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Note: this is not an exhaustive diagram.
Figure 1: Clinical governance overview of a residential aged care provider’s structure regarding the IPC Lead role.
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Methods
\

Explore the translation of IPC theory into practice in the RAC environment, have a
better understanding of the embedding of the IPC Lead role and how the PD Lead role
supports the IPC Lead role.

44 Aged care residents; 8 IPC Leads; 1 Public Health Unit;

Participant
el 4 GPs across aged care facilities.

IPC Lead guided focus groups; IPC Lead Reflection-based written activity; 5 open-
Research WERRES guestion-based survey (6 question, 3-point Likert scale response provided to
elalsSlai=1sl residents; 5 open-ended questionnaire provided to GPs; 5 open-ended questionnaire
provided to Public Health Unit); Video discussion of IPC Lead role.
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What we Found:
D

Challenges: Time constraints, staffing, compliance,
resistance to change, communication, staff anxiety.
Improvements: Less outbreaks, less PPE breaches, shift in

focus, policy and procedure, additional support.
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Challenges: Time constraints, staffing, compliance,
o IPC Lead focus resistance to change, communication, staff anxiety.
group Improvements: Less outbreaks, less PPE breaches, shift in

focus, policy and procedure, additional support.

Challenges: Protecting vulnerable residents, changing

B |PC Lead written regulations, staff training, reliance on role, time constraints.
activity Improvements: FIPC course, surveillance and education,

practice, vaccination rate, IPC risk awareness.

Anglicare Southern Queensland
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What we Found:
group

GED
activity

focus, policy and procedure, additional support.

Challenges: Time constraints, staffing, compliance,

resistance to change, communication, staff anxiety.

Improvements: Less outbreaks, less PPE breaches, shift in

Challenges: Protecting vulnerable residents, changing

regulations, staff training, reliance on role, time constraints.,
Improvements: FIPC course, surveillance and education,

practice, vaccination rate, IPC risk awareness.

Challenges: Reliance on role, limited resources when away.

Improvements: Outbreak coordination, less antibiotic use
& hospitalisations, single point of contact, IPC principle

awareness and management,
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What we Found:

IPC Lead written
activity

Challenges: Time constraints, staffing, compliance,
resistance to change, communication, staff anxiety.

Improvements: Less outbreaks, less PPE breaches, shift in

focus, policy and procedure, additional support.

Challenges: Protecting vulnerable residents, changing

regulations, staff training, reliance on role, time constraints.,
Improvements: FIPC course, surveillance and education,

practice, vaccination rate, IPC risk awareness.

Challenges: Reliance on role, limited resources when away.

Improvements: Outbreak coordination, less antibiotic use
& hospitalisations, single point of contact, IPC principle

awareness and management,

" Challenges: Hasty implementation, inconsistent approach,

IPC program, fledgling knowledge, not enough IPC Leads.

Improvements: Understanding of IPC and outbreak

management, change champion approach, inter-sector

~ collaboration, AMS, autonomy.
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Resident Survey

RESIDENT SURVEY

mUnsure mDisappointed mHappy
COMMUNICATION ABOUTINFECTIONS AND PREVENTION OF INFECTIONS il 4
COMMUNICATION ABOUT AN OUTBREAK 4 4
STAFFSUPPORTDURING AN OUTBREAK 2 P
FOOD SERVICESDURING AN OUTBREAK 3 2
LAUNDRY AND HOUSEKEEPING SERVICESDURING AN OUTBREAK 4 1

OVERALLEXPERIENCE AND SATISFACTION i

42

39

37

38

35



A Video Discussion




' Impact of the Practice
Development Lead Role

* Provides consistent approach across Organisation.
« Support and education for IPC Leads.

« Update to policy and procedure.

 Sector collaboration.

» Central point of reference for IPC Leads.

« Recommendation on equipment, products, IPC
practices and principles.
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Embedding of the IPC Lead Role

Increased
compliance

0 1 Staff practices and

| d protocol adherence,
mprove outbreak

awareness coordination
Education and
surveillance of IPC

practices, central
point for staff

04 Increased training &
education
FIPC course,

communication
skills, management

of general IPC
practice



d
Translation of Theory Into Practice

1 2

4- 5 N KNOWLEDGE AMS
IPC principles applied Improved
to environment stewardship and
vaccination

‘N‘W/ AUI4).IT &

COMMUNICATION SURVEILLANCE

Link-in with PHU, Staff compliance,
GPs, residents, breach monitoring,
visitors, and staff trends, reporting

Anglicare Southern Queensland
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Next Steps

+ Refurbishments and new builds
« Client and family education

/—7
Government funded role
Strengthen and build on

partnerships SUPPORT

Change management principles
Focus on prevention

T

SUSTAINABLILITY

* Sustainable changes
* Environmental impact
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Conclusion

 |PC theory into practice has been translated well in aged care.

« |[IPC Lead role has been successfully embedded, with the support of
the Practice Development Lead, but needs to continue to grow and

change (to prepare for Disease X).

* Focus moving forward...keep the momentum in aged care and

make sustainable changes!
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Thank you

ANy
Questions?

Contact details:

Logan Salmon (BN, BPsych Sc, RN, MACN)

Isalmon@anglicaresq.org.au
0499 526 913
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