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DESCRIPTION

Humber River Health's (HRH) Infection Prevention and
Control (IPAC) Hub, in collaboration with Delmanor Prince
Edward Retirement Home, hosted an in-person networking
and Community of Practice event on fall respiratory
season preparedness. This collaborative event brought
together key stakeholders to share insights and strengthen
partnerships between HRH IPAC Hulbb and retirement homes.
The session demonstrated HRH IPAC Hub's commitment to
building knowledge, enhancing capacity, and supporting
outbreak response in retirement homes. By facilitating

this collaborative session, HRH IPAC Hub aims to support
retirement homes in their preparation to respond to
respiratory virus outbreaks during the fall season.

OBJECTIVE

To facilitate collaboration and knowledge sharing on fall
respiratory preparedness with retirement home [PAC Leads.

INITIAL RESPONSE -

IPAC LEAD

sich call for gne of the Personal Care

Atterdonds. Lpon cofling the Retirement
Hame's core staf, no one i able ta pick up

ke whitt, The Do'W distidis 1s requert an
@gency vtal? 10 cover the shife. The Agency
5taM reporting to the Home hoa coly werked
1 tifmet before, The Agency StaM notifiey you
that & rezident wos observed wneecing ord
coughing in e 108 foor loirsge. Wt b the

maEt ppropriate wquence thot ke Do'W oW has a D
S _ should taks?

the timeling.

MOST IMMEDIATE b | —

Y mﬂ'ﬁlﬂﬂt to stoH to Immuli
the Resident, place the -
Resident on Additional Precoutions, Vaccines
et up PPE coddy (W required),
dispesal receptoclels], oppropriate
signoges, and collect RAT and NP
swobs, Alse delegote to stoM o
orronge far the Resident to recelve
stray sorvice in their reem ond
monitor the Resident’s asgna and

| I'ilrhq:'ln_rllduﬁ.

mrdmmum,nh

contacts Identified, delegate 1o ssagy Moty Taronto Public Health [TPH) by
to  heighten monlioring  for any emailing LRCT «toronts.cq.
 respiratory signs and symptoens,

ONGOING
(JAN-DEC)

" residents) ond extemal stakehalders
{e.g, families) of TPH guidance ond
enfarced IPAC meowures. —_—

The Direcior of m m.nlﬂl]_"
VACCINES i B Erspr v At
nesds 10 be done. m“ﬂ, m'm
iem in the most appropriote spoce in

| The Dirmcior of Wadlasun [BaW s plonning

I o I Phsanan ard X EE-COVID- TH votdbae

clinic in e Aol Tha Do® bt @ b od i

e wrpthbsg 1hat nesds b e Sura. Place

i a1 Foaen i TR MEAL Opproprials
spore = The limaling

How would you rate the overall quality of the Community of Practice
and Networking Session?

0]
2

15

m Excellent Good = Fair Poor

Figure 2. Participant ratings of the fall respiratory season
preparedness Community of Practice and Networking
Session Quality.
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Figure 3. Participant Satisfaction with fall respiratory season
preparedness Community of Practice and Networking Session.

SUMMARY OF RESULTS

ACTIONS TAKEN

The initiatives of the networking event to enhance fall
respiratory preparedness in retirement homes include:

o Presentations from the Retirement Homes Regulatory
Authority on inspection compliance, and the Ontario
Retirement Communities Association on collaborative
support for retirement homes

o Presentation on fall preparedness strategies and best
practices by HRH [PAC Hub

o Scenario-based exercises for application of discussed
strategies

o Provided a platform for IPAC Leads to engage, share
iInsights, and strengthen partnerships

o Conducted post-event evaluation

This multi-faceted approach fostered knowledge
exchange, practical exercises, and networking
opportunities for IPAC Leads.
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Figure 4. HRH IPAC Hub presentation on fall
preparedness strategies and lest practices.

LESSONS LEARNED

Collaborative

The networking and community practice session for retirement homes

enhanced preparedness and partnerships. Post-evaluation revea

o 88% of participants rated the event as “excellent” and 12% as “"good”

o 88% found the information “very useful”

o 82% rated the presentations as “very clear and engaging”

o /6% were "very satisfied” with networking opportunities and 24% were

"satisfied”

Feedback suggested increasing session frequency and incorporating more
interactive activities. Participants valued learning on IPAC measures and

Industry practices.

ed: learning improves fall
preparedness

Multi-stakeholder involvement
and practical exercises improve
applied skills

Networking reinforces
partnerships

o Varied learning formats
enrich engagement among
participants




