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[bookmark: _Toc215724712]Objectives
At the completion of this module you will:
Understand the role of infection prevention and control (IPC) in the built environment and the planning and operational stages of construction and renovation projects.
Identify some of the infectious agents that can cause health risks to consumers/patients, visitors and staff during construction/renovation.
Describe the IPC measures required during construction/renovation in a healthcare facility.

[bookmark: _Toc215724713]Required reading
Australasian Health Facility Guidelines Part D: Infection Prevention and Control 

[bookmark: _Toc215724714]Additional resources
· Australian guidelines for the prevention and control of infection in healthcare (2024), Chapter 4.6: Influence of facility design on healthcare associated infection.
· ACIPC Toolkit: Construction and Renovation
· Queensland Health Construction, redevelopment, and the built environment - Integration of infection prevention and control principles May 2025. 
· International Health Facility Guidelines – Infection Control
· Health New Zealand | Te Whātu Ora Facility Design Guidance Resources
· CDC Considerations for Reducing Risk: Water in Healthcare Facilities

[bookmark: _Toc215724715]Instructions
[bookmark: _Toc321853156][bookmark: _Toc322518845][bookmark: _Toc325967406][bookmark: _Toc326143068][bookmark: _Toc327344307][bookmark: _Toc327345476][bookmark: _Toc49091404]Read the material. 
Complete the answers to the questions and send the workbook to your mentor.
Discuss any questions as required with your mentor.


[bookmark: _Toc215724716]Overview
The built environment in healthcare can pose challenges for infection prevention and control (IPC). The design of healthcare facilities can influence the transmission of healthcare-associated infection (HAI), the dispersal of microorganisms during construction and renovation has been reported to cause significant morbidity and mortality for vulnerable patient populations. In addition there are infection risks from water supply and ventilation systems.
The Australasian Health Facility Guidelines (AusHFG) is the primary reference document used for design, construction and renovation in healthcare in New Zealand. The updated Part D: Infection Prevention and Control was published in April 2024.
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[bookmark: _Toc215724718]Design features
It is important that healthcare buildings are designed to facilitate IPC practices and has the quality and design of finishes and fittings that enable thorough access, cleaning and maintenance to take place. Human factors are important when designing features to prompt and encourage appropriate behaviours (for example, placement of hand basins and alcohol- based hand rub (ABHR) dispensers to facilitate hand hygiene). 

	List 5 key design features that minimise the transmission of infection (refer Australian IPC Guidelines Chapter 4.6 summary Page 237)

	1. 
	

	2. 
	

	3. 
	

	4. 
	

	5. 
	



	Identify IPC considerations relating to the following built environment topics:

	Placement of sharps containers
	

	Access to PPE
	

	Type of flooring
	

	Waste disposal and storage
	

	Decontamination of equipment
	



IPC are frequently consulted about the choice of a handwash basin. Clinical handwash basins should conform to either Type A, B or C (AusFHG Part D 02 Building Elements) as appropriate to their location. These types of basins incorporate features that help minimise the transmission of pathogens.
	List 3 design features of a clinical hand wash basin that minimise the transmission of infection (refer AusFHG Part D 02 Building Elements)

	1. 
	

	2. 
	

	3. 
	



Evidence surrounding antibacterial coatings for surfaces is still emerging but are increasingly being incorporated into healthcare design.
	What is an example of a surface or item designed for healthcare facilities with an antimicrobial coating?

	




[bookmark: _Toc215724719]Construction and renovation projects
The main areas for the involvement of IPC during construction/renovation projects in healthcare facilities include:
Providing IPC consultation during all phases of construction/renovations from planning to completion. Input from IPC will reduce infectious risks to vulnerable consumers/patients, visitors and staff.
Monitoring of IPC precautions during and immediately following any construction or renovation
Reporting of any breaches of IPC precautions to the Project Lead

Dust-related infection risks are a significant concern for IPC during a construction or renovation project. Aspergillus species is an environmental fungal pathogen that is associated with dusty or moist environmental conditions and can cause HAIs.
	Complete the questions about Aspergillus 
(refer this factsheet from Ireland Health Protection Surveillance Centre about preventing aspergillus infection during hospital construction work  https://www.hpsc.ie/a-z/microbiologyantimicrobialresistance/aspergillosis/factsheet/)

	Mode of transmission
	

	Which types of patients are at risk?
	

	What is the name of the lung infection caused by Aspergillus?
	

	Is routine air sampling recommended?
	



Infection risk assessment to determine preventative measures (refer to Appendix A of this workbook)
Prior to any construction, renovation or refurbishment activity in a healthcare facility, an infectious risk assessment is undertaken to determine what preventative measures should be put in place to prevent HAI associated with the building work.

The risk assessment and analysis includes the following four steps:
1. Identify the type of construction project (A-D)
2. Identify the patient risk group (1-4; low, medium, medium high; high)
3. Use the information from Steps 1 and 2 and apply the Risk Matrix to determine which Class Precautions (I, II, III, IV) or level of IPC activities is required.
4. Identify the specific precautions required for the Class identified
Refer to Appendix A for details of each step.

Non healthcare workers who are employed on site may not have an understanding of the risks of construction for HAI and should have an IPC induction.
	What would you include in your education to the construction / renovation staff? 

	




	List four things IPC should check at commissioning of a new or renovated area (Refer Appendix B)

	1. 
	

	2. 
	

	3. 
	

	4. 
	



[bookmark: _Toc215724720]Other IPC considerations for the built environment
Isolation facilities
Patients requiring transmission-based precautions, or patients who require protection from external sources will need to be cared for in an isolation room/area.
	List the four types of isolation rooms used in healthcare 
(Refer AusFHG Part D 02 Building Elements)

	1. 
	

	2. 
	

	3. 
	

	4. 
	



Water
Waterborne pathogens include common Gram-negative bacteria such as Pseudomonas, Burkholderia, Acinetobacter species as well as Legionella species. 
Water-related IPC risks include contaminated water splashed from handwash basins or cleaning sinks, legionella in the hot water system and contaminated water used for reprocessing endoscopes and other medical devices.
	Answer the questions relating to water

	How can Legionella be transmitted in a hospital setting?
	

	List two ways Legionella is controlled in hospitals
	

	Why are water features an IPC risk?
	


	List two recommendations to prevent cross-infection from a handwash basin
	

	What is the bacteria associated with dirty water in a vase of flowers?
	



Ventilation
Good ventilation is essential to maintaining a healthy indoor environment and protecting patients, staff and visitors from respiratory infections. Improving ventilation can reduce the number of particles in the air and lower occupants' risk of exposure to airborne hazards.
Each type of healthcare facility has its own unique ventilation services. COVID-19 highlighted the challenges for many small and older facilities in providing adequate ventilation systems to prevent aerosol transmission of the disease. 
	Provide two examples of how ventilation can be improved to prevent respiratory disease transmission in a healthcare facility.

	1. 
	

	2. 
	



The flow of air is also important in other healthcare areas such as sterile storage, reprocessing reusable medical equipment and isolation rooms using negative or positive pressure.



[bookmark: _Toc215724721]Applying knowledge to practice
Identify your organisation’s policy and procedures for construction/renovation and know where to locate it.
If a construction/renovation project is underway in your facility, you should visit the construction site with the facility project manager to ensure that preventive measures are being adhered to and appropriate modifications are made if there are any on-site design changes.

	Answer the questions for your own facility

	Is the IPC team required to approve/sign off construction/renovation projects?
	


	Does your facility have a construction/renovation committee or team?
	

	What members are included on the team or who would be on a team?
	


	What are the roles and responsibilities of the IPC team in your facility with construction/renovation projects 
	

	Is there a documentation process in place for inspection visits made to the construction site?
	

	How often are visits made? Who makes the visits? 
	


	Is IPC involved in the final sign off or commissioning of a project?
	



[bookmark: _Toc215724722]Construction/renovation scenario
You have been informed that the electrician must access the ceiling and one of the walls in the oncology outpatient department to run some new wiring.
Using the information in the scenario and with reference to Appendix A, make a risk analysis to identify the preventative measures required.
	Complete the table:

	Construction Type (A-D)
	

	Patient Risk Group (1-4)
	

	Class for precautions (I-IV))
	

	Dust control precautions
	

	Debris precautions
	



[bookmark: _Toc215724723]Water, ventilation and isolation
	Answer the questions for your own facility

	Where are patients/residents isolated who require droplet/airborne precautions?
	


	Has your facility had any changes made to the ventilation and air-handling services since the pandemic?
	

	What does HEPA stand for?
	

	Are any of the handwash basins located so that they present a risk of splash contamination to clean supplies? If so describe their location(s)
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Appendix A - Construction Risk Analysis and Action Plan

[bookmark: _Toc215724725]Step 1: Type of Construction
Using the following table, identify type of Construction Project Type (A-D)
	Type A
	Inspection and general upkeep activities
Includes but not limited to:
a) Removal of ceiling tiles for visual inspection (no more than one ceiling tile per 5m2)
b) Painting (but not sanding)
c) Installation of wall covering
d) Electrical trim work
e) Minor plumbing work that disrupts water supply to a localized patient care area (i.e. 1 room) for less than 15 minutes; and
f) Other maintenance activities that do not generate dust or require cutting of walls or access to ceilings other than for visual inspection.

	Type B
	Small scale short duration activities which create minimal dust
Includes but not limited to:
a) Activities that require access to chase spaces (i.e. where wire could be run or may include duct work)
b) Where dust migration can be controlled, cutting of walls or ceilings for installing or repairing minor electrical work, ventilation components, telephone wires, or computer cables
c) Sanding or repair of a small area of a wall; and
d) Plumbing work that disrupts the water supply of more than one patient care area (i.e., two or more rooms) for less than 30 minutes

	Type C
	Activities that generate a moderate to high level of dust; requires demolition; require removal of any fixed building components (e.g., sink) or assembly (e.g., countertops, cupboards); or cannot be completed in a single work shift.
Includes but not limited to:
a) Activities that require sanding of a wall in preparation for painting or wall covering
b) Removal of floor coverings, ceiling tiles, and casework
c) New wall construction
d) Minor ductwork or electrical work above ceilings
e) Major cabling activities, and
f) Plumbing work that disrupts the water supply of more than one patient care area (i.e., two or more rooms) for more than 30 minutes but less than 1 hour.

	Type D
	Activities that generate high levels of dust, and major demolition and construction activities requiring consecutive work shifts to complete.
Includes but not limited to:
a) Activities that involve heavy demolition or removal of a complete cabling system
b) New construction that requires consecutive work shifts to complete; and
c) Plumbing work that disrupts the water supply of more than one patient care area (i.e., two or more rooms) for more than 1 hour.



[bookmark: _Toc215724726]Step 2: Patient Risk Group
Using the following table, identify the Patient Risk Group that will be affected. If more than one risk group will be affected, select the higher risk group.
	Group 1
Lowest Risk
	Office areas 
Public areas
Unoccupied wards
Laundry and soiled linen cleaning areas
Physical plant workshops and Housekeeping

	Group 2
Medium Risk
	All other patient care areas unless stated in Group 3 or 4
Outpatient clinics (except for oncology & surgery)
Admission and discharge units
Waiting rooms
Autopsy and morgue
Occupational and Physiotherapy areas remote from patient care areas

	Group 3
Medium to High Risk
	Emergency Department (except trauma rooms)
Diagnostic Imaging
Maternity Unit 
Nuclear Medicine
Hydrotherapy tank areas (in Physiotherapy)
Echocardiography
Laboratories
General medicine and surgical units (other than those listed in Group 4)
Paediatrics
Geriatrics
Food preparation, serving, dining areas
Respiratory therapy
Clean linen handling and storage areas

	Group 4
Highest Risk
	All Intensive Care Areas (including NICU & PICU)
Oncology/Haematology wards and outpatients 
Coronary Care Unit
High dependency units
Radiation therapy 
All Operating Rooms (including Obstetrics, Gynecology, & Paediatrics), including prep, induction, Recovery and scrub areas.
Anaesthesia storage areas and workrooms
Oncology units and outpatient clinics for cancer patients 
Transplant units and outpatient units for transplant patients 
Units and outpatient clinics for patients with HIV/AIDS or other immunodeficiency diseases 
Dialysis units 
Cardiac catheterization and angiography areas
Endoscopy or Bronchoscopy areas
Cystoscopy
Cardiac catheterisation and angiography rooms
Interventional Radiology
Pharmacy admixture rooms
Central Sterile Processing Department or any sterile supply  rooms
Burn care units 
Trauma rooms
Protective environment isolation rooms
Tissue culture laboratories
Dental procedure rooms



[bookmark: _Toc215724727]Step 3: Risk Matrix
Match the Patient Risk Group (low, medium, medium-high, highest) with the planned Construction Project Type (A, B, C, D) to find the Class Precautions (I, II, III, IV) or level of infection control activities required.
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	Risk Group
	Type A
	Type B
	Type C
	Type D

	Low
	I
	II
	II
	III/IV

	Medium
	I
	II
	III
	IV

	Medium-High
	I
	III
	III/IV
	IV

	Highest
	I-III
	III/IV
	III/IV
	IV



For highest risk group and all other shaded areas (Class III, III/IV, & IV) IPC consult needs to be completed. If unsure of the level of risk or if work to take place in a patient care area IPC Service should be contacted.
[bookmark: _Toc215724728]Step 4: IPC Requirements
Using the following tables, identify the outlined precaution (Class I-IV) and IPC Requirements
	Class I

	Engineer/Maintenance Staff & Contractors
Construction/Renovation Activities
Minimise dust
Immediately replace tiles displaced for visual inspection
Clean/ vacuum work area on completion
Plumbing Activities
Schedule water interruptions during low activity
Flush water lines prior to reuse
Observe for discoloured water
Ensure water temperature meets the standards set by the healthcare facility
Ensure gaskets and items made of materials that support the growth of Legionella are not being used
Ensure faucet aerators are not installed or used
Maintain as dry an environment as possible and report any water leaks that occur to walls and substructures
[bookmark: _Toc321396696][bookmark: _Toc321814597][bookmark: _Toc321815760][bookmark: _Toc321853162]Environmental Services
Plumbing Activities
Report discoloured water and water leaks to maintenance and IPC Service
Medical/Nursing Staff
Construction/Renovation Activities
Risk Reduction
Minimise patients’ exposure to construction/renovation area
Plumbing Activities
Report discoloured water and water leaks to maintenance and IPC Service



	Class II

	Engineer/Maintenance Staff & Contractors
Construction/Renovation Activities
Dust Control
Execute work by methods that minimise airborne dust dispersing from construction or renovation activities
Wet mop and/or vacuum as necessary
Provide active means to minimize dust generation and migration into the atmosphere
Use drop sheets to control dust
Control dust by water misting work surfaces while cutting
Seal windows and unused doors with duct tape
Block off and seal air vents in construction/renovation area
Place sticky dust mat at entrance to and exit from work area
Ventilation 
Isolate HVAC in the construction/renovation area until the project is complete
Monitor need to change and/or clean filters in construction/ renovation area
Debris Removal and Cleanup
Contain debris in covered containers or cover with a moistened sheet before transporting for disposal
Plumbing Activities
Avoid collection tanks and long pipes that allow water to stagnate
Consider hyperchlorinating or superheating stagnate water
Environmental Services
Construction/Renovation Activities
Dust Control
Wet mop and vacuum area with a HEPA filtered vacuum as needed and when work is complete
Wipe horizontal surfaces with a disinfectant
Medical/Nursing Staff
Construction/Renovation Activities
Risk Reduction
Identify high risk patients who may need to be temporarily moved away from the construction zone
Ensure that patient care equipment and supplies are protected from dust exposure


Note: The above specifications are to be considered in addition to those listed in Class I.


	Class III

	Engineer/Maintenance Staff & Contractors
Construction/Renovation Activities
Risk Reduction
Ensure that IPC consultation has been completed and IPC measures have been approved.
Dust Control
Erect an impermeable dust barrier from true ceiling (includes area above false ceiling) to the floor consisting of 2 layers of 6 ml polyethylene or sheetrock.
Ensure that windows, doors, plumbing penetrations, electrical outlets and intake and exhaust vents are properly sealed with plastic and duct tape within the construction/renovation area.
Vacuum air ducts and spaces above ceilings if necessary.
Ensure that construction workers wear protective clothing that is removed each time they leave the construction site before going into patient care areas.
Do not remove dust barrier until the project is complete and the area has been cleaned thoroughly and inspected.
Remove dust barrier carefully to minimize spreading dust and other debris particles associated with the construction project.
Ventilation
Maintain negative pressure within the construction zone by using portable HEPA equipped air filtration units.
Ensure air exhausted directly outside and away from intake vents or filtered through a HEPA filter before being recirculated.
Ensure ventilation system is functioning properly and is cleaned if contaminated by soil or dust after construction or renovation project is complete.
Debris Removal & Cleanup
Remove debris at the end of the workday.
Erect an external chute if the construction is not taking place on the ground level.
Vacuum work area with HEPA filtered vacuums daily or more frequently if needed.
Plumbing Activities
Flush water lines at construction or renovation site and adjacent patient care areas before patients are readmitted.
Environmental Services
Construction/Renovation Activities
Increase frequency of cleaning in areas adjacent to the construction zone while the project is under way.
In collaboration with the ICP ensure that construction zone is thoroughly cleaned when work is complete. 
Infection Prevention and Control Personnel
Construction/Renovation Activities
Risk Reduction
Move high-risk patients who are in or adjacent to the construction area.
In collaboration with environmental services ensure that construction zone is thoroughly cleaned when work is complete.
Inspect dust barriers.
Traffic Control
In collaboration with the facility project manager designate a traffic pattern for construction workers that avoids patient care areas and a traffic pattern for clean or sterile supplies and equipment that avoids the construction area.
2) Plumbing Activities
Consider hyperchlorinating or superheating stagnant, potable water
Medical/Nursing Staff
1) Construction/Renovation Activities
Risk Reduction
Move high risk patients who are in or adjacent to the construction zone
Ensure that patients do not go near the construction area
In collaboration with environmental services and the ICP ensure that construction zone is thoroughly cleaned when work is complete.


Note: The above specifications are to be considered in addition to those listed in Class I and II.


	Class IV

	Engineer/Maintenance Staff & Contractors
Construction/Renovation Activities
Dust Control
Before starting the construction project erect an impermeable dust barrier that also has an anteroom
Place walk-off mat outside the anteroom in patient care areas and inside the anteroom to trap dust from workers’ shoes, equipment and debris that leaves the construction zone.
Ensure that construction workers leave the construction zone through the anteroom.
Direct all personnel entering the construction zone to wear shoe covers
Ensure that construction workers change the shoe covers each time they leave the work site
Repair holes in walls within 8 hours or seal them temporarily.
Ventilation
Ensure negative pressure is maintained within the anteroom and construction zone
Ensure ventilation systems are working properly in adjacent areas
Review ventilation system requirements in the construction area with ICP to ensure system is appropriate and is functioning properly
Evaluation
Review infection control measures with other members of the planning team or delegate to evaluate their effectiveness and identify problems at the end of the construction project.
Plumbing Activities
If there are concerns about Legionella, consider hyperchlorinating stagnant potable water or superheating and flushing all distal sites before restoring or re-pressurizing the water system.
Environmental Services
Construction/Renovation Activities
Evaluation
Review Infection Prevention and control measures with other members of the planning team or delegate to evaluate their effectiveness and identify problems at the end of the construction project
Infection Prevention and Control Personnel
Construction/Renovation Activities
Risk Reduction
Regularly visit the construction site to ensure that preventive measures are being followed. Wear coveralls and shoe covers when visiting the site.
Evaluation
Review infection control measures with other members of the planning team or delegate to evaluate their effectiveness and identify problems at the end of the construction project.
Plumbing Activities
If there are concerns about Legionella, consider hyperchlorinating stagnant potable water or superheating and flushing distal sites before restoring or repressurizing the water system.
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Staff are not permitted to visit the construction site.
Construction/Renovation Activities
Evaluation
Review infection control measures with other members of the planning team or delegate to evaluate their effectiveness and identify problems at the end of the construction project.
Plumbing Activities
Potable water
Consider using another source of potable water for patients who are at greatest risk until potable water has been cleared for signs of Legionella after major plumbing installation/repairs.


Note: The above specifications are to be considered in addition to those listed in Class I, II,
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(courtesy Nelson Marlborough)

Building & Refurbishment: Infection Prevention Requirements

The Infection Prevention Team must be consulted on all building and refurbishing projects prior to commencement of work (refer Construction/Maintenance policy).

Key design principles:
In all care settings, provision for the following in building design reduces the risk of infection:
· easy access to hand hygiene facilities
· clean air
· dry environment
· ample space/storage areas
· easy cleaning
· efficient waste removal

	Item
	Criteria met
Yes   No   N/A
	Comments

	Hand Hygiene Facilities
· clinical staff basins:
· medium sized, wall mounted
· taps elbow, wrist, foot or infrared operated 
· clinical staff basin in each:
· exam room
· dirty utility room
· clean utility room
· patient room
· consulting room
· shared bathroom
· patient/visitor/staff room basins:
· small, wall mounted
· liquid soap dispensers wall mounted
· dispensers non-refillable
· paper towels dispensers wall mounted at all staff basins
· no mirrors over staff hand basins in clinical areas
· glove dispensers – wall mounted:
· various sizes available
· located near basins or in patient rooms
· rubbish bins at all basins
· alcohol-based hand gel available
· wall mounted dispenser
· easily visible
· located outside patient care area or immediately inside door
· appropriate height to avoid eye splashing 
	
	
	
	

	Isolation rooms
· At least one airborne isolation capable room (negative pressure, high airflow) per 30 acute-care beds, in addition to the ICU and Emergency Dept. 
· Airborne isolation room has:
· an anteroom with door
· door seal for controlled airflow
	
	
	
	

	· door closer
· at least 12 air changes per hour
· independent exhaust
· en suite facilities
· observation window
· telephone/intercom
· Positive-negative switchable ventilation systems not installed
· As many patient rooms as possible (at least 20%) are single rooms with en suite facilities to permit contact isolation of infectious patients
· All rooms used for isolation have a bay for supplies of PPE outside the room (may be shared between 2 rooms)
	
	
	
	

	Surfaces e.g. walls, work benches etc.
· smooth
· impervious to moisture
· hard wearing
· easily accessible for cleaning
· able to withstand exposure to detergents and disinfectants
· no unsealed joints and crevices
· walls constructed to allow fixation of brackets & fittings at recommended locations & heights
	
	
	
	

	Splash backs
· behind hand basins, sinks & other areas where splashes occur
· laminated panels, vinyl or same material as benches
· sealed joints and seams
· large enough to contain splashes & prevent moisture seepage
	
	
	
	

	Ceilings
· smooth, impervious finish
· non-porous material easy to clean
· no ceiling tiles in patient-care areas
· no access to ceiling space in clinical areas
	
	
	
	

	Air-conditioning / Ventilation
· no ceiling fans in clinical areas
· air changes comply with requirements for type of area
· -ve pressure rooms comply with AIA
· OSH approved fume cabinets & extractors
	
	
	
	

	Lighting
· recessed and enclosed for easy cleaning
	
	
	
	

	Floor coverings
IC Team must review and approve all floor coverings prior to purchase
· vinyl:
· seamless or welded impervious finish
· coved up to 150mm to form continuous skirting
· stain resistant material 
· durable material
· non-slip vinyl easily cleanable
· reduces noise 
	
	
	
	

	· carpets:
· not in patient rooms, treatment areas, bathrooms, toilets, service rooms e.g. kitchens, laboratory
· impervious & direct stick
· pile fibre & backing water repellent & non-absorbent
· easily cleaned
· can withstand decontamination of blood & body fluids
· stained areas easily replaced e.g. tiles
	
	
	
	

	Curtains / blinds
· curtains:
· stain resistant, easy to launder
· synthetic fibre preferred
· material does not allow dust accumulation
· material allows for patient privacy
· blinds:
· integral venetians only
	
	
	
	

	Furniture & equipment
· chairs in patient care areas upholstered in waterproof, non-woven material
IC Team must review and approve upholstered furniture for clinical areas prior to purchase
· controlled waste bins have lids
· infectious waste bins have foot operated lids
· linen skips have foot operated lids
	
	
	
	

	Doors
· door and handles easily cleanable
· laminate or stainless steel protection panels
· swing doors open automatically
	
	
	
	

	Windows
· ease of access for cleaning
· reduced sun penetration & glare
· not louvred or multi-paned
	
	
	
	

	Storage
· storage systems easy to clean, minimise dust collection
· sufficient designated storage space for storage of linen, waste, equipment & supplies, wheelchairs etc.
· storage space for PPE close to clinical areas
	
	
	
	

	Equipment design
· all equipment able to be cleaned +/- decontaminated appropriate to use
· equipment made of smooth, washable, durable rustproof material
	
	
	
	

	Linen management
· linen bags available at point of use
· soiled and clean linen stored separately
· clean linen stored in separate room with door or in cupboards with doors
· room design allows stocks to be rotated and shelving to be easily cleaned
· engineering controls to prevent condensation
· vermin-free
	
	
	
	

	Waste management
· sufficient room for waste bin at point of use
· infectious waste bins covered & foot 
· operated
· dedicated area / room for storage of waste prior to removal
· wall finishes impervious or welded seamless
· floor surfaces coved, impervious
· approved sharps containers located at point of use & wall mounted in all exam rooms, dirty utility rooms, clean utility rooms, patient rooms (except Mental Health or IDSS) and consulting rooms
	
	
	
	

	Cleaner’s room
· separate, secure area / room
· conveniently located to clinical areas
· accessible to staff at all hours
· adequate space to store buckets, cleaning equipment & cleaning agents
· facilities for water disposal & washing of buckets and equipment
	
	
	
	

	Dirty utility room
IC Team must review & approve plans for workflow 
· close proximity to patient care areas
· sanitiser non-splash / macerator
· adequate space for temporary storage of rubbish & contaminated linen
· adequate bench & work space to separate clean & dirty areas
· design flow from dirty to clean areas
· stainless steel utility sink appropriate size to rinse/clean instruments & equipment used in area
· rim flushing sluice sink
· general staff basin 
· elbow/foot/sensor operated
· located at entry/exit
· PPE available
· wall finishes impervious, seamless or welded
· floors coved, impervious
	
	
	
	

	Clean utility /medication room
· clinical staff handbasin available
· adequate bench space 
· storage bins & shelves for consumables and sterile supplies
· ideally in cupboards
· adequate storage containers to minimise use of cardboard boxes
· sterile supply shelving at least 250mm from floor & 440mm from ceiling
· sterile supplies out of direct sunlight
· surfaces facilitate easy cleaning
	
	
	
	

	· adequate air changes
· no opening external windows
· sharps container on wall or bench for clean drawing up equipment only
	
	
	
	

	· floors impervious covering
· sterile supplies & medications at least 1 metre away from sink/basin
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