
	 1 

	

 
 
 

 
	
	
	
	
	
	

	 	

Instructions for the national infection 
prevention and control assessment  
tool 2 (IPCAT2) 
 
Updated July 2017	

Supporting national implementation through effective baseline assessment and evaluation 



	 2 

WHO/HIS/SDS/2017.13 
 
© World Health Organization 2017 
 
Some rights reserved. This work is available under the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 IGO licence (CC BY-NC-
SA 3.0 IGO; https://creativecommons.org/licenses/by-nc-sa/3.0/igo). 
 
Under the terms of this licence, you may copy, redistribute and adapt the work for non-commercial purposes, provided the work is appropriately 
cited, as indicated below. In any use of this work, there should be no suggestion that WHO endorses any specific organization, products or 
services. The use of the WHO logo is not permitted. If you adapt the work, then you must license your work under the same or equivalent 
Creative Commons licence. If you create a translation of this work, you should add the following disclaimer along with the suggested citation: 
“This translation was not created by the World Health Organization (WHO). WHO is not responsible for the content or accuracy of this 
translation. The original English edition shall be the binding and authentic edition”. 
 
Any mediation relating to disputes arising under the licence shall be conducted in accordance with the mediation rules of the World Intellectual 
Property Organization (http://www.wipo.int/amc/en/mediation/rules). 
 
Suggested citation. Instructions for the national infection prevention and control assessment  tool 2 (IPCAT2) – Updated June 2017. Geneva: 
World Health Organization; 2017. Licence: CC BY-NC-SA 3.0 IGO. 
 
Cataloguing-in-Publication (CIP) data. CIP data are available at http://apps.who.int/iris. 
 
Sales, rights and licensing. To purchase WHO publications, see http://apps.who.int/bookorders. To submit requests for commercial use and 
queries on rights and licensing, see http://www.who.int/about/licensing. 
 
Third-party materials. If you wish to reuse material from this work that is attributed to a third party, such as tables, figures or images, it is your 
responsibility to determine whether permission is needed for that reuse and to obtain permission from the copyright holder. The risk of claims 
resulting from infringement of any third-party-owned component in the work rests solely with the user. 
General disclaimers. The designations employed and the presentation of the material in this publication do not imply the expression of any 
opinion whatsoever on the part of WHO concerning the legal status of any country, territory, city or area or of its authorities, or concerning the 
delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines for which there may not yet be 
full agreement. 
 
The mention of specific companies or of certain manufacturers’ products does not imply that they are endorsed or recommended by WHO in 
preference to others of a similar nature that are not mentioned. Errors and omissions excepted, the names of proprietary products are 
distinguished by initial capital letters. 
 
All reasonable precautions have been taken by WHO to verify the information contained in this publication. However, the published material is 
being distributed without warranty of any kind, either expressed or implied. The responsibility for the interpretation and use of the material lies 
with the reader. In no event shall WHO be liable for damages arising from its use. 
 
Printed in Switzerland 
 
  



	 3 

Contents 
 
Acknowledgements          page 4  

Abbreviations and acronyms         page 5 

Introduction           page 6 

Purpose of the infection prevention and control assessment tool (2017 version)  page 6 

Target audience          page 7 

Description of the tool          page 7 

Illustrative example          page 7 

Visualizing the results – the summary worksheet      page 8 

Data to drive improvement         page 9 

Focus on self-assessment         page 9 

Limitation of the tool          page 9 

Other WHO infection prevention and control-related assessment tools   page 9 

Annex 1: assessment tool for national IPC programmes (printable)    page 11 

 
 
 
 
  



	 4 

Acknowledgements 
 
IPCAT2 represents a revision of the World Health Organization (WHO) Core components for infection 
prevention and control programmes: Assessment tools for IPC programmes (2011), based on the 2016 
WHO Guideline “Core Components of Infection Prevention and Control Programmes at the National and 
Acute Health Care Facility Level (http://www.who.int/infection-prevention/publications/ipc-components-
guidelines/en/). The revision was coordinated by Benedetta Allegranzi (Department of Service Delivery and 
Safety, WHO) and led by Julie Storr (Department of Service Delivery and Safety, WHO). Sara Tomczyk 
(Department of Service Delivery and Safety, WHO) contributed to revision of the tool. Maki Kajiwara 
(Department of Service Delivery and Safety, WHO) provided IT support for the update of the Excel 
programme and Rosemary Sudan provided professional editing assistance. 
  
The following experts provided technical review and input: Ana Paula Coutinho Rehse (WHO Regional 
Office for Europe), Neil Gupta (United States Centers for Disease Control and Prevention [CDC] IPC 
Team), Valeska Stempliuk (Pan American Health Organization [PAHO]) and Bassim Zayed (WHO Regional 
Office for the Eastern Mediterranean). 
 
  



	 5 

Abbreviations and acronyms used in the Updated instructions for the national infection 
prevention and control assessment tool 2 (IPCAT2) and accompanying Microsoft Excel 
assessment tool 
 
 
AMR: antimicrobial resistance 
 
CAUTI: catheter-associated urinary tract infection 
 
CDC: Centers for Disease Control and Prevention 
 
CLABSI: central line-associated bloodstream infection 
 
GLASS: Global Antimicrobial Resistance Surveillance System 
 
HAI: health care-associated infection 
 
HCF: health care facility 
 
HCW: health care worker 
 
HMIS: health management information system 
 
IPC: infection prevention and control 
 
IPCAT2: infection prevention and control assessment tool (2017 version) 
 
MDR: multidrug resistance 
 
PAHO: Pan American Health Organization 
 
PDR: pandrug resistance  
 
PPE: personal protective equipment 
 
TORs: terms of reference 
 
UNICEF: United Nations Children’s Fund 
 
VAP: ventilator-associated pneumonia 
 
WASH water, sanitation and hygiene 
 
WHO: World Health Organization  
 
XDR: extensive drug resistance 
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Introduction 
The objectives of the World Health Organization (WHO) Guidelines on core components of 
infection prevention and control programmes at the national and acute health care facility level 
are1:  
• to provide evidence-based recommendations on the core components of infection prevention 

and control (IPC) programmes that are required to be in place at the national and acute facility 
level to prevent health care-associated infection (HAI) and to combat antimicrobial resistance 
(AMR) through IPC good practices; 

• to support countries and health care facilities to develop or strengthen IPC programmes and 
strategies through the provision of evidence- and consensus-based guidance that can be 
adapted to the local context, while taking account of available resources and public health 
needs. 

 
WHO developed the Interim practical manual to support countries in the implementation of the 
recommendations outlined in the WHO Guidelines on core components of infection prevention 
and control programmes. 2 The interim manual outlines five steps for implementing IPC 
programmes at the national level in order to maximize the likelihood of success and overcome 
some of the process complexity. IPCAT2 and a simple checklist are two tools recommended 
during steps two and four, respectively. Step two involves conducting a baseline assessment to 
establish an understanding of the current situation, including strengths and weaknesses to guide 
action planning for improvement. Step four (evaluating impact) is concerned with assessing the 
effectiveness of the action plan. 
 
 
Purpose of IPCAT2 
IPCAT2 will assist countries to determine the core components already in place, that is, existing 
strengths, and to identify gaps or weaknesses to guide action planning. IPCAT2 corresponds to 
the six core component recommendations of the guidelines targeted at the national level.  
 
It is very important to understand that IPCAT2 is not intended to be used as an audit tool. Its 
purpose is to help assess, plan, organize and implement a national IPC programme. The tool 
provides a general overview of the status of IPC activities according to the guideline 
recommendations, rather than focusing on specific IPC practices/risk factors related to individual 
patients or specific. 
 
 

The main purpose of ICPAT2 is to support implementation, thereby 
providing a road map to guide IPC actions. 

 
 
 
 

																																																								
1 Guidelines on core components of infection prevention and control programmes at the national and acute healthcare facility level. Geneva: World Health 
Organization; 2016 (http://www.who.int/infection-prevention/publications/ipc-components-guidelines/en/, accessed 12 June 2017). 
2 Interim practical manual supporting national implementation of the WHO guidelines on core components of infection prevention and control 
programmes. Geneva: World Health Organization; 2017 (http://www.who.int/infection-prevention/campaigns/clean-hands/cc-implementation-
guideline.pdf?ua=1, accessed 12 June 2017 ). 

IPCAT2 – A key tool to accompany the 
Interim practical manual  
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Target audience 
The assessment tool focuses on the national IPC programme in its support of acute health care 
facilities. However, as outlined in the WHO Guidelines on core components for IPC programmes 
at the national and acute healthcare facility level, the core principles and practices of IPC as a 
countermeasure to the development of HAI are common to any facility where health care is 
delivered. Therefore, IPCAT2 can be considered with some adaptations for national programmes 
as they concern community, primary care and long-term care facilities, in addition to acute 
healthcare facilities. 
 
Description of the tool 
The tool is designed in Microsoft Excel. Only basic features of the software are used to allow 
ease of use to translate the tools into different languages and adapt them to national 
requirements as needed. A printed version of the tool (annex 1) can be used when computer use 
is not feasible or possible. Of note, when the printed version is used, there is still a need to enter 
the data into the Excel workbook in order to calculate the scores and visualize the data. IPCAT2 
workbooks include an introduction worksheet containing details of the assessor and institution, 
six separate worksheets for the six core components at the national level, and a summary 
sheet for data visualization. 
 
Each component is divided into a number of sections with essential elements (indicators) of IPC 
programmes. Every element contains a yes/no statement. Any single element is either fully 
implemented (yes) or not (no). Any partially implemented or intermediate progress in achievement 
can be recorded in the comments’ fields, as well as any additional information that may provide 
further clarification of the situation. A final field presents potential verifiers to guide the user in 
completing the tool. 
 
Summary of scoring method 
Yes is assigned if the element exists (is implemented, introduced, etc.)  
No means the element does not exist/is not implemented. 
All questions must be answered. Blank answers cannot be analyzed.  
 
Illustrative example: How to complete each core component tab (figure 1) 
 
Using core component 1 (IPC programmes) as an example, the data are entered directly into 
the worksheets.  
 

• The title of a core component and the resulting score for the whole component are in the 
first row (73% in this example). 

 
• The headings of the main fields and indicators are in subsequent rows.  

 
• The indicators act as trigger questions for the assessor and require a yes (y)/no (n) 

answer.  
 

• A negative answer (no or n) automatically highlights the element in red for easy 
reference. 

 
• Referring to Organization and leadership of the programme (1.1) the score for this section is 

63%. 
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Figure 1: IPCAT2 example scoring 
 
 
Evaluation scores are calculated automatically for every sub-component and every core 
component in total, resulting in a percentage score. There is also a field for comments and a field 
for potential verifiers, although the suggestions are not exhaustive and can be amended by the 
assessor. 
 
Visualizing the results – the summary worksheet 
The assessment measurements are summarized for all core components and major sub-
components on a separate summary page worksheet. The data are provided in tables and  
visualized in radar charts (see example in Fig. 2 below). 
 

Figure 2. IPCAT2 summary worksheet. 
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