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Disclaimer 

1. Employed by Clorox Canada as the 
Healthcare Sales Director and IPAC Specialist 

2. Past President  of  Greater Toronto Area -
Infection Control Chapter –(Volunteer) 

3. Social Media Manager – Infection 
Prevention Control Canada–(Volunteer) 

4. International Infection Control Specialist –
The Cdiff Foundation–(Volunteer) 
 

 



AGENDA 
1. Infection Prevention Landscape—Rates, interventions 

etc. 
2. Looming Pressure and Public Demands ---Pressure for 

change—Politics, Corporate business, etc. 
3. Look at some areas that have difficult challenges and 

how they succeed. 
4. Bringing it all together—IPAC in Mental Health Settings 
5. Q&A 

 



So how are we doing 
with Infections? 

 





CDI Rates 



MRSA National Rates 



VRE Rates National 



CRE/CPO National Rates 



Current State 



Why are we still  
seeing Infections? 



Antimicrobials Use in Animals 
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Budget Cuts 



Way more eyes 



Pressure on EVS/Healthcare workers/IPAC 



Outbreaks 



Do we know how to fight infections?? 



Chain of Infection--Gaps 

1)Ontario Agency for Health Protection and Promotion, Provincial Infectious Diseases Advisory Committee. Annex C – Testing, Surveillance and Management 
of Clostridium difficile. Annexed to: Routine Practices and Additional Precautions in All Health Care Settings. Toronto, ON: Queen’s Printer for Ontario; 2013. 
–Source of Chain of Infection Image 
 

1. Hand hygiene -- 
 

2. Contact 
Precautions 
 

3. Prompt 
Identification of 
cases 
 

4. Appropriate use 
of antibiotics 
 

5. Environmental 
disinfection  



Challenges in IPAC  
Asymptomatic 
Carriers 

 
 
 

Patients are sicker 

Fake Hand Hygiene 
Compliance 

Failure to think 
different 





Lessons from Failed 
Corporate Businesses 



Don’t benefit from punishing 
error(late fees) 

1. 1985 Blockbuster was founded by David 
Cook  
 

2. 1987 he had sold Blockbuster to a trio of 
investors for $18.5 million.  
 

3. 2002 Blockbuster bought by Viacom for 
$8.4 BILLION. Steady cash flow from late 
fees. 
 

4. After obtaining a $40 late fee for Apollo 
13, Reed Hastings founded Netflix.  
 

5. 2010 the company was worth just $24 
million with $1.1 billion in revenue losses. 
Knocked out. 

 



Pay attention to needs and 
address concerns 

1. 1984: Research In Motion is founded by 
two University of Waterloo engineering 
students 
 

2. 1997: RIM goes public on the Toronto 
Stock Exchange 
 

3. 2005: RIM hits four million subscribers, 
Balsillie and Lazaridis are named among 
Time magazine’s 100 most influential 
people 
 

4. 2007: RIM becomes the most valuable 
company on the TSX with a market 
capitalization surpassing $67 billion.  
 

5. 2012: Lazaridis and Balsillie step down as 
co-CEOs 



Ignoring  change is not good 

• 1984 Sears Canada Inc. is born 
 

• 1991 — 1996 A quarter of the 
workforce focused on catalogue 
stores. 
 

• 2000 Continued to open stores 
and ignored Walmart stores 
coming with discounts  
 

• Now –Stores closing daily 
 



 





Here is the Iceberg we are 
facing  

Evident: 
1. Infections still present 
2. Emerging MDRO Threats 
3. Failure to SELL ideas 

Not Evident: 
1. High Levels of Dissatisfaction—

Patients Involved  
2. Public Distrust of Government 

and Institutions—More Audit 
Folks 

3. Healthcare Burn Out,  frustration 
& Inefficiencies 

4. Failure to collaborate 



What is Infection 
Control Most 
Known for? 



Hand Hygiene History and impact to 
now  



PUBLIC SENTIMENT 









From: Trust and Sources of Health Information:  The Impact of the Internet and Its Implications for Health Care 
Providers: Findings From the First Health Information National Trends Survey 

Arch Intern Med. 2005;165(22):2618-2624. doi:10.1001/archinte.165.22.2618 

Indications of where respondents would go first when seeking information about cancer (A) and reports of where respondents 
actually went first when looking for information about cancer (B). 
 

Figure Legend:  



THERE IS HOPE THOUGH 
 





BRINGING IT ALL TOGETHER 



• Infection Control challenges in Mental 
Health(MH) settings 
 

• Describe iGAS Outbreak  
 
• Molecular Epidemiology 

 
• Lessons Learned 

 
 
 
 
 
 
 
 
 
 
 
 



Setting  

• Large Urban Community Hospital 
 

• 40 Bed In-patient Mental Health Setting 
 

• “Medically cleared” patients 
 



Mental Health Settings Ignored… 

• Traditionally low rates of  MDRO 
 

• Not your typical “acute care patient” 
▫ Low rates of antimicrobial utilization 
▫ No medical devices 



Pants down…… 
N=3 Clinically Severe  
N=2 HCW Colonized 
N=3 Patients Colonized 
 



GAS Guidance Documents 

 



Observations During the Outbreak 

• Clinical assessment and documentation 
• Principles of MH care include co-habitation 
▫ Group therapy 
▫ Smoking 
▫ Shared food  

• Unique aspects related to MH diagnosis 
▫ Hand sanitization 
▫ Non adherence 
 



Observations During the Outbreak 

• Poor IPAC presence 
▫ Little education 
▫ No monitoring 
▫ No HH program 
▫ Refusal to observe additional precautions  

• Little literature providing guidance 



It’s not them it’s us! 
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Opinion after Antibiogram and Epi 

 



HCW 

Visitor Patient 

HCW 

Patient 

Patient 



1. Business Case 
 

2. Persuade 
 

3. Convince 
 

4. Challenge 



Opinion After PFGE and emm Typing 

 



HCW 

Visitor 

Patient 

HCW 

Patient 

Patient 



Opinion After WGS and Epi 

 



HCW 

Visitor 

Patient 

HCW 

Patient 

Patient 



Lessons from the unit 

1. Food 
2. Cigarettes 
3. Hand Hygiene 
4. Isolation 

 
 



Takeaways from Mental 
Health/Behavioural settings 
• 1) Collaborate 

 
• 2) Be creative 

 
• 3) Challenge status Quo 

 
 





Canadian National Survey Findings 
1.  Greater cooperation between IPAC and 

Environmental Services was associated with 
lower rates of infection 

2. Frequent collaboration regarding cleaning 
protocols was associated with lower infection 
rates  
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What can we do 

1. Collaborate 
2. Think outside the box 
3. Involve patients and others 
4. Buy-in and get skilled in selling ideas- 16yrs 

to adopt ideas is too long 
5. Guidance documents alone not enough 
6. Learn from mistakes and evolve 

 



Summary.. 

1. Infections continue to climb 
2. We need to evolve and its easy to 

learn from businesses 
3. Greater collaboration needed 
4. Lets learn from our mistakes 
5. Lets Evolve and not stay rigid 

 
 

 
 



Outbreak 

Special 
Intervention 

Outbreak 
resolved 

Remove 
Intervention 





Thank You  
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