G .
Q. What is the most pressing issues fac gth s facility? * Question was not asked in Public Health RESEARCHSTRATESY Crltlcal knOwledge transfer.

Surveillance in IPAC: Most facilities in Acute and | |nitiatives Undertaken Based on

: P IPAC Staffing: - - - - Satisfaction with IPAC Program:.
In the spring of 2008, RSG conducted on behalf of the RICN, a second qualitative study as a fol- e .. Full-time and Part-Time ICPs by Sector Non-Acute sectors report that they conduct sur- Surveillance Results in the Past 6 months : - ¢ Satisfaction f
o Co _ _ [PAC staffing varies significantly across sectors. | T S | — ——— 1 caticfact A the abilito of fh Drivers of Satistaction for IPAC Resources
low up to the quantitative survey: “Resources and Activities for Infection Prevention and Control 5 .y ;e spondents, only half (51%) of Acute veillance activities for Antibiotic Resistant Organ- | R o o s e s e s Overall satisfaction with the ability of the IPAC program — ————
- - . - - i _ ) ) - J J " Half.(58%) in Acute Care reporteq having . By contrast, only 14% in Non-Acute Care 1 AROS) and C. difficile. NOn_ Acute Organiza_ = Community Care facilities are Ies.s; likely to undertake any initiatives than those in the other sectors, while Public Health tO impaCt pOSitive Change iS Only mOderate. MOSt (42%) . Seer?tc()elrj,rfdsrr:inail;tr;ip\)/(lepaﬁlﬁ E(;?:?(;?z;nri?llf:[:gggrrlt,a:r:g [?S:i;ngg; (\e/vr:;[?l:sspl:a)tge)lcate ot
In Ontarlo, 2008. The Ob ECtlve Of thIS StUd WaS tO fOIIOW u On a S and |Ssues In the uantl_ _ . . . ];lg:_tl,[n: ICZ\?éar;C:tm(%rg;[hir;athlrd (38%) tSG}Ird the%/hi\ée:;l:t”e'tlmzrltiipr:ealndpiboma 1SS ( and Acute Care are more Ilklelytoundertake|r.1|t|aF|vle.sb.ased onsurveﬂlange. contribute the most to the overall satisfaction with resources.
: g J L : g der di : P g ? : . 1 g Non Acut.e and. Community Calje. organizations eepRne [ tions report at about 10% lower (88% and 82% re- B your surveilance reouts mine past 8 months? are only somewhat satistied, only 16% are very satistied
tative survey, and to engage organizations in broader discussion on Intection prevention and con-  have any infection control practitioners (ICPs) on R Non Acute Care, o spectively) than Acute Care at 98% and 93%. In e and 13% are dissatisfied. Public Health and Acute Care | o
trOI . Staff, either full or part time. about half of the Acute Care and Non-Acute Care INITIATIVE.S | (n=6018) (n=1011) (n=3080) (n=t:3) y I(—lne:a%l,tlf; show somewhat hlgher levels of overall SatiSfaCtiOn, with rivers of Safistaction
Study Purpose and Method In Acute Care, the majority (80%) of facilities have | o - tone i organizations the frequency of internal reporting is i L TN TV TR T 56% and 51% somewhat satistied and 19% and 25% very 1 [ esicated cost conter overal
. : . . _ _ : o/ _ 27 5 0ne monthly with a range that varies by type of sur- ncidonce areas | e | s | e | 12% | 5o satisfied. Satisfaction with
As each RICN established its local office there existed pre-determined milestones for success over ~ at1east one ICE while only 45% in Non-Acute Care ' ° - . ARCY ic ] > P o] B S TS S | | L 2 [ Admin.and Ser. Suppr Resources
he first si . i tha i . : " . and a third (32%) in Community Care reported o verliance: Sand L. ditlicile are reporte o o e s oo v |z | —swe | s | w[wer| | Analysis of the key drivers of satistaction with the IPAC
the first six months, one-year, two-years etc. Within the first year the expectation was thateach [ " © 0 28 monthly by 47% and 45% of organizations. The | [opmmeens — R e e | brogram's ability to impact positive change shows that s (e
network would perform a Needs Assessment/Inventory of local infection prevention and control Overall, most ICPs are hired on a part-time basis o |PNoanswer | . . . most common initiatives undertaken overall as a St s ii ii 112? Z Si satistaction is driven by the following tour factors:
resources a-rld aCtIVItI?S among Iocal healthcare agen-CIeS' ThIS Invento ry WaS deSIQ-nEd to aSSISt Only 14% Of the faCilitieS in Non Acute Care Said Ezi%g)gtzzrﬁ;g%:?;Eg;%%?%gi%?g%?nfgj;;o”;(dll/gjtg)y/g/{ggsr;an?;g/::sZf///jctflligzf/gf;sztg%?ggoskgf s I'eSLllt Of SU,I'VeﬂllanCe aCtiViti(.?S a]._‘e lil:l-Se.I‘ViFe de' Q'Whicionhefonom(n)g imtiaﬁveshasyO:aC”ityundertiken m— OnyourSurveiilanceiesmisinthepaStGmonthS? REEEAREH:-MHH 1. Satisfaction With the Current Standard Of IPAC in the Q. In general, how satisfied are you with your current IPAC infrastructure and resources?
RICN staff in supporting the development of a local integrated strategy and planning framework.  at they have full-time ICPs vs. 35% who have part-time ICPs. In Acute Care, the situation is velopment’ and “statf education in high incidence areas’ (72%). 68% said they initiate changes in facility. 2. IPAC Program’s involvement in decision-making 3. Satisfaction with IPAC infrastructure and
- - . . . o olicies/procedures. Half “issue bulletins’ (50%) and provide ‘increasing surveillance in high inci- : : : . . :
In 2007, all networks and the MOHLTC agreed that with ten networks established and the re- somewhat better with 58% of healthcare providers having ICPs on a full-time basis and 38% on a P /P (50%) dp (40%) gB N V% . i bAC i resources 4. Satisfaction with physicians dedicated to
: : . . ence areas . Benchmarking: While some atisfaction Wit rogram Resources : . - :

maining four soon to be operational; a provincial inventory of this type would have many benefits part-time basis. The number of ICPs on staft Benchmarks Used in Surveillance and f . ll(; | N 5 o 9 [PAC. Satistaction with the current standard of infec-

. Total Number of ICPs, by Sector also varies significantly across sectors. In Acute Reporting Activities orm of internal benchmarking (establishing a - Overal, close to half (45%) are only ‘Somewhat Saisfied’ with their IPAC program resources. tion prevention and control practices is not strong.
on both a local and provincial level. A Request for Proposal was soon developed and the success- o — _ — — data set over time within a facility and using that | - s seneyae sssasicaver sssaiseo . . . . .

- - Overall, 80% in Acute Care and only 45% in Non-Acute Care reported having at least one Care the ma]OI‘Ity (57% Of those WhO have ICPS) 'Cl':v(;/%mlzrgi?yoézghttrlﬁss;(;r;;sﬁgﬁcitsorrﬁuléshekl)r\]l\tgrrn(a;lst()yeo;chmarks in their surveillance and reporting activities. Only in o . » Satistaction is more polarized in Acte Care, where most (715%) are satisfied, but many (225) are Whlle d qual‘tel‘ (25 /O) I'epOI't bEIIlg Very SatISfled Wlth
fUI Vendor’ ResearCh Strategy Group, WaS aSKEd to undertake a prOVInCIaI Su rvey On behalf Of the full- or part-time ICP. have tWO OT more ICPS, Whlle 1n Non_Acute o Lneﬁgﬁrtﬁaﬁir.e, half said they also use external benchmarks, but most other sectors reported low use of external data dS d .I‘Ileans Of determlnlorlg dN 1INcrease Or dissatisfied. the IPAC program ln their Ol‘ganlzathIl mOSt (51%) or-
RICNS. et ol ey only 12% of those who have ICPs have 2 or ooy oue s st st ol aes sty mars st | A@CT@ASE IN activity) in surveillance and report- . i e 2 ot i ganizations reported being only somewhat satisfied and

% %of Facilities Hore. enchmars v n syl and eprin ing is done in about two thirds of facilities over- several (11%) expressed dissatisfaction. The level of sat-

Total (n=555) |3 17 16 45

The overall goal of this research was to identify and evaluate infection control resources along
various dimensions of human and other resources, such as inter-agency cooperation, knowledge
sharing, committees, other networking activities, accountability and governance.

8 ntornal all, less than one quarter of all facilities use exter-

0% 38%
38% . Benchmarks

O None

The situation is unlikely to improve in 2008 isfaction with the current standard of practice may have

nal benchmarks (surveillance rates from an ex- Acute Care (v=111) |21

B External

= One Overall, only 7% ot the healthcare organiza- sonchmrks

to do with the consistency and ability of organizations

ternal source with which organizations can com- Non-Acute Care (1=380) [B] 18 in following current guidelines. About half of the

O No benchmark

tions plan to hire new ICPs in the current year.

pare their own rates i.e. the Canadian Nosoco-

B Two or more

% of Facilities

The information from this survey is intended to provide a baseline for benchmarking and mark- Anticipated hiring of ICPs is significantly healthcare providers state that they review their IPAC

Ing progress In infection control support and surveillance. 8 o ansier higher in Acute Care where 21% said they plan
ACUTE (n=111) NON ACUTE (n=380) to hire new ICPs. In the Non-Acute and Com-

mial Infection Surveillance Program (CNISP). PH and EMS (n=64) [} © 48

% of Facilities

policies annually, while another half review them even

* Question was not asked in Community Care

Across all sectors, one quarter of the organiza-

less tfrequently.

Q. In general, how satisfied are you with your current IPAC infrastructure and resources?

tions reported no use of any benchmarks in their

o Aone i e e e o oo munity sectors, only 3% plan to hire. Total (n=574) : : To obtain the full provincial report or reports by health care sector (Acute Care, Non-Acute Care, EMS, Public Health and
August 31st, 2007. Total me ny ri-time ICPs o ) Frogram, pléa eyod e RESEARCHSTRATEGY y / y p Survelllance praCtlceS. p p p y ( ] ] |

e Ll Community Care) visit www.ricn.on.ca or e-mail nsmicn@osmh.on.ca




