
Why PPE should remain the last 

resort even in a pandemic
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Staff and Patient Safety

Elimination
• Reduce visitors and non-essential staff

• Telehealth where possible

• Quarantine exposed staff

• Stop unnecessary injections

• Administer medications through alternative 

routes to IM or IV 

Substitution
• Perform alternatives to Aerosol 

Generating Procedures (AGPs)

• Needle-free intravenous access systems

• Blunt suture needles

Engineering 

Controls

• Air quality in isolation rooms:

➢ Negative pressure

➢ HEPA filtration

• Physical barriers and dedicated pathways

• Safety-Engineered Devices

➢ Single-handed scalpel blade 

removers

➢ Retractable syringes

• Sharps containers

Administrative 

Controls

• Social distancing policies

• Stagger work schedules 

• Floor markings and signage in patient 

areas

• Training on policies and PPE usage 

(including donning on and off)

• Sharps safety policies (per NHMRC 

guidelines)

• Safe work practices

➢ Hands-free passing

➢ No recapping

• Training on policies and safety-engineered 

devices

PPE
*do in conjunction with higher 

levels of controls

• Respirators (N95 masks)

• Surgical masks

• Gloves

• Face shield

• Gloves – double gloving

• Protective footwear

Respiratory 

Infections1

Blood-borne 

Infections3
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THE PROBLEM

The COVID-19 pandemic has led to a greater public 

awareness of infection control measures within hospitals and 

healthcare facilities. However, the initial response by 

governments and hospitals to prevent COVID-19 infections in

healthcare staff and patients relied too heavily on increasing 

PPE usage and some social distancing measures1.

Contrary to following the Hierarchy of Controls, a systematic 

implementation of Engineering Controls such as using HEPA 

filters has only been recently undertaken2, months after the 

first and second waves hit Melbourne. Likewise, strategies 

for preventing blood-borne infections have historically 

focused on cheaper but less effective control measures, to 

the detriment of staff & patient safety3. 

COVID-19 IMPACT ON 

HOSPITALS

Increased:
• Costs4

• Sharps injury rates5

• Anxiety for staff & patients

Decreased:
• Elective surgery (income)

• Staff (in isolation, infected)

• Wellbeing of staff & patients

THE HIERARCHY OF CONTROLS

MOVING FORWARD

We need to learn from the mistakes & improvements made during the past two years to be better prepared 

in the future. PPE is only one aspect of prevention. Hospitals and governments should be investing now to 

systematically implement higher levels of controls hospital-wide for all infection risks to staff & patients. 

More 

effective

Less 

effective
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