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71% Acute Care 
15.9% Rehab
13% Mental Health 
➢ (some acute sites incl 

mental health)
Independent Services in 
Victoria/ NSW/NT
HITH



Purpose
Background
Historically clinical staff have been seconded to manage infection prevention and control (IPC) programs with 
no formal qualification or induction
Autonomous role

Aim
Identify factors influencing high turnover of IPC staff

Method
Two surveys undertaken with hospital IPC staff
• Exploring qualifications and experience
• Role, FTE and requirements

➢ Reviewing the training needs of IPC staff and strategies required to support them 
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IPC tasks 
1982 was identified as 60 
2001 was identified as 147

Where are we now in 2024?  
And still the same FTE 1:250 

One dedicated  nurse / 
100 beds (acute care) 
1 FTE: 150-250 LTCF

36% of time spent on 
surveillance 

Australasian study - Mean 
staffing 0.66 FTE/100 

overnight beds 



IPC FTE
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5 Sites have dual IPC and QM roles  

➢ 3 Rehab/ Mental Health 
➢ 2 of these are acute – re-evaluated
✓ 2024 additional assistance at 0.6FTE 

for auditing / staff health
✓ Additional IPC hrs. to new and 

some existing roles 

ICP  FTE between 0.1- 1.0 FTE 
with a few larger sites > 1.0 
FTE (1.6- 2.0 FTE) 
More than one site

What is the Formula? Are bed numbers / FTE the 
answer? 

Acute
81% of acute sites have: FTE %:250 beds
19% Additional FTE

11% 1:150 beds 

Acuities/ Specialties 
High risk 
• Emergency/Theatres/Endoscopy/CSD/ICU-

CCU-HDU/Obstetrics?

Apply the formula 
• No. of additional hrs. required /% of high-risk 

areas to actual hrs./week
• 100% exceed 1:250 not 1:150
• 76 % >150 beds (some very close)

* Not inclusive of Rehab/ Mental Health 



Survey (Role, FTE, Requirements)
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Acuity No. of 
Beds 

% 
Achieved  

Acute 
1-99

63%

Acute 
100-199

63%

Acute 
100-199

88%

Acute 
100-199

70.6%

Acute 
100-199

75%

Acute 
100-199

75%

Acute
>200

77%

Acute 
>200

75%

Acute 
>200

52%

Rehab 46%
Mental 
Health

No admin support



Attrition Rates in IPC 
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Reasons
COVID-19, Staff Health, Fit testing, Sole role ‘autonomous’

Change of role / hospital 

Retirement

Inaugural IPC Strategy for Healthscope developed for 
2021-2025
• Trends in IPC at sites 

• Position description revised to include 
minimum requirement FIPC, Post Grad or 
above (incl.ACSQHC Modules/ HA/RNI/BBEFI 
etc.)

• Need this for Executives to understand the role
✓ FIPC  Board endorsed and funded 

Survey - Qualifications
2022-2023
• >40% no formal qualification (some cover more than 

one site)

• 58% commenced / completed FIPC / Post Grad 
Certificate 

(Some left the role) 

2024 
✓ 83% commenced/ completed FIPC (funded) 

/commenced a post grad
✓ 8% unknown 
✓ Remaining % reallocated with IPC qualifications

0%
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20%

30%

40%
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60%
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IPC Attrition Rates



What does an Infection Preventionist do ?
We are but not limited to

Specialists and often autonomous
Require:
• Communication and time management/ team 

building skills 
• Public speakers, management and leadership 

skills 
• Policy writers and develop guidelines
• Build business cases for best clinical practice
• Product evaluation
• Educate and manage doctors, staff, patients 
• Building and Renovations Standards - AusHFG
• Engineers
• Water Management Legionella, R/O water testing 

and requirements / Endoscope reprocessing 
• Sterilising Standards

• AS/NZS 4187:2014- AS 5369

• Management of sharps and waste 
• Cleaning, Food and Waste relevant Standards
• Chemical Scientists 
• Hand Hygiene - BBE 
• Pharmacists

• AMS and appropriate prescribing 
• Microbiologists 
• Monitoring performance through surveillance 
• Surveillance  

• Distinguish between HCA/CA don’t want to own 
an infection we did not cause 

• HCA infections and reporting internally and 
externally 

• Public Health requirements/legislation  and 
notifications in your own state or territory 

• Management of Invasive Devices 
• Transmission Based Precautions 
• Outbreak Management –outbreak – costs 

/media/consumer perceptions

9

In private hospitals we also have Staff Health to manage often including management 
and follow up of occupational exposures / reviewing serology for new staff / 
vaccinations/ advice/ and the dreaded fit testing and no admin support 



What do we do ?
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Formalised Education Program
Reviewed all IPC eLearning 
• Development of new IPC package annually
• Aseptic Technique/ Donning and Doffing / Fit 

Testing (Edn. Dept. develops other modules eg 
cannulation etc.)

• NHHI Hand Hygiene 
➢ COVID-19 modules incorporated into new IPC  

Annual time savings 

➢ IPC > 107 000 hours

However

• No specific education orientation program for 
staff new to Healthscope in IPC 
• Autonomous role 

Position Description was rewritten to include the 
requirement for an appropriate qualification 

Development of an
• 11-week program 
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• Week 1 – New to either HSO or the role and what to do first  HINT page resources 

• Week 2 – Governance /ACHS/KPI/HAC reporting requirements /Consumers and Patient Experience

• Week 3 – Staff Health and RL Datix 

• Week 4 – Riskman and Risk Register 

• Week 5 – Surveillance and Investigations (reportable CA or HCA)

• Week 6 – Hand Hygiene Auditing and Training NHHI 

• Week 7 – National Standard 3 Audits and Reports

• Week 8 – -Clean and Safe Environment, Standard and Transmission Based Precautions, Linen Management, Food Safety, 
Water Management Plan 

• Week 9 – Antimicrobial Stewardship (AMS) 

• Week 10 – How to Write an AS 5369:2023 (AS/NZS 4187:2014) Gap Analysis 

• Week 11 – Accreditation Planning and Equams 

IPC Orientation Induction Program 2024

11x 1-hour sessions

✓ Regular “New IPC” Forum 
✓ Partnering/Mentoring Program 
✓ Quarterly State and SIG forums 
• 3/12 Shared learnings/sites Quality Activities  Riskman /  HAC / incidents, etc.



Evaluation
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1. Overall, how would you rate your 

satisfaction with the weekly Infection 
Prevention and Control Induction 
program? 

2. How relevant was the program content to 
your needs? 

3. Which session/s did you find most helpful? 
4. The IPC induction program was designed to be 
interactive and to generate meaningful discussion 
amongst peers. What aspects of the program did you 
find most helpful ?

5. How would you rate the quality of the 
presentations and ability to use this information in 
your role? 

6. The induction program over the 11 weeks aims to assist Infection 
Prevention and Control Coordinators (IPCC) both new to 
Healthscope and to the role of IPC to feel more supported within a 
team and have some essential resources to work with. Did you feel 
this program connected you with other IPCC and would provide 
you with some team support in your role? 
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8. Would you recommend this program to other 
new IPCC (Infection Prevention and Control 
Coordinators)? 

9. Where there any areas of the program you felt were not addressed and could be included in future programs? 

7. Did the program meet your expectations? 

Comments 
The presentations were great. Speakers were fabulous. 
Even better than expected :) 
Feel comfortable and supported. Know who to reach out to if need assistance. 
Resources on HiNT is very useful 
Even though I am not new to the role it was good to be able to drop in to select 
session to update my knowledge and make sure I am still on the same pages as 
everyone 
The answer is due to inability to access the program in real time or recordings 

It all met my needs. 
No 
No good intro without overwhelming with too much information 
Not sure at the moment. 
Not for now. 
Recordings of the induction should be made available 

10. Do you have any additional comments or suggestions for the IPC induction program? It is good to have 
proper orientation to the facility and role when you start 
Nicola is great. 
No 
No. Great course. 
Just a huge thank you! 
Difficult to attend all weeks of the program when you are taken off IPC to fill staffing gaps on the floor. 
Have a quarterly catchup session for informal discussion and any networking 
Thank you to everyone who gave their time 
Thank you, Nicola, for your service and support 
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Evaluation F2F Meeting 



Summary
Where to now?
State Based Forums / SIG
• Quarterly 
✓ Completed Round 1 
✓ NSWACT f2f Day
➢ National f2f
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Induction program to be ongoing 
Now completed twice 
State based forums to be ongoing 
with f2f  for networking annually
Know your colleagues internally/ 
externally
Build your networks 
Increase confidence and  internal 
capacity 
Reduce turnover in IPC (reduced to 
10% in 2024)

• Feel supported as a team 

What is possible to achieve in FTE 
Talk this to Executives 

2 years  at least in the role

FTE not perfect working away at it 
‘Never give up’
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