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:;, dlsease prevention roles learned about
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i alth responsible for Assessment Centres
'mnc Influenza

‘provision for medical and diagnostic services
\SSé ssment Centre Plan

ptlon MDs would not be available

E-vldence infection control guidelines not always
iImplemented

e | ocal success with in-office education sessions
for primary care practitioners
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- Reduce transmission of respiratory
infections for health care providers and

their patients

i

i| \



' "' collaboration between primary care
heanh

= — "|

F,: entlfy and use primary health care
.prowders to mentor Public Health Nurses
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“e To educate public health practitioners in
infection control
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sess status of, and identify strengths and
Ito iImplementation of evidence-based

= Infec on control practices in primary care
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—O‘To support physicians and their office staff in
~ implementing CPSO guidelines

® To identify ‘Lessons Learned’ as a basis for
replicating this project
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10 nal sessions and workshops on
nto mg for mentors and mentees

= = Vi eoconference on preceptorship for PHNs
’Educatlonal session for PHNs and Managers
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—Workshop with MDs/PHNs
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'_'- ® Pre- and post-test results showed average 20%
Increase Iin scores
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dination of primary care/public health
Shlp experiences

| rlng logbooks completed and
med by PHNs

> E aluatlons of mentorship indicated new
graduates benefited the most

e Opportunities to convey important info to
and from primary care providers
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n control workshops and resource
veloped

3 .:nurses participated in an interactive
day workshop

f: - —test scores increased by an average of 20%

— participants rated workshops as ‘Helpful’ or
‘Very Helpful' on satisfaction surveys
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!Dr. Hogg MD Promoting Best Practices for Control of Respiratory
Infections Canadian Family Practice 2006: Masks, Alcohol hand
sanitizer, Signage, “Kleening, Seating.
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| s, presentations of best practices,
st-audits conducted in family health
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= overall iIncrease in compliance with all
~~  components of the audit tool

— greatest increase: designating separate
seating for patients with coughs
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~  _Attendance: 158 staff participated

— Satisfaction survey: all participants found
information and toolkit ‘Helpful’
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=i 28 62 + 55%
= -~ 6. Hand sanitizer- exam
- room 49 62 + 21%
7. Total alcohol dispensers
182 259 + 27%
Reference:

William Hogg MD, FCFP, Promoting best practices for control of respiratory infections: Collaboration between primary care and
public health services, Canadian Family Physician. 2006; 52: pp. 1110-1111.
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' designated area for coughing
of sighage
L ’ﬁmlted access to hand sanitizers
'5' ‘Shared waiting rooms
“® Limited space
e Limited education materials
e Skepticism
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fv' th educational materials,
ignage, masks, hand sanitizer, tissues,
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# -Consultatlon on ways to separate
= ‘coughing patients from non-coughing
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further collaboration identified
sicians willing to be more involved in
~ = "“” gency response

,M thodology for audits revised to address
practices not in initial tool
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nuing education related to infection
0 :"practices physical assessment and
a ! is essentlal
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- Mentoring with primary care practitioners
increased PHN's confidence in physical
assessment and triage skills
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and their staff appreciated
tlon and tools not only to protect
e h alth of patients but also the health

»;prlmary care providers in the workplace

=" ‘P‘?olect Increased communication and

- collaboration between public health and
primary care practitioners e.g. cessation
counselling intervention
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