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Hello everyone.  Welcome to our April edi0on of the Controlla. 

The College commi.ee met in February to go over our work and plan moving forward.   We want feedback from our 
members on how the College is doing so we have decided to carry out a survey.  Please look out for our College 
Engagement Survey that is coming soon.  We look forward to all your responses and comments, both posiCve and 
negaCve. 

I am also looking forward to seeing many of you at the IPCNC Conference 2026: Lights, Camera, Preven1on! in 
August at Wellington’s fabulous Tākina ConvenCon and ExhibiCon Centre. 

Michelle Taylor - Publications 

Your Current College Commi.ee 
NZNO Professional Nurse Adviser: Wendy Blair 

Chair: Lisa Gilbert PH: 027 448 8339 
chair@ipcnc.co.nz  

Secretary: Ruth Barra. (AcCng) 
secretary@ipcnc.co.nz   

Treasurer: Sue White Sueterry.white@xtra.co.nz    

Membership Coordinator: Anne Hutley 
membership@ipcnc.co.nz  

Publica1ons (Controlla): Michelle Taylor 
publicaCons@ipcnc.co.nz  

Educa1on: Angie Foster educaCon@ipcnc.co.nz  

CommiEee Member: Ranjeet Kaur 

Ranjeet Kaur Ranjeet.Kaur@TeWhatuOrg.govt.nz   

 

Chairperson Report 

Well, I was hoping that the saying “may you live in interesCng Cmes” would be slowing fading away. Alas this doesn’t 
seem to be the case, another year is hurtling past at breakneck speed, and the world is unse.led on more fronts than 
is comfortable. 

Michelle and I a.ended the NZNO College and SecCons forum in Wellington. The forum was an opportunity to 
discuss what our college had been working on over the last year, network with the leaders of other colleges and plan 
how we can collecCvely work together. 

One of the most impaccul discussions was how we can influence at the highest level possible, for example how to 
move from having input into protocols to having input into legislaCon or regulaCons. There was much to digest… 

mailto:chair@ipcnc.co.nz
mailto:secretary@ipcnc.co.nz
mailto:Sueterry.white@xtra.co.nz
mailto:membership@ipcnc.co.nz
mailto:publications@ipcnc.co.nz
mailto:education@ipcnc.co.nz
mailto:Ranjeet.Kaur@TeWhatuOrg.govt.nz
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The conference is shaping up to be an exciCng and informaCve event. The organising team are working hard to 
ensure its success and their work is much appreciated. Our regional groups are also starCng to form connecCons at a 
local level and many thanks to the regional coordinators for their leadership in this area. 

Looking forward to seeing as many of you as possible at the conference. 

Lisa Gilbert – Chairperson 

Membership Report 

 

Current IPCNC membership stands at 959.  If you have recently joined, welcome. If you want to attend the IPCNC 
conference, become a member as then you can get the early bird IPCNC membership registration rate of $760.00. 
 
We are always on the lookout for Regional Representative to coordinate regional activities.  If any member is 
interested in becoming a Regional Representative please get in touch.

Anne Hutley – Membership Coordinator 

Website Report 
Our website www.infecConcontrol.co.nz is a great source of informaCon and resources for both IPCNC members and 
non-members. Here is a reminder of some of the informaCon in the tabs across the top of the Home page. 

• About Us - Commi.ee member details; regions and regional representaCves 
• News - latest news for the IPC sector in New Zealand 
• IPCNC Library - members can access our college rules, previous commi.ee and AGM minutes, funding 

applicaCon forms, informaCon and EOI forms for potenCal commi.ee members, previous conference 
presentaCons and more. 

http://www.infectioncontrol.co.nz/
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• Professional Development - mulCple pages of informaCon, guidance, training opportuniCes and external 
links to IPC resources (NEW!) 

Make sure you can login – you can reset your password yourself through the login page. 

I welcome any suggesCons for website content, feedback about ease of use and of course 
any broken links you come across.  

Happy website surfing. www.infecConcontrol.co.nz 

Ruth Barratt - Website Manager 

Regional Reports 

Midlands Region Report 
The Midlands Region has had a great start to 2026! Twenty-one IPC professionals a.ended a 4-hour educaCon forum 
on Friday 27th February from 10am to 2pm at the St Andrew’s Community Link Centre in Hamilton. Many a.endees 
travelled from outside of the Waikato….Hawkes Bay, Taumaranui, Rotorua, Bay of Plenty, Tauranga and of course the 
mighty Waikato!!! There was a balanced mix of TeWhatuOra and private surgical representaCon. 

The three speakers were: Ann Whicield, Carol Jarvis and Francie Morgan. 

All presentaCons focused on the lived experiences of working with the challenges and thrills that we face in our 
specialty of IPC. From strategic IPC governance development and impact on outbreak management, pioneering NZ 
input into internaConal groundbreaking IPC research in ICU environments, discovery of an unusual pathogen in infant 
milk formula, establishing quaranCne faciliCes during early COVID and IPC consulCng in a hospice serng. RealisaCons 
of correct IPC pracCces throughout these contexts ensured that lunch break was an enthusiasCc interchange of 
thoughts and ideas! 

Speaking of lunch, the delicious lunch was provided by Margaret from SCJohnson and club sandwiches and savouries 
were well munched on! We are very thankful for this support. Thankyou SC Johnson!! The CUTAN brand of hand 
cleaning agents was on display. 

Carol shared with the group that it was the 5-year anniversary of COVID arriving in New Zealand and our forum was 
therefore even more Cmely. The Midlands Region Group last met before COVID………………….so who would have known 
that it would be 5 years before we met again F2F. We certainly have missed the collegiality that these forums nurture. 

The venue was absolutely superb and speaking with the site manager, they reiterated that they conCnue to observe 
capacity restricCons within each one of their very lovely facility rooms. We were very fortunate to have Global Medics  
Group provide sponsorship for the full cost of venue hire and we thank their longstanding loyal support of our College!! 

A.endees received a CerCficate of A.endance for 4 professional development hours. 

Everyone ensured that this forum meeCng was a success and we are keen to encourage our region members to submit 
abstracts for this Year’s IPC Conference in Wellington. 

Francie Morgan - Midlands Region Coordinator 

______________________________________________________________________________________________ 

http://www.infectioncontrol.co.nz/
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Northern Region Report 
 
It’s been a busy quarter 
since I took on the regional 
coordinator role for IPCNC. 
The membership list has 
been updated and 
members removed (at their 
request). A newsletter was 
sent out and the 1st study 
day was held on March 
13th. Approximately 60 
people attended with 
representation from 3 out 
of 4 Districts – as far away 
as Whangarei. Attendees 
were a mix of private 
hospitals, aged residential 
care, and public hospitals. 
The feedback has been very 
positive and some great 
suggestions for the next 
one! 
 

Sandi Gamon – Northern Region Coordinator 
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Conference Reports 
 

Circles of Influence – ACIPC Interna;onal Conference 
I was privileged to receive support from the InfecCon PrevenCon 
and Control College to a.end the ACIPC InternaConal Conference in 
Hobart, Australia.  Hobart is the capital of Tasmania and showcases 
its historic past through the period buildings and incredible dock 
area (well known as the finish to the Sydney to Hobart yacht race).   

The Conference was at the Hotel Grand Chancellor located on the 
water front.  The first day was opened with the Welcome to country 
by a descendant to the tradiConal land owners of Tasmania and was 
very moving.  Following the opening addresses the Key note 
speaker for the day was Dr Tania Bubb, Director of IPC at Memorial 
Sloan Ke.ering Cancer Centre New York.  Her presentaCon “Circles of Influence” was an interesCng reflecCon on how 
Evidence-based PracCce and PracCce-based Evidence are intertwined in how we influence pracCce.  The takeaway for 
me from her presentaCon was that local experiences can influence system level improvements through collaboraCon, 
benchmarking, parCcipaCon in mulCsite research and sharing local insights.  She emphasised that evidence must be 
visible and acConable, this is done through use of dashboards, journal clubs, and collaboraCve reviews of pracCce at 
a local & naConal level.   It was heartening to realise that many of these acCons are already being done here in 
Aotearoa.  

In the avernoons there were many breakout sessions to choose from which provided informaCon on many different 
areas, I found the sessions on the updated AusHFG & Endoscopy guidelines helpful as well as hearing about many 
varied research projects that have been done.  I parCcularly enjoyed the session on Germicidal UV light and the 
incidence of acute respiratory infecCon as we have recently installed UV light units in several of our wards at 
Waitemata and have noted a reducCon in transmission of acute respiratory infecCons on those wards.  

Networking at the various funcCons was also a highlight, New Zealand was well represented as well as other Pacific 
naCons such as Fiji, China, Singapore and of course Australia.  Over all the conference was a great learning experience 
and I would recommend any IPC professional to a.end.  

Christine Sommerville – Waitemata 

_______________________________________________________________________________________________ 

OPAT Symposium 2025 
Thanks to a scholarship from the InfecCon PrevenCon & Control Nurses College (IPCNC), I was able to a.end and 
present at the OPAT Symposium 2025 hosted by CounCes Manukau Vascular Access and OPAT (outpaCent parenteral 
anCmicrobial therapy) team. The symposium was an opportunity for pharmacy, medical and nursing specialists and 
key stakeholders, e.g. IPC PracCConers, from across the motu to come together and learn about how the different 
OPAT services operated as well as their challenges and insights. 
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The day was excepConally well run with a welcoming and supporCve atmosphere. All the speakers on the day were 
amazing and generous with sharing their knowledge. I found all the presentaCons were easy to comprehend, 
although I am not an OPAT specialist, providing the opportunity to increase my knowledge and understanding of the 
current systems in place as well as future direcCons and potenCal improvement opportuniCes. 

There were several underlying themes within the presentaCons, with AMR being the key one for myself as an IPC 
Nurse. There was also a presentaCon from Waitaha on the number of HABSI infecCons which were referred to the 
OPAT Service for home IVs.  

The main highlights from the day included a presentaCon on the changing face of OPAT in the UK. This presentaCon 
really helped highlight the breadth of services UK OPAT nurses were able to provide, including chemotherapy, 
enabling users to receive care at home rather than in the hospital for an expansive range of clinical condiCons. The 
improved accessibility such essenCal lifesaving services really struck me, as well as the potenCal such a system could 
provide if a similar model was adopted in NZ. 

The other main highlight, parCcularly from an IPC perspecCve, was a presentaCon on the ESCMID (European Society 
of Clinical Microbiology and InfecCous Diseases) Global 2025 conference that took place in Vienna. The presenter 
included photos from the conference and sheer scale of the conference in terms of programme content, venue size 
and the number of delegates (c15,000) was astounding. Sustainability was also considered with the conference 
registraCon fee including complimentary public transport and virtual access.  

I would like to express my thanks to the team at IPCNC for their support. The development and networking 
opportuniCes this trip provided would not have been possible without the help of a travel scholarship from IPCNC. 

Sophy Butcher – Waitaha Canterbury 

_______________________________________________________________________________________________ 

ACIPC Conference 2025 – online aDendance 
In November 2025 I was fortunate to receive IPCNC Travel and EducaCon funds for an online registraCon of the ACIPC 
Conference. Although I missed the networking and catching up with Australian colleagues and friends, I found the 
online registraCon worked well for me. I could easily move between presentaCons and watch them when it suited 
me. Furthermore, nearly all the presentaCons were available to watch up to 6 months aver the conference. In this 
report I have chosen to highlight one presentaCon and one poster that were parCcularly interesCng, and topical. 

1. Understanding CPO Colonisa1on – Dr Courtney Lane, Victoria 

This was a great talk which explored the duraCon and risk factors for CPO colonisaCon using a Victorian surveillance 
cohort. Victoria has been collecCng centralised surveillance data for CPE and then CPO since 2015. Knowledge gaps 
were idenCfied when developing guidelines for the management of CPO, parCcularly around CPO colonisaCon and 
when these paCents should be cared for in transmission-based precauCons. 

The following colonisaCon Cmeframes were described (from the literature): 

• Spontaneous decolonisaCon (~72%-98.5% in 12 months) 
• Extended carriage (>3 years, median duraCon 49-480 days) 
• Re-detecCon following apparent clearance (10-25% paCents) 
• Progression to infecCon (0-89%, median 16.5%) 
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For this study (cpecs), the group have recruit eligible posiCve paCents and follow them up at regular intervals with 
tesCng. All subject to consent and parCcipaCon of course. Out of 242 who were eligible, 195 were contacted and 100 
paCents iniCally enrolled into the study. 

Their pilot results for the first 100 are shown in the slide below: 

 

Numbers are sCll small and recruitment has been challenged because they need to use GPs who are too busy oven 
to engage. Despite this they have some emerging data around potenCal risk factors for becoming CPO posiCve which 
are listed below: 

• Born overseas 
• Admission to a healthcare facility within the previous 12 months 
• Lives in an aged care facility 
• Faecal inconCnence 
• Urinary catheter 
• Higher risk if received anCbioCcs within 4 weeks prior 

This study is relevant to our work too so a good one to keep an eye out for publicaCons.  

2. Posters 

I have chosen to highlight one poster presented by Hannah Kent from Avondale University. Once again a great 
response from our own pracCConers here in New Zealand. 

Australian and New Zealand nurses' understanding and applica4on of asep4c technique in clinical contexts: A cross-
sec4onal mixed-method study. (See poster on the next page.) 

Ruth Barratt – Vector Consulting  
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____________________________________________________________________________________

Aim

Background Method

Results 

Conclusion

Affiliations:¹Avondale University, ²University of Technology Sydney, ³Central Coast Local Health District, ⁴Monash University,⁵Hunter Medical Research Institute

Scan to access our Scoping review highlighting 
variations in aseptic technique 

Figure 1: Educational needs Figure 2: Participants location 

Australian and New Zealand nurses’ understanding and
application of aseptic technique in clinical contexts

Problem: Aseptic technique is fundamental to infection prevention, yet to our knowledge, nurses’ understanding and application have not yet been
explored across Australia and New Zealand.
Purpose: This study explores nurses’ knowledge of asepsis, its application in various clinical contexts, their perceptions and barriers to practice,
and educational needs. 
Impact: The study identified gaps and variations in practice, with its findings now informing a nationwide Delphi study to build consensus on key
principles and practices, thus informing policy, education and practice, ultimately improving patient safety. 

In the UK, studies have identified limited opportunities for
nurses to update their knowledge or be reassessed in
aseptic technique, revealing suboptimal understanding of
asepsis and its principles¹. Gould et al.²and Issac et al.³
reported challenges to aseptic technique in clinical settings,
including a lack of understanding and standardisation in
practice. Guidelines and literature regarding aseptic
technique vary internationally, with a variety of terminology
and approaches being used⁴ ⁵. This variation in terminology
and principles may have contributed to confusion in both
educational and clinical settings² ⁶. Despite its importance,
there is a paucity of evidence exploring how Australian and
New Zealand nurses understand and apply aseptic
technique in clinical settings.

We undertook a cross-sectional mixed-method survey
design. Registered and Enrolled nurses working in
Australian or New Zealand healthcare or nursing
education facilities were invited to participate and were
recruited between December 2024 and February 2025.
Data were collected using SurveyMonkey. The survey was
informed by a systematic review of the literature and
incorporated questions from existing surveys exploring
asepsis among nurses ² ⁷ ⁸. Descriptive analysis (SPSS v.29)
was applied to survey responses, while open-ended
responses were analysed in NVivo (v.14) using both
content⁹ and reflexive thematic analysis¹⁰ to present
findings. 

A total of 328 responses were received from participants across Australia (n=275) and New Zealand (n=53) (Figure 2). Respondents were predominantly from the public
sector (62%), with 65% having more than ten years of experience. The sample primarily consisted of registered nurses (n=142), followed by clinical nurse specialists (n=39)
and clinical educators (n=34).  While nearly all recognised the importance of aseptic technique for infection prevention, considerable variation was evident in how
principles were described and applied. Terminology such as “clean”, “sterile” and “aseptic” were commonly misunderstood, and 48% of participants were unsure if their
facility used a framework to guide aseptic technique. Less than half (47.2%) of nurses stated they had been reassessed on their aseptic technique skills within the past five
years (Figure 1). The most frequently reported barrier to aseptic technique was lack of time (n=97), followed by variants in policy or procedure (n=88). A total of 174
participants described experiencing or observing confusion around aseptic technique, with the majority of situations occurring in the ward setting, thematic analysis
revealed five themes (Figure 3). 

These findings highlight inconsistencies, challenges and educational needs in nurses’ understanding and practice of aseptic technique.
Establishing clear, evidence-based terminology and principles would strengthen policy, education and clinical practice. 

Further research is currently underway to reach a consenus on these definitions and principles. 

Hannah M Kent¹, Joanne M Lewis¹², Sonja A Dawson¹, Brett G Mitchell¹³⁴⁵

Confusion around clean,
aseptic and sterile practice 

“I have seen staff unsure whether

removing sutures should be done

as a sterile or clean procedure.”

“PICC dressing treated like a basic

wound.”

“There is so much inconsistency, at

times, [during aseptic technique]

hand hygiene is pretty much not

existent”

“There are degrees of confusion as

with CVC removal using standard

vs aseptic gloves – policies might

state standard gloves use is

adequate for PICC removal ….” 

.

Lack of clarity around
principles and terminology

“Staff generally know how to

manage aseptic technique, but do

not apply/understand the language

required. Sequencing can

sometimes be poor, and

occasional inappropriate PPE use”

“It’s often confusing with

terminology … clean, aseptic,

sterile, different staff interpret them

differently.”

“There is a misunderstanding

around what is a key or critical

part.”

Knowledge Gaps Environmental and situational
influences 

Variation in policies and
practices

“When a major hospital opened, it

borrowed policies from another

government hospital. Each team

believed their approach to aseptic

technique was correct, leading to

significant confusion.” 

“Changing protocols between

facilities for the same procedure

one required “sterile" conditions,

the other a non-touch clean

technique”

“Students see something different

on placement to what we teach.”

“Often people are confused when

using sterile gloves and miss when

they have contaminated them.."

“Colleague donning gloves and

touching everything from tray to

the patient and everything in

between, breaking the sterile

field.” 

“Staff with sterile gloves on

touching nonsterile items thinking

they're sterile due to the gloves

being sterile. .."

Mostly people not appreciating the

importance and taking shortcuts.”

.
Figure 3: Observation or experience of confusion surrounding aseptic technique 

“During a rapid response … Prior to

being able to set up a field

properly/using correct PPE …

another nurse removed the port

with general gloves and general

alcohol wipes.” 

“Often when applying dressings in

a mental health setting. If a patient

is escalated any dressing being

applied is better than no dressing.” 

“… During medical emergency for

patients with known infection such

as MRSA, VRE.”.

.

Scan to access the reference list for this
poster

^ 
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When Water Changed Everything: A Lesson in 
Cultural Humility for IPC Prac;ce 

When I signed up as the Infection Prevention and Control nurse 
for Mercy Ships, I assumed my skill set would transfer seamlessly. 
Reading the job description, it mirrored my existing role almost 
exactly. Even aboard the surgical ship — with its state-of-the-art 
equipment, gleaming hospital decks, and familiar clinical 
environment — I felt on familiar ground. 

Then I walked the streets of Freetown, Sierra Leone.  

I had travelled to developing countries before, so poverty wasn't 
unfamiliar. But the layer of grime — on surfaces, on people — 
stopped me. I told myself it was cultural; that cleanliness simply 
wasn't a priority here. I didn't interrogate that assumption. I didn't 
yet know how profoundly wrong I was. 

The shift came when I accompanied a nurse on a six-hour journey 
to a rural village to assist with drilling a new well. What I 
witnessed reframed everything. 

I had grown up in an intimate, private, and entirely uncomplicated relationship with water. Thirsty? Turn the tap. 
Hot? Shower. Grazed knee? Rinse it clean. I had swum in pools, boiled kettles, drunk freely and independently since 
childhood. Water was always there — safe, personal, abundant. 

For the people of that village, water was none of those things. It was communal, scarce, and hard-won. Retrieving it 
was a shared labour and a daily responsibility. There was no private space to wash, no tap to turn when thirsty, no 
clean source to trust. The rivers used for bathing harboured parasites. Coca-Cola in a sealed can was genuinely safer 
to drink than the local water. When water cannot be trusted and access is this constrained, hand hygiene is not a 
habit waiting to be taught — it is a concept without a foundation. 

That realisation dismantled my assumptions entirely. 

Back on the ship, I understood that behaviour change in IPC could not be achieved through directive instruction or 
imported protocols. Initiatives developed without co-design consistently met resistance. Those built collaboratively 
— with curiosity about local context and genuine respect for community knowledge — achieved meaningful, 
sustained uptake. 

Cultural humility isn't a competency to acquire and tick off — it is a practice of perpetual unlearning. Every protocol 
we write, every behaviour we try to change, every patient who doesn't comply in the way we expect is an invitation 
to ask: whose reality does this reflect? Mine — or theirs? 

 Justine Wheatley - Southern Cross Gillies Hospital 
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Conference Posters 

Preparing New Zealand nurses for infection prevention and control through mentorship

Author Affiliations:  1 Infection Prevention and Control Nurses College, NZNO, Wellington, New Zealand,
                                                         2 Deakin University, Burwood, Australia

Problem

Infection prevention and control (IPC) plays a vital role across all areas of healthcare. The recent pandemic highlighted the 
critical need for New Zealand nurses to possess fundamental IPC skills to ensure healthcare safety at all times.

To bridge this gap, the New Zealand Infection Prevention and Control Nurses College (IPCNC) launched the Fundamentals of 
IPC Programme in 2020, a concise best practice online course designed to enhance foundational IPC knowledge and skills. 
Nurses were mentored, as opposed to being supervised and coached. Mentorship is relationship and development focused, 
supervision is accountability focused, and coaching is performance focused.

Dr Ruth Barratt1, Joanne Baigent1, Ms Monina Hernandez1,2, Ann Whitfield1, Tanya Jackways1, Francie Morgan1, Barbara Gibson1

Results

Mentorship played a crucial role in 
enhancing the IPC learning experience and 
professional development of nurses who 
came from acute care, aged care, and 
primary care settings. Experienced IPC 
mentors provided essential guidance, 
support, and expertise to 271 mentees as 
they completed ten self-directed workbooks 
over four months. The online success rate 
was 73%.

Mentors clarified complex concepts, offered 
practical insights, and helped apply 
theoretical knowledge to real-world IPC 
concerns. 

Mentoring in small cohorts facilitated the 
application of IPC concepts to sector-
specific challenges, enhanced 
collaboration, and provided personalised 
support that addressed gaps in self-study. 
Mentorship enabled sustained motivation, 
accountability, and peer learning.

Conclusion

IPCNC mentors served as role models, sharing their 
expertise and guiding nurses throughout the course. 
Graduates have been equipped to competently address 
ongoing and emerging infection control challenges and 
have demonstrated significant personal and professional 
growth.

IPC mentoring has given 
me more confidence in my role 

as the IPC champion in our 
ward. I get to provide better 

support to my colleagues and 
act as a liaison with the IPC 

Clinical Nurse Specialist in our 
clinical area - Richard

Mentoring helped improve 
my clinical management skills 
and my understanding of what 
constitutes "safe practice" in 

protecting patients, health 
workers, and the public from 

transmissible infectious 
diseases - Joyce

Lessons learnt

Mentoring in IPC is a strategic tool for professional development, workforce resilience, and in nurturing future IPC experts.

“Your encouragement and mentorship greatly contributed 
to my learning and successful completion of the IPC 

course.
I am truly grateful for the time, patience  and effort you 

invested in supporting me, and I look forward to applying 
the knowledge and skills I have gained.”

“Great course! Very well-
structured/scaffolded and excellent 

mentor support. I have certainly learnt 
the fundamentals of IPC.”

“The shared sessions were very 
useful and created opportunities for 

learning and networking.”
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Upcoming Educa=onal Opportuni=es 

Na;onal Conference 

 

 

You are invited to IPCNC Conference 2026! 
 

 

What? Three days of IPC knowledge and innova6on. Overseas and na6onal 
speakers, trades, local exper6se.  All the IPC support at the biggest IPC 
event in New Zealand! 

When?  26th-28th August 2026 

Where?  Tākina Conven6on and Exhibi6on Centre, Wellington 

How?   Registra6on open. Earlybird prices close June 30th   

IPCNC Member  $760. Non-member: $890. Single day: $400 

Website:  h#ps://www.ipcncconference.nz/  

Keynote Speakers 
Jincy Jerry is the Director of Infec6on Preven6on and Control at NHS Ayrshire and Arran, 
Scotland.  She earned numerous awards, including the ICPIC Innova6on Academy Awards 
(2021, 2023), the Bright Spark award (2022), Hospital Manager of the Year Award (2023), and 
finalist in the pres6gious Aster Guardians Global Nursing Award (2023).  

Belinda Henderson is the Chief Nurse for IPC for the Queensland Department of Health, and is 
a focal point for their WHO Global Outbreak Alert and Response Network. She is a fellow and 
past president for ACIPC.  

Conference ques,ons?  Contact henrie2a.sushames@ccdhb.org.nz 

 

 

https://www.ipcncconference.nz/
mailto:henrietta.sushames@ccdhb.org.nz
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Webber Training – Learning Opportuni;es 
As you are all hopefully aware, you can access Webber Training educaCon lectures free of charge if you are members 
of the NZNO IPCNC.  This access has been provided by Paul Webber and if you are not already a Webber Training 
member, follow the instrucCons on how to join up here: Webber-Training-Teleclass-Access-InstrucCons.pdf  

As these lectures are now web based, you can access the recorded webinar any Cme to suit you regardless of which 
hemisphere they are recorded in.  The topics or the next two months are: 

Month PresentaCon Date and Time Presenter/s 
April An Overview of the Leapfrog Group’s Hand 

Hygiene Standard 
 

April 9 @ 1:30 pm - 
2:30 pm AEST 
 

Prof. Ma. AusCn and PreeC Joshi, 
Johns Hopkins School of 
Medicine 

Is InfecCon PrevenCon and Control 
Guidance Fit for People? The Case for 
Compassionate, Person-Centred IPC 

April 16 @ 1:30 pm - 
2:30 pm EDT 

Jules Storr, S3 Global Healthcare 
 

(Australasian Teleclass) InfecCon 
PrevenCon and Control Response and 
EscalaCon Framework: EvaluaCon and 
ApplicaCon Beyond a Pandemic 

April 22 @ 1:30 pm 
AST 
 

Kathy Dempsey, Clinical 
Excellence Commission, Australia 
 

(Afro-European Teleclass) New 
WHO/UNICEF Global Guidelines on Hand 
Hygiene in Community Serngs 

April 28 @ 2:30 pm 
CEST 
 

Joanna Esteves Mills, World 
Health OrganisaCon 
 

May (Afro-European Teleclass) Special Lecture 
for InternaConal Hand Hygiene Day 

May 5 @ 1:30 pm - 
2:30 pm EDT 

Amanda Deeves, World Health 
OrganizaCon 

Publish or Perish! How and Why You 
Should Publish ArCcles in Academic 
Journals 

May 14 @ 1:30 pm 
EDT 
 

MarCn McDonald, Journal of 
Hospital InfecCon and InfecCon 
PrevenCon in PracCce 

(Afro-European Teleclass) PaCent Safety 
Begins at the Front Door: InfecCon 
PrevenCon in Home Health & Hospice 

May 19 @ 2:30 pm 
CEST 
 

Dr. Mary McGoldrick, Home 
Health Systems Inc 
 

(IPAC Canada conference broadcast) 
MisinformaCon and DisinformaCon: The 
Next Pandemic 

May 27 @ 9:30 am 
EDT 
 

Craig Silverman, Journalist 
 

Interna;onal Educa;onal Opportuni;es 
World Congress on Infection Prevention and Control (WCIPC-26) 
Rome, Italy, April 3-4 2026  
https://iser.org.in/conf/index.php?id=100219341  
 
APIC 2026 Annual Conference 
Nashville, Tennessee, June 1-17 2026 
https://apic.org/apic2026/   
 
IP2026 Infection Prevention Conference 
Royal Armouries Leeds, September 28-29 2026 
https://www.ips.uk.net/events-calendar/ip2026-infection-prevention-conference/  
 
2026 ACIPC International Conference 
Gold Coast, Queensland and Online, November 8-11 2026  https://acipcconference.com.au/ 

https://infectioncontrol.co.nz/wp-content/uploads/2022/04/Webber-Training-Teleclass-Access-Instructions.pdf
https://iser.org.in/conf/index.php?id=100219341
https://apic.org/apic2026/
https://www.ips.uk.net/events-calendar/ip2026-infection-prevention-conference/
https://acipcconference.com.au/
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Funding Op;ons 

 

Upcoming Events 
 

 

 

 

 

 
Coming soon …. 

  

The next round of Travel and Educa7on 
Funding Round closes on 1 August 2026.  
The applica7on form is available on the 

IPCNC website at 
hHps://infec7oncontrol.co.nz/home/prof
essional-development/ipcnc-scholarship-

and-awards/ 

World Hand Hygiene Day 2026 – May 5th 
 

Resources available at h0ps://www.who.int/campaigns/world-hand-
hygiene-day/2026  #handhygiene 

 

Ac7on Saves Lives 

2 

https://infectioncontrol.co.nz/home/professional-development/ipcnc-scholarship-and-awards/
https://infectioncontrol.co.nz/home/professional-development/ipcnc-scholarship-and-awards/
https://infectioncontrol.co.nz/home/professional-development/ipcnc-scholarship-and-awards/
https://www.who.int/campaigns/world-hand-hygiene-day/2026
https://www.who.int/campaigns/world-hand-hygiene-day/2026
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Need More IPC Informa=on? 

Interes;ng journal ar;cles, podcasts and blogs 
§ Infec1on Control MaEers. A podcast on topics related to prevenCng and 

controlling infecCon 

h.ps://infecConcontrolma.ers.com/  

An excellent podcast from UK and Australian IPC experts with short informaCve 
topics. Highly recommended.  

§ IPC Partners  IPC Partners is a collaboraCon of experts providing infecCon prevenCon soluCons to healthcare 
professionals and industry partners.  

Their blogs are about topical issues for IPC pracCConers. h.ps://ipcpartners.org/blogs/  

Journal ar1cles – all Open Access 

1. An inves4ga4on of Infec4on Preven4on and Control professionals’ experiences during the COVID-19 
pandemic: A global perspec4ve. Ma. Mason, Jocelyne M. Basseal, Roslyn Walker, Peta-Anne Zimmerman. 
InfecCon, Disease & Health, Volume 31, Issue 2, 2026. h.ps://doi.org/10.1016/j.idh.2025.10.004.  

2. User experience of air purifiers for the purpose of reducing acute respiratory tract infec4ons: A cross-sec4onal 
survey in residen4al aged care seLngs. Bismi Thoryil Sultanmuhammed Abdul Khadar, Bre. G. Mitchell, 
Vanessa M. McDonald, Julee McDonagh, Jenny Sim. InfecCon, Disease & Health, Volume 31, Issue 1, 2026. 
h.ps://doi.org/10.1016/j.idh.2025.07.004  

3. Comparing observed with self-reported hand hygiene adherence among bedside nurses and physicians at two 
hospitals in the United States. PA KKulkarni et al. American Journal of InfecCon Control, Volume 54, Issue 3, 
241 – 246. DOI:10.1016/j.ajic.2025.10.032 

Health NZ Te Whatu Ora 
Have a look at the IPC resources are available at the new website - h.ps://www.tewhatuora.govt.nz/health-services-
and-programmes/infecCon-prevenCon-and-control 

Keeping Up to date 

 

Visit our Website
https://infectionco

ntrol.co.nz/

Join our Facebook 
Page

https://www.facebo
ok.com/groups/27

6336942979329

https://infectioncontrolmatters.com/
https://ipcpartners.org/blogs/
https://doi.org/10.1016/j.idh.2025.10.004
https://doi.org/10.1016/j.idh.2025.07.004
https://doi.org/10.1016/j.ajic.2025.10.032
https://www.tewhatuora.govt.nz/health-services-and-programmes/infection-prevention-and-control
https://www.tewhatuora.govt.nz/health-services-and-programmes/infection-prevention-and-control

