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Purpose

• Supplements the Australian Guidelines for the 

Prevention and Control of Infection in 

Healthcare (AICGs) for aged care settings

• Provides setting specific advice that considers the 

differences in local requirements and risks

• Supports aged care organisations to meet 

requirements of the strengthened Aged Care 

Quality Standards
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https://www.agedcarequality.gov.au/providers/quality-standards/strengthened-quality-standards
https://www.agedcarequality.gov.au/providers/quality-standards/strengthened-quality-standards


• Aged care services differ from acute care services

• Putting older people at the centre of IPC 

• Key differences in risk assessment and management 

⎻ maintaining an environment that minimises the spread of 

infection 

⎻ the impact on those receiving and providing care

• IPC-related risk assessments must ensure the Charter of 

Aged Care Rights and worker rights are prioritised. 

IPC and the older person
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Establish Expert Reference Group 

• Co-chairs: Professor Peter Collignon AM and 

Belinda Henderson 

• Other members included:
✓ consumer advocate 

✓ experienced nurses from residential and 

community aged care

✓ experienced nurse from rural and remote health

✓ Representatives from ACIPC, the Aged Care 

Quality and Safety Commission and the 

Department of Health and Aged Care.



Priority areas and scoping 
resources  

Out of scope

• Outbreak investigation is not 

extensively covered

• Actions within the strengthened Aged Care 

Quality Standards

• Content in informed from the AICGs and 

existing resources. 

Revisions and feedback        



Four-week public consultation

• Strong engagement during public consultation

• Responses were received from people of 

various roles: 

✓ 35% were IPC specialist/leads in aged care

✓ 10% were aged care workers

✓ 11% were consumers/volunteers

✓ 12% were healthcare workers

✓ 32% identified as other roles. 



Publish

• Published in August 2024

• The Guide will be updated alongside the AICGs

• It should be used in conjunction with

✓  relevant Guidelines and Standards 

✓ a local risk assessment considering local legislative 

requirements 

✓ clinical judgement

✓ discussions with people involved in care



Using the Guide 



Target audience

IPC leads
Inform daily practice, risk assessment and 
education in combination with other 
guidelines

Management/ 
compliance 

officers
Policy development and review

Aged care 
workforce

Support understanding of IPC and applying 
to practice 



A summary of each chapter provided for quick reference.

Chapter summaries



Signposting

Coloured information 
boxes in the Guide 
highlight: 

• Essential knowledge 

• Practice points

• Relevant resources

• Home and community 
aged care examples



Key components



• There is no ‘one size fits all’ for IPC systems in aged care

• The service context, availability of resources, the older person’s care needs 
and the workforce have to be considered

• An IPC system should include the core components: 

IPC systems in aged care 

IPC-related 

guidelines 

and 

policies

Audits and 

feedback

Infection 

monitoring

Education 

and 

training



• Aged care settings differ in complexity and in local 

requirements

• All aged care workers are constantly assessing and 

managing risks every day, both actively and 

sometimes without realising it

• The hierarchy of controls model supports risk 

management

• Elimination of infection risks is often not achievable 

• Risk acceptance means a balance between IPC 

practices and quality of life for older persons.

Risk assessment and management



Standard and transmission-
based precautions

• Standard precautions are practices that must be used at 

all times

• Transmission-based precautions are extra precautions 

used when there is a suspected or known infection. 

• Two broad types: 

− contact precautions

− respiratory precautions.



• The AICGs do not currently use the term respiratory 
precautions

• Respiratory precautions includes the precautions 
recommended for both airborne and droplet 
transmissible organisms. 

• The personal protective equipment (PPE) 
recommended for respiratory precautions includes: 

⎻ a surgical mask, facial/eye protection and standard 
precautions 

⎻ In some unusual and higher risk situations a particulate 
filtration respirator (PFR) is recommended instead of a 
surgical mask. 

Respiratory precautions 



When assessing whether a PFR mask is required, the risk 
assessment should consider:

• Does the older person have measles, chickenpox or M. 
tuberculosis?

• Does the older person have a suspected or confirmed 
respiratory infection and need assistance with an 
aerosol-generating or other high-risk procedure? 

• Is the room well ventilated?

• Is the older person cognitively impaired or unable to 
follow basic IPC precautions such as covering their 
mouth when coughing or sneezing? 

Risk assessing the need 
for a PFR



Isolation

• Isolation should only be implemented when the 

benefit from the isolation is greater than the risk 

of psychological, emotional, and physical harm.

• Risk-based isolation is the implementation of 

isolation only after a comprehensive risk 

assessment has been conducted.



• Vaccination in line with the Australian 

Immunisation Handbook should be 

encouraged

• Unless required under state or territory public 

health regulation, vaccination should not be 

mandated

• Workforce screening and vaccination 

programs can significantly reduce the 

transmission of vaccine-preventable diseases. 

Workforce vaccination



• Monitoring infections and IPC-related activities helps 

to identify:

− infection problems

− factors that contribute to the problems. 

• Infection monitoring should: 

− be targeted to the needs and context of the service 

− be linked to a continuous quality improvement 

activity to drive change.

Infection monitoring



• Reducing the risk of antimicrobial resistance and improving the 

use of antimicrobial medicines for older people 

• AMS programs should be tailored to the residential or community 

setting where care is provided.

• The components of an AMS program should include: 

• Program governance

• The AMS team 

• Policies and prescribing guidelines

• Monitoring 

• Audit and feedback

• Education and training

• Preventing and managing infections

Antimicrobial stewardship 
(AMS)



• A summary resource outlines 
the key points in the Guide 

• A consumer fact sheet 
supports older people to 
understand the basics of IPC. 

• These resources as well as the 
Aged Care IPC Guide will be 
updated regularly in line with the 
AICGs. 

Supporting resources 



Questions?



Infection prevention and control 

in aged care

X.com/ACSQHC

Youtube.com/user/ACSQHC

https://twitter.com/ACSQHC
https://www.youtube.com/user/ACSQHC
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