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Aseptic Technique 

Session One 
 

• Aseptic technique in relation to standard precautions 

• National standards 2014 requirements for aseptic technique 

• Risk rating of aseptic technique competencies 

• Choice and overview of an aseptic technique framework 

• Issues identified in pre-training auditing 

• Training the clinical workforce 

• Issues identified during training and competency assessments 

• Solutions to issues 
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Standard precautions 
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Historically associated with wound care 
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Now associated with all clinical practice 
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National Safety and Quality Health Service 

Standards 

When practised well, these three clinical skills can have a 

significant impact on the reduction of healthcare associated 

infection (HAI). Improvement is required!  
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What does this mean for you! 

  National Safety and Quality Health Service (NSQHS) Standards 

 Standard 3  Preventing and Controlling HAI 

    39 Core   

    2 Developmental 

 

 3.10.1   The clinical workforce is trained in aseptic technique 

 3.10.2   Compliance with aseptic technique is regularly  audited 

 3.10.3   Action is taken to increase compliance with the   

    aseptic technique protocols 

 



Aseptic Technique 

 

 

 

 

ACSQHC Advisory No:A13/08 flexible 

arrangements from 2014 
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Clinical workforce definition 

 

The Clinical Workforce in the NSQHS Standards is defined 

as: 

 

“the nursing, medical and allied health staff who provide 

patient care and students who provide care under 

supervision. This may also include laboratory 

scientists.” 
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Getting started! 

 

• Risk assess procedure competency 

• Pre-training audit of clinical process and practice 

• Introduce 

• Training 

• Assessment and competency 

• Post-training audit of clinical process and practice 

• Ongoing monitoring of compliance 
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NSQHS Standards -frequently asked questions 

Q: Does aseptic technique need to be applied organisation wide, or can it 
focus on a specific procedure or clinical area? 
 
As a starting point the baseline assessment/gap analysis may be used to review the 
whole organisation to determine and prioritise areas of risk, gaps in policy, training 
and/or education and assessment. For example, if there is an area where many high 
risk procedures are undertaken, look at systems in place for assessment and 
monitoring competency and compliance with protocols currently in place, or take 
action to address gaps (also includes assessing risks in departments and specific 
procedures). 

For further information on the risk management approach and an example of how it 
can be applied to aseptic technique refer to the following link 

http://www.safetyandquality.gov.au/publications/risk-management-approach/ 
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Risk analysis of aseptic technique 

competencies 

ACSQHC Aseptic Technique Risk Matrix 16 September 2013 
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Risk rate yourself! 

Peripheral IV Cannulation in Emergency 
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Risk rate yourself! 

IDC Insertion in a Surgical Unit 
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Risk rate yourself! 

Wound Care in the Home 

 



Aseptic Technique 

Risk Analysis 

• Outcomes of the risk assessments will drive the decision 

making process on areas to commence training and 

procedures requiring updates: 
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Training the clinical workforce :      

Choice of aseptic technique framework 

British Journal of Nursing, 2010: Intravenous Supplement, Vol 19, No 5 
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NSQHS Standards -frequently asked questions 

Q: Do we have to use Aseptic Non-Touch Technique (ANTT) for aseptic 
technique? 
 
No, aseptic technique protects the patient during a procedure that is invasive or 
dealing with tissue or equipment that under normal circumstances would be 
considered sterile. Aseptic technique is designed to minimise the transmission of 
infectious agents occurring during a procedure. 

ANTT is a registered proprietary name for aseptic non-touch technique by the ANTT 
project and is an example of aseptic technique. ANTT provides a framework for 
aseptic practice that was developed in the UK. There is no requirement for a health 
service organisation to use ANTT but if ANTT is chosen the health service 
organisation needs to ensure that it meets the identified risks and is consistent with 
other required activities including hand hygiene in the Australian context. 
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Reasons for choice of ANTT®  

• Based on principles  

• Clear and concise terminology 

• Able to be implemented in all clinical settings 

• Standardised approach 

• Evidence of reduction in HAI with effective implementation 

service wide 

• Outlined in an Australian document  

• Tested in clinical practice  
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Simple and standardised! 
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ANTT®  implementation process mapped over 

standard surveillance data - MRSA 

 

Journal of Infection Prevention 2009: Vol 10, Supplement 1  
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ANTT®  implementation process mapped over 

standard surveillance data - GRE 
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Standardised ANTT ® procedure for blood cultures 

Central Manchester University Hospital 2010/2011 Annual report 

. 
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Resources 

 

Risk Assess/Audit 
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NSQHS Standards -frequently asked 

questions 
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Common breaches in aseptic technique 

identified during pre-training audits 

 Hand hygiene not performed  

 Failure to clean reusable equipment before use 

 Removing equipment/dressings from packaging by ripping the packet 

 Not using a non touch technique whenever possible including when wearing gloves 

 Key part falling outside the general aseptic field when micro-critical aseptic fields are not used 

 Inadequate skin disinfection  

 Blowing or fanning skin to aid drying 

 Touching area of insertion after skin cleaning  

 Failure to decontaminate key parts as required 

 Poor application of sterile dressings 

 Inadequate securing of access devices/ catheters 

 Disconnecting IV infusions of any kind for showering 
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Training the Clinical Workforce: Train 

the trainer model of delivery 

Face to face  

education 

 

On line  

power point/ videos and 

assessment 

(workbook) 

 

Practice               

simulated or actual 

 

Posters  

clinical procedure guides 

(framework reinforcement) 

 

Competency       

simulated or actual 

(competency checklist) 
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Issue identified during competency 

 80% chose wound care for their competency assessment as this was the 

procedure they associated aseptic technique with. 

 

Many staff had learnt the steps of a procedure, but were not able to articulate 

rational for practice choices when asked: 

 

What type of aseptic technique are you using? 

What type of aseptic field have you chosen? 

Are you promoting or ensuring asepsis using this aseptic field? 

What are key parts and key sites? 

Why have you chosen to use non-sterile gloves? 

When would you use sterile gloves? 

When do you use a non touch technique? 
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Addressing issues  
One sheet framework overview to support learning 
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How to use in clinical practice 
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Addressing issues  
Connection with standard precautions to encourage 

use for all procedures 

 



Aseptic Technique 

Addressing issues  
Competency observer checklist – must be able to 

answer correctly 
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Summary 

The quality of practice will improve, leading to better patient outcomes, and a reduction in 

HAI if we: 

  Reduce the variables in aseptic practice across large workforces 

  Use a standardised aseptic technique framework 

  Provide opportunity for training and assessment for all the clinical workforce 

  Monitor frequently  

  Report outcomes to the highest level 

 

The current driver is the NSQHSS, however it is the responsibility of each organisation to 

take the wheel and embed this process into daily activity.  

 

All members of the healthcare team must willingly support and participate in these activities if 

we are to be successful in reducing HAI. 
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References / Acknowledgments 
This presentation has largely been based on the national infection control guidelines listed below to 

ensure the content reflects healthcare in Australia. These guidelines can be accessed from the 

below web link. 

 

 NHMRC. (2010). Australian guidelines for the prevention and control of infection in 

 healthcare. Commonwealth of Australia. Sections B1.7 and B5.4. 

  www.nhmrc.gov.au/node/30290/ 

 

This presentation has also been based on the resources provided by the Association for Safe 

Aseptic Practice (ASAP) UK to maintain the integrity of the ANTT® framework founded by ASAP. 

These resources can be accessed from the below web link. 

 

 Aseptic Non Touch technique (ANTT®) A Practice Framework for Clinical Practice V2.8 2012. 

 The Association for Safe Aseptic Practice (ASAP) 

 www.antt.org.uk 

  

 

http://www.nhmrc.gov.au/node/30290/
http://www.antt.org.uk/
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Questions or Access to Resources 

 

Sue Atkins 

Grampians Region Infection Control Consultant 

Service and Workforce Development 

Department of Health 

Victoria 

sue.e.atkins@health.vic.gov.au 
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