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Evaluation of the Public Health Agency of Canada H1N1 Infection Prevention and Control Guidance Documents
During the recent H1N1 pandemic, infection prevention and control guidance documents were posted to assist healthcare facilities and organizations develop their own policies, practices, and procedures. In order to understand whether these documents were of benefit, the Public Health Agency of Canada is conducting this survey. The results of this survey will inform the development of future PHAC infection prevention and control guidance documents as they relate to influenza management in all settings where health care is delivered. 
We are seeking your input, on behalf of your healthcare facility or organization, to complete this survey for the second wave only (the beginning of October 2009 to the end of December 2009). Only one survey should be submitted per facility or organization. The survey should be completed by the individual responsible for infection prevention and control in your facility or organization.  If you were involved in the development of at least one of the PHAC guidance documents specified below please do not complete the survey and we request that a designate from the same facility or organization complete the survey.  This survey should take no more than 15 minutes to complete. Individual responses are given anonymously and will be kept completely confidential.  Results will not be linked to specific facilities.

We thank you in advance for your input, which is very valuable to us.

Please return your completed survey by September 20, 2010 to: 

Katie Cassidy

Public Health Agency of Canada

100 Eglantine Driveway, A.L. 0601E2

Ottawa, ON, K1A 0L2 

Fax:
(613) 946-0678

Email: cnisp-pcsin@phac-aspc.gc.ca
PART A: USE OF PHAC GUIDANCE DOCUMENTS 
1. Did your facility/organization or health authority use any of the PHAC H1N1 guidance documents listed below as a reference or to guide your infection prevention and control policies, practices and procedures?
 FORMCHECKBOX 
 NO.
 
If NO, please skip to question 15
 FORMCHECKBOX 
 YES. 
If YES, which H1N1 guidance documents did you use? (( all that apply):
 FORMCHECKBOX 
 Guidance: Infection prevention and control measures for Health Care Workers in Acute Care Facilities (referred as “Acute care”)
http://www.phac-aspc.gc.ca/alert-alerte/h1n1/hp-ps/ig_acf-ld_esa-eng.php
 FORMCHECKBOX 
 Guidance: Infection prevention and control measures for Health Care Workers in Long-term Care Facilities (referred as “Long-term care”)
http://www.phac-aspc.gc.ca/alert-alerte/h1n1/hp-ps/prevention-eng.php
 FORMCHECKBOX 
 Guidance: Infection prevention and control measures for Prehospital Care (referred as “Prehospital care”)
http://www.phac-aspc.gc.ca/alert-alerte/h1n1/hp-ps/pc-sp-eng.php
 FORMCHECKBOX 
 Guidance: Infection prevention and control measures for Health Care Workers Providing Care or Services in the Home (referred as “Home care”)
http://www.phac-aspc.gc.ca/alert-alerte/h1n1/guidance_lignesdirectrices/prevention1102-eng.php
 FORMCHECKBOX 
 Guidance: Infection prevention and control measures for Occupational Health Management for all Health Care Settings (referred as “Occupational health”)      
http://www.phac-aspc.gc.ca/alert-alerte/h1n1/guidance_lignesdirectrices/humpan-eng.php
For the guidance documents that you checked above please rate the following statements.  Please check not applicable for those documents which you did not use.

2. Our facility/organization/health authority found the specified H1N1 guidance document(s) above easy to use (i.e. user-friendly):

[image: image1]
	
	1
	2
	3
	4
	5
	NA

	Acute care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Long-term care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pre-hospital care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Home care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Occupational Health
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



3. Our facility/organization/health authority found the specified H1N1 guidance document(s) above to be concise:    


[image: image2]
	
	1
	2
	3
	4
	5
	NA

	Acute care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Long-term care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pre-hospital care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Home care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Occupational Health
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



4. Our facility/organization/health authority found the specified H1N1 guidance document(s) above to be written in a language that was clear and easy to understand:
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	1
	2
	3
	4
	5
	NA

	Acute care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Long-term care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pre-hospital care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Home care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Occupational Health
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



5. Our facility/organization/health authority found the specified H1N1 guidance document(s) above to be consistent with local/provincial guidance:
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	1
	2
	3
	4
	5
	NA

	Acute care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Long-term care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pre-hospital care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Home care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Occupational Health
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



6. Our facility/organization/health authority found the specified H1N1 guidance document(s) above to be formatted in a way that was easy to follow:

[image: image5]
	
	1
	2
	3
	4
	5
	NA

	Acute care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Long-term care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pre-hospital care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Home care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Occupational Health
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



7. Our facility/organization/health authority found the specified H1N1 guidance document(s) above to have recommendations that were achievable:

[image: image6]
	
	1
	2
	3
	4
	5
	NA

	Acute care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Long-term care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pre-hospital care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Home care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Occupational Health
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



8. Our facility/organization/health authority found the specified H1N1 guidance document(s) above to be available in a timely manner:
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	1
	2
	3
	4
	5
	NA

	Acute care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Long-term care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pre-hospital care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Home care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Occupational Health
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



9. Our facility/organization/health authority found the specified H1N1 guidance document(s) above to be easily found on the internet:
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	1
	2
	3
	4
	5
	NA

	Acute care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Long-term care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pre-hospital care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Home care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Occupational Health
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



PART B: INFECTION PREVENTION AND CONTROL MEASURES
Please rate the following statements for each guidance document that you used (as indicated in question 1).  Please check not applicable if you did not use a document.
10. Our facility/organization/health authority used the following measures of the acute care H1N1 guidance document to guide our infection prevention and control policies, practices and procedures:

 FORMCHECKBOX 
 Not applicable, go to question 11

[image: image9]
	
	1
	2
	3
	4
	NA

	Source control
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Respiratory Hygiene
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hand hygiene
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Accommodation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Contact Precautions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Droplet Precautions/Respiratory Protection
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Reporting
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



11. Our facility/organization/health authority used the following measures of the long-term care H1N1 guidance document to guide our infection prevention and control policies, practices and procedures:

 FORMCHECKBOX 
 Not applicable, go to question 12

[image: image10]
	
	1
	2
	3
	4
	NA

	Source control
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Screening
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hand hygiene
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Respiratory Hygiene
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Accommodation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Contact Precautions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Droplet Precautions/Respiratory Protection
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Resident Transfer
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Cleaning and Disinfection
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Visitors
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Social activities and outside appointments
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Treatment and prophylaxis
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Reporting
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



12. Our facility/organization/health authority used the following measures of the prehospital care H1N1 guidance document to guide our infection prevention and control policies, practices and procedures:
 FORMCHECKBOX 
 Not applicable, go to question 13

[image: image11]
	
	1
	2
	3
	4
	NA

	Source control
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Patient assessment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Respiratory Hygiene
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hand Hygiene
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Contact Precautions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Droplet Precautions/Respiratory Protection
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Transportation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Cleaning and Disinfection
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



13. Our facility/organization/health authority used the following measures of the home care H1N1 guidance document to guide our infection prevention and control policies, practices and procedures:
 FORMCHECKBOX 
 Not applicable, go to question 14

[image: image12]
	
	1
	2
	3
	4
	NA

	Education
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Source Controls
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Respiratory Hygiene
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hand Hygiene
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Contact Precautions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Droplet Precautions/Respiratory Protection
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Client Care Environment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



14. Our facility/organization/health authority used the following measures of the occupational health H1N1 guidance document to guide our infection prevention and control policies, practices and procedures:
 FORMCHECKBOX 
 Not applicable, go to question 15

[image: image13]          



            
	
	1
	2
	3
	4
	NA

	Organizational Occupational Health Planning
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Education
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Influenza Immunization
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	HCW and staff self-assessment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hand Hygiene
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Respiratory Hygiene
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fitness-for-work
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Definition of Occupational Exposure  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Antiviral Treatment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Reporting
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



15. Our facility/organization’s policies and practices for the care of H1N1 patients were as follows (please ( the appropriate response):
	Acute care
	Yes
	No
	Not applicable

	Requirements for AGMP
	
	
	

	     N95 respirator for AGMP

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     Masks for AGMP
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     No masks or respirators for AGMP
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     Eye protection for AGMP
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Requirements for ALL OTHER PATIENT CARE
	
	
	

	     N95 respirator for all patient care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     Masks
 for all patient care, except AGMP
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     No masks or N95 respirator for patient care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     Gowns for all patient care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     Gowns for patient care as per routine practices
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     Gloves for all patient care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     Gloves for patient care as per routine practices
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     Eye protection for all patient care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     Eye protection for patient care as per routine practices
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Long-term care
	Yes
	No
	Not applicable

	Requirements for AGMP
	
	
	

	     N95 respirator for AGMP

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     Masks for AGMP
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     No masks or respirators for AGMP
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     Eye protection for AGMP
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Requirements for ALL OTHER PATIENT CARE
	
	
	

	     N95 respirator for all patient care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     Masks
 for all patient care, except AGMP
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     No masks or N95 respirator for patient care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     Gowns for all patient care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     Gowns for patient care as per routine practices
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     Gloves for all patient care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     Gloves for patient care as per routine practices
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     Eye protection for all patient care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     Eye protection for patient care as per routine practices
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Prehospital care
	Yes
	No
	Not applicable

	Requirements for AGMP
	
	
	

	     N95 respirator for AGMP

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     Masks for AGMP
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     No masks or respirators for AGMP
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     Eye protection for AGMP
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Requirements for ALL OTHER PATIENT CARE
	
	
	

	     N95 respirator for all patient care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     Masks
 for all patient care, except AGMP
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     No masks or N95 respirator for patient care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     Gowns for all patient care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     Gowns for patient care as per routine practices
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     Gloves for all patient care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     Gloves for patient care as per routine practices
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     Eye protection for all patient care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     Eye protection for patient care as per routine practices
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Home care
	Yes
	No
	Not applicable

	Requirements for AGMP
	
	
	

	     N95 respirator for AGMP

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     Masks for AGMP
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     No masks or respirators for AGMP
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     Eye protection for AGMP
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Requirements for ALL OTHER PATIENT CARE
	
	
	

	     N95 respirator for all patient care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     Masks
 for all patient care, except AGMP
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     No masks or N95 respirator for patient care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     Gowns for all patient care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     Gowns for patient care as per routine practices
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     Gloves for all patient care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     Gloves for patient care as per routine practices
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     Eye protection for all patient care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     Eye protection for patient care as per routine practices
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



PART C: FEEDBACK

16. Our facility/organization/health authority used other, non-Canadian guidance documents to help guide our H1N1 infection prevention and control guidance documents:

 FORMCHECKBOX 
 NO.
 If NO, please skip to question 18

 FORMCHECKBOX 
 YES.  If YES, which non-Canadian guidance documents did you use? (( all that apply):

 FORMCHECKBOX 
 U.S. Centers for Disease Prevention and Control (CDC) Guidelines

 FORMCHECKBOX 
 World Health Organization (WHO) Guidelines

 FORMCHECKBOX 
 Other, please specify:     

17. Our facility/organization/health authority used other, non Canadian guidance documents to help guide our H1N1 infection prevention and control guidance documents because (( all that apply):

 FORMCHECKBOX 
 Other guidelines were clearer in terms of what to do on the front lines

 FORMCHECKBOX 
 Other guidelines were more consistent with their recommendations 

 FORMCHECKBOX 
 Other guidelines were more accessible

 FORMCHECKBOX 
 Other guidelines were easier to understand

 FORMCHECKBOX 
 Other guidelines provided information that was not available in the PHAC guidance documents

 FORMCHECKBOX 
 Other guidelines were more up-to-date 

 FORMCHECKBOX 
 Other guidelines included a severity index for H1N1 infections

 FORMCHECKBOX 
 Other guidelines were available in a more timely way

 FORMCHECKBOX 
 Other reason, please specify:      

18. Our facility/organization/health authority did not use the PHAC H1N1 infection prevention and control guidance documents because we found them to be:

Please skip to question 19 if your facility/organization did use the H1N1 guidance documents

[image: image14]
	
	1
	2
	3
	4
	5
	NA

	Was not aware of documents
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Difficult to use
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Difficult to understand
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	In conflict with local/provincial guidance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Not formatted in a way that was easy to follow
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Recommendations not achievable
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Not available in a timely manner
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Difficult to find on the internet
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Please indicate any other reasons why your facility/organization/health authority did not use the PHAC guidance documents:

     

19. Our facility/organization/health authority would have found the following tools for the management of H1N1, if provided by PHAC, to be helpful for implementing our H1N1 infection prevention and control practices:

[image: image15]
	
	1
	2
	3
	4
	5
	NA

	Power point presentations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Screening algorithms
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Signage
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Videos

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Quick reference guides
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Other, please specify:      

20. Our facility/organization/health authority believes that the following agencies should take the lead in formulating policies for pandemic H1N1 influenza infection prevention and control guidelines for Canadian healthcare facilities/organizations:


[image: image16]
	
	1
	2
	3
	4
	5
	NA

	District or local health authorities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Professional societies
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Provincial health authorities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	PHAC Infection Control Guidelines Committee
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



21. Please identify things that PHAC did well in terms of the infection prevention and control guidance documents for pandemic H1N1 (( all that apply): 

 FORMCHECKBOX 
 The H1N1 guidance documents were available in a timely manner 

 FORMCHECKBOX 
 The H1N1 guidance documents were easy to apply
 FORMCHECKBOX 
 The H1N1 guidance documents were consistent with local/provincial guidelines
 FORMCHECKBOX 
 The H1N1 guidance documents were easy to understand
 FORMCHECKBOX 
 The H1N1 guidance documents were comprehensive 

 FORMCHECKBOX 
 The H1N1 guidance documents were well formatted
 FORMCHECKBOX 
 Other, please specify:     

22. Please identify areas where PHAC could improve in terms of the infection prevention and control guidance documents for pandemic H1N1 (( all that apply): 

 FORMCHECKBOX 
 The H1N1 guidance documents need to be available sooner 
 FORMCHECKBOX 
 We need to be notified as soon as they are available or updated
 FORMCHECKBOX 
 The H1N1 guidance documents need to include tools and resources 

 FORMCHECKBOX 
 The H1N1 guidance documents need to be more consistent with local/provincial guidelines
 FORMCHECKBOX 
 The H1N1 guidance documents need to include recommendations that are easier to implement 

 FORMCHECKBOX 
 The H1N1 guidance documents need to provide clearer recommendations 

 FORMCHECKBOX 
 The H1N1 guidance documents need to be more printer-friendly 

 FORMCHECKBOX 
 The H1N1 guidance documents need to be easier to find on the internet 
 FORMCHECKBOX 
 PHAC needs to make facilities/organizations/health authorities aware that guidance documents exist
 FORMCHECKBOX 
 Other, please specify:      

23. Please identify things that PHAC needs to do in the future regarding infection prevention and control guidance documents for an emerging public health issue: 

     

PART D: DEMOGRAPHICS 
24. What type of care is your healthcare facility/organization/health authority classified        as? 

 FORMCHECKBOX 
 Acute Care

 FORMCHECKBOX 
 Long-term care

 FORMCHECKBOX 
 Home Care
 FORMCHECKBOX 
 Pre-Hospital Care
 FORMCHECKBOX 
 Provincial Public Health Authority

      FORMCHECKBOX 
 Other (please specify)      

25. What is your position in your healthcare facility/organization/health authority?
 FORMCHECKBOX 
 Infection Control Practitioner or Coordinator

 FORMCHECKBOX 
 Physician Director of Infection Control
 FORMCHECKBOX 
 Occupational Health Nurse 

 FORMCHECKBOX 
 Manager or Director of Infection Prevention and Control
 FORMCHECKBOX 
 Manager or Director of Occupational Health
 FORMCHECKBOX 
 Manager or Director of facility/organization
 FORMCHECKBOX 
 Medical Officer of Health (or delegate)

 FORMCHECKBOX 
 Pandemic Coordinator

 FORMCHECKBOX 
 Other (please specify)      

26. Infection control support for health care workers in this facility is available:

 FORMCHECKBOX 
 at the facility level
 FORMCHECKBOX 
 at the organization level
 FORMCHECKBOX 
 both the facility and organization level
 FORMCHECKBOX 
 neither, we look to professional, provincial or national bodies for our infection control support
 FORMCHECKBOX 
 Other (please specify)      

 FORMCHECKBOX 
 Not applicable
27. Occupational Health and Safety support for health care workers in this facility is available:

 FORMCHECKBOX 
 at the facility level
 FORMCHECKBOX 
 at the organization level
 FORMCHECKBOX 
 both the facility and organization level
 FORMCHECKBOX 
 neither, we look to professional, provincial or national bodies for our infection control support
 FORMCHECKBOX 
 Other (please specify)      


 FORMCHECKBOX 
 Not applicable
28. In which province/territory is your facility/organization/health authority located? 

 FORMCHECKBOX 
 British Columbia

 FORMCHECKBOX 
 Alberta

 FORMCHECKBOX 
 Saskatchewan

 FORMCHECKBOX 
 Manitoba

 FORMCHECKBOX 
 Ontario

 FORMCHECKBOX 
 Quebec

 FORMCHECKBOX 
 Nova Scotia

 FORMCHECKBOX 
 New Brunswick

 FORMCHECKBOX 
 Prince Edward Island

 FORMCHECKBOX 
 Newfoundland and Labrador

 FORMCHECKBOX 
 Northwest Territories

 FORMCHECKBOX 
 Nunavut

 FORMCHECKBOX 
 Yukon 
29. For Acute Care and Long-Term Facilities/Organizations  
How many total in-patient beds does your healthcare facility/organization have?

 FORMCHECKBOX 
 not applicable
 FORMCHECKBOX 
 less than 100
 FORMCHECKBOX 
 100 to 249
 FORMCHECKBOX 
 250 to 399
 FORMCHECKBOX 
 400 to 549
 FORMCHECKBOX 
 550 or greater

Thank you very much for this feedback



1  -  Strongly disagree	2  -  Disagree  	3  -  Neutral     4  -  Agree    5  -  Strongly agree    NA  -  Not applicable
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1 - Never	2  -  Occasionally		3  -  Often	4  -  Always	NA   -  Not applicable
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� Aerosol-generating Medical Procedures (AGMPs): any procedure carried out on a patient that can induce the production of aerosols of various sizes, including droplet nuclei. Examples include: non-invasive positive pressure ventilation (BIPAP, CPAP); endotrachial intubation; respiratory/airway suctioning; high-frequency oscillatory ventilation; tracheostomy care; chest physiotherapy; aerosolized or nebulized medication administration; diagnostic sputum induction; bronchoscopy procedure; autopsy of lung tissue.





� Surgical or high-quality procedure mask
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