	INFECTION CONTROL MANAGEMENT PLAN (ICMP)

	Name of Health Care Facility:      

	Description of Declared Health Service:      

	Date of Commencement of Declared Health Services:      /     /     
	Date of Implementation of the ICMP:

     /     /     

	Name of Facility Owner/Operator: 

     

	Person / Position responsible for Monitoring ICMP: 

     

	Status of ICMP
	Date
	Printed Name of Owner
	Signature of Owner
	Expected Review Date

	NEW
	
	
	
	

	REVIEW
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Training Session
	Date of Session
	Printed Name of Owner
	Signature of Owner
	Date of Next Session

	ALL STAFF
	
	
	
	

	NEW STAFF
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Note:
Refer to instructions at end of this document
	ICMP ELEMENT 1: Handwashing and Hand Hygiene

	Self-Assessment
	ADEQUATE
 FORMCHECKBOX 

	IMPROVEMENT REQUIRED
 FORMCHECKBOX 

	INADEQUATE
 FORMCHECKBOX 


	
	· Meets current best practice requirements.

· Review annually.
	· Requires action or improvement by 1st April 2007.

· Review at 6 months, then annually.
	· Requires IMMEDIATE action to manage the risk.

· Review at 3 months, then annually.

	Areas for Action & Improvement
	Review of products


 FORMCHECKBOX 

Detail of product review 

     
Date for review completion

     

	
	Review of facilities 


 FORMCHECKBOX 

Detail of facilities review

     
Date for review completion

     

	
	Review of policy


 FORMCHECKBOX 

Detail of policy review

     
Date for review completion

     

	
	Review of staff practice

 FORMCHECKBOX 

Detail of staff practice review
     
Date for review completion

     

	Method for Monitoring
	Details of monitoring

     
Person responsible


     

	Education & Training
	Orientation of new staff




 FORMCHECKBOX 

If there is a change in product, practice or facilities

 FORMCHECKBOX 

Regular in-service 





 FORMCHECKBOX 


Frequency:      
Records kept of staff training




 FORMCHECKBOX 

Policy accessible to all staff required to comply

 FORMCHECKBOX 

Person responsible for education & training


     

	Frequency of Review
	3 months
 FORMCHECKBOX 

6 months
 FORMCHECKBOX 

12 months
 FORMCHECKBOX 


	Person Responsible
	Person responsible for ensuring that ICMP 1 – Handwashing and Hand Hygiene is reviewed on a regular basis and updated as required:      


	ICMP ELEMENT 2: Personal Protective Equipment

	Self-Assessment
	ADEQUATE
 FORMCHECKBOX 

	IMPROVEMENT REQUIRED
 FORMCHECKBOX 

	INADEQUATE
 FORMCHECKBOX 


	
	· Meets current best practice requirements.

· Review annually.
	· Requires action or improvement by 1st April 2007.

· Review at 6 months, then annually.
	· Requires IMMEDIATE action to manage the risk.

· Review at 3 months, then annually.

	Areas for Action & Improvement
	Review of products


 FORMCHECKBOX 

Detail of product review 

     
Date for review completion

     

	
	Review of facilities 


 FORMCHECKBOX 

Detail of facilities review

     
Date for review completion

     

	
	Review of policy


 FORMCHECKBOX 

Detail of policy review

     
Date for review completion

     

	
	Review of staff practice

 FORMCHECKBOX 

Detail of staff practice review
     
Date for review completion

     

	Method for Monitoring
	Details of monitoring

     
Person responsible


     

	Education & Training
	Orientation of new staff




 FORMCHECKBOX 

If there is a change in product, practice or facilities

 FORMCHECKBOX 

Regular in-service 





 FORMCHECKBOX 


Frequency:      
Records kept of staff training




 FORMCHECKBOX 

Policy accessible to all staff required to comply

 FORMCHECKBOX 

Person responsible for education & training


     

	Frequency of Review
	3 months
 FORMCHECKBOX 

6 months
 FORMCHECKBOX 

12 months
 FORMCHECKBOX 


	Person Responsible
	Person responsible for ensuring that ICMP 2 – Personal Protective Equipment is reviewed on a regular basis and updated as required:      


	ICMP ELEMENT 3: Management of Blood/Body Fluid Exposures

	Self-Assessment
	ADEQUATE
 FORMCHECKBOX 

	IMPROVEMENT REQUIRED
 FORMCHECKBOX 

	INADEQUATE
 FORMCHECKBOX 


	
	· Meets current best practice requirements.

· Review annually.
	· Requires action or improvement by 1st April 2007.

· Review at 6 months, then annually.
	· Requires IMMEDIATE action to manage the risk.

· Review at 3 months, then annually.

	Areas for Action & Improvement
	Review of products


 FORMCHECKBOX 

Detail of product review 

     
Date for review completion

     

	
	Review of facilities 


 FORMCHECKBOX 

Detail of facilities review

     
Date for review completion

     

	
	Review of policy


 FORMCHECKBOX 

Detail of policy review

     
Date for review completion

     

	
	Review of staff practice

 FORMCHECKBOX 

Detail of staff practice review
     
Date for review completion

     

	Method for Monitoring
	Details of monitoring

     
Person responsible


     

	Education & Training
	Orientation of new staff




 FORMCHECKBOX 

If there is a change in product, practice or facilities

 FORMCHECKBOX 

Regular in-service 





 FORMCHECKBOX 


Frequency:      
Records kept of staff training




 FORMCHECKBOX 

Policy accessible to all staff required to comply

 FORMCHECKBOX 

Person responsible for education & training


     

	Frequency of Review
	3 months
 FORMCHECKBOX 

6 months
 FORMCHECKBOX 

12 months
 FORMCHECKBOX 


	Person Responsible
	Person responsible for ensuring that ICMP 3 – Management of Blood/Body Fluid Exposures is reviewed on a regular basis and updated as required:      


	ICMP ELEMENT4: Infection Control & Employee Health

	Self-Assessment
	ADEQUATE
 FORMCHECKBOX 

	IMPROVEMENT REQUIRED
 FORMCHECKBOX 

	INADEQUATE
 FORMCHECKBOX 


	
	· Meets current best practice requirements.

· Review annually.
	· Requires action or improvement by 1st April 2007.

· Review at 6 months, then annually.
	· Requires IMMEDIATE action to manage the risk.

· Review at 3 months, then annually.

	Areas for Action & Improvement
	Review of products


 FORMCHECKBOX 

Detail of product review 

     
Date for review completion

     

	
	Review of facilities 


 FORMCHECKBOX 

Detail of facilities review

     
Date for review completion

     

	
	Review of policy


 FORMCHECKBOX 

Detail of policy review

     
Date for review completion

     

	
	Review of staff practice

 FORMCHECKBOX 

Detail of staff practice review
     
Date for review completion

     

	Method for Monitoring
	Details of monitoring

     
Person responsible


     

	Education & Training
	Orientation of new staff




 FORMCHECKBOX 

If there is a change in product, practice or facilities

 FORMCHECKBOX 

Regular in-service 





 FORMCHECKBOX 


Frequency:      
Records kept of staff training




 FORMCHECKBOX 

Policy accessible to all staff required to comply

 FORMCHECKBOX 

Person responsible for education & training


     

	Frequency of Review
	3 months
 FORMCHECKBOX 

6 months
 FORMCHECKBOX 

12 months
 FORMCHECKBOX 


	Person Responsible
	Person responsible for ensuring that ICMP 4 – Infection Control & Employee Health is reviewed on a regular basis and updated as required:      


	ICMP ELEMENT 5: Immunisation

	Self-Assessment
	ADEQUATE
 FORMCHECKBOX 

	IMPROVEMENT REQUIRED
 FORMCHECKBOX 

	INADEQUATE
 FORMCHECKBOX 


	
	· Meets current best practice requirements.

· Review annually.
	· Requires action or improvement by 1st April 2007.

· Review at 6 months, then annually.
	· Requires IMMEDIATE action to manage the risk.

· Review at 3 months, then annually.

	Areas for Action & Improvement
	Review of products


 FORMCHECKBOX 

Detail of product review 

     
Date for review completion

     

	
	Review of facilities 


 FORMCHECKBOX 

Detail of facilities review

     
Date for review completion

     

	
	Review of policy


 FORMCHECKBOX 

Detail of policy review

     
Date for review completion

     

	
	Review of staff practice

 FORMCHECKBOX 

Detail of staff practice review
     
Date for review completion

     

	Method for Monitoring
	Details of monitoring

     
Person responsible


     

	Education & Training
	Orientation of new staff




 FORMCHECKBOX 

If there is a change in product, practice or facilities

 FORMCHECKBOX 

Regular in-service 





 FORMCHECKBOX 


Frequency:      
Records kept of staff training




 FORMCHECKBOX 

Policy accessible to all staff required to comply

 FORMCHECKBOX 

Person responsible for education & training


     

	Frequency of Review
	3 months
 FORMCHECKBOX 

6 months
 FORMCHECKBOX 

12 months
 FORMCHECKBOX 


	Person Responsible
	Person responsible for ensuring that ICMP 5 – Immunisation is reviewed on a regular basis and updated as required:      


	ICMP ELEMENT 6: Environmental Hygiene

	Self-Assessment
	ADEQUATE
 FORMCHECKBOX 

	IMPROVEMENT REQUIRED
 FORMCHECKBOX 

	INADEQUATE
 FORMCHECKBOX 


	
	· Meets current best practice requirements.

· Review annually.
	· Requires action or improvement by 1st April 2007.

· Review at 6 months, then annually.
	· Requires IMMEDIATE action to manage the risk.

· Review at 3 months, then annually.

	Areas for Action & Improvement
	Review of products


 FORMCHECKBOX 

Detail of product review 

     
Date for review completion

     

	
	Review of facilities 


 FORMCHECKBOX 

Detail of facilities review

     
Date for review completion

     

	
	Review of policy


 FORMCHECKBOX 

Detail of policy review

     
Date for review completion

     

	
	Review of staff practice

 FORMCHECKBOX 

Detail of staff practice review
     
Date for review completion

     

	Method for Monitoring
	Details of monitoring

     
Person responsible


     

	Education & Training
	Orientation of new staff




 FORMCHECKBOX 

If there is a change in product, practice or facilities

 FORMCHECKBOX 

Regular in-service 





 FORMCHECKBOX 


Frequency:      
Records kept of staff training




 FORMCHECKBOX 

Policy accessible to all staff required to comply

 FORMCHECKBOX 

Person responsible for education & training


     

	Frequency of Review
	3 months
 FORMCHECKBOX 

6 months
 FORMCHECKBOX 

12 months
 FORMCHECKBOX 


	Person Responsible
	Person responsible for ensuring that ICMP 6 – Environmental Hygiene is reviewed on a regular basis and updated as required:      


	ICMP ELEMENT 7: Pre-Treatment Assessment of Infection Control Risk

	Self-Assessment
	ADEQUATE
 FORMCHECKBOX 

	IMPROVEMENT REQUIRED
 FORMCHECKBOX 

	INADEQUATE
 FORMCHECKBOX 


	
	· Meets current best practice requirements.

· Review annually.
	· Requires action or improvement by 1st April 2007.

· Review at 6 months, then annually.
	· Requires IMMEDIATE action to manage the risk.

· Review at 3 months, then annually.

	Areas for Action & Improvement
	Review of products


 FORMCHECKBOX 

Detail of product review 

     
Date for review completion

     

	
	Review of facilities 


 FORMCHECKBOX 

Detail of facilities review

     
Date for review completion

     

	
	Review of policy


 FORMCHECKBOX 

Detail of policy review

     
Date for review completion

     

	
	Review of staff practice

 FORMCHECKBOX 

Detail of staff practice review
     
Date for review completion

     

	Method for Monitoring
	Details of monitoring

     
Person responsible


     

	Education & Training
	Orientation of new staff




 FORMCHECKBOX 

If there is a change in product, practice or facilities

 FORMCHECKBOX 

Regular in-service 





 FORMCHECKBOX 


Frequency:      
Records kept of staff training




 FORMCHECKBOX 

Policy accessible to all staff required to comply

 FORMCHECKBOX 

Person responsible for education & training


     

	Frequency of Review
	3 months
 FORMCHECKBOX 

6 months
 FORMCHECKBOX 

12 months
 FORMCHECKBOX 


	Person Responsible
	Person responsible for ensuring that ICMP 7 – Pre-Treatment Assessment of Infection Control Risk is reviewed on a regular basis and updated as required:      


	ICMP ELEMENT 8: Non-Reuse of Single Use Items & Reprocessing

	Self-Assessment
	ADEQUATE
 FORMCHECKBOX 

	IMPROVEMENT REQUIRED
 FORMCHECKBOX 

	INADEQUATE
 FORMCHECKBOX 


	
	· Meets current best practice requirements.

· Review annually.
	· Requires action or improvement by 1st April 2007.

· Review at 6 months, then annually.
	· Requires IMMEDIATE action to manage the risk.

· Review at 3 months, then annually.

	Areas for Action & Improvement
	Review of products


 FORMCHECKBOX 

Detail of product review 

     
Date for review completion

     

	
	Review of facilities 


 FORMCHECKBOX 

Detail of facilities review

     
Date for review completion

     

	
	Review of policy


 FORMCHECKBOX 

Detail of policy review

     
Date for review completion

     

	
	Review of staff practice

 FORMCHECKBOX 

Detail of staff practice review
     
Date for review completion

     

	Method for Monitoring
	Details of monitoring

     
Person responsible


     

	Education & Training
	Orientation of new staff




 FORMCHECKBOX 

If there is a change in product, practice or facilities

 FORMCHECKBOX 

Regular in-service 





 FORMCHECKBOX 


Frequency:      
Records kept of staff training




 FORMCHECKBOX 

Policy accessible to all staff required to comply

 FORMCHECKBOX 

Person responsible for education & training


     

	Frequency of Review
	3 months
 FORMCHECKBOX 

6 months
 FORMCHECKBOX 

12 months
 FORMCHECKBOX 


	Person Responsible
	Person responsible for ensuring that ICMP 8 – Single Use Items is reviewed on a regular basis and updated as required:      


	ICMP ELEMENT 9: Delegation of Responsibility for Infection Control

	Self-Assessment
	ADEQUATE
 FORMCHECKBOX 

	IMPROVEMENT REQUIRED
 FORMCHECKBOX 

	INADEQUATE
 FORMCHECKBOX 


	
	· Meets current best practice requirements.

· Review annually.
	· Requires action or improvement by 1st April 2007.

· Review at 6 months, then annually.
	· Requires IMMEDIATE action to manage the risk.

· Review at 3 months, then annually.

	Areas for Action & Improvement
	Review of products


 FORMCHECKBOX 

Detail of product review 

     
Date for review completion

     

	
	Review of facilities 


 FORMCHECKBOX 

Detail of facilities review

     
Date for review completion

     

	
	Review of policy


 FORMCHECKBOX 

Detail of policy review

     
Date for review completion

     

	
	Review of staff practice

 FORMCHECKBOX 

Detail of staff practice review
     
Date for review completion

     

	Method for Monitoring
	Details of monitoring

     
Person responsible


     

	Education & Training
	Orientation of new staff




 FORMCHECKBOX 

If there is a change in product, practice or facilities

 FORMCHECKBOX 

Regular in-service 





 FORMCHECKBOX 


Frequency:      
Records kept of staff training




 FORMCHECKBOX 

Policy accessible to all staff required to comply

 FORMCHECKBOX 

Person responsible for education & training


     

	Frequency of Review
	3 months
 FORMCHECKBOX 

6 months
 FORMCHECKBOX 

12 months
 FORMCHECKBOX 


	Person Responsible
	Person responsible for ensuring that ICMP 9 – Delegation of Responsibility is reviewed on a regular basis and updated as required:      


	ICMP ELEMENT 10: Investigation of Infection Control Incidents

	Self-Assessment
	ADEQUATE
 FORMCHECKBOX 

	IMPROVEMENT REQUIRED
 FORMCHECKBOX 

	INADEQUATE
 FORMCHECKBOX 


	
	· Meets current best practice requirements.

· Review annually.
	· Requires action or improvement by 1st April 2007.

· Review at 6 months, then annually.
	· Requires IMMEDIATE action to manage the risk.

· Review at 3 months, then annually.

	Areas for Action & Improvement
	Review of products


 FORMCHECKBOX 

Detail of product review 

     
Date for review completion

     

	
	Review of facilities 


 FORMCHECKBOX 

Detail of facilities review

     
Date for review completion

     

	
	Review of policy


 FORMCHECKBOX 

Detail of policy review

     
Date for review completion

     

	
	Review of staff practice

 FORMCHECKBOX 

Detail of staff practice review
     
Date for review completion

     

	Method for Monitoring
	Details of monitoring

     
Person responsible


     

	Education & Training
	Orientation of new staff




 FORMCHECKBOX 

If there is a change in product, practice or facilities

 FORMCHECKBOX 

Regular in-service 





 FORMCHECKBOX 


Frequency:      
Records kept of staff training




 FORMCHECKBOX 

Policy accessible to all staff required to comply

 FORMCHECKBOX 

Person responsible for education & training


     

	Frequency of Review
	3 months
 FORMCHECKBOX 

6 months
 FORMCHECKBOX 

12 months
 FORMCHECKBOX 


	Person Responsible
	Person responsible for ensuring that ICMP 10 – Investigation of Incidents is reviewed on a regular basis and updated as required:      


Guide to Completing this Document
1. Download this Microsoft Word file and save to your directory or desktop.

2. Complete all the form fields on the COVERING PAGE (shaded grey) by clicking inside the field or (
3. Using your Risk Assessment print-out as a guide and the Possible Actions/Controls document, complete the form fields on each of the pages that correspond to the (10) ICMP Elements.

4. Store an electronic copy of the ICMP on your hard drive.

5. Print a hard copy of the ICMP and keep it in a place that is readily accessible to persons employed or otherwise engaged at the facility.

6. Schedule the required training sessions, in relation to the contents of the ICMP, for all persons employed or otherwise engaged at the facility.
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