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Infection Prevention and Control in 
General Practice settings

and Accreditation

TRIM - 53261

Why is Infection Prevention and Control 
important

• Part of a risk management approach to 
patient and HCW safety 

• Utilises evidence based principles and 
resources that are consistent with best 
practice 

• Part of the consultation process and is 
an opportunity for health promotion

• Commission engaged the NHMRC to 
produce guidelines based on:

• Best available current scientific 
evidence

• International guidelines (CDC, 
WHO, EPIC II)

• Best practice / expert opinion

� Public consultation March 2010

� Released October 2010

� GP representative on steering 
committee

www.safetyandquality.gov.au

http://www.nhmrc.gov.au

Australian Guidelines for the Prevention and 
Control of Infection in Healthcare Who are the AICG for? 

The Guidelines are for 
use by all those 
working in 

healthcare –

• healthcare workers 

• managers

• support staff

Change from previous guideline

• Not prescriptive-

� Provides principles for care and 
encourages the use of local policies and 
procedures

• Includes guidance on involving patients in their 
care

� Focused on the delivery of care

� Evidence based

� Encourages healthcare workers to use a risk 

management  approach in care delivery to prevent 

and control infection 

� Based on the principles of safety and quality 

What does the AICG provide for you?

• A resource that will assist you address 
risks and manage them utilising the best 
available evidence based principles and 
a standardised national approach to 
infection prevention and control

• Content that is focused on acute care 
but the principles are applicable to a 
wide range of healthcare settings
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What won’t the AICG provide to you?

• All the answers, but they will teach you how to identify risks 
and consider management

• Not a one-size fits all - application of the guidelines should 
incorporate consideration of the context and assessment of 
risk in the facility.

• Do not provide detailed information on:

– Infectious diseases

– Reprocessing instrumentation

– Quality Improvement

– OH&S

– Support services (waste, linen, food services)

– Engineering facility design (air handling, water)

What won’t the AICG replace?

Successful implementation of the AICG needs to be 
supported by development of local policies and procedures, 
based on risk assessment in the specific setting and 
referral to local specialist expertise where relevant, for 
example:

– Infection Prevention and Control Professionals;

– Infectious Diseases Clinicians;

– Microbiologists; and 

– Public health experts

These key resource personnel are integral to successful 
implementation and sustainability of the guidelines in practice 
in individual settings. 

Grades of evidence

• A Evidence can be trusted to guide practice

• B Can be trusted in most situations

• C Provides some support for 
recommendations, care should be taken with 
application

• D Evidence weak and apply with caution

• GPP Good practice points – evidence weak or 
non-existent but supported by best practice 
based clinical experience and expert opinion

Core Practice Principles

Part A
Understanding the modes of transmission of infectious agents 

and a risk management approach

Part B
Effective work practices that minimise the risk of selection and 

transmission of infectious agents

Part C
Governance structures

Date Prepared: 13 October 2009 
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Effective work practices that minimise the risk of selection and 
transmission of infectious agents 

 

B1 STANDARD PRECAUTIONS 
 
B.3.4    Hand hygiene  
B.3.4.1 Hand hygiene 
B.3.4.2 Hand hygiene products  
B.3.4.3 Hand decontamination processes 
B.3.4.4 Other aspects of hand hygiene 
B.3.4.5 Hand care 
B.3.4.6 Hand hygiene programs 

B.3.4.7 Applying risk management for hand hygiene 
 
B.3.5    Personal protective equipment  
B.3.5.1 Decision making about PPE 
B.3.5.2 Aprons and gowns  
B.3.5.3 Face and eye protection 
B.3.5.4 Gloves 
B.3.5.5 Other items of clothing 
B.3.5.6 Risk management principles in choosing 

PPE 
 
B.3.6    Handling and disposal of sharps  

B.3.6.1 Handling of sharps 
B.3.6.2 Disposal of sharps 
B.3.6.3 Safety devices 
B.3.6.4 Applying a risk management approach to 

handling and disposal of sharps 

 
B.3.7    Routine management of physical 

environment 
B.3.7.1 Routine environmental cleaning 
B.3.7.2 Management of blood and body substance 

spills 
B.3.7.3 Applying a risk management approach to 

facility hygiene 
 
B.3.8    Processing of instruments and equipment 
B.3.8.1 Cleaning 
B.3.8.2 Disinfection 
B.3.8.3 Sterilisation 
B.3.8.4 Storage and maintenance 
B.3.8.5 Spaulding’s criteria 
 

B.1 TRANSMISSION BASED 
PRECAUTIONS 

 
B.1.1    Application of Transmission based 

precautions 

B.1.1.1 Contact precautions 
B.1.1.2 Droplet precautions 
B.1.1.3 Airborne precautions 
B.1.1.4 Applying a risk management approach 

to transmission based precautions 
 
B.2 MANAGEMENT OF MROs AND 

OUTBREAKS 
B.2.1   Management of MROs 
B.2.1.1 What are the risks? 

B.2.1.2 Core strategies for MRO prevention 
and control 

B.2.1.3 Organism-specific intensified approach 
B.2.1.4 Antibiotic stewardship 
 
B.2.2   Outbreak management  

B.2.2.1 Health care workers role 
B.2.2.2 Patient isolation 
B.2.2.3 Application of transmission-based 

precautions 
 

B.2.3   Putting it into practice  
 
B.3 EFFECTIVE WORK PRACTICES 
B.3.1    Risk management  
B.3.2    Therapeutic device  

B.3.2.1 Indwelling urinary devices 
B.3.2.2 Intravascular access devices 

(catheters) 
B.3.2.3 Ventilation  
B.3.2.4 Enteral feeding tubes 
 

B.3.3    Surgical procedures 
B.3.3.1 Pre-procedure 
B.3.3.2 During the procedure 
B.3.3.3 Post-procedure 
 

Governance structures 
that support the 
implementation, 
monitoring and reporting 
of infection control work 
practices 

 

C.1 Management and clinical 
governance 

C.1.1 Roles and responsibilities 
C.1.2 Infection control programs 
C.1.3 Quality improvement 

 
C.2 Staff health 
C.2.1 Health status and screening 
C.2.2 Staff immunisation 

C.2.3 Special situations (students, 
pregnancy, 
immunocompromised, TB) 

C.2.4 Occupational exposure to 
blood or body fluid incidents 

 

C.3 Education and training 
C.3.1 Universities and training 

colleges 
C.3.2 Health care establishments 

– core clinical competencies 
C.3.3 Education strategies 

 
C.4 Surveillance 
C.4.1 Data collection methods 
C.4.2 Outbreak detection and 

management 

 
C.5 Antibiotic stewardship 
 
C.6 Facility design and 

maintenance 

Compliance with 
legislation, regulations 
and standards relevant 
to infection control  

 

D Compliance with 
legislation and 
standards (refer to 
Appendix 2) 

 

D.1 Ethical and legal issues 
 
D.2 Regulated practice and 

processes 

D.2.5 Use of SUD’s  
D.2.6 Standards Australia 

guidance on equipment 
reprocessing 

D.2.7 Linen laundry and food 
service 

D.2.8 Water 
D.2.9 Clinical and waste 

management 
D.2.10 Hospital design/ 

refurbishment 
 

 

An understanding of 
the mode of 
transmission of 
infectious agents and 
an overview of risk 
management 

 

A  Basics of infection control 
 
A.1 INFECTION CONTROL IN 

THE HEALTHCARE 
SETTING  

A.1.1 Risks of contracting a 

health care associated 
infection 

A.1.2 Standard and 
transmission-based 
precautions 

 
A.2 OVERVIEW OF RISK 

MANAGEMENT IN 

INFECTION CONTROL 

A.2.1 Risk management basics 
A.2.2 Communication and 

Consultation 
 
A.3 A PATIENT-CENTRED 

APPROACH 

A.3.1 Patient-centred 

healthcare 
A.3.2 How does patient-centred 

care relate to infection 
control 

 

Key messages

“Effective infection control, to prevent the transmission 
of infectious agents and to manage infections if they 
occur, is central to providing high quality health care 
for patients and a safe working environment for health 
professionals….

….Infection control is everybody’s business.”

Infection should not be considered an  unpredictable 
complication but a potentially preventable adverse 
event.
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Key message –
infection control is everybody’s business

But to make this message meaningful it requires key 
people to direct and drive infection prevention and 
control and for health care workers to have a basic 
understanding of:

• Modes of transmission

• Effective work practices to minimise risk of transmission 
of infectious agents

• Effective governance structures to support 
implementation, monitoring, reporting activities

• Compliance with legislation, regulation and standards

Tools to help implementation 
of the Guidelines

OSSIE guide – practical tool to get 
people to think differently about 
practice

• Clinical educators guide

• Downloadable posters and 
resource

• Patient information resources

• e-learning orientation tool (soon to 
be released)

So, how important is it?

• RACGP Standards for 
General Practices (4th Ed)

• National Safety and 
Quality Health Service 
Standards (June 2011)

Application to the RACGP Standards and the National Safety 
and Quality Standards

• Practice services

– Proactive and preventative care, 
health promotion

– Coordination of diagnosis, 
management and continuity of care

– Access and communication

• Safety, quality and education

– Risk management systems

– Governance – accountability and 
responsibility

– CPD, training and qualifications

• Practice management

– OH&S

– Cleaning and waste managment

• Physical factors

– Facilities, access, privacy and layout

– Equipment, medications, vaccines

– HAIs – risk minimising systems

• Governance systems

– Risk management for provider and 
patients

– Policies and procedures

– Surveillance of HAIs

– QA activities

• IP&C strategies

– Hand hygiene

– Immunisation

– OH&S

– Education

• AMS

• Cleaning disinfection and sterilisation

– Environment and equipment

• Communication

Why is infection prevention and control  
important?

“Successful infection control depends on effective 
work practices being undertaken at each stage of 

every episode of patient care and treatment, 

and involves everyone in healthcare.”

Time line of the rapid rate of resistance
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Discovery of new classes of antibiotics

1930s 1940s 1950s 1960s 1970s 1980s 1990s 2000s

Sulphonamides

Beta - lactams

Aminoglycosides

Glycopeptides

Macrolides

Tetracyclines

Chloramphenicol
Lincosamides

Quinolones

Streptogramins

Trimethoprim

Oxazolidinones

Lipopeptides

Levy (2002), Norberg (2004), Singh 

& Greenstein (2000)

New antibacterials in the pipeline

90.2%

8.2%
1.6%

Rest Other anti infectives Antibacterials

New Molecular Entities Publicly 

Disclosed in R&D Programs

Of the World’s 15 Largest 

Pharmaceutical Companies

Source: Adapted 

from Spellberg 2004

The quality and safety problem (J. Braithwaite)

The incidence of:
Experiencing an adverse event in an intensive care unit [1] 1 : 2

Being injured if you fall in hospital [2] 1 : 2

An adverse event in ICU being serious enough to cause death or 
disability [3]

1 : 10

Experiencing an adverse event or near miss in hospital [4] 1 : 10

Experiencing a complication from a medication or drug [5] 1 : 20

Developing a healthcare associated infection [6] 1 : 30

[1] Andrews et al, 1997 [2] Schwendimann et al, 2006 [3] Andrews et al, 1997 

[4] CCGR data, average across studies in Australia, Canada, Denmark, 

New Zealand, UK and USA [5] Andrews et al, 1997 [6] Pittet, 2005 

Quality care means getting evidence into 
practice

Patients typically only get 40-50% of possible 
care that would be recommended for them 

by evidence.

Why isn’t the correct care given all the 
time?

• ignorance 

• lack of training

• lack of knowledge

• limitations of practice

• care is too complex

• patients are too complex

• we are too busy 

• not enough staff

• clinicians don’t care

• etc, etc

Is it all just too hard?
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Venipuncture Checklist:

Doctors/collectors should:

• Perform hand hygiene. 

• Clean the patient’s skin with an 
appropriate skin antiseptic. 

• Use single use sterile equipment. 

• Wear gloves. 

• Put a sterile dressing over the site.

• Dispose of used equipment into 
sharps container.

Why?

Health promotion for patients and HCWs

• Occupational 
protection for HCWs

• Opportunistic 
vaccination for 
patients

Resources

The education modules comprise ten online interactive 
sessions, a workbook and assessment tools to facilitate 
learning.

The ten modules include:

1. Principles of Infection Prevention and Control

2. Basic Epidemiology and Statistics

3. Surveillance and Quality Improvement

4. Basic Microbiology and Multi-resistant Organisms

5. Risk Management of Infectious Agents and Infectious Diseases

6. Infectious Agent Screening and Immunisation of Healthcare 
Workers

7. Outbreak Management

8. Renovation, Repairs and Redevelopment Risk Management

9. Management of Occupational Exposures

10. Cleaning, Disinfection and Sterilisation
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•www.safetyandquality.gov.au

•http://www.nhmrc.gov.au

To find out more, go to: Further modules in 2011

1. Infection prevention in primary care

2. Infection prevention in dental practice

3. Nurses role in AMS

4. CLABSI

The risk assessment and management flowchart

Source: 
AICG:2010 
adapted
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What do we do to address the risks

Consider:Consider:Consider:Consider:

Can we avoid or eliminate the risk? No

Then how do we manage or minimise it?

We need to identify:

• Who is at risk?

• What infectious agent is involved?

• How is the agent transmitted?

• Why can it happen?

• How likely is it?

• What are the consequences?

• What can be done?

• How is it applied to the situation?

These measures should minimise the risks of infection

Applying the principles

Let’s look at a simple scenario:

Waiting rooms and respiratory precautions

What can we 

do to reduce 

risk?

Implement Standard Precautions appropriate for this environment

Respiratory etiquette – layout (>1 metre between chairs), signage and   

equipment (tissues, hand hygiene and waste bins, access to masks) ����

Review cleaning schedule ����

Educate HCWs and patients ����
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In Summary

• Infection prevention and control is about effective 
governance, utilising the resources and principles of risk 
management to ensure a safe environment for both 
HCWs and patients

“breaking the chain of infection transmission”

• Preventing preventable infections with-in your patient 
population.

• Utilising the resources of the RACGP, NHMRC and 
ACSQHC to achieve this


