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Infection Prevention & Control (IP&C) Audit Framework 

IP&C audits provide an opportunity for sites to assess and evaluate their infection prevention 
and control practices. Infection prevention and control is a shared responsibility involving all 
staff.  These audits are intended for use in acute care, long term care, and community settings 
as appropriate.   

Audit results help identify actionable opportunities for quality improvement with the overall goal 
of reducing the incidence of health care–associated infections (HAIs) and promoting safe, high-
quality care for patients, residents, and clients (P/R/Cs). 

Audits provide valuable information on issues that put P/R/Cs safety at risk. They also 
acknowledge successes and give facilities a reason to celebrate what is already being done to 
reduce HAIs at their site. Audits are never meant to be punitive; instead, they provide 
knowledge, documentation, and information on what practices and infrastructure can be 
improved. 

Audit 
Frequency to be 

completed in 
each unit/area 

Who is Involved in Auditing  
*Optimally there should be a small group of 

individuals dedicated to auditing for consistency. 
Auditor(s) should have the ability to provide audit 

feedback to others*. 
IP&C Site Visit Audit Complete part A in 

each unit annually 

Complete part B in 
each facility 
annually 

Completed by Infection Control Professional 
(ICP)/ Infection Control Support Associate 
(ICSA) with the designated unit/facility auditor 
(e.g., Clinical Resource Nurse, Charge Nurse, 
Care Manager, Allied Health Professional). 

Auditor to list any areas for improvement in the 
IP&C Audit Summary Report. 
  

Routine Practices Complete every 
other quarter and 
as needed in each 
unit/area 

Completed by the designated unit/facility 
auditor (e.g., Clinical Resource Nurse, Charge 
Nurse, Care Manager, ICSA, Allied Health 
Professional).   

Auditor to list any areas for improvement in the 
IP&C Audit Summary Report. 
 

Additional Precautions 
Audit 

Complete every 
other quarter in 
each unit/area; 
complete at 
minimum one audit 
sheet (6 HCWs) 
every other quarter 
audit unless there 
are no P/R/C on 
additional 

Completed by the designated unit/facility 
auditor (e.g., Clinical Resource Nurse, Charge 
Nurse, Care Manager, ICSA, Allied Health 
Professional).   

Auditor to list any areas for improvement in the 
IP&C Audit Summary Report. 
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precautions on the 
unit 

Additionally, 
complete at 
minimum one audit 
sheet (6 HCWs) 
weekly during 
outbreaks 
 

Cleaning/Disinfection 
Non-Critical 
Equipment 

Complete every 
other quarter and 
as needed in each 
unit/area 

 

Completed by the designated unit/facility 
auditor (e.g., Clinical Resource Nurse, Charge 
Nurse, Care Manager, ICSA, Allied Health 
Professional).   

Auditor to list any areas for improvement in the 
IP&C Audit Summary Report. 
 

Clean & Soiled Utility 
Audit 

Complete annually 
in each unit/area 
with clean and/or 
soiled utility rooms 

Completed by the designated unit/facility 
auditor (e.g., Clinical Resource Nurse, Charge 
Nurse, Care Manager, ICSA, Allied Health 
Professional).   

Auditor to list any areas for improvement in the 
IP&C Audit Summary Report. 
 

Other Audits: 
Hand Hygiene Ongoing as per 

HandyAudit 
implementation 
plan 

Completed by designated unit/facility auditor. 

For more information about HandyAudit, see 
sharedhealthmb.sharepoint.com/teams/Hand
HygieneAuditTrainingHandyAudit/SitePages/T
rainingHome.aspx 
 

Environmental 
Cleaning and 
Disinfection Audit 

Ongoing as per 
Environmental 
Services 
implementation 
plan 
 

Completed by Housekeeping/Environmental 
Services staff   

 
 
 
 
 
 
 
 
 

https://sharedhealthmb.sharepoint.com/teams/HandHygieneAuditTrainingHandyAudit/SitePages/TrainingHome.aspx
https://sharedhealthmb.sharepoint.com/teams/HandHygieneAuditTrainingHandyAudit/SitePages/TrainingHome.aspx
https://sharedhealthmb.sharepoint.com/teams/HandHygieneAuditTrainingHandyAudit/SitePages/TrainingHome.aspx
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PROCEDURE 
 

1. Auditing process, frequency, and reporting to align with Shared Health, 
Manitoba Health and Seniors Care (specific to hand hygiene), Accreditation 
Canada, and PCH Standards requirements. 

2. Auditors must review audit tools and answer keys before using audit tools. 
3. IP&C Audit Summary Report to be initiated as outlined in table above.    
4. The Unit/Program Manager/designate provides a summary of audit results and 

facilitates discussion to develop improvement actions and an action plan with 
unit staff, ICP, and other applicable stakeholders.  

5. The Unit/Program Manager/designate facilitates the completion of the action 
plan within the specified timeline. 

6.  Action plan should be evaluated to ensure:  
a. Unmet recommendations from the previous audit(s) are noted and 

the action plan is revised. 
b. Document and share any improvements achieved.  

7. The Unit/Program Manager/designate shall share the IP&C Audit Summary 
Report with ICP for review and comments. 

8. Copies of the IP&C Audit Summary Report will be retained by both ICP and the 
Unit/Program Manager for their records.   

9. Utilize IP&C Audit Summary Report to provide evidence of meeting 
Accreditation ROPs/Standards & PCH Standards. 

10. Submit audit data to complete required provincial LTC reporting obligations.    

https://www.gov.mb.ca/health/publichealth/cdc/docs/ipc/hand_hygiene_compliance.pdf

