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Understanding the Current IPC Landscape

Category Details

Unique Setting - Requires tailored IPC practices specific to aged care environments

Service Types - Public, private (for-profit / not-for-profit), multi-purpose services

Common Infections - Respiratory - Gastrointestinal - Urinary tract infections - Skin infections – MDROs

IPC Challenges
- Shared spaces, room/bed ownership - vulnerable populations - building infrastructure and 
poor ventilation (Australasian Health Facility Guidelines not applicable) - resource constraints -
chloride damages

Key Learnings
- Aged Care Royal Commission and COVID-19 exposed critical IPC gaps - Acknowledgement of 
aged care being on the IPC frontline

Post-Pandemic Realities
- Need for surge planning and flexible response systems - Workforce fatigue and burnout -
Managing ongoing change and adaptation



Advancing Aged Care IPC 

• Identifying the barriers/challenges

• Overcome barriers/challenges

• Tools for success - enablers



Governance

Enabler: New guidance

Aged Care is a rights-based approach

• Aged Care - Statement of Rights

• New Aged Care Act and accompanying rules effective 1 July 2025

• Strengthened Aged Care Quality Standards effective 1 July 2025

• Aimed to align with National Standards (NSQHS)

• IPC integration across multiple standards:

• Standard 2: The Organisation – IPC as part of governance, planning, and continuous improvement

• Standard 4: The Care and Services – Ensuring services are delivered safely with robust IPC practices

• Standard 5: Clinical Care – Safe, effective infection prevention embedded in clinical governance

• Multi-Purpose Services Aged Care Module  - NSQHS



Person-Centred  and Rights Care

Challenge: 

• Balancing safety with dignity and autonomy

• Terminology – Older Person, Individual, Resident, Client

Enabler:

• Inform and educate older persons of infection risks and prevention strategies

• Older persons respected:

• Dignity, privacy, and cultural values

• Older person preferences for visitors or care choices (including isolation)

• Communication:

Clear and age-appropriate

Delivered in preferred languages or accessible formats

• Culturally appropriate IPC processes



Aged Care IPC Resources
Challenge: 

• Require consistency across information (as applicable) and terminology

Enabler:

• Aged care dedicated resources

• Use of these guides to lead local processes/policies

• Aged Care IPC Guide

• CDNA Guidelines

• Department of Health and Aged Care –IPC/AMS aged care resources 

• Aged Care Quality and Safety Commission –IPC/AMS resources

• ACIPC Aged Care IPC resources and courses

• State/territory Aged Care IPC resources

• Organisations which focus on aged care IPC learning/education and alerts



Leadership, Workforce Capability and Culture

Leadership

• IPC education

• Embed IPC in strategic priorities and 

resource planning

• Empower IPC Leads and managers to 

drive change

• Model accountability and visible 

commitment to safety

• Resources to enable IPC practices

Workforce Capability

• Role-specific (behavioural), ongoing IPC training 

and competency checks and time allocation

• Career development and IPC specialisation

• Foster multidisciplinary teamwork and 

knowledge sharing

• Roster planning must ensure safe HCW-to-older 

person ratios to reduce infection risk.

• Health screening – vaccination, immunisation, 

chronic infections

Culture

• A “safety-first” mindset and just 

culture

• Open communication, incident 

reporting, and learning

• Psychological safety to report

• Recognise and celebrate IPC 

excellence and innovation

Challenge: 

• Depth of leaders IPC knowledge and understanding

• Facility Manager accountable for all

• Funding

• Workforce staffing and skill mix 



IPC Lead
Challenge: 

• Not set up for success

• Blocks

• Confidence, experience, role desire

• Limited ongoing education or time allocation for such

Enabler:

• Rethink ticking the box, and make it work

• JD – environment dependant

• Dedicated time – environmental dependant

• Empowerment, enablement and authority

• Real expectations – level of capacity to risk assess, knowledge, experience, education, confidence 

• Ongoing support, education, collaboration



IPC Lead Roles

ACIPC: https://www.acipc.org.au/aged-care/aged-care-ipc-
templates-and-tools/

Enabler:



Risk Assessment and Controls

Risk-based approach: 

• Risk assessments:

• Physical environment 

• Older person health status 

• HCW practices

Use Hierarchy of Controls:

• Eliminate/reduce

• Substitution

• Engineering: air flow, isolation

• Administrative: training, policies

• PPE

• Reporting incidents systems/platforms and active policy/practice change
• Education

Challenges: 
• How and when to do it
• Limited training/education
• Inaccurate assessments – risk safety



ACIPC: https://www.acipc.org.au/wp-content/uploads/2024/04/Infection-Prevention-
and-Control-Program-Risk-Assessment-Template-Example.pdf

Enabler:



Comprehensive IPC Program and Plan

Challenge: 
• Can't see the wood for the trees with out these
• Information accuracy, inclusion of correct information, currency
• Awareness to superseded guidelines/standards

Enabler:

• IPC Program/System
• Annual IPC Plan
• Tailored IPC policies, procedures, and protocols
• Annual and as required review and supersede

Why:

• Sets measurable goals and actions aligned with risks and regulatory standards
• Includes timelines, responsibilities, and evaluation methods
• Multidisciplinary Involvement - Engage leadership, IPC Leads, clinical HCW, cleaning, laundry, maintenance, 

catering, and external partners



IPC Program 

Enabler:



Annual IPC Plan



Surveillance and Audit
Challenge: 

• What, when, how, who, feedback, action planning and delivery

• Clinical, environmental, supply, etc come under the same auditing team

• Consistency of auditing, experience of auditor, accuracy of data

Category Details

Standardise Systems International/national definitions (e.g., McGeer Criteria), validated tools

Digitise Processes Integrate surveillance software, real-time dashboards

Build Capacity Train IPC Leads or alternative, support continuous learning, enable peer networks

Use Data Effectively
Routine audit/surveillance and audit for immediate change. 
Regular reporting, benchmarking, feedback to inform practice

Collaborate Widely Link with public health, GPs, and regional networks. 

Focus Surveillance
Prioritise common infections, monitor antimicrobial resistance and antimicrobial use- 
Aged Care NAPS

Evaluate & Improve Apply QI cycles, adapt policy/practice based on outcomes. Data-driven outcomes



IPC Surveillance Examples

Enabler:
ACIPC: https://www.acipc.org.au/aged-

care/aged-care-ipc-templates-and-tools/



Education, Training and Competency
Challenge: 

• Limited IPC expertise 

in training

• IPC is not (or very 

minimally)  included 

in certificate care and 

environmental 

courses

• Education alone 

doesn’t change or 

enhance practice

• Competencies 

without context are 

less effective

Category Details

Deliver Consistent Training Training aligned with aged care and national IPC guidelines

Role-Specific Competency
Tailor training to clinical, environment, admin, volunteers, and IPC Lead 
roles with clear learning outcomes

Culture Culturally appropriate resources

Mandatory Competency Assessments
Implement routine tracked practical competency assessments to ensure 
understanding and knowledge retention

Embed Training in Onboarding & 
Ongoing

Integrate IPC into induction, annual refresher courses, and continuing 
professional development (CPD)

Use Diverse Learning Methods
Combine eLearning, simulation, case studies, and peer mentoring to 
enhance engagement

Signage Prompts

Monitor and Evaluate Effectiveness
Collect feedback, audit compliance, and review outcomes to improve 
training quality



IPC Training Program

ACIPC: https://www.acipc.org.au/aged-care/aged-care-ipc-

templates-and-tools/



Standard and Transmission-Based Precautions
Challenge: 

• Strengthening the precautions

• Terminology differences between guides - confusion

• Team knowledge, understanding and turn over

• Standard and Transmission-based precautions –marry the transmission means – not one size fits all

• Lack direction on cohorting, isolation

Enables: 

• On the go access to resources – PPE, wipes, waste – location location location

• Provide signage, prompts and communications

• Include cohorting, isolation time frames in communications

• Training/competency

• AI PPE alert systems



Environmental and Hospitality Services

Challenges:

• Knowledge of leadership 

and procurement 

• No IPC involvement and 

oversight

• Teams' knowledge and 

understanding

• Inappropriate resources

Focus Area Enablers

Cleaning & Disinfection

- Standardise schedules and checklists – surfaces, equipment, 
objects

- Use TGA-approved disinfectants to pathogen/know contact times
- Use PPE 
- Conduct regular audits and validation
- Processes for air quality, water management

Reprocessing of Equipment
- Standardise schedules and checklists 
- Follow AS 5369:2023 and manufacturer guidelines 
- Establish processes for reusable vs single-use items

Laundry Services

- Establish processes – follow AS 4146: 2024
- Segregate soiled and clean linen 
- Maintain thermal or chemical disinfection 
- Use PPE and safe handling practices

Waste Management

- Establish protocols- state/territory driven
- Categorise general, clinical, and sharps waste 
- Use PPE 
- Ensure safe storage, transport, and disposal

Food Services
- Comply with food safety and IPC standards 
- Maintain hygiene in food prep and service 
- Train HCW on cross-contamination prevention



Reprocessing for Success

ACIPC: https://www.acipc.org.au/wp-
content/uploads/2024/11/Reusable-
Equipment-cleaning-toolbox-2024.pdf



Continuous Quality Improvement

Challenge: Awareness and understanding of what it is and how to action and demonstrate

Enablers:

Category
Details
Action and educate:

Embed Quality Improvement (QI) Methods Apply tools like PDSA (Plan-Do-Study-Act) cycles to test and refine IPC practices

Use Data to Drive Change Analyse trends, audit results, and incident reports to identify areas for improvement

Engage the Workforce
Involve HCW in identifying issues and co-designing solutions; recognise and reward 
improvements

Regular Monitoring and Evaluation Set benchmarks, track performance, and adjust plans based on outcomes

Close the Loop
Ensure findings from audits, surveillance, and reviews lead to documented actions 
and updated policies



Continuous Improvement Template

ACIPC: https://www.acipc.org.au/wp-
content/uploads/2024/04/IPC-Quality-
Improvement-Action-Plan-Template-Sample-.pdf



Current IPC Research in Aged Care

Project Title Lead Author Organisation

NISPAC Surveillance Research: National Infection Surveillance for 
Australian Aged Care

Professor Mary-Louise McLaws
A/Prof Noleen Bennett

The Doherty Institute for Infection and 
Immunity,

IMMERSE-2: Implementing effective IPC in RAC – Communities of 
Practice for IPC Leads

Dr Joanne Tropea University of Melbourne

Partnering with older persons, families and carer for person-
centred IPC in RAC

Dr Su-yin Hor University of Technology Sydney (UTS)

Optimised IPC Study in RACH (OPTICS) Professor Anton Peleg Monash University

A-Precise Study (Australia - PReventing infECtions In older 
personial agEd care)

Professor Helen Rawson
Professor Phil Russo

Monash University's National Centre for 
Healthy Ageing (NCHA)

Establishing standards for governance, program elements, and 
IPC practices in Australian aged care

Professor Ramon Shaban University of Sydney

Safe At Home Research Project Professor Anne-Marie Hill University of Melbourne

Efficacy of Germicidal Ultraviolet Light Technology Professor Martyn Kirk Burnett Institute



THANK YOU

• Australasian College for Infection Prevention and Control 

• Level 6

• 152 Macquarie Steet

• Hobart TAS 7000

• 03 6281 9239

• office@acipc.org.au

• www.acipc.org.au

mailto:office@acipc.org.au
mailto:office@acipc.org.au
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