
INFECTION PREVENTION AND CONTROL –
KNOWING A LOT ABOUT A LOT OF THINGS 
AND THE ART OF CAPACITY BUILDING AND 
NURTURING NEW PRACTITIONERS



Acknowledgement of Country and Elders

Before we begin, 

I would like to acknowledge the 

traditional owners of the land 

where we meet today.

I pay my respects to their Elders 

past and present. 

It is upon their lands that we 

meet.
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• Established in 2004, the board-governed Clinical Excellence Commission (CEC) is one of 

five pillars of the NSW health system. 

• Pillar agencies provide specialist services and support to frontline health teams in hospitals 

and care settings.

About the CEC

LEAD SUPPORT PROMOTE

•setting standards for safety, and monitoring clinical safety and quality processes and

•improving performance of individuals, teams and systems in prioritising safety.
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GOVERNANCE



Infection Prevention and Control
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Infection Prevention and Control (IP&C) refers to evidence-based 
practices and procedures that, when applied consistently in 
healthcare settings, can prevent or reduce the risk of 
transmission of microorganisms to healthcare providers, clients, 
patients, residents, visitors and general community.
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HAI & IPAC ACROSS AUSTRALIA
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History

1980 - NSW Health Circular released on the role of the 

Infection Control Sister in the health care setting

1984 - Federal grant to conduct a national survey on 

nosocomial infections

1995 - Regulation of Infection Control practice in NSW
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• First NSW Policy (Circular) Blood and body fluid precautions – AIDS and related 

illnesses – 1980s

• Policy revised 1992 – Universal Precautions – 1996 – Standard Precautions

• Glutaraldehyde in NSW Public Health Care Facilities (Policy and Guidelines for Safe Use of) –

1997

• Colour coding of Cleaning Equipment – 1996

• Waste Management Guidelines - 1998

• Information Bulletin 2000/6 Infection Control Audit Tool

• Circular 2002/45 Infection Control Policy 

• Management of Reportable Infection Control Incidents eg EPP, infected HWs, 

reprocessing breaches - 2001

• Infection Control Guidelines – Oral Health – 2002

• Occupational Screening and vaccination - 2003

• Circular 2004/26 Workcover NSW Reporting Requirements: Occupational Exposures to 

Bloodborne Pathogens 

• Circular 2003/39 Management of Health Care Workers Potentially Exposed to HIV, Hepatitis B, 

and Hepatitis C 

• Infection Control – Animals as patients in health facilities - 2007



• Established late 1990s

▪ HAI Steering Committee

▪ HAI Expert Advisory Group

▪ Sterilisation group

▪ IPAC group

• Revised over the years 

• Biggest change to Steering Committee in 

2007 – reduced IPAC/ID membership –

more LHD executive and CGU

• HAI Program – AIDS/ID Branch in mid 

1990s – 2 staff

• Transferred to Q&S Branch 2007 – 1 

person

• Occupational exposures removed from 

program

• Environmental cleaning not transferred

• Transferred to CEC in 2011

• team of staff with a Manager



• HIS Program – 1998 – UNSW – 11 hospitals –
defined indicators

• Infection Control – Quality Monitoring Program 
(2004)

• Data managed by ACHS – reported released every 6 
months (more like 9 months)

• EpiNet – 2006 – data managed by ACHS

• Moved to NSW Health in approx. 2009

• 2010 – review of surveillance for NSW – independent 
consultancy company – report never released – cost 
for surveillance program too expensive

• Revised Quality Monitoring Program – reduced the 
number of CIs

• 2011 – CEC – publicly available until 2015

• Version 3 – Clinical Indicator Manual. No electronic 
surveillance system



MROs MRO Summit June 2005 – report released July 2006

Major Recommendations

1. HH program – CEC funded

2. MRO policy

3. ICU MRSA – mandatory indicator

4. Every MRO BSI to be investigated

5. Every AHS – IPAC Committee

6. MRO screening programs

7. Environmental cleaning standards – NSW Policy

1. Education for cleaning staff

8. MRO funding for AHSs (over $900,000 to be 

allocated for projects)

▪ epidemiologist
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Investigations – changed how we do things

1. Multi-dose vials and HIV –

late 1980s

2. Anaesthetics – Hep C

3. Multiple breaches of IPAC -

investigated

4. Bloodborne Virus Panel 

established

5. Contaminated joint 

replacements – loan 

equipment

6. EBOLA

7. Heater Cooler equipment

8. COVID-19

9. Monkey Pox
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HAI GOVERNANCE HAI STEERING

HAI EAC

HAI RAC
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OUTBREAK 

MANAGEMENT / 

PANDEMIC/ EMERGING 

DISEASES



The Mandatory Indicators for Routine Surveillance of HAIs in NSW
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1. Centrally-inserted central line-associated blood stream infections in adult and paediatric intensive care units

2. Peripherally-inserted central venous line-associated blood stream infection in intensive care units

3. Staphylococcus aureus bloodstream (SAB) infection

4. Acquisition of methicillin-resistant S. aureus in adult and paediatric intensive care units 

5. Vancomycin-resistant enterococcal blood stream infection (Enterococcus faecium or Enterococcus faecalis only)     

6. Carbapenemase-producing Enterobacterales blood stream infection

7. Carbapenemase-producing Enterobacterales healthcare acquired screening and/or clinical isolates

8. Clostridium(Clostridioides) difficile infection

9. Surgical site infections following cardiac bypass surgery

10. Surgical site infections following knee arthroplasty

11. Surgical site infections following hip arthroplasty.

Deleted indicator

Acquisition of meropenem-resistant Acinetobacter baumannii (MRAB) in intensive care units 

MONTHLY 

REPORTING

&

Within 45 days of the 

end of the reporting 

month



NSW SURVEILLANCE
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PDs & Guidelines

TITLE

• SURVEILLANCE & RESPONSE FOR CARBAPENEMASE-PRODUCING 
ENTEROBACTERALES (CPE) IN NSW HEALTH FACILITIES

• INTRAVASCULAR ACCESS DEVICES (IVAD) - INFECTION PREVENTION & CONTROL 

• TRIGGERS FOR ESCALATION FOLLOWING DETECTION OF INFECTION OUTBREAKS 
OR CLUSTERS

• ENVIRONMENTAL CLEANING 

• ENDOSCOPY

• INFECTION PREVENTION AND CONTROL PRACTICE HANDBOOK REVISION

• SAFET ALERT AND INFORMATION BULLETINS
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RESOURCES/FACTSHEETS 2019

• PREVENTION AND MANAGEMENT OF CARBAPENEMRESISTANT ENTERBACTERIACEAE IN NSW HOSPITALS INFORMATION 
FOR CLINICIANS

• CPE Patient information translated in to 10 languages

• Update of Ebola education PowerPoint

• Revision and publish updated Donning and Doffing PPE for Ebola

• Development of HETI Transmission based Precautions Online Modules
❑ Contact Precautions
❑ Droplet Precautions
❑ Airborne Precautions
❑ Enhanced Precautions Pandemic Flu
❑ Enhanced Precautions VHF

• REPROCESSING AND SUPPORT FOR COMPLIANCE WITH AS/NZ 4187
❑ General Rules for Reprocessing complex and difficult to clean devices – Video laryngoscopes
❑ QARS – Register of Reusable Ultrasound Probes



NSW Infection Prevention and Control and HAI Reduction Safety Program
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http://www.cec.health.nsw.gov.au/keep-patients-safe/infection-prevention-and-

control

http://www.cec.health.nsw.gov.au/keep-patients-safe/infection-prevention-and-control
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HAI / IPAC 

TEAM

• 290,456 emails 1/1/2021-23/5/2022

• 152,077 emails 24/01/2020 – 23/5/2022
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Program Lead IPAC 

Quarantine program

26/4

IPAC/HAI Program 

Management

Sept 2021

Nurse Educator

12/4

RN-Infection Prevention 

and control Nurse (7)

CNC-Infection Prevention 

and control Nurse
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IPAC Quarantine Program
Building IPC Capacity



Committee Structure
HAI Steering Committee

Hai Expert Advisory Committee
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HAI  Operational Steering Committee

Advisory Committees HAI/IPAC Specialty Taskforce

Expert Advisory Committees

Environmental Cleaning

MRO

Reprocessing
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IPAC EXPERTISE

ALIGNED WITH ID MULTIDISCIPLINARY CLINICIAN 

ENGAGEMENT – SPECIALTY 

TASKFORCE

IPAC                                        HAI                                                 COVID

Health Infrastructure

• Facility Guidelines, issues, risks, 
preventative maintenance

Bureau of Health Information

• HH report

HealthShare

• Environmental cleaning / PTS

Agency for Clinical Innovation

• Environmental cleaning, surgical 
services, CVAD, ICU

Ministry of Health

• Response to risks eg HCDs, 
communicable diseases, 
emerging MROs, Ministerials
and Briefings

HETI

• Advice on modules

• Developing new modules
NSW Ambulance

• Cleaning and other IP&C 
matters

LHDs/SHNs - numerous

eHealth

• HAI surveillance program
ACSQHC

• Consultation on draft 
documents



Aus. HFG

NSQS  - Standard 3

Australian HAI Steering

MRO REFERENCE

AMS – NATIONAL

ICEG

NATIONAL EVIDENCE 

TASKFORCE

RACF

WOG – ABF, ADF, DAWES

QUARANTINE

INTERNATIONAL STUDENTS

AIRPORT

MARITIME

CORRECTIONS

VENTILATION COMMITTEE

PUBLIC HEALTH – LHDS/SHN

POLICY AND GUIDELINES

COVID RESOURCES FOR 

HEALTH

Clinical Excellence Commission 28

IPAC EXPERTISE

ALIGNED WITH ID MULTIDISCIPLINARY CLINICIAN 

ENGAGEMENT – SPECIALTY 

TASKFORCE

IPAC                                        HAI                                                 COVID



HWs

COVID-19 IPAC Support 
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HealthShare NSW Police DCJ

Dept Education

Schools

Vacc Hubs

SHEOC

PHRB

Public Health 

Facilities 
Private

Aged Care

Disability

Transport

Health 

Infrastructure Quarantine

Hostels 

Health WOG Private and Industry

Meat Works

Sporting TeamsMaritime

Cruise Ships
Airport

Patients

Ground Handlers

Commercial 

Businesses

Security Home Affairs

Corrections



IPAC – Primary Framework
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What surfaces are high touch points?

What other surfaces has the airport decided are 

high touch points?
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https://www.cec.health.nsw.gov.au/keep-patients-safe/COVID-19/infection-prevention-and-control

https://www.cec.health.nsw.gov.au/keep-patients-safe/COVID-19/infection-prevention-and-control
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Pathway to IPAC – Transformational Leadership
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ACSQHC – Learning modules

ACIPC - Foundations

University/ Colleges – Grad Cert, Masters, 
PhD



COHORT 1 – IPAC Connects

7 Clinicians
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Enhance critical 
thinking and 

problem-solving 
skills

Teach IPAC 
connects both 

scientific skills, 
e.g., leadership, 
management ski

lls, such as 
effective 

presentations

PARTNERSHIP

develop a career 
pathway and 

overall growth in 
the field of 

Infection
Prevention

Roadmap for 
the Novice 

Infection 
Preventionist

MENTORSHIP

strong 
networking 
community

VISION

COHORT 2

• 20 Foundation Courses

• Additional 10 leadership

• Pre-requisites

• Mentorship

• QUARANTINE

• LHD – Clinical

• Public Health

• Hand Hygiene - GSA

Leadership Framework: Self assessment 

tool © 2012 NHS Leadership Academy. 
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NSW QLD Vic SA TAS

Registered Nurse/Specialist 2 1 4

Clinical Nurse - IPAC 5

CNC 1

CNC 2 2

CNC 3 1

Senior CNC/CNC 3

Manager/Other 1 1 1 1

Aged Care 4 1

Royal Flying Drs 1 (IC Specialist)

ICP JOB ADVERTS

1.Minimum five years full time equivalent post 
qualification experience, with at least three years full 
time equivalent experience working in infection 
control; a relevant field or such other qualifications or 
experience deemed appropriate.

•The CNC3 provides expert clinical consultancy advice to patients, 
carers and other health care professionals within the specialty 
field of infection Control.
The role incorporates the components of resource/liaison, 
education, surveillance, clinical practice, quality improvement 
and education by: Providing an expert patient-centred 
consultancy practice.
•Providing education on complex clinical issues to clients.
•Collaborate with the multidisciplinary Infection prevention team 
to provide clinical leadership, support and advice to facilities and 
services within the LHD.
•Identifying and adopting innovative clinical practice models eg.
Implementation and evaluation of new treatments, technologies, 
and therapeutic techniques relating to Infection Control
•Participates and collaborates in the design and conduct of 
quality improvement initiatives.
•Develops in consultation with others specialised infection 
control education resources for clients to be utilised by other 
health care professionals.
•Represent the Hospital infection control practitioners and LHD 
on local and state wide groups or committees as required.



Credentialing
• Commenced in 1997 (Version 1_)

• Voluntary process

• 3 year award

• Independent Credentialing Board

• 3 significant evolutionary phases: 

- 1997, 1999 – Tertiary Quals, 2006

- 2011, 2015

• Awarded based on the assessment of a portfolio of 

evidence
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Evidence base 

• Growing evidence based demonstrating the value of credentialing

• Certified individuals in the technology industry, regardless of their educational background, outperform their 
noncertified counterparts.

• The relationship between certified nurses and patient care quality is well established. High performing 
organizations with Magnet status or other specialty certifications recognize that credentialed staff is an 
important indicator to patients and employers that their professionals are qualified and competent.

• Studies indicating a correlation between success (eg, reduced infection rates, improved outcomes) and IP 
certification are starting to emerge. Most recently, a team from Columbia University, Porgorzelska et al, 
published study results linking lower methicillinr esistant Staphylococcus aureus infection rates in California 
hospitals to program directors certified in infection prevention and control.

• Another study published several years ago by Krein et al indicated that certified IPs may be better prepared 
to interpret the evidence and promote key infection prevention practices within their organization. 

• Additionally, employers are starting to indicate that CIC is preferred or required for new hires.

• American Association of Critical-Care Nurses. AACN Certification Corporation.

• Safeguarding the patient and the profession: the value of critical care nurse

• certification. Am J Crit Care 2003;12:154-64.

• Porgorzelska M, Stone PW, Larson EL. Certification in infection control matters: impact of infection control characteristics and policies on rates of multidrugresistant

• infections. Am J Infect Control 2012;40:96-101.

• Krein SL, Hofer TP, Kowalski CP, Olmsted RN, Kauffman CA, Forman JH, et al. Use of central venous catheter-related bloodstream infection prevention practices by US hospitals. Mayo Clin Proc 2007;82:672-8.



IPAC – Clinical Practice
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