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Infrastructure and construction

AHS IPC supports new facility construction and ongoing renovations at existing facilities. Facility design is 
fundamental in the prevention of infection transmission. Current design requirements include but are not 

limited to use of single versus multi-bed hospital rooms; adequate spacing between patient spaces; ability to 
prevent airborne infections using negative airflow; heating, ventilation, and cooling in operating theatres; and 
use of non-splash sinks in clinical areas. AHS IPC works closely with stakeholders to optimize design in new and 
existing facilities.

Two new facilities are in progress: the Calgary Cancer Centre and South Edmonton Hospital. To provide guidance 
on IPC principles related to construction and design, AHS IPC staff and physicians are active participants of the 
multidisciplinary project teams.

In December 2021, the Grande Prairie Regional Hospital was officially opened. The new hospital features single 
inpatient rooms for medical, surgical and rehabilitation, intensive care, cardiac care, obstetrics, neonatal intensive 
care and pediatric services. AHS IPC staff supported operational commissioning work prior to the facility opening 
to the public. This included detailed cleaning of the entire building, the installation of furniture and equipment, 
stocking care supplies and equipment, testing of medical equipment and systems, and implementation of Connect 
Care. The commissioning process also required staff, physician and volunteer orientation and training. Take a 
tour of the new Grande Prairie Regional Hospital.

Airborne isolation rooms
An inventory of airborne isolation rooms in AHS and Covenant Health acute care facilities is updated annually. 
Rooms included in the inventory meet minimal functional criteria based on current standards, including air 
exchange rates, airflow, and the ability to monitor pressure differentials. The inventory provides guidance to 
frontline staff when managing patients with suspected or confirmed communicable diseases that require airborne 
precautions, such as measles, pulmonary tuberculosis, and varicella.

Managing the physical environment is a key to breaking the chain of 
infection and AHS IPC works closely with partners to provide appropriate 

infrastructure, risk mitigation strategies, and clean care environments. 
There is collaboration at site, zone, and provincial levels with AHS Capital 
Management; Contracting, Procurement and Supply Management; Facilities 
Maintenance and Engineering; and Linen and Environmental Services.

Physical Environment and Infrastructure

https://www.youtube.com/watch?reload=9&v=FYdkXOV8XVo
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Adapting spaces and expanding capacity in response to the COVID-19 pandemic
In 2021/22, part of AHS’ response to the COVID-19 pandemic was to increase capacity in acute care settings, 
particularly in critical care. AHS IPC staff and physicians worked with site operations and programs to select 
areas, not traditionally used for inpatient care, to be repurposed for inpatient care. These spaces were in existing 
areas of healthcare facilities and involved adapting spaces for delivery of safe healthcare services. 

AHS IPC staff and physicians supported the opening and ongoing operation of these overcapacity spaces. 
In 2021/22, AHS IPC developed the following resources; IPC Patient Risk Assessment Checklist for Use of 
Overcapacity Spaces and IPC Space Risk Assessment for Potential Acute Care Overcapacity Space during 
Pandemic. These recommendations support the overcapacity needs to accommodate the COVID-19 pandemic 
and maximize the use of existing spaces and human resources.

Rockyview General Hospital - Strike Force

In response to increased patient capacity demand, isolation 
requirements, complexity of isolation, and resulting bed 
management issues that emerged during the COVID-19 
pandemic, the Rockyview General Hospital formed the “Strike 
Force” with which AHS IPC was invited to participate. Chaired by 
the Site Flow Coordinator, “Strike Force” participants include site 
leadership, unit management and AHS IPC. The goal of the group 
is to review patient placement to determine the most efficient 
utilization of available beds while ensuring patient safety during 
the COVID-19 pandemic. 
 
The AHS IPC role on this team is to review isolation requirements. 
IPC expertise regarding cohorting and patient placement assists 
in clarifying IPC and site protocols. The ability to provide this 
expertise has helped to ensure that when alternative patient 
placement strategies are used, such as cohorting, patient care is 
safe and appropriate for the current requirements specific to the 
Rockyview General Hospital. 

– Story from Corrinne Pidhorney, Infection Control Professional, 
Calgary Zone

http://www.ahsweb.ca/ipc/risk-assmt-overcapacity-pt-spaces-chklist-z0-res-topics-cohorting
http://www.ahsweb.ca/ipc/risk-assmt-overcapacity-pt-spaces-chklist-z0-res-topics-cohorting
http://www.ahsweb.ca/ipc/overcapacity-pt-spaces-chklist-potential-z0-acute-care
http://www.ahsweb.ca/ipc/overcapacity-pt-spaces-chklist-potential-z0-acute-care
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North Zone experience with additional 
capacity demands

Due to significant demands for bed capacity 
through all Waves of the COVID-19 pandemic 
the Northern Lights Regional Health Centre 
had to adapt and expand in multiple ways. 
Since the onset of the pandemic the surgical 
unit was designated for COVID-19 surge 
capacity. As demands increased, this included 
converting the outpatient clinic located on the 
same floor into a room with four additional 
COVID-19 inpatient beds. The clinic was 
relocated to a conference room space, and 
later in a waiting room.

The surgical floor also housed several 
long-term care patients awaiting placement. 
These patients were moved to the continuing 
care floor, they were supported in modified 
office spaces as well as activity/dining areas. 

The day surgery area was converted into a 
short stay surgical unit to support additional 
(non-COVID) patients as the demands 
for COVID spaces/beds overwhelmed the 
capacity of the unit completely. 
The Intensive Care Unit was also expanded on 
multiple occasions into the Post Assessment 
Recovery Room, creating an additional six 
critical care beds in a ward-like setting. To 
facilitate this, patients were recovered in the 
Operating Room theater post operatively.

Beyond additional inpatient requirements, 
additional isolation spaces were created in the 
Emergency Department to support the influx 
of patients requiring additional precautions. 
A “COVID Assessment Clinic” was also 
constructed in the lobby of the hospital, 
however did not need to be operationalized. 
All of these expansions to meet significant 
demands for bed capacity created a multitude 
of IPC challenges, which required in-depth 
IPC consultation.

Supporting vulnerable 
populations 

In 2021, an established network including multiple 
AHS programs, shelter agencies Boyle McCauley 

Health Center and the City of Edmonton continued to 
manage COVID-19 client isolation and testing. This 
network provided notification of positive clients and 
contacts requiring isolation, as well as those unwilling 
and unable to isolate. The network also identified where 
beds were available to isolate clients appropriately. 
Every shelter had limitations due to infrastructure 
which challenged their ability to isolate clients. AHS 
IPC provided guidance based on individual site 
infrastructure. In addition to isolation and testing, 
clients were offered vaccinations.  The shelter medical 
staff provided education and utilized incentives to 
vaccinate clients.  They were able to administer first, 
second and third doses to their clients.  As of March 
31, 2022, over 3000 doses were administered.  In the 
subsequent Waves, outbreaks continued to occur in 
shelter sites.  AHS IPC provided guidance to sites 
about personal protective equipment use, testing of 
clients, isolation of clients, daily symptom monitoring 
and post vaccine symptom monitoring for clients and 
staff.  As the guidance from Alberta Health changed, 
the shelters were given guidance on how to continue 
to manage with the changing recommendations.  

The shelters remained flexible and fluid in their plans to 
meet the changing needs. The shelter operators along 
with Boyle McCauley Health Center were instrumental 
in managing outbreaks successfully.  Although many 
staff do not have a medical background, they were 
able to apply the recommendations to their setting.  
Collaboration between all the teams in the network 
saw the shelters through all the Waves, with Wave 
5 being the most challenging. Wave 5 was the most 
challenging for a variety of reasons: shelter staff and 
clients encountered eligibilty criteria restrictions; 
there was increased staff illness and transmissibility 
of Omicron with a shorter mean incubation period. 
The Edmonton Isolation Facility, which was under 
the administration of Boyle McCauley Health Center, 
continued to be the anchor and hub for all the 
shelters.  Their leadership and ability to adapt quickly 
to the changing recommendations was integral in the 
success of the network.  
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As cases in Wave 5 declined, some of the emergency shelters had been converted to bridge housing which is a 
win for clients.  Prior to the COVID-19 pandemic AHS IPC did not provide support to shelters but moving forward 
beyond the pandemic, AHS IPC will provide general recommendations to help shelters prevent the transmission 
of any communicable disease.  

The Chronicles of COVID-19

Based on the collaborative effort in setting up a site to manage COVID-19 for vulnerable 
populations, an abstract was submitted to Infection Prevention and Control Canada called 
“The Chronicles of COVID-19: IPC, the novel coronavirus and vulnerable populations”.  The 
abstract was accepted as an oral presentation for the 2021 Infection Prevention and Control 
National Conference.  A multimedia presentation illustrated how the combined resources, 
including the Boyle McCaulay Health Center, shelter agencies, AHS, Edmonton Police 
Service and the City of Edmonton collaborated in the response to COVID-19 in vulnerable 
populations.  Together this group created an isolation facility that would manage clients 
affected by COVID-19.  This model was carried forward and utilized in the subsequent 
locations opened, as the need increased to meet the needs of vulnerable populations.   

Provincial engineering review of medical device reprocessing areas
In 2010, a provincial review of all AHS medical device reprocessing areas began. The reviews identified the 
equipment and infrastructure required to maintain essential operations. Compliance with current design guidelines 
and regulatory standards was a critical component of the reviews. All AHS and Covenant Health medical device 
reprocessing areas were assessed. Correcting identified deficiencies in equipment and infrastructure decreases the 
risk of reprocessing failures, addresses patient and staff safety issues, and helps support surgical service volumes. 

AHS Project Management, with funding from the Infrastructure Maintenance Program, is leading renovations 
at the following sites – Cold Lake Healthcare Centre, and Lac La Biche Healthcare Centre. The Cold Lake site 
is currently under construction and the Lac La Biche site is in the construction procurement phase. Alberta 
Infrastructure is leading five remaining sites that are proceeding with functional programming and design. The Peter 
Lougheed Centre medical device reprocessing department was funded, renovated and re-opened in fall 2021.

The medical device reprocessing areas at the Red Deer Regional Hospital Centre, previously funded in 
Budget 2018, is now deferred pending the Major Capital Business Case completion for the redevelopment 
of the Red Deer site. The Foothills Medical Centre medical device reprocessing department and satellite 
medical device reprocessing department areas are currently in schematic design. The medical device 
reprocessing area at the Northern Lights Regional Health Centre has been approved to proceed with design. 

A Major Capital Needs Assessment was developed and all medical device reprocessing projects were submitted 
to the Treasury board in 2021.  A prioritization occurred of the projects, incorporating the Alberta Surgery Initiative 
impacts. The needs assessment includes a funding request for an additional 18 AHS and Covenant Health 
sites with medical device reprocessing areas that were previously prioritized for infrastructure and equipment 
upgrade by the Provincial Medical Device Reprocessing Quality Committee. This year nine sites were approved 
for funding through the Rural Health Facility Revitalization Program or the Investing in Canada’s Infrastructure 
Program Business Case equivalents which is an update of previous consultant site reports. This provides 
documentation needed for funding approval by government. The report was submitted to the Treasury Board in 
the fall for funding consideration in Budget 2022. The identification and repair of infrastructure and equipment 
deficiencies that do not require major renovations or major capital project funding are managed at a zone level.
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Construction-related resources
Design and construction

The Design and Construction Working Group is a conjoint initiative with AHS Capital Management that 
supports compliance with IPC measures during facility design, construction, and maintenance activities. In 

2020/21, the Design and Construction Working Group focused on revising resources and completed revision  of 
the design and construction documents. The previous Design and Construction Guidelines are now separated 
into two documents: the Infection Prevention and Control Healthcare Facility Design Requirements and the 
Infection Control Risk Assessment (ICRA) & Preventative Measures Toolkit for Constructions, Renovation & 
Maintenance. These documents are accessible online for both internal and external stakeholders.

The Design and Construction Forum, which includes representatives from Alberta Infrastructure, meets monthly 
to share information and discuss topics in a multidisciplinary setting.  However, these meetings were cancelled 
in 2020/21 due to activities related to AHS’s COVID-19 response.

Due to the overwhelming pandemic-related workload faced by IPC,  in late 2020/21, AHS Capital Management 
and IPC agreed that Capital Management would assume accountability for a number of current IPC functions in 
projects and renovations. For the remainder of the fiscal year, Capital Management supported IPC by performing 
infection control risk assessments and hoarding inspections. IPC no longer attended construction-related 
meetings unless contacted to provide consultative support for outstanding questions or issues. IPC continued 
to participate in design and planning for new builds and major capital projects. This agreement will be reviewed 
at the end of the fiscal year.

Linen and Environmental Services

AHS IPC and Linen and Environmental Services work together on the Linen and Environmental Services 
Practice Working Group. This multidisciplinary working group is responsible for developing and revising 

practices related to cleaning and disinfection. Stakeholders actively collaborate to develop and update practices 
for clean and safe patient environments. In 2021/22, this working group revised approximately 19 AHS Nutrition, 
Food, Linen, and Environmental Services resources with IPC implications. 

The partnership between AHS IPC and AHS Linen and Environmental Services continued to strengthen during 
2021/22. This important relationship enabled the creation of collaborative responses to emerging needs and 
to develop key resources for frontline staff. As most of the initial guidance was developed in 2020/21, the work 
focused primarily on continuous review and update of tools and resources to ensure they were current and 
represented the most appropriate guidance based on the stage of the pandemic response.

Throughout 2021/22, the Disinfection and Hand Hygiene Working Group continued to proactively address 
disinfectant and hand hygiene supply issues. Though most of the supply issues were resolved in the early part 
of 2021/22, the working group remained active as it acts as a critical point of engagement between Linen and 
Environmental Services, AHSIPC and Contracting, Procurement and Supply Management to address concerns 
as they arise.

Auditing for excellence
The AHS Linen and Environmental Services Auditing for Excellence program continued to perform audits during 
the COVID-19 pandemic. Environmental Services staff perform visual and ultra-violet cleanliness audits using 
an application-based program accessed through use of hand-held mobile devices.  The web-based platform 
supports real-time access to cleanliness results.  These results are used to inform our response and improvement 
initiative. 

http://www.ahsweb.ca/ipc/hcf-dsgn-rqmts-z0-res-topics
http://www.ahsweb.ca/ipc/ipc-hcf-icra-toolkit-z0-res-topics
http://www.ahsweb.ca/ipc/ipc-hcf-icra-toolkit-z0-res-topics
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As of January 31, 2022, more than 15,700 audits, both ultraviolet and visual, were completed across AHS sites.  
With the staffing pressures faced by Environmental Services throughout the pandemic response, achievement 
of completed audits demonstrates the importance of, and commitment to the program within the department and 
the organization as a whole.

Linen and Services transition
In September 2021, AHS began to transition the remaining in-house linen services provision to K-Bro Linen 
Systems. K-Bro has been providing linen services to AHS, primarily in the Calgary and Edmonton zones for 
several years. As part of the recommendations from the AHS Review, and due to the aging and outdated AHS 
linen services infrastructure, the decision was made to proceed with outsourcing this service. This transition 
was completed on April 01, 2022. The contract with K-Bro outlines the requirements to meet all regulations, 
standards and guidelines for the provision of linen services in the healthcare environment. K-Bro will also follow 
all applicable AHS policies, procedures and practices in relation to linen services. While AHS IPC has not been 
directly impacted by this transition, the on-site IPC support and guidance as a Linen and Environmental Services 
partner has been invaluable. 

Other Linen and Environmental Services and IPC collaboration
Throughout the 2021/22 year Linen and Environmental Services representatives continue to be ad hoc members 
on several AHS IPC working groups and committees including the Provincial Medical Device Reprocessing 
Working Group and the IPC Document Working Group. 
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