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The meeting will begin shortly. Thank you!



Champlain IPAC Hub
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Indigenous Land Acknowledgement

The Ottawa Hospital acknowledges it is located upon the
traditional and unceded territory of the Algonquin people. We
have the privilege and responsibility to serve First Nations,
Meétis and Inuit of many backgrounds and from many treaty
lands and to demonstrate respect for Indigenous people’s
contributions and culture. We also acknowledge traditional

knowledge and healing developed over countless generations.



1. Situational Awareness by Public Health Units On:

* Respiratory viruses and/or other significant infections
* Wastewater trends

* Public health units’ communications to congregate living settings on
respiratory illness season readiness (it could be one message if similar for all
PHUs)

2. Recommendations for Outbreak Prevention and Control in Institutions and
Congregate Living Settings, MOH, April 2024
3. Reminder: Champlain IPAC Hub Role

4. Q& A



Situational Awareness by Public Health Units

Melissa Botz
Renfrew County and District Health Unit



Multiple respiratory illness indicators

Number of indicators each week identified as high or very high

2022-23 season
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B New respiratory outbreaks B COVID-19 Percent positivity M Influenza percent positivity Respiratory-related emergency department (ED) visits B Hospital bed occupancy

« RCDHU’s Respiratory lliness Data Summary categorizes 5 respiratory iliness related indicators as “low”, “moderate”,
“high”, or “very high” on a weekly basis.

» Useful to look at the number of indicators reaching “high™ or “very high” threshold to get comprehensive
understanding of respiratory illness in our communities


Presenter Notes
Presentation Notes
Interim Infection Prevention and Control Measures Based on Respiratory Virus Transmission Risk in Health Care Settings
https://www.publichealthontario.ca/-/media/Documents/I/2023/ipac-measures-transmission-risks-technical-brief.pdf

https://www.rcdhu.com/healthy-living/respillnesses/respiratory-illness-data-summary/

Respiratory lliness Data Summary | Renfrew County and

District Health Unit (rcdhu.com)



https://www.rcdhu.com/healthy-living/respillnesses/respiratory-illness-data-summary/
https://www.rcdhu.com/healthy-living/respillnesses/respiratory-illness-data-summary/

Changes to respiratory illness data summary indicators

 Wastewater indicator is no longer available due to the wind down of the provincial
wastewater surveillance initiative.
 The Public Health Agency of Canada, Respiratory Viruses: Wastewater
Monitoring Dashboard
* 4sites in Toronto

* Hospital Bed Occupancy-Average daily hospital bed occupancy.



Situational Awareness by Public Health Units

Jacin Lapointe
Eastern Ontario Health Unit



Situational Awareness

Institutional Outbreaks:

6 COVID-19 outbreaks
4 Unknown respiratory organism outbreaks
1 Enteric outbreak



Situational Awareness

Respiratory cases:

* COVID-19 —increasing

e Pertussis — large increase since Spring 2024. Outbreaks declared at
schools, daycares and summer camps



Situational Awareness by Public Health Units
Dr. Laura Bourns

Ottawa Public Health



Situational Awareness

Ottawa Public Health

* Respiratory & Enteric Surveillance Dashboard has transitioned to
2024/25 season with updated thresholds and improved navigation

* Wastewater surveillance will continue until at least September 30 in
Ottawa, possibly longer in collaboration with local partners

Overall Wastewater | Severity of Cases & Respiratory Enteric Sources &
Surveillance lliness Testing Outbreaks Outbreaks || Methodology

Overall Respiratory Surveillance Highlights

Overall Assessment of Change Since Previous Week
Based on Wastewater, % Positivity, New Hospitalizations, and New Outbreaks in Healthcare Institutions

(Week 35)
Influenza COVID-19 Other Respiratory
Influenza activity this week COVID-19 activity this week Other respiratory virus activity this

was similar to last week was similar to last week week was similar to last week



Situational Awareness

Ottawa Public Health

Weekly Indicator “ COVID-19 RSV/Other

Wastewater Levels High Moderate
Percent Positivity Low High Low
0% 16.1% 0.5%
New Hospitalizations Low Moderate Low
0 30 0
New Institutional Outbreaks Low High Moderate
0 10 1

Data for surveillance week 35, ending Aug 31, 2024. www.ottawapublichealth.ca/virusreport



http://www.ottawapublichealth.ca/virusreport

Situational Awareness

Ottawa Public Health

e Ottawa increase in pertussis began in

May
» 115 confirmed/probable cases in
2024 in Ottawa (as of Sept 9) T e
o 4-times the average pre-pandemic - T
annual count
@ Number of Cases = = = +Rate per 100,000 Population

o 1/3 not up to date on vaccine
* Highest rate among aged 10-14y
* One hospitalization
* No deaths
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Presenter Notes
Presentation Notes
Episode month reflects the symptom onset date. 
There is an average lag of 17 days between symptom onset and when the case is reported so we expect counts will continue to grow.


Situational Awareness by Public Health Units

Jennifer Adams

Leeds, Lanark and Grenville District Health Unit



indicator ___________________[Trend ___[Notes ___________lSource ___

Respiratory-related ED visits
Respiratory-related admissions
Percent positivity — COVID-19
Percent positivity — Influenza (A, B)
Percent positivity — RSV
Institutional outbreaks

Hospital bed occupancy days — COVID-19

Low and flat
Low and flat
Upwards
No trend
No trend
Upwards

Upwards

Similar to last year at this time
Similar to last year at this time
Began in mid-July

No activity

No activity

COVID-19 began in mid-August

COVID-19 began in mid-August

ACES

ACES

PHO labs

PHO Labs

PHO Labs

iPHIS

CPAD



Recommendations for Outbreak Prevention and
Control in CLS — MOH, 2024
Ajak Ajang
Champlain IPAC Hub



Recommendations fmw
Prevention and Control in Instituti

and Congregate Living Settings

Objectives

Ministry of Health
Effective: April 2024

Share and discuss outbreak
recommendations as outlined in
the document.




Roles of Ministries

e |AO
e MCCSS

Roles of . MLITSD

: 4 e MLTC
Organizations -
e MSAA
e OMAFRA
e SolGen

PHO

IPAC Hub



Presenter Notes
Presentation Notes
The recommendations start with roles of different organizations as it relates to infection prevention control measures in congregate living settings, including managing outbreak. We should remember that this is a collaborative effort, which may depend on scope of the outbreak and type of organism causing the outbreak. 

Some of these organizations include public health unit, the home, Public Health Ontario, Infection Prevention and Control Hubs and different ministries, such as Ministry of Long-term Care, Ministry of Seniors and Accessibility, Ministry of Children, Community and Social Services, Indigenous Affairs Ontario, Ministry of Labour, Immigration, Training and Skills Development, Ministry of Health, Ministry of Municipal Affairs and Housing. If not already done, I invite you to  review each organization’s roles to know how they may support you. 


OMAFRA: Ontario Ministry of Agriculture, Food and Rural Affairs
SolGen: Solicitor General


..
°
® o0 ®

Preparing for

Potential Outbreaks

Staff training

Staff access to
outbreak resources

Adequate supplies

Outbreak
management
policies and
procedures

Communication
plans



Presenter Notes
Presentation Notes
In preparation for respiratory illness season and potential outbreaks, homes and settings should work with their partners, e.g., public health unit (PHU) to develop policies and procedures for preventing and managing outbreak. These can include staff training on principles of outbreak management, Routine Practices and Additional Precautions. These practices for example can include posting passive screening signage; eliminating barriers to accessing outbreak management resources for staff; having own policies and procedures for managing outbreak; having adequate personal protective equipment or PPE, having access to alcohol-based hand rub and hand hygiene sink and soap, knowing how to access testing and specimen collection kits. Also making sure communication plans during outbreak when interacting with PHU, institutions, residents and visitors are in place. 


Preparing for Potential Outbreaks

Members
of OMT:

|
l The l PHU lIPACHub
home

Appendix B: Antivirals/Therapeutics

Antivirals as Part of an Outbreak Preparedness Plan


Presenter Notes
Presentation Notes
Part of the preparation also is knowing an outbreak management team and its members. Some members of outbreak management team are public health unit, the home, IPAC Hub, etcetera. 


Preparing for Potential
Outbreaks

Antivirals and prophylaxis



Presenter Notes
Presentation Notes
Homes should ensure there are plans in place to deploy respiratory outbreak antivirals and prophylaxis when needed. 


Managing Outbreaks (Suspect and Confirmed)

Routine Practices
»PCRA
»Hand hygiene
> PPE
» Control of Environment
» Administrative Controls,
»Engineering Controls


Presenter Notes
Presentation Notes
Now, what practices should be in place outside and when managing suspect and confirmed outbreak? A good starting point would be Routine Practices (RP). To remind you, RP are based on the premise that all residents or patients are potentially infectious even without symptoms, and that these standards of practice should be used routinely during all care in all care settings. Examples of RP are point of care risk assessment (PCRA), which is an assessment performed before interacting with a resident by a knowledgeable staff who assesses the task at hand, resident and their environment to decide appropriate precautions to take; RP also include hand hygiene program that outlines doing hand hygiene before contact with residents or their environment, before aseptic procedure (such as wound care), after body fluid exposure risk (such as emptying urinary catheter), and after contact with residents or their environment. Part of RP also includes availability of personal protective equipment (PPE), control of environments such as cleaning and disinfection of equipment and surfaces, resident placement; administrative controls, for example, staff education, immunization to name a few; engineering controls such as installing and making alcohol-based hand rub (ABHR) available at point of care (POC), having airborne infection isolation room for airborne infections, or installing sharps containers at POC. 


Managing

Outbreaks Additional Precautions (AP):
(Suspect and > Airborne
C f d » Contact
onftirme ) » Droplet

> PPE for AP



Presenter Notes
Presentation Notes

A home infection prevention and control measures also need to have Additional Precautions (AP) plans such as management of residents on airborne, contact and droplet precautions. Staff should be trained to detect symptoms and initiate additional precautions without delay, communication to public health unit, staff, residents and families. Remember, these practices are in addition to components of Routine Practices as discussed in the previous slide . 

Regarding personal protective equipment for someone on droplet precautions, a mask, an eye protection, gloves and a gown are required. A gown and gloves are needed for a resident on Contact Precautions and a fit-tested, seal-checked N95 respirator for Airborne Precautions. Home should fit-test staff and have supply of N95 respirators. In addition to eye protection, gown, gloves and medical mask, a fit-tested, seal-checked N95 respirator (or approved equivalent) should be worn by a health care worker or essential caregiver providing direct care or interacting with suspect or confirmed COVID-19 case.  



I\/Ianaglng Communication
Qutbreaks (SUSpeCt » Notify public health unit of cases

and Co nfirmed)  Maintain Additional Precautions

Appendix C: Sample Outbreak Line List

Facility Outbreak Line List



Presenter Notes
Presentation Notes
Cases of COVID-19, influenza, and gastroenteritis need to be communicated to public health unit without delay. This includes having up to date line list to track resident and staff cases. See appendix C for a sample of line list. For residents with symptoms and additional precautions, maintain precautions and discontinue as per guideline, for example, residents with gastrointestinal symptoms are to stay in their room until symptom-free for 48 hours. 


Hierarchy of Controls
Managing Outbreaks (Suspect Most effective

A I
ELIMINATION

Administrative Measures

* Organizational risk assessment SUBSTITUTION
* Cohorting
- : ENGINEERING
 Antiviral prophylaxis CONTROLS
ADMINISTRATIVE
CONTROLS

\ "4

Least effective

Source: Government of Canada. CCOHS, 2024



Presenter Notes
Presentation Notes
Administrative controls are important part of controlling outbreak and transmission. Each organization or home should conduct its own risk assessment to determine what control measures are in place and which require improvement. This risk assessment should be based on hierarchy of controls, which consists of elimination of hazard, substituting harmful hazards with least hazardous options, engineering controls, administrative controls and finally, personal protective equipment. The assessment should ensure having adequate supplies such as PPE, specimen collection kits, linens, etcetera. Have a discussion for cohorting plan of resident and staff when needed. By cohorting, I mean grouping residents and/or staff based on symptoms or illness. Each home should have plan in place for antiviral prophylaxis and therapeutics.

When outbreak is confirmed, control measures also include convening a meeting with outbreak management team to discuss outbreak interventions, communicate to all parties impacted, including posting outbreak signage on entrances of the homes. 

https://www.ccohs.ca/oshanswers/hsprograms/hazard/hierarchy_controls.html

..
°
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[ Resident Restriction j

Managing hed
e

retorimeds Wi
activities
o



Presenter Notes
Presentation Notes
When deciding what restrictions for residents to implement, home should do this while respecting and promoting resident rights. Depending on type and stage of outbreak, public health unit, the home and outbreak management team may limit hours of visit and who can visit, require those entering home to wear mask, temporarily limit group activities such as dining and make sure symptomatic residents stay in their rooms until cleared. This may involve delivering meal to residents in their rooms.
 
If a symptomatic resident with respiratory infection must leave their room, make sure to clean hands and wear a mask when feasible. Symptomatic residents should continue to receive treatments such as physiotherapy in their rooms with a health care provider wearing appropriate PPE. Residents with gastrointestinal symptoms (such as diarrhea and vomiting) should have their social activities postponed until precautions have been discontinued. Residents must be permitted to attend medically necessary appointments. Additional measures such as physical distancing may be implemented for respiratory outbreak. 

Outbreak measures may be re-evaluated by the outbreak management team as the outbreak progresses. For instance, the outbreak management team may recommend to continuing group activities for asymptomatic residents to support physical and mental wellbeing when deem safe.


Man agl ng Visitors and Essential Caregivers
Outbl’ea I(S (Suspect * Postpone general visit

* Permitting essential caregivers
to visit

and Confirmed)



Presenter Notes
Presentation Notes
What about visitors and essential caregivers? It is recommended to postpone non-essential visits for residents in outbreak areas. Essential caregivers can visit a symptomatic resident, but communication should include directing them to reception desk and educating them on exposure risk. This should be balanced with safety of those living and working within a home. This being said, a home may put a limit on how many can visit on any given time. 

Visitors and essential caregivers should be actively screened. Active screening just means answering questions in paper or electronic format before entering a home or verbally being asked by a designated person onsite before entering a home. (Government of Canada, 2023). Symptomatic essential caregivers should not enter a home. However, depending on unique needs of each resident, a home and outbreak management team can decide recommendation for a visit when essential caregiver or a visitor is symptomatic. For example, a resident at end-of-life care. A visitor or caregiver in this case should do hand hygiene and wear appropriate PPE. Home should provide PPE education to visitors and caregivers when needed. It is worth noting that universal masking is recommended for everyone in outbreak areas for respiratory outbreaks.


Managing Outbreaks (Suspect and Confirmed)

Admission/Transfer (Inter-facility)

* No PHU approval needed
* Active screening for residents


Presenter Notes
Presentation Notes
Regarding admissions and transfers from acute care hospital, public health unit’s approval is not needed, however, a public health unit consultation may be required as advised by infection prevention and control or as a risk mitigation approach. For instance, compliance issues with IPAC measures when a resident is from hospital or unit on outbreak to a home or floor that is not on outbreak, resident coming from a hospital’s unit not on outbreak to a home or floor on outbreak, a situation where outbreak is uncontrolled, a resident is severely immunocompromised, etcetera. Residents returning from absences and those being admitted from health care setting in active outbreak should undergo active screening. 





Managing Outbreaks (Suspect and Confirmed)

HCW/Staff Control Measures
* Monitor symptoms
e Stay home whenill



Presenter Notes
Presentation Notes
Regarding health care workers or staff, including employees, volunteers, students and physicians, should assess themselves for signs and symptoms of infectious disease regularly, prior to each shift. Avoid going to work and isolate at home if symptomatic. Notify their employer when ill. Those with respiratory symptoms should isolate at home for 10 days after symptoms onset/test positive until symptoms improve for 24 hours and no fever. Note that this could be shorter for influenza or other respiratory viruses if known. Health care workers with gastrointestinal symptoms may be excluded from work until symptom-free for 48 hours. All staff to adhere to hand hygiene and PPE practices. 


Managing Outbreaks
(Suspect and Confirmed)

Specimen Collection

e Respiratory illness
e Gastrointestinal illness
* Contact PHO for questions on testing


Presenter Notes
Presentation Notes
Testing to try to identify causative agent is based on a case definition for both respiratory or gastrointestinal illness. Note that declaration of either respiratory or gastrointestinal outbreak is not contingent on lab confirmation. Specimens should be collected appropriately including correct labelling. Any further questions related to specimen collection and testing can be directed to Public Health Ontario. 


Environmental Cleaning and
Disinfection

Ma nagi Nng * High touch vs. low touch
Outbreaks (Suspect

surfaces
* Non-critical equipment

and Confirmed) + Follow MIFUs
e Cleaning by trained staff



Presenter Notes
Presentation Notes
Now, let’s briefly chat about enhancing environmental cleaning and disinfection during outbreak. When I say cleaning, I am referring to removal of foreign material from surface or object and removal of germs load on surfaces or equipment by physically removing rather than killing. Cleaning is achieved by friction and precedes disinfection. 

On the other hand, disinfection kills microorganisms on surfaces. High touch surfaces such as door handles, dining areas, elevator buttons, etcetera, should at minimum be cleaned twice daily and low touch surfaces such as windowsills, shelving, etcetera, should be cleaned at least once daily. Cleaning needs to done immediately when surfaces are visibly soiled. Non-critical equipment such as blood pressure cuff should be dedicated and if not feasible, then clean and disinfect between use. In the same vein as cleaning surfaces, equipment should be cleaned and disinfected twice daily or when visibly soiled and after use. Ensure to follow manufacturer's instructions for use (MIFUs) for cleaning and disinfection of equipment and when using cleaning products and disinfectants. Home should have cleaning and disinfection policy that outlines training and cleaning and disinfection be done by trained staff.  


Managing Outbreaks (Suspect and Confirmed)

Environmental Cleaning and Disinfection

DIN for disinfectants

* No aerosol or trigger sprays for chemical application

* Reduce contamination of disinfectant

Proceed with cleaning from clean to dirty, high to low

* Have policies and procedures for cleaning and disinfection


Presenter Notes
Presentation Notes
All hard surface disinfectants should have drug identification number (DIN) from Health Canada. Due to health risk, do not apply cleaning chemicals by aerosol or trigger sprays. Minimize contaminating disinfectants by avoiding double dipping of cleaning cloth in disinfectant and change disinfectant frequently and dry the container and store in designated clean area. Cleaning should proceed in a methodical format, that is from clean to dirty and high to low. A home should have cleaning and disinfection of surfaces and equipment written in policies and procedures. 


Outbreak Definition

FAMILIARIZE YOURSELF WITH DECLARING OUTBREAK IS NOT
OUTBREAK DEFINITIONS A NEGATIVE THING


Presenter Notes
Presentation Notes
I am sharing this slide on outbreak definition not to go into details but rather only to remind you to familiarize yourselves with different outbreak definitions. Also, remember, identifying cases quickly and calling outbreak cannot be viewed as all that negative because declaring it could be an opportunity to evaluate and possibly improve your processes and practices to prevent future outbreak. 


Outbreak-Specific Measures

COVID-19 Outbreak

Gastrointestinal Qutbreak



Presenter Notes
Presentation Notes
Regarding COVID-19, acute respiratory illness, influenza and gastrointestinal outbreaks, I will not go into details for each. Please refer to the document for infection prevention and control interventions specific to each outbreak that are in addition to measures we just discussed. 

That said, each home should ensure there are plans for contact and case management, visitor policy, vaccination and antiviral and prophylaxis arrangements, masking policy, staff exclusion from work, testing of symptoms residents, admission and transfer of residents, cohorting, surfaces and equipment cleaning and disinfection, etcetera. 


COVID-19 Case, Contact and Outbreak Management in

non-LTCH/RH Institutions

Management of symptomatic individuals
 Self-isolation and testing of symptomatic individuals
 Self-isolation of symptomatic staff and visitor


Presenter Notes
Presentation Notes
Regarding COVID-19 Case, Contact and Outbreak Management in non-LTCH/RH Institutions, please refer to Appendix D of the recommendations. 

Symptomatic clients should be tested for COVID-19 and self-isolate away from others pending test results, preferably in a single room with a private washroom. Ill individual should wear a well-fitting medical mask and physically distance when around others within the setting. 

Symptomatic staff and visitors who test positive for COVID-19 should self-isolate at home until symptoms are improving. Non-essential visits to immunocompromised person or seniors at higher risk of illness as well as higher-risk settings should be avoided for 10 days after symptoms onset or tested positive. A mask should be worn if a visit of this nature is necessary, and visitors should communicate their positive test to the setting. Staff should also isolate for 10 days after symptoms onset or tested positive. Staff should also wear a mask and only remove it when eating or drinking and not care for residents at higher risk of severe COVID-19 infection, when possible. 


COVID-19 Case, Contact and Outbreak Management in

non-LTCH/RH Institutions

Case Management

e Additional Precautions
* |solate for 5 days
e Access to antivirals


Presenter Notes
Presentation Notes
The case should be put on additional precautions at the setting, in a private room with private washroom and if shared, disinfect between use. The case should isolate for 5 days from date of specimen or symptom onset until no fever and symptoms are improving for 24 hours or 48 hours with gastrointestinal symptoms. The case should continue to wear a medical mask for 10 days from date of specimen or positive test except when eating or drinking and sleeping and should maintain physical distancing where possible. A setting should provide timely access to antivirals, that is Paxlovid and remdesivir for COVID-19 positive individual. 





COVID-19 Case,
Contact and
Outbreak

Management In
non-LTCH/RH

Institutions

Contact Management

* Masking for 7 days for Close
contacts


Presenter Notes
Presentation Notes

Regarding contact management, close contacts should wear a mask except when eating and sleeping, for 7 days from last exposure with the setting but can follow community guidance outside the setting. 

Source: https://www.ontario.ca/page/protection-covid-19-and-other-respiratory-illnesses. 


COVID-19 Case, Contact and Outbreak Management in

non-LTCH/RH Institutions

Outbreak Management
* Assessment of residents
* Outbreak management interventions
* Exposed and ill staff


Presenter Notes
Presentation Notes
In addition to routine practices and applicable additional precautions discussed earlier, close contacts, positive and symptomatic individuals should be assessed daily during confirmedCOVID-19 outbreak. The setting should follow outbreak management principles for LTCHs and RHs while at the same time recognizing the differences and making changes when needed. Refer to this details: https://www.publichealthontario.ca/-/media/Documents/O/2023/outbreak-preparedness-prevention-management-congregate-living.pdf

COVID-19 positive staff should report to the most responsible person within the setting, for example occupational health and safety. Exposed staff should report this to their employer before return to work. 


Additional Resources

Appendix A: Outbreak
Preparation Resources

Appendix D: COVID-19
Case, Contact and
Outbreak Management in
non-LTCH/RH Institutions

Appendix E: Instructions for
COVID-19 Cases and Close
Contacts Associated with
LTCHs, RHs and Institutions

Appendix F: Screening
Practices for Settings




Respiratory Etiquette Reminders

Cover cough and sneeze
Cough and sneeze facing away from others

Do not go to work while ill

Clean hands immediately after disposing of tissue

May need to wear a mask




Role of Champlain IPAC Hub

Michael Kekewich
Champlain IPAC Hub



Questio




Community of Practice

Website link:

https://www.ottawahospital.on.ca/en/long-term-care-resources/

Password: champlain

Home Frangais Directions & Maps

Qur Model of Quality and i Careers and
Care safety Volunteering
Learning

Homs  Long-term Care Resources A Text i} Share | @ Print

Ministry Directives
and Guidance

Infection Prevention
and Control (IPAC)
Resources

Community of
Practics (COP)
Meeting Resources

Environmental
Cleaning Resources

Outbreak
Management

Regional IPAC
Administrative Team

Champlain Regional IPAC — Community of Practice

Sharing best practices and creating new knowledge to advance the IPAC practice in
the Champlain LHIN

Gommunity.of Practice
1

(COP). Mesting

Resources Resources
Ministry of Health — Directive
#3, Ministry of Long-Term Guidance on IPAC Sharing best praciices,
Care directives, visitor processes and proper meeting agendas/minutes,
guidance and other Personal Protective and lessons leamed
resources. Equipment (PPE) Doning

and Doffing.

Resources Administrative Team
Long-Term Care Staff

Resources for best practice Resources (Restricted Access)
cleaning procedures


https://www.ottawahospital.on.ca/en/long-term-care-resources/

Feedback — COP Forums

Please complete the survey:
» Link To Survey Here
* It will take about 4 minutes to complete this form. Thank you!



https://forms.office.com/Pages/ResponsePage.aspx?id=tkGbhQ8TE02mkx_-xOfLWqt-Ltrhi1hLhJgwOm6gbj9UMDI4SDFBOFg0WUVYSjRLS0w4S0hMQzBPVS4u

Champlain Regional IPAC Hub.Contact

E-mail: ChamplainlPACRequest@toh.ca
Phone: 613-798-5555 ext. 74370

>



mailto:ChamplainIPACRequest@toh.ca
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