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Introduction
This document introduces PILOT Version 0.2 (June 2010) of the Infection Control Management Plan© for Queensland Oral Health services. This document will be used by Queensland Health to periodically assess the quality of your infection control program.

Legislative & Regulatory Guidance
The following Queensland State legislation and Queensland Health policy provide the authoritative guidance for this document:
· Public Health Act 2005

· Private Health Facilities Act 1999

· Queensland Health Clinical Services Capability Framework Version 2.0 (2005)

· Dental Board of Queensland. Policy #4
· Dental Board of Queensland. Policy #9

Australian Council on Healthcare Standards – EQuIP 4
Standard 1.5.2 is a Mandatory Criterion for all health services participating in the ACHS Evaluation and Quality Improvement Program (EQuIP 4). All mandatory criteria have been incorporated in this document to ensure that the MA rating is achievable for your program.
Guidelines
	LEVEL
	CRITERIA

	M (Mandatory)
	All Queensland Health Oral Health Services

	©
	Indicates a CORE CRITERIA of the program that is 
non-negotiable and considered mandatory.


	Legislative Requirements Under the Public Health Act 2005 – Section 155

	Date of ICMP Endorsement 
	

	Expected Date of ICMP Review
	

	Signature of Director of Oral Health
	

	Signature of District CEO
	

	

	Accessible Locations of this ICMP
	1. Hardcopy – Infection Control Office

2. Hardcopy – Director Oral Health Services


	INFECTION CONTROL MANAGEMENT PLAN

	Oral Health Element 1: Management

	Level
	Performance Criteria
	Strategy
	Evidence & Self Assessment
	Ownership

	M
	M1. There is an infection control policy, including sterilisation and reprocessing where applicable, that is referenced to:

· Queensland Health

· Australian standards

· Legislation

· Codes of Practice

· Industry guidelines
	· Oral Health (OH) staff have access to the district infection control resources
· Current copies of AS4815 & AS4187 are available within the District

· All staff are able to access and understand their responsibility in regards to Queensland Health’s:

· Prevention and Control of Healthcare Associated Infection (HAI) Policy
· Prevention and Control of Healthcare Associated Infection (HAI) Standard
· Reprocessing of Reusable Medical Devices and Surgical Products Standard
· Cleaning Services: Policies, Standards and Operational Guidelines
· Infection Control, Disinfection and Sterilization Guidelines

· Management of the Healthcare Worker Infected with a Blood Borne Virus Standard

· Management of Occupational and Non-Occupational Exposures to Blood and Body Fluids Standard

· Immunisation of Healthcare Workers Standard

· Each Oral Health service has access to Chapter 4 of the Public Health Act 2005 accessible at http://www.legislation.qld.gov.au
	· When asked, OH staff are able to describe how to access the District infection control resources and identify who to contact for additional infection control advice.
· When asked, staff are aware that current copies of AS4815 and AS4187 are available from the District Library. Hard copies are held in the Infection Control Department and by the Senior Dental Assistants.

· When asked, O H staff can describe how to access the Qld Health HAI policy and standards documents
· When asked OH staff are able to demonstrate their understanding of the District policies and procedures that operationalise the Qld Health requirements in relation to:
· Staff Immune Status and BBV Infection Policy
· Staff Immune Status Procedure
· Body Fluid Exposure Policy
· Body Fluid Exposure Procedure
· When asked staff are aware that a hard copy of Chapter 4 of the Public Health Act 2005 is held by the District Director of Oral Health. The Act is also accessible via the intranet
	· District Director Oral Health
· Senior Dental Assistants

	M
	M2. The infection control management plan is approved, supported and resourced by the organisation’s executive.
	· An Oral Health ICMP is developed by the District Infection Control Practitioner (ICP) in collaboration with District Director of Oral Health (DDOH), ratified by the District Infection Control Committee (ICC) and endorsed by the District CEO or delegate. The OH ICMP is incorporated as an annex to the district / facility ICMP
· Additional resources required to implement the ICMP are identified by the ICP and DDOH and where necessary, a business case is submitted by the DDOH to the CEO.
	 FORMCHECKBOX 

Hard copies of the OH ICMP are held in the Infection Control Department and by the District Director of Oral Health. The ICMP is reviewed annually and ratified by the ICC as an annex to the District ICMP and endorsed by the District Chief Executive Officer (or delegate)

 FORMCHECKBOX 

Additional resources required to implement the plan have been identified during the annual review process and where necessary, the need has been escalated to the CEO
 FORMCHECKBOX 

Compliance with the ICMP is confirmed through the results of twice yearly audits undertaken by the Senior Dental Assistants (SDAs) and/or the ICP.
	· District CEO
· District Director Oral Health

· District Infection Control Committee

· Senior Dental Assistants

· Infection Control Practitioner

	M
	M3. Designated personnel with skills, training and experience are responsible for the practical operation of the infection control program.
	· All OH staff are informed of their roles and responsibilities for infection prevention and control at commencement of employment and reminded of these roles and responsibilities at least annually
· All OH staff are aware of the appropriate infection control resource people should they require advice or assistance
	 FORMCHECKBOX 

Training records demonstrate that each OH staff member has participated in orientation/induction programs on employment as well as inservices annually. Infection control roles and responsibilities are an integral component of all these programs. 

 FORMCHECKBOX 

One OH staff member within each program with the appropriate training and experience is responsible for infection control and the reprocessing of reusable medical devices and formal links to Infection Control Practitioner. 
 FORMCHECKBOX 

One additional OH staff member in the district is trained and available to assume responsibility for infection control during periods of leave.
	· District Director of Oral Health

· Senior Dental Assistants
· Infection Control Practitioner

	M
	M4. Health care providers are supplied with equipment and an environment that enables them to implement the infection control policies.
	· The OH service provides the necessary facilities and equipment to ensure a safe environment and implement the infection control policies and protocols in relation to:

· Hand hygiene©
· The use of personal protective equipment (PPE) 

· Safe sharps use and disposal
· Appropriate workflow

· There are sufficient dental instruments and equipment inventory to meet turnaround times for offsite sterilizing if required.
	 FORMCHECKBOX 

Twice yearly audit results demonstrate that hand hygiene facilities are adequate, available and accessible, and hand hygiene solution dispensers are adequately stocked with the correct solution to facilitate hand hygiene compliance. 
 FORMCHECKBOX 

There is evidence that the ICP has been involved in the planning, and approved the design, of all OH building and refurbishment initiatives.
 FORMCHECKBOX 

PPE is available for all OH staff and is used appropriately; sharps disposal receptacles are located as close as possible to the point of sharp generation. These requirements are demonstrated by the results of twice yearly audits and occupational exposure data.
 FORMCHECKBOX 

Audit results confirm there is appropriate separation of dirty and clean workflows
 FORMCHECKBOX 

Service targets are not adversely affected by offsite sterilising turnaround times.
	· District Director of Oral Health
· Senior Dental Assistant
· Infection Control Practitioner

	M
	M5. There is a system in place which implements the infection control policy.
	· Oral Health is a standing item on the Infection Control Committee agenda
	 FORMCHECKBOX 

Oral Health reports are tabled at the District Infection Control Committee meetings including audit results, sterilizing issues and occupational exposure reports
	· District Infection Control Committee
· District Director Oral Health

· Senior Dental Assistants

· Infection Control Practitioner

	M
	M6. The infection control system is evaluated and improved as required.
	· The Infection Control Committee demonstrates via the minutes that the infection control program is periodically evaluated and improvement recommended as required.
	 FORMCHECKBOX 

Infection control and sterilising audits are conducted every six months. The results are discussed with the DDOH and a summary report tabled at the District ICC including recommendations and the progress to date.
	· District Infection Control Committee
· District Director Oral Health

· Senior Dental Assistants

· Infection Control Practitioner


	GAP ANALYSIS FOR ORAL HEALTH ELEMENT 1: MANAGEMENT

	CRITERIA
	ACTION REQUIRED
	TIME FRAME
	STATUS

	M1
	
	
	

	M2
	
	
	

	M3
	
	
	

	M4
	
	
	

	M5
	
	
	

	M6
	
	
	


	INFECTION CONTROL MANAGEMENT PLAN

	Oral Health Element 2: Clinical Practice

	Level
	Performance Criteria
	Strategy
	Evidence & Self Assessment
	Ownership

	M
	CP1. The infection control system includes isolation and containment of infections when required.
	· A comprehensive medical history form is used to assess the infection control risk of each patient undergoing a dental procedure
· There is a process for triaging dental patients with a suspected airborne communicable disease or deferral of treatment.
· There is a process for contact tracing of dental patients should there be a population health requirement following exposure to a communicable disease.

· A “spill kit” is available in each clinic area for management of body substance spills e.g. vomitus
	 FORMCHECKBOX 

A completed medical history form is located in each patient’s treatment record and updated on each visit. In the event that the medical history form identifies an infection risk, the patient’s record contains documentation of the people notified (Dentist/Therapist/Infection Control) and action recommended/taken. 
 FORMCHECKBOX 

All OH staff are able to identify an appropriate isolation area available in each clinic for isolation of patients with a suspected airborne communicable disease. The designated area for each clinic is documented in diagrammatic form and displayed with the contact details for the Infection Control Department, beside the fire evacuation and assembly information. When asked, OH staff are aware of the need to fit a face mask on patients with suspected airborne communicable disease until they can be discharged from the clinic. 
 FORMCHECKBOX 

The contact tracing process for dental patients has been defined by the DDOH and ICP. All OH staff are aware of their responsibility to report any potential risks, breaches or exposures to their Line Manager and/or ICP.

 FORMCHECKBOX 

A spill kit is available. When asked staff are able to describe the appropriate spills management or identify where to locate/access the protocol. 
	· District Director Oral Health

· Senior Dental Assistants

· Infection Control Practitioner

	M
	CP2. Process indicators focussing on compliance with infection management practices are collected, reviewed and improved as required.
	· Sterilising Services are completed in accordance with:

· Qld Health Disinfection and Sterilisation Infection Control Guidelines
· Infection Control principles are consistently applied by all OH staff in relation to:

· Safe environment

· Hand hygiene

· Standard and additional precautions
	 FORMCHECKBOX 

Oral Health Sterilizing Assessment Tool (OHSAT) has been completed and the results reviewed within the last six months. A re-assessment date is scheduled for the next six months © 
 FORMCHECKBOX 

Results of infection control audits are available for preceding six months and there is evidence that recommendations have been implemented.
 FORMCHECKBOX 

ICC meeting minutes demonstrate that audit reports have been tabled, recommendations have been implemented and outcomes evaluated.
	· District Infection Control Committee

· District Director Oral Health

· Senior Dental Assistants
· Infection Control Practitioner

	M
	CP3. There is a system in place that provides the appropriate clinical management of all Occupational Exposures.
	· Blood and body fluid exposures are reported and appropriately managed.

· All staff know and understand the process for managing an occupational exposure to blood and/or body fluids including first aid
	 FORMCHECKBOX 

All OH staff performing exposure prone procedures are able to articulate their responsibilities in relation to knowing their blood borne virus infection status.
 FORMCHECKBOX 

Body fluid exposure management protocols are summarised in signage displayed in each clinic
 FORMCHECKBOX 

Occupational exposure data are analysed and reported to the District Infection Control Committee to identify trends and recommend appropriate preventive activities. A copy of the data and recommendations are provided to the DDOH.
	· District Infection Control Committee

· District Director Oral 

Health

· Senior Dental Assistants

· Infection Control Practitioner

	M
	CP4. There is a system in place that ensures that all “at risk” staff have access to a Staff Health Program.
	· All OH staff undertake immune status screening on employment especially in relation to compliance with the hepatitis B immunisation condition of employment. OH staff identified as non-immune are provided with appropriate advice.
	 FORMCHECKBOX 

New employee details are provided to the District ICP and non-immune staff are notified of their immunisation options. The DDOH is notified regarding OH staff who have not complied with the Hepatitis B immunisation condition of employment.
	· District Director Oral Health 

· Senior Dental Assistants

· District Infection Control Practitioner


	GAP ANALYSIS FOR ORAL HEALTH ELEMENT 2: CLINICAL PRACTICE

	CRITERIA
	ACTION REQUIRED
	TIME FRAME
	STATUS

	CP1
	
	
	

	CP2
	
	
	

	CP3
	
	
	

	CP4
	
	
	


	INFECTION CONTROL MANAGEMENT PLAN

	Oral Health Element 3: Education

	Level
	Performance Criteria
	Strategy
	Evidence & Self Assessment
	Ownership

	M
	E1. Health care providers are educated and information is available on the risks of infection and their responsibilities in preventing infection.
	· Infection risks and individual responsibilities in relation to infection control are communicated to all staff on employment and reinforced through education and awareness campaigns.
	 FORMCHECKBOX 

Training records demonstrate that all OH staff participate in the District’s orientation program on employment as well as the annual infection control inservice education program which includes:
· Standard & Additional Precautions © 
· Personal Protective Equipment ©
· Personal Hygiene ©
· Handwashing ©
· Blood/Body Fluid spills ©
· Sharps management ©
· Waste management ©
· Reprocessing of reusable medical devices ©
	· District Director Oral Health

· Senior Dental Assistant
· District Infection Control Practitioner

	M
	E2. External service providers, students, carers and visitors are advised of the organisation’s infection control requirements.
	· Students on clinical placement are advised of their infection control obligations prior to their first clinical visit:
· Hepatitis B immunisation requirement

· Management of Occupational Exposures
· Hand hygiene
	 FORMCHECKBOX 

All students on clinical placement are from educational institutions that have an existing “student placement deed” with Qld Health (see website):

“Student Placement Deed”
 FORMCHECKBOX 

Locum registrants are advised of the relevant Queensland Health policies and guidelines prior to commencement
 FORMCHECKBOX 

Service contracts for external contractors includes a statement that ensures compliance with QH Infection Control Policy and related Standards
	· District Director Oral Health
· Senior Dental Assistants

· Infection Control Practitioner

	M
	E3. Personal professional development needs are addressed and prioritised.
	· All OH staff undertake infection control education on employment and annually.

· Senior Dental Assistants with responsibility for infection control are encouraged to use professional development funds for improving infection control and sterilising skills and knowledge including attendance at Infection Control and/or Sterilising conferences eg. AICA, ICPAQ, SRACA
	 FORMCHECKBOX 

Training and orientation/induction records demonstrate that all OH staff have met the minimum requirements for infection control education. ©
 FORMCHECKBOX 

All staff members allocated the responsibility for infection control are able to demonstrate ongoing training and professional development in infection control.
 FORMCHECKBOX 

All staff members who undertake reprocessing of instruments have completed or are working towards a Certificate III in Sterilizing Services and training records demonstrate that they have completed annual workplace skills assessments 
	· District Director Oral Health
· Senior Dental Assistants
· Infection Control Practitioner

	M
	E4. The health needs of the organisation and the community it serves are opportunistically promoted.
	· All oral health staff have access to annual influenza vaccination during the Queensland Health campaign. ©
· Staff and patients are protected from the risk of infection through promotion of Respiratory/Cough Etiquette.
	 FORMCHECKBOX 

OH staff are included in the annual influenza vaccination campaign and feedback is provided via the DDOH in relation to uptake.
 FORMCHECKBOX 

Cough etiquette signage is displayed in patient waiting areas.
	· District Director Oral Health

· Senior Dental Assistants

· Infection Control Practitioner

	M
	E5. Patients are educated and information is available on the risks of infection and their responsibilities in preventing infection.
	· Patients are provided with printed materials that explain the measures required to minimise/eliminate infection risks associated with dental procedures. 
	 FORMCHECKBOX 

Pre & post procedure patient advice sheets which include simple infection prevention strategies are available and accessible in clinics and patient areas.
	· Senior Dental Assistants


	GAP ANALYSIS FOR ORAL HEALTH ELEMENT 3: EDUCATION

	CRITERIA
	ACTION REQUIRED
	TIME FRAME
	STATUS

	E1
	
	
	

	E2
	
	
	

	E3
	
	
	

	E4
	
	
	

	E5
	
	
	


	INFECTION CONTROL MANAGEMENT PLAN

	Oral Health Element 4: Consultancy

	Level
	Performance Criteria
	Strategy
	Evidence & Self Assessment
	Ownership

	M
	C1. Health services planning include infection control management strategies.
	· Planning of oral health sterilizing services is to be undertaken in conjunction with the Health Service District Sterilizing Strategy (refer to Reprocessing of Reusable Medical Devices and Surgical Products Standard)
	 FORMCHECKBOX 

Evidence is available to demonstrate that CHRISP & the District Infection Control Practitioner have participated in the planning for any new or additional OH services in order to plan or ensure alignment with the HSD Sterilizing Strategy
	· District Director Oral Health

· Infection Control Practitioner
· CHRISP Sterilizing Program

	M
	C2. Prevention and control of infection are considered as part of all Building & Refurbishment development and activity.
	· All new/refurbished OH clinics comply with the requirements of the following documents:

· Australasian Health Facility Guidelines
· Queensland Health Oral Health Facility Guidelines, 2004
	 FORMCHECKBOX 

There is evidence that the ICP has been involved in the planning, and approved the design, of all OH building and refurbishment initiatives.

 FORMCHECKBOX 

All clean and dirty zones are clearly identified and staff workflows determined.
	· District Director Oral Health

· Senior Dental Assistants

· Infection Control Practitioner

	M
	C3. Prevention and control of infection are considered as part of all Sterilising Services development and activity.
	· Sterilising and reprocessing issues in OH are reported / escalated to the District Infection Control Committee via the District ICP and actions are recorded in the minutes
· The health service district has or is progressing towards the adoption of a centralised/rationalised service delivery model for the reprocessing of reusable medical devices ©
· Sterilising and reprocessing is undertaken in accordance with AS4187 and AS4815.
	 FORMCHECKBOX 

The ICC minutes demonstrate that sterilising and reprocessing issues in OH have been reported and recommendations have been actioned.

 FORMCHECKBOX 

Until centralised sterilising occurs within the District, audits demonstrate that:

· Single use instrumentation is used for all dental screening and other procedures where available ©
· Reprocessing of dental instruments and equipment is undertaken in a dedicated area that is physically separated from other areas of the oral health facility ©
	· District Director Oral Health
· Senior Dental Assistant 

· Infection Control Practitioner

· District Infection Control Committee

	M
	C4. Prevention and control of infection are considered as part of all new product, equipment and service contract evaluation.
	· Procurement of dental instruments and equipment is in line with Queensland Health SOA ©
· Requests for and evaluation of new products are undertaken in consultation with the Instrument Management Subcommittee.
	 FORMCHECKBOX 

ICC meeting minutes demonstrate that an Instrument Management Subcommittee has been established.
 FORMCHECKBOX 

The Instrument Management Subcommittee reports demonstrate that requests for new products are referred to the Subcommittee for evaluation prior to purchase.
	· District Director Oral Health

· Senior Dental Assistants

· Infection Control Practitioner 
· District Infection Control Committee


	GAP ANALYSIS FOR ORAL HEALTH ELEMENT 4: CONSULTANCY

	CRITERIA
	ACTION REQUIRED
	TIME FRAME
	STATUS

	C1
	
	
	

	C2
	
	
	

	C3
	
	
	

	C4
	
	
	


	INFECTION CONTROL MANAGEMENT PLAN

	Oral Health Element 5: Surveillance

	Level
	Performance Criteria
	Strategy
	Evidence & Self Assessment
	Ownership

	M
	S1. Outcome indicators for infection control are measured, reviewed and improved as required.
	· Relevant data are reported to the District ICC in relation to the following:

· Occupational body fluid exposure data
· Infection control and sterilising audit results
· Sterilising breaches and infection risks
· Staff health issues
	 FORMCHECKBOX 

The ICC meeting minutes demonstrate that reports have been tabled and recommendations action in relation to:

· Occupational body fluid exposures

· Infection control and sterilising audit results
· Sterilising breaches and infection risks

· Staff health issues including influenza vaccination uptake, hepatitis B immunisation compliance.
	· District Director Oral Health

· Senior Dental Assistant

· Infection Control Practitioner
· District Infection Control Committee

	M
	S2. Performance indicators^ for the infection control system are compared with internal and external systems and improvements are made to ensure better practice.
	· Performance indicators are reported to the District Infection Control Committee and the District Director of Oral Health and used to facilitate improved compliance.
	 FORMCHECKBOX 

Report: Number of staff who have completed annual mandatory Oral Health Workplace Skills Assessments/Total Number of Staff X 100%
[Target = 100%]
 FORMCHECKBOX 

Report: Number of staff who undertake reprocessing have commenced or completed Certificate 111 in Sterilizing Services 
[Target = 70%]

 FORMCHECKBOX 

Report: Number of staff who undertake annual mandatory Infection Control Inservice 
[Target = 100%]

 FORMCHECKBOX 

Report: Number of newly employed Dental Assistants who have undergone a formalised oral health sterilization induction program 
[Target = 100%]


	· District Director of Oral Health

· Senior Dental Assistant

· Infection Control Practitioner

· District Infection Control Committee


^
A performance indicator is a statistic or other unit of information which reflects, directly or indirectly, the extent to which an anticipated outcome is achieved or the quality of the processes leading to that outcome. An example being:
Number of nursing staff who successfully complete annual infection control competence assessment x 100%


Total number of nursing staff required to complete annual infection control competence assessment
	GAP ANALYSIS FOR ORAL HEALTH ELEMENT 5: SURVEILLANCE

	CRITERIA
	ACTION REQUIRED
	TIME FRAME
	STATUS

	S1
	
	
	

	S2
	
	
	


OVERARCHING STANDARD STATEMENT


The infection control system supports safe practice and ensures a safe environment for patients and health care workers.








