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To reach infection prevention and control professionals through The Candian 
Journal of Infection Control and its targeted readership, contact Al Whalen at your 
earliest convenience to discuss your company’s promotional plans for 2018. 

Toll Free: 866-985-9782  Toll Free Fax: 866-985-9799   
E-mail: awhalen@kelman.ca
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Reach your target market at key times
The Canadian Journal of Infection Control is mailed directly to those who 
make and influence the purchasing decisions of infection prevention and 
control products and services within the Canadian hospitals and health 
care institutions. With a controlled circulation of over 2,200* per issue.
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specialized business publications have pass-along readership rates of 3-4 people per copy.
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2017 National Education Conference
Oral And Poster Presentations

Monday, June 19 and Tuesday, June 20, 2017
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IPAC Canada 2017 Conference
Charlottetown, PEI  |  Monday, June 19 and Tuesday, June 20, 2017

IPAC Canada 2017 Conference
Charlottetown, PEI  |  Monday, June 19 and Tuesday, June 20, 2017

ORAL PRESENTATIONS ORAL PRESENTATIONS
All presentations will be held at the PEI Convention Centre (Rooms TBA).
Each oral presentation is 10 minutes with 3 minutes Q&A.

All presentations will be held at the PEI Convention Centre (Rooms TBA).
Each oral presentation is 10 minutes with 3 minutes Q&A.

AWARDS:
1. Five (5) Best First Time Abstracts as chosen by the Abstract Review Committee. This is an abstract whose lead author has never before submitted an abstract 

to IPAC Canada or CHICA Canada. The award of $500 each is sponsored by Sage Products LLC (now part of Stryker). Award winners will be acknowledged 
at the Closing Ceremonies, June 21. 

2. The three (3) top oral presentations as chosen by attendees will be repeated on Wednesday, June 21 (9:30 a.m.-10:15 a.m.). One oral presentation will be 
announced as Best Oral Presentation and receive an award of $500 sponsored by 3M Canada. Award to be announced at the Closing Ceremonies, June 21. 

3. Best Poster Presentation as chosen by attendees will receive an award of $500 sponsored by 3M Canada. Award to be announced at the Closing 
Ceremonies, June 21.

CONFERENCE ATTENDEES WILL VOTE FOR BEST ORAL PRESENTATION AND BEST POSTER PRESENTATION THROUGH THE CONFERENCE APP. 
DEADLINE FOR SUBMISSION: 5:00 p.m., Tuesday, June 21. 

MONDAY, JUNE 19, 2017
ROOM TBA

BEACH GAMES – EDUCATION (WITH A TWIST)

3:00 p.m.

#iamprotecting:  
NUDGING TOWARDS POSITIVE CHANGE BY SHARING THE “WHY” 

Sabrina Divell1, Cheryl Croutch1, Michael Rotstein1 
1St. Joseph’s Health Centre Toronto 
Every year across Canada, health leaders tell patients and providers to get 
their flu shot. Data and statistics are shared on how vaccination can help 
prevent people from getting influenza. Like most hospitals, St. Joseph’s Health 

Centre Toronto used the same messaging with little results – until 2013. This 
session will describe how following a year where we were the fourth-worst 
performing hospital in the Toronto Central LHIN for staff and physicians 
getting their flu shot (40% compared to a 50% average at other hospitals); we 
launched a campaign focused on lessons learned: engage leadership sooner, 
champions are key, and using small nudge marketing tactics help encourage 
positive behaviour. This translated into our “Who are you Protecting” 
campaign that used peer-to-peer personal storytelling focused on the human 
element of the flu – the WHY – across all frontline and leadership levels. 
This campaign saw significant increases in physicians, staff and volunteers 
receiving the flu shot moving from 40% compliance to 84% over three years) 
and reduction in sick time (decreasing sick time incidents from 169 to 53 over 
the same period). 

3:15 p.m.

DESIGN-BASED RESEARCH: AN INNOVATIVE RESEARCH  
METHODOLOGY TO STUDY IPAC EDUCATIONAL PRACTICE 

Gwyneth Meyers1, Elizabeth Henderson1, Michele Jacobsen2 
1Alberta Health Services, 2University of Calgary 
Background: Conventional research methods used to study IPAC educational 
interventions have been identified as problematic and contribute to 
inconsistent research outcomes regarding the effectiveness of education 
to impact healthcare provider IPAC practice. The field needs to adopt 
participatory research methods that have been designed to study educational 
impacts in the contextual complexity of healthcare environments. Design-
based research (DBR), emerging from the field of the Learning Sciences, offers 
an innovative research methodology for studying change and innovations in 
educational practice. 
Methods: DBR was used to design, develop, implement and evaluate an 
innovative educational professional development experience for ICPs in the 
Alberta Health Services (AHS) IPAC program. The goal of the innovation was 
to build the ICPs’ educational expertise and shift their conventional teaching 
practices to include more contemporary, active and engaged teaching approaches. 
The professional development experience was situated within a collaborative 
community where learning was mediated through participation in contemporary 
teaching and learning activities. The study was responsively grounded in theory and 
practice which systematically informed intentional engineered design change of the 
professional development experience made through several micro iterations within 
one macro DBR cycle over a period of 16 months. 
Results: Several practical and theoretical study outputs and outcomes contrib-
uted to the development of ICPs’ educational expertise, shaped ICPs’ identity 
as educators, and influenced changes to the ICP’s teaching practices. These 
outputs and outcomes contributed to theoretical and practical knowledge and 
understanding of IPAC educational practice, and led to recommendations for 
the advancement of the AHS IPAC program’s education approaches. 
Conclusions: DBR is an effective, innovative research methodology for the study 
and exploration of IPAC educational practice. The DBR approach is designed to 
address the contextual complexity of the healthcare workplace and contribute 
to theoretical and practical knowledge for IPAC teaching and learning. As an 
innovative, participatory research methodology, DBR challenges our conventional 
concept of education and opens new possibilities and direction for IPAC 
educational research. 

3:30 p.m.

THE GAME OF GOWNS, GLOVES AND MASKS: USING SIMULATION-BASED 
EDUCATION FOR PPE AND HAND HYGIENE PROTOCOL TRAINING 

Dione Kolodka1, Gwyneth Meyers1, Joseph Kim1, Ghazwan Altabbaa1

1Alberta Health Services
Issue: Personal protective equipment (PPE) is used by healthcare providers (HCPs) 
to prevent direct contact with body fluids and potentially infectious substances 
in clinical settings. Protocols governing the appropriate use of PPE require 
specific physical manipulations of the equipment and also rely on effective hand 
hygiene in order to ensure the safety of HCPs and patients. Infection Prevention 
and Control (IPAC) in collaboration with the Internal Medicine (IM) Simulation 
program identified the need to assess medical residents’ PPE practices during their 
clinical rotation due to the spectrum of formal training provided to trainees. 
Project: IM Simulation Observed Structured Clinical Exams developed case 
scenarios requiring additional precautions. Using a structured observational tool, 
infection preventionists observed first and second year IM residents (PGY1 and 
PGY2) for adherence to PPE protocols and associated hand hygiene. A protocol 
breach was defined as any incorrect technique or missed PPE/hand hygiene 
opportunity that could lead to potential contamination. 
Results: All 34 PGY1s were noted to breach at least one protocol step with respect 
to PPE and hand hygiene. Such breaches enable the potential for contamination. 
94% of PGY1s had breaches resulting in the potential for self-contamination, 29% 
potentially contaminated hospital PPE supplies and 74% missed hand hygiene 
steps. Of the 15 PGY2s observed, 87% had PPE protocol breaches resulting in the 
potential for self-contamination, 40% potentially contaminated the PPE supplies 
and 67% missed hand hygiene steps. 
Lessons Learned: IM residents need ongoing teaching as well as hands-on practice 
with PPE and hand hygiene protocols as these are an essential component in the pre-
vention of hospital acquired infections. Simulation-based education may be a useful 
environment to train and receive constructive feedback to perfect their practices. 

3:45 p.m.

HITTING THE GROUND RUNNING: AN INNOVATIVE APPROACH  
TO NOVICE INFECTION CONTROL PROFESSIONALS (ICP) EDUCATION 

Vicky Willet1, Francine Paquette1, Mandy Deeves1, Lori Schatzler1, Laura Farrell1, Amanda 
Brizard1, Laurie Rodnick1, Rebecca Maskevich1, Amy Wrobel1, Brandy Kirchen1

1Public Health Ontario
Issue: In 2016 several Public Health Ontario ś (PHO) regional infection prevention 
and control (IPAC) support teams identified a need to support novice ICPs with 
<2 yearś experience in acute and long-term care. Discussion of challenges in 
reaching geographically-dispersed stakeholders led to the development of a virtual 
IPAC education series that would empower novice ICPs to implement existing 
resources into their work, instead of traditional education approaches. 
Project: The eight session webinar series, each 30-45 minutes in length, 
highlighted existing IPAC resources using an activity guide to enhance 
engagement. Webinars included polls, discussion questions, chat box and audio 
line to encourage interaction. 
Results: An average of 31 stakeholders attended each session, with 59 attending 
more than one. A poll was conducted after each session, focusing on the PHO 
corporate measure “Overall how would you rate this session?” The average 
rating was 4.1/5. Two months after completion, a formal evaluation of the series 
content, delivery modalities, and guide, was emailed to registrants. A total of 
31 responses were obtained, with 26 respondents fully completing the survey 
(44% response rate). Overall, 89% of respondents strongly agree/somewhat agree 
that the “webinar improved my understanding of the relevant IPAC resources.” 
Approximately 81% agreed that the mode of delivery enhanced their learning 
experience. Over 92% of respondents agreed the guide added value to their 
learning experience. Upwards of 92% of participants felt more confident upon 
completion of the series to address IPAC issues and 73% indicated they were 
making changes to their IPAC program. 
Lessons Learned: Further evaluation is currently underway to identify if featured 
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Study after study prove that magazines help drive sales objectives, as a stand alone medium or in combination with others. 
Over half of readers act on exposure to magazine ads.
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Magazines are credible: 
Consumers trust magazines so much that they are the leading sources of information that readers recommend by  
word-of-mouth to others.
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