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

I(Eth"f Dempsev RN, DippapsSc, BSc (Mursing), MNSc (Infection Control & Hospital Epidemiclagy)
SHEA/CDC Cert Infection Controd, Cert Med Micro, DipLdrshp&Mgt. CICP-E; Future Leaders of Healthcare DrfH Candidate

NSW Chief ICP & HAI Advisor | IPAC COVID-15 Response Clinical Lead | Clinical Excellence Commission
Infection Prevention and Control Practitioner (CICPE).
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Acknowledgement of Country and Elders

Before we begin,

| would like to acknowledge the
traditional owners of the land
where we meet today.

| pay my respects to their Elders
past and present.

It is upon their lands that we
meet.
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About the CEC

« 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.

SUPPORT PROMOTE

The Clinical Excellence Commission is the lead agency
supporting safety improvement in the NSW Health system.

setting standards for safety, and monitoring clinical safety and quality processes and
simproving performance of individuals, teams and systems in prioritising safety.
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I of Board Chairs

i Service Compacts®

Secretary, NSW Health
Ministry of Health
Health Administration Corporation

v
cal Health Districts and Specialty Networks
« Central Coast LHD + South Eastern Sydney LHD
* Far West LHD « South Western Sydney LHD
* Hunter New England LHD * Southern NSW LHD
« NSW Ambulance Statewide + |llawarra Shoalhaven LHD  » Sydney LHD Expertise
» NSW Health Pathology $ Services delivery « Mid North Coast LHD * Western NSW LHD : and support
* Health Protection NSW ot sss © * Mumumbidgee LHD + Western Sydney LHD L ealthsysten
fosssrsnssnsssnsm + Nepean Blue Mountains LHD  » Sydney Children's fosssrnnssnsnssnm
* HealthShare NSW »  + Northern NSW LHD Hospitals Network <
« eHealth NSW « Northern Sydney LHD + Justice Health and Forensic
o eI i Mental Health Network
&

St Wincent's Health Network is an affiliated health organisation.
*Service Compact — Instrument of engagement detailing service responsibilities and accountabilities.

GOVERNANCE

+ Agency for Clinical Innovation
» Bureau of Health Information
+ (ancer Institute NSW

+ Clinical Excellence Commission

+ Health Education and
Training Institute

Ministry of Health organisation chart

CLUSTER MINISTER:
The Hon. Brad Hazzard MP
Minister for Health
Minister for Medical Research

PORTFOLIO MINISTER:
The Hon. Bronwyn Taylor MLC
Minister for Mental Health
Minister for Regional Youth
Minister for Women

Secretary, NSW Health
Ms Elizabeth Koff

Office of the Secretary
Internal Audit Eranch

Chief Health Officer

Depuly Secretary
Population and Public Health
Dr Kerry Chant PSM

[~ Aboriginal Health
[~ Epidemiclogy and Evidence

[~ Office of the Chief Health
Officer

[~ Office for Health and Medical
Research

[~ Oral Health Strategy

—Population Health

~ Health Protection NSW

Chief Financial Officer

Deputy Secretary
Finance and Asset

Management
Mr Daniel Hunter

[~ Finance

[~ Asset Management

— Strategic Procurement

Deputy Secretary
People, Culture

and Governance
Mr Phil Minns

[~ Executive and Minisierial
Services

[~Legal and Regulatery Services
- General Counsel

[~ Mursing and Midwifery
- Chief Mursing and Midwifery
Officer

[~ Strategic Communications and
Engagement

[~ Workforce Planning and Talent
Development

—Workplace Relations

Deputy Secretary
Patient Experience and
System Performance
Ms Susan Pearce

System Information
and Analytics

System Management

System Purchasing

System Performance Support

Deputy Secretary
Health System Strategy
and Planning

Dv Nigel Lyons

[~ Government Relations

[~ Strategic Reform
and Planning

~Health and Social Policy

—Mental Health

Activity Based Management
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Infection Prevention and Control

|
i Infection Prevention and Control (IP&C) refers to evidence-based
practices and procedures that, when applied consistently in
C  healthcare settings, can prevent or reduce the risk of
transmission of microorganisms to healthcare providers, clients,
L patients, residents, visitors and general community.
E
A
D
C
O
V
| The Healthcare Associated Infections (HAI) Program
provides expertise in Infection Prevention and
D ‘l’"’, Control and assists local health districts and specialty
‘!L) | networks in MSW to manage and monitor the
§§ﬂ % Eéﬁfﬁg;gi m and control of HAls. Clinical Excellence Commission 5




HAI & IPAC ACROSS AUSTRALIA
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State
Government Victoria's hub for health services & business

i W Government of Western Australia
4 ]‘ @ Department of Health
L3

.' ORTHERN | Department of
s

Health
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Queensland Government

Queensland Health

m Government of South Australia
XS

Department of Health

Australian Government
#+% Department of Health

Infection Prevention and Control Expert
Group (ICEG)

AUSTRALIAN COMMISSION

oN SAFETY ano QUALITY nHEALTH CARE

HAI STEERING COMMITTEE

#+ | Australasian College

..' for Infection Prevention and Control

Clinical Excellence Commission 6



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 HWSs,
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
i = HAI Steering Committee

= HAI Expert Advisory Group

» HAI Program — AIDS/ID Branch in mid = Sterilisation group
1990s — 2 staff = |PAC group

* Transferred to Q&S Branch 2007 — 1 * Revised over the years

person * Biggest change to Steering Committee in

* Occupational exposures removed from 2007 — reduced IPAC/ID membership —
program more LHD executive and CGU

* 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 Cls

2011 — CEC - publicly available until 2015

Version 3 — Clinical Indicator Manual. No electronic
surveillance system
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MRQOs

MRO Summit June 2005 — report released July 2006
Major Recommendations

HH program — CEC funded

MRO policy

ICU MRSA — mandatory indicator

Every MRO BSI to be investigated

Every AHS — IPAC Committee

MRO screening programs

N o o bk~ 0D PRF

Environmental cleaning standards — NSW Policy
1. Education for cleaning staff

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

= epidemiologist

11



Investigations — changed how we do things

1. Multi-dose vials and HIV — 5. Contaminated joint
late 1980s replacements — loan
2. Anaesthetics — Hep C equipment

3. Multiple breaches of IPAC - 6. EBOLA

Investigated /. Heater Cooler equipment
4. Bloodborne Virus Panel 8. COVID-19

established 9. Monkey Pox
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Passont Safvty Programs -

Assuronce & Govermance
Adult Fatient Sofety

Madicaton Safety

Posdiamic Potent Scfuty

Infection Pravertion and Contrel

* Our Board

* Ouwr Managesment
Board Committees

* Corporate Governance F ;:',:gxu hen AM
Modia Reloases Profes n McCaghan is # Clinical Associate Pn
Univer dney and cardiothorace wrgeon at foyal by
Hoapal. s me ctavest o the management of kg cancer
* Right to Information (GIPA) He Bt held 8 ni £ positiond with the R Austyalase

of Surgeons and was President of the NSW Medical Bosrd for

* Our Material & Copyright

vesn
* Contact Us
Home » Patient Safety Programs » Infection Prevention and Control
NEECTION PREVENTION AND INFECTION PREVENTION AND CONTROL
nfection Prevention and Contro refers to evidence-based practices and procedures that,
CONTROL Infection P d C | (IP&C) refe id based i d d h
. when applied consistently in healthcare settings, can prevent or reduce the risk of transmission of
- Healthcare Associated microorganisms to healthcare providers, clients, patients, residents and visitors.
Infections
= Infection Prevention and Control The Healthcare Associated Infection (HAI) Program at the Clinical Excellence Commission (CEC)
Precautions encompasses infection prevention and control and provides leadership in safety and quality in NSW
to improve healthcare for patients.
+ Transmission-Based Precautions
* Environmental Cleaning The HAI program consists of a multidisciplinary team engaged in providing health professionals with
. expertise, support and resources for infection prevention and control.
> Reprocessing of Reusable
Medical Devices . i . . ]
Information and resources related to specific topics or services are available on the resources page.
* Multi-drug Resistant Organisms
vAS and Emerging Pathogens OUR TEAM
‘ ‘ ' * High Consequence Infectious Program Manager has the responsibility for managing the development, implementation and
( ) Diseases evaluation of processes and systems to support clinical governance strategies aimed at improving
P CLINICAL the safety and quality of healthcare across NSW. Provide leadership and direction to Healthcare
-
NSW — EXCELLENCE Resources Workers (HCWs) and effectively manage operational issues to ensure continuous effective service
IA COMMISSION = Archive delivery and a performance based, innovative, responsive and accountable customer focused work a0 o o
GOVERNMENT - Clinical Excellence Commission

culture.

Project Officers manage's the development, implementation, evaluation and refinement of activities
and initiatives in the Program to improve the safety and quality of healthcare. The Project Officers,




HAI PRIORITIES

Management of Critical MROs (Multi drug resistant Organisms)
*  CPE made notifiable 28/2/2013

*  CPE Guideline

*  VRE Guideline

*  MRO Guideline

*  C.Auris Guideline

*+  NICU MRO Management Guideline
Health protection Collaboration

*  Supporting and guidance to P

Mandatory Clinical Indicator Manual OUTBREAK

*  MNSW health surveillance system

Mycobacterium chimaera management MANAGEMENT /

*  Reconvene working party PANDEMIC/ EMERGING

*  Cleaning Guideline Develas of resources for Ebola Management
Oral Health Fact Sheet For Repri® DISEASES

IPC Clinical Handbook Revision
Reprocessing of re-usable medical equipme
*  General Rules for Reprocessing diffi
*  Endoscope reprocessing Guideli
. Management of Loan Sets Guid
. Reprocessing Competencies
Environmental Cleaning Policy Revision
Revision Safety Alerts

: Revision

ational Benchmark — Resource Development

ommunity of Practice Forum

f Public Health UNSW, Uni Syd

* Conferences

HAI Data Reporting and review
Research Partnerships

*  Gloves off Trial

* HNELHD 55l bundle
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The Mandatory Indicators for Routine Surveillance of HAls in NSW

Healthcare Associated Infection:

1. Centrally-inserted central line-associated blood stream infections in adult and paediatric intensive care units i
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) m

NSW@SHEALTH

6. Carbapenemase-producing Enterobacterales blood stream infection m

Healthcare Associated
Infection (HAI) Clinical
Indicator Manual

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

8. Clostridium(Clostridioides) difficile infection

MONTHLY

9. Surgical site infections following cardiac bypass surgery REPORTING

Version 3.0
October 2019

10. Surgical site infections following knee arthroplasty &

Within 45 days of the
end of the reporting
month

11. Surgical site infections following hip arthroplasty.

Deleted indicator

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

i e e e R R A i

C {0 & gids.cechealth.nsw.gov.au w (73]

! Apps @ Intranet- SLHD

QQIDS

ﬂ' Home

+ &

9 ‘ Andie Lee

My Dashboards Filters
HAI Dashboard

3 reports

lshl  Report List Hand Hygiene
9%

BTF Reports g5 nsw MoH HAI Surveillance Data By Location

Condition Report

3 reports 1 report
Edit Chart &S Data Table @ About L
(<3 ) Improvement Projects — Paediatric |1CU CICLAB
~ Location
. Locat Western Sydney
HAI Dashboard Pressure Inju  °=" @ VesensymeyLio Mortal
3 reports 6 reports i Date Range Death Ré
Year Month 2019-01 To 2019-08 3 reports .
Indicator Cl - Clastridium Difficile Infections in Acute Care Services per 10,000 Occupied Bed Days ) L
Falls Dashboard HAC Dashbo x Cancel Adult 1CU CICLAB
k(}: 9 reports Hospital Acquire
7 reports
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PDs & Guidelines

* 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

Q‘O
Nk
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* 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
O Droplet Precautions
[ Airborne Precautions
1 Enhanced Precautions Pandemic Flu
[ Enhanced Precautions VHF

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

ﬁ‘“\% — RESOURCES/FACTSHEETS 2019
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NSW Infection Prevention and Control and HAI Reduction Safety Program

Infection Prevention and Control

Healthcare Associated Infections
* _Program Overview and Update

* Policies, Guidelines and
Handbook

»  Surveillance
* Hand Hygiene
* Hand Hygiene Governance

*  Hospital Acquired
Complications

»  NSQHS Standard 3
*» Resources

Infection Prevention and Control
Precautions

Transmission-Based Precautions
Environmental Cleaning

Reprocessing of Reusable Medical
Devices

Multi-drug Resistant Organisms and
Emerging Pathogens

High Consequence Infectious
Diseases

Catheter associated urinary tract
infections (CAUTI) prevention

Wik
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+ Keep patients safe » Infecbon Prevention and Control » Heakhcare Associated Infections.

mcionPrvenionsnaconral— |NfECtiON Prevention and Control

Infaction Prevention and Control (IP&C) refers to evidence-based practices and procedures that, when

mecson revensonsnd ot~ He:althcare Associated Infections

Healthcare Associated Infections.

There are around 165,000" heall ctions (HAIS) in Austrakan healt

Our team

has the

Clinical Advisor provides expert medical advice ar
development of resources for Infe

ty programs and the
he reduction of HAIs

The HAI program is supported by the fol isory structure

« Steering Committee
o [ Jems.of raference

Evnart Aduieans Cammittas

Key areas of focus for the HAIl program are:

Development and review of HAI related policy directives, guidelines, practice handbook and
resources

State-wide support for the identification, prevention and management of emerging and critical
organisms

State-wide support for the National Hand Hygiene Initiative (NHHI)

Development and review of HAI clinical indicators

State-wide support for the implementation of National Standard 3

State-wide support for the implementation of AS/NZS 4187: 2014 Reprocessing of reusable medical
devices in health service organizations

State-wide support for Environmental cleaning programs.

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

control

Clinical Excellence Commission 19
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COVID-19 Infection Prevention and Control

COVID-19 IPAC Manual
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Aged and residential care
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Respiratory Protection

Program

Quarantine program,
borders and airports

Education, training,
videos and posters

National and

international resources

Feedback on

our
webpage?

Clinical Excellence Commission
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HAI / IPAC
TEAM

y

>D ~v
: ‘Q.

« 290,456 emails 1/1/2021-23/5/2022

.

« 152,077 emails 24/01/2020 — 23/5/2022
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FIGURE 1: CEC INFECTION PREVENTION AND CONTROL SAFETY PROGRAM GOVERNANCE STRUCTURE

ICP — Infection Control Practitioner

IPAC — Infection Prevention and Control

CoP — Community of Practice

MRO - Multiple Resistant Organism

PHRB — Public Health Response Branch

SHEOC - State Health Emergency Operations Centre

CEC Executive

CEC Infection Prevention IPAC CoP, ID CoP

IPAC Operational and
Steering Committee and Control Safety Program and other CoPs

T

Expert Advisory
Committees
& NSW ICP Forum

(COVID) Infection Control
Specialty Taskforce

Uncontrolled copy when printed
Clinical Excellence Commission

COVID-19 Infection Prevention and Control Manual

A
Wk ‘
e S = CLINICAL
NSW ERCELLENCE Version 1.5 - 27 July 2021
% COMMISSION Page 12 of 217

GOVERNMENT



NSW Chief IPC &
HAI Advisor

Principle ICP
Advisor

Project Officer
RPP
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Project
Management
Officer

Clinical Advisor/
Medical Infectious
Diseases (0.2)

Program Lead
HealthShare
IPC

Clinical Advisor
ICP

Project Officer
HH,
Reprocessing

Health Worker Transmission group

Clinical Advisor/
Medical Infectious
Diseases (1FTE)

Program Lead
Quarantine/Airport
IPC

Nurse Educator
Quarantine/IPC

IPAC Connects
X7

Project Admin

Support

Clinical Excellence Commission 24



Program Lead IPAC

Quarantine program
26/4

IPAC Quarantine Program
Building IPC Capacity

Nurse Educator
12/4

Nsw CLINICAL
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CNC-Infection Prevention
and control Nurse

RN-Infection Prevention
and control Nurse (7)

Admin Support

HR Support

Clinical Excellence Commission
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Committee Structure

HAI Steering Committee HAI Operational Steering Committee

Hai Expert Advisory Committee

Advisory Committees — HAI/IPAC Specialty Taskforce

Expert Advisory Committees
Environmental Cleaning
MRO

Reprocessing

‘(_l,_“‘:’_; CLINICAL
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IPAC EXPERTISE

ALIGNED WITH ID MULTIDISCIPLINARY CLINICIAN
ENGAGEMENT — SPECIALTY
TASKFORCE

. e . . HETI
* Facility Guidelines, issues, risks,
preventative maintenance e Advice on modules

Bureau of Health Information * Developing new modules
NSW Ambulance

* Cleaning and other IP&C
matters

* Environmental cleaning, surgical LHDs/SHNs - numerous
services, CVAD, ICU eHealth

Ministry of Health

Health Infrastructure

* HHreport

HealthShare

* Environmental cleaning / PTS
Agency for Clinical Innovation

* HAI surveillance program
* Response to risks eg HCDs,

"““" commynicl\a/lkﬁlgdishc/laas.es, » ACSQHC
M\ )/ 2 s, emerging s, Ministerials -
NSW | = sl and Briefings . 8823%235{2” on draft



IPAC EXPERTISE

Aus. HFG

NSQS - Standard 3
Australian HAI Steering
MRO REFERENCE
AMS — NATIONAL
ICEG

NATIONAL EVIDENCE
TASKFORCE

‘(!.!“2)' CLINICAL
NSW EXCELLENCE
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ALIGNED WITH ID

PUBLIC HEALTH — LHDS/SHN

POLICY AND GUIDELINES

COVID RESOURCES FOR
HEALTH

MULTIDISCIPLINARY CLINICIAN
ENGAGEMENT — SPECIALTY
TASKFORCE

RACF

WOG - ABF, ADF, DAWES
QUARANTINE
INTERNATIONAL STUDENTS
AIRPORT

MARITIME

CORRECTIONS
VENTILATION COMMITTEE

Clinical Excellence Commission 28



COVID-19 IPAC Support

Private and Industry

Health WOG
s N s N
HealthShare NSW Police DCJ Hostels
\ / A Y,
4 4 _ h _ Transport
SHEOC Public Health Dept Education s .
\ N / Corrections
Ve 4 N\
o Health ~ ’
Disability Infrastructure Quarantine [
\ S / Commercial
- Businesses
\,
PHRB Vacc Hubs { Maritime J
\
L HWs Ground Handlers
Patients ( Airport 1
N Securit W ( Home Affairs
‘(“"“Q"; CLINICAL y J L

4 N
Aged Care

\§ J

4 N

Private

\§ J

4 N
Meat Works

o J

4 N

Sporting Teams

o J

4 N
Cruise Ships

\§ J
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IPAC — Primary Framework

Date of release.
16 September 2021

COVID-19 Risk Monitoring Dashboard — Healthcare settings

This dashboard provides an assessment of transmission risk in healthcare settings - it is not an ment of risk in the community.

Assessment

Overall status For the week ending 14 September, there were 9351 locally ocquired cases, 8135 of which are from an category key
Red in most of NSW Sewage testing has been prioritised in areos of concern and 34 catchments detected COVID-19 fragments, none of which Include quarantine . Green
hotels. 87% of cases were contacted by text message within one doy of notification. Mid-North Coast and Murrumbidgee have a risk level set to ‘ b

mber

Amber and for the rest of the state it remains set to Red.

@ Red

Public health

Week ending Previous Week ending Last As at Previous

14 Sep 2021 waek 12 Sep 2021 weeek's report 14 Sep 2021 week
% of cases notffied to NSW Number of cases on wards 1001 939
Number of locally-acquired cases 9351 9387 ; cases
Heaith by the laboratory within -~ 67% 68% / hospitals 41 hospitals 35
one day of sample collection
Number of overseas/interstate- 21 8 Number of cases in ICU / 231 cases 191
acquired cases % of cases with time from hospitals 22 hospitals 20
symptom onset to isolation 54% 58%
\ " Number of cases in
Proportion of sequenced local cases NA 100% within one day hospital in the home 3912 3446
that were Deita VOC
% of cases contacted by text
message within one day of 7% --% Numbar of casexin‘outof 449 445
Average growth factor, 1.00 notfication hospital care
locally-acquired cases 2 1.03
% of cases fully interviewed 3% 26% E :{ie:cr:h;.:ssoemax 69 cases® 3
Active cases* 14,358 26,907 within one day of notfication " : week ending 12 Sep 8 facilities™* 7
Average % of tests that were = s‘:p e gicors Heaithcare workers affected 104
positive 1.06% 0.96% woek ending 13 Sep | #eciites Other
NEW Fewthzwe sett
week ending 17 Sep Australia vaccine doses 23,078,749 21244935 Wedktn (o e home) (1 etvat banpt 0
. ) Putastaty 55 715 5|4
Number of LHDs with 12 12 NSW vaccine doses 8,293,740 7614612 heathzare scaund
locally-acquired cases Mawers B 7 9
New cases in neighbour ~ Week ending % change from Uvdes iigation
Number of catchments jurisdictions 135ep2021  previous week it 25 8 26
with COVID-19 fragments +g2
détected in sewagg 34 66 vic 2607 92% Number of healthcare workers 1184 1123
159 in isolation previous
ACT 124 15% 13 508 week
CLINICAL
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3.4 NSW Risk Matrix

Red Alert

High transmission risk

Risk assessment of cases and community iransmlssmn \mII be determined by the Risk E=calation Review Panel

Standard precautions apply at all fimes —

= All patients with an acute respiratory
infection {ARl) to wear a mask on
presentation and transit if able

* HWs managing suspected or
confirmed COVID-19 pafients to
wear P2/N95 respirator and eye
protection

» Testing of symptomatic patients and
health workers' (HWs)

* HW to wear a surgical mask and eye
protection when providing care for
patients with an ARI

* HWs in ED to wear surgical masks
in clinical areas during patient care.
Eye protection to be used when
providing clinical care for patients
with an ARI (within 1.5m)

* Routine Cleaning

Wik

GOVERMMENT
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apply as

based prec

Hand hygiene and physical distancing always apply

All patients with an acute ARl to
wear a mask on presentation and
transit if able

HWs managing suspected or
confirned COVID-19 patients fo
wear P2/N95 respirator and eye
protection

Testing of symptomatic patients and
HWs

HW to wear a surgical mask and
eye protection when providing care
for patients with an ARI

HW's in ED to wear surgical masks
in clinical areas during patient care.
Eye protection to be used when
providing clinical care for patients
with an ARI (within 1.5m)

Enhanced cleaning of high touch
points, shared toilet, and shower
facilities

All patients on admission and
during transit to wear a mask if able
HWs managing suspected or
confimed COVID-19 patients to
wear P2/NI5 respirator and eye
protection

Risk screening of all patients for
symptoms, increased testing
Symptomatic and selected
surveillance testing of patients and
HWs

Surgical masks and eye protection
to ke wom in ED and other clinical
areas for all patients when
providing clinical care

Surgical mask for HWs in non-
clinical area and shared spaces
{e.g., om entry, corridors, office
spaces)

Enhanced cleaning of high touch
points, shared toilet, and shower
facilities

q

= All patients on admission and during
transit to wear a surgical mask if
able

* HWs managing suspected or
confirmed COWVID-19 patients fo
wear P2/N95 respirator and eye
protection

= Screening of all patients for
symptoms, consider testing all
admissions including ED
presentations

+ Consider selected surveillance
testing of some HWs

* All ED HW's to wear P2/IN95
respirators and eye protection in
clinical areas when providing direct
care

= Surgical masks and eye protection
to be worn in all clinical areas for all
patients when with 1.5m

= Universal surgical mask use by all
HW within health facilities

» Enhanced cleaning of high touch
points, shared toilet, and shower
facilities

Uncontrolied copy when printed
Clinical Excellence Commission

COVID-19 Infection Prevention and Control Manual

“ersion 2.2 - 13 May 2022
Page 74 of 233
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COVID-19
Guidance to support risk assessment of workers, residents and

visitors in Residential Aged Care

Contact
Resident or Visitor type
Contact typg cOntact Medium Risk Scenarios High Risk Scenarios
Staff Contact i on i 15 st | Pt ot 1 ek
Medium Risk Scanarios High Risk Scenarios Transien! limted contac that does not for 4 hours or greater
*Depording on isk assseemant maet the defiition of fce-o-face contact or
. Face-to-ace contsct wilhin 1.5 melres forless | Face-to-face cantact witin 1.5 meties |,
Depending on risk assessment ransent e conct that s not ‘on & beurn i o reater Depancing on rsk assessment for AGBIAGE Case uith AGBS | undargoing AGP
* Depending on risk assessment for AGB/AGP the definition of face-io-face contact or or | nanicual ik sssassmant 1o ansure i chack
Note: ahways subject 1o local Bssad an ik assessment Case with AGES / undergaing AGH
assessment, including assessments of including sssessments of cccupational exposures ; Contact: No Mask
©OCoUPABENal exposures and of Me closed and of the physical enirenment Case: No Mask Moderate* Moderate?
by 5 |ceere
§
Staff Contact: No PPE Contact: No PPE
The CEC plays & lead role Moderate® Moderate e
MM:”‘;N g Case: No PPE m % Case: Surgical mask
llustrated in this figure. ® ‘Staff Contact: Surgical mask 5 innu::‘ Sp:gima\ ‘mask Lo
This documnnt detids E §
£ | cuerorre Lo — I
et emen SNAPSHOT IP/ | § | for vieeversa) g Contact Surgical mask o
:::T!:::;::A:'m * M § ‘Staff Contact: Surgical mask i Case: Surgical mask
‘and Airport Program, g Case: Surgical mask & | Contact: Surgical mask o e o
Average week § [5om cormor swgm o £ | Caso (W) P2NES respirator
| protection Low. .E Contact: No FFE
o i Case: No PRE & | case Pomss resprator 2 = e
100 Staff Contact: Surgical mask and eye L
@ 2 | protection Low Low {if no AGEIAGP)| m Moder Note: For actions based on risk classification in the matrix above are in the table on page 9. In the context of widespread exposure of an outbreak
Sisoy g woa @ £ Case: Surgical mask please consult with the public health unit.
0 E ‘Staff Contact. P2/N35 mask and eye PPE not worn correctly should be considered as no PPE
£ d | & & | protection Low Low Low
- i o - Wit
COVID-19 Infection Prevention and Contro S ERPE PP Case: With or without PPE ; &r (HW) by minimising
B e COVID-19 exposures in Residential Aged Care Settings
uality Audit Framework SN Caniae 1o wok Conimus 1o sierd wak wilt ik mamagemar] Ao Trrmedalely waiate or T dave.
Q Y @5‘* & 41‘,p" o, | LOW W st 10 MODERATE | RAT at day 2 and 6 post exsosure - Day 1-2 and 6 RAT INSW = Version 1.1 - Harch 2022 ysical contact with
<f * | RISK =ympioms. RISK For 14 tays after exposure: - Retum to work (RTW) when day 6 lest resull returns: negative o = ] ge 8 of care aquipment or from
Test (rapad antgen et Cansider redepoying 1o owes palientrisk srea i asymplomate Coviu- 1 suspeciaconinmea
[RAT]of PCR) pomatia s RTW, RAT atlemst every second day unt day 14 surfaces
Hmalmats M wesring ol all bmes - sursicsl or P2INGS a3 par * Routine PCR testing is not required 7
oo . Comtine i moritr o sioms il o 14 a0 et - o . Contact Precautions PPE
o enler shared spaces such as tearaoms & da nct st [eh
parice n an taf galaanas negate “ Breaches in PPE that occur below the | 20+ [1om siuaton
PPE GUIDANCE FOR COMMUNITY PHARMACIES S S e e ko o3 | oo o %
torn glove)
COVID-18 exposures in Residential Aged Care St Lol Perform hand hygiene 9
_ Version 1.1 - Maret
Pharmacy Activity During Red Alert = High Communit Precautions Required - e Page

Transmission Hand Hyglene

Disposable  Fluid Resistantor
Gloves. Ieclation Gown
Droplet Precautions protect the HW's nose, mouth and eyes from

Actions based on risk classification droplets produced by the patient coughing and sneezing

o0

°5 MODERATE
Incorrect use of PPE, incorract PPE for
tmak Droptet Precautions FPE

lassification Moderate Risk

i 2 ion3
Freque_nl hand Surgical mask’ P2/N95 Eye Protection’ PP C.crcarination occurs during doffing Perform Hand Hygiene X
hygiene Respirator For all categories below, monitor for symptoms, and test’ and isolate if symptomatic RISK OF {ocours above neck) Screeningitesting %
INFECTION and confinuous
PATIENT/CUSTOMER MUST WEAR A MASK Isolation nat requirsd Isolate for 7 days Isolate for 7 days. manitaring
Everyone entering the pharmacy should undergo COVID-19 risk screening. Individuals with COVID-19 symptoms should not enter the OR Consideration for residents to leave Ex

risk assessment’ 22 and RAT daily
least every second day for 7 days

Test every 48-72hrs from day B-14

r 28 If after risk assessment’*

Airborne Pracautions protect the HW's respiratory tract from very

Direct patient/customer facing clinical services small and unseen airbome particles that become suspended in the air

i Consideration for residents to leave thei nd RAT
including vaccination (e.g. OTP dosing, disease e on Tor Tee e e e oo

at least every second day for 7 days and day 12 post

Remove from

OVID-19 risk over the counter @ aicpoeim isolation and able) HiGH Risk [ situation
advice, wound care, inhaler technique). Face shield BREACH direct droplets from confirmed COVID F'E::VS .
i i positive. (e.g.. spitting in HW face by contamination
Keep physical (1.5m) if the p: > preferred LIKELY RISK pos ]
needs to remove their mask for a short period. OF firmed Remove PPE
Isolation not required Do not attend the Residential Aged Care Facility until Isclate in community until day 7 if r Taaaus ] Gross contamination duringincemset | Ciosaly Monitor,

negative day & swab dofiing screenitest, consider
removing from cinical

duties

Test at day 2 and & post exposure

Do not attend the Residential Aged
next 7 days afler leaving isolation

Direct p facing (e.g.
prescription handling)

Isolation in the community not required

®
®

Test at day 2 and 6 post exposure For more information refer to COVID-13 IPAC man

Adapted and modified

d operations
i tine Fa Ausiealians st the
Cenire for National Resdience. National Critical Care and Trauma Response Centre. Danwin 2021

AUSMAT

All other staff in pharmacy (not involved in
patient/customer facing roles)

sa note: Testing in this document refers to rapid antigen test (RAT) unless otherwise specified COVID-19 exposures in R“i“%””a“‘g“ Gara Settings

rsion 1.1 - March 2022
Page 6 of 9

sssessment should be mads regarding the abilty of residents to be isolated within the Aged Care Faciity. Cohorting of residents based on level of risk may b INJGVA
wnding on the layout of the premises and resident factors G

Christnay Decerations

and Infection Prevention and Control

GLOVES* AND APRONS/GOWNS® ARE NOT REQUIRED IN ANY OF THESE SITUATIONS

- o

d to detect cases early, identify ongaing transmission and guide implementation of additional

YA
NSW

GOVERNMENT

,r Keep decorations out of patient zones
(immediate surroundings/bedroom), this

CLINICAL
EXCELLENCE
COMMISSION

COVID-19 exposures in Residential Aged Care Settings
Version 1.1 - March 2022
Page 9of 9

includes any mobile equipment taken into a

=

Clinical Excellence Commission 31

patient zone

"A:m for decorations that are easily cleaned

(laminated posters, photos etc.).



Infection Prevention & Contral:

Personal Profective Eguipment (PPE)
RACF TRAIN THE TRANER

Intreduction

Using Standard and Transmission
Based Precautions to prevent the
spread

B

it
NSW

GOVERNMENT

CLINICAL

EXCELLENCE

COMMISS

Donning PPE

You are now
Practical application

You have now completed
the steps to don PPE

Doffing (Removing) PPE

for combined contact and droplet precautons
in addition i standand precautions

free =
rraemi e aey rdmane drvre. e . LV @

o ey vl gyt b, AT e e
i e I Pty

ION

You have now completed the
steps to dofFPRFE

PPE for Airborme Precautions
™
L

irnad sahy ars ek

Train the Tramer
Packape

What is included in the package?

e . g g
T o e
s B e i e oy, s

e e P s Rt s

= B

For further information

Fit testing

y

Overview fit testing of P2 or
N95 respirators. Fit test
preparation and setup -
Video 1

Platform: YouTube
Length: 8m 51s

Open video in new window

PR testing of P2 or NOS respiraton

Platform: YouTube
Length: 9m 555

Open video in new window

PortaCount fit testing of P2 ACCUFIT fit testing of P2 or
or N95 disposable respirator N95 respirators - Video 2B
- Video 2A

Platform: YouTube
Length: 10m 465

Open video in new window

PPE

NSW Health staff should view these videos via @ My _Health Learning for the
recognition of the completion of their training.

PPE for Combined Contact
and Droplet Precautions

SO3PIA - UOIeINP

Platform: YouTube
Length: 5m 50s

Open video in new window

PPE for Combined Contact,

Droplet and Airborne
Precautions

Platform: YouTube
Length: 6m 53s

Open video in new window

Donning and doffing
CleanSpace HALO PAPR
with half mask

Platform: YouTube
Length: 15m 22s

Open video in new window

Airborne Precautions - Donning and Fit Checking of
Resplrators

1
References
et R o e i TN

e mmen pal S

Py
+ bl g . T ] ke .

ey r It X

e p— S—
—_

= S

ke bk

o w :

R CQPPED RESPRATOR vty
Overview KN95 Cupped Respirator Duckbill style P2 or N95
A y respirator
Duration: 8m 13s Duration: 3m 24s
Duration: 3m 28s

Platform: YouTube

Open video in new window

Platform: YouTube

Open video in new window

Platform: YouTube

Open video in new window




Table 3: IPAC guidance for assessment and management of acute respiratory infection
INFECTION PREVENTION & CONTROL GUIDELINES FOR ASSESSMENT & MANAGEMENT OF ACUTE RESPIRATORY INFECTION

”'
()
NSW Health <w’»>
GOVERNMENT
MANAGEMENT GUIDE MANAGEMENT GUIDE PRECAUTIONS INFECTION PR
ED/CUNIC WARD AREAS & ISOLATION PERIOD SERVICE MONIT
*  Risk scraaning of all patients for syrptoens and *  Patients with suspected or confirmed COVID-13 ENDING CONTACT & DROPLET PRECAUTIONS * Where possible u
Ry prioritised for  single room/ensute be directly noti
* All patients with an Acute respiratory infaction o Implarmact Deoplet precautions (surgical mask and Infuenza £0/Patient Flox
4 eye protection] for 3t ARl and
abie o tolerated precautions for suspected or confirmed COVID-19 3 days after commencement of ant-influenza * Admitting tean
*  Rapid clinical assessment and testing (consider ® Spacers are the preferred mathod for the safe medication AND resolution of AR symptoms for (Monday - Frid
COVID-13%) with decision t admit or discharge delivery of inhaled medications 224 hours 10 after-hours | -
after clinical assessment * Patients with ARL- ¥ nebufaers Me used, use i & OR * Team may con|
. apkd and designated room or iocation where patients & 5 days after commencement of respiratory per current pr¢
veatment i£0rs have Srmited #ccess of symptoms if patient not treated with anti-
* Implement Droplet precautions, surgical mask, and nebulisation — HW are to wear P2/N9S respirator influenza medication AND afebrile /asymptomatic O Clinical rounds.
@79 PrOTEction to be worn by HW for patients with during Pebulisation if in patient 100e for 224 hours CONA National Guidelines. by IPAC liaising wi
0 AR * Patient to wear surgical mask when outside their = ia patient notes ¢
*  Patiants with ARI should be isolated in 2 single designated patient 2one if atle of tolerated IF PREGNANT WOMAN DELVERS WITHIN THE
room if avaltable OR in bed space with curtains *  Cohorting should only occur based on known ABOVE TIME FRAMES: 03 Attendance at |
drawn OR caroned results (same respiratory pathagen), risk > Baby to be isofated with mum
®  Spacers are the preferred method for the safe assessment and as directed by IPAC or Infectious >  Mum to be instructed on contact & oP
‘deivery of inhaled medrations. Diseases (1D) team droplet precautions "atient reports
* Communicate acute respiratoey vieus** risk with * Encourage patients to perform hand bygiene, o o
relevant for admitted respIraton and couf uette Infiuen
S - e i T i 205 * Ciean and disinfect shared equipment & room Faent Ao & nd
e Imgtaract enhanced cleanng of the emironmant withaTGA FEEEDE
A and patient equipment oe ksl
& 2 & *  Communicate acute respiratony virus** risk with iscalste risks/o
from residential aged care facity (RACF). For COVID-19
COVID-19 testing requiremeens foliow the CONA cosmsien sy b e o De-isolate according to current CEC IPAC manual for excalation
Ngtions! Guidelines, . .
Acute respiratory viruses O Site IPAC Conti ) ‘?
e ke s Mol Think can | remove my mask safely?
150i3t0n perod
» Think can | drink and not expose a colleague?
Hotes;
o Influenzs and COVID-19 Vaccination Complisnce: Mandstory annusl influenza vaccinstion of workers employed in Category A High Risk positions and COVID-19 doses
o All unvaccinated workers (due to madical condition) in Category A High Risk roles must always wear a surgical mask while providing care
(Vaccination takes approx. 2 weeks for antibodies to develop and provide protection so if the 2-week period Is not reached by the 1 June staff are required to wear 3 mask until this period is. ICIM’-
ARI - Acute Respiratory lnfection * AGP- Aerosol generating procedure .
-k ofases ang il be o the sk Escalation Rrviw Pane » Keep your mask on unless eating
**Acute respiratory viruses 01 Y syncytial virus, rhinovirus, e

8 [ 3 5 » Keep your distance from colleagues

» Keep numbers in this area to a minimum
» Keep your mask on if in a break out area

o) | | i | | Bt

S JEIEIE

! AL s e

p ol 5
)
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What surfaces are high touch points?

What other surfaces has the airport decided are
high touch points?

CLIMNICAL

NSW T uence

GOVERNMENT



CcO 95 coO

ESSAGE TO HOTEL QUARANTINE
STAFF ABOUT MASKS

osable masks must be worn i you are:

A1 ey sy e b Y by

Please
wear
a mask s

before you open this door. e

g 5 COVE-Y dws b

hCPTE! S pwe S TS hag ® SO e By T

e e o St () A et gy . b o § Py §

This includes when you collect your meals, place by o0 g
rubbish or linen outside your door and If you are told

et s @ W O Y ¢ T A Vet G o AN

Thank you for your cooperation,

If you are told to evacuate osable mask safoty

Tt e & ot Soket oy o4 ¢ @ pasitie o
Stay 1S metres apart
from others, of possible

e ova s e wrvare

4 e i e (3 Y g o T rvsns 2] td 13 03 e a2 O P

e o ——

- et e
Leave your helongings bohing

T e T ea—,

LI o St o Yo Sy
T e

Mo s Sast € b et e it

L, b St

SW.goVv.c | 1 MW om0 ) et

How is COVID-19 spread?

Tha vius can spread from person to parson through:

personwhois inthe 48 hours
any sympioms)

@ contact with the droplels from the infocted person's cough or sneeze

(ke doorknobs. {hat have droplets from an

° . Housihi g trofliy - pgested separation of Sean and costa
infscisd person. and hen (oUEh g your meuth o face g trotliy - s

COVID-19 is 2 new infeciious disease, 5o we do not have any immunty. This means that COVID-19 can
b spraad widsly and quicly

Pocple can spresc COVIDA1S aven i they da ot have any symptams.
What are the symptoms of COVID-19?
Symptoms of COVID-A9 nlude

o faver (375 °C orhigher)

shortness of breath (dffcuty breathing)

« losaoftesie - e (ot P kT g
* loss ol smel s
P > rwn
Loss common symptoms.of COVID-19 are fatguo, headache, runny or locked rose, muscle pain jont 55 £ L2 e that rry ecame [T RT— & Pushl

pain, diarioea, nausealvomiting and ioss of appelie. rSam - e are o be begn wear e from the cisas

m prome 5t0 6 days after buttis can be as
early 25 one cay and s lste 25 14 ays sftr being exposed. Therefore, the self-soiation period is 14 o cianes T b g Baring
days fhere has been coniaci with a case. COVID tests are required s the strt and st the end of the ~
14-day isoation period. This 14-dav isolabon period must ba complated ave i the: COVID tests are LT ] Loy Doy
negative Lite o s iy A oy T bl
On arrival to the Hotel, what should | do?
hand rub and mask o

e uaranine e §731 0n e Sowtebaegag 133k CM e CoaLdered e

- atthe frot entry
« Repertto your Supervisor o team laader and inform them If you have net worked i this
quarantine hotel previously

B Ve e P e s 3 Wy & O i B 3 By 20 e Sk

e contol: how o coviD-19 T e ey | Tt mop e e 3 T s Mg T 6 o Ty b i 3 B3 et i
— - D L e —————
et . vt ot T v s g o
B sanuary 1021 e—.

Infecton Prevention and Contral

Secutty staf ~Quarantine Hotels [Version 21)

T

Nsw ‘ = e

.“ # M 18 el Pt sl # M 18 el Pt sl * B ecrtbromocvammesriod

. Mt it Mot Tty B i Mt it Mot Tty B s o b g by G

' [y [ Do 7230 W ecaisecs [rowarvep=—y
—
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https://www.cec.health.nsw.gov.au/keep-patients-safe/COVID-19/infection-prevention-and-control
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IPAC Auditing Risk and Incident Management Categories — COVID-19

The following diagram outlines the categories of IPAC risks and incidents and some examples of what they

might include.

OPPORTUNITY FOR
IMPROVEMENT

NEAR MISS

GUEST/PASSENGER

BREACH

IPAC BREACH

POTENTIAL EXPOSURE

POINT

© 2021

Increase access to Alcohol Based Hand Rub

(ABHR) to improve hand hygiene (HH )

Wearing and removing PPE correcthy

‘ — o

Staffmemberabout to entera
contaminated lit but stopped

Staff member not wearing mask near
passengers and stopped

E =itz Hotel room

Removes mask

Does not perform HH

Does not adhere to cough etiguette /

respiratory hygiene
M ——

Nil PPE/Incorrect PPE

Self-contamination ©llowing event (e.g.

r
rF,

touched face after removing mask, touched a |
surfice exposed to a passengerand did not |

perform HH)

Body fluid exposure to mucous membranes

(e.g. eyes, nose, mouth)
*may or may not include a PPE breach

y

Infection Prevention and Control — Breach Investigation

The below outlines how the IPAC Auditing Risk and Incident Management Categories — COVID-19
supports and contributes to the Public Health Contact Tracing, CCTV Risk Assessment and
Identification of Contacts

GUEST/PASSENGER
BREACH

4 A

CDNA COVID-19 Classified as contact
d ided
DCEC:'TNT;%TN IPAC BREACH gu idaa:cep;lu:lisulaﬁun
requirements
\, Y,
(—
POTENTIAL EXPOSURE
BREACH
\_ .
© 2021

Staff wearing PPE as per the recommendations may be classified as a close or casual contact if one or
more of the above occurs that would change the risk assessment.

Wik

NSW

GOVERMNMENT

Opportunity for Mear Miss ‘Guest Passenger HotellAgency
Improvement Breach IPAC Breach
" i Repart in sudit
‘Observation in sudit :?:lm n o and escalate to Report in audit and
{IPAC Audit) : ~ police onsife and | escalate to SHEOC
Supena=ar SHEOQC
Risk Assessment o Decument in risk
- Report in risk
required from an L assessment report
IPAC audit or Reportin risk S l“"‘""m B and escatste to
specific rEpT = " police onsite and
requested review SHEQC
I":hser\mdn:ru' z i
reporied breach: [N ZrEETY
e u'ldauﬂﬂn_ o esecalste to police
other risks while supenisar “ 'S“EE Ca“d:
onsite =

CLIMICAL
‘. EXCELLEMCE
! COMMISSION
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Hierarchy of Controls and Infection and Prevention and Control Principles

| il
A T
A,
A
L \\ ( )/ 4
stﬁ CLINICAL
.. EXCELLENCE
GOVERNMENT <%= COMMISSION

HIERARCHY OF CONTROLS

STANDARD PRECAUTIONS

=Hand Hygiene, Physical distancing

TRANSMISSION BASED PRECAUTIONS

EMNVIRONMENTAL CLEANIMG

e Bk el
CLEANING SHARED EQUIFMENT

COVID-18 SURVEILLANCE

=Soreening

Prruonat Froles Ber e RISE REVIEW & ONGOING IMPROVEMENT

«Education

Clinical Excellence Commission



Pathway to IPAC — Transformational Leadership

ACSQHC - Learning modules

ACIPC - Foundations

University/ Colleges — Grad Cert, Masters,
PhD

CCCCCCCC

Nsw .. EXCELLENCE
GOVERNMENT "\; OOOOOOOOOO Clinical Excellence Commission
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COHORT 1 - IPAC Connects

('d\eé\oo 00“0\
G - - -
o a o™ 7 Clinicians
S
\6*0 \\ee e(\\\o
LA
o {O®
Vet VISION | MENTORSHIP | PARTNERSHIP
?a(\'.\c:\‘:)i A .07,0 ”
Ve strong| develop a career|  Enhance critical COHORT 2
networking pathway and tt)?mkmgl and
community | overall growth in|  PTOBIEM-SO « 20 Foundation Courses
the field of
Infection .- .
Prevention Teach IPAC « Additional 10 leadership
connects both
Roadmap for scientific skills, * Pre-requisites
the Novice e.g., Ieadersthul)(,_
Infection\ Management ski . .
Preventionist ”S’:#:Qtisg Mentorship
presentations
« QUARANTINE
e LHD - Clinical .. Leadership in the health and care services is about delivering high quality

services to patients by:

e Public Health

- demonstrating personal qualities

9
Q“ Selivert H - working with others
‘l“" . “the = - managing services
s> CLINICAL « Hand Hyglene - GSA service i - improving services
S = EXCELLENCE g | - setting direction
GOVERNMENT <= COMMISSION

- creating the vision, and
- delivering the strategy.

Leadership Framework: Self assessment
tool © 2012 NHS Leadership Academy.



ICP JOB ADVERTS J——

We anticipate ¥
« post Graduate

ou will have:

ent
\nfect\on Control of Equwa\
in

trol
nfection Con
in! ndards

NSW QLD Vic SA TAS . Minimum 3 years previo " < and other national sta
Registered Nurse/Specialist 2 1 4 o SOUnd know\edge chontrc(l)\
relating to Infection d hygiene auditor
Clinical Nurse - IPAC 5 . Gold standard han
CNC1

*The CNC3 provides expert clinical consultancy advice to patients,
CEE 2 carers and other health care professionals within the specialty
CNC 3 1 field of infection Control.

The role incorporates the components of resource/liaison,
it CRIGERNS s education, surveillance, clinical practice, quality improvement
Manager/Other 1 1 1 1 and education by: Providing an expert patient-centred

consultancy practice.

*Providing education on complex clinical issues to clients.

] GG 4 q *Collaborate with the multidisciplinary Infection prevention team
to provide clinical leadership, support and advice to facilities and
Royal Flying Drs 1 (IC Specialist) services within the LHD.

ant (CNC) is an expert practitioner

e Consult
The Clinical Nurs ros evidence based practice.

who, through leadership facilita
1.Minimum five years full time equivalent post
gualification experience, with at least three years full
time equivalent experience working in infection

,l““’, control; a relevant field or such other qualifications or
N> CLINICAL experience deemed appropriate.

EXCELLENCE
GOVERNMENT ,"—\\ COMMISSION

ldentifying 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.

Clinical Excellence Commission 40



Credentialing

P

Primary
Credentialled
Infection Control
Professional
[CICP - P)

A

Advanced
Credentialled
Infection Control
Professional
[CICP - A)

RELEVANT VOGATIONS

Nurses, Docirrs, Scienfck, Denfick,
Eridemiokagists, Veternarians, Alied
Health Professionals, Public Health and
Emvironmental Health Professionals, Child
(Care Workers, Pharmacists, OccupaBional

Health Indusry Representatives, Miduives,

Ambulance Paramedics, Defence Health
Workers, Personal Care Professionals
{iatiopists, hairessers, pietoers ehc ),
Funeral Atendarts, cihers an a
case-by-case basis.

Registered Murses, Doctors,

it

NSW

GOVERNMENT

PREREQUISITES

+ Cument financial membership of ACIPC

« Working >12 monihs part ime in infection
prevention and conirol where an aspect of
infeciion coniral was an explict foous of
your role.

+ Current financial membarship of ACIPC
» Working > Sra'spaﬂhmnnf»dnn

CLINICAL
EXCELLENCE
COMMISSION

KNOWLEDGE
REQUIREMENTS

- Complete ACIPC Foundations of Infecan
Prevenion and Control Course, or equivalent
s approved by ACIPC.

+ Complete ACSOHC Infection Control modules

+ Complete ane of e Hand Hygiene:
Australia modues.

ATTITUDINAL
REQUIREMENTS

= Peer review

» Critical Refoctive Narrative submission on
your rle over the last twelve (12) months of
your work and your professional development
plan For e next free (3) years.

= Peer review

» Critical Reflective Naralive submiss
comgrising fhree (3) namafives:
role including how it relates o, or

= Infiection wﬂh'd qldlty\mmvemeﬂl
actvity, or
= Infiection control policyiprocedure
developmentimplementation/review, or
= Educafion project.

Comgleie AQF 9 Masier of Infecion Prevenfion -

and Gontrol {or higher doctoral qualification) as
approved by fhe ACIPC.

PRACTIGE
REQUIREMENTS

= Partiolio submission describing one of fhe.

folowing:

) A specific outbreak situation, or

] Infection cormrol qualty
impeovement actily, or

) Infection coniral policyiprocedure
developmentimplementationireien, or

d) Based on your role in infecfion prevention
and contral including a crtical raflactive
narmative on your perceplions of fhe siills
aned knowbedge a person at an advanced
level woud demorsirate in the situation
ard what you woud need to do o deelop)
the same level of knowledge and skills.

- Employmentin IPC Role

Applicants must inchude 3 Satement of

Senvica from their currentt employer OR

certiied Stakutnry Declaraion ouining heir

cument position in IPC.

= Curricubum vitae
- Giving Back Portoio — Desibe how you
coniriue to the profession (e siing
, research, presenting at
including a relection identifying

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,

Eublished study results linking lower methicillinr esistant Staphylococcus aureus infection rates in California
ospitals 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

FROM NOVICE TO EXPERT EXPERT

Perceives,
Interrogates and
develops plans

PROFICIENT

PERCEIVES SITUATIONS-
WHAT TO EXPECT AND
MODIFIES PLANS

A

Advanced
Credentialled
Infection Control
Professional
(CICP - A)

P

Primary
Credentialled
Infection Control
Professional
(CICP - P)

COMPETENT

AN EXERIENCED
PROFESSIONAL
2-3 YEARS

NOVICE

Patricia Benner
The American Journal of Nursing
Vol. 82, No. 3 (Mar., 1982), pp. 402.407

EXPERIENCE
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EXCELLENCE
% COMMISSION

Clinical Excellence Commission
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NSW Chief ICP & HAI Advisor | IPAC cOVID-13 Response Clinical Lead | Clinical Excellence Commission
Infection Prevention and Control Practitioner (CICPE).
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