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[bookmark: _Toc207705971]Purpose 
The purpose of this document is to define and standardise the safe and evidence-based delivery of Hydrotherapy at the University of Canberra Hospital (UCH). 
Back to Contents
[bookmark: _Toc207705972][bookmark: _Toc176425607]Alerts 
The terms ‘Aquatic therapy’ and ‘Hydrotherapy’ are used interchangeably throughout this document and other Canberra Health Services (CHS) materials. 
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[bookmark: _Toc207705973]Scope
This document applies to the following staff and students, working within their scopes of practice, involved in the delivery of Hydrotherapy services to adults and children in the Hydrotherapy Pool at UCH:
Physiotherapists (PT)
Exercise Physiologists (EP)
Occupational Therapists (OT)
Registered Nurses (RN)
Allied Health Assistants (AHA)
Administrative support officers (ASO)
Students under direct supervision.
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[bookmark: _Toc207705974]Section 1 – Eligibility Criteria
The referral must be completed by the relevant referrer and include a diagnosis. See Section 3 for details on referral process. 
Eligibility Criteria
Patients must: 
be cognitively and physically able to actively participate in the exercise program as assessed by the therapist at the initial land-based assessment. 
be medically stable, as determined by medical clearance (see Section 2), to allow attendance at a therapy session.
consent to follow the program and pool exercise guidelines/instructions. In the case of paediatric patients, consent will be gained from parent/guardian/carer. See Consent for Healthcare Treatment Guideline on the Policy and Guidance Documents Register.

Patients with the following clinical indications will be considered for sub-acute hydrotherapy:
present with an acute and/or complex condition e.g. an acute general musculoskeletal condition and/or injury, a recent post-surgical condition and multi-trauma
first presentation, or acute exacerbation, of a chronic condition
present with a diagnosis of Osteoarthritis, Rheumatoid arthritis, Juvenile Chronic Arthritis or other ongoing arthritic condition
be recovering from orthopaedic surgery or musculoskeletal injury within the past six months
needing rehabilitation for sub-acute or chronic neurological, orthopaedic, or age-related conditions
requiring reconditioning (due to hospital stay, major illness, or post injury)
present with chronic pain that is limiting ability to participate in land-based exercise.  
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[bookmark: _Toc207705975]Section 2 – Exclusion criteria 
[bookmark: _Hlk207623184]The Aquatic Physiotherapy Clearance Form (located on the Clinical Forms Register- Form 35513) lists precautions and contra-indications to Hydrotherapy treatment in accordance with Australian Guidelines (Australian Guidelines for Aquatic Physiotherapists working in and/or managing Hydrotherapy Pools, 2nd Edition, 2015). This form is to be completed for all patients. Ideally this is completed by the referrer to screen for precautions and/or clear the patient of any contraindications to Hydrotherapy.
Alert 
If clearance form is not completed by referrer (e.g. for external referrals where the referrer does not have access to the CHS Clinical Forms Register) it is required to be completed at initial assessment to confirm patient suitability.
If precautions are present, an additional medical clearance may be required from a Medical Officer or GP before the patient may attend.
If contraindications to Hydrotherapy are present, the patient is ineligible for Hydrotherapy treatment. 
Additional exclusions:
patients with severe behavioural disturbances/aggression towards staff
patients unable/unwilling to follow instructions/guidelines or give consent
patients already treated with Hydrotherapy for the same condition in the past year without a significant change in their condition
Residential Aged Care Facility clients are ineligible.
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[bookmark: _Toc207705976]Section 3 – Referral Pathway
How to Refer:
Referral enquiries can be directed to UCHHydrotherapy@act.gov.au
From within CHS
Referrals to Hydrotherapy from within CHS are to be made via the Digital Health Record (DHR). 
CHS internal referrals will be accepted from: 
PTs from UCH, Canberra Hospital, North Canberra Hospital (NCH) and Community Care Program (CCP).
EPs from Canberra Hospital and UCH.
Medical Specialists.
In the patient’s DHR, the following detail should be used to complete a Hydrotherapy referral:
Order Name: Outpatient Referral to Rehabilitation Medicine (Referral 88)
· Class: Internal Referral 
· Referral To Provider Speciality: Rehabilitation
· Which service: Hydrotherapy 
· Comments: Clinical handover using ISBAR is required to be included in the comments section. Any other relevant clinical assessment or handover documents to be referenced in the comments section. 
From external providers:
Referrals will be accepted from the following health providers external to CHS: 
General Practitioners (GP)
Medical Specialists in the community.
Referrals to Hydrotherapy from health providers external to CHS should be made through an eReferral via HealthLink. Referrals are received by the Central Health Intake (CHI) team. CHI can be contacted on (02) 5124 9977 for more information. 
Accessing HealthLink
New Healthlink users should complete the online application form on the HealthLink website to register.
For technical support, including error messages and attaching reports, please phone the HealthLink Helpdesk on 1800 125 036 or email helpdesk@healthlink.net.
Visit the HealthLink website (https://www.healthlink.com.au/nsw-health/resources/) for more information and resources.
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[bookmark: _Toc207705977]Section 4 – Assessment pre and post Hydrotherapy
Pre Hydrotherapy:
[bookmark: _Hlk207617792]The UCH Aquatic Therapy Initial Assessment (available on Clinical Forms Register - Form 35510 and on DHR, Smart Phrase ID 164296) is completed in a face-to-face land-based appointment prior to commencing Hydrotherapy. 
This includes: 
history of current condition
review of any contraindication or precautions for Hydrotherapy
medical and social history
specific outcome measures including physical measures and subjective questionnaires
discussion of goals.
Other documentation is completed (e.g. consent to collect and/or share personal information, outcome measures) as appropriate and pool attendance information is provided to the patient at the initial assessment.  
Post Hydrotherapy: 
A land-based review is completed on completion of the Hydrotherapy program for review of goals and outcome measures. 
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[bookmark: _Toc207705978]Section 5 – Service Delivery and Discharge Planning
Hydrotherapy service delivery is time-limited, goal oriented and individualised. Some patients’ programs may run for longer than others. This is dependent upon goals set in a collaborative partnership between the therapist and patient.  
In consultation with the patient and based on each individuals’ identified rehabilitation goals, patients may attend once, twice or three times per week. This may be in addition to a land-based therapy gym program.
The therapy staff to patient ratio varies dependent upon the physical capacity of the patients attending. 
Group exercise patients will be carefully selected to be more independent, allowing up to six patients per therapist. Therapists conducting or supervising pool sessions will be trained in Pool Rescue competency as per the Royal Lifesaving Society of Australia Pool Rescue Checklist (Attachment 1). There will be an additional trained staff member (PT, EP, AHA, ASO, OT or RN) present on the pool side. 
Individual sessions may require a ratio of one patient to one therapist dependent upon the patient’s needs. At individual sessions there will be a trained PT, EP, AHA, ASO, OT or RN present on the pool side. During group exercise sessions the staff member supervising exercises in the water may be an AHA, as long as the person on pool side duty is a PT or EP. 
Alert
A PT or EP is required to be present in the water or at the side of the pool when patients are in the water.
Non-attendance – Outpatients
If an outpatient misses a pool session without prior notice, the patient will be contacted by phone or letter by Hydrotherapy staff. If the patient misses more than two sessions without notice, or if there are repeated cancellations without a medical certificate or extenuating circumstances, the patient may be discharged from the program. A letter will be sent to ask the patient to contact the service concerned, with a timeframe given. If no contact is made within the specified timeframe, the patient may be discharged. This will not affect future access to the program/s. Where the patient provides a medical certificate for cancellation of appointments, further sessions may be added to the program.  
Discharge planning
Post Hydrotherapy review assessment will inform discharge planning from the service. Onward referrals or recommendations made from the team may include: 
transfer from UCH Hydrotherapy to land-based therapy at UCH or other CHS service
transfer to a community- based pool or land- based program
transition to an independent program in a public pool, or
discharge from any further program. 
On completion of the program, a discharge letter will be sent to the referrer/treating GP. 
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[bookmark: _Toc207705979]Section 6 – Safety, Emergency and Security Procedures
Patients
All patients are required to have been cleared of any contraindications using the Aquatic Physiotherapy Clearance Form (located on the Clinical Forms Register - Form 35513). If precautions are present, an additional medical clearance may be required from a Medical Practitioner/Officer before the patient can attend.
Patients are provided with written information on pool use and safety procedures - Information for University of Canberra Hydrotherapy Pool Users - Health information sheet located on the Policy and Guidance Documents Register. Patients are required to read the information and comply with its guidelines at initial assessment. 
Day patients or sessional patients are to use their own towel, swimwear, and appropriate footwear to wear in and around the pool area. Inpatients will be supplied with towels and will need to provide their own appropriate pool wear.
The patient’s clinical record is readily accessible on the DHR. The patient’s therapy record and any specific medical clearance information will be kept in the Hydrotherapy office when patients are actively involved in therapy. 
If the treating therapist has any concerns relating to a patient entering the pool (e.g. presence of wounds/abrasions, incontinence, high blood pressure, signs of illness, or other presentation/s which may affect the safety of the patient or other pool users) the patient may be refused entry to the pool.
In the event of a rapid deterioration in a patient’s condition while in the pool, pool rescue and emergency management measures will be implemented. 
A minimum of one PT or EP and one additional trained staff member will be present in the pool area whenever patients are in attendance. No patient is allowed to enter the pool without two trained staff members (PT/s, EP/s and/or AHA/ASO/RN/OT) being present.
Therapy session times are limited to a maximum of 60 minutes for adult patients and 30 minutes for paediatric patients.  
Staff
All staff working in the pool area will have current Fire and Emergency Training, Basic Life Support (BLS) and pool rescue training.  
The Senior Aquatic Exercise Physiologists (EP) will attend annual relevant pool rescue training by an accredited provider e.g. Royal Life Saving Society Australia in a ‘train the trainer’ model. Once training is complete the Senior Aquatic EP will then train/update all staff involved with Hydrotherapy, in accordance with the accreditor’s Pool Rescue Competencies (Attachment 1). 
Therapy staff involved in Hydrotherapy, including Pool Rescue trainers, will be credentialed in pool rescue procedures annually. This is recorded and monitor by the Brindabella Day and Ambulatory Rehabilitation Manager. 
All staff working in/around the pool will have orientation and appropriate supervision and will only work within their relevant professional scopes of practice. 
External Pool Users
Communication between external community groups with a service agreement and UCH staff regarding any pool issues occurs via email to the RACS Director of Allied Health, Brindabella Day and Ambulatory Rehabilitation Services manager or Team Lead. 
External users require a current user agreement with CHS along with evidence of appropriate insurance, updated annually and coordinated by CHS management. External users must provide a supervisor who has current basic life support and pool rescue training provided by an accredited provider such as Royal Life Saving Australia, to accompany and supervise pool participants at each attendance at the pool.
External users must also provide a coordinator trained in CHS emergency procedures at UCH annually, who will then induct supervisors with this training annually.  
Additional safety requirements:
emergency information is sent via mail, including an evacuation diagram
emergency communications, including:
· a mobile phone in the pool area (provided by external user)
· staff assist buttons in the client toilets
· a medical emergency button
fire and emergency equipment in the pool area
waterproof spinal board for pool evacuation
an Automated External Defibrillator (AED), located near to the hydrotherapy pool and adequate towels available to dry clients in case of the need for defibrillation
Medical Emergency Resuscitation Equipment (readily available via activating a Code Blue)
restricted access to the pool when staff not present (i.e., swipe or code access for pool staff / external user supervisors, authorised others (e.g., Work Safety Representatives contractors, maintenance staff)
no inpatients to enter the pool without their medical record being reviewed first
patient information and medical records kept secure in hydrotherapy office (therapy record only) or DHR.
Plant – pool and surrounds
Pool chemical levels and temperature will be maintained and checked daily (Monday to Saturday or as required) by the pool maintenance subcontractor engaged by UCH, Brookfield Global Integrated Solutions (BGIS). BGIS will report any issues immediately to RACS Director Allied Health. RACS Director Allied Health or Brindabella Day and Ambulatory Rehabilitation Service (BDARS) management will inform any external users about pool safety if impacted.
The hydrotherapy pool will be maintained between 30 – 36 degrees Celsius, with an optimum of a “thermoneutral temperature” i.e. 33.5-35 degrees Celsius.  This temperature is recommended as therapeutically useful for a wide range of conditions treated in the pool and is in accordance with the Australian Standards for Hydrotherapy Pools (AS 3979-2006). Pool chemical balance will be monitored and maintained as per the Australian Standards (above).
Quarterly meetings will be held with BGIS to discuss and/or progress any issues regarding pool upkeep/maintenance.
Regular checks of plant and equipment are conducted, including:
daily checks of chemical balance and temperature by BGIS, with any issues immediately reported to UCH PT and EP staff
checks of the daily testing records, water (temperature, colour and clarity), and staffing ratios by therapy staff prior to commencing pool session/s 
checks of equipment, including hoist operation, by therapy staff prior to the commencement of first pool session of the day
weekly checking of Automatic External Defibrillator (AED) (adult and paediatric) by Brindabella Day Service staff
monthly (or as necessary) work safety inspections of the pool environment and equipment by the Hydrotherapy Work Safety Representative
periodic testing of medical emergency buttons 
hoist maintenance conducted annually (or more frequently as needed) by BGIS.
clinical incident reporting completed via Riskman
maintenance issues are reported to BGIS via the helpdesk (extension 47000). 
cleaning issues are reported to BGIS via the helpdesk
BGIS will carry out cleaning Monday – Saturday, between 9pm and 7am.

The treating therapist is responsible for determining whether each pool session will proceed by considering the following:
daily testing record from BGIS
water temperature, colour and clarity
staffing ratios
other patient safety considerations (e.g. emergency equipment or hoist concerns).
If the pool is considered unsafe for any reason (e.g. unsuitable chemical levels in the water, heating malfunction, hoist malfunction, contamination or staff shortage), the treating therapist will ensure no-one enters the pool and that other patients/external users are contacted as soon as possible to cancel attendance and reschedule appointment/s. For any pool contamination, Hydrotherapy staff and management are to follow notification response plans attached (Attachment 2). 
CHS staff are authorised to direct a person at any time to immediately leave a pool facility:
if the pool facility:
· is required for a specific purpose 
· is unsafe for any reason e.g. unsuitable chemical levels in the water, heating malfunction, hoist malfunction, contamination or staff shortage
if the persons behaviour impacts on the safety and/or enjoyment of other people at the pool facility
and they must tell the person that failure to comply with the direction is an offence under section 28 of the ACT- Public Swimming Pools Act 2015.
Equipment
Equipment used by patients is checked by the treating therapist or AHA using a daily checklist before use. It is also checked by the relevant Work Safety Representative (WSR) and or management as part of the monthly workplace inspections. 
Exercise equipment is stored on ventilated shelving or hooks to air dry after use in the pool. If cracks or splits are evident on any piece of exercise equipment, it is removed from use.
Equipment is cleaned periodically or as needed in accordance with the Australian Guidelines for Aquatic Physiotherapists working in and/or managing Hydrotherapy Pools, 2nd Edition, 2015.
The hoist and overhead tracking are tested annually (or more frequently as needed) and checked prior to the first UCH-run pool session of the day and monthly during work safety inspections. Staff are trained in safe use of the hoist and overhead tracking. Hoist transfers are done with the assistance of poolside staff/ a second therapist. If the therapist feels that hoist or overhead tracking transfers are unsafe, patient access may be ceased for the safety of staff and the patient. BGIS staff will be available to assist with patient movements and patient transfers for hydrotherapy as required.
Security
The pool has swipe card access only.
At the completion of each hydrotherapy session, staff are required to check all change rooms/toilet facilities to ensure all patients have vacated the facility and to collect any lost property. If any lost property is found, the staff enter the description of the property and any other particulars relating to the property in the Lost property register. All reasonable efforts will be made to return lost property. 
Hours of Operation
Scheduling of pool sessions is coordinated by UCH EP. The pool will be in use by CHS during core business hours Monday to Friday 9am to 5pm with variations across the week. 
External users may have access afterhours and by negotiation, within these core hours when not in use by CHS staff. This is coordinated by UCH EP and RACS allied health management in collaboration with users.
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Outcome
The Hydrotherapy Services are delivered in accordance with this document.  
Any risks or potential risks associated with the Hydrotherapy service are reported via RiskMan on the same day as clinical incident with evidence of risk management as per procedure
There will be no clinical incidents with a Harm score of 1-3 (moderate harm or above) within the Hydrotherapy service (refer to Incident Management- Clinical Procedure).
Measures
Staff survey of the usefulness of this document at next review. 
Regular reporting to the RACS BDARS manager of clinical activity, referrals received, and waitlist times.
Regular review of clinical incident reports that relate to the Hydrotherapy service.
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Policies
Emergency Management Plan – Code Blue
Incident management - Clinical
Procedures
Clinical Handover
Infection Prevention and Control
Incident Management - Clinical
Guidelines
Consent to Healthcare Treatment
Legislation
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Work Health and Safety Act 2011
Carers Recognition Act 2021
Public Pools Act 2015
Uncollected Goods Act 1995
Other
Australian Charter of Healthcare Rights 
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[bookmark: _Toc207705985]Attachment 1 – Royal Life Saving Society of Australia Pool Rescue Competencies
Pool rescue Procedure/Training
Orientation
Identification of pool rescue competencies
Location of rescue equipment; AED, resuscitation boxes, flotation device, hoist (Bed/wheelchair)
AHA duties to check chemicals, hoist, O2, emergency equipment and emergency towels.
Awareness of rescue procedure
Identify situation (MET criteria vs. non MET)
Organise other patients to get out and wait or shallow end
Alert pool side staff member
Pool side staff to call MET if applicable (extra staff to direct MET team)
Stabilise patient
Minimise environmental risk/evacuate pool
Get towels on the ground near hoist to dry pt
Ability to use hoist
Pool deck operation
In pool operation
Everyday use
Emergency use (flat)
Ability to move patient to hoist
Conscious patient – floatation device (noodles underneath)
Drag of unconscious patient 
Ability to move patient
Face down to face up (Patient facing down, bring arms to head and roll pt from shoulder. It is easier if therapist and patient are facing the same direction) Patient can rest head on PT’s shoulder.
Ability to float patient, head out of water
Spinal precautions roll (forearm vs. sternum, hand to chin, other forearm under and across shoulders, therapist go under water)
Skills / fitness to perform rescue from deep water
Tread water 2 mins
Dive to bottom retrieve ring and resurface
Agitated patient
Offer noodle
Approach from feet
Wait!
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[bookmark: _Toc207705986]Attachment 2 – Notification/Incident Response Plans
A: Cryptosporidium Notification Response Plan
When notified by the Ministry of Health that two or more cases of cryptosporidiosis have been associated with the swimming pool or pool complex

1. Once notification of cryptosporidiosis has been received, the supervising therapist or Physiotherapy/Exercise Physiology Manager must immediately close the contaminated pool and communicate with all pool users to cancel further scheduled pool sessions until cleared for safe re-entry.
The therapist responsible for Aquatic Physiotherapy or the Physiotherapy/Exercise Physiology Manager should immediately contact BGIS to organise appropriate follow up (disinfectant / pH / reserve alkalinity / backwash the filter to waste or replace media / cartridge as appropriate) and re-testing.
The supervising therapist / external pool user Supervisor should report the incident and remedial action taken via Riskman.  
Once the contractor has cleared the pool for safe re-entry, reopen the pool and communicate to all pool users and BGIS.

For more information on cryptosporidium risk management refer to Chapter 8 of the Public Swimming Pool & Spa Pool Advisory Document or contact your local Public Health Unit on 1300 066 055 for advice. January 2018



B: Hard Surface Incident Response Plan
(Vomit, blood or faecal incident)
Low to medium risk of disease transmission

1. Establish an incident response kit consisting of scoops, nets, bucket and personal protective equipment. Locate adjacent to pool.  This should be checked weekly by the attending therapist / Allied Health Assistant (AHA) /ASO and replenished as needed.
1. On occurrence of a vomit, blood or faecal contamination incident on the pool surrounds, the supervising therapist or external user Supervisor must immediately close / clear the affected area and erect warning signs.  
1. The supervising therapist / external user Supervisor should immediately then contact BGIS to safely clean and disinfect the area as soon as possible.  The incident response kit should be used as needed to safely contain the contamination.
1. The pool session Supervisor should report the incident and remedial action taken (external users should contact the Physiotherapy/Exercise Physiology Manager to report via Riskman).
1. Replenish incident response kit if needed.

For more information, contact your local Public Health Unit on 1300 066 055 for advice.
January 2018


C: Faecal Incident Loose Stool in Pool Response Plan

High risk of disease transmission

1. Establish an incident response kit consisting of scoops, nets, bucket and personal protective equipment. Locate adjacent to pool.  This should be checked weekly by the therapist / Allied Health Assistant (AHA) / ASO and replenished as needed. 
1. On occurrence of a loose stool contamination incident, the supervising therapist / external pool user Supervisor must immediately clear the water of pool users / staff.
1. The supervising therapist / external pool user Supervisor / AHA should immediately remove as much faecal material as possible from pool using the incident response kit and dispose of faecal material in a toilet.
1. The pool session Supervisor should immediately contact BGIS via the Helpdesk to organise appropriate follow up (i.e., check filtration and chemical balance / disinfectant / pH / reserve alkalinity / backwash the filter to waste or replace media / cartridge as appropriate) and retesting.
1. The pool session Supervisor should report the incident and remedial action taken (external users should contact Physiotherapy/Exercise Physiology Manager to report via Riskman).  The therapist responsible for Aquatic Therapy should communicate to all pool users to cancel further scheduled pool sessions until cleared for safe re-entry.  
1. The supervising therapist / Allied Health Assistant/ASO must clean / replenish the incident response kit as soon as practicable.  
1. The supervising therapist should communicate to all pool users and reopen the pool once the water safety subcontractors clear the pool for safe re-entry.  

For additional information refer to Chapter 8 of the Public Swimming Pool & Spa Pool Advisory Document or contact your local Public Health Unit on 1300 066 055 for advice. January 2018


D: Vomit Incident in Pool Response Plan

High risk of disease transmission

1. Establish an incident response kit consisting of scoops, nets, bucket and personal protective equipment. Locate adjacent to pool.  This should be checked weekly by the therapist / Allied Health Assistant (AHA) / ASO and replenished as needed.
1. On occurrence of a vomit contamination incident, the supervising therapist / external pool user Supervisor must immediately clear the water of pool users / staff.
1. The session Supervisor or AHA must immediately remove vomit material from pool using faecal incident response kit and dispose of vomit material in a toilet.
1. The pool session Supervisor should immediately contact BGIS Helpdesk to organise appropriate follow up (i.e., check filtration and chemical balance / disinfectant / pH / reserve alkalinity / backwash the filter to waste or replace media / cartridge as appropriate) and retesting.
1. The pool session Supervisor should report the incident and remedial action taken (external users should contact Physiotherapy/Exercise Physiology Manager to report via Riskman). The therapist responsible for Aquatic Therapy should communicate to all pool users to cancel further scheduled pool sessions until cleared for safe re-entry.  Alert other pool users.
1. The supervising therapist / AHA must clean / replenish the incident response kit as soon as practicable.
1. The supervising therapist should communicate to all pool users and reopen the pool once the water safety subcontractors clear the pool for safe re-entry.

For more information on cryptosporidium risk management refer to Chapter 8 of the Public Swimming Pool & Spa Pool Advisory Document or contact your local Public Health Unit on 1300 066 055 for advice. January 2018


E: Faecal Incident Solid Stool in Pool Response Plan

Low to medium risk of disease transmission

1. Establish an incident response kit consisting of scoops, nets, bucket and personal protective equipment. Locate adjacent to pool.  This should be checked weekly by the therapist / Allied Health Assistant (AHA) / ASO and replenished as needed.
1. On occurrence of a solid stool contamination incident, the supervising therapist / external pool user Supervisor must immediately clear the water of pool users / staff.
1. The session Supervisor or AHA must immediately remove faecal material from pool using faecal incident response kit and dispose of faecal material in a toilet.
1. The pool session Supervisor should immediately contact BGIS Helpdesk to organise appropriate follow up (i.e., check filtration and chemical balance / disinfectant / pH / reserve alkalinity / backwash the filter to waste or replace media / cartridge as appropriate) and retesting.
1. The pool session Supervisor should report the incident and remedial action taken (external users should contact Physiotherapy/Exercise Physiology Manager to report via Riskman). The therapist responsible for Aquatic Therapy should communicate to all pool users to cancel further scheduled pool sessions until cleared for safe re-entry.  Alert other pool users.
1. The supervising therapist / AHA / ASO must clean / replenish the incident response kit as soon as practicable.
1. The supervising therapist should communicate to all pool users and reopen the pool once the water safety subcontractors clear the pool for safe re-entry.

For additional information refer to Chapter 8 of the Public Swimming Pool & Spa Pool Advisory Document or contact your local Public Health Unit on 1300 066 055 for advice.
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