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Objectives 
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The learner will be able to:

• Raise awareness of the difference in Infection Prevention and 

Control Practices between client homes and nursing clinics. 

• Identify the strategies used to engage and collaborate with 

Managers, Educators and Nurses in the development of IP&C 

checklists to support the delivery of safe care in clinics. 

• To share practical tools/strategies to refine nurses IP&C practice and 

to audit IPC  resources and practices in clinics. 



Context 

• IP&C audits of nursing treatment clinics were conducted 

to identify the current state of practices.

• A number of areas were identified for improvement 

• IP&C principles and skills are taught in basic nursing 

programs; however application of these must be learned

• Nursing staff are often assigned to both home visits and 

clinics 
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• Increase in harmful germs 

• Don’t always know which clients carry harmful germs

• You may be assigned to a client with an infectious illness

• You may encounter a client who has a new infectious 
illness

• You may be asked to provide care that puts you in contact 
with blood & body fluids 

• You need to be alert and know how to protect 
yourself!! 

Why is Infection Prevention & Control Important for 

Community Health Nurses 



What are the stories/situations ? 

 Practice Consultants provide practice reviews in variety 

of settings. VON has ambulatory care clinics. 

 Nurses were not always aware of the risks for spread of 

infections when multiple clients come into the care area. 

o Aseptic Technique / Cross contamination issues 

o Setting up Supplies for Dressing Care 

o Environmental cleaning between client visits 

o Hand Hygiene  4 moments differences

o Dirty and Clean Zones (clinic need to be aware) 

o Access to Supplies (stock supplies) 
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Gaps  Identified 

Nursing practices identified for improvement included

 reprocessing equipment, medical supply use / storage, 

 environmental cleaning, and aseptic technique.  

Clinic procedures and resources identified for 

improvement:

 include the use of sterile/single use supplies, 

 screening, 

 reprocessing, 

 and environmental cleaning
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Process 

Practice Consultant started a working group with 

Mangers/ Educators and nurses to review evidence 

and make improvements. 

– Nurses identified need for education and practice support tools 

– Managers identified need for audit tools to use to ensure 

compliance with standards and do practice review

– Looked for evidence from Public Health  and evidenced based 

information to guide development of new tools (PHO,PHAC)

– The group co developed tools and provided input to Nursing 

Education for Orientation 

– Reusable Medical Equipment – Our Eyes were Opened ! 

 Semi critical tools in NP clinics and wound care programs 
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Education 

Topics for Education include: 

1. Routine Practices  - Back to Basics think differntly in 

clinic – higher risks 

2. Additional Precautions 

3. Screening and Assessing for Risk

4. Hand Hygiene 

5. Personal Protective Equipment 

6. Reusable Medication Equipment Cleaning 

7. Aseptic Technique 

1. Focus on setting up clean and dirty work areas 
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New Tools Co Developed with 

Nurses 
• Clinic  IPC Practices Audit Tools

– Environmental Cleaning 

– Clinic required practices  and Resources 

– Nurses doing the practice 

– Screening 

– Waster Management

• Learning Observation Tools

– for PPE (putting on and removal) 

– Aseptic Technique 

• Practice Pearls Developed 

– Short messages that can be shared at team huddles, meetings 

or in email 
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Learner Observation Tools 
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Audit Tool 
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Working Group Feeback 

• Learner Observation Tools helpful for Orientation of new staff to 

VON and clinic work 

– Clear expectations 

• Manager/ Educator can use Learning Observation Tools as part of 

Practice Review with staff (e.g. If a complaint or for ongoing 

professional development planning) 

• Learning experience for Nurse Practitioner Clinic NPs ... Learned so 

much  to help adapt to my clinic stetting, consistent adherence to 

best practice and engagement in how to make changes to clinic 

processes / set up. 

• Identified other process /gaps and area in IPC that new policies / 

process need to be improved (reusable medical equipment / semi 

critical equipment use ) 

11



Next Steps 

• New tools were piloted with a few large clinics in nursing 

contracts and NP led clinics 

• Tools still being tested and will be finalized and rolled 

into IPC Policy 

• NP clinics will take part in first Accreditation and this will 

test if we need any further improvements 

– Engaged staff in Accreditation when looking at Standards for 

Accreditation around IPC in clinic (Important Client Safety ! 

Standard in Accreditation) 
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