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May 1, 2008 719290  
 
 
 
 
Mr. Morris Sydor 
Assistant Auditor General 
Office of the Auditor General of British Columbia 
8 Bastion Square 
Victoria BC  V8V 1X4 
 
Dear Mr. Sydor: 
 
Please find enclosed the joint response of the Ministry of Health (the Ministry) and health 
authorities to your request for follow-up information on the implementation status of 
recommendations in your report, Infection Control: Essential for a Healthy British Columbia.  
 
I am pleased to report that the Ministry and health authorities have made significant progress 
with respect to this remarkably complex and persistent challenge faced by health care systems 
around the world.  Infection control is a priority at the Ministry, and we remain committed to 
ensuring government, health providers and citizens continue to work together to improve the 
safety and quality of care for all British Columbians.    
 
In closing, I would like thank you and members of the Select Standing Committee on Public 
Accounts for your continued interest in this issue.  Should there be a need for a further 
appearance or presentation to the Committee on this matter, we will ensure that health authority 
representatives are also available as a resource.   
 
Sincerely, 
 
 
Original signed by 
 
 
Gordon Macatee 
Deputy Minister 
 
 

 
Ministry of Health Office of the Deputy Minister 5-3, 1515 Blanshard Street 
  Victoria BC  V8W 3C8 
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PROGRESS ON IMPLEMENTING THE RECOMMENDATIONS ON 

 
Infection Control: Essential for a Healthy British Columbia: The Provincial 

Overview 
As at March 2008 

 
Introduction 
The Ministry of Health wishes to acknowledge and thank the Office of the Auditor 
General and members of the Select Standing Committee on Public Accounts for their 
continued interest in this important issue.  The Ministry would also like to once again 
recognize the efforts of so many dedicated professionals within British Columbia’s health 
care system, who work tirelessly every day to provide, support and enable best practices 
in infection control around the province.  
 
Given the relatively short period of time that has passed since release of the Auditor 
General’s final report in March 2007, and the complexity of issues with which it deals, 
the Ministry and health authorities are confident that significant progress has been made 
in addressing the report’s recommendations.  Overall, the Ministry has endeavoured to 
clarify its role as steward of the health system and create a more comprehensive, 
consistent and effective provincial approach to infection control.  Likewise, health 
authorities are making extensive improvements to the way they deliver services to ensure 
patients receive safe and effective care throughout British Columbia.   
 
Infection control is a highly complex and ever-evolving issue that will require the 
ongoing dedication and persistence of government, health care providers and patients 
alike. Nevertheless, we are confident that significant improvements have been made and 
we are committed to continue working together to sustain and advance these 
improvements.   
 
What follows is a brief overview of the Ministry and health authorities’ progress in 
implementing the Auditor General’s recommendations to March 2008.  Also attached are 
submissions from each health authority using the templates provided by your office. 
 
Progress on Recommendations to the Ministry of Health as at March 2008 
Over the past year the Ministry of Health has made substantial progress in addressing the 
Auditor General’s recommendations that the Ministry:  
 

 Establish and implement a provincial framework for infection prevention, 
surveillance and control which at a minimum contains: comprehensive 
legislation, defined roles and responsibilities, surveillance, standards and 
reporting. 
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 Establish provincial surveillance for hospital-acquired infections and work 

with key stakeholders to determine what should be reported. 
 
With respect to the first of these recommendations, the Ministry approaches hospital 
acquired-infections through the wider lens of patient safety as a potentially preventable 
adverse effect of the health system.  Reflective of the Ministry’s commitment to patient 
safety in general and infection control in particular, an Assistant Deputy Minister of 
Patient Safety portfolio was created at the Ministry in March 2007, and a program area 
dedicated specifically to provincial infection control initiatives is presently being created.    

 
Based on stakeholder consultations, as well as a review of international literature, a 
comprehensive framework was developed to guide the Ministry’s provincial approach to 
patient safety – including infection control.  Infection control initiatives as they relate to 
the core elements of this framework are briefly described below.     

 
a) System-wide leadership and coordination  
Aside from the organizational changes within the Ministry, two additional external 
organizations are intended to provide system-wide leadership and coordination in matters 
of infection control.   The Provincial Infection Control Network (the Network) remains a 
pivotal organization in this respect.  The Network continues to serve as a truly province-
wide community of practice, providing a collaborative framework for advancing 
standards in surveillance, prevention and control of hospital acquired infections 
throughout British Columbia.   
 
In addition, the 2008 Speech from the Throne gave notice of the Ministry’s intention to 
create a permanent BC Patient Safety Council to provide advice to the Ministry of Health 
on priority issues in patient safety and to build capacity to address these in a provincially 
consistent and coordinated manner.  Infection control will undoubtedly be among the 
issues addressed by the Council.   
 
b) Policy, legislation and regulation  
With respect to the policy, legislative and regulatory environment for infection control,  
the Ministry has adopted a non-legislative approach which employs a variety of other 
instruments, including policy directives, targeted funding, external accreditation 
mechanisms, and the Ministry’s accountability framework with health authorities.  
Examples here include:  

• The Ministry’s 2007 policy communiqué on reprocessing of medical  equipment 
and devices (which is likely to become the benchmark for the rest of the 
country);  

• External, high level accreditation reviews conducted by the Canadian Council on 
Health Services Accreditation which include mandatory performance 
requirements around patient safety – such as reporting of antibiotic resistant 
organisms and surgical site infections;  

• The Ministry’s accountability framework for the health authorities requires 
(among others):  
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o Adoption of the Provincial Infection Control Network’s surveillance 
protocol for C.Difficile (adoption of other surveillance protocols will be 
required as these are developed);  

o Implementation of a surveillance program for hospital acquired infections 
approved by the Ministry of Health;  

o Continued participation in provincial patient safety initiatives such Safer 
Healthcare Now!, which includes a number of evidence-based 
interventions for the prevention of surgical site infections, central line-
associated bloodstream infections, ventilator-associated pneumonia, and 
guidelines for the prevention of antibiotic resistant organisms; and, 

o Communication strategies to promote and improve patient safety, such as 
regular reporting on safety and quality issues to health authority Board 
and Executive.  

 
It should also be noted here that the Ministry is participating in an inter-provincial 
working group on infection control established by the Deputy Ministers of Health from 
the four Western provinces and Ontario.  The working group is exploring opportunities 
for collaboration on development of common infection control standards and guidelines, 
common approaches to surveillance and reporting, and mechanisms for ensuring 
compliance.   
 
c) Measurement, monitoring and evaluation 
As per the Auditor General’s second recommendation, the Ministry has provided funding 
to pilot test a Surveillance of Hospital-Acquired Infections Program for British Columbia 
(SHAIP-BC) in two health authorities.  SHAIP-BC will ensure that standardized 
surveillance methodologies and definitions for hospital acquired infections are used in 
every health authority.  The program will initially begin with surveillance of surgical site 
infections, and will later be applied more broadly to other types of infections as 
standardized surveillance methodologies and definitions are developed for these (PICNet 
presently has a number of working groups established for this purpose). Pending success 
of the pilot tests, provincial rollout of SHAIP-BC may begin in late 2008 or early 2009.   
 
Additionally, the Ministry provided additional funding to health authorities to support 
province-wide rollout the BC Patient Safety Learning System (BC PSLS).  BC PSLS is a 
web-based reporting system which will vastly improve the way we monitor adverse 
events, hazards and near misses of all kinds throughout the health care system, and will 
allow for dissemination of information about safety concerns on a province-wide basis.  
British Columbia will be the first jurisdiction in Canada to monitor adverse events in this 
province-wide manner.   
 
Both of these surveillance mechanisms will allow the health care system to better 
understand and evaluate its shortcomings and to respond with effective and evidence-
based improvement strategies.   
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d) Education and Professional Development 
The Ministry, primarily through the Provincial Infection Control Network and 
sponsorship of Safer Healthcare Now!, continues to support opportunities to ensure that 
the distinct body of knowledge and skills associated with patient safety and quality 
improvement inform education, training, and/or professional development programs for 
health-care professionals. The Provincial Infection Control Network has completed a 
“Framework for Staffing and Core Competencies Training Designed for Infection 
Control Programs,” and offers a variety of educational initiatives for infection control 
practitioners, including: 

• Developing a healthcare associated infections surveillance training manual and 
on-line infection control modules about the prevention of surgical site infections 
and prevention of central venous catheter infections; 

• Providing education and professional support through its educational 
conferences; 

• Sponsoring selected working group members to attend educational conferences; 
and, 

• Sponsoring Webber Training Courses (facilitated tele-classes relating to infection 
control and prevention) and other lecture series. 

 
The Safer Healthcare Now! Western Node Collaborative brings together health 
professionals from across Western Canada to learn collaboratively about a number of 
interventions for patient safety and quality improvement, including prevention of surgical 
site infections, central line-associated bloodstream infections, ventilator-associated 
pneumonia, and antibiotic resistant organisms  
 
e) Information and communication strategies 
An important component of the provincial framework for patient safety is ensuring access 
to accurate and understandable information, which will help the public and all other 
stakeholders first understand the system and then participate in improving it.  A primary 
example of this is the “Do Bugs Need Drugs” campaign which aims at educating patients 
about the appropriate use of antibiotics.   
 
Another important development in this area is the announcement of the Ministry’s 
intention to create Patient Care Quality Review Boards in every health authority in order 
to deal with patient concerns about safety and quality of care in a more timely and 
effective manner.  Where patients do not feel they have received safe, effective, high 
quality care, and cannot attain resolution of their concern through existing client relations 
mechanisms within health authorities, they will have the option of taking their concerns 
to a Patient Care Quality Review Board for further investigation.  The Review Boards 
will ensure that patient feedback about the safety and quality of care provided in health 
facilities is incorporated in improvement strategies.    

 
Patient safety literature also recommends that leadership at the highest levels is engaged 
in safety and quality improvement.  As noted earlier, through its accountability 
framework with health authorities the Ministry has reinforced the need to ensure health 
authority Boards and Senior Executive are fully informed on the safety and quality of 
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care delivered under their leadership.  This approach mirrors the Auditor General’s 
recommendation that proper reporting is used to hold Medical Advisory Committees to 
account with respect to infection control.   
 
Progress on Recommendations to Health Authorities as at March 2008 
Health authorities have also made significant progress with respect to implementing the 
eighteen recommendations in the report directed to their performance.    
 
Figure 1. Health Authority Implementation Status Response Summary 

HA Fully   Substantially Partially   Alternate action   Total 
                   
FHA 6 33% 10 56% 1 6% 1 6%      18 
IHA 7 39% 6 33% 5 28%    18 
NHA 4 22% 9 50% 4 22% 1 6% 18 
PHSA 4 22% 7 39% 6 33% 1 6% 18 
VCHA 4 22% 10 56% 4 22%     18 
PHC* 7 39% 11 61%         18 
VIHA 3 17% 9 50% 4 22% 2 11% 18 
             
Overall 35 28% 62 49% 24 19% 5 4%     126 

* Providence Health Care 
 
Figure 1 provides a summary of the overall implementation status of recommendations 
by health authority.  The summary indicates: 

• Seventy-seven percent of the recommendations have been either “Fully” or 
“Substantially” implemented;  

• Nineteen percent have been “Partially” implemented;  
• In four percent of cases an “Alternative Action” was taken to address a 

recommendation; and,  
• In no instance did a health authority indicate a response of “No Action” to any of 

the recommendations.  
 
With respect to the nineteen percent of recommendations “Partially” implemented, eleven 
of twenty-four instances are in reference to eight recommendations around the 
implementation of best practices; six are in reference to three recommendations for 
implementation of an information management system and resources for data quality 
support; and, seven occur with reference to the five recommendations for reporting 
practices within health authorities.  In only one instance is the “Partially” implemented 
response concentrated on one recommendation (“provide information management 
support to the infection control program for data collection, analysis and reporting”).  
 
In general, the Ministry is satisfied that health authorities are taking appropriate actions to 
improve and are committed to making progress in each case identified as “Partially” 
implemented.  Upon closer examination of the explanatory information provided the 
information management recommendation described above, the Ministry is confident that 
all health authorities have taken steps to address the recommendation appropriately and 



Response from the Ministry of Health
Provincial Overview

se
ct

io
n 

5

Auditor general of British Columbia | 2008/2009 report 8:
92 follow-up report: updates on the implementation of recommendations from recent reports

are committed to ensuring information management requirements for infection control 
are adequately resourced based on jurisdictional needs. The Ministry will endeavour to 
monitor ongoing progress in each of these areas.   
 
Of the responses which indicate an “Alternative Action” was taken, three instances refer 
to the recommendation to “work with the Ministry of Health and BC Centre for Disease 
Control to establish a basic template for a provincial manual for infection control in acute 
and residential care.”  The other two instances refer to recommendations to ensure 
adequate resources to support information management and to ensure health authority 
Boards hold Medical Advisory Committees to account for their mandate. Again, similar 
to the “Partially” implemented responses, the Ministry is confident that the alternative 
actions taken either satisfy the spirit of the Auditor General’s recommendations, or are 
appropriate in light organizational context, and further, that the health authority is 
committed to making progress in the area.    
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SUMMARY OF STATUS OF IMPLEMENTATION BY RECOMMENDATION 
Infection Control: Essential for a Healthy British Columbia: The Provincial Overview 

As at March 2008 

(Please tick implementation status for each recommendation) 
 

IMPLEMENTATION STATUS 
Auditor General’s Recommendations 

Health 
Author. Fully 

Sub- 
stantially 

Partially Altern.
Action 

No 
Action 

A provincial framework for infection prevention, surveillance and control is limited to public health 
We recommend that the Ministry of 

Health: 
 Establish and implement a 

provincial framework for infection 
prevention, surveillance and control 
which at a minimum contains: 
comprehensive legislation, defined 
roles and responsibilities, 
surveillance, standards and 
reporting. 

  X    

• Establish provincial surveillance for 
hospital-acquired infections and 
work with key stakeholders to 
determine what should be reported. 

  X    

There is little or no integrated planning for infection prevention, surveillance and control across the 
continuum of care in the health authorities 

FHA  X    
IHA  X    
NHA  X    
PHSA X     
VCHA  X    
PHC X     

We recommend that each health 
authority: 

• Develop an integrated plan for 
infection prevention, surveillance 
and control across the continuum of 
care. 

VIHA X     
FHA  X    
IHA X     
NHA  X    
PHSA X     
VCHA  X    
PHC X     

• Assess their current Public Health 
and infection control structure to 
ensure integrated planning and 
service delivery  for infection 
prevention, surveillance and 
control. 

VIHA  X    
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IMPLEMENTATION STATUS 
Auditor General’s Recommendations Health 

Author. Fully Subs-
stantially Partially Altern. 

Action 
No 
Action 

Demonstrating best practices in infection prevention, surveillance and control needs to be strengthened 
FHA    X  
IHA   X   
NHA X     
PHSA    X  
VCHA  X    
PHC  X    

We recommend that each Health 
Authority: 

• Work with the Ministry of Health 
and the BC Centre for Disease 
Control to establish a basic template 
for a provincial manual for 
infection control in acute and 
residential care. VIHA    X  

FHA  X    
IHA X     
NHA  X    
PHSA   X   
VCHA   X   
PHC  X    
VIHA  X    

• Undertake a formal review to 
estimate their overall requirements 
for both Infection Control 
Practitioners and Communicable 
Disease Nurses, giving 
consideration to:  ratios; the 
complexity of care provided; needs 
of other programs such as home and 
community care, residential care 
and mental health; and to the 
educational needs of staff.  They 
should also ensure adequate 
medical and clerical support for the 
program 

      

FHA  X    
IHA   X   
NHA  X    
PHSA  X    
VCHA  X    
PHC X     

• Review their infection control 
structures to ensure there is 
appropriate and designated medical 
support in place for the program. 

VIHA  X    
FHA X     
IHA X     
NHA   X   
PHSA  X    
VCHA X     
PHC X     

• Ensure that renovations and new 
construction designs mitigate the 
risks of spreading infections. 

VIHA  X    
FHA  X    
IHA X     
NHA   X   
PHSA   X   
VCHA  X    
PHC X     

• Ensure that all staff receives regular 
ongoing education in the area of 
infection control and that medical 
staff also have access. 

VIHA  X    
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IMPLEMENTATION STATUS 

Auditor General’s Recommendations Health 
Author. 

Fully Sub-
stantially Partially Altern. 

Action 
No 
Action 

FHA  X    
IHA X     
NHA X     
PHSA   X   
VCHA  X    
PHC  X    

• Ensure that the infection control 
team has adequate resources to 
maintain current practice standards 
through ongoing education 

VIHA X     
FHA  X    
IHA  X    
NHA  X    
PHSA  X    
VCHA  X    
PHC  X    

• Establish a formal surveillance 
program appropriate to the 
programs and services offered. 

VIHA   X   
FHA X     
IHA  X    
NHA  X    
PHSA   X   
VCHA  X    
PHC  X    

• Establish a process for regular 
formal and informal monitoring of 
practice. 

VIHA   X   
An integrated information system for infection prevention, surveillance and control is in place only for Public 
Health 

FHA   X   
IHA X     
NHA    X  
PHSA   X   
VCHA   X   
PHC  X    

We recommend that the Health 
Authorities: 

• Provide information management 
support to the infection control 
program for data collection, 
analysis and reporting. 

VIHA   X   
FHA  X    
IHA X     
NHA  X    
PHSA X     
VCHA   X   
PHC  X    

• Ensure there is staff with 
appropriate training to support data 
quality. 

VIHA  X    
FHA  X    
IHA  X    
NHA X     
PHSA X     
VCHA   X   
PHC  X    

• Work with the Ministry of Health 
and other stakeholders to ensure 
data quality. 

VIHA  X    
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IMPLEMENTATION STATUS 
Auditor General’s Recommendations Health 

Author. Fully Sub-
stantially Partially Altern. 

Action 
No 
Action 

Reporting on prevention, surveillance and control of infections varies by the health authority and, overall, is 
not well done. 

FHA X     
IHA   X   
NHA  X    
PHSA  X    
VCHA X     
PHC      

We recommend that each Board of 
Directors: 

• Work with their senior management 
to determine what infection control 
indicators they need measured and 
reported on. 

VIHA  X    
FHA X     
IHA   X   
NHA  X    
PHSA  X    
VCHA X     
PHC      

• Hold the Medical Advisory 
Committees accountable for 
fulfilling their mandates. 

VIHA    X  
FHA X     
IHA   X   
NHA   X   
PHSA  X    
VCHA  X    
PHC  X    

We recommend that the Health 
Authorities: 

• Ensure that infection control 
surveillance and audit reports are 
available and used by all programs 
to improve practice across the 
health authority as appropriate. VIHA   X   

FHA X     
IHA  X    
NHA X     
PHSA   X   
VCHA  X    
PHC  X    

• Have their senior management 
teams identify infection control 
reports and information that they 
need to receive on a regular basis 

VIHA  X    
FHA  X    
IHA  X    
NHA   X   
PHSA  X    
VCHA X     
PHC  X    

• Ensure that the infection control 
program issues a comprehensive 
annual report that includes rates and 
types of infections.  This report 
should be available to the public. 

VIHA X     
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