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AGED CARE IN AUSTRALIA

https://www.aihw.gov.au/reports/australias-welfare/aged-care

• 300 AGED CARE PROVIDERS

• 9,000 OUTLETS

• CARE FOR 1.3 MILLION 

PEOPLE (2018-2019)



COVID CASES IN RACF
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• QLD Health Aged Care sector

• Residential aged care direction 

(No 5)

• Pandemic Response guidance

• NSW Public Health

• SHEOC – RACF

• CEC

• Vic DHHS Aged Care Sector

• DHHS COVID-19

• Zones and way finding
• TAS DoH Aged 

Care Sector

• TAS PH

• SA HEALTH

• SA Health- Aged Care

• IPAC AND PPE

• WA DoH

• WA DoH Aged Care

• NT DoH – Aged Care



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:

• must be a member of the nursing staff who has completed an identified IPC course

• 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 service and will be a key infection control contact 

• must work on site and be dedicated to a facility

• may have a broader role in the facility, and could be an existing member of the nursing staff.
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INFECTION PREVENTION AND CONTROL
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3400 Aged Care Leads from facilities across Australia

AUS NSW QLD VIC SA WA ACT TAS NZ

CICP-E 43 10 12 5 7 6 2 1

CICP-A 13 2 6 4 1

CICP-P 19 3 8 3 1 3 1

AUSTRALIAN CREDENTIALLED ICPS
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DELTA VOC
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PREVENT AND PREPARE

1. ESTABLISH SCREENING FOR STAFF AND 

VISITORS

2. ACCESS TO INFECTION CONTROL EXPERTISE

3. TRAINED STAFF IN ALL ASPECTS OF OUTBREAK 

MANAGEMENT – IPC AND PPE USE

4. REGULAR RETRAINING TO REVIEW AND 

REFRESH AND ASSESS COMPLIANCE

5. STANDARD IPC PRECUATIONS IN PLACE –

UNDERSTANDING OF STANDARD AND 

TRANSMISSION BASED PRECAUTIONS

6. ADEQUATE PPE SUPPLIES (TGA  APPROVED)

7. SYSTEMS TO MONITOR RESIDENTS AND STAFF FOR 

SYMPTOMS

8. OUTBREAK MANAGEMENT PLANS – TESTED AND 

UPDATED

9. COVID SAFE PLANS IN LINE WITH PHO

10. CONDUCT A WHS RISK ASSESSMENT AND ADDRESS 

GAPS

11. PROCESS FOR TESTING
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REDUCE RISK
AVOID EXPOSURE:

• PHYSICAL DISTANCING

• HAND HYGIENE

• COUGH AND SNEEZE ETIQUETTE

WHEN TO STAY AT HOME: ANY SYMPTOMS

• STAY AT HOME AND GET TESTED

▪ TESTING IS FREE
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PERSONAL HAND HYGIENE

• AFTER TOILETING

• BEFORE AND AFTER MEALS

• AFTER 

SNEEZING/COUGHING



PPE RECOMMENDATIONS
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HEIRARCHY OF CONTROLS
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STANDARD PRECAUTIONS

TRANSMISSION BASED 
PRECAUTIONS

ENVIRONMENTAL CLEANING

REPROCESSING

HAIs & SURVEILLANCE

MROs
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PRECAUTIONS UNPACKED
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PRECAUTIONS UNPACKED
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COMBINED PRECAUTIONS



OUTBREAK MANAGEMENT
WHAT’S AN OUTBREAK?

A COVID-19 OUTBREAK IS DEFINED AS A SINGLE CONFIRMED CASE IN A RESIDENT, 

STAFF OR FREQUENT ATTENDEE

• OMT

• ISOLATE AND COHORT

• SUSPEND GROUP ACITIVITIES

• RESTRICT VISITS

• ALLOCATE STAFF

▪ No movement between allocated rooms/section

▪ Not work in other facilities until outbreak declared over
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Situation Testing population

First positive case, resident 

OR staff member (care 

provider or other) who 

worked in infectious period.

All staff (clinical, administrative, cleaning, catering etc.) , residents and visitors who 

attended while the case was infectious (usually 48 hours prior to symptoms) should 

be contacted and referred for testing in the community.

Positive case in a staff 

member who had not worked 

during their infectious period 

For public health consideration. Depending on the time the staff member was last at 

the facility and their close contacts, the PHU may advise testing to exclude the RCF 

as the site of acquisition.

Ongoing outbreak
All residents and staff 72 hourly if feasible but NOT those who have already tested 

positive for COVID-19 within the past three months.

Quarantined or furloughed 

staff

An early test (approximately day 2) and a late test (approximately day 12) in the 

quarantine period or as mandated by the PHU.

Stable outbreaks near the end 

with no ongoing spread 

evident (as advised by PHU)

Cease 72 hour testing regime when no new cases identified or as directed by the 

PHU.

Test all previously negative staff and residents before exit from quarantine/ furlough 

as guided by the PHU.

‘Mystery staff case’ - a staff 

member who had no clear 

community source

As advised by Public Health Unit, widespread testing may identify asymptomatic 

cases in other staff members or residents.

If waste water testing is feasible it may be used to determine if COVID-19 is in the 

facility.
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P2/N95



Clinical Excellence Commission 23



Clinical Excellence Commission 24



Clinical Excellence Commission 25



Clinical Excellence Commission 26



Clinical Excellence Commission 27



Clinical Excellence Commission 28



Clinical Excellence Commission 29



Clinical Excellence Commission 30



Clinical Excellence Commission 31



Clinical Excellence Commission 32



Clinical Excellence Commission 33

UNDERSTANDING A BREACH AND LEVEL OF RISK



THE FIRST 24 HOURS
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IPAC - FIRST 24 HOURS
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30 mins

Identification of a case

• Resident

• Staff member

• Both 

• ISOLATE

• REPORT

• LOCKDOWN – CONTROL 

MOVEMENT

• INITIATE PPE

• SET UP DONNING AND 

DOFFING ZONES

• REVIEW AGPS (NEBS)

• AIR HANDLING SYSTEMS

30-60 mins

• ACTIVATE OMP

• ESTABLISH OMT

• REVIEW ENTRANCE 

SCREENING

• COMMUNICATION

• DETERMINE CLINICAL 

MANAGEMENT OF CASES

• CHECK ROOM CAPACITY 

FOR STAFF AND REDUCE 

NUMBERS

• BEGIN PP AND HH 

EDUCATION

HOURS 2-3

• BEGIN LINE LISTING

• ID KEY DOCUMENTS

• PPE STOCKTAKE

• APPOINT 

COMMUNICATION 

MANAGER

• ENSURE ADEQUATE HH 

AND PLACEMENT



IPAC - FIRST 24 HOURS
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HOURS 4-6
HOURS 6-12

• COHORT/ ZONING / 

RELOCATION FOR IPAC

• SPERATE CLEARED, 

POSITIVE, SUSPECTED 

AND CLOSE CONTACTS 

INTO ZONES

• INCREASE STAFF 

NUMBERS – ADD 

EDUCATION AND IPC 

LEAD; SPOTTERS. 

SAFETY MARSHALS

• REVIEW WASTE, LINEN, 

FOOD, CLEANING, PPE

HOURS 12-24

• CLINICAL FIRST 

RESPONDER

• ASSESS PPE STOCK 

LEVELS

R/V 

• CLEANING AND 

DISINFECTION  EDUCATE 

HOUSEKEEPING

• PPE SESSIONS

• SHARED EQUIPMENT

• VACCINATION RECORDS

• MEET PHU/OMT

• STAFF PLANNING AND 

ROSTERS

• ORGANSE TESTING –

RESIDENTS AND STAFF

• DETERMINE IPAC LEAD

• DETERMINE PPE 

REQUIREMENTS

• REMOVE/CONTROL 

SHARED AREAS



COMMON ERRORS
1. FULL PPE

2. UNIVERSAL PPE

3. NO CLEAR ZONING

4. UNFAMILIAR WITH PPE

5. LACK OF EDUCATION AND COMPETENCY WITH PPE

6. THINKING SOMEONE ELSE WILL COMPLETELY TAKE OVER IPC

7. UNPRACTICED RESPONSE
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TRANSMISSION RISKS



10 KEY LESSONS
1. PREPAREDENESS: COMPREHENSIVE 

PLANNING AND TRAINING IN PLACE

2. INSTIGATING THE RESPONSE: 

COMPREHENSIVE EARLY ACTION (TIME 

CRITICAL)

3. GOVERNANCE

4. WORKFORCE – SURGE CAPACITY AND 

DETAILED UNDERSTANDING OF IPAC

a. Plan in place rather than relying on 

LHD/Services

5. RESIDENTS – SAFETY AND WELL BEING

6. TESTING staff and residents/SCREENING OF 

STAFF

7. INFECTION PREVENTION AND CONTROL

a. Declutter

8. MEDICAL AND OTHER CLINICAL NEEDS 

REQUIRE ACTIVE ATTENTION

a. Utilizing telehealth with the GP or a GP in the local 

area to check on the wellbeing of residents daily

9. INFORMED AND COORDINATED 

COMMUNICATION IS REQUIRED

10. STEP DOWN PLANNING  (EXIT STRATEGY 

& BAU)
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LESSONS LEARNT
1. rapid isolation of a COVID-19 positive resident and implementation of infection prevention 

and control precautions will reduce further transmission of the virus.

2. Rapid identification of a COVID-19 positive staff member enables rapid implementation of 

contact tracing, infection prevention and control precautions and isolation/zoning of 

residents

3. able to quickly identify any staff with symptoms and prevent them from entering the facility. 

Also enables contact details for contact tracing.

4. Robust command and control structure and streamlined communication is vital to enable a 

decisive and rapid response.

5. Clinical experts on-site early to support infection prevention and control practices and case 

management reduces the risk of transmission and ensures residents have access to 

appropriate specialist advice, healthcare and continuity of care.
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OUTBREAK IPAC START UP TOOL KIT
• THE FIRST 24 HOURS MANAGING COVID

• PRINCIPLES OF FIT CHECKING POSTER

• RECOMMENDED ZONES FOR RCF OUTBREAKS

▪ Sample zoning

• CLEANING OUTBREAK STARTER KIT

• PRECAUTION SIGNS

• EDUCATION AND TRAINING

• IMMEDIATE ASSESSMENT CHECKLIST

• OUTBREAK LINE LISTING TEMPLATE

• RACF OUTBREAK MANAGEMENT CHECKLIST

• USE OF PPE

• RESOURCE LINKS
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RESOURCES
• Commonwealth Aged Care Quality and Safety Committee :

https://www.agedcarequality.gov.au/covid-19-coronavirus-information

• Coronavirus (COVID-19) guidelines for infection prevention and control in residential care facilities

https://www.health.gov.au/resources/publications/coronavirus-covid-19-guidelines-for-infection-prevention-

and-control-in-residential-care-facilities

• Australian Department of Health Infection prevention and control leads

https://www.health.gov.au/initiatives-and-programs/infection-prevention-and-control-leads
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https://www.agedcarequality.gov.au/covid-19-coronavirus-information
https://www.health.gov.au/resources/publications/coronavirus-covid-19-guidelines-for-infection-prevention-and-control-in-residential-care-facilities
https://www.health.gov.au/initiatives-and-programs/infection-prevention-and-control-leads


Suitable IPC Courses
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For an IPC specialist course to be deemed suitable, it must:

• focus on infection prevention and control

• be specified at the level of AQF8

• be delivered by a recognised education or training provider

• have an assessment, or assessments, that facilitate successful completion of the course.

Any course that meets these requirements is suitable.

The following training courses have been identified as meeting the educational requirements of a 

suitable specialist IPC training course:

• Foundations of Infection Prevention and Control for Aged Care Staff at the Australasian College 

for Infection Prevention and Control (ACIPC)

• Graduate Certificate in Infection Prevention and Control, Griffith University

• Master in Infection Prevention and Control, Griffith University

• Graduate Certificate of Infection Control, James Cook University

• Graduate Certificate in Nursing Science (Infection Control Nursing), University of Adelaide

https://www.acipc.org.au/resources/aged-care/
https://www.acipc.org.au/
https://www.griffith.edu.au/study/degrees/graduate-certificate-in-infection-prevention-and-control-3293
https://www.griffith.edu.au/study/degrees/master-of-infection-prevention-and-control-5600
https://www.jcu.edu.au/courses/graduate-certificate-of-infection-control
https://www.adelaide.edu.au/degree-finder/gcnsc_gcnsicnol.html



