Your words, our collective learnings
ACIPC 2023 survey results and
together driving forward?

Kathy Dem PSEY RN, DippApSc, BSc (Nursing), MNSc (Infection Control & Hospital Epidemiology)
SHEA/CDC Cert Infection Control, Cert Med Micro, DipLdrshp&Mgt.CICP-E, FACIPC; Future Leaders of Healthcare DrPH
Candidate

NSW Chief ICP & HAI Advisor | IPAC COVID-19 Response Clinical Lead | Clinical Excellence
Commission
Infection Prevention and Control Practitioner (CICPE; FACIPC).
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Acknowledgement of Country and Elders

‘Health Custodian’ by
Jasmine Sarin
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RESEARCH AREA - IPAC

 Governance

e What are the
characteristics of
Australian HAI
programs

e Evaluation of NSW
CEC IPAC Response
and Escalation
Framework in
providing effective
infection
prevention and
control advice for
the management
of COVID-19
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Figure 1: Jurisdictional HAI and IPC Program

449% of Australia did not have a
statewide HAI/IPC Program

WESTERN
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AUSTRALIA

Australia New South

Wales

L JAUSTRALIAN CAPITAL
TERRITORY (Canberra)

TASMANIA'

-Statewide HAI and/or IPC Program reported

[:] No Statewide HAI and/or IPC Program reported
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Table 3: WHO IPC Core Components and Australia’s Jurisdictional Programs alignment

WHO IPC CORE
COMPOMNENTS
IPC programmes

NSW

v

SA WA ACT NT TAS ACSQHC

v v ¥ v

Mational and facility
jurisdiction level IPC
guidelines

IPC education and
training

HAl zurveillance

Multimodal strategies
for implementing IPC
activities

and feedback

Workload, staffing and
bed ccoupancy at the
faciliby jurisdiction level

Built environment,
materizls and

equipment for IPC

:] Mot a core component in jurisdictional program

:] Partial component

International Journal of

Australia’s states and territories Infection Prevention
and Control programs - a comparison study

INFECTION CONTROL https:/ijic.info/article/view/23444
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Australian healthcare system
Three levels of Government

————— e —

State Government

Public hospital

£ ——

Australian Government

Other programs

Medicare Australia

Federal Government

=
Private patient —
hospital treatment

Private practice .

Orientation to Australian health system and working in (present5.com)
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https://present5.com/orientation-to-australian-health-system-and-working-in/
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History Australian IPaC

1960s 1962 1965
1959 first joint Hospitals Princess Alexandra :Svgirigz\:s?lc?gltal
Infection Committee Hospital appoints PP
formed in Brisbane Australia’s First ICS (Infection Control Sister)
\
Late 1960s 1975 - 1977 1989 ".
| | NSW — 7 metropolitan hospitals A ;stralia’s 1st reported
SA ap_p0|'nts fl_rst IC in Sydney had FTE ICS case of pt-to-pt
ﬁ;dela:d:e s Children Tasmania appoints first ICS transmission HIV
ospita
g NB: Vic & NT unrecorded. HCV transmission
Role and function first described
" for Infection surveillance and
v‘!!“l; - Control programs by ACHS

1967

Canberra Hospital
appoints first full time ICP

NSW first Australian state to
adopt a government policy
position to employ an ICP

1996 Federal rec ICN/200-
250 beds

Murphy CL. Infection control in the Australian health care setting (Doctoral dissertation, UNSW 7

Sydney).
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JE; Mpox; Measles

[ COVID-19 | <

EBOLA 2014
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MERS 2012

HIN1 2009-2010

SARs COV 1 2003

FLORENCE

HIV

HAND HYGIENE
MROs /HAI
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ICU

Emergency
Paediatric / Bubs
Patient Flow
Ambulance
Surgery
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The interim Australian CDC launched on 1 January 2024 within the Department
of Health and Aged Care.

Australian Centre for Disease Control

We are establishing an Australian Centre for Disease Control (CDC) to improve our
response to public health emergencies.

About the CDC S

We are establishing an Australian CDC to improve Australia's response and preparedness for public health emergencies.

By establishing an Australian CDC we will build on our nation’s existing strengths and capabilities, drive better health

outcomes for all Australians, and help protect our country from whatever nationally significant health threats we may face
in the future.
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NATIONAL SUMMIT SESSION SCHEDULE

Sequence of Speakers for session
Session Schedule:

1. Intro

2. Jurisdiction Presentations

3. Presentation/Slide Summary
4. Polling Questions

5. Panel Discussion

6. Close

1. Introduction and setting scene 3mins

2. Each presenter will get 5 minutes (Max) to present 50mins

3. Slide Summary 5mins

4. Polling to audience (4qu’s) 5mins

5. PANEL 15MINS
What is the ideal Aust IPC framework and why

Taken from written responses

“!.!“2; CLINICAL
NSW EXCELLENCE

GOVERNMENT %\ COMMISSION

UNSW

AU ST RALIA



Program

Figuee 1 NSW IPAC and HAJ Program Framewsr

NSW Health organisation chart
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NATIONAL SUMMIT

Following succsss of the Mationzl Summit at the 2022 ACIPC conferancs, the 2023 ACIPC international
conference will s2e the return of the Mztional Summit s=ssion. Thiziz an opportunity for members to
connect with their state leaders in IPC and to inform and guids futurs IPC dirsctions for Australian 1PC.

This year's sezsion will focus on governance, structure and stretegic direction. The session
chair/coordinator is Kathy Dempsey {ACIPC Conference organising committes member, Credentizlling
and Profezsional Szandards Chair, Scientific lournal Committee member and ACIPC Board Dirsctor 2nd
MW Chief ICP). Thiz year's session is being vsed 2z part of 2 study for Kathy's DrPH at UNSW: The
UNSW Future Health Leaders Program is o work-place bosed professic doctorate for o
identified by the workploce as future leaders. [Ethics: ]

Session details: Tuesday 14 November 2023

Room Hall C Lower Section (Capacity §70)

Session Kathy Dempsey
Coordinator/Chair kdempseyE@acipcorg.au

ETCE PARTIEATION CONSINT
Poll vy

02:00- 10:30 IPAC National Summit

APPROVERD: Conference argamsing cammittes and ACTPC Research commites

Study Title: Dk ofan A i Infection Prevention and Control program
Eovemance, structure and strategic direction framework.

The primary aim of the project is to design & framework encompassing governance, structure and
strategic directions of Infection Prevention and Control (IFE) progrems at hospitsl, state and national
levels. The development of ruch = framework bazed on clinicizn experiznce and expertize and
supported by evidence from the international literature will help strengthen and promote the
standardised coordinagtion of IPC &t all levels scross Australiz. The results obtained in this study will
further azsist in driving the direction for IPC 35 the Australian Centras for Disesss Control evolves.

Participation iz voluntary and no individuals identifiable. Come along and participate in the poll or if you
do not wish to participate your sttendance is welcomed
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polling Questions we will b= asking during session:

What is your current governance arrangement (department program reports under) fior Infection
Frevention and Control {IPC)?

3 Patient safety

O Health Protection/Public Health

3O communicable (Infectious] Dissazes
O other

‘what zre the most important elements) required for effective IPC governance? (Free text}

Haz besn zaid the exscutive management and engagement with exscutive drives the culture — “the way
things ere done” end possiole effectivensss and success of IPC programs

Choose the best statemant

* My organisation senior executive has & dear understanding of the issuss of IPC
Qves O hNo Q Unsure

& MMy organisstion senior executive has regular sccess with IPC Lead/Delegate
Qves O No Q Unsure

* MMy organisstion senior executive has effective engagemeant with IPC Lead/Delegate

Qves O o Q Unsurs

Mationally should Infection Prevention and Control [IPC) governance:

1. Remzin under patient safety and ACSQHC {Australian Commission on Safety and Quality in
Hezlth Care) governance Qves O no O Unsure

2. Move to s new structure within Australian Centres for Dissase Control [COC)
Qve: QMo QUnsurs

3. Retzin Standard 3 and HAI 2t ACSOHC but
rmove 3ll other SME [Subject Matter Expertise) to Australizn COC similar 1o
the sstup of Mational Infection Control Expert group [ICEG)
Qves O o Q Unsurs
4. Other Free text

If you require any additional information, plesss contact kdempsey@acipc.org.au

Information slide for Conference attendeas to be shown at commencemeant of sassion and on display
prior to session:

AUSTRALISA
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Joinat menti.com use code 84914996

What is your current governance structure for
Infection Prevention and Control

1st
Communicable
2nd (Infectlous) Diseases
Health Protection/
3rd Public Health

ath Other

Patlent Safety

Other governance?
191 responses
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GOVERNANCE: Communicable diseases

i Benefits A Opportunities
Reach across system Enhanced engagement with
Connectivity with ICPs Patient Safety
delivering services Partnership with research
Engagement - CHO, HCEs, entities
CDNA, ACDC, PHN,

\_Laboratories ) \_ J

GOVERNANCE: Patient Safety

BEMEFITS I OPPORTUNITIES
Centralized Funding

Standardised Resource
Consistent Surveillance

Collaborative Proactive than reactive
Consultive Continued enhanced engagement with Pub Health

Timely Partnership with Research
One source of Truth
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Joinat menti.com use code 84914996

My organisation senior executive has a clear
understanding of the issues of IPC

58

51

6

Yes No Unsure Partialy

Joinat mentl.com use code 84914996

My organisation senior executive has regular
access with IPC Lead/Delegate

91

30

20

Yes No Unsure Partially

Joinat mentl.com use code 84914996

My organisation senior executive has effective
engagement with IPC Lead/Delegate

61

45

‘(!—i‘é-,)' Yes No Unsure Partially
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Join at mentl.com use code 84914996

d Mentimeter

What are the most important element(s) required for effective IPAC governance?

223 responses

One structure

Leadership

Information and communications

Collaboration and communication

Supportleadership
h“
Nk
CLINICAL

transparency

Consistency

Patuent care

Leadership

Support

Management planning for future

Expertise

Advocacy

The ability to make and implement
decisions. Communication, respect,
trust, collaboration.

Clinical Excellence Commission
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Future Possibilities

Nationally should Infection Prevention and Control
(IPC)/ Health Care Associated Infection (HAI) /

governance Ranking

47% - Move to a new structure

Move to a new structure within Australian wi T h in A us C DC
1st Centres for Disease Control (CDC)
Retain Standard 3 and HAl at ACSQHC but 2 . .
2nd _ movel all other SME to Aus CDC similartou 29°/o - RZTGI n STd 3 & HGI at
ICEG
ACSQHC but move all other IPC to Aus
Remain under patient safety and ACSQHC C DC l i ke IC EG
3rd (Australian Commission on Safety and
Quality in Health Care) governance

Ath Other 3% 19% - Remain under pt safety and

> Critical to include IPC into Aus CDC {CSQHC /
» Centralised Australian IPaC

>

>

Inclusion of Aged Care
ICEG like structure fully funded
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Where to from here?

hﬁi Advocacy / Voice for IPAC

'i' Lobbying for IPAC Governance & Recognition within Aus CDC

z&=  Continued research on governance and Australian IPC

Clinical Excellence Commission
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Kathy Dempsey RN, DippApSc, BSc (Nursing), MNSc (Infection Control & Hospital Epidemiology) SHEA/CDC Cert Infection Control,
Cert Med Micro, DipLdrshp&Mgt.CICP-E, FACIPC; Future Leaders of Healthcare DrPH Candidate

NSW Chief ICP & HAI Advisor | IPAC COVID-19 Response Clinical Lead | Clinical Excellence Commission
Infection Prevention and Control Practitioner (CICPE; FACIPC) | Past ACIPC Board Director
ACIPC Professional and Credentialling Standards Committee

ICEG | IPC National Evidence Taskforce
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