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President’s report
Dr Sally Havers
Hi everyone and welcome to the  
April edition of IPC News.

Earlier this month, I attended the International 
IPC Alliance meeting in Munich, where IPC 
colleagues from around the world came 
together to discuss the significant challenges 
currently facing our profession. The discussions 
were frank and, at times, sobering. Workforce 
shortages, antimicrobial resistance, increasingly 
complex health systems and re-emerging 
infectious disease threats are placing sustained 
pressure on IPC efforts globally. While health 
systems differ, it was clear that many of the 
challenges we face in Australasia are shared 
globally. The discussions reinforced the 
importance of collaboration, advocacy and 
evidence based IPC practice at a time when our 
discipline continues to be tested.

Against this backdrop, the opportunity to 
connect, learn and reflect locally feels more 
important than ever. The GAMA ACIPC IPC Tour 
has been travelling the country and it has been 
encouraging to see such strong engagement 
at each stop. The Tour provides a valuable 
opportunity to share experiences and discuss 
the realities of IPC practice on the ground. I was 
pleased to present at the Melbourne & Syndey 
events and will be joining the Adelaide session 
on 5 May. I hope to see many of you there — 
details on how to register can be found on  
page 16.

With winter fast approaching — and the memory 
of last year’s challenging influenza season still 
fresh — I know many of you are already busy 
planning and delivering vaccination programs. 
This work comes on top of significant existing 
workloads and inevitably impacts business as 
usual activities. I want to sincerely acknowledge 
this effort and thank you for the work you are 
doing to protect patients, colleagues and the 
wider community. Vaccination of healthcare 
workers remains a critical strategy to reduce 
transmission in healthcare settings, protect 
vulnerable patients, and maintain workforce 
capacity during peak demand. Alongside 
vaccination, core IPC measures such as hand 
hygiene, respiratory etiquette and staying 
home when unwell remain essential layers of 
protection. 

We have developed a flu vaccination poster and 
supporting resources to assist your efforts — 
early planning and strong uptake will be key to 
reducing the impact of influenza in 2026. You 
can view the resources here.   

A reminder that the Call for Abstracts for the 
ACIPC 2026 International Conference closes 
on 29 May 2026. I strongly encourage anyone 
considering submission to take the opportunity 
to share their work. Whether your focus is 
research, quality improvement, education or 
innovative practice, your experience matters 
and contributes to strengthening our profession. 
I always value hearing about the work our 
members are doing and encourage you to 
share your experiences with the broader IPC 
community.

As many of you know, World Hand Hygiene 
Day (5 May) is one of my favourite days of the 
year. The team has developed a great range 
of resources and activities. This day provides 
an important opportunity to recognise and 
celebrate the everyday work of IPC by our 
frontline staff. I encourage you to get involved 
and enter the photo competition — further 
details are available on page 4.

Finally, thank you to those who joined the 
ASUM webinar on Guidelines for Reprocessing 
Ultrasound Transducers on 23 April. It was a 
pleasure to moderate this session and hear 
Dr Nathan Peters present on these important 
guidelines, developed through collaboration 
between ASUM and ACIPC. Further information 
and the guidelines are available via our website 
here. 

As always, thank you for the essential work you 
do each day to protect patients, colleagues and 
communities. I look forward to connecting with 
many of you over the coming weeks.

Warm regards,

Sally Havers 
President, ACIPC

https://www.acipc.org.au/influenza-vaccination-2026/
https://www.acipc.org.au/influenza-vaccination-2026/
https://www.acipc.org.au/asum-and-acipc-release-new-ultrasound-guidelines/
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Enter our photo competition to win!
We want to see your Hand Hygiene 
Day celebrations!

Tag us in your social media posts 
using #ACIPC, or email us your 
photos at office@acipc.org.au.

The winner will receive a beautiful 
custom-engraved eco-wood trophy to 
display in their office, lunchroom, front 
desk, or the place of your choice!

Competition closes Thursday 14 May. 
We’ll publish a selection of your 
photos in the May edition of IPC 
News, as well as sharing on our social 
media channels.

Good luck!

CLICK HERE TO DOWNLOAD
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World Hand Hygiene Day will  
be celebrated on 5 May 2026. 
This year’s theme is:  
Action Saves Lives.

Take a look at our great new resources 
for you to use in your workplace, 
organisation, or community to help  
share knowledge about the importance  
of hand hygiene.

This year we have:
A3 and A4 posters:
•	 Acute
•	 Aged Care
•	 Allied Health
•	 Children and Carers
•	 Consumers
•	 Dental
•	 Primary Care
•	 Veterinary

Printable puzzles and games:
•	 Hand Hygiene Bingo
•	 Word Scramble – unscramble the IPC 

and hand hygiene words
•	 Global Commitment Wall printable – 

stick your hand up for hand hygiene 
with this printable poster game

•	 Word Find – can you find the words?

Wordle a day
We’ll be putting up a hand hygiene 
themed Wordle all week from  
Monday 4 May.

Email signature banner and  
Zoom/Teams background  
for use in your professional 
communications.
 

WORLD HAND HYGIENE DAY 5 MAY 2026

FOLLOW US

Action 
saves lives

https://www.acipc.org.au/go/scjp-healthcare-apr-2026
https://www.acipc.org.au/world-hand-hygiene-day-2026/
https://twitter.com/ACIPC
https://www.linkedin.com/in/acipc-ltd-ba300b1b2/
https://www.instagram.com/acipc_college/
https://www.facebook.com/ACIPC.org/
https://bsky.app/profile/acipc.bsky.social


ACIPC External Representation

External Representation

This includes representation at:

•	 Government or regulatory bodies
•	 Clinical or professional advisory groups
•	 Standards or guideline development 

committees
•	 Research collaborations
•	 Industry or sector working groups
•	 Expert panels or consultations

You can also add past representation 
activities for our records.

If you are currently representing ACIPC, 
we ask that you please complete the 
online form linked below.

Representation of IPC and IPCPs 
is an important part of the 
College’s advocacy. 
If you become aware of an opportunity 
where ACIPC representation may be 
beneficial — whether at a local, state, 
national or international level — we 
encourage you to contact the College 
office via email – office@acipc.org.au

Also, we are currently updating our 
records to ensure we have an accurate 
and comprehensive understanding of 
where the College is represented across 
external committees, working groups 
and advisory bodies.

Thank you for your support and 
IPC advocacy.
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https://forms.cloud.microsoft/pages/responsepage.aspx?id=rX7BlIwSakaCCKZz_yL9U_pbAXYjUTtJhUOSQkdIfQ5UMkVKVk5CQzRKRjY3QlRNWFJDTzI4SlNTRi4u&route=shorturl
https://www.acipc.org.au/go/scjp-healthcare-apr-2026
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2026 International Conference

From Knowledge to Action 
DELIVERING IMPACT IN INFECTION 
PREVENTION & CONTROL

8 – 11 November 2026

Gold Coast Convention & Exhibition Centre
Queensland & Online

Dear Colleagues,

On behalf of the Board of Directors and Organising Committee, it gives us great 
pleasure to invite you to attend the 2026 ACIPC International Conference.

Sunday 8 – Wednesday 11 November 2026

Gold Coast, Queensland and Online

The 2026 conference theme, From Knowledge to Action: Delivering Impact in Infection 
Prevention and Control, will explore how evidence and expertise can be translated into 
meaningful outcomes across healthcare settings. 

By attending the conference, you will learn from national and international experts, 
network with like-minded professionals, and meet with Australasia’s largest collection of 
IPC industry suppliers.

We encourage delegates travelling to the Gold Coast to extend their trip either side of 
the conference, so you can visit the many wonderful sights and attractions the city and 
Queensland have to offer.

More information regarding the conference, including invited speakers, social events, 
and engagement initiatives, will be released via the conference website as planning 
proceeds.

So, save 8–11 November in your calendar now — we look forward to seeing you at the 
conference.

Sally Havers
President, Australasian College for Infection Prevention and Control 

Jessica Schults      &   Ursula Howarth
Co-Chairs, Scientific Conference Organising CommitteeIP
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We invite you to submit an abstract for presentation at the 2026 Australasian College 
for Infection Prevention Control (ACIPC) International Conference being held 8 - 11 
November 2026 on the Gold Coast, Queensland.

The theme of the conference is From Knowledge to Action: Delivering Impact in 
Infection Prevention & Control.

The ACIPC Conference invites healthcare professionals, researchers, and industry 
leaders to explore the fundamental principles and practices, along with innovative 
strategies, needed for navigating the evolving field of infection prevention and control. 
The conference will address emerging challenges, promote innovative approaches, and 
create a collaborative environment where diverse perspectives are valued.

We encourage you to take this opportunity to present your research, innovative 
practices and programs, to an engaged audience of infection prevention and control 
professionals.

This year, authors will need to nominate one of the following two types of abstract 
when submitting:

•	 Practice and Policy – Abstracts submitted under practice/policy must have a clear 
problem/issue identified, what was done to rectify the problem/issue, the results, 
conclusions, and lessons learnt.

•	 Research - Abstracts submitted under research must use the Introduction, Methods, 
Results and Conclusion format.

Call for abstracts closes on 29th May 2026. 
For more information on submitting an abstract, please visit the website here.

CALL FOR ABSTRACTS OPEN

Early bird registrations close 
on 1 October 2026.

Register today

IP
C

 N
E

W
S

 | A
P

R
 2

6
7

https://acipcconference.com.au/abstracts/#presentationformats
https://acipcconference.com.au/registration/
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PARTNER WITH US

Interested in showcasing your solutions and supporting the sector? Sponsorship and 
exhibition opportunities are now available and selling fast – connect with your audience 
and position your brand at the forefront of infection prevention and control innovation. 

For more about sponsorship and exhibitor opportunities, click here.

GOLD  
SPONSOR

SILVER  
SPONSORS

BRONZE  
SPONSORS

GELATO  
CART	

COFFEE  
CART 
SPONSOR

BREAKFAST 
SPONSORS

WELCOME 
RECEPTION 
SPONSOR

PLATINUM  
SPONSOR

ACIPC INTERNATIONAL CONFERENCE 2026

https://acipcconference.com.au/sponsors-exhibitors-prospectus/
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CLICK 
HERE TO 

REGISTER

Topic: Clinical Governance and Continuous Improvement 
-Supporting Infection Prevention and Control in Aged Care

Presenter: Carrie Spinks

Guest speaker: Catherine McGovern 

Missed an ACIPC Aged Care webinar? 
You can watch recordings of the entire series here.

This presentation will focus on how clinical 
governance and continuous improvement 
(CI) help support infection prevention and 
control (IPC) systems in aged care. Clinical 
governance ensures that care is evidence 
based, delivered safely and effectively, while 
IPC focuses on preventing and managing 
infections. Together, they form the foundation 
for high-quality care.

The presentation will explain how strong 
leadership and IPC systems can support safe, 
quality clinical care and good health outcomes 
for older people.

It will also include identifying assurance 
activities that can enhance IPC practices, 
identifying infection risks, creating a safe care 
environment.

The importance of regular evaluation to 
measure effectiveness and ensure continuous 
quality improvement will also be discussed 
including providing examples of reporting IPC 
results to the Clinical Governance Committee 
and Board, ensuring accountability, 
transparency, and ongoing improvements.

Objectives

•	 Outline how clinical governance and CI 
support effective IPC in aged care.

•	 Identify leadership and assurance activities 
that strengthen IPC systems.

•	 Describe methods for identifying and 
managing infection risks.

•	 Explain how IPC monitoring and reporting 
support accountability and improvement

Our guest speaker will be Catherine 
McGovern. Catherine is the Executive Manager 
Quality and Clinical Governance at Bene 
Aged Care, responsible for implementing 
evidence-based, best-practice clinical care 
across the organisation’s aged care services. 
Her role includes Infection Prevention and 
Control (IPC) policy development, provision 
of specialist IPC advice and education, and 
ongoing mentorship of IPC lead nurses to 
support effective clinical governance.

A registered nurse with over 30 years’ 
experience, Catherine has worked extensively 
across acute and aged care settings, with a 
strong professional focus on IPC and client 
safety. She was recognised in the South 
Australian State Parliament by the Minister for 
Health for her leadership as Infection Control 
Outbreak Coordinator during the successful 
containment of a COVID-19 outbreak at 
Brompton Aged Care in November 2020.

Catherine also contributed as an expert 
participant in interviews led by Adjunct 
Professor Alan Lilly for the Independent 
Review of COVID-19 Outbreaks in Australian 
Residential Aged Care Facilities. She is a 
longstanding member of the SA Health 
Network of Infection Control Teams (SANIT), 
including the Non-acute Infection Control 
Special Interest Group (NICSIG), and serves on 
ACIPC's Membership Engagement Committee.

https://us02web.zoom.us/webinar/register/WN_uTmi3DOXT5G7rZ5D81I2Ww#/registration
https://www.acipc.org.au/wp-content/uploads/2026/01/ACIPC_January-Newsletter-2026.pdf
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Can you tell us a bit about yourself and how 
you came to be working in IPC?

I am currently the CNC for Torres and Cape 
Hospital and Health Service, which serves 
the far north of Queensland. We have a lot 
of remote healthcare centres throughout the 
area and four small hospitals — the biggest 
would be Thursday Island. We don't do 
much surgery; it's mostly small emergency 
stabilisation before transporting patients to 
bigger tertiary centres in Cairns, Brisbane or 
Townsville.

I started my first role in 1993 in Blacktown, 
Sydney — very urban, very different. I 
originally went to university to get a degree 
in microbiology but couldn't find work, so I 
took up nursing through an apprenticeship-
style training. After various sideways 
movements I ended up in education, and 
then I met one of the very early CNCs 
for infection prevention. The work really 
interested me, so I went back to study to 
refresh my microbiology knowledge and 
ended up getting a job at Blacktown. I liked 
IPC straight away because it merged two 
things I enjoyed — microorganisms, which 
I'd always had a fundamental understanding 
of, and education. I subsequently worked 
overseas in France, in Bairnsdale in Victoria 
where I got my first taste of rural health, 
and then in Canberra. When Covid hit, 
the ambulance service had no infection 
prevention staff, so I got drafted in — and 
eventually found my way up here.

What are the particular challenges for IPC in 
your region and in your role?

Travel is the first thing. Getting to the islands 
means being in the right place at the right 
time, and sometimes chartering a flight. You 
have to think very carefully about why you're 
going and plan accordingly.

Communications can be challenging too. 
Everything goes through Teams or email, 
and internet access on some of the islands is 
unreliable. Staff also turn over constantly, so 
you never quite know who you'll be dealing 
with.

The wet season creates its own problems. 
Communities have to store up supplies 
in case they get cut off and can't be 
resupplied — and then you're disposing of 
a lot of expired stock with nowhere to send 
it. You also have to make sure all staff are 
fully immunised before they travel out; you 
can't send someone who isn't immune into 
a remote community where they might 
transmit something to the very people 
they're meant to be caring for. So I spend 
a considerable amount of time checking 
vaccine-preventable disease status.

Recruitment is another challenge. If you're 
hiring for an island community, you need 
accommodation, and if it's a family, schooling 
for children. You need people with a fair 
spirit of adventure, a real flexibility, and a 
willingness to be self-sufficient — someone 
who won't be fazed if they're arriving on 
a cargo vessel and the tide is too high to 
unload.

MEMBER PROFILE 
This month, we spoke with Lincoln Fowler, 
Clinical Nurse Consultant for Infection 
Prevention and Control at Torres and Cape 
Hospital and Health Service.

Lincoln is also a member of our Rural, 
Remote and Regional Special Interest Group
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Rather than technology alone, what do you 
think will make the biggest difference for 
remote communities?

Every community now has satellite 
connectivity, but the question is whether 
people are getting appropriate information 
in an appropriate form. Discernment is a real 
issue — people can end up down rabbit holes 
on social media, believing all kinds of things. 
An internet connection on its own isn't the 
answer.

What gives me more hope is the work being 
done to help communities see themselves as 
self-contained and self-determining — that 
sense of this is my home and this is how we 
work as a community. Our public health unit 
does good work around health education, 
but it has to be multifactorial. And ultimately, 
the best people to do this work are First 
Nations people themselves. The more we can 
encourage that, the better the outcomes will 
be. We're still a long way from being able to 
hand everything over and say "this is yours 
to manage now" — but that has to be the 
direction of travel.

You mentioned networks earlier — what's 
your message to anyone thinking of joining 
the new Rural, Remote and Regional SIG?

We haven't had anything quite like this 
before, apart from more informal groups. 
The more those of us who are not city-
based connect with each other, the more we 
can learn. There's always someone trialling 
something new, thinking creatively about 
resources, working out how to do things 
better.

We are resource-intensive in this field, and 
in remote settings that weight is felt acutely. 
There's no recycling program, you can't 
leave waste behind, and on the islands you 
certainly can't have plastic going into the sea.

A group like this can start an honest 
dialogue about the rituals we perform that 
may no longer have a strong evidence 
base. When I was in the ambulance service, 
we stopped using gowns — and we didn't 
see an increase in infections. These are 
conversations worth having, and a dedicated 
network is exactly the right place to have 
them.

Interested in joining the Rural, 
Remote and Regional SIG?  
You can find out more here.

Our biggest issue right now is water quality 
and its impact on our RO water for dialysis 
— that's a significant problem. Recently at 
one facility someone cut the wrong pipe 
and suddenly the entire water supply was 
contaminated. I'm hearing about it in real 
time and trying to help remotely, but even 
if I was there, I'm not an engineer. You don't 
always have an immediate solution.

Do you have any stories that capture what 
life is like up there?

Picture a small town at the top of Cape 
York— a tiny hospital, maybe five beds, dogs 
in the streets, horses wandering around. A 
colleague was there a couple of weeks ago 
and a horse decided to come into the ED. 
It walked up to the automatic doors, they 
opened, and in it came.

On the infrastructure side, you sometimes 
encounter decisions made in the past 
that are now causing real problems. At 
one facility, someone had decided to stop 
maintaining the HVAC system because it was 
too expensive and instead put split systems 
in every room — with no maintenance 
contract. Its tropical North Queensland, so of 
course, you end up with a significant mould 
problem. Now the funds have to be found to 
get the HVAC reconditioned, which will be 
quite an undertaking.

What would you say to someone 
considering a career in rural, remote or 
regional healthcare?

Make sure you have strong communication 
with friends and family, because you 
genuinely need people to talk to. We can 
provide professional support services, but 
that's not the same as the fundamental 
friendships people need. Isolation is real, and 
we lose a lot of staff when life circumstances 
change.

The practicalities can also catch people 
off guard. Even booking a straightforward 
procedure might mean travelling to Cairns 
or Townsville, and suddenly you're thinking 
about where you'll stay and who you know 
there. It's not always easy. But if you have 
the right temperament — curiosity, flexibility, 
a sense of adventure — it's extraordinarily 
rewarding work.

https://www.acipc.org.au/about/special-interest-groups/
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IPC DURING CONSTRUCTION, 
RENOVATION AND MAINTENANCE 

IN HEALTHCARE FACILITIES

NEW SHORT 
COURSE

ACIPC is excited to announce a new short course launching in 2026: IPC 
during construction, renovation and maintenance in healthcare facilities. 
Expressions of interest are now open.

Construction, renovation and maintenance are essential in modern healthcare, but 
they also introduce infection risks if not carefully planned and managed. Dust, water 
system disturbances, altered workflows and contractor activity can all compromise the 
safety of patients, staff and visitors. This course is designed to strengthen confidence 
and capability in managing these risks through an IPC lens.

This short course will be valuable for 
IPC professionals, clinical leaders, 
quality and safety staff, and facilities 
and engineering teams.

•	 Participants will explore key IPC principles that underpin effective risk 
mitigation, including the role of the IPC professional, identification of 
stakeholders, and embedding IPC into planning, design, commissioning and 
handover processes. 

•	 A strong practical focus will be delivered through real-world examples, case 
studies and scenario-based discussions, supporting participants to work 
through complex situations and problem-solving approaches. 

•	 The course will also examine strategies for effective communication with 
clinical and non-clinical stakeholders, navigating competing priorities, 
escalating concerns, and influencing safe decision-making. Content will link 
closely to relevant regulations, standards and guidelines.

Visit the course page to submit 
your expression of interest here.

SUBMIT 
YOUR EOI 

HERE! 

https://www.acipc.org.au/education/2026-short-course-in-ipc-during-construction-renovation-and-maintenance-in-healthcare-facilities/
https://www.acipc.org.au/education/2026-short-course-in-ipc-during-construction-renovation-and-maintenance-in-healthcare-facilities/
https://www.acipc.org.au/education/2026-short-course-in-ipc-during-construction-renovation-and-maintenance-in-healthcare-facilities/
https://www.acipc.org.au/education/2026-short-course-in-ipc-during-construction-renovation-and-maintenance-in-healthcare-facilities/
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Title: A BEACON for novel disease threats: Leveraging AI for 
informal event-based outbreak surveillance

Presenter: Britta Lassmann, MD, Co-Director and Co-Founder, 
BEACON; Research Associate Professor, Boston University 
School of Medicine 

Date: Tuesday 19 May 2026, 10:00AM AEST (Please note this 
webinar is scheduled earlier than usual to accommodate our 
US-based guest speaker across time zones)

May Lunch  
& Learn Webinar

CLICK 
HERE TO 

REGISTER

Description:
Join us for our May Lunch & Learn as we explore BEACON (Biothreats Emergence, 
Analysis and Communications Network) — an innovative open-access surveillance 
platform developed at the Boston University Center on Emerging Diseases.

In an era of increasing global health threats, early detection is everything. BEACON 
harnesses the power of a domain-adapted Large Language Model to support a 
worldwide network of disease experts in identifying and reporting outbreaks in real 
time. As an event-based informal surveillance system, it bridges the gap between 
emerging signals and coordinated public health responses.

This session will walk through how BEACON contributes to the rapid identification of 
novel disease threats, facilitates timely interventions, and strengthens global health 
security. Whether you work in public health, infectious disease, or emerging technology, 
this is an opportunity to see how AI is reshaping outbreak surveillance.

About the presenter: 
Britta Lassmann, MD is an infectious diseases physician and health technology 
innovator with expertise in overseeing the development of applications at the 
intersection of clinical care, public health, analytics and technology. She is 
experienced in different disease tracking methodologies, tools and technologies with 
an appreciation of the cross-cutting scientific areas that support informal disease 
surveillance and risk predictions including epidemiology, clinical care, mathematical 
modeling, analytics, and technology. Dr. Lassmann is a graduate of the Medical 
University of Vienna, Austria. She completed her residency in Internal Medicine at the 
Mayo Clinic, Rochester and her fellowship in Infectious Diseases at Yale University. 
Subsequently, she served as a faculty member in the Division of Infectious Diseases 
at the University of California, Los Angeles and was the Program Director at the 
International Society for Infectious Diseases. She is also the co-founder of Global 
Second Opinion, focused on combining AI and medical expert opinions for rapid online 
medical specialty expertise. She is American Board-certified in Internal Medicine and 
Infectious Diseases.

https://us02web.zoom.us/webinar/register/WN_20aALgfIQmqXiwrzNqXFVg


Held each year in the last week of April, World Immunisation Week 
celebrates the life-saving impact of vaccines and encourages 
people of all ages to protect themselves and their communities.

This year, the campaign aims to:
•	 Show how immunisation has 

effectively shielded generations from 
deadly diseases

•	 Support health workers in having 
clear, compassionate conversations 
with hesitant families

•	 Build public understanding of vaccine 
safety and the science behind it

•	 Reinforce trust through transparency, 
innovation, and a shared commitment 
to equitable vaccine access

As we reach the halfway point of the 
global Immunisation Agenda 2030, 
now is the time to act — sharing 
accurate information and strengthening 
confidence in vaccines so families can 
make informed, life-saving choices for 
generations to come.
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FOR MORE 
INFORMATION, 

VISIT THE WHO’S 
WIW2026 PAGE

World Immunisation Week 2026

Over the past 50 years, vaccines have 
saved more than 150 million lives — 
around 6 every minute — thanks to 
the everyday decisions of parents, 
families, and health workers choosing to 
vaccinate. Those choices have driven a 
40% improvement in infant survival and 
spared tens of millions of children from 
lifelong disability.

This year's theme, "For every 
generation, vaccines work", reflects how 
immunisation has safely protected people 
across generations and continues to 
shape a healthier future. 



Protecting Our Communities  
This Winter
With Australia's record-breaking 2025 
influenza season still fresh in mind, 
ACIPC is encouraging healthcare 
settings across Australasia to prepare 
early for winter 2026. Annual flu 
vaccination remains the single most 
effective way to prevent infection and 
reduce serious complications — and 
this year, children aged 2–17 have an 
additional option with the introduction 
of the intranasal vaccine FluMist®.  

CLICK HERE 
FOR ACIPC’S 
FLU VACCINE 
RESOURCES

Vaccination of healthcare workers 
is especially important in protecting 
vulnerable people and keeping our 
workforce strong during peak season. 
To support your organisation's flu 
vaccine effort this year, we've developed 
a downloadable poster for display in 
your workplace, along with a selection 
of further resources and recommended 
reading — all available here.
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https://www.acipc.org.au/influenza-vaccination-2026/
https://www.acipc.org.au/influenza-vaccination-2026/
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IPC Tour 
2026

This is your final opportunity  
to register for IPC Tour 2026! 

Key topics include: 
•  Global Trends and the Australian IPC Outlook for  

2026 & Beyond 

•  Legacy IPC Guidelines: Are They Still Relevant? 

•  The Reservoir Beneath Our Feet: Rethinking How We 
Treat Our Floors 

•  Disinfectant Chemistry & Material Compatibility 

•  Infection Prevention Challenges & Priorities in Aged Care 

•  The Economics of IPC: Budget Constraints vs HAI Costs 

GAMA Healthcare Australia Pty Ltd., 
Suite 1, 33-37 Duerdin St, Notting Hill VIC 3168, Australia. 
+61 (0)3 9769 6600  |  info@gamahealthcare.com.au  |  www.gamahealthcare.com.au

Register now!
Places are limited.

With increasing pressure on healthcare systems and rising HAI costs, 
IPC teams are being asked to do more with less. 

Join industry experts to explore practical approaches, identify 
common gaps and explore the shifting landscape of IPC. 

GHA260074

Hobart 
9th April

Perth
1st May

Melbourne
21st April

Adelaide
5th May

Sydney
29th April

Brisbane
8th May

L A S T  C H A N C E !
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https://www.eventbrite.com.au/o/gama-healthcare-australia-pty-ltd-27706333159
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Advancing IPC Practice  
& Standards Committee
We’ve has a great response to our call for members to support the Advancing IPC 
Practice and Standards Committee, but there’s still room for more! Why not join your 
fellow ACIPC members and add you expertise to the group?

The Advancing IPC Practice and Standards Committee provides leadership in the 
development, review and promotion of evidence-based IPC standards, guidelines and 
resources to support ACIPC members.

We are seeking input from members who have an interest, experience,  
or expertise in any of the following fields: 

•	 Acute hospital settings
•	 Aged care settings
•	 Community settings
•	 Construction and renovation, including refurbishment, air quality and mould
•	 Endoscopy services
•	 First Nations communities
•	 Home care
•	 New Zealand 
•	 Pacific Islands
•	 Personal Protective Equipment
•	 Remote, rural and regional areas
•	 Renal services
•	 Reprocessing reusable medical devices
•	 Sustainability
•	 Veterinary practice
•	 Other

Working groups will be established for short-term periods to support the review and 
development of resources, guidelines and tools in a subject area. For example, a working 
group may review a document from an external organisation or assist in developing a 
guideline to be published by ACIPC. Once established, the working group will meet via 
Teams, usually monthly. Participation is as a volunteer.

Participating in a working group is a great way to contribute to the College and can 
lead to representation on ACIPC committees. Membership offers you an opportunity to 
network with colleagues, support and create resources for your peers, and learn more 
about ACIPC. The working groups aim to be representative of our diverse membership 
that reflects the various settings in which our members work.

Janine Carrucan
Chair Advancing IPC Practice and Standards Committee
office@acipc.org.au  |  03 6281 9239

Members can register their interest by completing the form here
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https://forms.office.com/Pages/ResponsePage.aspx?id=rX7BlIwSakaCCKZz_yL9U_pbAXYjUTtJhUOSQkdIfQ5UNDZKNDEwNkY0OFJRWlAzTjdJU01NTlEwNC4u&utm_campaign=website&utm_medium=email&utm_source=sendgrid.com
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SOUTH AUSTRALIA    
SIG MEETING

This a free event open to South Australian members and non-members.

The meeting will be offered online via Microsoft Teams and in-person. Light 
refreshments, drinks, and networking opportunities will be available for in-person 
attendees following the event (time permitting).

Date & Time: Thursday, 30 April 2026 5:30 PM – 6:30 PM ACST

Venue: Royal Adelaide Hospital, Level 8D Lecture Theatre,  
1 Port Road Adelaide.

Topic: Reaching sustainability, climate change and the role of IPC

Speakers: 

Dr Kimberly Humphrey  
SA government’s role in sustainability 
and healthcare

Public Health Medical Consultant, 
Public Health Planning and Response, 
SA Health, DWH.
Senior Emergency Medicine 
Specialist, NALHN

Contact SA SIG Convenor: Marija Juraja, Nurse Unit Manager –  
CALHN Infection Prevention & Control Unit, marija.juraja@sa.gov.au.

You are warmly invited to attend the SA Special Interest Group  
(SIG) meeting on Thursday, 30 April 2026 at 5:30 PM ACST. 

CLICK HERE
TO REGISTER  

FOR THE  
APRIL  

MEETING

Sarah Ripley  
Climate change and sustainability,  
the ICP role

Environmental Sustainability Manager, 
NALHN.

https://cdesign.eventsair.com/acipc-secretariat/sig-sa/Site/Register
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RURAL, REGIONAL AND REMOTE (RRR) 
FEBURARY 2026 SIG MEETING

The meeting provided an excellent opportunity to understand the priorities of 
our members and shape the direction of the SIG for 2026. 

Key focus areas identified include: 

•	 Improving equitable access to education, training and resources relevant to 
IPC practice in RRR settings 

•	 Building a strong, connected network of IPC professionals working in or 
interested in rural, regional and remote healthcare 

•	 Advocating for the needs and perspectives of RRR IPC practitioners at 
local, state and national levels, including involvement in future guideline and 
position statement development

Planned Activities for 2026

•	 Quarterly SIG meetings 

•	 A face to face meeting at the ACIPC Conference 

•	 Ongoing development and strengthening of our national RRR IPC network

Working in IPC across rural, regional and remote areas is something special. 
That’s exactly why this SIG and our growing network matter, ensuring IPCs 
outside of major metropolitan areas have the opportunity to connect, support 
each other and share ideas that genuinely work in RRR settings. We openly 
welcome and encourage ICP’s to join us and be part of this supportive, solutions 
focused community. If you share an interest in advancing IPC practice across 
rural, regional and remote Australasia, we’d be excited for you to join our SIG!

The inaugural meeting of the Rural, Regional and Remote (RRR) Special 
Interest Group in February 2026 brought together more than 25 passionate 
infection prevention and control professionals from across Australia. Each 
attendee shared a common commitment to strengthening IPC representation, 
advocacy and support outside major metropolitan centres.
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VETERINARY
FEBURARY 2026 SIG MEETING

The newly formed ACIPC Veterinary SIG comprises members from a 
wide range of professional backgrounds. Veterinary representatives 
include veterinarians, veterinary nurses/technicians, microbiologists, and 
laboratory scientists with experience in emergency and wildlife health, 
sterilising services, clinical pathology, and laboratories. Human healthcare 
representatives include registered nurses and IPC consultants who work 
with veterinary practices, have involvement with therapy animals, or have a 
strong interest in animals and animal welfare.

On 4th February this year, the SIG presented its first webinar:   Reprocessing 
Reusable Medical Devices (RMDs) in Veterinary Healthcare. Veterinary 
practices are often “one stop shops”, providing consultations, diagnostics, 
pathology services, treatments, and surgery - with reprocessing occurring on 
site. Delivering a webinar on a topic relevant to all veterinary practices was an 
excellent way to begin the SIGs education program. 

Our presenter was Carol Bradley, a Veterinary IPC Accredited Consultant with 
more than 40 years of experience across small and large animal surgery suites 
and the Central Sterilising Department of the Melbourne University Veterinary 
Teaching Hospital. 

Effective reprocessing is required to prevent the transmission of pathogens, 
including multi-resistant organisms to animals and staff. The webinar discussed 
key considerations such as where reprocessing should occur, what products 
can be used and when equipment should be discarded. The implications of 
AS 5369:2023 - Reprocessing of reusable medical devices and other devices in 
health and non-health related facilities were also discussed. SIG members are 
just working on a Webinar FAQ which should be completed soon.
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Apply for the 2027-2028 Master of Philosophy in  
Applied Epidemiology (MAE) Program 

 
Applications Open  : 1 June 2026 
Applications Close  : 22 July 2026 
Information Session  : Join us for a virtual info session  
      Thursday 21 May (12:00-1:00 pm AEST)    
Do you want to be on the frontline of public health challenges, putting your skills and knowledge of 
epidemiology into practice?  If you have health-related qualifications and relevant experience, then 
the Master of Philosophy in Applied Epidemiology (MAE) is the right program for you.  
 
The MAE Program is Australia’s national Field Epidemiology Training Program (FETP), joining a global 
community of 22,000 graduates from over 80 programs. The National Centre for Epidemiology and 
Population Health (NCEPH) at The Australian National University (ANU) has run the MAE since 1991.  
The program has successfully produced graduates who have made significant contributions to public 
health, communicable disease control and health leadership both in Australia and overseas.  
 
This is a two-year research degree that emphasises learning by doing.  You will spend the majority of 
your time in a field placement (typically a government health department, research institution or 
other appropriate health organisation) conducting useful and important projects under the 
supervision of a field and academic supervisor. Common areas of work during the program include 
vaccine preventable diseases, food-and waterborne diseases, sexually transmissible infections, non-
communicable diseases, Aboriginal and Torres Strait Islander health, and global health. Scholars are 
supported via a tax-free scholarship of $69,049 in 2027 with an increase in 2028 to $71,396 per 
annum.  Please Note:  Payments made fortnightly for program duration (MAE program is 22 
months). 
 
The MAE Program is committed to promoting an inclusive and respectful learning experience. We 
encourage and welcome applications from people of all identities, cultures and lived experiences.  
 
Aboriginal and Torres Strait Islander peoples are encouraged to apply.  Fifteen per cent of graduates 
are Aboriginal or Torres Strait Islander persons. Hear from some of the Aboriginal and Torres Strait 
Islander graduates (https://health.anu.edu.au/study/research/master-philosophy-applied-
epidemiology-mae). Aboriginal and Torres Strait Islander MAE Scholars can apply for top up 
scholarships. For more information see the Leonard Broom HDR Scholarship 
(https://www.anu.edu.au/study/scholarships/find-a-scholarship/leonard-broom-hdr-research-
award).  
 
Undertaking the MAE will give you the knowledge and practical experience you need for a 
challenging, impactful and rewarding career in epidemiology. 
 
To be eligible for admission, you are required to be an Australian citizen or permanent resident” or 
choose as you see fit.  
 
The application portal at Master of Philosophy in Applied Epidemiology (MAE) | ANU National 
Centre for Epidemiology and Population Health will open on 21 May.  The portal will provide the 
application requirements/application guidelines. 
 
Visit Master of Philosophy in Applied Epidemiology (MAE) | ANU National Centre for Epidemiology 
and Population Health to learn more about the MAE Program. If you require any additional 
information, please contact mae.nceph@anu.edu.au 

https://nceph.anu.edu.au/study/postgraduate/mae
https://nceph.anu.edu.au/study/postgraduate/mae
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BUG OF THE MONTH
Human Papillomavirus  
(HPV)
Carrie Spinks
ACIPC IPC Consultant

Introduction
Human papillomavirus (HPV) is one of the 
most common viral infections globally and 
a major contributor to preventable disease 
and cancer. It is primarily transmitted 
through skin-to-skin contact during sexual 
activity, and it is estimated that up to 
80–90% of sexually active individuals will 
acquire HPV at some point in their lives 1. 

Virology and Classification
HPV is a non-enveloped, double-stranded 
DNA virus belonging to the Papillomaviridae 
family. More than 200 genotypes have 
been identified and are broadly classified 
into low-risk and high-risk types based on 
oncogenic potential 2,3.

Low-risk HPV types, such as HPV 6 and 
11, are associated with benign conditions 
including genital warts. In contrast, high-
risk types, particularly HPV 16 and 18, are 
responsible for the majority of HPV-related 
cancers 3. Persistent infection with these 
oncogenic strains is a necessary cause of 
cervical cancer and contributes to a range of 
anogenital and oropharyngeal malignancies 3.

Epidemiology
HPV infection is highly prevalent worldwide 
and represents a substantial public health 
burden. Globally, HPV is responsible 
for approximately 5% of all cancers 3. 
In Australia, prior to the introduction of 
vaccination programs, HPV infection rates 
were high among young adults; however, 
national immunisation efforts have 
significantly reduced the prevalence of 
vaccine-covered strains 4.

Population-level data demonstrate marked 
declines in genital warts and high-grade 
cervical abnormalities among vaccinated 
cohorts, highlighting the effectiveness of 
these interventions 4. 
 
 
 
 

Transmission
HPV is transmitted primarily through direct 
contact with infected skin or mucosal 
surfaces. This most commonly occurs during 
vaginal, anal, or oral sexual activity, although 
penetration is not required for transmission 2. 
The virus can be spread even when an infected 
individual is asymptomatic 1.

Vertical transmission from mother to infant 
during childbirth is rare but has been 
documented 2. The high transmissibility and 
often silent clinical course make HPV difficult 
to control without structured public health 
measures.

Pathogenesis
In most individuals, HPV infection is cleared 
naturally by the immune system within one 
to two years 2. However, persistent infection 
with high-risk HPV types can lead to cellular 
transformation and cancer development.

The pathogenesis of HPV-related malignancy 
involves viral oncogenes (E6 and E7), which 
disrupt normal cell cycle regulation by 
inactivating tumour suppressor proteins 3. This 
results in uncontrolled cellular proliferation, 
genomic instability, and eventual malignant 
transformation.

The progression from infection to cancer is 
typically slow, often occurring over decades, 
providing a critical window for early detection 
and intervention 3.

Clinical Manifestations
HPV infection is commonly asymptomatic. 
When clinical disease occurs, manifestations 
vary depending on the viral type.

Low-risk HPV types may cause genital 
warts (condylomata acuminata), which 
are benign but may cause discomfort and 
psychosocial distress 2. High-risk HPV types 
are associated with precancerous lesions 
and invasive cancers, including cervical, anal, 
oropharyngeal, penile, vulvar, and vaginal 
cancers 3.
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PREVENTION
Vaccination
Vaccination is the most effective strategy 
for preventing HPV infection and its 
complications. In Australia, the nonavalent 
HPV vaccine (Gardasil 9) is provided through 
the National Immunisation Program and 
protects against nine HPV types 4, 5.

The vaccine is routinely administered to 
adolescents prior to sexual debut. High 
vaccination coverage has resulted in 
significant reductions in HPV prevalence, 
genital warts, and cervical abnormalities 4, 5.

Screening
The National Cervical Screening Program is 
central to HPV-related cancer prevention in 
Australia. It utilises primary HPV DNA testing 
every five years for individuals aged 25–74 
years 5.

This method allows for earlier detection 
of high-risk HPV infections before cellular 
abnormalities develop, enabling timely clinical 
management 5. Screening remains essential 
even among vaccinated individuals. 
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Safe Practices
Barrier protection, such as condom use, 
can reduce HPV transmission but does not 
eliminate risk due to skin-to-skin spread 2. 
Public health strategies therefore prioritise 
vaccination and screening.

Management
There is currently no antiviral treatment 
that eradicates HPV infection. Management 
focuses on treating clinical manifestations and 
preventing complications.

Genital warts may be treated with topical 
therapies, cryotherapy, or surgical removal 2. 
Precancerous lesions require monitoring 
or excision, while HPV-related cancers are 
managed multidisciplinary approaches 
including surgery, chemotherapy, and 
radiotherapy 3. 

Public Health Significance
HPV remains a leading cause of preventable 
cancer globally. Australia is recognised as a 
global leader in HPV prevention and control 
due to its comprehensive vaccination and 
screening programs. These initiatives have 
placed the country on a trajectory toward 
eliminating cervical cancer as a public health 
problem 4, 5.

https://www.who.int/news-room/fact-sheets/detail/cervical-cancer
https://www.who.int/news-room/fact-sheets/detail/cervical-cancer
https://immunisationhandbook.health.gov.au/contents/vaccine-preventable-diseases/human-papillomavirus-hpv
https://immunisationhandbook.health.gov.au/contents/vaccine-preventable-diseases/human-papillomavirus-hpv
https://immunisationhandbook.health.gov.au/contents/vaccine-preventable-diseases/human-papillomavirus-hpv
https://www.cancer.org.au/cancer-information/causes-and-prevention/what-is-hpv
https://www.cancer.org.au/cancer-information/causes-and-prevention/what-is-hpv
https://www.cancer.org.au/cancer-information/causes-and-prevention/what-is-hpv
https://www.health.gov.au/topics/immunisation/vaccines/human-papillomavirus-hpv-immunisation-service
https://www.health.gov.au/topics/immunisation/vaccines/human-papillomavirus-hpv-immunisation-service
https://www.health.gov.au/topics/immunisation/vaccines/human-papillomavirus-hpv-immunisation-service
https://www.health.gov.au/our-work/national-cervical-screening-program
https://www.health.gov.au/our-work/national-cervical-screening-program
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In this episode, recorded live from Interclean in Amsterdam, Brett and Martin highlight 
the contibution of Clean Hospitals to healthcare hygiene and reflect on the contrast 
between healthcare cleaning and the wider cleaning industry.  
While the scale, innovation, and investment in cleaning technology are impressive, 
much of it is not designed with healthcare realities in mind. We discuss why cleaning in 
hospitals is fundamentally different — shaped by interruptions, human behaviour, complex 
environments, and higher-risk pathogens.

Key links 
www.cleanhospitals.com

Paper referred to: 
Xie, A., C. Rock, Y.-J. Hsu, P. Osei, J. Andonian, V. Scheeler, S. C. Keller, S. E. Cosgrove 
and A. P. Gurses (2018). "Improving Daily Patient Room Cleaning: An Observational 
Study Using a Human Factors and Systems Engineering Approach." IISE Transactions on 
Occupational Ergonomics and Human Factors 6(3-4): 178–191.  
https://pmc.ncbi.nlm.nih.gov/articles/PMC6760906/pdf/nihms-1041686.pdf 

How well do we really measure bloodstream infections and could it be routinely 
automated? In this episode, Brett and Martin look at two papers on automated hospital-
onset bacteraemia (HOB) surveillance, one a retrospective review in a single hospital 
in Berlin (Rüther et al) and a national UK study (Cregan, Oxford and UKHSA) exploring 
whether surveillance could move from local, manual processes to a fully automated 
national system, which was spectacularly accurate.

Ruther, F. D., M. Behnke, L. A. Pena Diaz, F. Schwab, C. Geffers and S. J. S. Aghdassi 
(2026). "Advancing hospital-onset bacteraemia surveillance: a five-year retrospective 
study following the hospital-wide implementation of an automated surveillance system at 
a German university hospital." Antimicrob Resist Infect Control 15(1).  
https://link.springer.com/article/10.1186/s13756-026-01708-9 

Cregan, J., O. Nsonwu, D. Chudasama, S. Hopkins, B. Muller-Pebody, R. Hope, C. Brown, 
D. W. Eyre, T. P. Quan and A. S. Walker (2026). "The potential of a centrally implemented 
system for national surveillance of bloodstream infections in England, compared to 
current local surveillance, 2023-2024." J Hosp Infect 169: 5–14.  
https://www.journalofhospitalinfection.com/article/S0195-6701(25)00417-7/fulltext

Infection 
Control 
Matters 
Podcasts

Why Healthcare Cleaning Is Different: 
Reflections from Interclean 2026

Automated bloodstream infection surveillance - 
Measuring what matters?

https://infectioncontrolmatters.podbean.com/ 
https://infectioncontrolmatters.podbean.com/e/surfaces-high-touch-or-high-risk/
https://infectioncontrolmatters.podbean.com/e/why-healthcare-cleaning-is-different-reflections-from-interclean-2026/
https://infectioncontrolmatters.podbean.com/e/why-healthcare-cleaning-is-different-reflections-from-interclean-2026/
https://infectioncontrolmatters.podbean.com/e/do-we-feel-that-we-are-experts-take-two/
https://infectioncontrolmatters.podbean.com/e/automated-bloodstream-infection-surveillance/
https://infectioncontrolmatters.podbean.com/e/automated-bloodstream-infection-surveillance/
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Latest articles  
from Infection,  
Disease & Health
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https://www.idhjournal.com.au/article/S2468-0451(25)00033-1/fulltext
https://www.idhjournal.com.au/article/S2468-0451(25)00033-1/fulltext
https://www.idhjournal.com.au/article/S2468-0451(25)00033-1/fulltext
https://www.idhjournal.com.au/article/S2468-0451(25)00033-1/fulltext
https://www.idhjournal.com.au/article/S2468-0451(25)00034-3/fulltext?__cf_chl_tk=rhTxwTm3uRLmZyJYPgoTe4WSB_TewRwqJ3VD5NNWZ78-1777252187-1.0.1.1-I8ZiW4vQO1.deamJa.Fesb_czDaLNKMXU41milw_t4M
https://www.idhjournal.com.au/article/S2468-0451(25)00034-3/fulltext?__cf_chl_tk=rhTxwTm3uRLmZyJYPgoTe4WSB_TewRwqJ3VD5NNWZ78-1777252187-1.0.1.1-I8ZiW4vQO1.deamJa.Fesb_czDaLNKMXU41milw_t4M
https://www.idhjournal.com.au/article/S2468-0451(25)00034-3/fulltext?__cf_chl_tk=rhTxwTm3uRLmZyJYPgoTe4WSB_TewRwqJ3VD5NNWZ78-1777252187-1.0.1.1-I8ZiW4vQO1.deamJa.Fesb_czDaLNKMXU41milw_t4M
https://www.idhjournal.com.au/article/S2468-0451(25)00035-5/abstract
https://www.idhjournal.com.au/article/S2468-0451(25)00035-5/abstract
https://www.idhjournal.com.au/article/S2468-0451(25)00035-5/abstract
https://www.idhjournal.com.au/article/S2468-0451(25)00035-5/abstract
https://www.idhjournal.com.au/article/S2468-0451(25)00035-5/abstract
https://www.idhjournal.com.au/article/S2468-0451(25)00046-X/abstract
https://www.idhjournal.com.au/article/S2468-0451(25)00046-X/abstract
https://www.idhjournal.com.au/article/S2468-0451(25)00046-X/abstract
https://www.idhjournal.com.au/article/S2468-0451(25)00046-X/abstract
https://www.idhjournal.com.au/article/S2468-0451(25)00046-X/abstract
https://www.idhjournal.com.au/article/S2468-0451(25)00046-X/abstract
https://www.idhjournal.com.au/article/S2468-0451(25)00046-X/abstract
https://www.idhjournal.com.au/article/S2468-0451(25)00047-1/abstract
https://www.idhjournal.com.au/article/S2468-0451(25)00047-1/abstract
https://www.idhjournal.com.au/article/S2468-0451(25)00047-1/abstract
https://www.idhjournal.com.au/article/S2468-0451(25)00047-1/abstract
https://www.idhjournal.com.au/article/S2468-0451(25)00047-1/abstract
https://www.idhjournal.com.au/article/S2468-0451(25)00047-1/abstract
https://www.idhjournal.com.au/article/S2468-0451(25)00047-1/abstract
https://www.idhjournal.com.au/article/S2468-0451(25)00047-1/abstract
https://www.idhjournal.com.au/article/S2468-0451(25)00049-5/fulltext
https://www.idhjournal.com.au/article/S2468-0451(25)00049-5/fulltext
https://www.idhjournal.com.au/article/S2468-0451(25)00049-5/fulltext
https://www.idhjournal.com.au/article/S2468-0451(25)00049-5/fulltext
https://www.idhjournal.com.au/article/S2468-0451(25)00049-5/fulltext
https://www.idhjournal.com.au/article/S2468-0451(25)00049-5/fulltext
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Selected Publications 
of Interest 

> �Parents’ perceived safety, usability, and 
acceptability of vaccination through 
microarray patches: A preliminary multi-
national cross-sectional survey 
Berger MN, Mathieu E, Davies C, Shaban 
RZ, Bag S, Skinner SR. 
Parents' perceived safety, usability, and 
acceptability of vaccination through 
microarray patches: A preliminary multi-
national cross-sectional survey. Hum 
Vaccin Immunother. 2026;22(1).

> �One Size Doesn’t Fit All: Customizing 
Infection Control In Long-Term Care 
Cole M.  
One size doesn't fit all: Customizing 
infection control in long-term care. 
Prevention Strategist. 2025;18(4).

> �Can seasonal influenza vaccination 
prime the immune system for future 
strains? 
No author listed.  
Can seasonal influenza vaccination prime 
the immune system for future strains? 
Hospital + Healthcare. 2026 Apr 10.

> �An era for AI agents: why healthcare 
leaders can't afford to manage 
governance on spreadsheets 
Riley S.    
An era for AI agents: why healthcare 
leaders can't afford to manage 
governance on spreadsheets. Hospital + 
Healthcare. 2026 Apr 7. 
Sustainable healthcare in action: six 
practice changes that make a difference. 
Collegian. 2026;33(2):154-9.

https://www.tandfonline.com/doi/full/10.1080/21645515.2026.2642457
https://www.tandfonline.com/doi/full/10.1080/21645515.2026.2642457
https://www.tandfonline.com/doi/full/10.1080/21645515.2026.2642457
https://www.tandfonline.com/doi/full/10.1080/21645515.2026.2642457
https://www.tandfonline.com/doi/full/10.1080/21645515.2026.2642457
https://www.tandfonline.com/doi/full/10.1080/21645515.2026.2642457
https://www.preventionstrategist-digital.com/apiq/library/item/0425_winter_2025/4311186/?utm_source=newsletter&utm_medium=email&utm_campaign=TXNAYL260302004A&utm_content=gtxcel
https://www.preventionstrategist-digital.com/apiq/library/item/0425_winter_2025/4311186/?utm_source=newsletter&utm_medium=email&utm_campaign=TXNAYL260302004A&utm_content=gtxcel
https://www.preventionstrategist-digital.com/apiq/library/item/0425_winter_2025/4311186/?utm_source=newsletter&utm_medium=email&utm_campaign=TXNAYL260302004A&utm_content=gtxcel
https://www.hospitalhealth.com.au/content/clinical-services/article/can-seasonal-influenza-vaccination-prime-the-immune-system-for-future-strains--827123530?utm_campaign=13%2F04%2F2026%20Hospital%20Healthcare&utm_content=Can%20seasonal%20influenza%20vaccination%20prime%20the%20immune%20system%20for%20future%20strains%3F&utm_term=&utm_medium=email&utm_source=Adestra
https://www.hospitalhealth.com.au/content/clinical-services/article/can-seasonal-influenza-vaccination-prime-the-immune-system-for-future-strains--827123530?utm_campaign=13%2F04%2F2026%20Hospital%20Healthcare&utm_content=Can%20seasonal%20influenza%20vaccination%20prime%20the%20immune%20system%20for%20future%20strains%3F&utm_term=&utm_medium=email&utm_source=Adestra
https://www.hospitalhealth.com.au/content/clinical-services/article/can-seasonal-influenza-vaccination-prime-the-immune-system-for-future-strains--827123530?utm_campaign=13%2F04%2F2026%20Hospital%20Healthcare&utm_content=Can%20seasonal%20influenza%20vaccination%20prime%20the%20immune%20system%20for%20future%20strains%3F&utm_term=&utm_medium=email&utm_source=Adestra
https://www.hospitalhealth.com.au/content/clinical-services/article/can-seasonal-influenza-vaccination-prime-the-immune-system-for-future-strains--827123530?utm_campaign=13%2F04%2F2026%20Hospital%20Healthcare&utm_content=Can%20seasonal%20influenza%20vaccination%20prime%20the%20immune%20system%20for%20future%20strains%3F&utm_term=&utm_medium=email&utm_source=Adestra
https://www.hospitalhealth.com.au/content/clinical-services/article/can-seasonal-influenza-vaccination-prime-the-immune-system-for-future-strains--827123530?utm_campaign=13%2F04%2F2026%20Hospital%20Healthcare&utm_content=Can%20seasonal%20influenza%20vaccination%20prime%20the%20immune%20system%20for%20future%20strains%3F&utm_term=&utm_medium=email&utm_source=Adestra
https://www.hospitalhealth.com.au/content/clinical-services/article/can-seasonal-influenza-vaccination-prime-the-immune-system-for-future-strains--827123530?utm_campaign=13%2F04%2F2026%20Hospital%20Healthcare&utm_content=Can%20seasonal%20influenza%20vaccination%20prime%20the%20immune%20system%20for%20future%20strains%3F&utm_term=&utm_medium=email&utm_source=Adestra
https://www.hospitalhealth.com.au/content/clinical-services/article/can-seasonal-influenza-vaccination-prime-the-immune-system-for-future-strains--827123530?utm_campaign=13%2F04%2F2026%20Hospital%20Healthcare&utm_content=Can%20seasonal%20influenza%20vaccination%20prime%20the%20immune%20system%20for%20future%20strains%3F&utm_term=&utm_medium=email&utm_source=Adestra
https://www.hospitalhealth.com.au/content/technology/article/an-era-for-ai-agents-why-healthcare-leaders-can-t-afford-to-manage-governance-on-spreadsheets-1719193432?utm_campaign=07%2F04%2F2026%20Hospital%20Healthcare&utm_content=An%20era%20for%20AI%20agents%3A%20why%20healthcare%20leaders%20can%26%2339%3Bt%20afford%20to%20manage%20governance%20on%20spreadsheets&utm_term=&utm_medium=email&utm_source=Adestra
https://www.hospitalhealth.com.au/content/technology/article/an-era-for-ai-agents-why-healthcare-leaders-can-t-afford-to-manage-governance-on-spreadsheets-1719193432?utm_campaign=07%2F04%2F2026%20Hospital%20Healthcare&utm_content=An%20era%20for%20AI%20agents%3A%20why%20healthcare%20leaders%20can%26%2339%3Bt%20afford%20to%20manage%20governance%20on%20spreadsheets&utm_term=&utm_medium=email&utm_source=Adestra
https://www.hospitalhealth.com.au/content/technology/article/an-era-for-ai-agents-why-healthcare-leaders-can-t-afford-to-manage-governance-on-spreadsheets-1719193432?utm_campaign=07%2F04%2F2026%20Hospital%20Healthcare&utm_content=An%20era%20for%20AI%20agents%3A%20why%20healthcare%20leaders%20can%26%2339%3Bt%20afford%20to%20manage%20governance%20on%20spreadsheets&utm_term=&utm_medium=email&utm_source=Adestra
https://www.hospitalhealth.com.au/content/technology/article/an-era-for-ai-agents-why-healthcare-leaders-can-t-afford-to-manage-governance-on-spreadsheets-1719193432?utm_campaign=07%2F04%2F2026%20Hospital%20Healthcare&utm_content=An%20era%20for%20AI%20agents%3A%20why%20healthcare%20leaders%20can%26%2339%3Bt%20afford%20to%20manage%20governance%20on%20spreadsheets&utm_term=&utm_medium=email&utm_source=Adestra
https://www.sciencedirect.com/science/article/pii/S1322769626000181
https://www.sciencedirect.com/science/article/pii/S1322769626000181
https://www.sciencedirect.com/science/article/pii/S1322769626000181
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GAMA & ACIPC IPC Tour
9 April - 8 May 2026
Register here 

ACIPC May Lunch and Learn Webinar
A BEACON for novel disease threats: 
Leveraging AI for informal event-based 
outbreak surveillance
Tuesday 19 May 2026 at 10:00am AEST
Register here

ACIPC Aged Care IPC Webinar Series:
Clinical Governance and Continuous 
Improvement -Supporting Infection 
Prevention and Control in Aged Care
Wednesday 20 May 2026 at 2:00pm 
AEST
Register here

IPAC Canada 2026 National Education 
Conference: A Golden Foundation
24 – 27 May 2026
Toronto, ON 
Register here

ASM 2026
ASID Annual Scientific Meeting
27 – 30 May 2026
Register here

ESPID 2026
44th Annual Meeting of the European 
Society for Paediatric Infectious Diseases
1 – 5 June 2026
Bologna and online
Register here

APIC 2026
15 – 17 June 2026
Nashville, Tennessee, USA
Register here

ACIPC Aged Care IPC Webinar Series:
A feel for ventilation in residential care
Wednesday 17 June 2026 at 2:00pm 
AEST
Register here

Events Calendar 

ASID Zoonoses 2026
3 – 4 July 2026
Brisbane, Queensland
Register now

ACIPC Aged Care IPC Webinar Series:
Risk management – aged care hierarchy 
of controls
Wednesday 15 July 2026 at 2:00pm AEST
Register here

Festival of Nursing 2026
30 July – 1 August 2026
Melbourne, Victoria
Register now

APSIC 2026
30 July – 2 August 2026
Kuala Lumpur, Malaysia
Register now

Clinical Research Network Meeting 2026 
(ASID)
7 – 8 August 2026
Sydney, NSW
More information and registration here

ACIPC Aged Care IPC Webinar Series:
Vaccination program in Aged Care
Wednesday 19 August 2026 at 2:00pm 
AEST
Register here

ASID Bone & Joint Infection Meeting 2026
4 – 5 September 2026
Melbourne, VIC
Register here

ACIPC Aged Care IPC Webinar Series:
Actioning AMS
Wednesday 16 September 2026 at 
2:00pm AEST
Register here

ACIPC 2026 International Conference
8 – 11 November 2026
Gold Coast, QLD and online
More information here

https://www.eventbrite.com.au/o/gama-healthcare-australia-pty-ltd-27706333159
https://www.eventbrite.com.au/o/gama-healthcare-australia-pty-ltd-27706333159
https://www.eventbrite.com.au/o/gama-healthcare-australia-pty-ltd-27706333159
https://us02web.zoom.us/webinar/register/WN_20aALgfIQmqXiwrzNqXFVg
https://us02web.zoom.us/webinar/register/WN_uTmi3DOXT5G7rZ5D81I2Ww#/registration
https://us02web.zoom.us/webinar/register/WN_uTmi3DOXT5G7rZ5D81I2Ww#/registration
https://us02web.zoom.us/webinar/register/WN_uTmi3DOXT5G7rZ5D81I2Ww#/registration
https://us02web.zoom.us/webinar/register/WN_uTmi3DOXT5G7rZ5D81I2Ww#/registration
https://us02web.zoom.us/webinar/register/WN_uTmi3DOXT5G7rZ5D81I2Ww#/registration
https://us02web.zoom.us/webinar/register/WN_uTmi3DOXT5G7rZ5D81I2Ww#/registration
https://us02web.zoom.us/webinar/register/WN_uTmi3DOXT5G7rZ5D81I2Ww#/registration
https://buksaassociates.swoogo.com/ipac2026
https://buksaassociates.swoogo.com/ipac2026
https://buksaassociates.swoogo.com/ipac2026
https://buksaassociates.swoogo.com/ipac2026
https://buksaassociates.swoogo.com/ipac2026
https://www.asidasm.com.au/registration
https://www.asidasm.com.au/registration
https://www.asidasm.com.au/registration
https://www.asidasm.com.au/registration
https://espidmeeting.org/
https://espidmeeting.org/
https://espidmeeting.org/
https://espidmeeting.org/
https://espidmeeting.org/
https://espidmeeting.org/
https://www.mcievents.com/apic2026/
https://www.mcievents.com/apic2026/
https://www.mcievents.com/apic2026/
https://www.mcievents.com/apic2026/
https://us02web.zoom.us/webinar/register/WN_q66In19zQNm2huYdUQpcWQ#/registration
https://us02web.zoom.us/webinar/register/WN_q66In19zQNm2huYdUQpcWQ#/registration
https://us02web.zoom.us/webinar/register/WN_q66In19zQNm2huYdUQpcWQ#/registration
https://us02web.zoom.us/webinar/register/WN_q66In19zQNm2huYdUQpcWQ#/registration
https://us02web.zoom.us/webinar/register/WN_q66In19zQNm2huYdUQpcWQ#/registration
https://asidevents.eventsair.com/zoonoses-2026/
https://asidevents.eventsair.com/zoonoses-2026/
https://asidevents.eventsair.com/zoonoses-2026/
https://asidevents.eventsair.com/zoonoses-2026/
https://asidevents.eventsair.com/zoonoses-2026/
https://us02web.zoom.us/webinar/register/WN_zePbuBo7QIO92_D_Gj4oeg#/registration
https://us02web.zoom.us/webinar/register/WN_zePbuBo7QIO92_D_Gj4oeg#/registration
https://us02web.zoom.us/webinar/register/WN_zePbuBo7QIO92_D_Gj4oeg#/registration
https://us02web.zoom.us/webinar/register/WN_zePbuBo7QIO92_D_Gj4oeg#/registration
https://us02web.zoom.us/webinar/register/WN_zePbuBo7QIO92_D_Gj4oeg#/registration
https://www.apna.asn.au/education/festival
https://www.apna.asn.au/education/festival
https://www.apna.asn.au/education/festival
https://www.apna.asn.au/education/festival
https://www.apsic2026.my/
https://www.apsic2026.my/
https://www.apsic2026.my/
https://www.apsic2026.my/
https://asidevents.eventsair.com/2026-crn
https://asidevents.eventsair.com/2026-crn
https://asidevents.eventsair.com/2026-crn
https://asidevents.eventsair.com/2026-crn
https://asidevents.eventsair.com/2026-crn
https://us02web.zoom.us/webinar/register/WN_bswGkakbQ0C2-TZa5rWF9w#/registration
https://us02web.zoom.us/webinar/register/WN_bswGkakbQ0C2-TZa5rWF9w#/registration
https://us02web.zoom.us/webinar/register/WN_bswGkakbQ0C2-TZa5rWF9w#/registration
https://us02web.zoom.us/webinar/register/WN_bswGkakbQ0C2-TZa5rWF9w#/registration
https://us02web.zoom.us/webinar/register/WN_bswGkakbQ0C2-TZa5rWF9w#/registration
https://asidevents.eventsair.com/bone-joint-infections-bji-2026/registration
https://asidevents.eventsair.com/bone-joint-infections-bji-2026/registration
https://asidevents.eventsair.com/bone-joint-infections-bji-2026/registration
https://asidevents.eventsair.com/bone-joint-infections-bji-2026/registration
https://us02web.zoom.us/webinar/register/WN_A_06AyDSSgqCV2VkGZkaMQ#/registration
https://us02web.zoom.us/webinar/register/WN_A_06AyDSSgqCV2VkGZkaMQ#/registration
https://us02web.zoom.us/webinar/register/WN_A_06AyDSSgqCV2VkGZkaMQ#/registration
https://us02web.zoom.us/webinar/register/WN_A_06AyDSSgqCV2VkGZkaMQ#/registration
https://us02web.zoom.us/webinar/register/WN_A_06AyDSSgqCV2VkGZkaMQ#/registration
https://acipcconference.com.au/
https://acipcconference.com.au/
https://acipcconference.com.au/
https://acipcconference.com.au/
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Blood 
Borne 
Virus 
TESTING 
COURSE

If you have any questions,  
please email learning@acipc.org.au  
or go to our website for more  
information acipc.org.au 

The course has been designed for healthcare practitioners 
involved in undertaking testing in all healthcare settings including 
midwifery, acute care, community health, women’s health, 
correctional health, rural and remote health, refugee health,  
sexual health, and infection prevention and control practitioners.

DURING THE COURSE YOU WILL LEARN ABOUT: 
	  Epidemiology, transmission, management options and prevention  

 of HIV, hepatitis B and hepatitis C

	  Different tests available to correctly diagnose, testing intervals post 
 exposure and window periods for testing

	  Post incident pre- and post-test discussion for both the recipient and  
 the source following the incident

	  The personal impact and medical consequences of HIV, hepatitis B  
 and hepatitis C

	  Conducting a risk assessment for HIV, hepatitis B and hepatitis C

	  Strategies and resources for effective health promotion and  
 prevention education

	  Basic counselling skills including listening, questioning,  
 reflecting and summarising 
 

COST: $350

Course updated in response to new guidelines,  
epidemiology data, and emerging evidence.

MORE
INFORMATION

BOOK NOW 
FOR COURSE 
COMMENCING  
17 JULY 2026*

LIMITED SPACES LEFT

*Please note this commencement date is subject to bookings

mailto:learning%40acipc.org.au?subject=
http://acipc.org.au
https://www.acipc.org.au/education/blood-borne-virus-testing-course/
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January 2023

Next course commences 21 July 2026
We are pleased to announce that in 2026 we will once again be offering – 
Veterinary Foundations of Infection Prevention and Control (VFIPC).

This groundbreaking course is designed for all veterinary staff worldwide and aims to 
provide students with a broad understanding and introductory skills to enable them to 
assess, plan, implement and evaluate infection prevention and control activities within 
their veterinary workplace. 

With 11 self-paced modules running over approximately six months, VFIPC allows 
participants to apply knowledge to their own practice, and is a key component to 
achieving the ACIPC Primary Credential (CICP-P). 

The program has been designed to accommodate busy work schedules, with a series  
of self-directed learning units supported by a structured online curriculum. 

Topics include: 
•	 environmental hygiene
•	 outbreak management
•	 employee health
•	 surveillance
•	 epidemiology and microbiology

This course reflects recent evidence, guidelines and standards. 

Cost 
•	 $1520 for ACIPC members
•	 $1820 for non-members 

If you have any questions,  
please email learning@acipc.org.au  
or go to our website for more  
information acipc.org.au 

Veterinary 
Foundations  
of Infection  
Prevention  

and Control 

BOOK NOW 
FOR COURSE 
COMMENCING 

21 JULY  
2026*

*Please note this commencement date is subject to bookings
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mailto:learning%40acipc.org.au?subject=
http://acipc.org.au 
https://www.acipc.org.au/education/veterinary-foundations-of-ipc/
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Level 6 
152 Macquarie St
Hobart TAS 7000

FOLLOW US 
ON SOCIAL MEDIA

+61 (3) 6281 9239
office@acipc.org.au
www.acipc.org.au

ABN 61 154 341 036

https://www.facebook.com/ACIPC.org
https://www.linkedin.com/in/acipc-ltd-ba300b1b2/
https://www.instagram.com/acipc_college/
https://bsky.app/profile/acipc.bsky.social
mailto:office%40acipc.org.au?subject=
https://twitter.com/ACIPC

