Infection Control Policy and Procedure
(HS5)

Policy Statement
At Health United, we are committed to providing a safe environment for our patients, staff, and visitors.
This Infection Control Policy and Procedure aims to establish guidelines and procedures to reduce the risk of infection or cross-infection, decrease the expansion of resistant pathogens and minimise the risk of spread through standard and transmission-based precaution practices, ensuring the wellbeing of all individuals associated with our organisation.

Scope
This policy applies to patients, staff, management, medical professionals, students and visitors of Health United.

Background
Health United appreciates that the safety, dignity and wellbeing of everyone in our care is paramount to our core values and objectives. We also acknowledge that as far as reasonably practicable, we are responsible and accountable for the safety of all patients as well as anyone who is attending, visiting or providing services to or on behalf of Health United.
Healthcare settings are particularly susceptible to the spread of infections due to the high volume of patients, close proximity of individuals, and presence of infectious agents. A robust infection control policy helps prevent the spread of infections among patients, healthcare staff, and visitors.

Legislative Requirements
· Work Health and Safety Act 2011
· Work Health and Safety Regulations 2011
· Occupational Health and Safety Act 2004
· Public Health (Control of Diseases) Act 1984
· Public Health (Infectious Diseases) Regulations 1988
· National Registration and Accreditation Scheme (NRAS)
· Health Practitioner Regulation National Law (NSW)
· Private Health Facilities Act 2007
· Health Services Regulation 2013

Principles that Inform our Policy
All decision-making about our Infection Control Procedure is carried out in accordance with the principles of our Infection Control Policy.
· Allied Health facilities are integral parts of communities, and infections acquired within these settings can contribute to community-wide outbreaks. By implementing effective infection control measures, healthcare facilities maintain public health and reduce the burden of infectious diseases in the community.
· Patients and our community at large trust Health United to provide safe and effective care. Implementing robust infection control measures demonstrates a commitment to patient safety and quality care, enhancing trust and confidence in our organisation and healthcare in general.
· Patients attending services in healthcare facilities are often vulnerable due to illness or weakened immune systems. Implementing infection control measures helps protect patients from acquiring additional infections during their visit, improving their overall health outcomes.

Key Terms
	Term
	Meaning
	Source

	Infection
	This is the non-disclosure of information, particularly related to the patient, except to another authorised person. It is seen as the patient’s right and is enshrined in Article 8 of the European Convention on Human Rights.
	Harvard Medical Dictionary

	Infection control
	Infection control is preventing the transmission of infectious organisms and managing infections if they occur.
	

	Infectious agents
	Infectious agents are biological agents that cause disease or illness to their hosts.
	

	Contact transmission
	This involves transmission of an infectious agent by hand or via contact with blood or body substances. Contact may be direct or indirect.
	

	Direct contact transmission
	When infectious agents are transferred from one person to another
	

	Standard precautions
	Work practices which require everyone to assume that all blood and body substances are potential sources of infection, independent of perceived risk.
	

	Medical procedures
	At Health United, medical procedures refer to (but are not limited to) the following:
Physical Therapy Sessions: Health United offers physical therapy services where licensed physical therapists perform procedures such as manual therapy, therapeutic exercises, and modalities like ultrasound or electrical stimulation to help patients recover from injuries or improve mobility.
Occupational Therapy Sessions: Occupational therapists conduct assessments and provide interventions to help patients regain or develop skills for activities of daily living, work tasks, and leisure activities.
Speech Therapy Sessions: Speech-language pathologists perform assessments and provide therapy to individuals with speech, language, swallowing, or cognitive communication disorders.
Nutritional Counselling: Registered dietitians, nutritionists and nurses conduct nutritional assessments and provide counselling to individuals with specific dietary needs, such as those with chronic illnesses or weight management goals.
Respiratory Therapy: Respiratory therapists perform pulmonary function tests, administer breathing treatments, and provide education to patients with respiratory conditions like asthma, COPD, or cystic fibrosis.
	Health United



Links to other Policies and Documents
· Management of Risks and Hazards Policy and Procedure
· Incident, Injury, Trauma and Illness Policy and Procedure
· Duty of Care Policy and Procedure
· Workplace Health and Safety Policy and Procedure
· Health and Nutrition Policy and Procedure
· Emergency Health Care Policy and Procedure
· Administration of Medication Policy and Procedure
· Critical Incident Planning Policy and Procedure
· Manual Handling Policy and Procedure
· Incident Handling Policy and Procedure

Induction and Ongoing Training
Health United requires that induction and ongoing training of all staff include the Infection Control Policy and Procedure to enable staff to fulfil their roles effectively. In addition, Health United promotes information sharing at staff meetings, sharing of information received from industry trends or changes in legislation, and consultation at policy review sessions.

Policy Created/Reviewed
	Policy Created/Reviewed
	Modifications
	Next Review Date

	Implemented February 2024
	New policy
	February 2025



Monitoring, Evaluation and Review
This policy will be reviewed annually or on the occurrence of any relevant legislative change. Management of Health United will conduct reviews in consultation with educators at staff meetings.

Infection Control Procedure

Management will:
· Be responsible for implementing and enforcing infection control measures, providing necessary resources, including PPE equipment and ensuring compliance with this policy.
· Provide adequate and appropriate facilities for handwashing such as clean water, sensor taps, soap, paper towels and sanitiser and ensure “how to wash your hands” posters are displayed near every hand washing station.
· Meet the services’ duty of care and occupational health and safety obligations to minimise the risk of spread of infection.

Employees will:
· Be responsible for adhering to infection control protocols, including proper hand hygiene, personal protective equipment (PPE) usage, and following established procedures for cleaning and disinfection.
Patients and Visitors will:
· Be expected to comply with infection control measures, including hand hygiene, respiratory etiquette, and any specific instructions provided by staff.

Hand Care and Hygiene
Handwashing
Before:
· starting your shift
· handling raw food
· providing food to a client
· providing or assisting with any treatment for a client
· before touching surfaces or equipment
· before touching other people.
After:
· coughing, sneezing or blowing your nose
· eating or drinking
· touching your hair, scalp or any wound
· using the toilet
· handling urine or faeces
· handling raw food
· handling dirty clothing
· smoking
· a body substance exposure risk
· touching a client
· touching a client’s belongings, surroundings or clothing
· removing gloves
· after touching equipment, products, money, EFTPOS machines, or other surfaces
· after touching other people
· after completing your shift.

Wound care
Cuts, scrapes and grazing of the skin should be dressed and then covered with a plastic substance should it come into contact with people, food, food preparation equipment or surfaces.

Jewellery and watches
These should be removed before work that requires direct client contact. Jewellery and watches should always be removed when using gloves. During a COVID-19 outbreak, these items should not be worn to work or in public environments. If an individual chooses to wear items, they must be sanitised frequently.

Nail hygiene
Nails should be kept clean and neatly trimmed. Nail polish must not be flaking as it causes a risk to patient health.

Personal Protection Equipment
Personal protective equipment (PPE) is to be worn when staff find themselves in situations where they may be exposed to infection risk.
Gloves must be worn to protect the hands from coming into contact with infectious substances or other contaminants, including when:
· in any medical procedures
· providing hygiene support to clients
· providing first aid for cuts and abrasions
· cleaning up contaminated spills or surfaces that have been contaminated with bodily fluids
· coming into contact with a person that you suspect is infected with an infectious disease
· handling used linens or other materials that have bodily fluids or waste on them.

Face masks must be worn to protect both the mouth and the nose (the respiratory system) from coming into contact with infectious substances or other contaminants, including when:
· involved in a medical procedures
· interacting with others if you have someone at home infected or ill
· interacting with a suspected infected person
· in all public environments during outbreaks and pandemics be sure to follow government directives.

Aprons and protective gowns must be worn to protect the body and clothing from coming into contact with infectious substances or other contaminants, including when:
· taking part in any medical procedures
· cleaning up spills of bodily fluids, such as blood or urine, that could be transferred to clothing
· cleaning surfaces or equipment that is affected by liquid.

Glasses must be worn to protect the eyes from coming into contact with infectious substances or other contaminants that could splash up into them, including when:
· involved in any medical procedures
· cleaning up spills of bodily fluids such as blood or urine
· cleaning surfaces or equipment which have become contaminated with substantial amounts of bodily fluids which could splash or become aerosolised.

Hazard inspections are to be completed regularly to identify any hazards. Stakeholders are also able to report identified hazards and a risk assessment to be conducted to manage the risk.

Risk assessments are conducted following hazard inspections. Risk assessments should include the risk, risk likelihood, risk consequence, risk level, and selected risk controls.



Infection Hazards
Infection risk controls can include:
· using personal protective equipment
· using hand hygiene strategies, including hand washing and using hand sanitiser
· using cough etiquette
· using surface cleaning procedures, including cleaning and disinfecting
· using equipment cleaning procedures, including cleaning, disinfecting and sterilising
· handling used linen
· disposing of contaminated waste promptly and safely
· receiving vaccinations if they are available.
In response to a COVID-19 outbreak, the following additional precautions may be required:
· restricting visitors attending with a patient to Health United
· social distance in rules
· reducing physical contact with surfaces and objects.

Environmental Cleaning
The surfaces that people regularly come into contact with at the workplace must be cleaned regularly.
Staff must:
· clean surfaces immediately after they are exposed to any bacterial or infectious contaminant, including any bodily fluids
· clean surfaces before and after using them to prepare or handle food
· clean regular contact surfaces at the end of every workday, such as benches and countertops in patients’ homes or Health United rooms
· clean client equipment and self-service machines at the end of every day, such as computers, pens, clipboards and other equipment used in client orientation
· clean frequently touched parts of the building throughout the day, such as doors, door handles/push plates, handrails, and lift buttons.




Equipment Cleaning
Anything that has come into contact with bodily fluids or contaminated food is a threat to the health of staff. As a result, it must be disinfected to prevent the spread of infectious diseases. Contaminated equipment can include:
· first aid equipment
· personal care equipment, such as toenail clippers.
· equipment used during toileting or bathing
· personal hygiene products.

Hand Hygiene Procedure 
Health United will adhere to the National Hand Hygiene Initiative (NHNI) ‘5 moments for hand hygiene’ to minimise the incidence of infectious diseases.

When to perform hand hygiene
Perform hand hygiene at all times identified in the Hand Care and Hygiene policy above.
The ‘5 moments of hand hygiene’
1. before touching a patient (this includes all personal care activities)
2. before performing a procedure
3. after performing a procedure
4. after touching a patient
5. after touching the patient’s surroundings, including home visits.

How to perform hand hygiene
Hands can be cleaned by washing them with soap and warm water or by using alcohol-based hand sanitiser. If your hands are visibly dirty, wash them with soap and water.

Hand washing
1. Remove rings, watches and ensure your clothing is above your wrist.
2. Turn on warm water.
3. Wet your hands with running water.
4. Apply one to two pumps of liquid soap.
5. Rub soap all over the front and back of your hands, over and between your fingers and fingernails, and around your wrists, making sure all surfaces have been covered. Do this for at least 20 seconds.
6. Rinse your hands under running water for at least 10 seconds.
7. Turn off the water using the paper towel or your elbow instead of your bare hand.
8. Dry your hands with a clean, disposable paper towel.

Hand sanitiser
1. Remove rings, watches and ensure your clothing is above your wrist.
2. Apply one-two pumps of alcohol based hand sanitiser to your cupped hands.
3. Rub all over the front and back of your hands, over and between your fingers and fingernails, and around your wrists, making sure all surfaces have been covered.
4. Continue to rub your hands together until they are dry.

Cleaning of blood and other bodily fluids procedure
If blood or other bodily fluids are spilt on a surface, the following procedure must be followed:
1. Put on gloves and other relevant PPE.
2. If there is a risk of splashing, wear an apron and eye protection.
3. Remove as much of the spill as possible with a paper towel and place the towel in a plastic bag.
4. Use a disposable cleaning cloth or paper towel to wash the area with warm water and detergent and place the cloth/towel in a plastic bag.
5. Disinfect the area with a solution of household bleach, diluted to the manufacturer’s instructions.
6. Remove all PPE, add to a plastic bag with used towelling and cloth, seal it, and dispose of it.
7. Wash hands.
8. Display a hazard sign and allow the area to dry.

In the case of contact with blood or other bodily fluids
If blood or other bodily fluids come into contact with a person, the following procedure must be followed:
1. Remove contaminated clothing.
2. Wash any contacted skin with warm water and soap.
3. If fluid has entered the person’s eyes, gently wash eyes whilst open with water.
4. If fluid has entered the person’s mouth, rinse with water, spitting the water out after each rinse and repeat this several times.
5. Report immediately to the supervisor.

