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Objectives
• What is a Risk Assessment -

ICRA?
• Why is it undertaken?
• Challenges with risk 

assessments
• ICRA ???  
• What’s next?
• Resources 



Risk? 
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What is risk?

• Risk is associated with the 
probability (chance) of an 
outcome.

• Risk is subjective and is relative 
to an individual’s or 
organization’s perspective.

• The purpose of undertaking a 
risk assessment is to inform 
decisions that involve risk, costs 
and benefits.
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Why risk assess? 

• New buildings and even renovating an 
existing building can impact on the 
existing buildings surroundings it 
creating risks

• Construction, renovation and 
maintenance projects can generate 
large amounts of dust and debris 
which may carry microorganisms 
including fungal spores

• Main goal = minimize transmission to 
vulnerable populations

• Risk assessment!!!

6



What is a Risk Assessment?
A Infection Control Risk Assessment (ICRA) utilises three 

categories:

1. The construction activity to be undertaken

2. The patient risk group/s that may be affected

3. The class of precautions required based on 1 &2

It is undertaken when designing, renovating or 

constructing a new or existing healthcare facility.

7



Challenges with risk assessments!!
• Interpreting architectural plans!
• Incorporating this process within your current ICP role
• Volume of meetings, communication via email/phone
• Knowledge of reference documents
• Knowledge and understanding building materials 
• Application of infection control principles to building structures, processes and 

materials
• Finding  and applying appropriate references – acceptable parameters
• Understanding each person’s role and how this impacts on decisions to ensure good 

outcomes – clinical/building
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What’s next? 
Completing the ICRA!
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ICRA 2.0
• It involves a matrix that allows you to assess how a project may effect 

the facility varying with the degree of building activity, accounting for the 

type of exposure risk potential to the varying patient population.

• Provides more clarification for better decision-making and a clear guide 

to help educate others about infection risk mitigation.

• Is undertaken during the early planning phase of a project, before any 

construction begins, and will continue through the project construction 

and commissioning. 
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ICRA 2.0
ICRA considerations include at a minimum:
Design elements
• Isolation rooms
• HVAC needs
• Water/plumbing systems
• Surfaces and furnishings

Construction elements
• Infection Control Risk mitigation requirements

Impact to other systems
• Data
• Mechanical
• Medical Gases
• Hot/Cold Water
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Construction Activity TypeStep 1
• Major renovation?

• Minor renovation? 

Identifying the Patient Risk GroupStep 2
• In-patient area/high risk ambulatory?

• Non-inpatient area/office space or kitchen?

• Ambulatory patients/outpatient area?

Class of PrecautionsStep 3
• Low risk?

• Medium risk?

• High risk?

• Highest Risk? 
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Consideration- a Type C (medium risk group) and Type D (low risk group) 

work areas (Class III precautions) that cannot be sealed and completely 

isolated form occupied patient care spaces should be elevated to include 

negative air exhaust requirements as listed under Class IV Precautions! 
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Examples
Emergency Department Upgrade
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Dust Control measures

Hoarding

Transportable Unit



Resources



Other Resources to consider
1. Construction and Renovation at Existing Health Care Facilities: Infection prevention and control. SA Health Policy 

Guideline V1.2 July 2018

2. 2nd edition Victorian Building and Construction Guidelines 

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

4. Guideline for Disinfection and Sterilization in Healthcare Facilities, 2008. William A. Rutala, Ph.D., M.P.H.1,2, David 
J. Weber, M.D., M.P.H.1,2, and the Healthcare Infection Control Practices Advisory Committee (HICPAC)3

5. Centers for Disease Control and Prevention (CDC), 2003. Guidelines for Environmental Infection Control in Health-
Care Facilities –Animals as Patients in Human Health-Care Facilities.

6. Using the Healthcare Physical Environment to Prevent and Control Infection. A Best Practice Guide to Help Health 
Care Organizations Create Safe, Healing Environments. 
https://www.ashe.org/sites/default/files/ashe/CDCfullbookDIGITAL.pdf
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1. Guidelines for Environmental Infection 
Control in Health-Care Facilities. 
Recommendations of CDC and the 
Healthcare Infection Control Practices 
Advisory Committee (HICPAC) 
Recommendations and Reports
June 6, 2003 / 52(RR10);1-42 
Available at 
http://www.cdc.gov/mmwr/preview/mm
wrhtml/rr5210a1.htm

2. Infection Control in the built 
environment. Design and briefing.
NHS estates. Accessed 24.8.04 
https://www.england.nhs.uk/estates/he
alth-building-notes/ [Accessed 
10/11/2023]
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