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Pol_012 Infection Prevention and Control Policy 

 

Life Choice is committed to preventing and managing the spread of infection at Life Choice’s service 

environment, through the infection control measures outlined in this policy. 

 

This Infection Control Policy will seek to minimise the risk of infection for: 

• Persons receiving services from Life Choice 

• Persons employed or engaged at Life Choice 

• Visitors and other persons at risk of infection at the Life Choice 

 

Life Choice will adhere to the following principles in relation to infection prevention and control: 

• Infection control will be a component of Life Choice’s overall risk management framework 

• Life Choice will include organisation-wide involvement in all aspects of this Policy 

• Infection Control will be managed and overseen by the Quality & Risk Committee  

• Life Choice will make infection prevention and control an item on the Quality & Risk committee 

 

 

 

This policy applies to  All Life Choice staff 

Policy approval  Quality & Risk Committee  

 

Standards  Australian Guidelines for the Prevention and Control of Infection in 
Healthcare (2019). 

 National Safety and Quality Health Service (NSQHS) Standards 

(2nd edition) 

NDIS Practice Standards and Quality Indicators 
NDIS Legislation Amendment (quality Indicators) Guidelines 2021 

Legislation Work Health and Safety Act 2011 
Workers in a healthcare setting (COVVID-19 Vaccination 
Requirements) Direction 10 November 2021 

References Australian Guidelines for the Prevention and Control of Infection in 
Healthcare  
Queensland Health. Infection Prevention (Updated April 2016).  
Department of Health Queensland. 

Record of policy development 

Version Date approved Date for review 

2021/3  September 2022 September 2024 

Responsibilities and delegations  

Policy context – this policy relates to:  
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https://www.health.qld.gov.au/clinical-
practice/guidelinesprocedures/diseases-infection/infection-
prevention 
NDIS Code of Conduct 

Organisation policies  Risk Management Policy and Procedure 
Work Health Safety Environmental Policy and Procedure 

Code of Conduct 

Vaccination policy 

Epidemic/Pandemic policy 

Forms, record keeping, other 

documents 

• Employment Check Register 
• Job descriptions 
• New Employee Details 
• Participant Intake Form 
• Privacy and Confidentiality Agreement 
• Safe Environment Checklist 
• Staff Orientation Checklist 
• Staff Training Plan 
• Training needs analysis 

 

 

Definitions 

Airborne precautions: are a set of practices used to mitigate the risk for participants who are known or 
suspected to be infected with agents transmitted person-to-person by airborne route. 

Handover: the transfer of responsibility and accountability for some or all of the care of a participant on a 
temporary or permanent basis to another person or professional group.  

Droplet precautions: are a set of practices used for patients who are known or suspected to be infected 
with agents transmitted by respiratory droplets from functions such as coughing, sneezing or talking. 

Hand hygiene: is a general term applying to processes used to clean hands by reducing the number of 
microorganisms.  Hand hygiene can be performed either by washing hands with soap and water, or using 
an alcohol-based hand liquid or sanitiser. 

Procedures 

Risk Management 

Life Choice will ensure there is cooperation between management and support workers in the risk 
management framework for controlling infection.  

The aim of determining a participant’s specific risk(s) is to ensure the appropriate controls are 
implemented to protect all participants and staff   

The risk management framework will include; 

• The identification of participants/situations that are presenting an infection transmission risk to 
other participants and/or workers; 

• Participants or workers who are at increased risk of acquiring infection in the Life Choice setting. 

Measures to prevent and control infection: 

Life Choice will take a two-tiered approach to implementing work practices to prevent and control 
infection. This will include both standard precautions and transmission-based precautions. 

Standard based precautions include, but are not limited to, the appropriate: 

https://www.health.qld.gov.au/clinical-practice/guidelinesprocedures/diseases-infection/infection-prevention
https://www.health.qld.gov.au/clinical-practice/guidelinesprocedures/diseases-infection/infection-prevention
https://www.health.qld.gov.au/clinical-practice/guidelinesprocedures/diseases-infection/infection-prevention
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• Hand hygiene: 

o Hands should be washed adequately with soap and water when visibly dirty, after using 
the toilet and before and after food consumption 

o Handrubbing with an alcohol-based hand rub should be implemented into daily hand 
hygiene practice 

o Both handrubbing and handwashing should occur; 

▪ Before touching a participant; 

▪ Before performing a procedure; 

▪ After a procedure or exposure to bodily fluids/substances; 

▪ After touching a participant; and 

▪ After touching the environment around a participant 

o Participant- centred approach 

▪ A two- way approach that allows for participants to be actively involved in the 
hygiene process is more effective in reducing the risk of infection 

▪ Workers should ensure that participants are involved in hand hygiene and are 
offered the opportunity to clean their hands where appropriate 

• Use of personal protective equipment (PPE): 

o Gloves 

▪ Hand hygiene must be exercised before putting on gloves; 

▪ Gloves must never be used as an alternative to hand hygiene practice; 

▪ Single-use, fit-for-purpose gloves should be used when there may be contact with 
blood, body fluids/substances, mucous, membranes or non-intact skin; 

▪ Gloves must be changed between tasks and procedures, even if tasks are 
conducted on the same patient. Gloves are to be removed immediately after a 
procedure followed by adequate hand hygiene practice to avoid contamination of 
the environment and other patients; and 

▪ Gloves are single use only.  Hand sanitiser should not be used on gloves to 
decontaminate them, nor should gloves be washed with soap and water and 
continue to be used. 

o Gowns and aprons 

▪ Aprons or gowns are to be worn during procedures and participant care activities 
which have the potential to cause splashing, sprays of blood, body fluids, 
secretions or excretions or cause soiling of clothing; 

▪ The selected gown or apron is appropriate for the activity; and 

▪ Gowns and aprons are to be quickly removed, in the area where the episode of 
patient care took place. and discarded carefully in a way which minimises 
spreading bacteria 

▪ Perform hand hygiene immediately after removal 

o Masks, eye protection and face shields 

▪ Masks, eye protections and face shields are to be worn during procedures, 
participant care activities and cleaning procedures which could cause splashes or 
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sprays of blood, bodily fluids, secretions and excretions; 

▪ Careful removal and adequate disposal of masks is to occur immediately after 
use; and 

▪ Ensure hand hygiene is practiced immediately after removal 

• Handling and disposal of sharps: 
o Handle all sharps by the barrel; 
o  Communicate to workers when handling or passing sharps; 
o  Avoid hand-to-hand passing of sharps by using a basin; 
o  Keep handling to minimum; 
o Do not recap, bend or break needles after use; 
o Place all sharps in an appropriate puncture-proof container (which meets the Australian 

and New Zealand Standards AS 4031:1992 and AS/NZS 4261:1994). Single use sharps 
should be disposed of immediately, by the person who has used the sharp. Sharps 
containers must not be filled above the mark indicating the maximum fill level. 

 

• Environmental controls (cleaning and spills management): 

o Risk of the spreading of infectious diseases should be assessed and the cleaning 
schedule should take such risks into account; 

o Frequently touched surfaces should be cleaned with detergent solution at least daily, as 
well as when visibly dirty and after known contamination;  

o General surfaces and fittings should be cleaned when visibly soiled and immediately after 
spillage; and 

o Site decontamination should occur after spills of blood or other potentially infectious 
materials, as follows: 

▪ Workers should wear gloves and other PPE as appropriate to the task; 

▪ The spill should be confined and contained, visible matter should be cleaned with 
disposable absorbent material and used cleaning materials should be discarded 
in the appropriate waste container; and 

▪ The spill area should be cleaned with a cloth or paper towels using detergent 
solution.  

• Respiratory hygiene and cough etiquette: 

o Cover the nose/mouth with disposable tissues when coughing, sneezing, wiping and 
blowing the nose; 

o Use tissues to contain respiratory secretions; 

o Dispose of tissues after use; 

o Practice hand hygiene after contact with respiratory secretions and contaminated 
materials; and 

o Keep contaminated hands away from the eyes and nose. 

• Waste and linen handling: 

o Apply standard protective precautions against exposure to blood and body substances 
during the handling of waste; 
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o Practice hand hygiene after disposing of waste; 

o Ensure waste is contained in appropriate receptacle and disposed of according to the Life 
Choice’s waste management plan; and 

o Ensure adequate training is provided to healthcare workers on correct waste handling 
procedures.  Staff will be advised when extra precautions are to be taken with linen 

In addition to standard precautions, Life Choice will implement the following transmission-based 
precautions, as relevant: 

• Droplet precautions: 

o Will be implemented for participants known or suspected to be infected with agents 
transmitted by respiratory droplets; 

o Staff should wear a surgical mask when entering an environment with participants who 
require droplet precautions. 

• Airborne precautions: 

o Will be implemented in the presence of known or suspected infectious agents which are 
transmitted from person to person by the airborne route; 

o Staff should wear a properly fitted P2 respirator when entering the environment when an 
airborne-transmissible infectious agent is known or suspected to be present. 

Transmission-based precautions include, but are not limited to, the appropriate: 

• Implementation of standard contact precautions; 

• Hand hygiene and PPE to prevent droplet and airborne transmission (see above guidelines on 
hand hygiene and PPE); 

• Patient-care equipment for patients on contact precautions; 

• Implementation of droplet and airborne transmission precautions; 

• Thorough cleaning and disinfecting of the patient environment; 

• Placement of patients requiring droplet and airborne precautions (allocation of single rooms); and 

• Implementation of core strategies in the control of multi-resistant organisms. 

 

Clinical governance and staff health and safety:  

Protection against infection for healthcare workers is an integral part of the infection prevention and 
control within our organisation. While Life Choice has a duty of care to healthcare workers, the staff also 
have a responsibility to not put others at risk.  

• Handover 

o Effective handover processes are important for participant safety and care as well as for 
reducing infection 

o Life Choice has effective handover processes in place that reduce the risk of infection 

• · Health status screening and vaccinations 
o o Vaccination lowers the risk of disease and infection not only for individuals but for the 

whole community by increasing immunity levels in the population 
o All Life Choice staff are required to be vaccinated according to Federal and State 

(Queensland) mandates 

• · Exclusion period for workers with infections 
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o Any employee with an infectious disease has a responsibility to seek appropriate medical 
assistance and seek advice as to whether they can perform their tasks without putting 
participants at risk 

o If norovirus symptoms occur healthcare workers should remain away from work until 48 
hours after symptoms resolve 

 

Ongoing professional development: 

Staff at all levels at Life Choice will be supported to access formal and informal education and training 
relevant to their role. 

Annual on line infection prevention and control training is mandatory 

 

End of document 

 


