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ACIPC is the peak body for infection prevention and 

control professionals in the Australasian region

ACIPC Vision

To be the voice for infection prevention and control 

professionals, focused on providing leadership and 

promoting education and evidenced-based 

practice outcomes for the health community

(Not for Profit)



BEFORE WE START
If you were told you had to go into long-
term care:

- What are the three most important 
things to you, that you wouldn’t 
compromise on, or give up?

- If you had a condition or risk factors 
that significantly increased your 
chances of an adverse outcome from 
an infection… What would be your 
biggest concerns surrounding this? Is 
there anything you would want 
potential care givers to know? 



AND, OUR BIGGEST CHALLENGE IS…

Translating IPC expectations Into who matters

And it is high stakes if we get it wrong!



WHAT ARE THE EXPECTATIONS?

• Compliance with the Aged Care Quality Standards

• Integration of international, national and state IPC programs into care

• Discerning local level stakeholder expectations

• Achieve measurable, effective quality of life and quality of care outcomes for 
consumers



WHAT ARE THE EXPECTATIONS?
IPC in the Aged Care Quality Standards

• Standard 1 – the ”personhood” of care and 
healthcare, under pins every other Standard

• Standard 3 – personal and clinical care, specifies 
requirements on:
• Infection prevention

• Infection control; and

• Antimicrobial Stewardship activities, particularly 
focusing on antibiotic usage

• Standard 8 – the “overarching” standard, specifies 
requirements for Aged Care providers:
• Requiring them to have antimicrobial stewardship 

developed into the organisation’s clinical governance 
framework

THE AGED CARE 
QUALITY 

STANDARDS



DISCUSSION

The Aged Care Quality Standards

Why do we have them?
• Help people to understand what to expect from a service

• Continuity of care and service delivery

• Encourage innovation, excellence, continuous improvement
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WHAT ARE THE EXPECTATIONS?
Integration of international, national and state IPC programs

Global Organisations IPC Initiatives

National, State/Territory & Local Legislation/Guidelines

WorkSafe

Professional Organisations



International, National and State/local IPC programs

• How do we determine what IPC procedures are evidence-based and best 
practices for our aged care services?

• What is translatable to the aged care setting?

DISCUSSION



WHAT ARE THE EXPECTATIONS?

We acknowledge and take into consideration local level 
expectations from:

• consumers and decision-makers, 

• workforce, 

• external clinical/medical stakeholders

• Government bodies; and even

• Media influence 

Into our wider-policy and procedures



DISCUSSION

What do these expectations look like in practice?

IPC Systems and Processes:

- Hand hygiene

- PPE

- Respiratory Etiquette

- Environmental cleaning processes

- Employee immunisation programs

- Consumer immunisations

- Aseptic technique

- Consumer placement (residential aged care)

- Access to IPC experts and resources



DISCUSSION

What do these expectations look like in practice?

Consumer Specific Practices:

- Assessing infection risks

- Risk of specific infection occurrence

- Risk of infection transmission to others

- Infection prevention activities specific to the assessed risks – care planning

- Multidisciplinary Team engagement for specific risks

- Consumer education on best practice

Good standard care practices for all residents – i.e. oral hygiene, safe assisted nutrition programs, 

skin integrity management and pressure area care should underpin all care-goal development



DISCUSSION

What do these expectations look like in practice?
Antimicrobial Stewardship:

- Infection Prevention

- Surveillance – infection rates, infection resolution times, non-pharmacological interventions in 

place, prevention activities, antimicrobial use, documentation quality etc.

- Empowerment of nurses in recommending pathology to inform antimicrobial therapy, 

appropriate referral processes to prescribers including clear clinical rationale

- Robust health status monitoring processes when a consumer is unwell

- Requesting pathology results from external providers such as hospitals, when consumers are 

transferred, and infection is a diagnosed medical outcome without clear reason

- Review and minimise invasive devices use as much as practicable

- Empowerment of nurses through education and knowledge resources in educating and having 

dialogue with consumers and their decision-makers about infection risks, prevention activities, 

goal setting and infection management expectations



LET’S TALK GOVERNANCE 
FRAMEWORKS

Governance Frameworks:

- Are how organisations demonstrate the relationships within 

their daily business, which in practice are normally seen in 

isolation to one another.

https://www.safetyandquality.gov.au/publications-and-resources/resource-library/national-

model-clinical-governance-framework



LET’S TALK GOVERNANCE 
FRAMEWORKS

https://www.safetyandquality.gov.au/publications-and-resources/resource-library/national-model-clinical-
governance-framework

Clinical Governance Framework:

- Sits within the wider organisational governance 

structure

- Driven by resident safety and quality care 

systems and is person-centric

- Demonstrates how governance, leadership, and 

organisational culture are practicably applied

to the way clinical and care activities are    

undertaken

- Drives the core clinical and care achievements 

through policy and procedures, developed 

based on identified risks – high risk and high 

prevalence

- Incorporates a transparent and open disclosure 

approach to the way care is provided, and 

even more so – when things go wrong!

- Relies on measurable outcomes to determine 

effectiveness



SAFE, QUALITY LIVING

What does safety and quality really mean – what does it look 
like?

1. What does your home give you?

2. What gives you the feeling of safety?

3. How do you quantify quality? 

4. How do you measure this?

Safety and quality is specific to the individual. We need to always 

engage with our consumers about their priorities of safety and quality 

so we can understand how effective our Governance Framework is.



RISK ASSESSMENT

• Assessing the specific risks in your 

setting

• Focus on areas of greatest risk -

prioritise

• Implemented strategies to address 

those priorities

• Evaluate/monitor measure progress 

and act on results 



ICMP EXAMPLE

Section 1 – Navigating the ICMP

Section 2 – Structure of the ICMP identifying risks, mitigation activities, ownership, monitoring processes & what compliance looks like

Section 3 – Needs of the workforce for successful implementation of the ICMP



POLICY AND PROCEDURES



The Consumer

The Workforce 
& Others

The 
Organisation

Consumer experience with:

• Infection Prevention Practices 

– risks identified, and 

interventions discussed?  

Education provided?

• Management of actual 

infection – timeliness of 

response, education 

provided, other healthcare 

worker involvement?

• Assessor observation of 

performance with 

documentation compliance

• Workforce ability to verbalise 

infection prevention and 

management processes and 

their responsibilities

• Evidence of external 

stakeholder input with 

infection management i.e. 

GP/NPs

• Infection surveillance 

program

• Antibiotic usage surveillance

• Surveys with prescribers

• Regular communication 

with pharmacy providers

• acNAPS participation

• Policy and procedure 

review programs

The Experiencers

The What & Why The How

IS IT WORKING?

Measuring effectiveness – quality of care AND QUALITY OF LIFE



WHEN IT ISN’T WORKING?!

PDSA image accessed at Aged Care Quality Commission. Continuous 

improvement resources. 

https://www.agedcarequality.gov.au/providers/residential-aged-

care/copy_of_processes/continuous-

improvement#continuous%20improvement%20cycle. Accessed 27 March 

2019.

https://www.agedcarequality.gov.au/providers/residential-aged-care/copy_of_processes/continuous-improvement#continuous%20improvement%20cycle


REVISIT

If you were told you had to go into long-
term care:

- What are the three most important 
things to you, that you wouldn’t 
compromise on, or give up?

- If you had a condition or risk factors 
that significantly increased your 
chances of an adverse outcome from 
an infection… What would be your 
biggest concerns surrounding this? Is 
there anything you would want 
potential care givers to know? 



MEET MY MUM



THANK YOU!


