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IPC accountability and reporting standard

The Alberta Health Standards for Infection Prevention and Control – Accountability and Reporting (2011) 
provides clarity in the roles and responsibilities of key positions in AHS for implementing IPC standards, 

monitoring compliance with these standards, and responding to incidents of noncompliance. These actions are 
essential for patient, healthcare provider, and public safety.

There are two Alberta Health IPC standards that set out detailed requirements 
for integration of IPC practices in healthcare settings. These are described 

with a focus on actions taken within AHS to monitor compliance with these 
requirements.

Accountability and Monitoring

Managing IPC concerns
The Alberta Health Standards for Infection Prevention and Control – Accountability and Reporting (2011) set out 
requirements for the appointment and responsibilities of the named IPC Executive. The named IPC Executive 
is Dr. Oscar Larios, Interim Senior Medical Director, IPC, and one of the key responsibilities of this role is to 
manage and report IPC concerns. An IPC concern is defined in the standards as:

“A condition or circumstance involving IPC that is or might become injurious or dangerous to the 
public health or that might hinder in any manner the prevention or suppression of disease. In this 
regard an IPC concern may include, but is not restricted to, an instance where the conditions of 
a Healthcare Facility or Setting, a healthcare practice, an infectious disease or an inadequate 
infection control measure pose a risk to public health.”

Upon receiving report of an IPC concern, the IPC Executive or, in the case of an IPC concern requiring action 
under the Province of Alberta (RSA 2021) Public Health Act, the Senior Medical Officer of Health (AHS), shall: 
fully investigate the report; conduct a risk assessment in a timely manner and in accordance with any protocol 
established by the Chief Medical Officer of Health (Alberta Health); promptly report the findings of the risk 
assessment to the Chief Medical Officer of Health, as required; and take all reasonable steps to address the 
incident and protect patients, healthcare providers, and the public.

Risk assessment panel

A multidisciplinary Risk Assessment Panel conducts a risk assessment for AHS and Covenant Health. Public 
Health and IPC concerns related to significant breaches in healthcare facilities or the community that have a 
potential impact on patient safety are assessed. Specifically, the panel assists in evaluating the risk of transmission 
of pathogens and provides recommendations regarding public notification or the need for a focused look-back. 
Findings and outcomes are communicated using the IPC concerns process.

https://open.alberta.ca/publications/9780778582625
https://open.alberta.ca/publications/9780778582625
https://open.alberta.ca/publications/p37
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Table 1: AHS and Covenant Health IPC committee chairs in 2021/22

Zone Chairs

Provincial Dr. Oscar Larios, Interim Senior Medical Director, IPC
Gregory Cummings, Chief Zone Officer, North Zone (now retired)

Provincial-Surveillance Dr. Bonita Lee, Physician, IPC 
Kathryn Bush, Director, IPC

North Dr. Kathryn Koliaska, Medical Officer of Health, North Zone
Murray Crawford, Senior Operating Officer, North Zone, (this co-chair position is currently vacant)

Edmonton Dr. Christopher Sikora, Medical Officer of Health, Edmonton Zone 
Dr. Klaus Buttenschoen, General Surgeon

Central Dr. Digby Horne, Medical Officer of Health, Central Zone 
Alison Devine, Director, IPC

Calgary Dr. Karla Gustafson, Medical Officer of Health, Calgary Zone
Dr. Elizabeth McKay, Facility Medical Director, Peter Lougheed Centre

South Dr. Vivien Suttorp, Medical Officer of Health, South Zone
Colin Zieber, Senior Operating Officer, South Zone

Covenant Health Dr. Jennine Wismark, Associate Chief Medical Officer 
Jon Popwich, Chief Privacy and Quality Officer

Provincial and zone IPC committees
The Provincial Infection Prevention and Control Committee reports to the Quality, Safety and Outcomes 
Improvement Executive Committee of the AHS Executive Leadership Team. Membership includes senior 
leadership from several AHS departments and programs and Covenant Health. The committee is responsible for 
leading activities to prevent and control infections in all AHS facilities and settings, including contracted agencies 
and services, and serves an important communication and accountability function. Information is shared with 
contracted agencies via established networks.

The Provincial Infection Prevention and Control Committee works in collaboration with each of the five zone 
IPC committees and the Covenant Health Infection Prevention and Control Committee. The committees are 
responsible for supporting strategies for the prevention and control of healthcare-associated infections in 
their area. The committees meet regularly to receive, review, and disseminate IPC reports on provincial-level 
surveillance activities and discuss zone- and site-level actions and trends. These committees also analyze 
outbreaks, consider actions taken, and suggest improvements to limit transmission of infections. The Provincial 
Infection Prevention and Control Committee also works in collaboration with the Infection Prevention and 
Control Surveillance Committee, which is chaired by the Director, Surveillance and Standards, IPC and an 
IPC physician, and is responsible for surveillance reporting and evaluation of healthcare-associated infections 
and antibiotic-resistant organisms in AHS and Covenant Health. Chairs for the AHS and Covenant Health IPC 
committees are listed in Table 1.

Decisions regarding disclosure are informed by the findings of the IPC risk assessment and are guided by the 
AHS Disclosure of Harm Procedure (2022). The panel is co-chaired by an AHS Medical Officer of Health and an 
AHS IPC physician, and reports to the Senior Medical Officer of Health and the Quality, Safety and Outcomes 
Improvement Executive Committee of the AHS Executive Leadership Team. The co-chairs of the panel are Dr. 
Alexander Doroshenko, Medical Officer of Health, and Dr. Uma Chandran, Physician, IPC. The Risk Assessment 
Panel did not formally meet this year due to workload associated with the COVID-19 pandemic, but any events 
were brought to the attention of the co-chairs and support was provided to the zone Medical Officers of Health 
as needed.

https://extranet.ahsnet.ca/teams/policydocuments/1/clp-disclosure-of-harm-ps-95-01-procedure.pdf
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IPC reusable and single-use medical devices standard

The Alberta Health Reusable & Single-Use Medical Devices Standards (2019) reflect the current CAN/CSA 
Z314-18 Canadian Medical Device Reprocessing standards and establishes minimum requirements for the 

use of single-use medical devices and the cleaning, disinfection, and sterilization of reusable medical devices 
between client uses. The goals of the standard are to: control and prevent the transmission of microorganisms to 
clients, personnel, the public, and the environment; minimize the risk of harm to clients and personnel; promote 
the safe use of single-use medical devices; and support health professional regulatory colleges, healthcare 
professionals, and other personnel who use or reprocess medical devices.

Medical device policies
AHS IPC is actively involved in updating policies to align and comply with the Alberta Health 2019 Standards 
for Reusable and Single-Use Medical Devices. AHS IPC collaborated with Policy Services, IPC Document 
Working Group as well as experts from Quality and Safety and Alberta Health to update the AHS Single-Use 
Medical Device Policy and FAQ, which are under revision and approval is expected in spring 2022. There were 
substantive updates to this policy including: single-patient use devices usage and definition, including actions to 
take if device labelling is ambiguous, updated process for reporting of medical device incidents or problems and 
updated definitions.

Additionally, the Management of Loaned and Reusable Critical or Semi-Critical Medical Devices Policy  was 
revised in collaboration with a working group of subject matter experts including: Policy Services, Contracting, 
Procurement and Supply Management, Quality and Safety, Integrated Surgical Instrument Management, 
the Surgical Strategic Clinical Network, Trauma Services and Critical Care. The updates included additional 
definitions that align with current AHS definitions and confirmed the scope of the policy to be on vendor-supplied 
loaned, leased or consigned semi-critical and critical medical devices. 

Cleaning, disinfection, and sterilization of medical devices
Medical device reprocessing accountability structures

The Provincial Medical Device Reprocessing Quality Committee provides oversight and supports standardized 
quality medical device reprocessing practices across AHS and its contracted service providers. The committee 
is co-chaired by Margaret Fullerton, Senior Operating Officer, Alberta Children’s Hospital, and Karin Fluet, Senior 
Provincial Director, IPC, and reports to the Quality, Safety and Outcomes Improvement Executive Committee. 
Membership includes representatives from: Alberta Health; AHS provincially-managed programs such as 
Accreditation, Capital Management, Contracting, Procurement and Supply Management, IPC, and Patient 
Safety; AHS zone operations; Covenant Health; and a public member representative of patients and families.  
As in 2020/21, the committee met less frequently in 2021/22, with over half of the meetings being cancelled due 
to Waves three, four and five of the COVID-19 pandemic.  

The supply of 3M N95 respirators that were reprocessed and stored in 2020/21 have not been required due 
to the work of AHS Contracting, Procurement and Supply Management to secure adequate N95 respirator 
inventory options and quantities. The supply remains available, should it be required.

Ongoing committee work included supporting the Accreditation Canada reviews and responding to the 
foundational standard on Reprocessing of Reusable Medical Devices. Work also included partnering with Capital 
Management on the review of medical device reprocessing area infrastructure priorities related to the Alberta 
Surgical Initiative.

https://open.alberta.ca/publications/9781460145470
https://extranet.ahsnet.ca/teams/policydocuments/1/clp-management-loaned-reusable-medical-devices-policy-ps-91.pdf
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The Provincial Medical Device Reprocessing Working Group, co-chaired by Raquel Nogueira, Senior Project 
Manager, IPC, and Peter Brown, Manager, Central Zone, Medical Device Reprocessing, reports to the 
Provincial Medical Device Reprocessing Quality Committee. The working group includes frontline medical 
device reprocessing managers from AHS and Covenant Health and representatives from AHS: Accreditation; 
Contracting, Procurement and Supply Management; Diagnostic Imaging; Human Factors; and AHS IPC. The 
working group’s primary purpose is to engage zone- and site-level medical device reprocessing department 
leaders to improve consistency and quality of services across the province.

Within the Provincial Medical Device Reprocessing Working Group there are sub working groups that undertake 
specific tasks. One sub working group is the Provincial Standard Operating Procedures Working Group which 
has completed the Exposed Pipes and Fixtures Standard with the aim to adhere to operational qualifications/ 
performance qualification testing standards. The Medical Device Reprocessing Debris Reduction Group is 
another sub working group that reviews medical device-related reporting and learning system reports and uses 
the information to identify and respond to systemic issues. The Medical Device Reprocessing Debris Reduction 
Group also continued to discuss reprocessing-related product recalls and safety notices as well as resolving 
inconsistencies found in reprocessing processes and practices.

Medical device reprocessing reviews in AHS and Covenant Health

Medical device reprocessing reviews are a continuous quality improvement process designed to increase staff 
learning, improve IPC-related medical device reprocessing practices, and monitor compliance with standards. All 
areas reprocessing reusable critical and semi-critical medical devices in AHS and Covenant Health are reviewed 
on a scheduled cycle. 

To date, there have been three review cycles: Cycle 1 (June 2010 to March 2013); Cycle 2 (June 2013 to 
April 2015); and Cycle 3 (November 2016 to June 2017). Cycle 4 was planned to start in late 2019/20 and 
finish in mid-2020/21. The schedule for Cycle 4 was adjusted several times due to the COVID-19 pandemic. 
A risk-based approach was not used to schedule reviews since most identified deficiencies are now low risk 
items as compliance has increased from cycle-to-cycle. Therefore, there were no significant concerns to patient 
safety with adjusting the review schedule. Scheduling needed to accommodate the changing demands on the 
healthcare system associated with the various Waves of the pandemic.

Since the start of Cycle 4 reviews, 81.9 per cent (86/105) of areas have been reviewed, with 66.7 per cent (70/105) 
of medical device reprocessing areas reviewed in 2021/22. There are no barriers anticipated to complete the 
remaining 18.1 per cent. For Cycle 4, review criteria were updated by Alberta Health and AHS to reflect the CAN/
CSA Z314-18 Canadian Medical Device Reprocessing standards and the Alberta Health Reusable & Single-Use 
Medical Devices Standards (2019). Consequently, the results from Cycle 4 cannot be compared to past cycles.

Results from these reviews are reported at the site, zone, and provincial levels. A site-level report with the results 
from the review is sent to the area within three weeks. Corrective actions for any deficiencies identified during 
the reviews are followed up using standardized processes. A zone-level report is distributed to the zone Medical 
Device Reprocessing Quality Committee, which consists of Zone Leadership, AHS IPC and site-based staff and 
is circulated after all sites in the zone have been reviewed. This report helps to inform ongoing work to improve 
practices and patient safety. A provincial-level report is distributed at the end of the cycle to the zone Medical 
Device Reprocessing Quality Committees. 

Medical device reprocessing reviews in chartered surgical facilities

AHS performs joint reviews with the Alberta Dental Association and College, and the College of Physicians and 
Surgeons of Alberta on an ongoing basis every four years. AHS focuses on the assessment of the Medical 
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Device Reprocessing, while the respective college does a broader operational review.  Successful collaboration 
by all three organizations has led to an increase in efficiencies and stronger working relationships during the 
review process. Currently there are 37 chartered surgical facilities that have contracts with AHS, and in a typical 
fiscal year, seven to 12 reviews at chartered surgical facilities would be completed. In 2021/22, 11 joint reviews 
were completed. Scheduling of the reviews is done by the College of Physicians and Surgeons of Alberta, 
according to their four-year schedule.

Single-use medical devices
As allowed by Ministerial Directive, exceptions that permit the reuse of specified single-use medical devices may 
be granted by the Senior Medical Officer of Health and the IPC Executive. There are three approved exceptions 
to the standards including breast pump kits, pessary devices used for size fitting purposes, and cleaning and 
reuse by the same client of urinary drainage bags and urinary catheters used for intermittent catheterization. No 
new exceptions were added in 2021/22.

Accreditation Canada

AHS and Covenant Health participates in the accreditation of health services to help the organization ensure 
the delivery of quality healthcare. Accreditation compares AHS health services with established national 

standards of excellence to identify areas for improvement. Using an updated process for the 2019-2022 
accreditation cycle, criteria are validated using foundational standards that are integrated with clinical standards 
and attestation in combination with unannounced site visits. There are five foundational standards and two of 
these are particularly relevant to IPC: the Infection Prevention and Control standard and the Reprocessing of 
Reusable Medical Devices standard.
 
Structures to support the 2019-2023 accreditation cycle
The IPC Accreditation Service Excellence Team and the IPC Accreditation All Standards Working Group support 
IPC staff throughout the accreditation process. The compendium of IPC resources that cross-references to 
the relevant Accreditation Canada criteria was revised in 2021/22 to include newly developed resources. In 
past fiscal years, sessions to assist organizational- and site-level attestation and preparation for surveys were 
offered. This year, like last year, recordings of pertinent information were made available for AHS IPC staff to 
review on demand so they could focus on the pandemic response. AHS IPC also continued to participate in the 
Medical Device Reprocessing Service Excellence Team.  

Results from the 2019-2023 accreditation cycle
The spring survey took place June 14-25, 2021. Accreditation Canada surveyors assessed rural hospitals in both 
North and Central zones for all clinical standards as well as the foundational standards of IPC and Reprocessing 
of Reusable Medical Devices. In 2021 both Accreditation Canada and the medical device reprocessing Cycle 4 
reviews assessed medical device reprocessing criteria. Surveyors assessed hospitals in Coronation, Vermillion, 
Daysland, Wainwright and Viking in the Central Zone. Ten sites in the North Zone were surveyed; Hinton, Edson, 
Slave Lake, Elk Point, Smoky Lake, Boyle Whitecourt, Lac La Biche, Wabasca/Demerais and St. Teresa in St. 
Paul. Covenant Health’s Accreditation review took place March 6-11, 2022 which was postponed from November 
2021. The results from the March survey were released in April 2022 and no sites reviewed had unmet Required 
Organizational Practices.
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Central Zone rural hospitals

The results from the spring survey wave for AHS were released in 2021. One of the five facilities reviewed had 
one medical device reprocessing deficiency to address, none had unmet IPC criteria. This deficiency was related 
to a dedicated hand hygiene sink for the decontamination area. AHS IPC, the Medical Device Reprocessing 
department and the Facilities Maintenance and Engineering department have been working to address this 
deficiency.

North Zone rural hospitals

Three of the ten facilities reviewed by Accreditation Canada had one or more medical device reprocessing 
criteria to address. The issues were related to infrastructure. There are renovations planned for 2022 to address 
the infrastructure issues identified during the Accreditation review in Lac La Biche, as well as ongoing planned 
work to address the infrastructure issues at St. Teresa in St. Paul. Two of the ten facilities reviewed had unmet 
IPC criteria which were related to ensuring IPC is part of the process when redesigning space and defining 
responsibilities for equipment cleaning. 

Covenant Health

Covenant Health IPC similarly support the Covenant Health IPC Accreditation 2019-2023 Service Excellence 
Team. Eight Covenant Health continuing care and supportive living facilities were surveyed against Accreditation 
Canada’s IPC Standards for Community-Based Organizations in March 2022, after being postponed in November 
2021. Covenant Health results showed a 97.2 per cent compliance with all required organizational practices 
being met. There were two unmet IPC criteria identified which were: developing a process for documentation of 
equipment cleaning; and continuation of the removal of carpet and refinishing handrails to ensure compliance with 
IPC physical environment standards. The IPC unmet criteria are being addressed with work currently underway. 
As accreditation moves across the province, IPC has ongoing involvement in preparation, assessment, and 
follow-up.

©2022 Alberta Health Services, IPC

https://creativecommons.org/licenses/by-nc-sa/4.0/

https://creativecommons.org/licenses/by-nc-sa/4.0/

