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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 at Bene includes 
chairperson of the Infection Prevention and Control Committee, IPC  policy   and procedure development, provision of 
specialist IPC advice and education, and ongoing mentorship of IPC lead nurses to support effective clinical 
governance.

A registered nurse with 35 years experience, Catherine has worked  in both the acute and aged care settings, with a 
strong professional focus on IPC and client safety. After working as the Clinical Nurse Consultant at the Royal Adelaide 
Hospital’s  Geriatric and Palliative Care Unit she  left to began her aged care  nursing career as the Care Manager at 
Helping Hand Aged Care,  Ingle Farm to implement a new  ‘intermix’ model of care . This national pilot site  trialled  the 
Department of Human Services and  Health’s  ‘Ageing in Place’  reform agenda in 1995. Ageing in place was one of the 
specified objectives of the changes to the Australian aged care system which came about with the introduction of the 
Commonwealth Aged Care Act, 1997. The "ageing in place" model  trialled in S.A remains the foundation of the modern 
Australian aged care system.

With nearly three decades in the Aged & Community Care industry, Catherine has built a distinguished career leading 
innovation and strategy, clinical governance, risk management, and quality improvement. In November 2020, she 
served as the IPC Outbreak Coordinator during the successful containment of one of South Australia's earliest COVID-
19 outbreaks in Residential Aged Care, resulting in zero COVID-19 transmission to residents. A role in which her 
decisive leadership and ability to embed an 'IPC mindset' proved critical to outbreak control. Her expertise and 
effectiveness in that response earned her an invitation to present at the SA Health COVID-19 outbreak preparedness in 
RAC  workshops and  contribute to the Independent review of COVID-19 Outbreaks in Australian Residential Aged Care 
in 2021. 

Catherine   was appointed as a Board member of the Australasian College of Infection Prevention and Control in 
November 2023.  Catherine  has previously held roles as the Aged Care Representative  on various  ACIPC Committees 
including the Practice Guidance Committee (2022-23), Education Committee (2023-24), Scientific Conference 
Committee (2024 -25). Catherine co chaired the ACIPC  International  Conference  Aged Care workshops in 2024-25 
and is  currently  serving as a member  of the Membership and Engagement Committee. 

Catherine is an ACIPC  Primary Credentialed Infection Prevention Control Professional (CICP-P) and a graduate of the 
ACIPC Foundations of IPC Course (2021). Catherine most recently was the ACIPC representative on the Stakeholder 
Advisory Committee for  the  A-PRECISE model for effective infection prevention and control in residential aged care 
Homes ( Monash University).
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the Aged Care 
Act 2024 and 
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LEGISLATION  : THE ACT and RULES
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AGED CARE ACT 2024 AGED CARE RULES 2025

• Commenced 1 

November 2025

• Ensures older people 

are at the centre 

• Rights Based 

Regulation

• Provider Obligations

• Rights based 

complaint handling

• Instrument that 
commenced as the 
same time as the Aged 
Care Act 2024

• Contain details which 
direct how the law is put 
into practice

• The Rules can be 
reviewed and changed 
from time to time

Include direction on:
provider registration, 
conditions and obligations
subsidies,
 how the aged care system is 
managed
the regulatory system and 
processes, including the 
powers of the regulators and 
what providers must do

Reference: https://www.legislation.gov.au  

https://www.legislation.gov.au/


DIVISION 2 : THE STANDARDS
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The Rules 
Reference

Delivery of Aged Care Services

4 5 6

15-15
 Std 2 The 
Organisation 

Outcome 2.3—Accountability, quality system and policies and procedures

 (4) The governing body is accountable for the delivery of quality funded aged care services and must maintain oversight of all aspects 
of the provider’s operations.
 (5) The provider must use a quality system to enable and drive continuous improvement of the provider’s delivery of funded aged care 
services.
(6) The provider must:
(a) maintain current policies and procedures that guide the way aged care workers undertake their roles; and
(b) require aged care workers to follow the policies and procedures.

✓ ✓ ✓

Outcome 2.4—Risk management
(7) The provider must use a risk management system to identify, manage and continuously review risks to individuals, aged care 
workers and the provider’s operations.

✓ ✓ ✓

Outcome 2.5—Incident management

 (8) The provider must use an incident management system to:

 (a) safeguard individuals; and

 (b) acknowledge, respond to, effectively manage and learn from incidents.

✓ ✓ ✓

Outcome 2.6a—Complaints and feedback management—for aged care workers
Outcome 2.6b—Complaints and feedback management—for individuals ✓ ✓ ✓

Outcome 2.7—Information management ✓ ✓ ✓

Outcome 2.9—Human resource management ✓ ✓ ✓

Outcome 2.10—Emergency and disaster management ✓ ✓ ✓

Reference: https://www.legislation.gov.au  

https://www.legislation.gov.au/


DIVISION 2 : THE STANDARDS

7

The Rules 
Reference

Delivery of Aged Care Services Registration Categories

1 2 3 4 5 6

15-25
 Std 4 The 
Environment

Outcome 4.2—Infection prevention and control

 (4) The provider must have an appropriate infection 
prevention and control system.

 (5) The provider must ensure that aged care workers use 
hygienic practices and take appropriate infection prevention 
and control precautions when delivering funded aged care 
services.

✓ ✓ ✓

15-30  Standard 5—
Clinical care

Outcome 5.2—Preventing and controlling infections in 
delivering clinical care services

 (3) The provider must ensure that individuals, aged care 
workers, registered health practitioners and others are 
encouraged and supported to use antimicrobials 
appropriately to reduce risks of increasing resistance.

 (4) The provider must ensure that infection risks are 
minimised and, if they occur, are controlled effectively.

✓ ✓

Reference: https://www.legislation.gov.au  

https://www.legislation.gov.au/


AGED CARE ACT 2024 : CONDITIONS ON PROVIDER REGISTRATION:
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The Act Reference CHAPTER 4 Conditions on Provider Registration

Div 2 - Vaccination 153-5  Kinds of provider to which the condition applies

  For the purposes of subsection 153(1) of the Act, a registered provider registered in the registration category 
residential care is prescribed.

153-10  Requirements for providing access to vaccinations to individuals

  For the purposes of subsection 153(1) of the Act, the requirement in accordance with which a registered provider 
must provide access to the vaccinations mentioned in subsection 153(2) of the Act for free to individuals to whom 
the provider is delivering funded aged care services is that the provider must do so in accordance with the National 
Immunisation Program Schedule, published by the Department, as existing from time to time.

Note: The National Immunisation Program Schedule could in 2026 be viewed on the Department’s website 
(https://www.health.gov.au).

Subdivision C- 
Vaccination

154-5  Application of this Subdivision to certain registered providers - RAC

154-10  Records about service staff—influenza vaccinations

154-15  Records about service staff—COVID-19 vaccinations

154-20  Records about individuals receiving residential care—influenza vaccination

154-25  Records about individuals receiving residential care—COVID-19 vaccinations

Reference: https://www.legislation.gov.au  

https://www.legislation.gov.au/


AGED CARE RULES 2025  CHAPTER 4 : CONDITIONS ON PROVIDER 
REGISTRATION AND  CHAPTER 5 :OBLIGATIONS
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Reference Regulatory Requirements

Chapter 4—Conditions 
on provider registration
Part 7: Information and 
Access
Subdivision C: 
Vaccination

154-5 Application of this Subdivision to certain registered providers

154-10 Records about service staff—influenza vaccinations

154-15 Records about service staff—COVID-19 vaccinations

154-20 Records about individuals receiving residential care—influenza vaccinations

154-25 Records about individuals receiving residential care—COVID-19 vaccinations

Chapter 5  -Registered 
provider, responsible 
person and aged care 
worker obligations
Part 2—Obligations 
relating to reporting, 
notifications and 
information

Division 3—Provider obligation—reporting to particular persons

Subdivision A—Vaccinations

166-5 Application of Subdivision to certain registered providers

166-10 Reports about service staff—influenza vaccinations

166-15 Reports about service staff—COVID-19 vaccinations

166-25 Reports about individuals receiving residential care—COVID-19 vaccinations

Reference: https://www.legislation.gov.au/F2025L01173/latest/text 

https://www.legislation.gov.au/F2025L01173/latest/text


CONDITIONS OF REGISTRATION: DELIVERY OF FUNDED AGED CARE SERVICES

Aged Care Rules: Chapter 4

 Division 3- Requirements for  delivering funded aged care services
Providers delivering services under provider registration category home and community services, assistive technology and home 
modifications or advisory and support services—requirements for personal protective equipment, infection prevention and 
control

10

The Rules Reference Delivery of Aged Care Services

148-25 (2) The provider must ensure that the equipment is safe and meets the needs of the 
individual at the time the service is delivered to the individual.

148-30 (a) have an appropriate infection prevention and control system for delivery of funded aged 
care services

148-30 (b) ensure that aged care workers of the provider use hygienic practices and take appropriate 
infection prevention and control precautions when delivering funded aged care services.

Reference: https://www.legislation.gov.au/F2025L01173/latest/text 

https://www.legislation.gov.au/F2025L01173/latest/text


CONDITIONS OF REGISTRATION: RECORD KEEPING

CHAPT 3, PART 4, DIV 1, S154
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The Rules 
Reference

Delivery of Aged Care Services Registration Categories

1 2 3 4 5 6

Part 7 Subdivision B Record keeping Vaccinations ( Service Staff and Residents) ✓

Part 7 Subdivision D Complaints & Feedback ✓ ✓ ✓ ✓ ✓ ✓

Part 7 Subdivision L Incidents ✓ ✓ ✓ ✓ ✓ ✓



CHAPTER 3 : STATUTORY DUTIES

CHAPT 3, PART 5, DIV 1
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Reference Obligations Registration Categories

1 2 3 4 5 6

Chapter 3, Part 5 
Division 1 S179

Registered Providers to exercise Due Diligence CP 500-4800 
Penalty Units)

✓ ✓ ✓ ✓ ✓ ✓

Chapter 3 Part 5 , 
Division 1, S180

Responsible Persons to exercise Due Diligence (CP 150-500 
Penalty Units)

✓ ✓ ✓ ✓ ✓ ✓

Sec : Part 5 Divsion1 S179

A registered provider must ensure, so far as is reasonably practicable, that 
the conduct of the provider does not cause adverse effects to the health 
and safety of individuals to whom the provider is delivering funded aged 
care services while the provider is delivering those services

Aged Care Act 2024 (the Act)

https://www.legislation.gov.au/C2024A00104/latest/text


CHAPTER 3 : RESPONSIBLE PERSONS DUTY

Chapter 3, Part 5 Division 1 Section 180
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SEC Obligation

180 Exercise 
Due 
Diligence

To exercise due diligence to ensure that the provider complies with their duties in relation to the health and safety of the people in care. Due 
diligence includes taking reasonable steps to:

(a) to acquire and maintain knowledge of requirements applying to registered providers under this Act; and 

(b) to gain an understanding of the nature of the funded aged care services the registered provider delivers and the potential adverse 
effects that can result to individuals when delivering those services; and

(c) to ensure that the registered provider has available for use, and uses, appropriate resources and processes to manage adverse effects to 
the health and safety of individuals accessing funded aged care services delivered by the provider; and
(d) to ensure that the registered provider has appropriate processes for receiving and considering information regarding incidents and risks 
and responding in a timely way to that information; 
And
(e) to ensure that the registered provider has and implements processes for complying with any duty or requirement of the registered 
provider under this Act.

NB a person may be found liable to pay a civil penalty under this Act relating to a duty under this section whether or not the registered 
provider has been found liable to pay a civil penalty under section 179.

Penalties: Serious Failures: CP 150 PU, Death or Serious Injury, Illness: CP 500 PU



Aged Care 
Quality 

Standards
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13% of the expectations are new

63% clarify current expectations

24% align to current Quality Standards
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What’s new?



Provider 
registration 
category

Description Service types

Category 1 Home and community services • Domestic assistance
• Home maintenance and repairs
• Meals
• Transport

Category 2 Assistive technology and home 
modifications

• Equipment and products
• Home adjustments

Category 3 Advisory and support services • Hoarding and squalor assistance
• Social support and community engagement

Category 4 Personal care and care support in 
the home or community (including 
respite)

• Allied health and other therapy
• Personal care
• Nutrition
• Therapeutic services for independent living
• Home or community general respite
• Community cottage respite
• Care management
• Restorative care management

Category 5 Nursing and transition care • Nursing care
• Assistance with transition care

Category 6 Residential care (including respite) • Residential accommodation
• Residential everyday living
• Residential services
• Residential clinical care

16

PROVIDER REGISTRATION CATEGORIES



Provider types Which strengthened Aged Care Quality Standards apply?

Type A – Category 1-3
(home or community based)

No standards

Type B – Category 1, 2, 3 & 4
(home and community based)

Standards 1-4 (Category 4 only)

Type C – Category 1, 2, 3, 4 and 5
(home or community based)

Standards 1-5 (Categories 4 and 5 only)

Type D – Category 1, 2, 3, 4, 5 and 6
(home or community based and residential care)

All Standards (Categories 4, 5, and 6 only)

Type E – Category 6
(residential care)

All standards
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Roles and 
Responsibilities in 

IPC
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 ROLES

Clinical 
Governance 
Committee

IPC Leads
(RAC only)

Governing 
Body  

Responsible 
Persons



• Individuals in executive decision-making roles (including the members of the board or other roles that have 
authority, responsibility for or significant influence over planning, directing or controlling activities of the 
registered provider;

• Registered nurses who have responsibility for the overall management of nursing services delivered by the 
registered provider at a residential aged care home; and

• Any individual who has responsibility for the day-to-day operations of the registered provider.
• responsible persons to exercise due diligence to ensure that the provider complies with the separate Provider 

Duty. 
• The provider duty is a requirement that it does not cause adverse effects to the health and safety of older 

people while delivering funded aged care services.
• Due diligence is defined as taking ‘reasonable steps’ in several areas. For example, the responsible person 

ensuring the provider has appropriate processes for considering information regarding incidents and risks and 
responding in a timely way.

• A breach of the duty carries the threat of significant fines  
• Serious Failures 150 PU, Death or Serious Injury 500 PU

 ROLES: GOVERNING BODY – RESPONSIBLE PERSONS

Reference: Guide to Aged Care Law 
https://www.health.gov.au/resources/publication
s/guide-to-aged-care-law/chapter-6-regulatory-
mechanisms/infringement-notices 

https://www.health.gov.au/resources/publications/guide-to-aged-care-law/chapter-6-regulatory-mechanisms/infringement-notices
https://www.health.gov.au/resources/publications/guide-to-aged-care-law/chapter-6-regulatory-mechanisms/infringement-notices
https://www.health.gov.au/resources/publications/guide-to-aged-care-law/chapter-6-regulatory-mechanisms/infringement-notices
https://www.health.gov.au/resources/publications/guide-to-aged-care-law/chapter-6-regulatory-mechanisms/infringement-notices
https://www.health.gov.au/resources/publications/guide-to-aged-care-law/chapter-6-regulatory-mechanisms/infringement-notices
https://www.health.gov.au/resources/publications/guide-to-aged-care-law/chapter-6-regulatory-mechanisms/infringement-notices
https://www.health.gov.au/resources/publications/guide-to-aged-care-law/chapter-6-regulatory-mechanisms/infringement-notices
https://www.health.gov.au/resources/publications/guide-to-aged-care-law/chapter-6-regulatory-mechanisms/infringement-notices
https://www.health.gov.au/resources/publications/guide-to-aged-care-law/chapter-6-regulatory-mechanisms/infringement-notices
https://www.health.gov.au/resources/publications/guide-to-aged-care-law/chapter-6-regulatory-mechanisms/infringement-notices
https://www.health.gov.au/resources/publications/guide-to-aged-care-law/chapter-6-regulatory-mechanisms/infringement-notices
https://www.health.gov.au/resources/publications/guide-to-aged-care-law/chapter-6-regulatory-mechanisms/infringement-notices
https://www.health.gov.au/resources/publications/guide-to-aged-care-law/chapter-6-regulatory-mechanisms/infringement-notices
https://www.health.gov.au/resources/publications/guide-to-aged-care-law/chapter-6-regulatory-mechanisms/infringement-notices
https://www.health.gov.au/resources/publications/guide-to-aged-care-law/chapter-6-regulatory-mechanisms/infringement-notices
https://www.health.gov.au/resources/publications/guide-to-aged-care-law/chapter-6-regulatory-mechanisms/infringement-notices
https://www.health.gov.au/resources/publications/guide-to-aged-care-law/chapter-6-regulatory-mechanisms/infringement-notices
https://www.health.gov.au/resources/publications/guide-to-aged-care-law/chapter-6-regulatory-mechanisms/infringement-notices
https://www.health.gov.au/resources/publications/guide-to-aged-care-law/chapter-6-regulatory-mechanisms/infringement-notices
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 ROLES: The Governing Body ( The Board)

Governing 
Body 

 Responsible 
Persons 

Obligations

Set vision 
direction and  

culture for safe 
high-quality 
care for IPC

Foster a culture 
of transparency 

& openness 
where staff and 

older people 
can report IPC 

related 
concerns

Provide 
leadership and 

support for 
development & 
implementation 
and evaluation 
of IPC polices 
and systems 

and processes

Approve budget  
for IPC 

education and 
training for 

workers

Allocate time 
and resources 

for staff ( 
including IPC 
lead nurse is 

appointed ) to 
effectively 

implement and 
monitor IPC 

policies, 
systems and 

processes

Monitor 
compliance 

with legislative 
requirements 
and evidence-

based pest 
practice 

guidelines are 
used.

Monitor 
potential or 

emerging risks 
related to IPC

Quality 
Assurance and 

Continuous 
Improvement 

Supports an 
IPC Audit 

program which  
monitors the 

effectiveness of 
IPC policies 
systems and 

processes

IPC 
Surveillance 

Program 

infections 
incidents and 
outbreaks are 

reported

Robust systems 
are in place for 
collecting and 

critically 
analysing the 

date

The IPC Committee provides the Board with independent assurance that infection risks are 
identified, assessed, and actively managed in accordance with the organisation's risk appetite, 
regulatory obligations under the Aged Care Quality Standards, and best-practice IPC guidelines.
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 ROLES: IPC LEAD

IPC LEAD 
NURSE
(RAC)

Support the 
IPC program

Champion IPC 
in the home

Maintain high 
standards of 

IPC

Work with 
local networks 

and support 
for IPC

Provide 
leadership and 

support to 
Older people
co-workers 

and 
associated 

providers  on 
IPC measures

Participate in 
outbreak 

management 
planning, 

coordination 
and  of 

response to 
outbreaks

Provide IPC 
education and 

training to

 Co-workers

Associated 
providers

Older people
Visitors 

Antimicrobial 
Stewardship 

Activities
Review and 

prepare 
reports for 

governance 
committee

  Support staff 
in appropriate 
processes and 

practices in 
use of 

antimicrobial 
agents 

 

Assurance 
Activities :

Conduct   IPC 
Audits

Provide 
input/advice 
into the IPC 

Audit  program 
Monitor the 

effectiveness 
of IPC policies 
systems and 

processes

IPC 
Surveillance 

Program 
infections 

incidents and 
outbreaks are 
reported and 

help to identify 
any potential 

risks of 
transmission 
of infection

Identify 
opportunities 

for IPC

Continuous 
Improvement
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 ROLES: COMMITTEES

COMMITTEES

Support the 
development , 

implementation 
and evaluation 

of the IPC 
program

Monitor 
compliance with 

legislative 
requirements 

Ensure IPC 
practices are 

based on current 
evidence and best 

practice 
guidelines

Review and 
provide 

feedback on IPC 
Policies and 
Procedures

Maintain Acute 
Respiratory 

Outbreak 
Plan/Gastro 

Outbreak Plans 

Review controls 
for IPC 

risks/emerging 
risks related to 

IPC

Antimicrobial 
Stewardship

Review AMS 
reports make 

recommendation
s to improve AMS 

practice

Identify 
processes to 

support staff in 
appropriate 

processes and 
practices in use of 

antimicrobial 
agents 

IPC Surveillance 
Program is in 

place and 
infections 

incidents and 
outbreaks are 

reported

Review incidents 
or issues raised 

that relate to 
clinical care 

related to 
infection and/or 

outbreak 
management 

Review older 
person 

experiences and 
feedback and

modify the IPC 
program to 

provide better 
outcomes for 
older people

Safe visitation 
and 

partnerships 
with older 

people



IPC Governance
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IPC 6 monthly report to clinical governance 
committee

 ROLES:  THE CLINICAL GOVERNANCE COMMITTEE /IPC COMMITTEE



IPC Committee Reporting to  Clinical Governance and the Board Q3 2025-26

0
Outbreak Events

This Quarter

94%
Hand Hygiene
Compliance

Target: ≥90%

12/12
IPC Audits
Completed

100% Complete

7
Infection Incidents
Reported this quarter

1 Actioned

Committee Activities

• Quarterly IPC Committee meeting held — 100% member attendance

• IPC Policy review completed; 3 policies updated and ratified

• Staff IPC education delivered to 98% of clinical workforce

• Environmental audit across all units — no critical findings

• PPE stock levels reviewed; adequate supply confirmed

• Infection surveillance data reviewed; no emerging trends identified

• AMS Activities- ACNAPS completed and staff and GPS notified of 
results and actin plan developed to address gaps

• IPC Promotion: AMS Week Activities

Risks, Actions & Board Recommendations

RISK
Seasonal influenza activity elevated; enhanced surveillance activated

ACTION
2026 Influenza vaccination campaign underway — 87% staff uptake to date

RISK
IPC don/doffing PPE  compliance at 84 % — below 90% target

ACTION
Mandatory  IPC   don/doffing implemented for all staff

BOARD
Note IPC performance metrics and approve updated Outbreak Management 
Plan

CONFIDENTIAL  |  IPC Committee Board Report  |  Q2 2025  |  For Board Review and Endorsement



IPC Risk Intelligence — Surveillance & Trend Analysis

Infection Surveillance

0
Outbreak Events This Quarter

4
Respiratory Incidents Monitored

2
Skin/Wound Infections Treated

Respiratory activity elevated vs Q1. No outbreaks declared. 
Surveillance frequency increased to weekly.

Compliance Intelligence

94%
Hand Hygiene Compliance

78%
ARI Reduction Rate

100%
Audit Schedule Completion

Hand hygiene above 90% target..

Workforce & Education

98%
Staff IPC Education Completion

87%
Influenza Vaccination Uptake

3
IPC Lead Roles Active

Education completion at near-full coverage. Vaccination drive 
continues; target 95% by end of Q2.

I N T E L L I G E N C E  S I G N A L :
SA Health respiratory surveillance data indicates above-average influenza activity for January 2026. IPC Committee has activated enhanced monitoring protocols and recommends the 
Board note the elevated risk environment and endorse the proposed Outbreak Readiness Plan for Q3.



IPC Risk Intelligence — Cluster Intelligence : Visualising the Data



 IPC GOVERNANCE : Example

Reference: Joint letter on winter preparedness in residential aged care from the Chief Medical Officer, Aged Care Quality and Safety 
Commissioner and Chief Nursing and Midwifery Officer 
Dated: 28 April 2026

https://www.agedcarequality.gov.au/resource-library/joint-letter-winter-preparedness-residential-aged-care-chief-medical-officer-aged-care-quality-and-safety-commissioner-and-chief-nursing-and-midwifery-officer
https://www.agedcarequality.gov.au/resource-library/joint-letter-winter-preparedness-residential-aged-care-chief-medical-officer-aged-care-quality-and-safety-commissioner-and-chief-nursing-and-midwifery-officer
https://www.agedcarequality.gov.au/resource-library/joint-letter-winter-preparedness-residential-aged-care-chief-medical-officer-aged-care-quality-and-safety-commissioner-and-chief-nursing-and-midwifery-officer
https://www.agedcarequality.gov.au/resource-library/joint-letter-winter-preparedness-residential-aged-care-chief-medical-officer-aged-care-quality-and-safety-commissioner-and-chief-nursing-and-midwifery-officer


 Continuous Improvement : Example

New CI : Aseptic Technique

Reference: https://www.agedcarequality.gov.au/strengthened-quality-standards/clinical-care/preventing-and-controlling-infections-delivering-
clinical-care-services 

1. Standard Aseptic Technique Procedure 
2. Aseptic Technique Clinical Competency
3. Education L Aseptic Technique  online learning module
4.  Clinical Skills Assessment Matrix
5.  Resourcing and training  budget 
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ACQSC Resources 

Infection prevention and control 
(IPC) operational readiness -
self-assessment checklist  

  Infection prevention and 
control (IPC) governance - self-
assessment checklist  

https://www.agedcarequality.gov.au/sites/default/files/media/ipc-operational-readiness-self-assessment-checklist.pdf
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 IPC GOVERNANCE

https://www.agedcarequality.go
v.au/providers/clinical-
governance/infection-
prevention-control 
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Enterprise  Risk Register —  IPC Risk

Risk Description Consequences Likelihood Impact Risk Rating Controls & Actions

Governance & Leadership Controls
•IPC Program formally documented, endorsed by 
the Board, and reviewed annually
•IPC Committee established with defined terms of 
reference, meeting quarterly and reporting to the 
Board
•Dedicated IPC Lead (Nurse) appointed with defined 
role, responsibilities, and authority
•IPC included as a standing agenda item on Board 
and Executive meeting cycles
•IPC risk maintained on the organisational risk 
register with regular review

Low Low Low
Failure to establish and effectively implement an Infection 
Prevention and Control Program that ensures prevention, 
management and transmission, of an infection within   RAC and 
Support at Home

Transmission of 
infectious 

diseases, avoidable 
staff and consumer 
illness, breaches of 

law and 
reputational 

damage.

EXTREME = Immediate Board action required  |  HIGH = Board awareness & monitoring  |  MEDIUM = Committee management  |  LOW = Routine oversight

Program Implementation Controls
•Comprehensive IPC Program developed in 
accordance with the IPC Guidelines, and Aged 
Care Quality Standards 
•Written IPC policies and procedures in place, 
accessible to all staff, and reviewed on a 
scheduled cycle
•Outbreak Management Plan in place for both RAC 
and Support at Home settings, tested annually
Infection surveillance system in place with defined 
trigger thresholds for escalation and outbreak 
declaration
•Standard and transmission-based precautions 
embedded in all clinical care procedures



Enterprise  Risk Register —  IPC Risk Cont.

Risk Description Consequences Likelihood Impact Risk Rating Controls & Actions

Workforce Controls
• Mandatory IPC induction for all new staff, 

agency workers, and volunteers prior to 
commencing care

• Annual IPC competency assessment and 
education program for all clinical staff

• IPC Champion network established across  
sites/SAH to promote and sustain IPC culture

• Influenza and COVID-19 vaccination policy in 
place; uptake rates monitored and reported

• Fit-testing for P2/N95 respirators completed and 
current for applicable staff

Low Low Low
Failure to establish and effectively implement an Infection 
Prevention and Control Program that ensures prevention, 
management and transmission, of an infection within   RAC and 
Support at Home

Transmission of 
infectious 

diseases, avoidable 
staff and consumer 
illness, breaches of 

law and 
reputational 

damage.

EXTREME = Immediate Board action required  |  HIGH = Board awareness & monitoring  |  MEDIUM = Committee management  |  LOW = Routine oversight

Support at Home–Specific Controls
• IPC risk assessment completed for each home 

environment prior to and during service delivery
• Staff equipped with appropriate PPE for 

community-based care; PPE usage audited
• Client and carer IPC education provided at 

commencement of service and reviewed 
regularly

• Remote IPC support and escalation pathways 
available to home care workers

Monitoring & Audit Controls
• Regular IPC audits conducted across all care 

settings (hand hygiene, PPE, environmental 
cleaning, waste management)

• Audit results reported to IPC Committee with 
corrective action plans tracked to completion

• Infection surveillance data reviewed monthly; 
trends reported quarterly to Board

• Post-outbreak reviews conducted and learnings 
disseminated across the organisation

• Compliance with IPC standards assessed as 
part of internal quality reviews and accreditation 
preparation



Enterprise  Risk Register —  IPC Risk Cont.

Risk Description Consequences Likelihood Impact Risk Rating Controls & Actions

Low Low Low
Failure to establish and effectively implement an Infection 
Prevention and Control Program that ensures prevention, 
management and transmission, of an infection within   RAC and 
Support at Home

Transmission of 
infectious diseases, 
avoidable staff and 
consumer illness, 

breaches of law and 
reputational damage.

EXTREME = Immediate Board action required  |  HIGH = Board awareness & monitoring  |  MEDIUM = Committee management  |  LOW = Routine oversight

Regulatory & Accreditation Controls
• Care and service delivery is provided in 

accordance with Aged Care Quality Standards 
and relevant state health directives

• Notifiable disease and outbreak reporting 
obligations met in accordance with SA Health 
requirements

• IPC documentation audit trail maintained and 
available for regulatory inspection and re- 
registration audits by the ACQSC
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 REFLECTION

•  Governance in IPC  - Aged Care Act requirements –  is your board/executive aware of the new requirements
e.g Promote benefits of vaccinations  ( specific vaccinations in the Aged Care Act/Rules)

• Person Centered and Trauma Aware and Healing  Informed  Care must be at the centre of IPC  policies, procedure and 
practices – we must balance Infection Prevention Control  with the Older person’s Wellbeing

• Enterprise IPC Risk  - risk owner assigned ,reviewed  regularly and reported to Board

• IPC education and competency of staff - 

• Aged Care Quality Standards  - IPC gaps analysis and work plan
• Prepare for re- registration  audit - NOW

•  Identify actions to take and how you will show that you comply
• opportunities for changing or strengthening your approach to IPC to align with requirements
• Prepare staff
• Update and inform the older people you provide care and services to

• Talk to the consumer advisory body/resident meetings

• Plan for Continuous Improvement



 RESOURCES

IPC Resources to support you:

Aged Care IPC- Australasian College of Infection Prevention and Control 

Aged Care Infection Prevention and Control Guide

Australian Guidelines for the Prevention and Control of Infection in Healthcare

Aged Care Quality & Safety Commission- Infection Prevention and Control

Aged Care Quality & Safety Commission - Standards Guidance

https://www.acipc.org.au/aged-care/
https://www.acipc.org.au/aged-care/
https://www.acipc.org.au/aged-care/
https://www.safetyandquality.gov.au/sites/default/files/resources/attachments/The-Aged-Care-Infection-Prevention-and-Control-Guide.pdf
https://www.safetyandquality.gov.au/resources/australian-guidelines-prevention-and-control-infection-healthcare
https://www.agedcarequality.gov.au/providers/clinical-governance/infection-prevention-control
https://www.agedcarequality.gov.au/providers/clinical-governance/infection-prevention-control
https://www.agedcarequality.gov.au/providers/clinical-governance/infection-prevention-control
https://www.agedcarequality.gov.au/strengthened-quality-standards
https://www.agedcarequality.gov.au/strengthened-quality-standards
https://www.agedcarequality.gov.au/strengthened-quality-standards
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