
 
 
 
 
 
 
 
 

UNIVERSITY ANIMAL CARE COMMITTEE 
 
Policy on the Oversight of Animals in Science  
 
 
As per the Canadian Council on Animal Care (CCAC) Terms of Reference for Animal Care 
Committees (2006): 
 
“The ACC should regularly visit animal care facilities and areas in which animals are used, in order to 
better understand the work being conducted within the institution, to meet with those working in the 
animal facilities and animal use areas and to discuss their needs, to monitor animal based work 
according to approved protocols and SOP’s, to assess any weaknesses in the facilities (aging facilities, 
overcrowding, insufficient staffing and any other concerns) and to forward any recommendations or 
commendations to the person(s) responsible for the facilities and for animal use.” 
 
“Each institution must establish procedures for post-approval monitoring of animal use protocols and 
must define the roles and responsibilities of the members of the animal care and use program in the 
monitoring process…the committee must work with the members of the veterinary and animal care staff 
to ensure compliance with its decisions and with the conditions set out in approved protocols.” 
 
Policy Objectives: 

To facilitate university compliance as dictated adherence to University Animal Care Committee (UACC) approved animal use protocols as well as 
policies and SOPs in a collegial and unobtrusive manner.  

 
The program consists of three elements:  

1. University Animal Care Committee (UACC) Facility Assessments  
2. University Animal Care Committee (UACC) Laboratory Assessments 
3. Quality Assurance Program (QAP) Assessments 

 
1. University Animal Care Committee (UACC) Facility Assessments

dedicated technical spaces within facilities will also be assessed and the UACC will endeavor to 
have representative users present. Areas of evaluation are outlined in Appendix 2 - Facility 
Assessment Checklist. Noted deficiencies will be categorized by the UACC (see Appendix 1 - 
Definition of Outcome Terms) and conclusion letters generated outlining the timeline for 
correction.  



 
2. University Animal Care Committee (UACC) Laboratory Assessments 

The UACC will conduct laboratory assessments (on a minimum annual basis) to evaluate all 
areas outside of the main animal facilities where animals are brought. The assessments are 
conducted to evaluate compliance with the Animals for Research Act and UACC policies, to 
better understand the in vivo work being conducted, and to encourage open communication 
between researchers and the UACC. The UACC will endeavor to have representative users 
present. Areas of evaluation are outlined in Appendix 3 - Laboratory Assessment Checklist.  Noted 
deficiencies will be categorized by the UACC (see Appendix 1 - Definition of Outcome Terms) and 
conclusion letters generated outlining the timeline for correction. 

 
3. Quality Assurance Program (QAP) Assessments 

Under the guidance of the University Veterinarian/Director, Animal Care Services, the UACC 
Chair and the UACC, the QAP Coordinator will conduct QAP assessments. The objective is to 
assist Principal Investigators (PI) and their research staff in their continuous efforts to comply 
with UACC policies, Standard Operating Procedures (SOP) and best practices. This process will 
also enable assessment of student competency following completion of training workshops. 
The QAP Coordinator works with the PI and laboratory associates to maintain compliance with 
approved protocols, and (if required) will provide additional training.   

 
The following activities are subject to review: 

• Active protocols (priority given to level D and E protocols) 
• 



cursory review of the project. The Quality Assurance Program aims to capture off-site and 
collaborative research with this tool.  
 
Competency Review: 
Student strengths and weaknesses are assessed during training 





Appendix 2 - UACC Facility Assessment Checklist  
 
This document is meant to be a reference for members  assessing an animal facility–all areas may 
not always apply.  
 
Facility:       
ACC Members Present:      
Representatives Present:      
Date:      
 



Y    N   Cage cards – are they filled out with required information such as special instructions/ 
procedures/health concerns? 

Y    N   Does housing allow for easy observation of each animal with no overcrowding? 
Y    N   Are the animal rooms/areas clean and organized? 
Y    N   Do the animals appear to be in good condition/health? 
Y    N   Is fresh, clean feed and water always available? 
Y    N   Is adequate environmental enrichment available (cage level social 

housing/hiding/nesting)?  
Y    N   Is the lighting intensity and cycle appropriate for the species? 
Y    N   Are temperature and humidity levels acceptable for animals and personnel? 
Y    N   Is the noise level acceptable for animals and personnel? 
Y    N   Is the air pressure appropriate for the biohazard level? (positive/negative) 
 
Comments:      
 
 
 
  
D)  Ancillary Areas: Surgical Suite and Technical Rooms  
 
Y    N   Are the rooms clean and well-organized? 
Y    N   Are the floors, walls, doors and ceilings in good repair, clean, etc.?  
Y    N   Are surfaces sealed and able to be cleaned? Limited paper products? 
Y    N   Is there an appropriate table, biological safety cabinet or counter space for sterile 

surgery? 
Y    N   Is there a postoperative recovery area? 
Y    N   Are drugs/solutions labelled and stored appropriately? Used within expiry date? 
Y    N  Are mechanisms in place to support the proper management of controlled 
substances? 
Y    N   Is there adequate surgical documentation? 
Y    N   Is the inhalant anesthetic machine available and serviced/calibrated annually? 
  
Y    N   Are anesthetic gases properly scavenged? 
Y    N   Is the air pressure appropriate for the biohazard level? (positive/negative) 
 
Comments:      
 
 
 
 
E)  Personnel (Information to be Collected Prior to the Tour) 
 
Y    N   Are there sufficient qualified personnel at all times when animals are present, with 

good overall coordination of activities throughout the facility to avoid problems? 
Y    N   





Appendix 3 - UACC Laboratory Assessment Guide 
 

Principal Investigator:________________________________________________________________________________ 

Laboratory Room Number(s): _____________________________     Building: ______________________________ 

Date Inspected: _________________________     Inspected by: ____________________________________________ 

Representatives Present: ____________________________________________________________________________ 

Protocol Number(s): _________________________________________________________________________________ 

Species: ______________________________________________________________________________________________ 

Date of Prior Report: _________________________________________________________________________________ 

Inspection highlights from last visit: 

Comments:  
 
 
 

Changes/renovations since previous visit: 

Comments:  
 
 
 

The purpose of the assessment is to determine how animals are used in the space and to ensure 
that all relevant policies and guidelines are being followed. (what is being done - how - by who – 
when/for how long) 

Areas of Interest & Relevant Questions: 

• Procedures: 
o Walk us through all procedures that an animal might undergo in this space (identify 

any substances administered). 
o Why do  animals come to this space (specialized equipment/instruments etc.)? 
o If multiple animals are in the lab at one time explain where they are kept. 
o If animals are returned to the housing facility after procedures take place, describe 

all precautions that are taken to eliminate the transfer of pathogens between 
animals. 
 

• Surgery/Euthanasia: 
o Is surgery performed in this space? (major/minor/recovery)   
o How does the surgery/area follow aseptic technique? (if non-recovery technique 

may be modified or N/A)           
o Is a surgical/anesthetic log maintained? ** (controlled substances must be 

documented in a surgical/anesthetic log to verify legitimate use). 
o Describe all anesthetic practices.  
o How do you confirm depth of anesthesia? 



o If animals are euthanized, explain how (primary & secondary methods). 
o What signs are monitored for confirmation of death? 
o How are bodies/tissues disposed of?  

 
• Records: 

o How do you know the procedures you conduct are approved? 
o Are you familiar with the Animals in Science website/UACC policies/SOPs? 
o Do you know who to contact for assistance? (University Veterinarian/UACC 

Coordinator/QAP-Training Coordinator/UACC Chair/Environmental Health & 
Safety/Animal Care Services) 
 

• Occupational Health & Safety: 
o Are controlled substances used? How do you manage these? (stored where/how, 

disposed of how) 
o May we see all controlled substances used/held in this space? (check expiry dates) 

** (if expired drugs are found, confirm whether they are merely being stored or actively 
used as per log) 

o Do you maintain a controlled substances log? May we see this? (check entries/ 
dates)  

1. 

 
 

 
  
 2. 

 
 

 
 

o Do you have any questions about Health Canada-Controlled Substance 
Exemptions? 

o If chemicals are used, describe disposal (including paraformaldehyde). 
o Observe sharps containers (available, appropriate container, overfull?) 
o Observe for any noticeable safety hazards. 
o Do you wear any PPE in the lab? Are you aware of animal allergy risks? 
o Are you familiar with the UACC Crisis Management Plan? 
o Are you familiar with the UACC Policy on the Reporting of Animal Welfare and 

Compliance Concerns and the anonymous electronic process for submission? 
 



• Feedback: 
o Comments/Questions for UACC regarding protocol submission/approval process?  
o Comments/Questions for UACC Coordinator regarding online protocol 

management (access/function)? 
o Comments/Questions for QAP/Training Coordinator? 
o Comments/Questions for the University Veterinarian? 

 
• Overall Results 

 Full Compliance 
 Compliance (Attention Required) 
 Non-Compliance (Minor) 
 Non-Compliance (Major) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Notes: 



Appendix 4 – Quality Assurance Program, (QAP) Assessment Report 
 
Visit Date and Location: _____________________________________________________________________________ 

Principal Investigator: _______________________________________________________________________________ 

Protocol Number: ___________________________________________________________________________________ 

Protocol Renewal Date: _______________Protocol Expiry Date: _________________________________________ 

Protocol Title: ________________________________________________________________________________________ 

Species: ______________________________________________________________________________________________ 

Lab Members Present (full name and affiliation): ____________________________________________________ 

QAP Personnel Present: _____________________________________________________________________________ 

 



Are pups genotyped in accordance with the SOP?   Yes տ         No տ          N/A տ 
 
Are the breeding pairs housed as per the UACC Policy on Colony Yes տ         No տ          N/A ☐
Management?  
 

 
 
Procedures (General): 
Are the procedures performed consistent with those described Yes տ         No տ          N/A տ 
within the approved protocol? 
 
Are animals handled according to the methods taught in training, Yes տ         No տ          N/A տ 
keeping pain and distress to a minimum? 
 
Are all procedures accurately documented on the cage card?  Yes տ         No տ          N/A տ 
 



 
 
Surgical: 
Is the surgery performed in a location approved by the UACC?  Yes տ         No տ          N/A տ 
 
Does the surgeon wear sterile gloves during the procedure?  Yes տ         No տ          N/A տ 
 
Is surgical attire worn (mask, cap, clean gown, shoe covers)?  Yes տ         No տ          N/A տ 
 
Are the surgical instruments sterilized?    Yes տ         No տ          N/A տ 
 
Is an appropriate method of sterilization used for instruments Yes տ         No տ          N/A տ 
between surgeries? 
 
Is the surgical site prepped using aseptic techniques?   Yes տ         No տ          N/A տ 
 
Are sterile drapes used?      Yes տ         No տ          N/A տ 
 



 



 
Is health monitored daily?      Yes տ         No տ          N/A տ 
 
Is a daily log maintained for the room (temperature, humidity, etc.)  Yes տ         No տ          N/A տ 
 
Are  medications/fluids stored in the colony room within expiry? Yes տ         No տ          N/A տ 
 
Is there sufficient species-specific enrichment?    Yes տ         No տ          N/A տ 
 
Is there sufficient PPE within colony and technical rooms?  Yes տ         No տ          N/A տ 
 
Is there sufficient disinfectant within colony and technical rooms? Yes տ         No տ          N/A տ 
  
Are tanks transported in an appropriate manner to the laboratory? Yes տ         No տ          N/A տ 
 
Are steps taken to avoid contamination between tanks?  Yes տ         No տ          N/A տ 
 
Are electrical components protected from moisture?   Yes տ         No տ          N/A տ 
  
Surgery: 
Are gloves pre-moistened?      Yes տ         No տ          N/A տ 
 
Is the surgical site appropriately prepared (removal of debris, etc.)? Yes տ         No տ          N/A տ 
 
Is the skin kept moist and are gills provided with oxygenated water? Yes տ         No տ          N/A տ 
 
Is the duration of surgery within the length of time the animal can be Yes տ         No տ          N/A տ 
out of water? 
 
Has the person performing the task been appropriately trained and   Yes տ         No տ          N/A տ 
Is using safe methods of handling? 
 
Are the methods of capture consistent with the approved protocol? Yes տ         No տ          N/A տ 
 
Are the methods of banding consistent with the approved protocol? Yes տ         No տ          N/A տ 
 
Are the methods for tissue collection consistent with the protocol? Yes տ         No տ          N/A տ 
 
Are the methods for blood collection consistent with the protocol? Yes տ         No տ          N/A տ 
 
Are the described timeframes for capture/release consistent with   



Revision History: 
 

Date New Version 
01/11/2010 Policy Created and Approved 
02/16/2012 Revised to include assessment of student competency and 3-4 week post training 

observation; Systematic protocol review revised to clarify that Coordinator will discuss 
findings with attendees and prepare report for PI (shared with UACC Chair and UVet 
first if concerns); UACC reserves right to request follow up visit 

03/29/2016 Revised to include listing of QAP deficiencies 
05/31/2016 Revised to capture process surrounding impromptu QAP visits (case of serial non-

response) 
09211/2017 Revised to include poster review as extension of QAP and clarifications of non-

compliance examples 
11/16/2017 Revised to clarify timeframe for responses to Non-Compliant (Minor & Major) QAP 


