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AGED CARE IN AUSTRALIA

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

Å 300 AGED CARE PROVIDERS

Å 9,000 OUTLETS

Å CARE FOR 1.3 MILLION 

PEOPLE (2018-2019)



COVID CASES IN RACF
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Å QLD Health Aged Care sector

Å Residential aged care direction 

(No 5)

Å Pandemic Response guidance

Å NSW Public Health

Å SHEOC ïRACF

Å CEC

Å Vic DHHS Aged Care Sector

Å DHHS COVID-19

Å Zones and way finding
Å TAS DoH Aged 

Care Sector

Å TAS PH

Å SA HEALTH

Å SA Health- Aged Care

Å IPAC AND PPE

Å WA DoH

Å WA DoH Aged Care

Å NT DoH ïAged 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:

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

Å must be employed by and report to the provider

Å observes, assesses and reports on IPC of the service

Å helps develop procedures

Å provides advice within the serviceand will be a key infection control contact 

Å must work on site and be dedicated to a facility

Å 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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EXPERTFROM NOVICE TO EXPERT

Patricia Benner
The American Journal of Nursing
Vol. 82, No. 3 (Mar., 1982), pp. 402-407

https://www.jstor.org/stable/i304440


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 ïIPC AND PPE USE

4. REGULAR RETRAINING TO REVIEW AND 

REFRESH AND ASSESS COMPLIANCE

5. STANDARD IPC PRECUATIONS IN PLACE ï

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 ïTESTED 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:

Å PHYSICAL DISTANCING

Å HAND HYGIENE

Å COUGH AND SNEEZE ETIQUETTE

WHEN TO STAY AT HOME: ANY SYMPTOMS

Å STAY AT HOME AND GET TESTED

Á TESTING IS FREE
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PERSONAL HAND HYGIENE

Å AFTER TOILETING

Å BEFORE AND AFTER MEALS

Å AFTER 

SNEEZING/COUGHING



PPE RECOMMENDATIONS
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