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Complete Care for Aged Care: Infection
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English
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AGED CARE IN AUSTRALIA

300 AGED CARE PROVIDERS

9,000 OUTLETS
CARE FOR 1.3 MILLION
PEOPLE (2018-2019)
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Distribution of aged care services, 2018

Aged care services

Organisations delivering aged care:

885 residential care
873 home care

‘ Residential care

- 1,456 home support

© 2020 Mapbox © OpenStreetMap
M Residential care
Source: GEN Aged Care Data.
htto://www.aihw.gov.au
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As Australia’s population ages... 000

the number of residential
care places hasincreased
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COVID CASES IN RACF

Source: Department of Health 17/8/2021
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1.374

1,664

Lctive, Recovered, Deaths

1,991

2,664

B Active
B Recovered
B Ceaths

3.664

Source: Departrment of Health 17/8/2021
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IPC LEADS

Each residential aged care facility must appoint a nurse to be the lead person for infection prevention
and control. This is an ongoing requirement.

An IPC lead:

A must be a member of the nursing staff who has completed an identified IPC course
A must be employed by and report to the provider
observes, assesses and reports on IPC of the service

helps develop procedures

provides advice within the serviend will be a key infection control contact

o Io Do I

must work on site and be dedicated to a facility

A may have a broader role in the facility, and could be an existing member of the nursing staff
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IPC lead training requirements

The IPC lead is required to be trained or undertake relevant training in infection prevention and
control.

IPC leads must have suitable specialist IPC qualifications. These may be existing, or IPC leads
may undertake additional training.

All'IPC leads must complete our COVID-19 infection control online training_ modules,

specifically:

¢ Infection Control Training — COVID 19

¢ all aged care modules, except 2.2 or 9.2 which relate to home care.

IPC leads should keep a copy of their completion certificates for verification purposes.
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INFECTION PREVENTION AND CONTROL

3400 Aged Care Leads from facilities across Australia

AUSTRALIAN CREDENTIALLED ICPS

-

CICP-E
CICP-A 13
CICP-P 19

P

Primary
Credentialled
Infection Control
Professional
(CICP - P)
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Nurses, Doctors, Sciantists, Dentlsts,
Egdemiclogsts. Vetennanans, Alled
Health Professionals. Public Health ang
Emaronmental Heaith Profeasionais, Child
Care Workears, Pharmaosts, Oocupetions!
Health Incusiry Representatves, Midwives.
Ambudance Paramedcs. Defence Health
Workers, Persona Care Professonals
{ationssts, haroressers, perpens aie ),
Funeml Attendants; others oo a
casedy-case Dass.
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» Cument fnancial membership of ACIPC
= Working >12 months part time in infection

prevenon end contrad whese an aspect of
indechon control was an explott focus of
your role

Advanced
Credentialled
Infection Control
Professional
(CICP — A)

| PRIMARY CICP

The Primary CICP demonstrates the knowledge, stinbutes
and beheviows in infection condrol at & basic lavel. They
hewa participatory responsibility for infection contral in
their sefting. They defer io the axpertise of an Advancad or
Expert ICP andior fulfil soma infaction control responsibility
in eccordance with specific kagislation and standards of
practice. This may includa hand hygiena auditing. acting as
a link murs2, or & person wha is imeolved in raprocessing
rausabda equipment. It is expacted that they will routinaty
practice in accardance with relevant guidelines and e

| ADVANCED CICP

The Advancad CICP demonsirates e mowladpa,
aitributes and behaviows in infection control &f an
advancad level. Thay have leadership respansibility for one
or more ebaments of an infection condrol program in their
setting. They wauld defier fo an Expard ICP for guidance
and aversight in co-ondinating an entire program. | is
expeched that they will &2t as role modaks io Primary ICPs
and practiss in sccordance with relevant guidebnes and the
b5t evaiable evidance, and actively seek the advice of

Experi CICPs in apolying core principles fo new, unfamiliar
or challenging circumsiances.

| EXPERT CICP

The Expart CICP damansirates the knowledpa, atiibutes
and behaviours at an expert level. Thay plan, implement,
review and evaluate comprahensive infeciion contral
programs. They teke 8 leadership role in terms of research
and knowladga generation and contnbute io the ewalution
of tha discipine of infeciion contral. They act as role
midel and mentor bo Primery end Advenced ICPs and in
ecoordance with ralevant guidalings and the bast evalablks
evidance, and wark colaboratively with oiher Expari CICPs
in applying core principles. to challenging croumstances
end genarating new evidence for practica.
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https://www.jstor.org/stable/i304440
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Vaccines protect you from hospitalization,
severe infections, and death
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Source: Imperial College, Lancet, Australian government

How the RO numbers of Covid-19 variants
and other diseases compare
The more contagious, the higher the RO number

m The version that caused B
Europe's first wave

Original virus
in Wuhan
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PREVENT AND PREPARE

1. ESTABLISH SCREENING FOR STAFF AND 7. SYSTEMS TO MONITOR RESIDENTS AND STAFF FOR
VISITORS SYMPTOMS

2. ACCESS TO INFECTION CONTROL EXPERTISE 8. OUTBREAK MANAGEMENT PLANS i TESTED AND

3. TRAINED STAFF IN ALL ASPECTS OF OUTBREAK UPDATED
MANAGEMENT T IPC AND PPE USE 9. COVID SAFE PLANS IN LINE WITH PHO

4. REGULAR RETRAINING TO REVIEW AND 10. CONDUCT A WHS RISK ASSESSMENT AND ADDRESS
REFRESH AND ASSESS COMPLIANCE GAPS

5. STANDARD IPC PRECUATIONS IN PLACE 1 11. PROCESS FOR TESTING

UNDERSTANDING OF STANDARD AND
TRANSMISSION BASED PRECAUTIONS

6. ADEQUATE PPE SUPPLIES (TGA APPROVED)
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REDUCE RISK 5 MOMENTS OF HAND HYGIENE

There are 5 moments for Hand
AVOID EXPOSURE: Hygiene: 5|'IITN° I;n He Yﬂé ISEfNOEI'

A PHYSICAL DISTANCING

1. Before touching a patient

A HAND HYGIENE 2. Before a procedure
3. After a procedure or body fluid

A COUGH AND SNEEZE ETIQUETTE :
exposure risk

4. After touching a patient
WHEN TO STAY AT HOME: ANY SYMPTOMS

5. After touching a patients
A STAY AT HOME AND GET TESTED | surroundings & ot s i (@) e

A TESTING IS FREE
PERSONAL HAND HYGIENE

A AFTER TOILETING

7 A BEFORE AND AFTER MEALS

:" A AFTER
SNEEZING/COUGHING
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PPE RECOMMENDATIONS

« Airborne (contact/droplet) precautions for the following patients
* Confirmed COVID-19
» Suspected COVID-19 (CDNA requires clinical + epidemiological link)

» Close contact — if deemed by NSW PHU as a close contact requiring testing and 14 days isolation

» Acute respiratory illness with no alternate diagnosis — may cause problems in paediatrics.
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Australian Guidelines for the Prevention
and Control of Infection in Heaithcace

A Guide to Buying P2, or Equivalent,

Respirators for use in the Australian &
New Zealand Work Envir

June 2020 - Version 1.0
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