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Preventing and Controlling Infections National Standard
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Policy Statement
Canberra Health Services (CHS) is committed to developing and evaluating systems and processes to prevent, manage and control healthcare-associated infections. This includes implementing systems for the safe and appropriate prescribing and use of antimicrobials. 

This policy is based on the Australian Commission on Safety and Quality in Health Care National Standard on Preventing and Controlling Infections (second edition). For full details refer to the Preventing and Controlling Infections Standard on the Australian Commission on Safety and Quality in Health Care website: Preventing and Controlling Infections Standard | Australian Commission on Safety and Quality in Health Care.

This policy should be read in conjunction with the Clinical Governance National Standard Policy and Partnering with Consumers and Carers Policy available on the Policy and Guidance Document Register which, together, underpin all other National Safety and Quality Health Service (NSQHS) Standard policies. 
Purpose
The purpose of this policy is to define the roles and responsibilities of staff in developing and maintaining strategies, systems and procedures that provide assurance to the community and the health care service regarding the management of preventing and controlling infections. The policy provides guidance for how CHS implements and monitors effective governance processes that meet and exceed the expectations of the Preventing and Controlling Infections (PCI) National Standard.
Scope
[bookmark: _Hlk203129361][bookmark: _Hlk203569412]This policy applies to all CHS staff including employees, contractors, volunteers and students across CHS inclusive of Canberra Hospital (CH), North Canberra Hospital (NCH), Clare Holland House (CHH), University of Canberra Hospital (UCH), Mental Health facilities and community-based services.
Note: for the purposes of this document the term consumer and carer include patients, consumers, carers and clients. 

Roles and Responsibilities 
[bookmark: _Hlk30059168]The roles and responsibilities of all CHS staff should be achieved in partnership with consumers, carers and community members.
[bookmark: _Hlk203655719]Executive Leadership Team
Lead responsibility for delivering this policy.
Lead and model behaviours that promote organisational safety and quality culture to ensure we deliver exceptional care to our consumers and ensure good clinical outcomes.
[bookmark: _Hlk205202579]Model exceptional care behaviour and set expectations that others will do so.
[bookmark: _Hlk205203045]Demonstrate leadership to ensure clinical governance is of equivalent importance to financial, risk and business governance.
Ensure good corporate and clinical governance and accountability for outcomes, performance and delivery of exceptional healthcare.
Communicate priorities, strategic directions, roles and responsibilities and performance expectations to the workforce and community.
Monitor Healthcare-associated infections performance through regular review of audits, indicators and benchmarks.
Take a leadership role in organisational governance committees and ensure, along with senior clinical leaders and senior managers, each division has effective structures and systems in place for infection, prevention and control. 
Provide support (mentoring and coaching) to Managers and Senior Clinicians to achieve desired outcomes and to speak up about issues of concern.
Where outcomes are not being met, take immediate action to senior leadership in identifying root causes and interventions to address gaps.
Ensure regular and relevant feedback is provided to stakeholders and participate in strategic planning processes.
Meet external expectations and legislative and compliance requirements. 
[bookmark: _Hlk203655732]Managers and Senior Clinicians
· [bookmark: _Hlk205203257][bookmark: _Hlk30059218]Provide opportunities for consumers and carers to participate in decision making to support effective prevention and control of Healthcare Associated Infections. 
· Perform a leadership role in the implementation of all quality and safety systems and processes.
· Ensure a high-quality service by the continual development and review of practice according to research evidence and national standards. 
· Provide expert advice to Executive in clinical matters to guide evidence-based, and transparent decision-making.
· Provide support (mentoring and coaching) to frontline staff to achieve desired outcomes. 
· Monitor performance through review of audits, data and reported incidents.
· Be knowledgeable and competent in the implementation of this policy.


[bookmark: _Hlk203655762]Front Line Staff
[bookmark: _Hlk30059233][bookmark: _Hlk30070111][bookmark: _Hlk30068740]Actively engage with consumers and carers to support informed decision making for effective, safe processes for infection prevention and control. 
Practice according to this policy and related policies, procedures and guidelines.
Are credentialled and work within scope of clinical practice. 
Participate in relevant learning opportunities.
Review performance, care evaluation and measurement with the manager and help implement actions to ensure standards are always met, for every patient.
Provide feedback and participate in quality improvement activities to ensure standards of care are continually improving.
Work to provide a safe environment and keep themselves and others from harm. 
Quality, Safety and Governance Division
[bookmark: _Hlk203655967]Establish strategic direction and implement policy governance frameworks.
Support the organisational safety culture by providing expert guidance and advice on NSQHS Standards governance requirements, to meet and exceed the Standards and other safety to all staff as required.
Monitor organisational performance and accountability through regular review of clinical audits, indicators and benchmarks providing specific feedback to division and clinical units as relevant.

[bookmark: _Hlk204328192]Note: See Definition of Terms for explanation of roles.

Guiding Principles
[bookmark: _Hlk203656005][bookmark: _Hlk203467126]As part of our vision for creating exceptional care together, CHS focuses on reducing the risk to patients, carers and staff of acquiring preventable infections and, if they occur, ensure they are managed effectively. We achieve this by providing current infection prevention and control (IPC) policies and procedures, promoting best practice and implementing quality assurance processes to monitor compliance and appropriate use of resources. In addition, CHS is committed to managing antimicrobial resistance by promoting antibiotic stewardship. 
Clinical governance and quality improvement systems are in place to prevent and control infections and support antimicrobial stewardship (AMS) and sustainable use of IPC resources:
CHS uses safety and quality systems to guide IPC policies and procedures, and risks associated with infections. These processes are overseen by the CHS Preventing and Controlling Infections Standard Committee. CHS is committed to monitoring and enhancing compliance with procedures that prevent and control infections. Clinical surveillance and audit programs provide feedback that supports quality improvement enabling CHS to improve performance by initiating action plans aimed at all levels of quality improvement.
Clinical audit data is published on the CHS Health Hub and provides Divisional staff with data to identify and initiate quality improvement projects. 

Best practice guidelines and legislation are used to guide policy and procedures. Examples include CHS’ compliance with the National Hand Hygiene Initiative as a guide for hand hygiene training and auditing and integrating new jurisdictional guidelines when managing infectious diseases. IPC indicators and benchmarks are informed by nationally agreed initiatives, where possible.

Consumer friendly, accessible handouts have been developed by the IPC unit and clinical areas to provide infection prevention advice for consumers. All consumer handouts are developed and endorsed by the Consumer Handouts committee, which has consumer membership. Further information is available on the HealthHub site: Consumer handouts

Infection prevention and control systems: 
Standard and Transmission-based precautions underpin clinical practice management at CHS. Clinicians are supported by Infection Prevention and Control Unit (IPCU) staff. IPCU staff oversee the development of guidelines related to IPC. The Occupational Medicine Unit (OMU) offers Fit Testing for CHS staff members and current students completing placement at CHS campuses. To book an appointment email chs.fittesting@act.gov.au

Reprocessing reusable equipment and devices:  
CHS is committed to being compliant with the Reprocessing Reusable Medical Device Standard AS5369:2023 and has ongoing monitoring of safe reprocessing, traceability, storage, handling and transportation of reusable medical devices (RMDs).  

Antimicrobial stewardship: 
CHS has an antimicrobial stewardship policy and AMS protocols available via the formulary and Therapeutic Guidelines online. To enhance practice, recommended antimicrobial guidelines are being updated and incorporated into the Digital Health Record (DHR). 

Ongoing monitoring of AMS data aims to provide information about antimicrobial prescribing and appropriateness of antimicrobial treatment. CHS continues to develop availability of digital data to monitor antimicrobial stewardship. 

Education and Training
[bookmark: _Hlk203656070]The Mandatory, Role Required and Area Specific Training Procedure (available on the Policy and Guidance Documents Register Policy and Guidance Documents Register - Home) details the organisation’s training requirements, including details of mandatory training for all staff and training requirements for individual staff based on work role, location and profession. 


Clinical Audit Program
[bookmark: _Hlk203656128]The CHS Audit Program clinical and non-clinical guideline available on the Policy and Guidance Documents Register outlines the audits aligned to the Preventing and Controlling Infection National Standard. 
[bookmark: _Hlk58083873][bookmark: _Hlk58083776]The Preventing and Controlling Infection Standard Committee is responsible for overseeing these audits and results, and ensuring data is used for improvement. Additional audits required by this Standard are completed as scheduled.   
Evaluation
Outcome
CHS implements effective governance processes that meet and exceed the expectations of the Preventing and Controlling Infections National Standard by monitoring, preventing and controlling healthcare acquired infections.
[bookmark: _Hlk170467240]Measures
[bookmark: _Hlk79143034]Preventing and Controlling Infection indicators are measured and reported on the relevant dashboards via the Safety and Quality Data page on the HealthHub and the Digital Health Record. These indicators are monitored by the appropriate governance committees.
Related Policies, Procedures, Guidelines and Legislation
Frameworks, Plans and Strategies
[bookmark: _Hlk30069399]CHS Corporate Plan July 2025 – June 2026
CHS Exceptional Care Framework 2024-2029
CHS Strategic Plan 2024-2029
[bookmark: _Hlk204328232]CHS Wellbeing Strategy 2023-2026
Waste Management Plan
Water Management Plan NCH
Policies
Blood Management 
Clinical Governance 
[bookmark: _Hlk30068505]Communicating for Safety 
Comprehensive Care 
Incident Management
[bookmark: _Hlk30069407]Medication Safety Partnering with Consumers and Carers Policy
Recognising and Responding to Acute Deterioration 
Waste Management 

Procedures
Acute Respiratory Infection (ARI) Infection control management in adults, paediatrics and neonates
Antimicrobial Stewardship 
Arterial line – Adults 
Aseptic Technique 
Central Venous Access Device (CVAD) Care and Management – Adults and Paediatrics (not neonates)
Cleaning and High-level Disinfecting of Transvaginal Ultrasound Probes – NCH
Healthcare Associated Infection Surveillance Guideline
Incident Management Procedure – Clinical 
Infection Control – Cleaning (Shared) Patient Care Equipment Guideline
Infection Prevention and Control 
Infection Prevention and Control - NCH
Management of Occupational Blood and Body Fluid Exposures (BBFE)
Negative Pressure or Positive Pressure Isolation Rooms Operation Performance Monitor
Occupational Assessment, Screening and Vaccination 
Peripheral Intravenous Cannula (PIVC) and Midline Catheters – the Insertion and Management of Adults and Children (not neonates) 
Policy Document Development and Review
Respiratory Protection Program
Venous and Arterial Access and Management in the Department of Neonatology
Waste management – infection control guidelines
Guidelines
Audit Program – clinical and non-clinical
Consent for Healthcare Treatment Guideline
[bookmark: _Hlk203567665]Legislation
Human Rights Act 2004
Work Health and Safety Act 2011
Other
AS 5369:2023 Reprocessing of reuseable medical devices and other devices in health and non-health related facilities
Australian Charter of Health Care Rights
References
Australian Guidelines for the Prevention and Control of Infection in Healthcare (2019)
National Safety and Quality Health Service (NSQHS) Standard (Second Edition) Preventing and Controlling Infections Standard. Australian Commission on Safety and Quality in Health Care 2021 Australian Commission on Safety and Quality in Health Care
[bookmark: _Hlk203471354]Definition of Terms
[bookmark: _Hlk204175421][bookmark: _Hlk203653885][bookmark: _Hlk203136415]Executive Leadership Team: Staff with expertise in specific areas and responsible for the strategic direction and financial accountability of that area/ function. Chief Executive Officer, Deputy CEO, Chief Financial Officer, General Managers, Executive Directors, Executive Branch Managers, Executive Group Managers
[bookmark: _Hlk204175452]Front Line Employees: All staff that directly interface between the organisation and the public. First line contact in their specialised areas delivering direct patient care or providing administrative services.
Healthcare-associated infections: Infections that are acquired in healthcare facilities (nosocomial infections) or that occur because of healthcare interventions (iatrogenic infections). Healthcare-associated infections may manifest after people leave the healthcare facility.
[bookmark: _Hlk203653901]Managers and Senior Clinicians: Staff responsible for a team or a group of staff with skills in managing those and other resources to achieve specific day to day goals. Chief Officers, Senior Directors, Directors, Staff specialists, Directors of Nursing, Assistant Directors of Nursing, Supervisors
Reuseable Medical Devices: Specialised devices designed for diagnostic and treatment purposes for multiple patients and are intended for reprocessing and reuse.
Search Terms
[bookmark: _Hlk172617781]Antimicrobial stewardship, Healthcare Associated Infection, Infection, Sterilising, Prevention, Control, north
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[bookmark: _Toc166761028][bookmark: _Toc166761347]Disclaimer 
This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
	Acknowledgement of Country 
Canberra Health Services acknowledges the Ngunnawal people as traditional custodians of the ACT and recognises any other people or families with connection to the lands of the ACT and region. We acknowledge and respect their continuing culture and contribution to the life of this region.
© Australian Capital Territory, Canberra 20
	Accessibility  call (02) 5124 0000
 Interpreter  call 131 450
canberrahealthservices.act.gov.au/accessibility
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