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Purpose 

1. The St Vincent de Paul Society NSW together with the company (the Society) is committed to 

ensuring that Society premises are safe for all Society Personnel (employees, members and 

volunteers) and the people we assist.  

2. This Policy sets out the responsibilities of all Vinnies Services employees and volunteers to 

minimise the transmission of infectious diseases and take all necessary prevention measures 

to avoid becoming ill themselves, or being infectious in the workplace.  

Scope 

3. This Infection Control Policy sets out the infection prevention and control measures that the 

Society will undertake in Vinnies Services.  

4. This policy applies to all St Vincent de Paul Society employees and volunteers engaged in 

Vinnies Services.   

Related policies and procedures 

5. Related policies and procedures include: 

 Work Health and Safety Policy 

 Enteral Feeding Policy 

 Privacy Policy 

 Restrictive practices 

 Tracheostomy Management Policy 

 Medication policy 

Policy principles 

6. Employees and volunteers with an infectious disease (e.g. chickenpox, measles, and 

influenza) should be excluded from work until they are no longer infectious. Staff should take 

leave in accordance with their entitlements.  

7. Employees and volunteers with any symptoms that could be an infectious disease (e.g. cough 

and runny nose) should not attend work until such time as their symptoms are resolved or a 

doctor has confirmed that they are not contagious. 

8. If any employees or volunteers are exposed to infectious diseases (such as chickenpox, 

tuberculosis, HIV, hepatitis B) they should be referred for medical advice, appropriate testing 

and consideration of post-exposure prophylaxis (PEP) if available. 

9. The Society will comply with any orders issued by the Minister or Secretary in accordance 

with the Public Health Act 2010 no 127 (NSW). 

10. Medical Practitioners providing medical services with the Society must report Schedule 1 and 

Schedule 2 diseases in accordance with their requirements under the Public Health Act 2010 

no 127 (NSW). Medical Practitioners should also notify the Service Manager if the Society is 

providing ongoing support, to ensure the continuity of infection control precautions.  
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11. Employees and volunteers will comply with contact-tracing and line-listing requests for 

information from Public Health Units. 

12. To ensure that practices remain up to date with information the relevant Service Director 

and/or the Manager, Program and Service Quality must check relevant federal and 

state/territory websites for relevant guidelines and for disseminating this information to 

staff. 

Risk management 

13. Directors and Managers must conduct infection prevention and control risk assessments 

within their services at least quarterly or more regularly during times of disease outbreaks, 

and ensure that employees and volunteers understand their responsibilities in managing 

these risks.   

14. Directors and managers will provide employees within their portfolio an update on the 

outcomes of any risk assessments carried out.  

15. Infection prevention and control risk assessments will routinely include consideration of any 

Personal Protective Equipment (PPE) supply and training requirements.  

16. Infection prevention and control risk assessments should consider risks to employees, 

volunteers and the people we assist based on their individual circumstances, as well as 

general risks of the spread of infectious diseases.  

17. Infection prevention and control risk assessments will determine which standard precautions 

and additional precautions are adopted at each service, and inform the development of 

procedures and local protocols.  

Education 

18. The Society will ensure that employees and volunteers are provided appropriate training, in 

line with their duties, on preventing and controlling the risk of infection at a minimum during 

induction and on an ongoing basis.  

19. Employees and volunteers will promote, educate and facilitate the participation of people we 

assist and visitors in infections prevention and control to minimise the risk of transmission of 

pathogenic microorganisms and communicable diseases.  

20. It is important that all staff are trained to recognise symptoms, signs and common risk factors 

of potentially infectious disease and to respond appropriately. Training should be role 

appropriate.  

21. Employees and volunteers need to know how to explain to visitors and people we assist why 

infection prevention and control precautions are being taken and to reassure them that the 

precautions are for everyone’s benefit.  

22. Communications resources to support employees and volunteers must be provided in the 

event or a localised outbreak or (suspected) pandemic.  
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Immunisation  

23. All employees and volunteers are encouraged to consult their General Practitioner about 

immunisation and vaccination against diseases, and be vaccinated in accordance with the 

NSW Immunisation Schedule.  

24. Employees and volunteers are encouraged to also be vaccinated against any diseases 

recommended in the Australian Immunisation Handbook for their occupation type. The 

Australian Immunisation Handbook infographic ‘Vaccination for people who care for others’ 

is included at Appendix 2. 

25. The Society may pay any vaccination costs for Vinnies Services employees and volunteers 

where the Australian Immunisation Handbook recommends vaccinations for their 

occupation.  

26. The Society may offer certain vaccinations to employees in occupations not specified in the 

Australian Immunisation Handbook, where there is a legitimate concern that employees may 

be at risk of contamination in the workplace. In these instances the CEOs approval is 

required. 

27. The Society recognises that employees and volunteers have a right to choose whether or not 

to be vaccinated and whether to disclose their immune status, unless required for their role. 

Employees who care for others and who decline to be vaccinated are encouraged to seek 

medical advice so as to be fully informed of any health risks to themselves, visitors and 

people we assist.  

28. Where an employee or volunteer discloses that they have a medical reason that makes it 

unsafe for them to be vaccinated, they must provide advice from their doctor as required to 

complete a work health and safety assessment.   

29. When an employee chooses to not be vaccinated or disclose their vaccination status, their 

refusal must be documented. A work health and safety assessment should be conducted to 

assess any safety and wellbeing risks to the employee and other employees, volunteers and 

people we assist in their workplace. 

30. When a Society employee or volunteer chooses not to be vaccinated or disclose their 

vaccination status or is unable to source a vaccination which is required by a Public Health 

Order, they will be redeployed (if possible) or undertake alternative working arrangements as 

agreed with their manager, until a vaccination is obtained or the Public Health Order is 

repealed.  

31. If a pregnant health professional or employee has no known immunity or immunisation to 

infectious diseases such as influenza, rubella, chickenpox, cytomegalovirus or parvovirus, 

they should be redeployed (if possible) if at risk of contracting these diseases through their 

employment. 

32. Records of employee vaccination status will be maintained in personnel files.  

Suppressed immune systems  

https://www.health.nsw.gov.au/immunisation/Publications/nsw-immunisation-schedule.pdf
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33. People with suppressed immune systems are more at risk of acquiring infections. A work 

health and safety assessment must be conducted if any employee or volunteer discloses they 

have a suppressed immune system.   

34. An employee or volunteer with a suppressed immune system is likely to have more 

complications than other people if they contract an infectious disease. If there is an outbreak 

of an infectious disease in the workplace, the employee with a suppressed immune system 

must be given the opportunity to be redeployed, or undertake other work arrangements, 

such as working from home, if appropriate. Volunteers with suppressed immune systems 

must stay away from the workplace until the infection outbreak has been cleared.  

Standard precautions 

35. Standard precautions are a set of infection control practices used to prevent transmission of 

diseases that can be acquired by contact with blood, body fluids, non-intact skin (including 

rashes), and mucous membranes. These measures are to be used when providing care to all 

individuals, whether or not they appear infectious or symptomatic.  

36. Standard precautions must be taken by employees and volunteers involved in care provision 

or who may have contact with blood or other body substances, secretions and excretions 

(except sweat), regardless of the known or perceived infection status of the person.  

37. Standard precautions that must be adhered to are listed below. More detailed information 

are included in Appendix 3.  

38. Employees and volunteers must: 

 undertake effective hand hygiene practices – use soap and water, antiseptic hand wash 

or alcohol based hand rubs or wipes 

 use personal protective equipment (PPE) appropriately and correctly  

 use and dispose of sharps and other clinical waste in a safe manner 

 perform routine environmental cleaning to maintain hygiene and manage blood and 

body fluid spills  

 use disposable medical equipment and instruments, and dispose of medical equipment 

and instruments appropriately  

 use cleaning products appropriately 

 provide resources and education to people we assist to enable them to clean 

appropriately 

 practice respiratory hygiene and cough etiquette  

 handle and dispose of waste and used linen safely 

 use of aseptic technique for all clinical procedures 

 support services such as waste disposal, laundry and cleaning services 

 ensure safe handling of soiled clothing and linen (Australia/New Zealand Standard 

Laundry Practice 4146:2000).  

39. The use of standard precautions must be monitored for compliance and practice improvement 

within each service by the relevant manager and directors.  

Environmental cleaning 
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40. Cleaning is an important part of the standard precautions to achieve a basic level of infection 

prevention and control. Specific cleaning requirements will vary for each service. However, all 

services need a cleaning local protocol that includes both: 

 routine, scheduled cleaning of all surfaces and equipment to reduce dust and dirt which 

can harbour microorganisms  

 unscheduled cleaning for blood, body fluid and other spills. 

41. Local Protocols need to outline: 

 the person(s) with overall responsibility for infection prevention and control and for 

cleaning in the service 

 work health and safety issues  

 scheduled cleaning (an example cleaning schedule is available at Appendix 5) 

 unscheduled cleaning 

 monitoring of outcome. 

42. The manager of each service is responsible for the implementation of the local cleaning 

protocol.  

43. Where there are contracted cleaners the facilities manager is delegated to ensure that 

contract cleaners comply with local protocols. 

44. Contract cleaners need to clearly understand their role in the service’s infection prevention 

and control, including when, how and why they need to clean specific surfaces and 

equipment. 

45. Employees and volunteers should report to their manager any problems or events associated 

with cleaning (for example, exposure to blood or bodily fluids).  

46. Any near-miss or contamination of employees or volunteers (e.g. needle stick injury) must also 

be reported in accordance with the Workplace Health and Safety Policy.  

47. Some frequently touched items are unreasonable to clean after each use (for example pens, 

charts, handles, phones, keypads, computer keyboard, and mouse) and should be considered 

always contaminated. Appropriate hand hygiene must be practiced after contact with 

contaminated surfaces.   

Sharps 

48. The safe handling, use and disposal of sharps is necessary to prevent injury and the possible 

transmission of disease to people we assist, visitors, employees and volunteers.  

49. Common sharps in Vinnies Services include needles, glass ampoules and vials, razors, box 

cutters. 

50. All sharps, unless known to be sterile, should be considered contaminated. 

51. Contaminated sharps must be disposed of immediately in an appropriate sharps receptacle.  

52. The Society will provide sharps disposal receptacles to all services.  

53. The Society will provide kits to safely dispose of sharps to all services. 

54. Employees and volunteers must not: 
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 attempt to re-sheath, remove or bend a used needle 

 pass sharps directly from one person to another (if a sharp must be transferred it should 

be placed clearly on an unobstructed surface by one person and picked up by the 

second) 

 attempt to overfill or compact a full sharps container. 

55. Additional precautions must be taken when picking up discarded sharps. Discarded sharps 

must be picked up with tongs or a dustpan and brush. Discarded sharps must not be picked 

up by hand.  

56. If a needle stick injury occurs:  

 wash the wound thoroughly with water and disinfectant or soap 

 cover the wound with a clean waterproof dressing or bandage 

 seek medical advice immediately. This may include having a blood test, receiving advice 

on vaccinations, being offered Post-Exposure Prophylaxis (PEP), being offered 

counselling and having a follow-up appointment for receiving results 

 report the injury in accordance with the Work Health and Safety Policy. 

Linen 

57. Linen and other fabric items such as blankets, pillow cases and towels must be changed at 

least once per week. More frequent or immediate change is required  if:  

 a person we assist requires the use of contact precautions, for example, is known or 

suspected of having scabies or lice  

 there has been a blood or body fluid spill on the linen  

 the linen is visibly soiled 

 the linen has absorbed odour. 

 

58. Employees and volunteers must use disposable hand-towels wherever possible. Where 

disposable hand-towels are not available cloth hand towels should only be used once before 

being laundered. 

59. When changing linen employees and volunteers should: 

 use appropriate PPE as required. For example, employees and volunteers should wear 

at least gloves and an apron and may require a mask and/or safety glasses  

 check that sharps or other items are not caught up in linen (never shake linen)  

 place used linen into a covered, lined container while awaiting cleaning  

 store used-linen containers away from clean linen, preferably in a ‘dirty’ utility area 

 any linen which contains expressible blood or body fluids needs to be collected into a 

plastic bag before being placed in the used linen receptacle. Linen soiled in this way may 

be assessed as required to be discarded 

 carry dirty linen away from their body and clothing 

 never put dirty linen on top of another-bed, even for a short period. If awaiting 

collection, linen should be bundled in the pillowcase and stored at the end of the bed. 
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Waste Segregation  

60. Clinical and related waste must be segregated from General Solid Waste at the time of 

disposal.  

61. Clinical waste is waste that has the potential to cause infection, sharps injury or public 

offence. 

62. Clinical and related waste must be disposed of in accordance with the Protection of the 

Environment Operations Act 1997 (NSW). 

63. Clinical waste containers need to be:  

 rigid walled  

 sealable with a secure lid  

 easily handled: ideally they should have hands-free operation  

 appropriately labelled: yellow in colour, biohazard symbol displayed and be labelled as 

‘clinical waste’.  

64. Liquid clinical waste should be absorbed using ‘kitty litter’ or polymerising beads, then 

bagged to avoid leakage and potential for splash. Sharps containers are a particular type of 

clinical waste container that need to meet Australian Standards requirements. 

65. Before collection and disposal, clinical and related waste should be appropriately stored as 

follows:  

 the storage area should be dedicated to clinical and related waste storage (no mixing 

with other stored materials such as supplies) 

 the storage area should be appropriately signed 

 clinical waste needs to be double bagged, with the outer bag being yellow (or purple) to 

identify the contents for appropriate disposal 

 bags need to remain within secure outer containers that are appropriately labelled 

 the waste storage area needs to be secure (not accessible to the public) 

 a spill kit should be located in the storage area or nearby. 

66. General waste should be stored in covered receptacles such as a rubbish bins in a secure 

location. It may be co-located with the clinical waste. 

67. Clinical and related waste must be transported by a licensed transport and disposal company 

that will take it for appropriate treatment and disposal.  

68. Additional precautions are infection control practices used to prevent transmission of 

diseases when Standard Precautions alone would be insufficient.  

69. In addition to standard precautions (additional precautions are to be used when a person we 

assist is known or suspected to have an infectious disease that cannot be contained by 

standard precautions alone.  

70. There are three main types of additional precautions (these can be combined for specific 

transmissible infections or communicable diseases): 
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 Contact precautions are used to interrupt contact transmission. Contact transmission 

occurs via direct or indirect contact with an infected individual or via a contaminated 

object (e.g. contaminated surface).  

 Droplet precautions are used to interrupt droplet transmission. Droplet transmission 

occurs via large expelled droplets that travel short distances in the air before settling on 

surfaces. Droplets may make contact with the -eyes, mouth, and nose of people within 

a 1-meter radius. Droplet transmission requires close proximity between the infectious 

person and other susceptible people.   

 Airborne precautions are used to interrupt the airborne transmission route. Airborne 

transmission occurs by the dissemination of small expelled aerosols that can remain 

suspended in the air for long periods of time.  

71. Further information about additional precautions is provided at Appendix 4. 

Personal protective equipment 

72. Personal protective equipment (PPE) refers to a variety of barriers (e.g. gloves, water 

impermeable aprons/ gowns, masks, glasses, goggles, face shields, footwear) used to protect 

mucous membranes, airways, skin and clothing from contact with blood and body 

substances.  

73. The Society will provide PPE wherever its use is required. The use and type of PPE required 

depends on the situation and the risk. Factors to consider are the probability of exposure, the 

type of body substance involved, and the probable type and route of transmission of 

microorganisms.  

74. The Society will ensure that employees and volunteers are trained in the safe use of all PPE 

required for their roles.  

75. Employees and volunteers should refer to the table below as a guide on which PPE is 

appropriate, depending on the type of transmission. When a disease is transmissible in 

multiple ways (e.g. droplet transmission and contact transmission) PPEs should be worn for 

all types of transmission.  

Use of personal protective equipment for transmission-based precautions 

Requirement  Airborne transmission  Droplet transmission  Contact transmission 

Gloves Use when there is risk 
of body fluid exposure 

Use when there is risk 
of body fluid exposure 

For all manual contact 
with people we assist, 
associated devices 
and environmental 
surfaces 

Impermeable gown, 
apron 

Use when there is risk 
of body fluid exposure 

Use when there is risk 
of body fluid exposure 

Use when health 
professional’s clothes 
are in substantial 
contact with people 
we assist (including 
items in contact with 
people we assist and 



 

9 
 

their immediate 
environment) 

Mask  Yes Yes Protect face if splash 
is likely 

Goggles/face shield Protect face if splash 
is likely 

Protect face if splash 
is likely 

Protect face if splash 
is likely 

Special handling of 
equipment 

Single use equipment 
or reprocess after 
people we assist use 
(includes all 
equipment in contact 
with them) 

No Single use equipment 
or reprocess after 
people we assist use 
(includes all 
equipment in contact 
with them) 

Other  Encourage people 
we assist to use 
respiratory 
etiquette  

 Segregate people 
we assist  if possible  

 Give people we 
assist  a mask to 
wear if segregation 
is not possible 

 Communicate the 
infectious status of 
people we assist to 
other doctors and 
health professionals 
involved in the care 
of people we assist 
(e.g. ambulance and 
emergency 
department staff if 
transferred to 
another healthcare 
facility) so that 
appropriate 
transmission based 
precautions can be 
maintained 

 Encourage people 
we assist  to use 
respiratory 
etiquette  

 Segregate people 
we assist  if possible  

 Give people we 
assist a mask to 
wear if segregation 
is not possible 

 Communicate the  
infectious status of 
people we assist to 
other doctors and 
health professionals 
involved in the care 
of people we assist 
(e.g. ambulance and 
emergency 
department staff if 
transferred to 
another healthcare 
facility) so that 
appropriate 
transmission based 
precautions can be 
maintained 

 Encourage people 
we assist to use 
respiratory 
etiquette  

 Segregate people 
we assist if possible  

 Give people we 
assist a mask to 
wear if segregation 
is not possible 

 Communicate the s 
infectious status of 
people we assist to 
other doctors and 
health professionals 
involved in the care 
of the patient (e.g. 
ambulance and 
emergency 
department staff if 
transferred to 
another healthcare 
facility) so that 
appropriate 
transmission based 
precautions can be 
maintained 

 1 

76. A table is included at Appendix 6 of common infections, infectious diseases and their 

transmission type.  

                                                           
1 Royal Australian College of General Practitioners: Infection prevention and control standards, for other office-
based and community-based practices, 5th Edition, Chapter 1. Infection prevention and control principles, p. 
46, Published May 2014, updated June 2016. 
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Food Safety  

77. Employees and volunteers must take all practical measures to serve only safe and suitable 

food. 

78. The Society will purchase, store, prepare and serve food in compliance with the Australia 

New Zealand Food Standards Code. 

79. The Society will maintain licensing under the Vulnerable Persons Food Safety Scheme of the 

NSW Food Regulation 2015 for all relevant Society work. 

80. The manager of any service for which regularly provides food will ensure that a local written 

food safety program is in place which: 

 systematically identifies the potential hazards that may be reasonably expected to occur 

in all food handling operation 

 identifies where, in a food handling operation, each hazard identified can be controlled 

and the means of control 

 provides for the systematic monitoring of those controls 

 provides for appropriate corrective action when that hazard, or each of those hazards, is 

found not to be under control 

 provides for the regular review of the program to ensure its adequacy  

 provides for appropriate records to be made and kept demonstrating action taken in 

relation to, or in compliance with, the food safety program. 

81. The Society will ensure that employees and volunteers undertaking or supervising food 

handling operations have: 

 skills in food safety and food hygiene matters  

 knowledge of food safety and food hygiene matters 

commensurate with their work activities. 

82. All Vinnies Services employees who routinely prepare and serve meals within a residential 

setting will complete as a minimum training requirement a Food Handling Certificate Course 

(Level 1). 

Roles and responsibilities 

  

Role Responsibilities 

CEO Approve immunisation programs beyond minimum in 
handbook 

Directors Oversee monitoring of standard precautions  

Ensure infection prevention and control risk assessments are 
conducted for all sites within their portfolio.  

Oversee cleaning schedules  
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Employees and 
volunteers 

Be Familiar with this policy 

Practice standard precautions 

Practice Additional Precautions as appropriate 

Managers  Ensure Infection Control and prevention Risk Assessments are 
conducted quarterly and share results with relevant 
employees. 

Develop, implement and monitor local protocols based on the 
risk assessment 

Monitor use of standard precautions 

Develop, implement and monitor cleaning local protocol 

Ensure employees and volunteers have access to role 
appropriate training 

Ensure employees and volunteers have access to appropriate 
PPE 

Managers services which 
provide food 

Develop, implement and monitor food safety program 

Medical Practitioners Comply with reporting requirements in Public Health Act 2010 
(NSW) 

Contract Cleaners Comply with Cleaning local Protocols 

facilities manager Ensure contract cleaners comply with Cleaning Local Protocols 

People and Culture Maintain Immunisation records 

Conduct WHS assessments where employees and volunteers 
cannot or choose not to be immunised. 

 

Review 

83. This policy is scheduled for review every two years or more frequently as needed to align 

with legislative or practice changes.  

84. The effectiveness of the operation and socialisation of this policy is to be evaluated and 

reviewed by the Executive Director Vinnies Services. 

Further assistance 

85. For further advice about this policy speak with your manager or Director. 
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Appendix 1: Definitions  

Term in Bold Definition 

Clinical Waste Means any waste resulting from medical, nursing, dental, 
pharmaceutical, skin penetration or other related clinical 
activity, being waste that has the potential to cause injury, 
infection or offence, and includes waste containing any of the 
following— 

(a) human tissue (other than hair, teeth and nails), 

(b)  bulk body fluids or blood, 

(c)  visibly blood-stained body fluids, materials or equipment, 

(d)  laboratory specimens or cultures, 

(e)  animal tissue, carcasses or other waste from animals used 
for medical research, 

but does not include any such waste that has been treated by 
a method approved in writing by the Director-General of the 
Department of Health. 

Clinical and related waste are classed as special waste. 

Clinical and related waste Means: 

(a) clinical waste, or 

(b)  cytotoxic waste (any substance contaminated with any 
residues or preparations that contain materials that are toxic 
to cells principally through their action on cell reproduction), 
or 

(c)  pharmaceutical, drug or medicine waste, or 

(d)  sharps waste. 

Clinical and related waste are classed as special waste.  

Employee An employee is a person hired or contracted by the Society to 
provide services in exchange for pay. This includes 
contractors. For the purpose of this policy, an employee 
refers to an employee working in Vinnies Services. 

General solid waste General solid waste (non-putrescible) means waste (other 
than special waste, hazardous waste, restricted solid waste, 
general solid waste (putrescible) or liquid waste). 

Immunisation  The process of inducing immunity to an infectious agent by 
administering a vaccine.  

Immunity  The ability of the body to fight off certain infections; 
immunity can result from natural (‘wild’) infections or from 
vaccination.  

Medical Practitioner Means a person who is registered with the Medical Board of 
Australia 
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P2/N95 mask A high-efficiency filtration mask capable of filtering extremely 
small particles. Used with airborne precautions. 

Personal Protective Equipment 
(PPE) 

Equipment used as an infection prevention and control 
measure. Includes the use of gloves, waterproof gown, 
goggles/face shield, mask and appropriate footwear. 

Post Exposure Prophylaxis  A treatment administered following exposure to a harmful 
agent which attempts to block or reduce injury or infection. 
Prophylaxis means a defence or protection. 

Sharps Anything that can penetrate the skin.  

Social Distancing The practice of separating people we assist from each other 
for the purpose of reducing the risk of contact, droplet and 
airborne spread of disease. 

Soil Any matter that contaminates objects and may protect 
microorganisms from disinfection or sterilisation (e.g. blood 
and other body fluids). 

Vaccine  A product often made from extracts of killed viruses or 
bacteria, or from live weakened strains of viruses or bacteria; 
the vaccine is capable of stimulating an immune response 
that protects against natural (‘wild’) infection.  

Vaccination  The administration of a vaccine; if vaccination is successful, it 
results in immunity.  

Vinnies Services The directorate within St Vincent de Paul Society NSW’s 
company structure which is led by the Executive Director 
Vinnies Services.  

Vulnerable Person For the purpose of this policy Vulnerable Person is defined in 
accordance with Australia New Zealand Food Standards Code 
- Standard 3.3.1 - Food Safety Programs for Food Service to 
Vulnerable Persons.  

Vulnerable Person means a person who is in care in a facility 
listed in the Schedule (of the abovementioned Standard) or 
a client of a delivered meals organisation.   

Further information is available in the Schedule of the 
Standard. The Schedule includes the following service types:  

 Acute Care Hospitals 

 Psychiatric Hospitals 

 Nursing homes for the aged 

 Hospices 

 Same day establishments for chemotherapy and 
renal dialysis services 

 Respite care establishments for the Aged 

 Same – day aged care establishments 

 Low care aged care establishments 

 Child care centers 

https://www.legislation.gov.au/Details/F2011C00592/Html/Text
https://www.legislation.gov.au/Details/F2011C00592/Html/Text
https://www.legislation.gov.au/Details/F2011C00592/Html/Text
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Volunteer Persons who performs unpaid work for the Society (including 
students, interns, corporates, ‘work for the dole’ and 
‘community service order’ participants). For the purpose of 
this policy, a volunteer refers to a person who is volunteering 
in Vinnies Services. 



 

Appendix 2: Vaccinations for people who care for others 

2 

                                                           
2 Australian Government Department of Health: Australian Immunisation handbook, Vaccination for special 
risk groups, Vaccination for people at Occupational Risk, accessed online 19.03.2020 
https://immunisationhandbook.health.gov.au/vaccination-for-special-risk-groups/vaccination-for-people-at-
occupational-risk 

https://immunisationhandbook.health.gov.au/vaccination-for-special-risk-groups/vaccination-for-people-at-occupational-risk
https://immunisationhandbook.health.gov.au/vaccination-for-special-risk-groups/vaccination-for-people-at-occupational-risk


 

Appendix 3: Standard Precautions 

Performing effective hand hygiene  

1. Effective hand hygiene, using soap and water, antiseptic hand wash or alcohol based hand 

rubs or wipes, has been proven to reduce the spread of infection. Gloves are not a substitute 

for hand hygiene.  

2. The Society will adopt the World Health Organization ‘5 moments for hand hygiene’ strategy 

in clinical settings. The Society will display World Health Organisation ‘How to Handwash’, 

How to Handrub’ and ‘5 moments of Hand Hygiene’ posters in prominent locations in health 

service settings and other locations as determined by infection prevention and control risk 

assessments. 

3. Bar or cake soaps, left wet, can harbour microorganisms and must not be used for hand 

hygiene. The Society will provide liquid hand cleaners or alcohol based hand rubs in 

accessible locations throughout service sites. The number and locations of liquid hand soap 

and alcohol based hand rubs will be based on the prevention and infection control risk 

assessment.  

4. Hand-hygiene procedures need to be performed before putting on gloves and after removal 

of gloves. 
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3 

                                                           
3 https://www.who.int/gpsc/5may/How_To_HandWash_Poster.pdf 

https://www.who.int/gpsc/5may/How_To_HandWash_Poster.pdf
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4

                                                           
4 https://www.who.int/gpsc/5may/How_To_HandRub_Poster.pdf 

https://www.who.int/gpsc/5may/How_To_HandRub_Poster.pdf
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5 

                                                           
5 https://www.hha.org.au/component/jdownloads/send/34-posters/74-poster9 

https://www.hha.org.au/component/jdownloads/send/34-posters/74-poster9
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Standard Aseptic Technique  

5. Standard aseptic technique refers to work practices used by doctors and other health 

professionals to minimise the risk of introducing and transmitting infection during clinical 

procedures. All Clinical procedures must be performed by suitably trained employees or 

volunteers. 

6. All staff involved in procedures should be familiar with, and use, the standard aseptic 

technique as required.  

7. Standard aseptic technique is achieved by: 

 using standard precautions, including hand hygiene and personal protective equipment 

where necessary  

 using barriers (e.g. clean single-use gloves)  

 using water or saline to clean ulcers or lacerations  

 using skin disinfectants to prepare operative sites  

 using clean environmental surfaces  

 using a no-touch technique – that is, no direct contact between the health 

professional’s hands and people we assist during the procedure, such as using forceps 

during dressings or clean single-use gloves if no touch technique is not possible (e.g. 

probing a penetrating wound)  

 using drapes to form a ‘clean field’ dependent on situation and risk 

 using sterile instruments and equipment 

 reprocessing reusable instruments and other equipment between people we assist. 

Use of PPE 

8. Applying and removing PPE in the correct order is essential to prevent transmission of 

disease to employees and volunteers. 

9. Hand hygiene must be performed before putting on PPE and after removing PPE. 

PPE should be applied in the following order:  

1. Long-sleeved gown, tied up at the back.  

2. Mask.  

3. Goggles.  

4. Gloves, taking care to tuck the cuffs of the gown into the gloves. Gloves must always be 

put on last. 

PPE needs to be removed in the following order:  

1. Remove gloves inside out. Dispose of into the appropriate waste stream.  

2. Perform hand hygiene.  

3. Remove goggles. Place disposable goggles into the appropriate waste stream. Reusable 

goggles are cleaned and disinfected before reuse.  

4. Remove gown, taking care not to touch surfaces exposed to contamination.  
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5. Dispose of disposable gown into the appropriate waste stream. Reusable gowns are 

placed into a linen bag marked ‘contaminated’.  

6. Remove mask, taking care to handle by the strings only. Dispose of mask into the 

appropriate waste stream. 

7. Perform hand hygiene. 

Respiratory Hygiene and cough etiquette  

10. Respiratory etiquette refers to practices that reduce the potential for transmission of 

diseases from coughing and sneezing. 

11. It is useful and appropriate to have posters prominently displayed in people we assist and 

employee areas relating to respiratory etiquette. This becomes essential in pandemics. 

6 

                                                           
6 http://www.cec.health.nsw.gov.au/__data/assets/pdf_file/0007/571309/Respiratory-Hygiene-A3-Poster.pdf 

http://www.cec.health.nsw.gov.au/__data/assets/pdf_file/0007/571309/Respiratory-Hygiene-A3-Poster.pdf


 

Appendix 4: Additional Precautions  

Contact Precautions 

1. Contact precautions should be used if there is a risk of direct or indirect contact transmission 

of pathogenic microorganisms that are not effectively contained by standard precautions 

alone. To prevent contact transmission, the following items and actions may be required:  

 Wear gloves for all manual contact with infected person, associated equipment and the 

immediate environment.  

 Wear a water impermeable apron or gown if your clothing could be in substantial 

contact with the infected person or their immediate environment.  

 If a splash is likely during the procedure, use a fluid-repellent surgical mask and goggles 

or a face shield to protect the face.  

 When removing personal protective equipment, remove gloves first and clean hands, 

then remove goggles, gown and mask.  

 Clean hands immediately after attending to the infected person and before leaving the 

area. 

 Ensure all equipment in contact with the infected person is single use or reprocessed 

before use on the next person we assist.  

 Depending on the situation and space constraints, segregate persons with these types 

of infectious diseases (social distancing) – move the person from the general waiting 

area to a spare room. 

 Communicate the persons infectious status to other employees working with a person 

and health professionals involved in the care of the infected person (e.g. ambulance 

staff) so that appropriate transmission-based precautions can be maintained.  

Droplet Precautions 

2. Droplet precautions should be used if there is a risk of infectious microorganisms being 

transmitted by droplets generated by coughing, sneezing or talking (e.g. people we assist 

with influenza). To prevent droplet transmission, the following items and actions are 

recommended: 

 If not immune, employees and volunteers should use a fluid repellent surgical mask to 

protect the mouth and nose.  

 Clean hands immediately after attending to infected person and removing mask (and 

face shield if used) before leaving the area.  

 Segregate people (social distancing) with these types of infectious diseases if possible – 

move the person from general service area/s to a vacant area, or maintain a 1-metre 

gap between the infectious persons and other persons in the waiting area.  

 Ask the infectious person to wear a surgical mask. In this instance, advise the infectious 

person how to remove and dispose of the mask safely.  

 Ask the infected person to attend to respiratory etiquette.  
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 Communicate the persons infectious status to other doctors and health professionals 

involved in the care of the infected person (e.g. ambulance and emergency department 

staff) so that appropriate transmission-based precautions can be maintained.  

 Employees and volunteers known to be immune to particular infectious diseases do not 

need to use a mask and goggles when exposure is possible. 

Airborne Precautions 

3. Airborne precautions should be used where there is a risk of transmitting microorganisms 

generated by coughing, sneezing or talking that remain infectious over time and distance 

when suspended in air (e.g. measles, varicella, tuberculosis). To prevent airborne 

transmission, the following items and actions are recommended:  

 If not immune, employees and volunteers can use a P2/N95 close-fitting, high-efficiency 

filtration mask. Standard surgical masks are not particularly effective for this purpose. In 

order to minimise exposure time to other visitors or people we assist, consider: 

o meeting with the infected person in a separate area such as a spare room  

o asking the infectious person to wear a surgical mask  

o explaining the situation to people waiting nearby  

o visiting the person at home. 

 Use goggles/face shield to protect the face if splash is likely.  

 Clean hands immediately after assisting the infected person and removing mask (and 

face shield if used) before leaving the area.  

 Ensure all equipment in contact with the infected person is single use or reprocessed 

before use on the next person.  

 Communicate the person’s infectious status to the service manager, other doctors and, 

health professionals involved in the care of people we assist (e.g. ambulance and 

emergency department) so that appropriate transmission-based precautions can be 

maintained.  

 Employees and volunteers known to be immune to the infectious disease do not require 

P2/N95 masks.



 

Appendix 5: Cleaning Schedule  

The cleaning schedule should identify the employees (including contractors) and volunteers who 

have responsibility for cleaning and their specific duties.  

The level of cleaning should be determined based on the risk of transmission of contamination or 

infection. Risk assessment must consider the frequency of traffic or bodily contact of each 

surface. The following is an example of a cleaning Schedule:

7 

                                                           
7 Royal Australian College of General Practitioners: Infection prevention and control standards, for general 
practices and other office-based and community-based practices, Chapter 3 Managing the practice physical 
environment, p.48, Published May 2014, updated June 2016. 
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Appendix 6: Common Infectious Disease Transmission 

types 

Infection/Infectious 
Disease 

Visible Symptoms Transmission type Precautions 

Chickenpox A rash of red, itchy 
spots that turn into 
fluid-filled blisters. 
They then crust over 
to form scabs, which 
eventually drop off. 

Droplet – coughing and 
contact with blisters. 

Standard Precautions, 
Droplet Precautions 
and Contact 
Precautions. 

 

Children should be 
isolated until all blisters 
have dried—this is 
usually at least 5 days 
after the rash first 
appears. 

Conjunctivitis Outer surface of the 
eye becomes inflamed. 

Contact– contact with 
discharge from eyes 
nose or throat or 
contaminated surfaces. 

Standard Precautions, 
and Contact 
Precautions. 

 

Children should be 
isolated until the 
discharge from their 
eyes has stopped. 

Gastroenteritis Diarrhoea and 
sometimes vomiting. 

Contact - contact with 
the vomit or faeces of 
an infected person, 
either directly or by 
contact with 
contaminated objects, 
food or drink. 

Standard precautions 
and Contact 
Precautions. 

 

Children should be  
until there has not 
been a loose bowel 
motion for 48 hours 

Glandular Fever 
(infectious 
mononucleosis) 

Fever, a sore throat 
with exudate (deposits 
of fluid) around the 
tonsils and throat, and 
enlarged lymph nodes 
(or ‘glands’). In young 
children, glandular 
fever usually causes 
mild or no symptoms. 

Contact - close, 
personal contact and is 
transmitted by saliva. 
Young children can 
become infected by 
saliva on toys, shared 
cups or the hands of 
carers. 

Standard Precautions 
and Contact 
Precautions. 

Hand, Foot and 
Mouth Disease 

Tiny blisters on various 
parts of the body, 
including in the 
mouth, and on the 

Droplet and Contact - 
the fluid of the blisters 
and can be spread by 
becoming airborne 

Standard Precautions, 
Droplet Precautions 

https://www.health.nsw.gov.au/Infectious/factsheets/Pages/childhood.aspx#chi
https://www.health.nsw.gov.au/Infectious/factsheets/Pages/childhood.aspx#con
https://www.health.nsw.gov.au/Infectious/factsheets/Pages/childhood.aspx#gas
https://www.health.nsw.gov.au/Infectious/factsheets/Pages/childhood.aspx#gla
https://www.health.nsw.gov.au/Infectious/factsheets/Pages/childhood.aspx#han
https://www.health.nsw.gov.au/Infectious/factsheets/Pages/childhood.aspx#han
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Infection/Infectious 
Disease 

Visible Symptoms Transmission type Precautions 

fingers, palms of 
hands, buttocks, 
nappy area, soles of 
the feet, upper arms 
or upper legs. Some 
children may also have 
a fever, sore throat, 
runny nose or cough. 

during coughing and 
talking. It’s also found 
in the child’s faeces. 

and Contact 
Precautions.  

Children should to be 
isolated until all blisters 
have dried up. 

Head Lice Itching of scalp, 
presence of eggs 
and/or or lice in hair. 

Contact Contact Precautions 

 

Children do not need 
to be isolated if 
effective treatment 
begins before the next 
day of attendance. 

Hepatitis A Abdominal pain, loss 
of appetite, nausea, 
fever and tiredness, 
sometimes followed 
by yellow skin and 
eyes (jaundice), dark 
urine and pale faeces. 
Young children may 
not show any 
symptoms of the 
infection. 

Contact - usually 
spread when virus from 
the faeces of an 
infected person is 
swallowed by another 
person. In children, the 
virus can be transferred 
onto hands and 
eventually mouth after 
handling soiled 
nappies, linen or towels 
of an infectious person. 

Standard Precautions 
and Contact 
Precautions - Careful 
hand washing is 
important to prevent 
spread. Vaccination 
may prevent illness if 
given within two weeks 
of contact with the 
infectious person. 

 

Children should be 
isolated until a doctor 
provides a medical 
certificate of recovery 
and until at least 7 days 
after the onset of 
jaundice. 

Impetigo (School 
Sores) 

Flat, yellow, crusty or 
moist patches or 
blisters on the skin, 
usually in exposed 
areas such as the face, 
arms and legs. 

Contact - contact with 
the sores or infected 
fluid. Because the sores 
are usually itchy, 
children can scratch 
them and spread the 
infection, via their 
hands, to other parts of 
the body or to other 
people. The infection 
can also be spread by 
touching contaminated 
clothing or other items. 

Standard Precautions 
and Contact 
Precautions 

 

Children should be 
isolated until 
appropriate antibiotic 
treatment has started. 
Any sores on exposed 
skin should be covered 

https://www.health.nsw.gov.au/Infectious/factsheets/Pages/childhood.aspx#hea
https://www.health.nsw.gov.au/Infectious/factsheets/Pages/childhood.aspx#hep
https://www.health.nsw.gov.au/Infectious/factsheets/Pages/childhood.aspx#imp
https://www.health.nsw.gov.au/Infectious/factsheets/Pages/childhood.aspx#imp
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Infection/Infectious 
Disease 

Visible Symptoms Transmission type Precautions 

The disease is very 
infectious, but it is not 
dangerous. 

with a watertight 
dressing. 

Influenza Sore throat, fever, 
cough, chills, 
headache, and muscle 
aches and pains. 

Droplet - can spread 
through the air by 
coughing and sneezing, 
as well as by hands, 
cups and other objects 
that have been in 
contact with an 
infected person’s 
mouth or nose. 

Standard Precautions, 
Droplet Precautions 
and Contact 
Precautions - Annual 
flu shots offer the best 
protection against flu, 
cough etiquette and 
handwashing are 
important. 

 

Children should be 
isolated until they are 
well again 

Measles Fever, cough, and 
sore, red eyes 
(conjunctivitis). This is 
followed by a rash of 
large, flat, reddish 
blotches that often 
join up and completely 
cover the skin. 

Measles is usually 
spread when a person 
breathes in the measles 
virus that has been 
coughed or sneezed 
into the air by an 
infectious person.  

Measles is one of the 
most easily spread of 
all human infections. 
Just being in the same 
room as someone with 
measles can result in 
infection.  

People with measles 
are usually infectious 
from just before the 
symptoms begin until 
four days after the rash 
appears. 

The best protection 
against measles is 
immunisation. Children 
are routinely 
vaccinated against 
measles at 12 and 18 
months of age. 

 

Children should be 
isolated for at least 
four days after the rash 
appears. Non-
immunised children 
who are contacts of a 
measles case should be 
isolated for at least two 
weeks after they have 
been exposed to the 
case. The local public 
health unit will provide 
specific advice. 

Meningococcal 
Disease 

Joint infection, eye 
infection, pneumonia 
and rash.  

In infants and young 
children, symptoms 
can include fever, 
refusing feeds, 
fretfulness, vomiting, 

The bacteria are passed 
between people in the 
secretions from the 
back of the nose and 
throat. This generally 
requires close and 
prolonged contact with 
a person carrying the 
bacteria who is usually 

Immunisation is an 
important form of 
protection, as routine 
vaccines do not protect 
against all strains of 
meningococcal disease, 
all people must still be 
alert for the symptoms 
and signs of 

https://www.health.nsw.gov.au/Infectious/factsheets/Pages/childhood.aspx#inf
https://www.health.nsw.gov.au/Infectious/factsheets/Pages/childhood.aspx#mea
https://www.health.nsw.gov.au/Infectious/factsheets/Pages/childhood.aspx#men
https://www.health.nsw.gov.au/Infectious/factsheets/Pages/childhood.aspx#men
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Infection/Infectious 
Disease 

Visible Symptoms Transmission type Precautions 

rash of reddish-purple 
spots or bruises, high-
pitched or moaning 
cry, or pale or blotchy 
skin. The child may be 
difficult to wake. 

completely well. An 
example of 'close and 
prolonged contact' is 
living in the same 
household or intimate 
(deep) kissing. 

meningococcal disease, 
even if they have been 
vaccinated. 

Children are routinely 
vaccinated against four 
major strains (ACWY) 
of meningococcal 
bacteria at 12 months 
of age, and as 
adolescents High 
School (since 2017). 
Vaccines against the B 
strain of 
meningococcal disease 
are available but are 
not included in the 
National Immunisation 
Program schedule. 

 

Children suspected to 
have meningococcal 
disease should get 
urgent medical 
attention. Follow 
Public Health advice.  

Molluscum 
contagiosum 

Rash of pearly, skin-
coloured lumps that 
can appear anywhere. 
In children, the lumps 
are mostly on the face, 
trunk, and upper arms 
and legs. The lumps 
are usually small, with 
a white centre and an 
indented surface. 

Contact - direct skin-to-
skin contact, especially 
where there are minor 
breaks in the skin. 

Standard Precautions, 
Contact Precautions - 
Direct contact with the 
lumps should be 
avoided but they do 
not need to be covered 
up. Good hygiene 
including regular hand 
washing should be 
encouraged. 

Mumps Swelling of glands 
around the jaw (the 
salivary glands), high 
fever and headache. 
Boys may have tender 
testicles, and girls may 
have pain in the lower 
abdomen. About one-
third of people with 
mumps will have only 

Droplet - direct contact 
with droplets from the 
sneeze or cough of an 
infected person. 

Standard Precautions 
and Droplet 
Precautions. 

Children should be 
isolated for nine days 
from the onset of 
swelling. 

https://www.health.nsw.gov.au/Infectious/factsheets/Pages/childhood.aspx#mol
https://www.health.nsw.gov.au/Infectious/factsheets/Pages/childhood.aspx#mol
https://www.health.nsw.gov.au/Infectious/factsheets/Pages/childhood.aspx#mum
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Infection/Infectious 
Disease 

Visible Symptoms Transmission type Precautions 

mild symptoms or no 
symptoms at all. 

Ringworm, (Tinea, 
Athletes Foot, Jock 
Itch) 

Flat, spreading, ring-
shaped scaly patch of 
skin. The outer edge is 
usually reddish. The 
area often contains 
fluid, including pus, 
but may be dry and 
scaly, or moist and 
crusted. 

Contact – contact with 
infected people, 
animals or 
contaminated soil. 

Standard Precautions 
and Contact 
Precautions. 

 

Children should be 
isolated until the day 
after anti-fungal 
treatment has started. 

Rubella (German 
Measles) 

Mild fever, runny 
nose, swollen glands 
(lymph nodes) and a 
pink blotchy rash that 
lasts a short time. 
Some people have no 
symptoms. 

Droplet  and Contact Standard Precautions 
and Contact 
Precautions. 

Children are vaccinated 
at 12 and 18 months of 
age. 

Children should be 
isolated until fully 
recovered or for at 
least 4 days after the 
rash appears. 

Scabies Intense itching and 
sometimes a rash. 
Scabies tends to be 
worse around wrists, 
armpits, buttocks, and 
the groin and between 
fingers and toes. 

Contact - highly 
contagious and is 
passed from person to 
person through close 
skin contact. 
Infestation may also 
occur by sharing 
clothing, towels, and 
bedding. 

Standard Precautions 
and Contact 
Precautions - Wash 
linen, towels and 
clothing worn in the 
past 2 days in hot 
water and detergent. 

Children should be 
isolated until the day 
after appropriate 
treatment has started. 

Scarlet Fever Very red sore throat, 
swollen glands and 
fever, red (scarlet) 
rash which usually 
appears 12-24hrs after 
other symptoms. It 
usually affects school-
aged children aged 5 
to 15 years. 

Droplet Standard Precautions 
and Droplet 
Precautions – cough 
etiquette and 
handwashing are 
important. 

Children should be 
isolated until the day 
after appropriate 
antibiotics have been 
started and the child 
feels better. 

https://www.health.nsw.gov.au/Infectious/factsheets/Pages/childhood.aspx#rin
https://www.health.nsw.gov.au/Infectious/factsheets/Pages/childhood.aspx#rub
https://www.health.nsw.gov.au/Infectious/factsheets/Pages/childhood.aspx#rub
https://www.health.nsw.gov.au/Infectious/factsheets/Pages/childhood.aspx#scab
https://www.health.nsw.gov.au/Infectious/factsheets/Pages/childhood.aspx#scar
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Infection/Infectious 
Disease 

Visible Symptoms Transmission type Precautions 

Slapped Cheek 
(Fifth Disease)  

A red rash that makes 
children’s cheeks look 
like they’ve been 
slapped, mild fever, an 
itchy lace-like rash, 
and possibly cough, 
sore throat or runny 
nose. 

Droplet and contact- 
spread through the air 
by coughing and 
sneezing, as well as by 
hands, cups and other 
objects that have been 
in contact with an 
infected person’s 
mouth or nose. 

Standard Precautions 
and Droplet 
Precautions – cough 
etiquette regular 
handwashing and avoid 
sharing drinks. 

Children do not need 
to be isolated. 

Whooping Cough 
(Pertussis) 

Runny nose, tiredness 
and sometimes a mild 
fever. A cough then 
develops, usually in 
short bouts followed 
by a deep gasp (or 
‘whoop’). Not every 
person makes the 
whooping sound—this 
is more common in 
non-immunised 
children. The cough 
can last up to 3 
months. 

Droplet and contact - 
airborne droplets and 
surfaces that have 
been contaminated by 
infectious airborne 
droplets (e.g. hands, 
tissues, toys, eating 
utensils). 

Standard Precautions, 
Droplet Precautions 
and Contact 
Precautions. 

Vaccination is the best 
way to protect against 
whooping cough. 
Children are 
immunised at 6 weeks, 
4, 6 and 18 months and 
4 years of age. 

Children should be 
isolated for 21 days 
from the start of their 
symptoms, or until 
they have taken an 
appropriate antibiotic 
for at least 5 days.8 

 

Further information including Factsheets or Websites can be found for each of these common 

infections/infectious diseases at 

https://www.health.nsw.gov.au/Infectious/factsheets/Pages/childhood.aspx#con  

                                                           
8 Information is derived from NSW Health, accessed online 2020/06/19 
https://www.health.nsw.gov.au/Infectious/factsheets/Pages/childhood.aspx#con 

https://www.health.nsw.gov.au/Infectious/factsheets/Pages/childhood.aspx#sla
https://www.health.nsw.gov.au/Infectious/factsheets/Pages/childhood.aspx#who
https://www.health.nsw.gov.au/Infectious/factsheets/Pages/childhood.aspx#who
https://www.health.nsw.gov.au/Infectious/factsheets/Pages/childhood.aspx#con

