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Background
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“Personal service setting (PSS): 

A premises at which personal services are offered where there is a risk of 
exposure to blood or body fluids and includes premises at which hairdressing 
and barbering, tattooing, body piercing, nail services, electrolysis, and other 
aesthetic services are offered.” 1
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Legislative Framework in Ontario1-8
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Health Protection and Promotion Act

PSS Regulation 
(O. Reg. 31/18)

PSS 
Guideline

Guide to IPAC in 
PSS document

Infection Prevention and Control (IPAC) Protocol  
and IPAC Complaint and IPAC Disclosure Protocols

Ontario Public 
Health Standards
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Inspection of PSS in Ontario
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• Public health units inspect PSS once a year.

• Additional inspections include re-inspections, demand and complaint 
inspections.

• Inspections are to audit compliance with applicable legislation and IPAC
best practices. 

• Non-compliance may be deemed an IPAC lapse if there is the potential for 
infectious disease transmission.

• Public health units publicly disclose inspection 
results and IPAC lapses.

Source: KFL&A Public Health9
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Guide to IPAC in PSS document
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Sources: Ontario. Ministry of Health and Long-Term Care;10 Public Health Ontario, 20198



PublicHealthOntario.ca 7

• Hairdressing and barbering

• Aesthetic services: waxing, manicures, pedicures, microblading, lash/brow 
tinting, facials, makeup application, permanent makeup, colonics

• Tattoo and ear/body piercing

• Services vary in the degree to which they are potentially invasive.

• Risk of subsequent infection varies by service.

• There is a lack of published literature regarding the risks associated with 
specific services.

Personal services offered by Ontario PSS
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Instruments and equipment commonly used in PSS
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Reusable instruments/equipment

• Metal/diamond/glass nail files

• Nippers

• Clippers

• Combs/brushes

• Dermal drivers/anchors

• Forceps/clamps

• Suspension hooks

• Ear lobe piercing device

• Tattoo machine

Single-use instruments/equipment

• Tattoo/piercing needles

• Buffer blocks

• Marking pens/toothpicks

• Toe dividers

• Wax applicator sticks and strips

• Styptic applicator

• Callus (credo) blades

• Plastic ink caps

• Razors
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Classification of reusable instruments11

Source: Public Health Ontario, 201311
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Where do the issues lie?12
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• Anecdotally, there seemed to be a higher number of infractions identified 
in premises offering aesthetics. 

• Previous research found that:
• Many technicians reported reusing instruments and single-use items.

• Some nail technicians reported using a single set of instruments on all clients

• There are knowledge gaps among operators regarding infection 
transmission and the need for reprocessing of 
reusable instruments. 
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Infection risks associated with PSS13-15
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• Mycobacterial infections associated with 
pedicure thrones frequently reported.

• Re-use of single-use items may be associated 
with transmission of hepatitis B and C.

• Re-use of reusable items without 
reprocessing has been associated with 
transmission of bloodborne pathogens. 

• Among 4,516 hepatitis C cases with at least 
one reported risk factor in integrated Public 
Health Information System (iPHIS), 33.2% of 
newly acquired cases reported ever having 
visited a PSS.

Source: York Region.16 Contains public sector information made 
available under The Regional Municipality of York's Open Data Licence. 

https://insights-york.opendata.arcgis.com/documents/york::york-region-open-data-licence/explore
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IPAC Lapses
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Sources: Carty M;17 Germano D18
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Infection risks associated with PSS
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CCDR call to action

“There is a paucity of high-quality 
evidence to support guidance, and 
findings reveal the need for further 
investigation and enhanced 
awareness of public health risks 
associated with personal services”19

Source: Popalyar A, et al.19. License: CC BY 4.0 

https://creativecommons.org/licenses/by/4.0/
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• To understand the prevalence of PSS infractions in Ontario and assess if 
these differ by premises type.

• To describe the proportion of publicly reported IPAC lapses in PSS.

• To assess whether infractions associated with IPAC lapses in PSS are similar 
to those identified during routine compliance inspections. 

Objectives
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• Open Source inspection data obtained from three geographically diverse 
public health units for all PSS inspections in 2018.

• Data included inspection dates, PSS service category & inspection findings.

• IPAC lapse data obtained from all 35 public health units through public 
disclosure.

• Data included total lapses, total lapses in PSS, inspection findings, implicated 
services.

• PSS collapsed into one of three premises types:

• Barbering/hair

• Aesthetics

• Body modification

Methods
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• Inspection items collapsed into 16 thematic inspection areas.

• Differences in infractions between premises types compared using the 
Pearson Chi-square test.

• Common infractions compared between routine inspections/re-
inspections and lapses.

• Distribution of IPAC lapse reporting dates examined by season (fall, winter, 
spring, summer).

Methods
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• 5,386 inspections conducted in 4,483 PSS across three public health units 
(PHUs) in 2018.

• 16.8% of inspections were additional inspections (demand, complaint or 
re-inspections).

• Premises offering aesthetic services were significantly more likely to have 
inspections with at least one infraction, compared to premises offering 
barbering/hair or body modification. 

Results – Routine compliance inspections 
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Commonly identified infractions by premises type
Barbering/Hair Aesthetics Body Modification

Failure to reprocess reusable   
instruments/equipment after use

Failure to reprocess reusable 
instruments/equipment after use

Failure to maintain appropriate 
documentation

Failure to have approved disinfectants on-
site, and to store and use these 
appropriately

Failure to dispose of single-use items after 
use. 

Failure to reprocess reusable 
instruments/equipment after use

Failure to store and maintain
equipment/instruments in a sanitary 
manner

Failure to store and maintain
equipment/instruments in a sanitary 
manner

Failure to store and maintain
equipment/instruments in a sanitary 
manner

Failure to discard sharps into an approved 
sharps container after use

Failure to have approved disinfectants on-
site, and to store and use these 
appropriately

Failure to dispose of single-use items after 
use 

Failure to clean and disinfect surfaces Failure to reprocess reusable instruments 
per instrument classification

Failure to discard sharps into an approved 
sharps container after use 

Failure to have approved disinfectants on-
site, and to store and use these 
appropriately
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Results – IPAC Lapses
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• 121 IPAC lapses disclosed

• 43.0% of lapses were in PSS

• 73.1% of PSS lapses were in a nail 
salon/spa

• 37.5% of PSS lapses in one PHU 
due to a complaint about a 
subsequent infection
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Common infractions – IPAC lapses in PSS offering aesthetics; n=44
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IPAC lapses by season

Winter
17%

Spring
23%

Summer
35%

Fall
25%
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• Broad range of instruments

• Sharp instruments commonly used – increased risk of cut/puncture

• Minimal time between clients

• Single-use items cost prohibitive

• Instruments/equipment supplied by individual service provider vs. 
premises

• Reusable instrument reprocessing time consuming

• Lack of awareness of infection risks

• High client volume

Why are there more infractions in premises offering aesthetics?
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• Invasive services use sterile instruments and equipment
• Items sterilized or discarded after use

• Highest level of infection prevention for current client

• Manicure/pedicure services use cleaned and disinfected instruments and equipment
• Items are cleaned and disinfected or discarded after use

• Accidental cut/puncture during semi-critical service may occur

• Potential for infection due to non-sterile equipment

Food for thought
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• Increasing frequency of inspection in food premises in Ontario did not 
increase compliance 

• Study of healthcare workers found that attitude and risk perception are 
important in increasing compliance

• A study of healthcare workers in Quebec found IPAC practices influenced 
by an IPAC culture 

• How do we create a culture of IPAC compliance?

• What are the barriers to compliance?
• Time

• Cleaning and disinfection processes

• Language

How to increase IPAC compliance?20-22
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• Common infractions from routine inspections and from IPAC lapses were 
similar. 

• Premises offering aesthetics, and particularly nail services, more 
commonly found to have infractions. 

• Primary infraction was a failure to reprocess reusable instruments after 
use.

• Failure to dispose of single-use items, improper use of disinfectants and 
improper storage were common infractions. 

Conclusions 
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• An emphasis on PSS operator education could improve compliance and 
potentially reduce the number of reported IPAC lapses.

• Identify barriers to compliance and consider how to address these.

• PHUs could consider alternate inspection frequencies, considering services 
offered, premises compliance and operator awareness of IPAC best 
practices. 

• Standardization of inspection templates, premise categorization and 
inspection frequency algorithms could enhance consistency across PHUs

Recommendations
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What are we doing?
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• Creating service-specific resources 
for PHUs

• Responding to requests from PHUs 

• Assisting PHUs with lapses

• Participating in provincial and 
national working groups 

• Planning to do a follow-up survey to 
examine trends post-
implementation of the PSS 
regulation and Guide to IPAC in PSS 
document

Source: Public Health Ontario [draft]
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• Some PHUs make routine inspection data publicly available, others do not

• Data is not always complete

• Inspection templates vary by PHU

• Service categorization varies by PHU

• Question wording varies by PHU

• Some PHUs inspect certain premises types at differing frequencies

• Trigger for IPAC lapse posting appears to vary

Challenges in data collection and analysis
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Publication

Source: Paphitits K, et al.23
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