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	The aim of this document is to provide information and processes consistent with current accepted good practices, government agencies requirements and legislative requirements in the prevention and control of infections and in the use of antimicrobial treatment.
The processes are up to date and informed by evidence. They seek to maximise quality of care, minimise infection risk and adverse effects from antibiotic use, such as antimicrobial resistance.

	Scope
	The processes described apply to:
· workers (employees, interns, volunteers, contractors), tāngata whaiora/tāngata whaikaha, and visitors;
· all work environments (example: offices, work cars, residences). 

	Policy
	· Our infection prevention and antimicrobial stewardship processes define a clear vision and purpose. 
· We put quality of care, welfare, and safety at the centre of the processes. 
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	Legislation
	Epidemic Preparedness Act 2006
Food Act 2014
Health Act 1956
Health Amendment Act 2006
Health and Disability (Safety) Act 2001
Health and Safety at Work Act 2015

	Standard
Guidelines
Information
Training
	NZS 8134:2021 Health and Disability Services (5: Infection Prevention and Antimicrobial Stewardship) Standard
Infection prevention and control training and information:
· https://www.youtube.com/watch?v=nBJgyTmi7U8
· https://www.safetyandquality.gov.au/our-work/infection-prevention-and-control/hand-hygiene-and-infection-prevention-and-control-elearning-modules
· https://healthify.nz/health-a-z/h/healthcare-associated-infection
· https://www.healthnz.govt.nz/health-topics/keeping-healthy/healthy-homes-environments/healthy-habits
· https://www.careerforce.org.nz/hand-hygiene-and-infection-prevention/
· https://koawatealearn.co.nz/course/info.php?id=6033
· https://infectioncontrol.co.nz/home/fundamentals-of-ipc-programme-course/
· https://www.tewhatuora.govt.nz/health-services-and-programmes/infection-prevention-and-control/hand-hygiene-new-zealand
· https://www.alturalearning.co.nz/topics/infection-prevention-control/
· https://www.e-bug.eu/teachers
· https://www.who.int/teams/integrated-health-services/infection-prevention-control/ipc-training-resources
· https://www.tewhatuora.govt.nz/for-health-professionals/covid-19/information-for-health-professionals/infection-prevention-and-control-recommendations-for-health-and-disability-care-workers
Antimicrobial resistance information:
https://www.health.govt.nz/strategies-initiatives/programmes-and-initiatives/antimicrobial-resistance/resources-for-antimicrobial-resistance
WHO antimicrobial resistance

	Organisational Documents
	Emergency and security preparedness and management
Harm (Adverse) Events
Health and Safety
Pandemic Planning 
Workforce and Structure (Competencies and Workforce Development)

	Other Information
	Communicable disease control manual 
HealthEd NZ
Schedule for notifiable diseases

	Consultation
	Consultation on this document included:

	
	Name
	Organisation
	Date

	
	
	Enter your primary health provider	

	
	
	Enter the details of the infection specialist you contracted	
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	· Implement the processes noted in this document.
· Implement the yearly infection prevention and control plan.
· Report infections and infection prevention and control issues by following our harm (adverse) event (tāngata whaiora/tāngata whaikaha) or accident/incident (workers and visitors) policies/procedures.


	Infection prevention coordinator


	· Overall responsibility for monitoring the implementation of this document and the yearly infection prevention and control plan.
· Fulfil the role as identified in their role description. 


	Quality forum


	· Contribute to and monitor service improvements/corrective actions in response to infection control and antimicrobial use related shortfalls.
· Support the infection prevention coordinators activities.
· Meet routinely Choose an item.
· Provide a quarterly report on the effectiveness of service improvements/corrective actions to the Choose an item.

	Choose an item.


	· Oversee the infection prevention coordinator role.
· Establish a contingency for situations when the infection prevention coordinator is not at work.
· Take responsibility that the quality forum responds effectively to infection management issues.
· Incorporate identified infection management issues in the organisational risk management plan.
· Facilitate accesses to resources required for an effective infection control programme.
· Include infection control information in a 6 monthly report to the Board. 
· Ensure infection control related issues are managed and reported according to the harm (adverse) event/incident, and hazard management policies/procedures.
· Have pandemic/endemic plan in place.
· 

	Board of Choose an item.


	· Approve a yearly budget for infection management activities and resources.
· Fulfil their role as identified in the governance section of this document
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		Board Members & Choose an item.	
	

	· Develop strategies to minimise infections at our organisation identified in our Risk and Quality Plan. The plan is signed off by the Board. 
· Engage with mana whenua to develop tikanga guidelines to ensure tapu and noa protocols are clearly identified and how those protocols contribute to the prevention and control of infections. 
· Ensure that at each governance meeting a report on reportable infections, infection outbreaks, infections that have severe health effects, and the use and outcome of antimicrobial use is tabled.
· Ensure that significant infection events are investigated. Any costs related to investigating and resolving any shortfalls are approved.
· Review and approve the infection prevention and antimicrobial stewardship plan.
· Consult with an infection control specialist before the following is implemented:


	Practices
	Products
	Equipment
	Premises

	Service provision that requires specialist infection prevention or control measures.
For example:
· catheter care
· ostomy care
· wound care
	For example:
· incontinent products
· cleaning products
· laundry products

	For example:
· washing machine
· dish washer
· cleaning equipment
· PPE

	Before:
· moving to different premises
· building new premises
· making alterations to existing premises
(handwash basins etc)
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Te hōtaka kaupare pokenga me te whakatinanatanga
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	· Have a current (less than two years) infection prevention and infection management certificate.
· Have yearly updates in infection prevention and control practices.
· Are familiar with current knowledge about antimicrobial use.
· Establish and maintain liaison with infection prevention and control specialist (example: Health NZ, primary care, independent practitioner).
· Ensure workers complete yearly training in infection prevention and infection management. 
· Monitor whether infection prevention and control processes are included in workers’ on-boarding processes.
· Arrange training for self, workers and tāngata whaiora/tāngata whaikaha on tikanga guidelines in relation to preventing and managing infections.
· Provide leadership in endemic/pandemic processes.
· Ensure that testing/calibration of equipment occurs (example: blood pressure monitor, thermometer, scales, oximeter). 

	[bookmark: _Toc228514808]Training requirements



	Role
	Training/information
	Frequency

	Tāngata whaiora/tāngata whaikaha
	Standard precautions, transmission precautions, cleaning, food hygiene, laundry management, reporting infectious conditions and tikanga guidelines.

	At:
· service entry
·  in response to a specific  
situation
· yearly

	Infection management coordinator
	Infection prevention and Infection management certificate.
Example: WHO information and evidence-based practice training.or Open Politec NZ training.
Tikanga infection prevention and infection management guidelines. 
	At:
· commencement of the role
· two-yearly and yearly updates
· when practices change
· updates during epidemic/pandemic or service outbreak

	Healthcare workers
	Infection prevention and control certificate (team leaders, health professionals) or
at a minimum: standard precautions, or Careerforce, transmission precautions, infection surveillance, tikanga guidelines, cleaning, food and laundry hygiene.
Familiarity with the ‘Infection Prevention and Antimicrobial Stewardship’ policy/procedure.
	At:
· induction/orientation
· yearly
· in response to a specific situation
· when practices change
· updates of this policy/procedure
· updates during epidemic/pandemic

	Administration workers
	Standard precautions. 
Cleaning the office space.
Tikanga guidelines.
	At:
· induction/orientation
· in response to a specific situation
· when practices change
· updates of this policy/procedure
· updates during epidemic/pandemic
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		This are the minimum infection prevention and control practices that must be used at all times for all processes at work and all situations. They include:


	Hand hygiene

	PPE for home care workers.
PPE for residential care workers.
	Management of body fluid spillage

	Respiratory hygiene

	 Distancing 

	Management of specimen

	Sharps management
	Single use items
	Needle stick Injury
	Personal hygiene
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	This are the second tier of basic infection control. They are used in addition to standard precautions when people may be infected or colonized with certain infection agents that need additional precautions to prevent infection transmission.  They include:


	Contact precautions
	Droplet precautions
	Airborne precautions

	[bookmark: _Toc228514812]Spread of infectious diseases 


	[bookmark: _Toc345399906]Infectious diseases have different ways of spreading from person to person. They can be spread in a variety of ways (resource).
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	Droplets
	Droplets containing small particles of a disease, such as measles, chickenpox and influenza (the flu), can be present in the air when an infected person coughs, talks, sings or sneezes. Breathing in these infectious particles is how you get sick.
Examples of diseases spread by droplet:
· common cold
· influenza (the flu)
· COVID-19

	Aerosol particles
	Other infections are spread when an infected person talks, breathes, coughs or sneezes tiny particles that contain germs into the air. These are called small particle aerosols. Since these aerosol particles are tiny, they can stay suspended in the air for hours and be breathed in by other people. Examples of aerosol spread:
· chickenpox
· measles
· TB

	
	Some germs can be spread by both droplets and aerosols such as the flu.
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	Through faecal-oral spread


	Some infections are spread when tiny amounts of faeces from an infected person are taken in by another person through their mouth. The germs may be passed directly from infected hands to the mouth or indirectly through objects, surfaces, food or water contaminated with faeces. Examples of diseases spread this way:
· campylobacter
· giardia
· hepatitis A
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	Some infections are spread when body fluids such as blood, saliva, urine, faeces or semen come into direct contact with an uninfected person through kissing, sexual contact or through a needlestick injury. Examples of diseases spread through body fluids:
· hepatitis B
· hepatitis C
· HIV

	Through contact with skin or mucous membrane


	Some infections are spread directly when skin or mucous membrane (the thin lining of parts of the body such as nose, mouth, genitals) comes into contact with the skin or mucous membrane of an infected person. Infections may be spread indirectly when the skin comes in contact with a contaminated object. Examples of diseases spread this way:
· head lice
· conjunctivitis
· ringworm
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	Sexually transmitted infections (STIs) are most commonly transmitted by sexual contact. This means through vaginal, anal or oral sex.
Examples of sexually transmitted infections are:
· chlamydia
· gonorrhoea
· syphilis

	[bookmark: _Toc228514815]Environmental spread
Some diseases are not passed on from person to person, but through contact with other environmental sources such as food, water, animals or soil.

	Through contact with contaminated food or water


	Some diseases can also be spread through contaminated food or water. Find out more about common foodborne illnesses on the Ministry for Primary Industries website.
Read more information about these food-related diseases:
· Escherichia coli (E.coli)
· Campylobacter - HealthEd website
· Cryptosporidium and Giardia - HealthEd website
1. Giardia
More information and factsheets on common viruses and infections, their symptoms and prevention, in the A to Z of infectious diseases and illnesses.

	Through contaminated environment


	Some infectious diseases are not spread by contact with an infected person but by contact with an environmental source such as animals, insects or soil. Examples of diseases spread this way are:
· hydatids (animals)
· dengue (insect)
· tetanus (soil)
· legionellosis (compost/soil).
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	Breaking the chain of infection is the best preventative measure of infection.

	Immunisation
	· We encourage and facilitate tāngata whaiora/tāngata whaikaha and workers to have flu and other MOH recommended vaccinations.
· Entry assessments for people seeking to be engaged with our service include information on their immunisation status. 
· Healthcare workers’ immunisation status information is part of the employment processes.  

	Response to sick workers/tāngata whaiora/tāngata whaikaha/
visitors
	We:
· send workers home if they are sick with an infectious condition that can easily be transmitted;
· do not admit people to our services that include accommodation who have been exposed to a notifiable disease during the incubation period of that disease, unless we have isolation/quarantine accommodation and additional funding for healthcare workers; 
· do not allow visitors that show symptoms of, or have an infection such as influenza or measles;
· ensure that tāngata whaiora/tāngata whaikaha who are sick receive medical services;
· implement standard and transmission-based precautions if healthcare workers are in contact with infectious tāngata whaiora/tāngata whaikaha during home visits; 
· follow instructions provided by the MOH or the Public Health service during an endemic/pandemic.

	Notifiable Diseases
	The medical practitioner providing services to tāngata whaiora/tāngata whaikaha notify the MOH/Medical Officer of Health of any notifiable disease identified.
For detailed information: MOH notifiable diseases
We follow the medical practitioners/Medical Officer of Health instructions, specifically on isolation and other precautions.

	Access to tāngata whaiora/tāngata whaikaha/diagnostic results of 
	We communicate with tāngata whaiora/tāngata whaikaha medical practitioner about needing to be informed immediately of any infectious condition that would compromise other tāngata whaiora/tāngata whaikaha/and workers’ health. A copy of diagnostic test results will be requested and maintained on record.

	Caution
	We are mindful that tāngata whaiora/tāngata whaikaha taking clozapine have to notify the prescriber immediately if they have an infection in order to initiate blood tests and if required treatment.
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	Purpose
	Standard precautions are in place to prevent the spread of infections to tāngata whaiora/tāngata whaikaha, workers, visitors and the wider community.

	Definition
	Placing a physical, mechanical or chemical barrier between microorganisms and an individual.

	Introduction
	The implementation is meant to reduce the risk of transmitting microorganisms from known or unknown sources of infection (people, contaminated objects, surfaces, used needles and syringes, etc.). Consider every person as potentially infectious and susceptible to infections.
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	Purpose
	Hand hygiene is THE SINGLE most important measure in reducing the spread of infection.

	Scope        
	Tāngata whaiora/tāngata whaikaha, workers, visitors.

	[bookmark: _Toc39223040]Soap and water
Videos
	1. Wet your hands under clean running water. Use warm water if available.
2. Put soap on your hands and wash for 20 seconds. Liquid soap is best.
3. Rub hands together until the soap makes bubbles.
4. Rub on both sides of both hands,
5. and in between fingers and thumbs,
6. and round and round both hands.
7. Rinse all the soap off under clean running water. Use warm water if available.
8. Dry your hands all over for 20 seconds. Using a paper towel is best (or, if at home, a clean dry towel).

	Hand sanitizer
Video

	1. Do not use if your hands are dirty.
2. Use alcohol based sanitizer that contains at least 60% alcohol.
3. Apply one squirt of hand rub in a cupped hand.
4. Rub hands palm to palm, up to and including your wrists.
5. Rub your right palm over the back of your left hand with linked fingers and vice versa.
6. Rub palm to palm with fingers linked.
7. Rub the backs of your fingers to opposing palms with fingers interlocked.
8. Rub around your left thumb held in your right palm and vice versa.
9. Rub around firmly the closed fingers of your right hand in your left palm and vice versa.
10. Once dry, your hands are safe. 



	We display hand hygiene posters throughout shared accommodation and offices:

	Kitchen
	Laundry
	Wash basins
	Toilet

	During an epidemic or pandemic additional poster locations include:

	Premises entrance
	Premises exit
	Offices
	Isolation room/area


















	Wash hands before:


	Eating
	Drinking 
	Handling food
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	This includes before getting into the cookie jar!!!!!!
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	Wash hands before and after:


	Applying treatment
	Changing working areas
	Giving or administering medication
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	Using the toilet
	Using personal protective equipment 
	Smoking/vaping
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	Cleaning your teeth
	Supporting someone who is sick
	Handling raw meat and poultry
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	Wash hands after


	Sneezing/coughing/ blowing your nose
	Handling laundry
	Gardening
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	Cleaning
	Handling waste
	Handling specimen
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	Touching an animal
	Handling pet food or treats
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	Additionally during an infection outbreak

	Before
	Touching your eyes, nose, or mouth

	After
	You have been in a public place and touched an item or surface that may be frequently touched by other people, such as door handles, tables, gas pumps, shopping carts, credit/eftpost machines, handles in buses or trains.  




	Take extra precautions!


	If you have broken skin, cuts or abrasions:
cover with waterproof dressing.
	When cooking, cleaning and managing spills and waste.
	Do not use nail brushes for routine hand washing.
	Take rings, watch and bracelets off when doing work related tasks.


	[bookmark: _Toc228514819]Personal Protective Equipment (PPE)

	Purpose
	Personal protective equipment (PPE) is used to prevent skin and mucus membrane exposure when in contact with blood or body fluid and to prevent soiling of clothing during activities that may involve contact with blood or body fluids.

	
	PPE use might be necessary if caring for or cleaning a room of tangata whaiora/tangata whaikaha with a disease that is highly infectious with severe health consequences.

	Scope
	Healthcare worker involved in activities that expose them to blood or body fluids.  

	PPE rules:

	You need to learn how to put on and take off PPE.

	Perform hand hygiene immediately before and after applying PPE.

	Change PPE for each activity and each contact with body fluid or infected person.

	Do not re-use single use PPE (mask, gloves, apron).

	Disinfect eye protection after use if it is re-usable. Adhere to the instructions,

	Remove and discard PPE safely before leaving the working area.

	Always wear protective clothing – plastic apron, gloves, mask, and eye protection: 

	When dealing with body fluid:
(Examples: spit, vomit, urine, blood, excrement)

	Additionally, during highly contagious and life-threatening infections including epidemics/pandemics:
When providing cares for tangata whaiora/tangata whaikaha.

	Always wear gloves:

	When dealing with a wound or other non-intact skin
	When touching contaminated material and items.
	When there is potential for contact with blood, body fluids, mucous membranes.
	When handling chemicals.

	Wear gown/apron: 

	When washing bedding and towels.
	When supporting tangata whaiora/tangata whaikaha with a highly infectious disease.

	Wear eye/face protection:

	When there is contact with highly infectious people.
	When there is splashing with potent chemicals.


	During an infection outbreak, epidemic or pandemic:

	Follow instructions from Public Health, Ministry of Health and any other government organisation.
Display PPE posters for specific precautions: Contact precautions – Droplet precautions – Airborne precautions

	
Ensure you use the ‘Spill Kit’ to clean up
any blood and body fluids!
- Next page -
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	Purpose
	To ensure that spillage is removed safely.

	Scope
	Any worker cleaning spillages at premises they deliver services at and company vehicles.

	Body fluids
	Blood, vomit, spit, urine, excrement.

	Content of the spill kit

	1. All body fluid spillages at premises or in company cars are cleaned immediately.
2. Use the spill kit.
3. The spill kit consists of:
a. bucket with a lid
b. goggles
c. tissues
d. waste bag
e. plastic single use apron
f. single use gloves
g. small shovel and broom
h. absorbent granules or detergent and water
i. disinfectant

	Spill kits are stored at:
Choose an item.	Choose an item.       Choose an item.     Choose an item.      Choose an item.

and in the boot of cars that are used to deliver services. 

	Process: 

	1. Apply hand hygiene.
2. Put on personal protective equipment. 
3. Soak spill with tissue/absorbent.
4. Put tissues and absorbent into the spill kit plastic bucket.
5. Use water and detergent to clean the area with a cloth if that is possible.
6. Discard the cloth into the spill kit plastic bucket.
7. Use disinfectant after having wiped the area clear with water.
8. Remove PPE and put it into the bucket.
9. Put the lid on.
10. Put the bucket with all the material into the rubbish bag.
11. Immediately put the rubbish bag into the rubbish bin. Do not stop or touch anything on the way to the rubbish bin.
12. Apply hand hygiene.
13. Replace the spill kit immediately.
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	Purpose
	Limit the transmission of respiratory pathogens (for example influenza) spread by droplet or airborne routes.

	Scope
	Tāngata whaiora/tāngata whaikaha, workers, contractors, and visitors.

	Our responsibility

	1. Ensure information on cough and respiratory etiquette is provided to tāngata whaiora/ tāngata whaikaha, workers, contractors and visitors.
2. While there are respiratory infections at the service or the community display posters. 
3. Provide tissues and no-touch receptacles (rubbish bin) for used tissue disposal.
4. Provide conveniently located dispensers of alcohol-based or other disinfection hand rub.
5. Where sinks are available, ensure that supplies for hand washing (soap, disposable towels) are available. 

	Everyone’s responsibility 

	1. Apply respiratory/cough hygiene:
a. When you cough and sneeze cover your nose and mouth with a tissue.
b. Discard your tissue into the rubbish bin.
c. Apply hand hygiene immediately.
d. Never cough or sneeze into your hands.
e. If you do not have a tissue, sneeze and cough into your elbow.
f. Apply hand/arm hygiene immediately (right up to where you sneezed).
g. If you sneezed into clothing – during an influenza outbreak, remove the clothing safely and wash it in warm or hot water (refer to laundry processes). 
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	Purpose
	Limit the transmission of infections that can be transmitted by droplets skin or membrane contact. 

	Scope
	Tāngata whaiora/tāngata whaikaha, workers, contractors, and visitors.

	Processes

	· Maintain at least 1 metre (3 feet) distance between yourself and others who are sick.
· During a disease outbreak keep this distance with everyone at work and in the community wherever possible.
· Do not shake hands, hug, embrace, kiss or hongi when sick and with people who are sick and while there is an outbreak.
· Stay at home if you are sick. 
· Follow Ministry of Health and Public Health guidelines and instructions.
· We provide information to tāngata whaiora/tāngata whaikaha, workers, contractors and visitors on distancing.
During outbreaks, epidemic and pandemic:
· Ask people who are not essential to the wellbeing of tāngata whaiora/tāngata whaikaha to stay away.
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	Tāngata whaiora/tāngata whaikaha might need to inject medication or have medication injected by a healthcare worker or member or a clinical service provider – at the place where tangata whaiora/tangata whaikaha lives.


	Our responsibility 
	Ensure: 
1. that a needle disposal unit is available in the room where injecting occurs.
2. that the needle disposal unit is returned to the pharmacy when 2/3 full.
3. that an empty disposal unit is obtained from the pharmacy.
4. provide information and training to tāngata whaiora/tāngata whaikaha and workers and external healthcare workers who provide injecting services.

	Responsibility of the person injecting
	1. Ensure that the disposal unit is in the room where injecting occurs.
2. Dispose immediately of the needle and syringe into the unit.
3. Ensure the lid is closed after disposal.
4. Ensure that the disposal unit is stored in a safe place.
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	Specimen
	A sample of a substance obtained for testing. This includes for example: blood, urine, faeces, sputum.

	We prefer that specimen is taken at a medical clinic or laboratory. We support tāngata whaiora/tāngata whaikaha that require assistance to attend such venues for specimen collection.
Services that do not have such an option need to adhere to the following processes:

	1. Services that manage specimen for substance use testing implement AS/NZS4308:2023 ‘Procedures for specimen collection and the detection and quantitation of drugs of abuse in urine’ to ensure the integrity of the specimen. 
2. Only use specific containers for the collection of specimens. Containers are single use only.
3. Always wear single-use gloves when touching specimen containers and use hand-hygiene before and after the use of gloves.
4. Never store specimen in a fridge where food/drink or medication is kept.
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	Single use items
	Are items that the manufacturer identified as being used only once. 


	Examples
	· electronic thermometer shields
· specimen containers
· injection needles and syringes
· toilet paper
· disposable towels, paper towels
· condoms and other contraception products
· disposable gloves, masks and aprons
· wound dressings
· cotton swaps and pads
· one-use disposable shaving gear
· one-use disposable eating and drinking utensils
· medication cups

	Our Responsibility
	1. Ensure sufficient products are available.
2. Ensure manufacturer instructions are followed.
3. Provide information and training to the user of the items.

	Responsibilities of the user
	1. Follow manufacturer instructions.
2. Discard product after use safely.
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	Our Responsibility
	1. Ensure the products are available.
2. Ensure manufacturer instructions are followed.
3. Provide information and training to the user of the items.
4. Ensure that tangata whaiora/tangata whaikaha has their own device – for example spacers and diabetes lancing devices. 

	Responsibilities of the user
	1. Follow manufacturer instructions.
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	To have good personal hygiene is important in preventing and controlling infections.


	Personal hygiene includes:
	· Have regular showers or baths. Daily showers contribute to infection prevention.
· Clean teeth at least once a day.
· Wash hair regularly. Once a week at least.
· Cover open wounds with water resistant band aid.
· Keep finger and toe nails short.
Healthcare workers only:
· Avoid hand or wrist jewellery or piercings that can come in contact with potentially contaminated surfaces.
· Keep hair short or tie it up so it cannot come in contact with potentially contaminated surfaces.










	Needle stick injuries   


	All needle stick injuries have to be treated as being potentially infectious.


	Prevention
	1. Ensure the environment is organised, tidy and quiet when applying treatments/interventions that require needles or sharps.
2. Ensure that there is no disturbance.
3. Do not rush.
4. Ensure the person applying the treatment/intervention is trained in doing so.
5. Assess the risk for needle stick injury before applying the treatment/intervention. 
6. Manage the equipment in line with instructions.


	General measures for the prevention of exposures

	1. Wash hands before and after contact with tangata whaiora/tangata whaikaha and before putting on and after removing gloves.
2. Change gloves between tangata whaiora/tangata whaikaha.
3. Cover any existing wounds, skin lesions and all breaks in exposed skin with waterproof dressings.
4. Wear gloves if you think you may be coming in contact with blood.
5. Avoid sharps usage where possible and, where sharps usage is essential, handle and dispose of these carefully.
6. Avoid wearing open footwear in situations where blood may be spilt, or where sharp instruments or needles are handled.
7. Clear up spillage of blood promptly and disinfect surfaces follow the ‘management of spillage  procedure’.
8. Wear gloves when cleaning equipment prior to sterilisation or disinfection.
9. Follow the ‘sharps management’ procedure.


	Processes to be implemented after needle stick injury occurred:


	First Aid
	· encourage bleeding
· squeeze the injury
· do not suck
· do not scrub
· wash skin thoroughly with soap and water
· apply antiseptic/iodine
· cover injury with waterproof dressing
· seek medical advice without delay


	Subsequent actions
	· Implement workplace accident processes.
· Assess risk of transmission.
· Discuss the possibility of blood tests for the healthcare worker and tangata whaiora/tangata whaikaha for specific blood borne diseases.
· Ensure the GP is completing an ACC form for the healthcare worker.
· The affected parties are receiving support as required.
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	Laundry processes during an infection outbreak  – Isolation area
This process is for services who have dedicated isolation rooms within the service.
The process will be amended for services who have separate buildings for people in isolation. 
Laundry processes for people in quarantine are managed the same as for people in isolation.

	Definitions

	Isolation
	Separates sick people with a contagious disease from people who are not sick.

	Quarantine
	Separates and restricts the movement of people who were exposed to a contagious disease to see if they become sick.

	Have dedicated linen for tangata whaiora/tangata whaikaha in isolation. 
· While tangata whaiora/tangata whaikaha is in the isolation room advise them to put the linen in a plastic bag that can be tied up.  
· Apply hand-hygiene and put gloves on.
· Hold up the lid of the washing container and let tangata whaiora/tangata whaikaha drop the bag in the container that is just placed outside the room. Ask tangata whaiora/tangata whaikaha not to touch the container. 
· Advice tangata whaiora/tangata whaikaha to apply hand-hygiene.
· Workers to put the lid on the container only touching the top part of the lid.
· Take the container to the washing machine. 
· Take the lid off the container and put it upside down on a surface.
· Untie the top of the plastic bag and tip the linen into the washing machine. Discard the plastic bag.
· Remove the gloves.
· Apply hand-hygiene.
· Activate the wash cycle. Do not touch the dials on the washing machine with contaminated hands/fingers. (If you did, disinfect immediately by wiping with approved disinfectant. Dispose of the wipes or cloth immediately. Apply hand-hygiene.)
· Wash linen and towels in 65°C - 90°C.
· For other washing use the highest temperature on the clothing label.
· Do not touch anything before applying hand-hygiene again.
· Put the lid back on the container without touching the part of the lid that is contaminated.
· Apply hand-hygiene again and place the container back to the isolation area.
· Apply hand-hygiene again. 
· Disinfect the container immediately if contaminated on the outside. Follow disinfecting processes described in the cleaning section.
· If possible – use a dryer for the laundry to dry.
· Take the laundry out of the dryer. Fold it and bring it to the tangata whaiora/tangata whaikaha in isolation/quarantine. Hand the washing over without making physical contact.
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	Cleaning processes during an infection outbreak or an epidemic/pandemic vary dependent on the organisms that cause infections. Those organisms are very diverse and can include things like viruses, bacteria, fungi, and parasites. However, the following general principles apply to all cleaning processes during an outbreak.

	Prior to cleaning
	Personal protective equipment (PPE): wear a disposable facemask, gown and gloves when cleaning. If the cleaning product manufacturer recommends eye protection, wear a face shield or goggles.
Order for putting on PPE:
1. hand hygiene
2. gown
3. mask
4. protective eyewear
5. gloves (these can include heavy duty household gloves). 
6. any hospital grade detergent/disinfectant products are suitable for cleaning following a suspected, probable or confirmed case of a highly transmittable infection. 
a) Read label of cleaning products and follow recommendations provided on product labels. Labels contain instructions for safe and effective use of the cleaning product, including precautions you should take when applying it. 
b) Specific PPE and dwell time (how long the cleaning product should remain wet on the surface before drying) should be included in product instructions.
c) Recommended cleaning product should be a 2-in-1 product (containing both cleaning and disinfectant properties) to increase efficiency. If 2-in 1 product is not available use the WHO 3-bucket system for cleaning and disinfecting (refer to example cleaning process below).
d) Keep the windows open for ventilation if possible.

	2-way cleaning principles
	Top to bottom: start cleaning surfaces higher up and work your way to the floor. This method ensures that any particulates or debris fall to the floor which will be cleaned last.

Clean to dirty: start by cleaning surfaces and objects that are cleaner and work your way to cleaning dirtier items (e.g., toilets). Avoid going from an area that has not been cleaned to an area that has been cleaned. This avoids dirtying the cleaned area and ensures you aren’t cross-contaminating items or surfaces. 


	Cleaning order
	1. Remove all linen (bedding, towels, cushion covers and other fabrics) for washing and put in plastic bag (or non-porous container with lid) for transport to laundry room. Use a washing machine and detergent to wash thoroughly with the warmest temperature recommended on the item’s label. (Refer to laundry processes above)
2. Remove all table-top appliances, crockery and cutlery and place in non-porous, covered container for transport to dishwasher/kitchen. Clean all table-top appliances (e.g., kettle) according to instructions. Clean all household items, such as dishes, cups, eating utensils thoroughly, preferably in a dishwasher. 
3. Clean inside and outside of all built-in appliances (e.g., refrigerator, oven) 
4. Clean all ‘high-touch’ surfaces, such as counters, cupboards, table tops, doorknobs, light switches and window blinds. 
5. Spot-clean any marks on soft furnishings. 
6. Clean bathroom fixtures, showers and toilets with a separate set of cleaning equipment (disposable cleaning cloths, etc) using disinfectant or bleach solution. Toilets should be last item in A bathroom to clean. 
7. Remove gloves, wash hands with soap and water and dry thoroughly with clean towel or paper towel. 
8. Wash hands and put on clean gloves. 
9. Vacuum the carpet. Steam cleaning of carpets and rugs is not required. 
10. For hard floor surfaces, clean the floor with the prepared disinfectant or bleach solution, starting from one end of the premises to another (from the far side of the room working your way to the exit/door). 
11. At the end of cleaning, remove all used gowns, facemasks, gloves and other contaminated items in a lined container before disposing of them with other household/general waste. Wash your hands immediately after handling these items.

	Order for removing PPE
	1. gloves 
2. hand hygiene 
3. gown 
4. hand hygiene 
5. protective eyewear (if separate from mask) 
6. hand hygiene 
7. mask 
8. hand hygiene

	Example of 3-bucket system cleaning and disinfecting
	Person doing the cleaning using the principles and cleaning order as described above.
· Take a plastic bag with a tie.
· Apply PPE.
· Do not touch your face or the mask during the cleaning process.
· Start cleaning using the first bucket with soap/cleaner and a cloth.
· Discard the cloth in the plastic bag when finished.
· Take another cloth and use the clear water from the second bucket to wipe the area that has been cleaned. This is to rinse and remove the detergent.
· Discard the cloth into the plastic bag when finished.
· Take another cloth and wipe the same areas with the disinfectant 3rd bucket. Do not remove or wipe off the disinfectant. 
· Discard the cloth into the plastic bag when finished.
· Remove PPE and discard them into the plastic bag.
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Room


	To minimise the possibility of transmission the following processes are implemented:
Each service dedicates the first room available after entering the building 
as the workers clothing exchange room (go into this room immediately after entering the building).  

	Workers


	· Bring only what you need to work.
· Leave your belongings in the specified area in the workers’ room.
· Do not take any of your belongings into the work area.

	Workers arriving at work
	1. Divide the room into two areas, the home clothing and the work clothing side. 
2. Put a container with a lid on the home clothing side of the room.
3. Put a container with a lid on the work clothing side of the room.
4. Apply hand-hygiene and change into work clothing immediately after entering the room. 
5. Leave the at home clothing in the specified container. 
6. It is recommended that you have also work shoes and home shoes.

	Workers leaving the workplace
	1. Leave any item you used at work at work, including pens.
2. Take the work clothing off and put it in the dedicated work clothing container.
3. Apply hand-hygiene.
4. Put the home clothing back on.
5. Leave the building without lingering.
6. If you do not use dedicated work and home shoes, leave your work shoes outside your house.
7. When arriving at home apply hand-hygiene again. Do not touch anyone in your household – this includes your pet before washing your hands. 
8. Have a shower.

	Organisation’s
responsibility
	Display a poster describing the clothing change process.
Providing a clothing exchange room.

	Washing your work clothing
	Either:
Disinfect the service’s washing machine (using appropriately diluted hypochlorite solution) before you wash your work clothing.
Tip the content of the work clothing container into the machine without taking the clothing out by hand. Apply hand-hygiene. Wash clothing with usual washing powder or liquid.
or
Take the container home and use the same technique tipping the content of the container into your washing machine at home.  Wash clothing with usual washing powder or liquid. Apply hand-hygiene. Disinfect the washing machine (use diluted hypochlorite solution) after the wash cycle is completed.
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Hōtaka Kaitiaki patu huakita me te whakatinanatanga


	Definitions

	Antimicrobial stewardship
	Is an organisational or healthcare system wide approach to promoting and monitoring judicious use for antimicrobials to preserve their future effectiveness.

	Antimicrobial resistance
	Is the loss of effectiveness of any anti-infective medicine, including antiviral, antifungal, antibacterial and antiparasitic medicines.

	Antimicrobials and antimicrobial medicines
	Includes all anti-infective therapies (antiviral, antifungal, antibacterial. and antiparasitic medicines) and all formulations (oral, parenteral and topical agents).

	Processes to support antimicrobial stewardship 

	Outcome
	Responsibility
	Processes

	Health care workers involved providing an antimicrobial safe service to tāngata whaiora/tāngata whaikaha
	Prescriber, Infection prevention coordinator and/or registered nurse employed by our service 
	Have knowledge of current best practice guidelines on antimicrobial stewardship.
They are familiar with the bpac best practice guideline.
We encourage our infection prevention coordinator to complete the WHO Antimicrobial stewardship training or the AUSMED training.

	Antimicrobials are appropriately prescribed in line with MOH endorsed best practice guidelines.
	Prescriber
	Prescribe in line with current knowledge of the effective use of antimicrobials. 

	Information and informed consent are obtained before prescribing antimicrobial medication.
	Prescriber, tāngata whaiora/tāngata whaikaha attending medical clinic, infection prevention coordinator and/or healthcare worker employed by our service.
	We encourage tāngata whaiora/tāngata whaikaha who is attending a medical clinic to ask what the prescribed antimicrobial medication is for and whether it is in line with current antimicrobial use recommendations. 
Our healthcare worker might ask on behalf of the tāngata whaiora/tāngata whaikaha if they wish us to do so.

	Antimicrobial medication is administered as prescribed.
	Healthcare worker competent in managing medication.
	Our healthcare worker:
· administer antimicrobial medication as prescribed;
· raise an adverse event/incident if the medication shows an adverse response;
· record the effectiveness of the medication on the infection surveillance record.

	Collecting antimicrobial use information
	Infection prevention coordinator
	Provides a yearly report to the governance group on:
· Antimicrobial use throughout the services.
· Effectiveness of antimicrobial use.
· Analysis of the above information.
· Formulates improvement measures if the processes noted above are not implemented.
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	Purpose
	Tāngata whaiora/tāngata whaikaha, workers and visitors are protected from harm as a result of exposure to waste, infectious or hazardous substances.

	Scope
	Our services and premises. 

	Policy
	We are committed to environment friendly waste disposal processes and to the reduction of waste.

	References

	Legislation
	Resource Management Act 1991
Hazardous Substances and New Organisms Act 1996

	Standards
	NZS 8134:2021 – Ngā paerewa-Health and disability services standard (4)

	Organisational policies/procedures
	Health and Safety 


	Definitions

	Waste
	‘Anything disposed of, or discarded; and: includes a type of waste defined by its composition or source (e.g. organic waste, electronic waste, or construction and demolition waste); and to avoid doubt, includes any component or element of diverted material, if the component or element is disposed of or discarded’ (Auckland City Council).

	Hazardous Waste
	A waste is considered hazardous if it poses a risk to people or the environment if it is not properly managed, stored, transported and disposed of.

	Processes


	Requirement
	Recipient
	Process

	Education and information
	Tāngata whaiora/tāngata whaikaha and workers.
	· We provide information/education on how to manage waste safely.

	Information
	Contractors, and visitors.
	· We make them aware of hazardous/ infectious substances.

	Protective equipment

	Tāngata whaiora/tāngata whaikaha, workers, contractors and visitors.
	· We provide personal protective equipment as identified in this document and informed by safe practice.
· We include protective equipment requirement on the organisations hazard management record.

	Type of hazardous waste
	Storage and labelling

	Disposal


	Batteries

	Safe use of lithium-ion batteries and battery products (WorkSafeNZ).
Lithium-ion battery safety (Fire and Emergency NZ). 
	Battery disposal locations

	Sanitary pads
	In an eco-friendly disposal unit in the toilet.

	Regular pick-up by the supplier of the disposal unit.

	Medication

	Store in the medication cabinet or freezer at the appropriate temperature.
	At a community pharmacy.







	Type of hazardous waste
	Storage and labelling

	Disposal


	Syringes/needles

	Approved sharp-bins are: 
· in the room where syringes and needles are used; 
· in the company car.
	To be checked weekly and if 2/3 full, return to a pharmacy. 
Tāngata whaiora/tāngata whaikaha who inject unprescribed drugs are advices that they can drop the needles and syringes off at a needle exchange programme.

	



Petrol
Paint
Cleaners
Bleach
Pesticides
Rat/mouse/snail bait

Solvents
	· Follow label storage instructions. 
· Store hazardous substances out of reach of children, people that might use them inappropriately and away from pets.  
· Keep all harmful household products, locked in a cabinet, a well-ventilated utility area or in a garden shed.
· Always store household products in their original containers so that you can read the label for directions.  
· Do not store large quantities of flammable substances inside a home. Keep them away from places where they could catch fire: fixed and portable heaters; and outdoor heaters and barbeques.
· Never store pesticides or other hazardous substances in cabinets where food is stored, or near food intended for people or animals.  
· Never store pesticides where you keep medicines.
· Never put any hazardous substances in containers that do not have the manufacture’s labels on them. 
· Never use soft drink bottles, milk jugs or other food containers.  Children, or even adults, may mistake them for something to eat or drink.
	Dispose at 
approved transfer/refuse stations in line with our council’s regulations. 
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	During infection outbreak: Only disposable cleaning cloths are used. Cloths are disposed of after cleaning each specified area. 
Only disposable mops are e used. Mops will be disposed of after cleaning each specified area.

	We use at all times colour coded equipment:                                                                               
	Kitchen = green cloths, mops and bucket.
Bathroom = yellow cloths, mops and bucket.
Lounge and other communal areas = blue cloths, mops and bucket.                                                                             Bedrooms = orange cloths, mops and bucket.
Toilet = red cloths, mops and bucket.

	Vacuum cleaner to be emptied at least twice/week.

	Cars 

	Item
	Cleaner used/method/PPE
	Responsibility
	Frequency

	Doorhandles
	
	
	

	Seats 
	
	
	

	Steering Wheel
	
	
	

	Handles/Buttons
	
	
	

	Windows/inside
	
	
	

	Floor
	
	
	

	Offices

	Item
	Cleaner used/method/PPE
	Responsibility
	Frequency

	Telephones
	
	
	

	Keyboards
	
	
	

	Filing Draws
	
	
	

	Computer Screen
	
	
	

	Door Handle
	
	
	

	Doors
	
	
	

	Frame of Chairs
	
	
	

	Desks
	
	
	

	Light Switch
	
	
	

	Kitchen (if providing services that require a food plan please refer to the plan)

	Item
	Cleaner used/method/PPE
	Responsibility
	Frequency

	Hob
	
	
	

	Stove
	
	
	

	Fridge
	
	
	

	Cupboard doors
	
	
	

	Cutlery Tray
	
	
	

	Bench top and sinks
	
	
	

	Water Cooler
	
	
	

	Paper Towel Holder
	
	
	

	Floor
	
	
	

	Walls
	
	
	

	Ceiling
	
	
	

	Light Switch
	
	
	

	Bathroom 

	Item
	Cleaner used/method/PPE
	Responsibility
	Frequency

	Wash basin
	
	
	

	Shower
	
	
	

	Bathtub
	
	
	

	Floor
	
	
	

	Rubbish Bin
	
	
	

	Vanity 
	
	
	

	Hand Towel Dispenser
	
	
	

	Mirrors
	
	
	

	Walls
	
	
	

	Light Switch
	
	
	

	Toilets 

	Item
	Cleaner used/method/PPE
	Responsibility
	Frequency

	Toilet Brush
	
	
	

	Toilet Bowl
	
	
	

	Toilet Seat
	
	
	

	Floor
	
	
	

	Cistern
	
	
	

	Toilet Base
	
	
	

	Toilet Roll Holder
	
	
	

	Door Knobs
	
	
	

	Light switch
	
	
	

	Bedrooms

	Item
	Cleaner used/method/PPE
	Responsibility
	Frequency

	Floors
	
	
	

	Mattresses
	
	
	

	Chest of Draws
	
	
	

	Bedside Draws
	
	
	

	Window Sills/
Skirting
	
	
	

	Door Handles
	
	
	

	Other items

	Item
	Cleaner used/method/PPE
	Responsibility
	Frequency

	TV Remote
	
	
	

	Furniture
	
	
	

	Curtains/Blinds
	
	
	

	Carpet
	
	
	

	Coffee Table
	
	
	

	TV Stand
	
	
	

	Window Sills/
Skirting
	
	
	

	Couch Covers
	
	
	

	Lino
	
	
	

	Door Handles
	
	
	

	Air Conditioner/
Remote
	
	
	

	Couches
	
	
	

	Window Sills/
Skirting
	
	
	

	Fire Place
	
	
	

	Lino
	
	
	

	Air Conditioner/
Remote
	
	
	

	Door Handles
	
	
	

	Carpet
	
	
	

	Furniture
	
	
	

	Equipment
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	We implement the following:
· Remove clean laundry from the laundry area as soon as it is washed and dry.
Soiled linen is handled with cloves, apron and a mask: 
· Fold soiled linen in upon itself so the contaminated surfaces are on the inside of the bundle.
· Carry the linen away carefully so it does not touch your skin or get close to your face, or contaminate the environment (floors, beds, etc), or people. You may need to carry it in a bucket.
· Take the soiled linen into a specified area in order to remove the soiled substance using the spill-kit.
· Wash the cleared linen in the washing machine at 65° -75°.
· Remove PPE using the guideline.  

	Tāngata whaiora/tāngata whaikaha:
· Have at least two sets of bedding and towels allocated that will be used only by them while staying at our accommodation.
· Are encouraged to wash their bedding, towels and clothing themselves or are supported to wash their own laundry.
· Are supported to have a change in bedding at least weekly.
· Are supported to change towels twice a week.
· Are encouraged to wash their private clothing regularly.
· Have each one dirty and one clean laundry bucket.
· Are encouraged to keep clean and dirty laundry apart from each other.
· Are supported in using the washing machine and dryer.
· Are supported to follow the washing instructions on the material washed.

	Workers ensure:
· That the washing machine and dryer are maintained as per instructions.
· That kitchen towels and cleaning cloths are washed separately from all other laundry.
· Kitchen towels and cleaning cloths are not soaked in water or disinfectant unless it is the wash cycle of the washing machine.
· If the washing machine is shared between people a cleaning cycle is at least monthly instigated.
· During the outbreak of an infectious disease laundry processes might need to change and more rigorous processes need to be implemented dependent on the infection. Follow the infection prevention coordinator’s advice.
· During an outbreak of an infectious disease workers will apply more oversight to ensure safe laundry processes are implemented by tāngata whaiora/tāngata whaikaha. 
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We follow the food safety process – Ministry for Primary Industries – Manatü Ahu Matua
Refer also to our ‘Nutrition, Safe Food and Fluid Management’ policy/procedure.



[image: Icons for four steps to food safety - Clean, Separate, Cook, and Chill. There is a corresponding image for each step: hand washing, dicing steak, roast turkey with a thermometer, and food in a refrigerator.]
	Clean
	1. Wash surfaces, chopping boards and utensils (like knives) with soap and water and rinse in clean water:
· before you use them to handle and prepare food
· between preparation of raw and cooked foods.
2. Benches and boards – wipe with a dilute solution of bleach (1 teaspoon of bleach in 2 litres of water) after cleaning.
3. Carefully wash and dry all food storage containers before use.
4. Use different sponges or cloths for the dishes, the bench, and the floor. Keep them separate.
5. Use paper towels to clean up messy spills like raw meat juices, then wipe with a cloth and hot water and detergent.
6. Change reusable dish cloths or sponges regularly. Clean by:
7. rinse them in water and 
8. microwave for 3 to 4 minutes on high, or
9. putt through the hot wash cycle in the dishwasher.
10. Use a dishwasher or hot soapy water to wash dishes. Let dishes air dry rather than drying with a tea towel.
11. Always cover stored food – even in the fridge or cupboard. You should also cover food when eating outside, to keep out unwanted insects and bugs.
12. Use plastic film or foil to cover foods, or put into containers with tight-sealing lids. Identify the date when stored.
Keep raw meat and chicken away from ready-to-eat food, fruit and vegetables. Store at the bottom of the fridge to prevent any juices – which can contain harmful bacteria – from dripping onto other foods


	Cook
	1. Make sure food is cooked through to kill harmful bacteria.
2. Defrost frozen foods thoroughly, or they won't cook properly in the middle. Defrost food in your fridge overnight, or use the defrost setting on your microwave.
3. Cook chicken, mince, and sausages right through. Pork and poultry juices should run clear. Use a meat thermometer to check temperatures at the middle of the thickest part (internal temperature should be 75 degrees Celsius).
4. Keep raw and cooked foods separate – use one set of utensils for raw meat and chicken and another set for cooked food. Put cooked items on a clean plate, not one that's been used for raw ingredients.
5. Refrigerate or freeze any leftovers within 2 hours. Cool hot food in small portions to speed cooling, then refrigerate in a covered container.
6. Reheat leftovers until steaming hot (over 75 degrees Celsius) and do not reheat more than once.  
7. Check the use-by dates on packaged foods. Don’t buy or eat once this date has passed.


	Chill
	1. Most harmful bacteria cannot grow at low refrigeration temperatures. Set your fridge temperature between 2 degrees Celsius and 5 degrees Celsius and follow these tips.
2. Monitor the fridge temperatures at least fortnightly.
3. Cool hot foods for up to 30 minutes before refrigerating to prevent raising the temperature of stored food.
4. Never leave food at room temperature for more than 2 hours. If the room temperature is warm, you should refrigerate sooner as bacteria multiply more quickly.
5. Keep your fridge clean, and wipe up any spills immediately. And don't overfill your fridge – this can mean some food isn't kept cool.
6. If eating outdoors, use an icepack or chilly bin to keep food cold. 
7. If you have a car, keep a chilly bag or bin in your car to transport chilled or frozen foods, and transfer these to the fridge or freezer as soon as you get home. Use an icepack if you have long travel times after shopping, or won’t be going home straight away.


	Eating utensils for people with an infectious disease – in isolation/
quarantine
	· Each tangata whaiora/tangata whaikaha has a dedicated set of eating utensils.
· Food and fluids for tāngata whaiora/ tāngata whaikaha in isolation will be left on a table in front of their door.
· Instruct tangata whaiora/tangata whaikaha to apply hand-hygiene before picking up what was placed on the table and before taking it to their room.
· If possible, tangata whaiora/tangata whaikaha can eat their meals on a folding table in their room.
· Tangata whaiora/tangata whaikaha to place the utensils back on the table once finished with them.
Workers collect the utensils by:
· Applying hand-hygiene.
· Putting gloves on.
· Picking up the utensils and placing them in a box and taking it to the dishwasher.
· Take the gloves off and apply hand-hygiene before opening the door of the dishwasher.
· Apply hand-hygiene and put the gloves on.
· Put the contaminated utensils in the dishwasher.
· Take the gloves off and apply hand-hygiene before closing and activating the dishwasher. 
· Store the utensils in a manner that it can be identified whose utensils they are.
· If there is no dishwasher in the isolation area, the utensils can be washed in hot water and soap/dish wash liquid.
· Alternatively, the service might choose to use single-use utensils who are safely discarded in a waste bag after use.
· Use hand-hygiene after having handled the utensils. 
· Do not touch your face before having applied hand-hygiene.









	[bookmark: _Toc228514839]Surveillance of healthcare-associated infection
Te āta tirotiro mō te pokenga e pā ana ki te tiakanga hauora

	Definition
	Surveillance is the systematic collection of infections/ infestations tāngata whaiora/tāngata whaikaha have while they engage with our service and the development of measures preventing infections/infestations and their spread. 

	Purpose
	To prevent the spread of and manage infections/infestations where tāngata whaiora/tāngata whaikaha receive our services.

	Scope
	Tāngata whaiora/tāngata whaikaha.
Workers’ infections/infestations are identified and managed through health and safety at work processes.

	Surveillance Processes


	1. As soon as a healthcare worker becomes aware of symptoms that indicate tangata whaiora/tangata whaikaha have a health issue that indicate an infection/infestation, or have been in an environment where infections/infestation conditions are apparent, the health care worker:
· initiates a GP or emergency clinic visit;
· contacts the infection prevention coordinator and the manager (or on-call staff) to seek further guidance.

	2. The healthcare worker supports tangata whaiora/tangata whaikaha to follow the medical practitioner/nurse practitioner advice including treatment.

	3. The medical practitioner/nurse practitioner notifies the health authorities of a notifiable condition. 

	4. The infection prevention coordinator oversees the interventions and put measures in place to prevent the spread of the infection/infestation.

	5. The healthcare worker or infection prevention coordinator complete the infection surveillance template.

	Information about some infections/infestations that are included in our surveillance:


	Gastroenteritis
Hepatitis: A, B, C


	Infestations:
Head lice
Bed-bugs
Fleas

	Skin infections
Scabies
Tinea
Ring worm
Streptococcal Skin infections
Shingles
	Influenza
COVID - 19
Respiratory illnesses

	Click or tap here to enter text.
	Surveillance data

	The infection prevention coordinator:
· collects monthly the surveillance reports;
· consults with specialists about the management of the infection if necessary;
· identifies and analyses the spread of the infection;
· identifies and analyses the containment of the infection;
· reviews the implementation of the medical/nurse practitioner’s treatment;
· formulates service improvement measures if required,
· collates all the above data and an analysis of it six-monthly and provides a report to our Board.
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	The infection prevention coordinator completes the activities identified below. These are routine activities. In case of an infection outbreak or a pandemic, refer to the specific guidelines. 

	Frequency: yearly

	Activity
	Responsibility
	Completed yes/no

	Infection prevention and antimicrobial stewardship report: activities, adverse events, surveillance data and treatment, resources, risks, improvement measures and analysis of data is tabled at the Choose an item. and Board meetings.
	Click here to enter text.

	Click here to enter a date.
	Training of the infection prevention coordinator has been updated to ensure infection prevention and AMS processes and practices are current.
	Click here to enter text.	Click here to enter a date.
	Education and training on standard precautions for number of tāngata whaiora/tāngata whaikaha completed.
	Click here to enter text.	Click here to enter a date.
	Education and training on standard and transmission precautions for number of workers completed.
	Click here to enter text.	Click here to enter text.
	We supported number of workers to get the flu vaccination.
	Click here to enter text.	Click here to enter a date.
	We supported number of tāngata whaiora/tāngata whaikaha completed.
	Click here to enter text.	Click here to enter a date.
	Calibration of equipment completed. 
	Click here to enter text.	Click here to enter a date.
	Infection surveillance trends are identified. No of infections:
No of infestations:
	Click here to enter text.	Click here to enter a date.
	Antimicrobial use has been monitored. 
Number of tāngata whaiora/tāngata whaikaha tāngata whaiora/tāngata whaikaha completed antibiotics as prescribed:
	Click here to enter text.	Click here to enter a date.
	Frequency: three-monthly

	Activity
	Responsibility
	Completed

	Complete the IPC internal audits

	Click here to enter text.	Click here to enter a date.
	Click here to enter a date.	Click here to enter a date.	Click here to enter a date.	
	

	Education on standard precautions for tāngata whaiora/tāngata whaikaha.
	Click here to enter text.	Click here to enter a date.
	Click here to enter a date.	Click here to enter a date.	Click here to enter a date.	
	

	Stocktake of PPE.

	Click here to enter text.	Click here to enter a date.
	Click here to enter a date.	Click here to enter a date.	Click here to enter a date.	
	

	Stocktake of disinfectants and cleaners.

	Click here to enter text.	Click here to enter a date.
	Click here to enter a date.	Click here to enter a date.	Click here to enter a date.	
	

	Frequency: monthly

	Activity
	Responsibility
	Completed

	Infection surveillance.

	Click here to enter text.	Click here to enter a date.
	Click here to enter a date.	Click here to enter a date.	Click here to enter a date.	
	

	Click here to enter a date.	Click here to enter a date.	
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Objectives:

· To pro-actively implement infection control management processes to prevent infections/infestations from occurring at our organisation. 
· To limit the spread and impact of infections/infestations that might occur.
· To ensure that the most appropriate and effective interventions are applied when infections/ infestations do occur.

[bookmark: _Toc82170777][bookmark: _Toc82349593]Tasks:

· To ensure the implementation of the Infection prevention and antimicrobial stewardship policy/procedures.
· To identify infection/infestation risks, initiate infection/infestation control management measures and report as required.
· To be alert to potential spread of infection/infestation and contamination pathways as outlined in this document. 
· To oversee the infection/infestation surveillance processes.
· To report infection/infestation related issues to management.
· To attend yearly infection prevention and infection management training and updates.
· To arrange or present required training to workers and tāngata whaiora/tāngata whaikaha. 
· To monitor infections and provide feedback on trends 6/monthly.
· Identify & manage notifiable infectious conditions.
· To participate in the internal audit processes.
· To liaise with external infection prevention and control specialists.
· To oversee the processes established by public health and the ministry of health for endemic and pandemic events.
· To ensure being updated on current infection prevention and antimicrobial practices by dedicating monthly two hours reading and research on the subject matter.
· To ensure that calibration of medical related equipment occurs in line with manufacturer’s directive. 


Date when this role starts:	 Click or tap to enter a date.To be reviewed on:Click or tap to enter a date.



Name of the employee:                                                    Signature of employee:




Name of the manager:                                                      Signature of the manager:


Date:
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	Date: Click here to enter a date.
	Completed by (name, designation): 

Location of infection/infestation event: 

	Condition
	NHI
	Condition identified on 
	Interventions/treatment antimicrobials
	Treatment outcome and response
	Condition resolved on

	
	
	Click here to enter a date.
	
	
	Click here to enter a date.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Reviewed by Infection prevention coordinator:
	Review result:
	Further actions to be implemented
	Responsibility 
	Actions completed by:

	
	
	
	
	

	
	
	
	
	

	Final sign-off that improvement actions have been completed and are/were effective:

	Click here to enter a date.	Name:
	Designation:                                                       
	Signature:



	Infections/infestations we include in this report:
All notifiable infections are identified on this record and on our Harm (Adverse) Event system.
	flu
	head lice
	conjunctivitis
	wound infection
	Click or tap here to enter text.
	
	fleas
	shingles
	ringworm
	gastroenteritis
	Click or tap here to enter text.
	
	rashes
	bed-bugs
	tinea
	MRSA
	Click or tap to enter a date.
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New Zealand Food Safety deputy director-general Vincent Arbuckle busts some food safety myths to help you avoid giving your whānau and friends food poisoning.
MPI  December 2025
1. Leftovers are always okay to eat if they look and smell fine 
Wrong. Although many germs cause spoilage that affects the look, texture, smell, and taste of food, most of the ones that make you sick are undetectable by your senses. So, it’s important to get all Christmas leftovers into the fridge or freezer, in a sealed container, within 2 hours of serving – or sooner if it’s a warm day.
Here’s how long you can keep different leftovers in the fridge:  
· Leftover whole ham can be stored in a ham bag in the fridge for up to 7 days if you plan to eat it cold. If you reheat it to piping hot (more than 75°C) before eating, it can be kept for a further 2 days.  Another way to extend your ham is to freeze slices for later use. 
· Leftovers of cooked meals eaten without reheating – like pasta salads, roast vege salads, or potato salads – should be refrigerated and eaten within 2 days.  
· Leftovers eaten hot should be refrigerated and eaten within 4 days. Reheat until piping hot before eating.  
· Leftover green salads should be eaten as soon as you can after preparation. Use any leftover salad as ingredients in cooked dishes – like soups and stews – or throw them out.  
More information about reducing food waste
2. The best way to defrost food is to leave it out on the kitchen bench 
It’s not. Leaving your frozen food to defrost on the bench gives bacteria on the surface of the food (which defrosts first) time to grow in a nice, warm environment before the centre of the food thaws. Bacteria grow in temperatures of between 5°C and 60°C, so, to decrease the likelihood of them multiplying – and your food spoiling and making you sick – defrost food in the fridge or microwave. 
More information about preparing, cooking, and storing food safely at home
3. Seafood I’ve collected and cooked can’t make me sick 
Although cooking kaimoana you have gathered yourself will kill bacteria, it won’t destroy biotoxins that can build up in shellfish during naturally occurring toxic algal blooms. New Zealand Food Safety monitors 42 recreational and 54 commercial shellfish harvesting areas for biotoxins that can make you sick or even be fatal. When our testing shows levels of biotoxins beyond the safe limit, we issue a public health warning for people not to gather and eat shellfish from these areas, and nearby aquaculture farms temporarily close.
Find up-to-date alerts on our shellfish biotoxin alert webpage, where you can sign up for our warnings. We also post signs at the relevant beaches, and MPI’s free NZ Fishing Rules mobile app includes information on current warnings. 
Shellfish biotoxin alerts
NZ Fishing Rules mobile app
More information about toxic shellfish poisoning
4. Food safety risk stays the same throughout life
Unfortunately, different life stages bring new vulnerabilities to food poisoning. As you age, and particularly over 65, your immune system gets weaker, making it harder to fight off harmful foodborne bacteria like Listeria. This means foods you safely ate in the past may no longer be safe for you to eat – and the consequences of listeriosis can be life-threatening. Foods that pose a higher Listeria risk include deli meats and pates, soft cheeses, cold-smoked seafood, and leafy greens. To keep enjoying the foods you love, reduce your risk of contracting listeriosis by cooking food thoroughly; only eating fruit and vegetables that have been washed and dried well; only eating food that was recently prepared; and cooking and reheating food to piping hot (more than 75°C) before eating. Listeriosis symptoms in older and immunocompromised people usually take 2 to 3 weeks to appear and typically include fever, muscle pain, fatigue, headache, stiff neck, confusion, loss of balance, and seizures.  
More information about Listeria
5. Health Star Ratings reflect how healthy a food is overall 
The Health Star Ratings you see on packaged foods in the supermarket are designed to compare similar foods – the stars are not a rating of the overall healthiness of a food. We know you’re busy, so the stars are there to help you make healthier choices when shopping by comparing similar packaged foods at a glance. So, use them to choose between 2 breakfast cereals, rather than a breakfast cereal and a yogurt. The more stars, the healthier the choice. 
More information on how Health Star Ratings work 
6. You need to wash raw chicken before cooking it 
Nope. Skip the wash. Although Campylobacter, Salmonella, and other illness-causing bacteria can live on raw chicken, it’s not a good idea to rinse or wash it at home because this spreads bacteria to other areas of your kitchen.  If you’re worried about excess chicken juices, pat your chicken dry with a clean paper towel, throw it away, and wash your hands. For the same reason, it’s not okay to use the same chopping board, utensils, or plate for both raw and cooked chicken. Anything that’s touched raw chicken needs to be washed in hot, soapy water before being used for any other food – and, again, that includes your hands. Handy tip: Prepare ready-to-eat foods before food that needs cooking, like raw chicken.  
More information about handling chicken safely
7. Eating packaged foods after the use-by date is fine 
We know few people can afford to throw away food, but if a packaged product in your fridge or pantry is past its use-by date, say "goodbye". It is not safe to eat. In fact, it’s illegal to sell food past its use-by date. On the other hand, packaged food should still be safe to eat after its best-before date, but it’s likely to have lost, or be about to lose, some quality. If it looks and smells okay, it probably is. Check it, sniff it, taste it – don’t waste it. Stores can sell food beyond a best-before date, as long as it's still fit for human consumption. So, make sure to check the date on your food labels to make the right call about chowing down or chucking out.  
More information about food labels
8. Using hand sanitiser is as good as washing your hands 
Actually, hand sanitisers are not as effective as soap and water for removing germs and harmful chemicals, making handwashing one of the best ways to prevent foodborne illness. Washing hands before making or eating food helps prevent germs spreading to your food. But if hand sanitiser is all you have available, make sure it has at least 60 percent alcohol, and rub it into your hands, fingers and nails until they are dry. 
More information on hand washing
9. Raw milk is better for you than pasteurised milk 
Many sing the praises of raw milk, but it’s important to know the risks. Raw milk is not pasteurised, meaning it misses out on an important process that kills harmful bacteria such as Shiga toxin-producing E. coli (STEC), Campylobacter, and Salmonella. Raw milk is especially risky for the very young, elderly, pregnant, or anyone with a weakened immune system. If you choose to drink raw milk, make sure to you buy it only from a registered raw milk supplier, keep it chilled while transporting it home, and store it at 4°C or less in your fridge. Throw it out if it’s been left out of the fridge for more than 2 hours. To ensure raw milk is safe to drink, heat it at 70°C for 1 minute. If you don't have a thermometer, heat the raw milk until near boiling.  
More information on raw milk products
10. You don’t need to wash bagged greens or salads  
Even if the packet says it’s washed, we recommend rinsing any bagged lettuce, salad, or other greens you intend to eat without cooking – particularly if you have vulnerable people in the house. Infections from Listeria, for example, can be serious or even life-threatening for the very young, elderly, pregnant, or anyone with a weakened immune system. Washing with cold running water in a clean colander or sieve in the sink removes dirt containing bacteria and chemical residues. The same rule goes for vegetables you’re going to peel. Wash them before peeling so any contaminants or microorganisms don’t get transferred to the parts of the veges you’re going to eat without cooking. 
More information about Listeria
11. If you drop food on the floor and pick it up within 5 seconds, it's safe to eat 
Sorry, the "5-second rule" is a myth. Whether it’s 1 second or 10, all that bacteria and viruses need to get onto your food – and into your gut – is any contact at all. The moisture and stickiness of the food will affect the number of microorganisms that will attach to the food but, to be safe, if you’ve dropped it on the way to your mouth, best to bin it, and wash your hands. If you’ve dropped it during food preparation and it can be salvaged (we’re not talking spilt milk and broken eggs), rinse it and make sure it’s cooked thoroughly to kill unwanted nasties.  
More information about food poisoning
12. Mouldy food is okay to eat, as long as I cut off the mouldy bit 
That spot of mould you scrape off your bread, or the one you cut off your cheese, is the tip of the iceberg. Mould produces spores and filaments that go into the food, which you often can’t see. They can also produce toxic chemicals called mycotoxins that can make you really ill, so throw away mouldy food. Of course, not all moulds are bad. Some make life-saving medicine (penicillin) and delicious cheeses, but they are carefully selected by the manufacturers because they are safe.  
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