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Chapter 42 
Prairie North Regional Health Authority—Hospital-
Acquired Infections 

1.0 MAIN POINTS 

In 2011, we assessed Prairie North Regional Health Authority’s (Prairie North) processes 
to protect patients from hospital-acquired infections. We made six recommendations to 
help Prairie North strengthen its processes. 

Prairie North has implemented four of the six recommendations that we made in 2011 
and needs to do more for the remaining two. Prairie North needs to formalize its 
processes to monitor and report consistently its key practices to control hospital-
acquired infections. It also needs to provide senior management with a written analysis 
of emerging risks based on trends and causes of hospital-acquired infections. 

2.0 INTRODUCTION 

A hospital-acquired infection1 is a risk that hospitals must control to manage health care 
for patients economically and safely. The Ministry of Health holds regional health 
authorities (RHAs) accountable for healthcare safety. It requires RHAs to use infection 
control plans and best practices recommended by Accreditation Canada. 

Prairie North provides health services to the northwest part of Saskatchewan. The 
Regional Health Services Act makes the Board responsible for the quality of care and 
patient safety including infection control. 

In our 2011 Report – Volume 2, Chapter 14F, we concluded that Prairie North had 
effective processes to protect patients from hospital-acquired infections except for its 
accountability process, training plan, monitoring practices, and reporting information 
about sufficient hospital-acquired infections to help analyze and report emerging risks. 
We made six recommendations. 

This chapter describes our follow up of management’s actions on the recommendations 
we made in 2011. 

To conduct this review, we followed the standards for assurance engagements 
published in the CPA Canada Handbook - Assurance. To evaluate Prairie North’s 
progress towards meeting our recommendations, we used the relevant criteria from the 
original audit. Prairie North’s management agreed with the criteria in the original audit. 

                                                      
1 Infections acquired in a hospital occur most commonly due to the growth of bacteria in the patient’s skin, respiratory tract, 
urinary tract, or blood stream. 
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