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POLICY STATEMENT 

All members of our practice team, including doctors, health professionals, medical administrators, 
receptionists and external contractors are involved in the practice’s infection prevention and control 
program. 

Every team member at MAT Health Clinic has a responsibility to protect other team members, 
patients, other visitors and themselves, from risk of injury and infection at work. 

Infection can easily spread when working in a medical centre by: 

 
• People coughing and sneezing 
• Touching contaminated linen, documents, equipment and utensils 
• Being stabbed with a needlestick or syringe This transmission of infection is called cross 

infection. 
 
MAT Health clinic is committed to providing and maintaining a safe and healthy environment for 
team members by taking a two-tier approach to preventing cross-infection: 
 

• Standard precautions 
• Additional precautions 
 
Standard precautions apply whenever a team member comes in contact with the following 
four bodily substances: 
 

• Blood 
• All body substances, secretions and excretions (including sweat, faeces, urine, blood) 
• Non-intact skin 
• Mucous membranes. 

 
Additional precautions are put into place when there is a higher level of protection required to 
prevent the transmission of infectious diseases. They are used in addition to standard 
precautions. 

 
There are three types of infection transmission possible when working in a medical centre: 
 

1. Airborne transmission which includes gastro-enteritis chickenpox and measles 
2. Droplet transmission which includes rubella, influenza and some types of meningitis 
3. Contact transmission which includes open or discharging purulent wounds or skin ulcers 

 

 

 

 

 

 

https://www.dlsweb.rmit.edu.au/toolbox/health/toolbox_704/shared/glossary/r.htm#rubella
https://www.dlsweb.rmit.edu.au/toolbox/health/toolbox_704/shared/glossary/i.htm#influenza
https://www.dlsweb.rmit.edu.au/toolbox/health/toolbox_704/shared/glossary/m.htm#meningitis
https://www.dlsweb.rmit.edu.au/toolbox/health/toolbox_704/shared/glossary/p.htm#purulent_wounds
https://www.dlsweb.rmit.edu.au/toolbox/health/toolbox_704/shared/glossary/s.htm#skin_ulcers
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INFECTION CONTROL 

Because many infectious agents are present in health care settings, patients may be infected while 
receiving care, health care workers and others such as receptionists and cleaners may be infected 
during the course of their duties or when working and interacting with patients and other people. 
Potential infection risks to the practice team and our patients need to be reduced. 

Our practice has implemented systems that minimise the risk of health care associated infections 
including delegation of infection control and prevention responsibilities to a competent staff 
member. 

This includes: 

• continually modifying and improving our procedures and written policies in accordance with the 
most recent evidence and guidelines and adopting a risk management approach when 
implementing infection control measures. 

• ensuring the timely dissemination of information concerning changes to infection control 
procedures or information about national and local infection control outbreaks. 

• maintaining staff knowledge, education and competency in infection control activities and 
ensuring the consistent implementation of our infection control policies and procedures. 

• Ensuring the practice remains visibly clean and environmental cleaning processes are 
documented. 

• Appropriate delegation of infection control responsibilities and documentation of such 
delegation 

Our practice has written policies relating to key infection control processes which are reviewed and 
updated regularly. 

All staff have an individual responsibility to identify any potential infection risks within the practice 
and to be familiar with and implement the relevant infection control procedures of our practice. 

New staff, including contracted staff and casuals, are familiarised with our infection control policies 
that are appropriate to their duties as part of their induction to our workplace.  Where appropriate, 
their competency is assessed and this assessment recorded or evidence of previous competency 
is obtained and recorded. Mechanisms are in place to ensure ongoing education and competency 
occur on a regular basis or when changes occur to our procedures. 

Our practice remains alert to changes to guidelines for infection control, and can implement them 
accordingly in a timely manner. We have a system for monitoring and obtaining information about 
national and local infection outbreaks, as well as about emerging new risks of cross-infection and 
we have an effective mechanism for timely receiving and dissemination of any important 
communication or updates about emerging diseases or infection control measures to all relevant 
staff. 
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STANDARD PRECAUTIONS 

Blood and body fluid spills 
Policy 

Our practice has management systems for dealing with blood and body substance spills. 

• blood and body fluids, including blood, vomit, urine, faeces, sputum and body tissue are treated 
as potentially infectious substances that can transmit disease should contact occur.   

• doctors, nurses, other health professionals, practice staff and external contractors (e.g. 
cleaners) consistently use standard precautions to achieve a basic level of infection control 
regardless of the known or perceived infection status of the patient. 

• any spillage needs to be treated promptly to reduce the potential for contact with other patients, 
staff or visitors. 

• the designated infection control leader is responsible to ensure all staff are familiar with the 
practice’s policy and procedure for the management of blood and body fluid spills and staff 
receive adequate training on how to appropriately clean blood and body substance spills which 
is appropriate for the tasks they are expected to perform. 

• staff are also familiar with the actions to take in the event of exposure to blood or body fluids 
while cleaning a spill. 

 
Our practice has a spills kit readily available consisting of a rigid walled container with a lid and 
contains: 

• 1 small bucket (with water level marked) and pre-measured amount of detergent* (in a labelled 
container) to be made up when necessary. 

• utility rubber gloves. 
• face and eye protection: Goggles/safety glasses/face shield/mask. 
• disposable or reusable impermeable/plastic apron/gown. 
• roll of paper towelling (that retains strength when wet). 
• scrapers (2 pieces of firm cardboard or plastic). 
• hazard/cleaning sign. 
• biohazard bag. 
• polymerising beads or other absorbent material. 
• list of contents to assist restocking after use. 
• copy of the instructions for cleaning spills. 
*The detergent used for general cleaning is satisfactory for treating most spills 
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Procedure 

As part of the induction process all staff are provided with information about our practice’s protocol 
for managing spills of blood and bodily substances. 

In our practice, the Spills Kit is located in the treatment room. 

It is the responsibility of all staff members who use the spills kit to ensure all items are replaced 
after each use and the items are not expired. If additional or replacement stock is to be ordered, 
both the Practice Manager and Practice Nurse is informed. Disposable items in the Spills Kit must 
be replaced after each use and reusable items cleaned according to protocol. 

The management of spills should be flexible enough to cope with different types of spills, taking 
into account the following factors: 

• the nature of the spill 
• the pathogens most likely to be involved in these different types of spills 
• the size of the spill 
• the type of surface 
• the area involved the possibility of some material remaining on a surface where cleaning is 

difficult (e.g. between tiles) and of bare skin contact with that surface. 

Only staff with confirmed vaccination status and training are permitted to clean spills of blood or 
body fluid and perform other high-risk activities such as instrument reprocessing.  
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Spot spill 
Practice procedure 
In our practice, this procedure is followed when cleaning a blood or a bodily fluid spot spill: 
 

1. Promptly manage spills, especially vomit or diarrhoea immediately 
2. Qurantine the area 
3. Wear appropriate PPE (refer to PPE Policy) 
4. Immediately wipe up spills smaller than 10c with a clean cloth 
5. Immediately cover larger spills with absorbent paper 
6. Flush large spills (such as vomit or faeces) down the toilet 
7. Dispose of waste in the infectious waste container 
8. If broken glass or any other sharp is involved it must be picked up with forceps and 

disposed of in a sharps container before cleaning and disinfection is attempted 
9. Use disinfectant after cleaning with water and detergent 
10. Dry thoroughly with a clean wipe 
11. Perform hand hygiene 

 
Small or large spill 
Practice procedure 
In our practice, this procedure is followed when cleaning a small or large spill: 

1. don PPE as considered appropriate 
2. quarantine area 
3. absorb the spill with paper towel and dispose of as clinical waste. 
4. clean the surface with detergent and water. Where there is the possibility of some material 

remaining on a surface where cleaning is difficult (eg between tiles) and there is a 
possibility of bare skin contact with that surface, then a disinfectant may be used after the 
surface has been cleaned with detergent and water. The contaminated surfaces should be 
treated with a disinfectant (Sodium Hypochlorite solution - 1000 parts per million of 
available chlorine, usually achieved by a 1 in 50 dilution of 5% liquid bleach or (Milton - 
1% sodium hypochlorite – used as 1:10) Granular chlorine: e.g., Det-Sol 5000 or Alcohol: 
e.g. Isopropyl 70%, ethyl alcohol 60%. Always read the manufacturer’s instructions and 
precautions. (e.g. Sodium Hypochlorite is corrosive to metals and alcohol highly 
inflammable, hardens plastic and swells rubber) 

5. leave the solution on the surface for a minimum of 10 minutes or as directed by the 
manufacturer. 

6. clean the surface again to remove the sodium hypochlorite if used. 
7. dry thoroughly. 
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Biohazard body fluid spill kits 
• Biohazard body fluid spill kits are available in all treatment rooms and may be used as an 

alternative option for cleaning blood or bodily fluid spills 
• The kits are sealed and contain everything, including PPE and disposal bags required for a spill 
• Do not use the kit if the seal is broken 
• Follow the instructions in the pack 
• Wear PPE as supplied in the kit 
 

Carpet 
Practice procedure 
In our practice, this procedure is followed when cleaning a spill on carpet: 

• blot up as much of the spill as possible using disposable towels, and then clean with a 
detergent 

• arrange for the carpet to be cleaned with an industrial cleaner as soon as possible. 
 

Handle linen 
• Handle linen minimally to reduce the spread of microorganisms 
• Wear gloves when handling linen soiled with bodily substances 
• Linen should never be shaken or allowed to touch the floor 
• Place used linen in the provided laundry bags 
• Place linen heavily soiled with blood or other bodily substances in leak proof bags and tie 

securely 
• Wash hands after handling used linen 

 
If a team member has been exposed to blood or other bodily fluids they must immediately: 
• Wash exposed skin, cuts, and needlestick injuries thoroughly with soap and water 
• If fluid has splashed near eyes, nose or mouth, flush the area thoroughly with water 

Immediately report the incident to a supervisor, who is authorised to seek medical advice. 

 
 
 
 
 
 
 
 
 
 
 



  

Policy and Procedure Practice Manual I MAT Health Clinic 9 
 

Maintain clean zones (areas) 
 

Clean and contaminated areas should be clearly marked so that all staff are aware of these areas 
and can follow a safe workflow. Workflow should always be from clean areas to contaminated 
areas and care should be taken to avoid contaminated items re-entering the clean area. 

 
Clean areas 
A clean area is a specifically designated area for non-contaminated items. These would include 
items that are sterile, or have been disinfected. At no stage are any contaminated items to be 
placed in this area. 
Clean areas include:  
• Storage areas for materials and equipment.  
• Medical storage and preparation areas -equipment/materials/dressings/medicines etc.  
• Medical record and administration areas.  
• Sterile areas. 

 
Clean areas also include:  
• Clean linen storage areas and in particular linen used in operating theatres  
• Clean sides of laundries (drying and folding areas)  
• Food preparation and meal preparation areas  
• Meal delivery equipment and storage areas  

 

Confine records, materials and medicaments to a well-designated clean zone 
 

All records that are kept and archived should be kept in a clean zone. All packaging materials and 
medicaments should be kept in a clean zone. These items should not be stored in a contaminated 
zone or a risk of cross contamination will occur. 

 

Maintain contaminated zones (areas) 
 

Contaminated zones may be areas for processing dirty equipment, or an area that has become 
contaminated during a treatment procedure. There may be signs such as ‘no gloved hands past 
this point’ to remind staff to remove contaminated gloves before leaving a designated 
contaminated area. 

 
Contaminated zones include: 
• Cleaners rooms  
• Dirty utility rooms  
• Dirty linen sorting areas 
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Dirty Utility Rooms are used for storage of:  
• Disposal of blood and body fluids, including measurement and testing.  
• Emptying, cleaning and decontamination of bedpans, urinals, measuring jugs etc.  
• Rinsing and holding of used instruments and equipment. 
• Temporary holding of waste and soiled laundry.  

 
Dirty utility rooms need to be located in close proximity to patient care areas to minimise, splashes, 
contamination of the environment, transportation time and distance, and avoid staff crossing 
through ‘clean’ areas with soiled items.  

 
Disposal Rooms  
Disposal rooms are for storing wheelie bins and bags of soiled linen prior to collection avoids 
cluttering of dirty utility rooms. 

 
Sanitise patient and medical equipment 
 
• Complete all cleaning, disinfecting and sanitising of medical equipment in the dedicated 

reprocessing area 
• Wear disposable gloves, protective eye wear and face masks due to risk of blood and bodily 

fluids 
• Immediately remove visible soil at point-of use, before takin to reprocessing area 
• Sort and soak in water and detergent equipment that has been visible soiled 
• Disinfect the equipment with a hospital grade disinfectant 
• Read SDS for each type of disinfectant 
• Place in a steriliser or use high-level disinfectant techniques if the equipment is too large to fit 

into the steriliser 
• Dry equipment with a lint free cloth or allow to air dry 
• Seal small instruments in a sterilised package 
• Label the package 
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Hand washing and hand hygiene 
Policy 
Effective Hand hygiene has been proven to reduce the spread of infection. This minimises the risk 
of cross-contamination through physical contact with patients and co-workers as well as touching 
inanimate objects such as door handles and telephones. 
Gloves are not a substitute for hand cleaning. Fingernails are to be kept short and clean with 
jewellery kept to a minimum as these may harbour bacteria. Cuts and abrasions are covered with 
water-resistant dressings. Nail brushes are not used. 
The employer is responsible to ensure all staff members have been educated on effective hand 
hygiene and hand care. 
Staff must wash their hands: 
• Before and after direct contact with a patient or team member even its only shaking someone’s 

hand 
• Before and after eating 
• Before and after using gloves 
• After contact with used equipment, materials, linen and utensils 
• before and after smoking 
• after blowing your nose 
• after handling pathology specimens  
• after going to the toilet 
• If in direct contact with another person suffering from an infectious disease such as 

gastroenteritis or the flu 

• after handling any equipment that might have been soiled with blood or other body substance 
• when visibly soiled or perceived to be soiled 
 
Easy access to hand hygiene facilities is promoted with dedicated handwashing facilities (with hot 
and cold water, liquid soap and single-use paper towel) readily available in every clinical 
management or treatment area. 
Hand disinfectants designed for use without water, such as alcohol-based hand gel can be used in 
the following situations: 
• emergency situations where there may be insufficient time and/or facilities e.g. in the doctor's 

bags. 
• when handwashing facilities are inadequate, e.g. reception areas, home visits. 
• in all treatment and examination areas to encourage hand hygiene in addition to handwashing 

facilities. 
• In patient and staff areas during flu season to encourage hand hygiene. 
Signage is displayed in areas where hand hygiene facilities exist to encourage proper 
handwashing techniques. 
Visible soil must be removed with detergent-based wipes first. If significant direct physical contact 
with a patient or patient’s blood or body fluids is likely to occur this should ideally take place in an 
area where access to handwashing facilities is available. 
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Hand Hygiene products need to be selected with consideration of the following factors: 
• type of hand hygiene requires i.e. routine, aseptic (clinical), or surgical. 
• the location of the product. 
• compatibility of agents if multiple agents are used e.g. hand creams, ointments. 
• care and protection of staff hands and sensitivities. 
 
There are no soap bars utilised in our practice. Where possible liquid hands wash dispensers with 
disposable cartridges, including a disposable dispensing nozzle, are used; where these are not 
available a pump pack is used. These are never topped up and are ideally discarded when empty. 
Should they need to be refilled, the container is washed and dried thoroughly prior. The nozzle is 
kept clean and free of dried soap. 
Appropriate facilities for drying hands are provided. Hot air dryers are not used in clinical areas. 
Single use towels (paper or cloth) are provided in shared locations and clinical areas.  Disposable 
paper towel is used prior to aseptic procedures. Hand moisturiser is made available for staff use. 
Procedure 
If you have any wounds or abrasions on your hands you must: 
• Keep the area covered with a waterproof and impenetrable dressing at all times when on duty 
• Use dressings of a bright colour such as orange or blue 
• Change the dressing immediately if it becomes soiled, wet or loose 
• If necessary, cover the wound with a waterproof, disposable glove 
 
To protect cross-infection whilst on duty the following guidelines apply to nails, jewellery and 
watches: 

• You may wear a single flat ring as it doesn’t interfere with hand hygiene 
• You must not wear bracelets, wristwatches and rings with stones or ridges 
• Keep natural nails short and clean 
• Avoid wearing artificial or extended fingernails 
 
Routine hand cleaning for soiled hands 
The following procedure is followed for a routine hand wash: 
• remove hand jewellery 
• wet hands thoroughly and lather vigorously using ph neutral liquid soap 
• rub hands together vigorously for 15-20 seconds. Pay particular attention to the fingertips, 

thumbs, wrists, finger webs and the backs of the hands 
• rinse thoroughly under running water 
• dry with paper towel or single use cloth towel 
• use paper towel to turn taps off if not ‘hands free’ 
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Hand Washing for aseptic (non-surgical or clinical) procedures 
The following procedure is followed for a non-surgical hand wash: 
• wash hands thoroughly using neutral liquid soap or an anti-microbial cleaner (e.g. 2% 

Chlorohexidine) 
• wash for 1 minute. 
• rinse thoroughly 
• dry thoroughly with paper towel or single use cloth towel 
• use paper towel to turn taps off if not ‘ hands-free’ 
 
Standard hand rub procedures: 
• Apply a palmful of alcohol-based hand hygiene product to the hands 
• Rub hands palm to palm 
• Interlace fingers 
• Back of fingers 
• Rotational rubbing of thumbs 
• Duration of entire procedure should take between 20 – 30 seconds 
• When hands are dry they are safe. 

Hand rub may only be used when there is no visible soiling of the hands. 
 
Washing with soap and water must be used in the following situations: 

• If there is visible soiling 
• If hands are soiled with bodily fluids 
• After using the toilet 
• If in direct contact with another person suffering from an infectious disease such as 

gastroenteritis or the flu 
 
Hand care guidelines to protect your hands: 
• Dry hands thoroughly after hand washing 
• Use warm (not hot) water when washing hands 
• Apply a water-based hand cream at least once a day 
• Do not routinely wash hands with soap and water immediately before or after using an alcohol 

based hand rub 
• Wear heavy duty gloves when handling irritant chemicals 
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Respiratory hygiene and coughing etiquette 
Covering sneezes and coughs prevents people who are infected from dispersing droplets into the 
air where they can spread to others. 

• Cover your nose and mouth with a tissue when coughing, sneezing, wiping or blowing your 
nose 

• Dispose of the tissue after use 
• If you don’t have a tissue, cough or sneeze into your elbow rather than your hand. 
• Always perform hand hygiene afterwards 

 

PPE 
• Wear protective eye wear, disposable gloves, face masks and aprons to prevent the spread of 

infection 
• Use PPE correctly by following the PPE Policy 
 

Handle sharps 
• Use single use sharps 
• Don’t unwrap the sharps until ready for use 
• Keep the sharp end away from yourself or others 
• Never recap a sharp 
• Never try to bend or break the sharp. 

 
Waste disposal 
Clinical (contaminated) waste disposal 
• Place inside a plastic bag inside the clinical waste bin 
• Seal the bag as soon as possible 
 
Sharps 
• Dispose of immediately after use 
• Never put used sharps into the general waste bin 
• Dispose into an approved sharps disposal container 
• Never cross a room carrying a used sharp 
• Ensure the sharps container is nearby 
• Never recap a needle or syringe 
• Put on gloves and carefully pick up the needle or syringe with the needle furthest away from 

the body 
• Carefully place the needle or syringe into the sharps container 
• Never empty the sharps container yourself 
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Pharmaceutical waste 
• Return unused medications to the pharmacy 

 
General waste 
• Place in a general waste bin 
 
Disinfectants 
• Run cold water into the sink before pouring the disinfectant into the sink 
• Leave the cold water running for a few moments after the disinfectant has been disposed to 

dilute the disinfectant 

 

Environmental cleaning 
Environmental cleaning is used to prevent the spread of infection. It includes routine cleaning and 
cleaning up blood and other bodily fluid spills. Team members must use hospital grade disinfectant 
to reduce exposure to infectious agents when cleaning contaminated surfaces and equipment. It 
involves: 
• Protecting materials, equipment and instruments from contamination prior to use 
• Ensuring instruments used for invasive procedures are sterile at time of use 
• Cleaning all environmental surfaces (including waiting, treatment rooms and toilets) 

 
Routine Cleaning 
• Wear appropriate PPE 
• Work from clean to dirty, top to bottom 
• Wipe surfaces clear of all debris 
• Dust or damp dust benches, shelving and equipment 
• Clean work surfaces with a neutral detergent and hot water solution 
• Use disinfectant or a spray on sanitiser after cleaning with detergent if an infection is suspected 
• Allow cleaned surfaces to dry completely 
• Clean up spills as soon as possible 
• Follow manufacturer instructions when using disinfectants 
• Empty buckets after use 
• Wash buckets with warm water, rinse in hot water and store upside down 
• Clean mops in detergent and warm water, rinse in hot water and store with the mop head 

upwards 
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Routine cleaning standards and schedule 
 
 

 
Surface to be 
cleaned 

 
Schedule 

 
Cleaning agents 

 
Procedures 

Frequently touched 
surfaces in a 
treatment, waiting 
room or change 
rooms 

At least daily Detergent solution 
and disinfectant 
solution if infection is 
present 

• Wipe surfaces 
clear of all debris 

• Dust or damp dust 
benches, shelving 
and equipment  

• Clean work surfaces 
with a neutral 
detergent and hot 
water solution 

• Use disinfectant or a 
spray on sanitiser after 
cleaning with detergent 
if an infection is 
suspected 

• Allow cleaned 
surfaces to dry 
completely 

Hard floors Daily Detergent solution and 
disinfectant solution 
if infection is present 

• Vacuum or sweep 
• Damp mop 

Toilets, basins Daily or 
when visibly 
soiled 

Baking soda and 
white vinegar 

• Clean up spills Clean 
toilet last 

• Clean work surfaces 
with a neutral 
detergent and hot 
water solution 

• Use disinfectant or a 
spray on sanitiser after 
cleaning with detergent 
if an infection is 
suspected 

• Allow cleaned 
surfaces to dry 
completely 

Walls with 
minimum hand 
contact 

When visibly 
soiled, or 
every week 

Mild detergent solution • Clean surfaces with a 
damp cloth 

• Allow to dry thoroughly 
• Clean top to bottom 
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ADDITIONAL PRECAUTIONS 

• Isolate the patient from other people 
• Place used PPE in the waste bin before leaving the room 
• Wash hands before and after contact with the patient 
• Wash hands with soap and water before and after wearing PPEs 
• Increase level of routine cleaning and hand hygiene 
• Leave equipment in the room rather than using for the care of other patients 
• Use specialised cleaning equipment and disinfectant for equipment and the environment. 

 
QUARANTINING 

Staff, patients, volunteers and visitors experiencing infectious conditions will be requested to 
refrain from MAT Health Clinic premises and activities during the infectious period of the condition. 

 
NOTIFIABLE DISEASES 

MAT Health Clinic notifies the Public Health Unit in the event of an outbreak of any of the following: 
food borne illness in two or more related cases or gastroenteritis among people of any age in an 
institution. 

 
TEAM MEMBER LEGISLATIVE RESPONSIBILITIES 

• Take reasonable care for your own health and safety when completing tasks with a risk of 
cross infection 

• Follow safe work procedures, practices, instructions and rules regarding infection control 
• Participate in infection control training 
• Use PPE as instructed 
• Identify cross infection issues in the workplace 
• Identify patient related risk factors relating to cross infection 
• Carry out risk assessments for cross infection using a Risk Assessment Form 
• Take action to minimise or eliminate risks of cross infection 
• Participate in WHS consultation meetings 
 

REPORTING RESPONSIBILITIES 

Team members will: 
• Identify, report and record health and safety hazards relating to infection control using a 

Hazard Identification Form 
Report all incidents relating to infection control using an Incident Report Form 
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