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Response from the Provincial Health Services Authority
Section 2

September 25, 2009 

Ms. Norma Glendinning 
Assistant Auditor General 
8 Bastion Square 
Victoria, BC V8V 1X4 

Dear Ms. Glendinning, 

Re: Follow-up review of report on Infection Control Essentials for a Healthy 
 British Columbia - update on recommendations implementation within the 
 Provincial Health Services Authority 

In response to your September 10, 2009 request for an update regarding the above 
recommendations, please find attached: 

A recommendation status summary, and 
A listing of progress in implementing individual recommendations 

As you will note, all recommendations have been fully implemented. We understand this 
information will be printed in the semi-annual follow-up report, to be released October 22, 
2009.

Sincerely,

on behalf of
Lynda Cranston 
CEO & President

cc: The Honourable Kevin Falcon 
   Minister of Health Services 
      Ms. Wendy Hill, Assistant Deputy Minister, 
   Ministry of Health Services 

Ms. Georgene Miller 
             Vice President, Quality, Safety and Risk Management 

Mr. Craig James 
  Clerk Assistant and Clerk of Committees 
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