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I am speaking to you from the Treaty 7 
region. I respectfully acknowledge that I 
live and work on the traditional lands of 
the First Nation, Metis, and Inuit Peoples 
since time immemorial.

Today, I honor the Indigenous Peoples who 
cared for these sacred lands for many 
generations. I am dedicated to moving 
forward in partnership with Indigenous 
communities to optimize their public 
health and well-being. 
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Who is your Public Health Nursing Team?
Regional Nurse Educator 

Sandra Kennett: sandra.kennett@sac-isc.gc.ca

Nurse Practice Consultant:

Anju Singh: anju.singh@sac-isc.gc.ca

Nurse Practice Advisors: 

Kathleen Somers: kathleen.somers@sac-isc.gc.ca

Robyn Lourens: robyn.lourens@sac-isc.gc.ca

Administrative Team: 

April Lee: april.lee@sac-isc.gc.ca

Charmaine Munyuki : charmaine.munyuki@sac-isc.gc.ca
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Topic Overview  
➢ Regional Review & Update   

• Mandatory Immunization Certification Policy

• CDC Update

• Safety Update

• PHN Orientation Guide: Immunization and Well Child Program 

• Rourke Well Baby Assessments

➢ What's New? 

• Grade 6 and 9 School PowerPoints  

• Vaccines: A FINCH Video for Expectant Parents 

• PHN Orientation Guide: Community Postpartum Program

• Checklist: The Role of a Well Child Clinic Orientation Nurse 

• New Nurse Orientation Checklists: Immunization, Well Child, Postpartum Skills 

➢ What’s Next?  

• Upcoming Telehealth Sessions 

• You tell us! 

PH Update November 2024



Review & Updates
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Review: Mandatory Immunization Certification Policy

- All nurses immunizing under the FNIHB MOH must complete mandatory immunization 
certification

- Initial certification is competed with a FNIHB PH Nurse Advisor

- Renewal is every 3 years and can be completed by either a Nurse Advisor or a CHN in the 
community who:

- is an RN 

- has 1-2 years well child clinic experience

- a valid (unexpired) immunization certificate

- Nurses are responsible for maintaining and renewing their own certificates

- Nurses cannot provide immunization services under the FNIHB MOH with an expired certificate

PH Update November 2024



Available on OneHealth 
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*also found under the ‘CDC’ tab >> ‘CDC Education + Forms’ subtab



CDC Update:  
Melissa Evans BScN, RN

Laura Mah BN, RN
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CDC Update: Pertussis and Seasonal 

Immunizations
November 29, 2024



Today’s Objective

• To provide clinical information related to 
Pertussis disease and immunization. 

• To provide a review of seasonal respiratory 
infections and related immunizations. 



What is Pertussis?

• Also known as whooping cough

• Highly communicable bacterial illness
o Bordetella pertussis

• Occurs year round, worldwide

• 400,000 global deaths/ year

• Highest Pertussis rates in:
o Unimmunized infants

o Unimmunized adolescents



Pertussis in Alberta

Nov 30, 2022 to Nov. 20 2024:

• 1438 cases total

• In 2024, there were 547 cases

• 26 new cases in last 7 days of October    

• 47 pertussis related hospitalizations 

• 79.4% of cases are not immunized or 
partially immunized

• Overall provincial incidence rate has 
increased from:

o 0.29 per 100,000 (13 cases in 2022)

o 19.3 per 100,000 (887 cases in 2023)



Pertussis in Alberta First Nation 
Communities

Jan 1, 2023 to Nov. 20, 2024

• 31 cases
o Most cases identified at Emergency 

Department

o 5 people hospitalized 
o All under 1 years of age



Pertussis Immunization Rates in 
Alberta First Nation Communities
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Pertussis Immunization Coverage and Uptake by Age and Year 
in First Nations in Alberta

Coverage Uptake

Source: OKAKI CHIP Slice (Instats November 27, 2024) and ISC, FNIHB-Alberta 
Region, Communicable Disease Control Database.

*2024 only includes data up to November 27, 2024



Clinical Presentation of Pertussis

• 3 stages

• Catarrhal stage- most infectious
o Cold-like symptoms

o Lasts 1-2 weeks

• Paroxysmal stage
o Paroxysmal cough 

o Lasts 4-6 weeks, sometimes up to 10 
weeks

• Convalescent stage
o Cough wanes over weeks to months

Hear the “whoop” that 

gives whooping cough 

its name.



Transmission of Pertussis

• Spread by respiratory droplets

• Highly communicable
• 80% of susceptible household contacts 

become infected

• Incubation period 5-21 days

• Most infectious during catarrhal 
stage and first two weeks after 
onset of cough

• Length of communicability 
impacted by: Age, Immunization 
status, Antibiotic treatment, Previous 
infection.



Pertussis Follow-up

• Public Health Follow-up:
o Exclusion of a case working with vulnerable persons may be required

o Contact follow up for anyone with a significant exposure

o Offer immunization if not up to date 

o Post Exposure Prophylaxis

o Watch for symptoms for 21 days

• Most Vulnerable to Pertussis 
Infections
o Infants less than 1 year- regardless of 

immunization status

o Pregnant women in 3rd trimester



Pertussis Follow-up

• Post Exposure Prophylaxis(PEP) may be offered to close 
contacts of a confirmed case
• Antibiotic- provincially funded

• Given early can reduce symptoms

• Treatment reduces communicability



Pertussis Immunization

• Childhood and Adolescent Immunizations
o 2, 4, 6 mo: DTaP-IPV-Hib-HB

o 18 mo: DTaP-IPV-Hib

o 4 yrs: Tdap- IPV

o Grade 9: Tdap

Note: Children who have had pertussis infection should still 
continue with pertussis containing vaccines.



Pertussis Immunization

Adult
o Completion of Primary series

o Reinforcing dose every 10 years

o 1 dose of Tdap for individuals who have not had a pertussis 
containing dose, regardless of interval

o Additional doses:
o After some injuries

o Third trimester of every 
pregnancy



Tdap in Pregnancy

• Immunizing pregnant individuals helps protect both the 
mother and the newborn.

• Offer Tdap to all pregnant individuals- regardless of age. 

• Ideally from 27 weeks up to 32 weeks

• 13 weeks to time of delivery is acceptable

• See Immunization Program Standard Manual for more 
details



Documenting & immunization

• Document immunizations, refusals, and adverse reactions

• CHIP users: 
• Electronically submit immunization records in CHIP

• Local immunization coverage rates for children, adolescents, 
and adults can be viewed in SLICE

• (contact the Okaki help desk if you need assistance with these 
processes) 



Seasonal Immunization Reminders

• Influenza

• COVID-19

• RSV

• Pneu-C20



Influenza in Alberta

Influenza

Source:  Alberta Health Respiratory virus dashboard

Data generally runs from late August to August

*Aug 25, 2024- Nov 16, 2024

2022-2023 2023-2024 2024-2025*

Hospitalizations 2188 3348 78

ICU 222 364 7

Deaths 123 178 3



COVID-19 in Alberta

COVID-19

Source:  Alberta Health Respiratory virus dashboard

Data generally runs from late August to August

*Aug 25, 2024- Nov 16, 2024

2022-2023 2023-2024 2024-2025*

Hospitalizations 5918 6083 1684

ICU 462 380 89

Death 973 754 178



Respiratory Illness in First Nations in 
Alberta

Influenza

Source:  FNIHB CDC Data, *Oct ‘23- June ’24; **Aug ’24- Nov 19, ‘24

COVID19

Source: FHIHB CDC Data, *Aug ‘23- Aug ’24; **Sept ‘24- Nov 19,’24

2023-2024* 2024-2025**

Total 76 0

Hospitalizations 47 0

Deaths 7 0

2023-2024* 2024-2025**

Total 174 24

Hospitalizations 54 17

ICU Less than 5 Less than 5

Deaths Less than 5 Less than 5



CHN Role and Seasonal 
Immunizations

• Offer both Influenza and COVID-19 to all clients

• Spacing reminders:
o Influenza and COVID-19 can be co-administered

o Pneu-C20 should be give at least one year after 
a Pneumo-P to be effective

o RSV spacing
o 2 weeks for Influenza and COVID-19

o 6 weeks for all other vaccines, including Pneu-
C20



Questions?

Equipecmtab-abcdedteam@sac-isc.gc.ca

Melissa Evans: 403-462-1650

mailto:Equipecmtab-abcdedteam@sac-isc.gc.ca


Safety Update:  
Erin Wagner BScN, RN

Senior Patient Safety Advisor
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Erin Wagner, Senior Advisor, Patient 

Safety and Quality Improvement

PATIENT SAFETY 



What is a Just Culture?

Refers to a values-supportive system of shared accountability in which 
organizations are accountable for the systems they have designed and for 
responding to the behaviors of their employees in a fair and just manner. 

Employees are accountable for the quality of their choices and for 
reporting errors and system vulnerabilities – knowing that as humans we 
cannot be perfect, but we can strive to make the best possible choices.



• Simple answer is EVERYONE has a role to play!

• When an error is made the PERSON and the SYSTEM
have Accountability and Responsibility to work together 
to understand, develop, implement, and monitor the 
solutions to prevent it. 



• Redefining what an ‘error’ is and managing systems 
reliability.

• Building a “safety culture.”
• Leadership support for process improvements 

supporting staff safety & effectiveness.
• Using a well-articulated review/investigation process as 

part of the ‘way we do things’ to disclose, learn from, 
and prevent safety events.

How are we going to get there?



Near Miss

• Close calls happen at a rate 
of 300 times that of harm 
events

• Close calls do not result in 
harm because they were 
identified, and addressed or 
eliminated

• Close calls include errors, 
mistakes, problems, 
violations or unsafe 
conditions



Why do we want a ‘Just Culture’ at ISC?

 We know that creating a 
safe and transparent 
environment encourages 
reporting of mistakes and 
hazards and ultimately 
improves the care we 
provide to our patients.

 The goal in implementing 
Just Culture is to create a 
strong culture of safety 
where staff are managed 
fairly when involved in an 
error, mistake or adverse 
event.



Developing a Reporting Culture



What is an incident?

• any unexpected occurrence/event or circumstance not consistent with 
the routine safe operation of the organization or the safe and 
acceptable standards of client care; an error or situation that could 
have or has resulted in harm to the client, to staff, or to a member of 
the public; and/or a loss of cash or damage to an asset such as 
owned, rented, or leased property or equipment 



Immunization Errors

Immunization/Vaccine related errors have 
specific reporting requirements but should also 
follow an incident reporting process

Consideration of transferred communities is 
unique as they are still required to report

WHEN DO YOU 
REPORT?

WHAT DO YOU 
REPORT?

WHO DO YOU 
REPORT TO?

TRANSFERRED 
COMMUNITY 
REPORTING

PATIENT 
DISCLOSURE

FOLLOW UP



Incident Immediate Response Report

❖The initial report, which is an online, fillable PDF form, located on ONEhealth

❖The initial report is completed by the healthcare provider online in the community where the incident 
occurred.

❖If there is a rational for using a paper version, it must be completed in a legible format so the information 
can be easily read.

❖All information should be factual and succinct, and there should be no names, assumptions or emotive 
statements.

❖A copy of the document or reference to the document should not be placed/recorded in the patient file; 
however, if there is treatment required related to the incident, appropriate charting should be done in 
the patient chart as to the care provided.

❖The completed checklist is then submitted to the Nurse Manager, who will fill in any actions taken by 
them during the incident.

❖If the incident involved a patient the form will go to the  Regional Incident Manager who will follow up 
with the persons involved to hear their stories and start building the timelines.



Initial Report



Disclosure

• Research supports that patients want to know that something has happened.

• They want to hear an apology. An apology done sincerely is not an admission of guilt or 
liability, it is an acknowledgement that an error occurred.

• The words “ I am sorry that this happened and we want to review the situation to 
determine how to prevent this happening again.”

• In some situations the provider cannot apologise and this is when the manager or 
designate from the organisation steps in and meets with the patient/family.

• In all incidents there is the patient and the care giver, and the care giver is a victim too.

• Unless there is a criminal intent, no one goes to work intending to harm a patient, everyone 
is human and mistakes happen.



Patient Safety Updates

• Move towards an Incident Management Electronic Reporting System 
is occurring at the National Level

• A more holistic view of harm has been embraced by Patient Safety 
community and more recently Healthcare Excellence Canada

• Harm is not solely physical and can be psychological, social, spiritual, 
cultural

• Harm is defined by the individual who experienced it



Conclusion

• Patient safety is the corner stone to quality improvement and the 
basis for accreditation standards.

• Involving everyone in reporting and quality improvement.

• Embracing a just culture and work towards system improvement.



Questions? 



Review: 
PHN Orientation Guide: Immunization and Well Child Program 

- Developed Summer 2023, available on OneHealth 

- Step-by-step guide designed to facilitate new nurse orientation to the 
Immunization and Well Child Clinic program

- There is a ‘full guide’ as well as a one-page ‘summary sheet’ available

- Composed of 5 key steps (see next slide)
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Review: Rourke Baby Assessments

Nurse Advisor 

Robyn Lourens BScN, RN

PH Update November 2024



Explore the Well Child Visit
Using the Rourke Baby Record

Rourke Baby Record - home

The Rourke Baby Record (RBR) is a guide for preventive healthcare of infants and young children up to 5 years of age.
The RBR consists of visit GUIDES along with relevant and concise notes pertaining to each well baby/well child visit. Each visit
includes evidence informed recommendations on growth and nutrition monitoring, developmental surveillance, physical 
examination parameters, and immunizations. It also includes anticipatory guidance on injury prevention, family functioning, 
and health promotion issues.
The RBR functions as a tool to help keep current with the overwhelming amount of evolving relevant research findings. It has 
become a Canadian standard to guide the preventive health care of infants and children from birth to age 5 years.

https://www.rourkebabyrecord.ca/


• Growth:  Corrected age should be used up to 24 to 36 
months of age for premature infants born at <37 weeks. 
Weigh baby with dry diaper.  Record weight and length 
on the growth chart.

• Nutrition:  Breast milk is the optimal food for infants, 
and breastfeeding may continue for up to two years 
and beyond. Breastfeeding is associated with better 
health outcomes (e.g. fewer gastrointestinal and 
respiratory illness, lower incidence of SIDS). Vitamin D-
400 IU/day (800 IU/day in high-risk infants) 

• Education and Advice:  discuss injury prevention, harm 
reduction, family functioning and environmental 
health.  Approach these topics in a non-judgmental 
manner.  

• Development:  Many of these can be observed in clinic.

• Physical Examination: Head to toe assessment. 
Jaundice. Fontanelles: The posterior fontanelle is 
usually closed by 2 months and the anterior by 18 
months. Vision Screening-red reflex/corneal light reflex. 
Hearing Inquiry.  Inspect tongue/palate.  Umbilicus. 
Hips.  Muscle tone/symmetrical movement/reflexes.  
Spine. Heart/lungs.

Newborn Assessment



2-4-6 Month Clinic Visits

• Growth:  Continue to measure weight and height.  
Recording on growth chart.

• Nutrition:  breast/formula feeding. Vitamin D-400 
IU/day (800 IU/day in high-risk infants).  Introducing 
solids at 6 months.  Hand out supporting 
documents.  Discuss how to introduce solids. 

• Education and Advice:  discuss injury prevention, 
harm reduction, family functioning and 
environmental health. 

• Development: Check all that you have observed and 
ask parent/guardian about ones you cannot 
observe. Months: Growth & Development - Healthy Parents Healthy Children

• Physical Examination:  Head to toe assessment.  
Fontanelles: The posterior fontanelle is usually 
closed by 2 months and the anterior by 18 months. 
*Vision Screening-red reflex/corneal light reflex. 
Hearing Inquiry.  Inspect tongue/palate.  Hips.  
Muscle tone/symmetrical movement/reflexes.  
Spine. Heart/lungs.

• • Vision Screening:  Check red reflex for serious ocular diseases such as retinoblastoma and cataracts. -
Corneal light reflex/cover–uncover test & inquiry for strabismus(when one eye is turned in a different 
direction than the other eye): With the child focusing on a light source, the light reflex on the cornea 
should be symmetrical. Each eye is then covered in turn, for 2–3 seconds, and then quickly uncovered. 
The test is abnormal if the uncovered eye “wanders”.

• RBR 2024 NAT-EN-1vpp-May 18-BLACK-Oct 17.pdf

Rourke Baby Record - Rourke Baby Record - Well Baby Information: 2 Months
Rourke Baby Record - Rourke Baby Record - Well Baby Information: 4 Months
Rourke Baby Record - Rourke Baby Record - Well Baby Information: 6 Months

https://www.healthyparentshealthychildren.ca/im-a-parent/young-babies-2-6-months/your-young-babys-development
https://www.rourkebabyrecord.ca/pdf/2024/RBR%202024%20NAT-EN-1vpp-May%2018-BLACK-Oct%2017.pdf
https://www.rourkebabyrecord.ca/info-sheet/2-months
https://www.rourkebabyrecord.ca/info-sheet/4-months
https://www.rourkebabyrecord.ca/info-sheet/6-months


Rourke Baby Record - Rourke Baby Record - Well Baby Information: 12 Months Rourke Baby Record - Rourke Baby Record - Well Baby Information: 18 Months Rourke Baby Record - Rourke Baby Record - Well Baby Information: 4 - 5 Years

https://www.rourkebabyrecord.ca/info-sheet/12-months
https://www.rourkebabyrecord.ca/info-sheet/18-months
https://www.rourkebabyrecord.ca/info-sheet/4-5-years


What’s New? 
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New: Grade 6 + 9 School Immunization PowerPoints 
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New: Grade 6 + 9 School Immunization PowerPoints 

- Developed Summer 2024, available on OneHealth (CDC Page) 

- Presenter: School Nurse and Target Audience: Grade 6 and 9 students 

- For schools nurses to share with their students at the start of the school immunization program

- Standardizes immunization information being shared by nurses in First Nation schools across the province 

- Provide an overview of: 
• Immune system function 
• Vaccines offered to target grades 
• Diseases protected against 
• How students can prepare for immunization day 
• Student consent form process

- ‘Student Consent Form for Immunization in the School Setting’ is available on OneHealth (CDC Page)
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Found on the OneHealth Portal  
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Vaccines: A FINCH Video for Expectant Parents 

- In partnership with Maskwacis Health Center and AiMM (applied immunization research to 
inform best practice), the First Nations Childhood Immunization (FINCH) project created a short 
video in 2023: Vaccines: A Finch video for expectant parents

- The video addresses vaccine hesitancy in First Nation communities and                                       
opens with an introduction in the ‘Cree’ language 

- Answers common question First Nation parents may have: 
• Are vaccines safe? 
• Why does my child need vaccines? 
• How serious are the side effects? 
• What happens at a clinic visit? 
• How do vaccines work? 

- Nurses can use this video as a resource with the families they see in clinic

PH Update November 2024

https://www.youtube.com/watch?v=NZPlSbiNpns


New: PHN Orientation Guide
Community Postpartum Program (0 – 2 months) 
- Developed Fall 2024, available on OneHealth 

- Step-by-step guide designed to support new nurse orientation to ‘community postpartum’ 
practice

- There is a ‘full guide’ as well as a ‘summary sheet’ available to nurses 

- Composed of 4 key steps (see next slide for details) 
Step 1: Independent study and review 
Step 2: Education session with a FNIHB PH Nurse Advisor 
Step 3: Orientation with a CHN working ‘community postpartum’ clinic 
Step 4: Final follow-up with a Nurse Advisor
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New Checklist:
‘What does a Well Child Clinic Orientation Nurse Do?’ 

- Developed Fall 2024

- Available on OneHealth

- Designed to support CHNs who are 
orientating ‘new nurses’ to Well Child 
and Immunization clinic at their 
community health center
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New: ‘New Nurse Checklists’

- Available on OneHealth 

- 3 ‘New Nurse Checklists’ developed Fall 2024: 
- Immunization Skills Checklist
- Well Child Assessment Skills Checklist 
- Postpartum Assessment Skills Checklist 

- Designed for new nurses to use as a tool to facilitate their learning 
during orientation with a CHN in the community 

- Note: these checklists are not formal documents and do not need to be submitted for review (they are 
for learning purposes only). Except for the ‘Postpartum Assessment Skills’, which will be reviewed with a 
Nurse Advisor  
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Ex: New Nurse 
Checklists



All New Nurse Orientation Materials are on OneHealth
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Click page open



What's Next?  

- Upcoming Telehealth Sessions: 
- Breastfeeding Basics  
- Head Lice and Treatment  
- Well Child Nutrition

- Resource List for School Nurses

- Public Health Newsletter (quarterly, next ed. Winter 2025)

- What do you want to Learn? Send us your ideas! 
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Email us: santepubliquedgspniab-publichealthfnihbab@sac-isc.gc.ca
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