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Policy Statement and Purpose 
Access4u is committed to implementing and supporting a planned and informed approach to infection 
prevention and control throughout the organisation. Effective infection prevention and control, based 
on preventing the transmission of infection, is fundamental to achieving continuous improvement in 
the quality of care and safety for customers / participants.  
 
Access4u recognises that it has a duty of care to protect customers / participants, workers, contractors 
and visitors from infection, and supports the need for effective systematic arrangements for monitoring, 
prevention and control. It is therefore committed to reducing the incidence of healthcare associated 
infections and, more importantly, maintaining that reduction.   
 
Access4u uses a standardised two-tiered approach to work practices:    

1. Standard precautions are basic infection control precautions and are always applied.    
2. Transmission-based precautions are applied in addition to standard precautions, where the 

suspected or confirmed presence of infectious agents increases the risk of transmission.   
 
Access4u staff should follow the following infection control procedures and be aware of Work Health 
Safety Regulations and responsibilities. Additional advice and support about specific infectious 
diseases should be obtained from the customer/ participant, their guardians, health professional or 
Department of Health SA.  
 
This policy applies to all workers and others engaged to perform work for Access4u, and expects 
adherence to ensure high standards of care are applied to protect customers/ participants, workers and 
visitors from unnecessary exposure to infection.  
 
Assigning responsibility for infection prevention and control activities ensures that key requirements 
strategies are practiced and results can be monitored.  
 

 

This policy applies to  This policy applies to: all staff and contractors  
Specific responsibilities All staff are required to be aware of this policy and staff working 

directly with Customers / participants must implement a risk 
management approach to prevent or minimise the transmission of 
infection.  

Policy approval  CEO 
 

Standards  Australian Guidelines for the Prevention and Control of Infection in 
Healthcare (2019). 

 National Safety and Quality Health Service (NSQHS) Standards 
(2nd edition) 

Legislation Work Health and Safety Act 2012 (SA)  

Responsibilities and delegations  

Policy context – this policy relates to:  
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National Disability Insurance Scheme (Provider Registration and 
Practice Standards) Rules 2018 

National Disability Insurance Scheme Act 2013  

Disability Discrimination Act (DDA) 1992 

The Disability Services Act SA 1993 

Contractual obligations NDIS Code of Conduct 

Organisation policies  Pandemic Management Plan 

Infection and control of MRO procedure 

Safe Handling of food policy 

Forms, record keeping, other 
documents 

Hand hygiene poster 

Covid 19 fact sheets 

Cough hygiene poster 

MRSA poster 

 

Definitions 
Airborne precautions: are a set of practices used to mitigate the risk for patients who are known or 
suspected to be infected with agents transmitted person-to-person by airborne route. 

Aseptic technique: aims to ensure that the service environment is free from infection or infectious 
pathogenic microorganisms being introduced to customers / participants and others via hands, surfaces 
or equipment. 

Droplet transmission: Respiratory droplets (sneeze, cough, drip or exhale) carrying infectious agents are 
transmitted directly, generally over short distance, from the respiratory tract of an infectious customer to 
another person. 

Droplet precautions: are a set of practices used for patients who are known or suspected to be infected 
with agents transmitted by respiratory droplets from functions such as coughing, sneezing or talking. 

Hand hygiene: is a general term applying to processes used to clean hands by reducing the number of 
microorganisms.  Hand hygiene can be performed either by washing hands with soap and water, or using 
an alcohol-based hand liquid or sanitiser. 

Healthcare-Associated Infections (HAI): are infections which are contracted in healthcare facilities, occur 
as a result of healthcare interventions and which could manifest after people leave the healthcare facility. 

Indirect Contact: Infectious agents are transferred between one customer to another customer or many 
people, via a contaminated object 

Infection: An illness or disease caused by the spread of infectious bacteria, viruses, fungi and parasites 
from one person to another person, an animal or the environment.  

Post Exposure Prophylaxis: 

Standard Precautions: Work practices that must be implemented to achieve a basic level of infection 
control in preventing the transmission of diseases 

Transmission Based Precautions: The precautions applied in addition to standard precautions to support 
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customers suspected or confirmed to be infected. Additional precautions vary according to the route of 
transmission (airborne, droplet or contact). 

Procedure 
Hand washing is the single most important part of infection control.  Good risk assessment practices before 
any activity (personal or health care), and cough etiquette are also essential in breaking the chain of 
infection.    
 
Risk Management  
The use of standard precautions at all times is the primary strategy for minimising the transmission of 
infections. It is essential that standard precautions are applied at all times when supporting any customer 
/ participant, regardless of their infectious disease status.  

 
Actions Rationale 

• Assessment of all supports and activities 
including personal care  

• Assess the risk of exposure to body fluid or 
contaminated surfaces before any activity 
or personal  care / support   

• This allows staff to determine the personal 
protection equipment (PPE), and  

• Implement standard precautions to minimise the risk 
of transmission of infection between customers / 
participants  

 
Standard Precautions 
Standard Precautions are basic infection control precaution and are always applied. This is particularly 
important due to the prevalence of multidrug-resistant organisms (MRO).   
 

Actions Rationale 
 It is essential that standard precautions are 
applied at all times regardless of a customer’s 
/ participant’s infection status because: 

• Customers /participants may be placed at risk of 
infection from others   

• Customers /participants may be infectious before 
signs and symptoms of disease are recognised or 
confirmed by test results  

• Customers /participants may be at risk from 
infectious agents present in the surrounding 
environment, including surfaces or equipment; and    

• There may be an increased risk of transmission 
associated with specific procedures and practices 

Standard precautions apply in handling body 
fluids:   
  
• Blood   
• All other body fluids, secretions and 

excretions (except sweat) regardless of 
whether they contain visible blood    

• Non-intact skin   
• Mucus membranes (mouth and eyes)   
• Dried blood and other body substances 

including saliva. 

Standard precautions consist of the following work 
practices:   
• Hand rub with the use of 70% alcohol-based hand rub 

(ABHR) or hand wash with soap and water before and 
after contact with customers OR  

•  Hand wash with soap and water when hands are 
visibly dirty  

•  Regularly moisturise hands to protect the skin from 
drying out and cracking  
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• Use of personal protective equipment (PPE) which 
may include gloves, impermeable gowns, plastic 
aprons, masks/face shields and eye protection  

• Safe use and disposal of sharps and other clinical 
(infectious) waste  

• Respiratory hygiene and cough etiquette 
• Aseptic non-touch technique  
• Waste management  
• Appropriate handling of linen  
• Environmental controls, including design and 

maintenance of Access4u premises, cleaning and 
spills management including appropriate use of 
disinfectants 

 
 
 

 
Education and training in Standard Precautions is mandatory for all staff involved in direct support of 
customers 
 
Transmission Based Precautions 
 

Actions Rationale 
Transmission-based precautions are 
additional work practices that are used when 
the route of transmission of an infectious 
agent is not contained by using standard 
precautions alone. 

The application of transmission-based precautions is 
particularly important in:   
• Containing multi-resistant organisms (MROs)  
• Managing infections and diseases transmitted by 

contact, droplet or airborne routes  
• Additional to standard precautions 

Transmission based precautions are used for 
persons known or suspected to be infected or 
colonised with highly transmissible 
pathogens that can transmit/cause infection 
by the following means:   
• airborne transmission  
• droplet transmission of respiratory 

secretions 
• contact transmission (direct or indirect) 

with persons who may spread infectious 
agents of special concern 

• for example: chicken pox, measles, rubella, pertussis 
(whooping cough), influenza, the dry skin of those 
who have active Multi-resistant Staphylococcus 
aureus (MRSA), faecal contamination of carriers of 
Vancomycin resistant Enterococci (VRE) or 
contaminated surfaces 

 
Staff should follow individual advice from a health care professional in regards to the implementation of 
Transmission-based precautions, this will be dependent on advice Access4u receives from the Customer / 
Participant treating GP and or Specialist.    
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Transmission-based precautions consist of the following work practices:   
• Personal hygiene practices, especially hand washing before and after all contact with people 

suspected of highly transmissible infectious agents  
• Use of PPE, including the use of impermeable gowns, plastic aprons, masks/face shields and eye 

protection   
• Reporting/notification procedures 
• If required, environmental cleaning following State and National infection control guidelines  

 
Visitors to the service (staff, agency staff, family/ friends, contractors etc.) must be given information 
about correct procedures when transmission-based precautions are in place.   
 
NB: Transmission–based precautions are not required for Customers / Participants with blood borne 
viruses, such as HIV, Hepatitis B virus or Hepatitis C virus, unless there are complicating infections. 
 
Hand Hygiene  
 
Hand hygiene is the single most effective procedure to protect staff against cross infection when carried 
out appropriately. Direct support staff should wash their hands with soap and water or an alcohol- based 
hand rub (ABHR):  

• On commencement of shift and completion of shift  
• Before and after any personal contact with a Customer / Participant 
• Before and after the removal of gloves (even when gloves are intact)  
• Immediately and thoroughly after coming into contact with blood and body fluids, secretions, 

excretions, non-in-tact skin, and contaminated items even if gloves are worn  
• On completion of cleaning duties (including equipment and linen, wet areas and household tasks)  
• Before and after handling or preparing food and assisting Customers / Participants at meal times  
• Before and after using the toilet  
• Before and after touching your face, nose and mouth  
• Before and after eating, drinking and smoking  
• Before handling medication  
• After handling pets and animals  
• After touching potentially contaminated surfaced  
• After blowing your nose, coughing or sneezing 

 
The following procedure to be implemented when hand washing/hand rubbing:   

• No or minimal jewellery should be worn  
• Nails will be short free of nail polish and false nails are not to extend beyond finger tips  
• Hand washing (40-60 secs) - wet hands and apply soap, rub all surfaces including nails, finger tips 

and between fingers, thumbs and wrists; rinse hands under running water and dry thoroughly with 
a single use towel (paper towel), use towel to turn off tap  

• Hand-rubbing (20-30 secs) - apply enough product to cover all areas of the hands; rub hand until 
dry as per WHO How to Hand rub poster).    

• Applying moisturiser to the hands will help to keep the skin healthy.   
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Personal protective equipment  (PPE) 
Personal Protective Equipment (PPE) is used alongside other safe work practices to provide a barrier 
between the worker and the potential source of infection. Select PPE based on the assessment of risk of 
body fluid exposure.  
 
It is the responsibility of each staff member to be familiar with and comply with these protective measures 
at all times when there is an identified risk of exposure, through the use of:  
  
Gloves  

• Non-sterile gloves will be readily accessible at the workplace and will be worn when in contact 
with blood, open wounds, oral secretions and other body fluids, e.g. use when changing 
customers who are incontinent, soiled linen, emptying pans and cleaning 

• Gloves are single use only items which will be removed by turning inside out and placed in 
appropriate disposal unit  

• Change gloves between tasks and procedures   
• If blood or body fluids get on the skin, irrespective of whether there are cuts or abrasions, wash 

well with soap and water  
• Gloves are additional protective measures and do not replace the need to hand-wash / hand rub  
• Hand hygiene should be performed before and after using gloves.    

 
Facial Protection  

• Protective plastic glasses will be readily available at the workplace and will be worn when staff are 
at risk of spray and splash from blood, mucous membrane and body fluid   

• If eyes are splashed, rinse the area gently but thoroughly with water while the eyes are open   
 
• A facial mask is worn when there is a risk of transmission with droplet and airborne viruses. Staff 

to wear mask whilst working with the infected Customer / Participants, remove and dispose of 
appropriately in general waste immediately after procedure and perform hand hygiene  

• If blood or body fluids get into your mouth spit it out immediately and rinse with water several 
times, spitting the water out each time. 

 
Gown / Plastic Apron    

• Can be worn to protect skin and prevent soiling of clothing during activities that are likely to 
generate splashes, sprays of body fluids, secretions and excretions  

• Once used remove the soiled gown/apron, dispose of in general waste and perform hand hygiene. 
 
Foot Protection    

• Enclosed, waterproof footwear with non-slip shoes, should be worn at all times to reduce contact 
with blood, bodily secretions, excretions, disinfectant and chemicals  

• Upper section of the footwear should cover all of the upper foot. Soles should be of non-slip 
material, flat with a heel of not more than 2.5 cm   

• Where it is appropriate and recommended shoe covers – can be sourced and worn if entering a 
known area of contamination to prevent the spread of infection. Shoe covers should be discarded 
after use. 
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Prevention of Skin Injuries  
Preventing sharps and needle stick injuries is the most effective way to protect staff and Customers / 
Participants. In services where a Customers / Participants may require treatments with the use of 
injections, staff and the Customers / Participants will be trained in usage and safe disposal of all sharps 
(e.g. insulin therapy for the diabetic customer).  Where possible treatments will be via safety-engineered 
devices such as protected needle devices, retractable needles or needle–free systems with self-sealing 
ports and syringes is encouraged. 
 
Ways to reduce the risk of sharps and needle-stick injuries include:  

• Hepatitis B vaccinations for support workers who may come in contact with blood or body fluids   
• Follow work place safety procedures   
• Regular work place safety refresher courses  
• Minimise use of needles. Don’t rely on latex gloves for protection against sharps and needle stick 

injuries  
• Use the sharps container device to remove needles Don’t bend or snap used needles  
• Never re-cap a used needle. Have your sharps container ready for immediate disposal of sharp- 

Needles/sharps will not be carried to sharps containers; move containers to the needle Place 
used needles into a clearly labelled and puncture-proof sharps approved container 

• Aseptic technique   
 
Aseptic technique aims to prevent microorganisms, in sufficient quantity to cause infection, from being 
introduced to susceptible body sites by the hands of staff, surfaces or equipment.   
 
It provides protection for Customers / Participants during procedures such as wound care, by using 
infection prevention measures to minimise the presence of microorganisms, including:  

• Environmental control measures prior to commencing procedure  
• Hand hygiene 
• PPE  
• Aseptic field  
• Non-touch technique 
• Waste Management 
• Cleaning of equipment.  

Items marked "single-use only" or with the symbol must not be reused.  
  
Mentors should cover open skin areas or lesions on hands and arms with a dry dressing at all times. Hand 
hygiene is still essential, so consultation is necessary if the dressing interferes with this procedure  

• Eyes, nose and mouth should be protected if splashes with blood or body fluids are anticipated  
• Immediately perform first aid if someone has been exposed to blood or body fluids. First aid should 

include:  
o Thoroughly rinsing the injury site with running water and gently cleaning with soap and 

water if possible  
o Flushing the eyes, nose or mouth with running water if they have been exposed  
o Rinsing broken skin thoroughly.  

• Report the incident and exposure immediately to your manager  
• Follow instructions for further treatment and follow-up from medical professionals, where 

necessary.  
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• Go straight to your doctor or to the nearest hospital emergency department; or the Work, Health 
and Safety representative will assist you to obtain health support.   
 

Post-Exposure Prophylaxis After some exposure events, treatment may be recommended by a health 
professional until the infectious status of the affected person is known. This is essential in situations of high-
risk exposure when the person injured is known not to be immune to Hepatitis B or where HIV is suspected.  
Within Access4u, notification to the relevant Manager, Senior Manager as soon as possible after the injury 
will provide assistance with counselling and post exposure prophylaxis which ideally should begin within 
24 hours and no later than 7 days.  
 
Respiratory Hygiene and  Cough Etiquette 
Cover your cough – stop the spread of germs that can make you and others sick.  Must include a 
combination of measures designed to minimize the transmission of respiratory microorganisms via droplet 
or airborne routes. The components of respiratory hygiene, also known as cough etiquette, apply to all 
staff, customers or visitors, they include:  

o Sneeze, blow nose or cough into a disposable tissue, and discard the tissue immediately into a bin.  
o If tissues are not available cough/sneeze into the upper arm or sleeve; avoid using hands  
o If you don’t have a tissue, cough or sneeze into your upper sleeve or elbow, not your hands  
o Instruct the customer where appropriate about respiratory hygiene and cough etiquette  
o A face mask may be required to protect others where appropriate   
o Turn away from other people when coughing/sneezing.  
o Move away from other people who are coughing/sneezing.  
o Always wash hands after coughing/sneezing/blowing your nose.  
o If there is no access to soap and water, an alcohol-based rub may be used.  
o Try to keep hands away from eyes, nose and mouth. 

 
Food Preparation  
When preparing food, you and the Customer (if they are participating in food preparation) should:  

• Wash your hands before and after handling food   
• Wear gloves  
• Avoid touching your hair, nose or mouth  
• Keep hot food hot and cold food cold    
• Use separate storage, utensils and preparation surfaces for cooked / uncooked foods    
• Wash all utensils and preparation surfaces thoroughly with hot water and detergent after use. 

Refer Food Safety Handling and Preparation 
 
Cleaning and Management of Waste 
All staff dealing with waste should wear appropriate PPE when handling waste, with due care to protect 
against exposure to infections and injury.   
 
Waste should be segregated into general, recyclable or hazardous (if applicable e.g. sharps) and managed 
according to Access4u requirements and State Regulations.  
 
In Access4u services, dressings, bandages, disposable nappies, incontinence pads and sanitary napkins 
should be bagged in plastic bags and disposed in general waste, unless individually stated.  
 



Infection Prevention & Control Policy     

 
Access4u:   Infection Prevention & Control Policy     Date reviewed:  May 2024 
Document Code:    InfecPrev&Cont v1  Next Review Date: May 2027      
Document Owner:  CEO Page 9 of 12 

Uncontrolled when printed. Current version can be obtained from Access4u O drive  
 

 © Access4U 2018  

 

Individual requirements include where a customer is on particular cancer medications which are deemed 
hazardous (toxic) substances which can present significant risks to those who handle them.  
 
Occupational exposure can occur when control measures are inadequate, through skin contact, skin 
absorption, inhalation of aerosols and drug particles, ingestion and needle stick injuries, resulting from the 
following activities:  
• handling customer waste, linen and clothing  
• medication preparation and or administration  
• transport and waste disposal, or  
• cleaning spills (bodily fluids). 
 
When changing continence aids/nappies, viruses, bacteria or parasites may be present in the faeces of 
infected people.   These may be passed to others if the infected customer doesn’t wash their hands 
properly after going to the toilet. 
Similarly, if staff hands are not washed properly after changing contaminated nappies or clothes, this 
contamination can be passed from hands to surfaces and objects such as tap handles, toothbrushes, 
reusable towels, nappy changing areas, toys or to food that may be eaten by others.  
 
All wet and soiled continence aids should be double bagged prior to being disposed of in general waste 
unless in an environment where nappy bins are available.  
 
All used linen should be considered contagious and handled with care to avoid dispersal of microorganisms 
into the environment and to avoid contact with staff clothing. Each individual customer should have their 
laundry washed separately to other customers, particularly towels, face washers and bed linen.  
Used linen should be placed into appropriate laundry baskets, i.e. take the laundry basket to the bedroom 
when changing bed sheets, towels etc., then take it to the laundry.   
 
Washing contagious linen and clothing should be done separately and according to the stated process. 
Ensure the washing machine is rinsed and wiped clean between washes, wearing PPE as instructed.  Soiled 
linen should be rinsed and soaked in pre-laundry detergent in the washing machine prior to washing. Hand 
hygiene must be performed following the handling of all used linen.   
 
Environmental Controls  
 
Environmental hygiene is important and includes effective cleaning of surfaces using appropriate products, 
decontamination of any equipment and devices, safe and appropriate handling of sharps, blood and body 
fluid spills, waste and linen.   

• Cleaning is an essential part of disinfection. Cleaning the surface reduces the soil load allowing the 
disinfectant to work  

• Regularly wash the floors, bathrooms and frequently touched surfaces such as tables, benchtops, 
sinks and taps with hot water and detergent   

• Removal of germs and viruses requires thorough cleaning with hot water and detergent followed 
by disinfection to frequently touched surfaces at least three times per day during high risk times 
such as influenza and COVID-19 outbreaks.  

• Use separate washing bucket and mop and all cleaning equipment for contagious areas. Store in 
a safe area with clear instruction for all staff and customers  
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• Spills must be contained and removed immediately or as soon as practicable, the area cleaned and 
disinfected   

• Mops, brushes and cloths should be thoroughly washed and dried after every use. Drying mops 
and cloths is particularly important since many pathogens rely on moisture to thrive  

• Where possible cleaning equipment such as cloths should be disposable and discarded 
immediately after use in a leak proof plastic bag into general waste.   

• Spot clean when necessary   
• Items of shared equipment such as toys and equipment within a area / home / service should 

cleaned and decontaminated prior to use by another customer and on a regular basis  
 
Access4u adheres to the relevant state or commonwealth legislation and guidelines when managing 
specific infectious diseases (e.g. influenza, gastroenteritis) notifying relevant authorities as required for 
either customer or worker incidents).  Strict adherence to guidelines such as transmission based 
precautions are required by workers to prevent cross-transmission.  
 
Blood and Body Fluids     
All blood and body substances must be treated as potentially infectious. Personal Protective Equipment 
including gloves as a minimum must be worn when cleaning up blood and body substance spills. 
Standard precautions are to be observed when handling:   

• Blood, all other bodily fluids including saliva, urine and faeces (dried blood and any other dried 
body substances including saliva). 

• broken skin  
• mucous membranes (lining of nose, mouth and genitals) 

If any customer has contact with blood or body fluids, the following procedures are to be observed:  
• If blood or body fluids get on the skin, irrespective of whether there are cuts or abrasions, wash 

well with soap and water   
• If the eyes are splashed, rinse the area gently but thoroughly with warm water while the eyes are 

open   
• If blood or body fluid gets in the mouth, spit it out and rinse the mouth with water several times   
• Incidents occurring at work should be reported immediately to the relevant manager, senior 

manager and complete an incident report and work health safety notification.  
 
Surface cleaning of blood and body fluids:  

• Wear gloves, eye protection and a plastic apron should be worn where there is an anticipated risk 
of splashing  

• Remove as much of the spill as possible with a paper towel   
• Clean the area with warm water and detergent, using a disposable cleaning cloth or sponge  
• Disinfect the area with a solution of household disinfectant   
• Remove and dispose of gloves, paper towel and cleaning cloth in a sealed plastic bag after use. 

The plastic bag may then be disposed with general household waste   
• All soiled nappies, incontinence aids and sanitary products should also be contained in a sealed 

plastic bag after use and disposed of with general household waste   
• Wash hands thoroughly with soap and warm water 

 
Immunisation programs   
Transmission of Vaccine Preventable Diseases have the potential to cause serious illness and avoidable 
death in workers, customers, family members, visitors, and others in the community.  
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Unless protected by immunity due to vaccination or past infection, individuals have an increased risk of 
acquiring some avoidable disease and of transmitting them to others.  
 
Incidents of worker or customer exposure to avoidable disease are managed as per the SA health 
guidelines for infectious diseases and in consultation with the Communicable Disease Control Branch, as 
required.   
 
All staff have access to the annual influenza vaccination.   This also ensures that Access4u meets legislative 
requirements for worker and customer access to the annual influenza vaccination.  Certain occupations 
are associated with an increased risk of some vaccine-preventable diseases, which include (but are not 
limited to) people who work with children, healthcare workers, carers and people who work with specific 
communities. Staff in these workplaces can also transmit vaccine-preventable diseases to the susceptible 
people in their care. Vaccination can protect the staff who is at risk of acquiring the disease, and also 
reduce the risk of disease transmission to people who the staff is in contact with.   
 
Disclosure Notification and Exclusion Criteria 
The spread of certain infectious diseases can be reduced by excluding a customer who is known to be 
infectious from contact with others who are at risk of catching the infection (such as COVID 19.  The need 
for exclusion depends on the:   

• ease with which the infection can spread 
• ability of the infected customer to follow hygiene precautions  
• severity of the disease   

 
Recommended exclusion periods are based on the time that a customer with a specific disease or 
condition might be infectious to others and as per the Health Professional’s recommendations.  
 
Recommendation for non-exclusion means there is not a significant risk of spread of infection to others.  
 
A customer, who is not excluded may still need to remain at home because they do not feel well.  Staff or 
customers who are confirmed (by their Medical professional) to have an infectious disease or condition 
are to be advised by their doctor about necessary exclusion times from work or day activities and 
community visits.  
 
Staff are responsible for communicating the required exclusion time from work, or customers from day 
services/placements to their Manager / Senior Manager. 
 
Access4u staff are bound by confidentiality regarding customer and staff medical information and 
infectious state. However, in managing this, other staff and customers are entitled to a safe working and 
living environment.   
  
Privacy and Confidentiality – Disclosure of Information  
Staff have a duty to maintain privacy and confidentiality of the Customers and staff they work with, 
therefore any staff who wilfully breach confidentiality principles may face disciplinary action.   Staff and 
services who fail to protect a customer’s confidentiality are legally liable for any harm which results to that 
person.   
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Where a Customer who is not able to consent or clearly provide relevant information is notified of a 
positive test result for an infectious disease or condition, the relevant Senior Manager will decide the type 
of information and who it may be shared with, in consultation with relevant health professionals.  The 
disclosure of information will only be made to those who establish a “need to know” basis.  
 
Disclosure considerations should work on the premise that no-one needs to know and proceed from that 
point. The need to know criteria includes situations where it is necessary for the care of the person, or it 
is likely that a customer continues to place other people at risk of infection through unsafe practices.  
Sharing the infectious state of the customer with other health care staff and professionals, Ambulance SA 
officers and hospital or health facilities, as this information is critical in minimising the spread of infection 
and safety of others. This is in line with the SAHC Guidelines for Infection Control in Health Care 
Establishments - 2nd edition 1999 and SA Sharing Information Guidelines.  
  


