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The Association

Vision Statement

IPAC Canada — a national and international infection prevention and control leader. 

Mission Statement

IPAC Canada is a multidisciplinary member based association committed to public wellness and safety by 
advocating for best practices in infection prevention and control in all settings. 

Values Statement

Organizational values are formal statements of beliefs that guide an organization in its relationships with
stakeholders as it discharges its mission in pursuit of its vision.  IPAC Canada ascribes to the following values:

Integrity – Principled, ethical and respectful in all of our activities.
Collaboration – Open and inclusive in dealing with our partners and stakeholders.
Advocacy – Advancement of evidence informed practices to protect our consumers.
Innovation – Creative and responsive in meeting the membership's needs.
Leadership – Effective and accountable in proactively pursuing our mission.

About



Infection Prevention and Control Canada (IPAC Canada)/Prévention et contrôle des infections Canada (PCI Canada) is a national, multi-disciplinary, 
voluntary professional association uniting those with an interest in infection prevention and control in Canada. IPAC Canada has over 1650 members 
in 21 chapters across the country.  All our members and partners are dedicated to the health of Canadians by promoting excellence in the practice of
infection prevention and control. 

IPAC Canada is committed to the wellness and safety of Canadians by promoting best practice in infection prevention and control through education, 
standards, advocacy and consumer awareness.

The mandate of our organization is to provide education, communication and networking to our members and the public through provision of resources, 
education opportunities and collaboration with partner stakeholders.

The work of our organization is focussed on the primary areas of:

• Education
• Communication and Networking
• Practice Support
• Collaboration

EDUCATION 
• National Education Conference
• Chapter Education Days 
• Webcasts and Webinars – IPAC Canada hosts regular webcasts and webinars on current topics of interest.
• Distance Education Basic Infection Prevention and Control 
• Routine Practices E-Learning Tool 
• Learning Object Repository 



COMMUNICATION AND NETWORKING
• Chapters and Interest Groups 
• Canadian Journal of Infection Control 
• Monthly E-Newsletter 
• Website (www.ipac-canada.org) 

PRACTICE SUPPORT
• Infection Control Audit Tools 
• Program-Wide Standard 
• Core Competencies for HCWs
• Core Competencies for ICPs

COLLABORATION
IPAC Canada works closely with external stakeholders to further the practice of infection prevention and control.  Recent collaborations include:

• Accreditation Canada and Accreditation Canada International
• Association for Medical Microbiology and Infectious Diseases
• Canadian Healthcare Engineering Society

• Canadian Nosocomial Infection Surveillance Program 

• Canadian Standards Association

• International Federation of Infection Control
• National Collaborating Institute for Infectious Diseases, Communication and Education Task Grou on Antimicrobial Resistance (CETAR)
• Public Health Agency of Canada
• Royal College of Physicians and Surgeons of Canada 

For more information about IPAC Canada, please see www.ipac-canada.org or contact info@ipac-canada.org. 

 
• National Infection Control Week Posters 
• DVDs, Brochures

• Canadian Patient Safety Institute 

• Canadian Hospital Epidemiology Committee

• Canadian Nurses Association 



President and Association Spokesperson    

SUZANNE RHODENIZER ROSE RN BScN MHS CIC

GERRY HANSEN BA

GERALDINE (GERRY) HANSEN has been the administrator of IPAC Canada since 1988, holding the position of 
Executive Director since 2009.   Her role is to manage staff and committees in the day-to-day operations of the 
association, and to foster good working relationships with external stakeholders, vendors and the media.  Gerry 

implications of the association's name change in 2014, and the restructuring of the IPAC Canada Board as it evolved    

Biographies

Executive Director

from being a Working Board to a Strategic Board.    

SUZANNE RHODENIZER ROSE RN BScN MHS CIC is a Health Services Manager for Infection Prevention & Control 
with the Nova Scotia Health Authority.  She is responsible for the development, implementation, maintenance and 
evaluation of a comprehensive and provincially integrated Infection Prevention & Control program. She manages  
a large team of infection control professionals who strive to  standardize best practices, monitor, measure and  
evaluate surveillance data, share lessons learned, improve healthcare practices and build capacity for front line 
health care providers and support staff across the healthcare delivery system in Nova Scotia.



Board of Directors

Board of Directors 2016-2017

President
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Membership Services Office

Executive Director
Gerry Hansen  

Administrative Assistant
Kelli Wagner

Other Positions

Professional Agents

Legal Counsel
Terrance Carter
Carters Professional Corporation 

Auditor
Philip Romaniuk CA
Stefanson Lee Romaniuk

Conference Coordinator, 
BUKSA Strategic Events
Pascale Daigneault

2016-2017  Board of Directors

Editor-in-Chief, Canadian Journal of Infection 
Control
Chingiz Amirov MPH MSc-QIPS CIC FAPIC

Web Communications Manager
Tanya Denich MSc CIC

Distance Education Course Coordinator
Heather Candon BSc MSc CIC    

Distance Education Course Coordinator
Jane Van Toen MLT BSc CIC

Webmaster
Pamela Chalmers



History
The Association for Practitioners in Infection Control Canada (APIC-Canada), was established in 1972 by 23 people
as a joint Canada - USA professional association. Over the next few years Canadian practitioners (ICPs) acknowledged 
that it was important to have an autonomous Canadian organization as a distinct legal entity.  As a result, on April 2, 1976,  

The letters patent incorporating the Association listed the following objectives:

1. The general purpose of the Association is to improve patient care by serving the needs and aims common to all 
disciplines who are united by infection control activities.

2. To initiate and develop effective communication.
3. To support the development of effective and rational infection control programs in health-care agencies.

5. To promote quality research in practices and procedures related to infection control.
6. To publish or to facilitate the publication and/or distribution of such books, pamphlets and periodicals as may 

from time to time have reference to Association for Practitioners in Infection Control (Canada) and its work.
7. To receive donations and bequests to carry out the purposes of the Corporation.

Milestones

1976

was changed to the “Canadian Hospital Infection Control Association (CHICA)”. 

association, and an advisory Board of 11 directors, many of whom were physicians or microbiologists.

1978

hosted by the Calgary Infection Control Interest Group. 



1979

1980

1982

CHICA-Canada and the University of Ottawa.
1983

1985

Hospital Association. 
1988

1993

1994

Committee on Infection Control Guidelines.
1998

1999

2000

& Control’s Canadian Nosocomial Infection Surveillance Program (CNISP) to develop a database on resources 
hospitals expend in preventing hospital-acquired infections (RICH survey).

History



2001

Hepatitis C.

2002

2004

Clinical Treatment Trials, and the Canadian Hospital Network for Infectious Disease Prevention and Control (Health 
Canada).  CHICA-Canada also represented on the Emergency Nursing Advisory Committee of the RNAO.

2005

2006

2007

International Centre for Infectious Diseases and industry partners to plan a National Infectious Disease Day in 
Ottawa, October 18th.  

2009

2010

Toronto, April 2010.

History



2011

2012

2013

infections Canada (PCI Canada).
2014

As of January 1, 2014, the association officially became Infection Prevention and Control Canada (IPAC Canada)/ 
Prévention et contrôle des infections Canada (PCI Canada).

IPAC Canada collaborated with the Canadian Safety Institute (CPSI) in the development of an Infection Control 
Summit as part of CPSI's National Integrated Patient Safety Strategy.

_

2015

2016

outbreak and West Africa during the Ebola outbreak.

A Strategic Plan2016-2018 was developed by IPAC Canada leadership. The focus of the Strategic Plan
is on increasing the profile of IPAC Canada and its members.

An International Attendee Scholarship was established to facilitate the attendance of international experts
to the IPAC Canada annual conference.

History

The association added an elected Public Representative position to the Board.



1. IPAC British Columbia (IPAPAC C BC)
2. IPAC Centrral EEasa t OnOntario (I(IPAC CEO)
3. IPAC Centrtralal Souuthth Ontararioio (IPAC CSO)
4.. IPACC EEasastetern OOntntararioio ((IPIPACAC EO)
5. IPACC GGreeataterer TTororonontto AArereaa (IPAC GTA) 
6. IPPACC HHurononiaia PPraractctititioionenerrs of Infection Control

(I( PPACC HUUPPIC)
7. IPPACAC Mananititoboba (IIPAP CC MBM )
8. IPPAAC Monontreall (I(IPAACC-MOMONTNTREREAL // PPCIC  Montrèal 

(P(PCII MMONTREAL))
9. IPPACAC New Brunswickk/P/Prince EdEdwaward Islannd d

(IPAC NB/PEI)
1010. IPI AC Newfoundland/LaLabrbradoror ((IPPACA  NL) 

11. IPAC Northeastern Ontario (IPAC NEO)
12. IPAC Northern Alberta (IPAC NA) 
13. IPAC Northwestern Ontario (IPAC NWO)
14. IPAC Nova Scotia (IPAC NS)
15. IPAC Ottawa Region (IPAC OR)
16. IPAC Peel and Neighbouring Area (IPAC PANA)
17. IPAC Renfrew County (IPAC RC)
18. IPAC Saskatchewan Professionals in Infection Control 

(IPAC SASKPIC) 
19. IPAC Simcoe Muskoka (IPAC SM) 
20. IPAC Southern Alberta (IPAC SA)  
21. IPAC Southwestern Ontario (IPAC SWO)

Chapters



Outreach



World Immunization Week

2017 Events

Industry Partners

World Hand Hygiene Day

National Infection Control Week

Canadian Patient Safety Week

Theme: Infection Control: It's a Team Thing!

Stop! Clean Your Hands Day



Accreditation Canada
Accreditation Canada International

infections
Association for Professionals in Infection Control 
and Epidemiology (US) 
Association for Medical Microbiology and 
Infectious Diseases

Canadian Association for Clinical Microbiology 
and Infectious Diseases
Canadian Association for Drugs and Technology in 
Healthcare
Canadian Association for Environmental Managers
Canadian Association for Medical Device 
Reprocessing
Canadian Dental Association
Canadian Education and Training in Antibiotic 
Resistance
Canadian Foundation for Infectious Diseases
Canadian Healthcare Engineering Society

Canadian Nurses Association

 

 

Canadian Patient Safety Institute

Canadian Vascular Access Association
Central Services Association of Ontario

Epidemiology 

Canadian Standards Association

Health Canada 
Immunize Canada 
Infection Prevention Society (UK)
International Council for Infectious Diseases 
International Federation of Infection Control 
National Patient Safety Roundtable
National Collaborating Centre for Infectious 
Diseases
Ontario Health Association
Operating Room Nurses Association of Canada
Public Health Agency of Canada
Provincial and Regional Infection Control 
Networks 
Registered Nurses Foundation of Ontario, SARS 
Scholarship 
World Health Organization

External Stakeholders

AustralAsia College for Infection Prevention 
and Control

Canadian Nosocomial Infection Surveillance 
Program

Canadian Hospital Epidemiology Committee
Canadian Institute for Health Information



Canada).

association name now clearly describes the work of the association and its members and addresses the universality 
of member disciplines.  Incorporated in 1976, the organization represents 1,700 infection prevention and control 
professionals.  “This is a landmark day in our history,” said IPAC Canada President Bruce Gamage. “IPAC Canada has the 
vision to be a major national and international leader and the recognized resource in Canada for the promotion of best 
practice in infection prevention and control.”

Headquartered in Winnipeg, Manitoba, IPAC Canada includes 22 regional chapters stretching across the country. The 
rollout of the new brand includes new logos in both English and French, a new website (www.IPAC-Canada.org) and 

In describing the rebranding process, Executive Director Gerry Hansen says, “An initiative of this nature is not one that 
can be handled lightly. We worked extensively with both our members, board of directors and external shareholders 
to ensure that our new identity would resonate with all parties. We’re extremely pleased with the effort put in by all 
individuals involved.”

The focus for IPAC Canada now shifts to other priorities within the strategic plan, which calls for increased public 
recognition of the association and its members’ mandate to protect the health of Canadians through vigilant infection 
prevention and control.  

Media Contact

Gerry Hansen (Ms), Executive Director, IPAC Canada

Email: executivedirector@IPAC-Canada.org

Press Release
CHICA-CANADA Officially Rebrands as IPAC Canada



infections Canada (PCI Canada).

Canada Bruce Gamage. “PCI Canada à la vision d’être un chef national et international majeur et la ressource reconnue 

Media Contact

courriel: executivedirector@IPAC-Canada.org

Communiqué de presse
Changement de nom officielle de CHICA-CANADA à PCI Canada



Press Release
Infection Prevention and Control Canada
Submitted to the House of Commons Standing Committee on Finance – August 5th, 2016

The accessibility and quality of healthcare is a pillar of Canada’s prosperous workforce and economy, and a vital part of our 
national identity. Healthcare practitioners and administrators in Canada work tirelessly to provide safe care, prevent dis-

keeping our population healthy. With this in mind, it is essential that healthcare groups recognize the contributions made by 
all stakeholders in our publicly-funded system while providing feedback and recommendations that will make our system 
stronger and our population healthier for years to come.
This goal is challenging. As our technology and collective knowledge advances, so too does the average age of our popu-
lation, which puts a strain on the system, not just in acute care settings but in all segments of the healthcare sector. For 
systems that face such hurdles, in many cases operating at or beyond capacity, shifting focus to long-term strategy and 
prevention can be challenging. This is where our association mandate aligns with government. 
Infection Prevention and Control Canada (IPAC Canada) is a national, multidisciplinary association committed to public 
wellness and safety by advocating for best practices in infection prevention and control in all settings through education, 
standards, advocacy and consumer awareness. We represent over 1600 members nationwide and encourage Infection Pre-

Accreditation Canada requires all accredited hospitals to have systems in place to ensure adequate infection prevention 
and control activities. Infection Prevention and Control Professionals (ICPs) must remain current on all infection control 
standards and practices to ensure these are upheld within their healthcare settings. This is done by orienting and providing 
continuing education and consultation for healthcare workers, and utilizing surveillance data for healthcare-associated in-
fections (HAIs) to drive healthcare improvement. ICPs maintain a strong liaison with Public Health authorities in their region 
and compliment the work done within the Public Health mandate. 
With the increasing pressure on Canada’s healthcare system and the reliance of an aging population on long-term care and 
home care, infection prevention and control in various settings across the continuum of care is more important than ever. 
Annually, 1 in 12 adults and 1 in 10 children admitted to a Canadian hospital will develop a healthcare-associated infection.
There are three issues of primary concern that require immediate federal attention, given the Finance Committee’s request 

recommendations are aimed at reducing overall healthcare costs, particularly for acute care by reducing outbreaks; promot-
ing better health outcomes for indigenous populations and seniors; and, ensuring that the overall population has greater 
support for infection prevention and resources in place to plan for and combat pandemics and emerging novel pathogens. 



 
 

  

 

Press Release
IPAC Canada recommends the federal government:
1.  Increase support for infection prevention and control in settings of concern, including but not limited to northern and 

Indigenous communities, hospitals, and long-term care and home care settings, with particular focus on antibiotic 
resistant organisms (AROs) and antimicrobial stewardship.

-
tion and control duties across the entire spectrum of care. 

3.  Re-establish the National Immunization Strategy (NIS) and continue to complete the Federal/Provincial/Territorial 
review of the NIS that was started in 2011; additionally provide funding for the creation of a national immunization 
registry.

Infection prevention and control and guarding against AROs in settings of concern
The annual escalator for federal health transfers to the provinces has been set at 6% per year over the past twelve years 
and is scheduled to be decreased to 3% in 2017/2018. Canada’s aging population determines that healthcare costs will 

Certainly this is also contingent on allocation of the demographic allowance many are calling for. In this instance, it is 

infections following surgery. Without continued and direct funding, essential services like infection prevention and control 
may be cut. We cannot afford to forfeit preventive and forward-looking services that keep people out of acute care when 

An area of concern for ICPs is the growing presence of Antibiotic Resistant Organisms (AROs). The most prevalent ARO is 

-
ingly more common, particularly for Aboriginal communities in the Prairies.1 
When outbreaks occur, even small cluster outbreaks can cause negative effects, not only in the healthcare system, but for 

impacted by the downturn.2 These groups also faced a disproportionate burden of infectious disease compared to the 
general population in Europe,3 a trend also observed in Canada. In times of belt-tightening, the federal government should 
take the long view of continuing to support the profession and the practices that keep our healthcare system operating 
smoothly and safely, thus keeping our population healthy and productive. 

1  Simor, A.E.; Ofner-Agostini, M.; Bryce, E.; Green, K.; McGeer, A; Mulvey, M.; Paton, S.; and the Canadian Nosocomial Infection Surveillance Program, Health Canada. The evolution of methicillin-resistant  
Staphylococcus aureus in Canadian hospitals: 5 years of national surveillance. CMAJ 2001; 165(1):21-6.  July 10, 2001.

2  Semenza, J.C.; Tsolova, S.; Lim, T-A. Economic crisis and infectious disease control : a public health predicament. The European Journal of Public Health. . January 24, 2012.
3 Ibid.



Press Release
The federal government will assist individual Canadians, especially indigenous peoples, seniors and children who are at 
greater risk from infectious diseases, by increasing support for infection prevention and control in settings of concern, includ-
ing but not limited to northern and Indigenous communities and long-term care and home care settings, as well as focusing on 
Canada’s response to the global concern of antibiotic resistant organisms. 
Supporting business and community success by increasing support to combat and prevent pandemics
Pandemics are disease outbreaks that present a risk not only to the health of populations in Canada and around the world, 

pathogens with pandemic potential are continuously emerging.4 Beyond virulent strains of influenza, we have witnessed the 
damaging effects of coronavirus strains like Middle East Respiratory Syndrome (MERS) and, in Canada, Severe Acute Re-
spiratory Syndrome (SARS). As well, there is a need for rapid responses and preparedness to frightening diseases such as 
Ebola Virus Disease. The World Bank estimates that a severe pandemic could result in a global economic loss of $3 trillion, 
or 4.8% of GDP.5 This projection attributes most of the loss to changes in consumer behaviour and labour shortages along-
side a general shock to markets and the economic system as a whole. 

-
lenges for businesses operating in that environment. Reduced labour supply, cancelled customer orders, supply change 
interruptions, reduced attendance at public gathering places like restaurants and sporting venues, restrictions on travel, 
and greater pressures on available health resources are all possible effects on businesses in the event of a pandemic or 
widespread outbreak of disease.6 In such events, having a preparedness plan in place is vital, but the importance of frontline 
workers like ICPs cannot be overstated in preparing, combatting and preventing the spread of disease.

Nova Scotia, opting instead to have these vital services absorbed by the Nova Scotia Health Authority. This will limit Nova 
Scotia’s ability to prevent, prepare for, and mitigate outbreaks of infectious diseases across the province, while taking away 

other primary/prehospital healthcare providers. 
By resourcing the professionals who support our health system, Canada can provide businesses and communities with a 
greater assurance that they will be able to depend on a healthy workforce and population. The World Health Organization 
has acknowledged that health systems like ours can only operate with a health workforce that is responsive to population 
needs where supply and demand are aligned.7 To be responsive to the needs of our population the federal government must 

across the entire spectrum of care. 

4 The World Bank. Pandemic Risk and One Health. http://www.worldbank.org/en/topic/health/brief/pandemic-risk-one-health. October 23, 2013.
5 Ibid.
6 Canadian Centre for Occupational Health and Safety. Business Continuity Plan: Infectious Diseases. http://www.ccohs.ca/pandemic/pdf/Business_continuity.pdf. Accessed July 25, 2016.
7 World Health Organization, Global Health Workforce Alliance. A Universal Truth: No Health Without a Workforce. . 2014.



 
 

  

 

Press Release

Media Contact

Gerry Hansen (Ms), Executive Director, IPAC Canada
Tel: 1-204-897-5990/1-866-999-7111
Email: executivedirector@ipac-canada.org

Supporting a nationwide immunization action plan that promotes vaccination access and uptake
Vaccination is the best defence against infectious diseases at the individual and population-wide level. It is no surprise 

practice has become mainstream. When people are vaccinated, a high level of immunization occurs, not just in individuals, 
but entire populations via herd immunity. In developed countries like Canada, immunization is a cornerstone of overall 
wellness and supports the healthy workforce that allows us to prosper.
Reducing the spread of communicable diseases is the best way to keep Canadians from infecting others, avoiding mor-
bidity and mortality outcomes that can occur in diseased persons, and limiting the strain placed on our healthcare sys-
tem. For the few people who cannot be immunized for medical reasons, herd immunity is their best means of protection. 
Infants and seniors are particularly vulnerable in this regard. For these reasons, IPAC Canada actively promotes vaccina-
tion and is the a major supporter of Canada’s National Immunization Awareness Week. Our organization is proud of the 
tremendous progress that has been made in combatting many of the most serious illnesses that affected Canadians in the 

-

being wiped out. However, some of these diseases have seen a re-emergence in developed countries which is very trou-
bling. Since the introduction of vaccines, there has never been more misinformation and outright opposition to immuniza-
tion as there is today. In order to maintain the progress that has been made and to take further steps toward eradication 

and support the programs and projects that promote vaccination. 
Following its launch in 2003, The National Immunization Strategy (NIS) partnered with provincial and territorial govern-
ments and provided funding of nearly $9 million annually to increase access to vaccines recommended by the National 
Advisory Committee on Immunization (NACI). Vaccine safety, surveillance and research were also supported by the NIS. 

develop and focus on a long-term vision for immunization.8 However, since the initial success of that project and the es-
tablishment of clear terms of reference, the NIS lost federal support. One crucial component that was never achieved was 
the establishment of a national immunization registry which would support the overall surveillance of all immunization 
programs across the country. We are calling on this government to re-establish and resource the NIS and to provide  
funding support for a national immunization registry.
8  http://www.phac-aspc.gc.ca/im/pdf/nis07-eng.pdf
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