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Risks — construction and the built environment

» 200,000+ HAIs per year — Australia (NHMRC,
2019)
* Many inherent risks (not just hand basins)
» Layout and workflow
» Surfaces and furnishings

» Environmental factors: air handling, water
quality management, monitoring and
maintenance

» Storage options and availability
« Hand hygiene and PPE

* Reprocessing

* Human factors

- Construction %ﬁ%{}ggﬁ%ﬁ

* Less reliance on lower forms of control. Images Queensland Health
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Health and environmental risks for construction
and redevelopment
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Precautions Taken Following Alleged h athS
Fungal Infection Outbreak at Chermsid ea : amon
ungal In ectlonHO::, i 1:'aela at Chermside rtsur ger )4 patlents &

Transplant patients die from fungal infection after
surgery at major Queensland hospital

| Carpark construction focus in
W fungal infection cluster at
£ ANATE EMERGENCY —— . .
- Hospital in

Brisbane

‘That is certainly one theory.’

Health boss backs Brisbane hospital over fungal
infection cases
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Best time for ICP engagement...

CONSTRUCTION

MAINTENANCE

OPERATING COSTS 85%

Best time
to influence design

VALUE—>
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Operational Response;

Gate 0-1
Explore options
to respond to
problems

Decide on operational
Preliminary or infrastructure

business case Develop

Business

Infrastructure
and Plan for

Service
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Reducing design errors and missed opportunities
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It was included at X hospital so must be ok install

Other standards and codes trump IPC in this instance
There’s no budget allocated for ......

e
take the first step” J S '
Martin Luther King Jr AusHFG are "just a guide!"

“You don't have to see

It’s not your job!, don’t worry
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RISK
: : Work Embed IPC into Minimise or
Achieve fit for : . _— :
urpose facilities collaboratively project governance eliminate risks for
purp with QLD ICPs structures, construction
Ensure clinical during entire influence design redevelopment
safety from day project lifecycle briefs, layouts and and the built
one procurement environment

10 Education and capacity building
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Construction, redevelopment, and the built environment - Infection Prevention and Control constructlon actlon plal‘l Cﬂmpllance

Integration of infection prevention and control principles (|PC) Bui[d"]g and Refurbishment audlt
: § Works Checklist

eity: Month:
PO — 1 Introduction ocation: veas:
Infection prevention and control (IPC) is a key priority in Queensland Health hospitals. All building, Project Mansger:

+ Infection Prevention and Control Professional (IPCP) input is critical during all refurbishment and maintenance activities within a healthcare facility should incorporate a formal approach

stages of the Queensland Health infrastructure project lifecycle during DESIGN, ‘o risk management. This also includes building and refurbishment works undertaken adjacent to health

PROCURE and BUILD. senvices that are likely to impact patients, other users of the health services, or staff. Construction project Execute wark by methads o minimise raising
= Constructi d planning and staff MUST submit a formal construction risk assessment and action plan, and formally engage the services of dust from construction operations.

using a systematic approach to design-in isk-reduction features that support infection prevention and control for all building and refurbishment and related activities within clinical 2. immediately replace a ceiling tile displaced for visual inspection

f:i‘m '"'m‘f;‘" G s ciL e buildings or a hospital. Pravide active means to prevent airbome dust from dispersing into atmasphere.

at may cause harm, project MUST work i ‘Water mistwork surface to cantrol dust while cutt
of d effective between the s Seal unused doors with duct tape.

1PCPs, pro;ecx managers, and other stakeholders cannot be overestimated. The * Identify any at-risk populations. Black off and seal air vents.

value of shared expertise, a high level of commitment, understanding, and « Identify the location of at-risk populations duringconstruction. 5. Place dust mat atentrance and exit of work area.

Shopetaton b s emied Wit IS Lo e i toh e eires afe « Develop an overarching construction risk assessment and action plan which includes a detailed . Remove orsolate HVAC system in areas where work s being perfomed.

purpose sp pa 3 summary of IPC mitigation mak,gmsm be utilised throughout the project. The IPC building and “Itis strongly recommended that highest risk patients are assessed far additional measures (such as

Construction and redevelopment may place patients, staff, and visitors at risk of refurbishment works checklist may be used t
serious harm when the environment and/or air, water heating, and ventilation

mask wearing or change 1o antibiotic prophylaxis regimen) dependent o construction activity

form the overarching risk assessment.

EVAGS Sysiarns bacomi contarrinuisd by A ar deheis hat canies « Document ongoi essments (for example, disruptive work statements) which details 1. Remave or isolate HVAC system in area where work is being dane to prevent contamination of
microorganisms. mitigation suategesmheumlsedthmughnm project. duet system,

o e e e s s bl feimprrion md i e e e i e
project lifecycle to reduce harm. » Know the transmission route of a likely pathogen and measures to mitigate the risk in the planning with HEPA va cuum for vacuuming peior ta exit) belare consiruction begins.

«  The most common organisms implicated in outbreaks associated with stages. Place dusi-mat at enirance and exit of wark area and replace when no langer effective.
construction activities include Aspergillus and Legionella. Many other organisms  Review documentation provided by project managers and consider risk rating applied for the project. Maintain negative alr pressure within work site utilising HEPA equipped air fitsation units.
can cause harm. Therefore, those named within this guideline are not an Review and approve builders’ construction risk assessment and action plan, construction waste before MBNSPOT Lo prevent construction waste spill, e.g., place waste
exhaustive st

« Table action plans at Infection Prevention and Control Committee or equivalent. I Hghily covered coniainers.

 The Infection Prevention and Control Building and checkiist ) N N X Caver transprt receptacles of cants. Tape covering unkess solid lid
should be used for any. project. The Construction « Monitor IPC recommendations for duration of project and update as required. “Itis strangly recommended that highest risk patients are assessed for additional measures [such as
Action Plan and Audit can be used to document site inspections. mask wearing or change 1o antibiotic prophylaxis regimen) dependent on constnuction activity

+ Before commencing work,project teams should submita deailed construction 2 Procedure

tian of duct system.

risk assessment and action plan for review and approval by the IPC Committee. plasterboard, plywosd, plastic, 1o seal area fram non-work ares or

1. Isolate HVAC system in area whese work 15 being done to prevent contami
Construction/redevelopment projects should not commence until such .

Camplete all rtical barriers

Determine the following and complete the IPC Building and refurbishment works with Project Coordinator,

rele d ensure infect d control sign off ofwor imatement contral cube method (cart with plastic cavering and sealed connection 1o wark site with
Spprovsts have besy e HEPA vacuum for vacuuming priar to exit) before construction begins.
« Construction projects must comply with all statutory requirements, directives, + Step 1: Determine TYPE of construction - the “Construction Activity Type” s either Type A, B, C orD. Place dusi-mat at entrance and exit of work area and repiace when no langer effective.

policies, and service delivery requirements and demons{r.ﬂe ccmuiots
improvement in asset planning, isk
Evaluation of activities associated with construction, redevelopment, and the
built environment should be carried out on completion of tasks.

« Step 2a and 2b: Categorise GROUP - Using the Infection Control Risk Groups and Individual Patient Risk
factors to consider for Invasive Aspergillosis Infection, identify the Patient Risk Group.

 Step 3: Determine CLASS - Using the “Construction Class Matrix” identify the Class by cross referencing the
Construction Activity Type against the Risk Group to determine if Type I, Il I, IV which informs the types of
IPC precautions to be put in place.

Maintain negative air pressure within work site utilising HEPA equipped air filtration units.
Seal holes, pipes, conduits, and punctuses appropriately.

Canstruct anteroom snd require all persannel 1o pass thiaugh this rom. Staff should be vacuumed
using a HEPA vacuum cleaner before leaving work site or stalf wear cloth or paper coveralls that are
remaved each time they leave the work site.

7. All personnel entering work site should be encouraged ta keep foatwear elean and free from debris.

« Step & Finalise IPC Recommendations and ensure sign off prior to commencement of project, Review 5. D0 not remave biarmiers from work area unfil completad praject s inspected by infection control
o ol e g e e s i recommendations during works and update f required {for example, new risks identified) team and tharoughly cleaned by operational serdces.
Fage 1 + Step5: Monitor renovation and construction activities using Infection Control Daity CheckList. “Itis strongly recommended that highest isk patients are assessed for additionl messures (such as

Step b: Completion of IPC Sign-off and Pre-Commissioning Checklist on completion of warks. mask wearing or change to a: prophylaxis regimen} dependent on construction a«
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“Never doubt that a
small group of
thoughtful,
committed citizens
can change the
world. Indeed, it is
the only thing that
ever has.”

Margaret Mead
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Government

JELIVERING

FOR QUEENSLAND

Ay

22




Queensland Health

» AusHFG working groups with peers AU/NZ
* Part D — Infection prevention and control
* Inpatient unit and standard room designs
« Ambulatory Care Unit
» Mental health intensive care unit

* |solation room — engineering and design
requirements ; 5 : Advocacy

» Collaboration with local and statewide
infrastructure teams

» Dedicated meetings
 Joint designs (hand hygiene basins)
+ Contribute to planning documents

- Project issues JELIVERING

FOR QUEENSLAND
IPCP
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“Our greatness comes
when we appreciate
each other’s strengths,
when we learn from
each other, when we
lean on each other.”

Michelle Obama
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Principles to encourage ICP engagement

Presentations at Princess Alexandra
Hospital course

2025 Post forum workshop
Individualised support and advice
Statewide updates (memorandum)
ACIPC national course - “in progress”.

Queensland Health

Education and
Capacity building

Queensland
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We are what we
repeatedly do.
Excellence, then,
IS not an act, but a
habit.

Aristotle

SELIVERING
FOR QUEENSLAND

@\* Queensland

Government


https://www.flickr.com/photos/armyengineersnorfolk/3025607736/
https://creativecommons.org/licenses/by/3.0/
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Key takeaway: ICP involvement must be
embedded across the infrastructure
lifecycle.

Enablers:

. Statewide guidance and Key ta ke aways

assessment tools
- Interdisciplinary partnerships

. Ongoing education, advocacy and
capacity building.

Queensland

JELIVERING
Government
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Conclusion & Call to Action

“Safe design isn’t just good design...... it’s infection prevention in action. And that’s why infection control
professionals must be at the table from the start.”

Thankyou to QIPCU team.
Special thanks to SESLHD teams, ACIPC for providing me with my foundations for redevelopment, friends and
colleagues, Kathy and to the late Beth (Elizabeth) Bint for always picking up that phone!
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