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[bookmark: _Toc435015414][bookmark: _Toc435103747][bookmark: _Toc453864159][bookmark: _Toc475711040]Instructions to Assessor
[bookmark: _Toc453864160][bookmark: _Toc475711041]Prior to conducting the assessment
· Read this document in its entirety
· Contextualise the activities, observations/demonstrations and other submitted evidence to ensure it reflects the learner cohort. Check this against the mapping, to ensure it is still valid
· Ensure that workplace (or simulated environment for learners that are not working) is suitable for the parameters of any required task, to ensure the learners will have an appropriate opportunity to demonstrate their skills
· If observations are undertaken on the job/in a simulated environment, discuss the assessment methods with the third party, so that they are aware of what is required of them (e.g. using the Third Party Observations/Demonstrations document), as well as any modifications that may be required in the workplace
· Ensure that the learner is allocated the appropriate time and resources required for the tasks
· If appropriate, determine and agree with the third party an acceptable timeframe for each observation
· Advise the learner prior to conducting observation/assessment:
· what will occur throughout the assessment process
· when the assessment will occur
· the level of competency expected
· Confirm arrangements for the third party to observe the learner in the workplace with the learner and the third party
· Ensure that the third party understands the requirements and instructions regarding the Third Party Observations/Demonstrations
· Never tell the learner how to perform a task or answer a question, as that would render the assessment invalid – the expectation is that the learner should know this prior to commencing the assessment
· Use the checklists and answer guides to assist you with marking, but never show or share them with the learner or the third party.

[bookmark: _Toc453864161][bookmark: _Toc475711042]Selecting a third party
· The third party must be someone in a position to make a valid comment on performance of the learner, e.g. a line manager
· You may use the third party at your discretion, when you feel the learner has not given a satisfactory response for any of the criteria in the unit of competency. Therefore, you may not need third party evidence for all of the performance criteria.
[bookmark: _Toc453864162][bookmark: _Toc475711043]Conducting the assessment
· Establish and oversee the evidence-gathering process to ensure it remains valid, sufficient, authentic, current and flexible
· Advise the learner when to commence the assessment
· Gather supporting documents, where available and appropriate, as evidence to help you make a judgement of the learner’s competency
· Record observations and evidence against the checklist
· Where a checklist point is not observable due to reasons outside the learner’s control, modify the scenario to allow the learner an opportunity to perform the task in question
· Do not interfere with the assessment unless the learner’s actions impose a risk of harm
· If there is an error, record it
· When the assessment is complete, advise the learner and record your comments in the relevant section. You must determine whether they are competent (C) or not yet competent (NYC).
[bookmark: _Toc453864163][bookmark: _Toc475711044]Making the decision on competency
· The learner needs to be deemed satisfactory for all of the criteria in the unit to gain competency
· If you are in doubt of the learner’s competency, gather further evidence to guide your decision. For example, this may include asking supplementary questions or requesting a portfolio of evidence from the learner
· Assess learners on their performance in this unit, not on actions before or after the assessment (unless a portfolio of evidence is required)
· Use the checklists and your professional judgment to determine the final outcome. However, if the learner’s performance in the assessment does not reflect performance during the course, consider undertaking an oral quiz or other supplementary assessment
· If you are marking the learner NYC (Not Yet Competent), ensure you outline why you have made this decision, and provide advice on how the learner can improve skills/knowledge prior to their next attempt.


When using evidence you have gathered on the learner to judge their competency, the following criteria will need to be met (as applicable to the unit of competency):
· All the performance criteria elements have been addressed to the required standard (set out in the unit of competency)
· The knowledge evidence/required knowledge has been demonstrated
· The performance evidence has been practically demonstrated
· The foundation skills/required skills have been practically demonstrated
· The assessment conditions/critical aspects of assessment have been met
· The context and consistency of assessment are addressed to appropriate AQF level
· The learner has been assessed through a range of assessment methods
· The learner has completed all assessments to the levels defined in the assessor workbook (as stated in the Learner Workbook activity answers and summative assessment answers).
[bookmark: _Toc453864164][bookmark: _Toc475711045]After the assessment
· Provide learners with:
· clear and constructive feedback based on the assessment decision
· information on ways of overcoming any identified gaps in competency revealed by the assessment
· the opportunity to discuss the assessment process and outcome 
· information on reassessment and the appeals process
· an opportunity for reassessment, if appropriate
· Regardless of the outcome of the assessment, provide all learners with a copy of the completed checklist, ensuring the comments section is completed. 
· Where the learner’s performance is deemed not yet competent, provide detailed feedback on the criteria they need to improve upon, if requested
· Record and report the outcome of assessment for each learner.

[bookmark: _Toc415147200][bookmark: _Toc453864165][bookmark: _Toc475711046]Observation/demonstration
Throughout this unit, the learners will be expected to show their competency of the elements through observations or demonstrations. As trainer/assessor, you will compile a list of demonstrations that you recognise the learners will need to complete, or tasks to be observed. Any required observations and demonstrations will need to be completed, as well as the activities found in the Learner Workbook. 
An explanation of observations and demonstrations:
Observation is on-the-job
The observation will usually require:
Performing a work based skill or task 
Interaction with colleagues and/or customers.
Demonstration is off-the-job
A demonstration will require:
Performing a skill or task that is asked of you
Undertaking a simulation exercise.
You will need to inform each learner which one of the above they will be required to do. The observation/demonstration will cover one of the unit’s elements.
The observation/demonstration will take place either in the workplace or the training environment, depending on the task to be undertaken and whether it is an observation or demonstration. As trainer/assessor, you will ensure each learner is provided with the correct equipment and/or materials to complete the task. Learners should also be informed on how long they have to complete the task.
Learners should be able to demonstrate the skills, knowledge and performance criteria required for competency in this unit, as seen in the Learner Guide.


[bookmark: _Toc453864166][bookmark: _Toc475711047]Reasonable adjustments
Where learners are unable to complete the tasks in the methods specified due to situations beyond your/their control, you will need to make reasonable adjustments.
These will be dependent on the specific needs of the learners.
While learner needs will vary on an individual basis, examples are given below:
Learner workbook written answers
If the student is unable to write (e.g. due to a disability or injury), you may ask them questions verbally and record their responses on an audio device.
Also, you have the option of asking supplementary questions to confirm their competency in a given criteria, if necessary.
Skills activity
If the learner is unable to demonstrate their skills at the time of your presence, for whatever reason, they could provide a video demonstration to the assessor, or obtain third party evidence of them demonstrating the skills in question.
Knowledge activity
If the learner is unable to verbally answer questions, for whatever reason, they could provide written answers to the questions, or provide an audio recording of their answer at a later date.
Performance activity
If the learner is unable to perform the required practical tasks at the time of asking, for whatever reason, they may provide video evidence at a later date, or complete the task in a simulated environment, with evidence given by the designated third party, if required.




[bookmark: _Toc453864167][bookmark: _Toc475711048]Additional Evidence
In addition to the assessments provided in this unit, learners may also display competence through additional evidence. 
This may include, but is not limited to:
· Workplace evidence
· Portfolios
· Existing qualifications
· Workplace documents
· Case studies
· Research
· Reports.
This additional evidence may be submitted by the learner or their third party, but should be subject to validation by the assessor.


[bookmark: _Toc453864168][bookmark: _Toc475711049]Learner Workbook Activity answers
Complete the following activities individually or in a group (as applicable to the specific activity and the assessment environment).

Where applicable, a signed observation by either an approved third party or the assessor will need to be included in these activities as proof of completion.

[bookmark: _Toc435695594][bookmark: _Toc475711050]Activity 1A
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to follow hand hygiene practices in accordance with organisations policies and procedures.

	
	1. In what situations should you wash your hands in the workplace?

2. Outline the hand washing procedure.

3. How does the surgical hand wash procedure differ to the normal one?

1. Hands should be washed in the following situations:

· Before and after work
· Before and after client contact (physical)
· After handling used/contaminated items 
· Before and after meals
· Before and after using the toilet
· Before and after handling any food
· Between tasks at different sites of the client, to prevent cross-contamination (e.g. between dressing individual wounds)
· After sneezing or blowing your nose
· When there is visible soiling on your hands
· Before and after putting on gloves.

2. The hand washing procedure is as follows:

· Apply disinfectant/liquid soap and rub in your palms, using a circular motion (to create a lather)
· Rub the lather between fingers 
· Rub the lather onto the back of the hands
· Place fingers in a 'monkey grip' and rub together
· Grasp the right thumb with the left hand and rotate around it. Repeat for the opposite hand
· Rub the tops of your fingers back and forth in the palm of your hand
· Rinse hands with water
· Dry hands using a paper towel.

3. The surgical hand wash procedure differs in the following ways:

· Hands should always remain above the elbow
· Sensor or elbow operated taps should be used
· Antiseptic soap should be applied to hands and wrists; washing should take place for a minute, up to the elbow
· A sterile brush should be used to clean under nails of both hands
· Hands should be thoroughly rinsed
· Antiseptic soap should be re-applied and hands and two thirds of the forearms washed for at least two more minutes
· Rinse hands thoroughly again
· Blot hands dry using a sterile towel (one per arm).





[bookmark: _Toc475711051][bookmark: _Toc453864171]Activity 1B
	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to implement hand care procedures and cover cuts and abrasions.

	
	1. What hand care procedures should you follow?

2. What should you do if you have a cut or abrasion?

1. Hand care may include:

· Using suitable water-based hand creams that are registered on the Australian Register of Therapeutic Goods
· Using warm water for hand washing
· Drying hands thoroughly after hand washing
· Wearing heavy-duty utility gloves when handling irritant chemicals
· Covering cuts and abrasions (replacing dressings regularly).

2. You should ensure that, in the event of any cuts or abrasions, they are covered with waterproof dressings, to prevent cross-contamination between patients and yourself. The dressings should be changed in between contact with different patients, as well as each day. These should be available in your organisation's First Aid kit and used as necessary.





[bookmark: _Toc475711052]Activity 1C
	Estimated Time
	40 Minutes

	Objective
	To provide you with an opportunity to follow organisation procedures for choice and use of personal protection equipment.

	
	1. What is personal protective equipment? Give examples of it.

2. Outline the guidelines for the following:

· Glove use
· Wearing gowns and waterproof aprons
· Wearing masks as required
· Wearing protective glasses.

1. Personal protective clothing and equipment (PPE) is important in maintaining safety when working in hazardous environments and handling contaminated items – it stops the transmission of harmful microorganisms from the host to the worker(s).

Protective clothing and equipment may include but is not limited to:

· Gowns and waterproof aprons that comply with Australian/New Zealand standards
· Examination gloves and surgical gloves that comply with current Australian/New Zealand standards
· Glasses, goggles or face-shields
· Surgical face masks that comply with current Australian/New Zealand standards
· Footwear to protect from dropped sharps and other contaminated items
· Guidelines for latex allergic clients and staff.

2. [bookmark: _Toc401928836]Guidelines for glove use:

Gloves protect you from and others from the transfer of microorganisms between people's skin. It is required to wear gloves any time you are dealing with bodily fluids or blood. The only exception to this rule is perspiration.
Gloves must be disposable and not reused for multiple procedures; don't try and wash them. If you notice the gloves you have on are damaged in any way, immediately replace them with a fresh pair. 

Hand hygiene procedures should still be carried out before and after the use of gloves.

There are different types of gloves and they can be made from latex, vinyl or neoprene:

· Non-sterile – used where there is a possibility of coming into contact with blood, bodily fluids or mucus.
· Sterile – used for medical/sterile procedures
· General purpose – used for cleaning instruments before sterilisation or for general cleaning.

Ensure that you use the correct gloves are used for their respective purposes, as this prevents contamination and waste.

Ensure that the gloves you use to clean anything with the potential to puncture skin are heavy duty, to provide maximum protection.

Nails should be kept clean and short, to avoid damaging the gloves when worn.
Removal of gloves should be done carefully, to avoid contamination of your hands or any other surface.

If possible, ensure that non-latex gloves are made available, as there is an increasing prevalence of latex allergy in the population.

 The glove removal process is as follows:

1. Don't touch any external part of the gloves with your hands
1. Use one gloved hand to remove the other glove by pulling gently at the fingers
1. Place the fingers of your bare hand under the wrist of the other glove
1. Push off the second glove but only touch the inside surface
1. Dispose of gloves immediately into correct waste area.

[bookmark: _Toc401928837]Guidelines for wearing gowns and waterproof aprons:
Gowns and waterproof aprons should be worn to prevent clothing coming into contact with bodily fluids or any splatter.
Gowns need to be fluid resistant and worn over any other clothing during clinical procedures and practice. This prevents cross-contamination and the spread of diseases through direct contact.
If gowns or aprons become soiled, change them afterwards. At the minimum, change them daily and do the same after contact with each client, where applicable. 

[bookmark: _Toc401928838]Guidelines for wearing masks as required:
Masks are used to protect harmful microorganisms from entering the airways via splatter or their airborne nature.

The guidelines for wearing masks are as follows:

· The mask should be fitted according to the manufacturer's instructions
· The protective area of the mask should not be touched during the procedure
· After use, discard the mask
· Masks should only be worn around the face and not carried around on the neck or in pockets
· If a mask becomes wet, dispose of it
· Masks should be changed between seeing different patients.

[bookmark: _Toc401928839]Guidelines for wearing protective glasses:

These should be worn when there is potential for splatter or splashing of any blood or bodily fluids, as well as during any cleaning procedure.
They should provide clear vision, without them fogging up or distorting your view. The fit should be snug and cover the sides, as well at the front of the eyes. They need to either be single use or reusable after cleaning.
Patients should be offered protective eyewear in applicable cases; if they refuse this offer, the potential risks must be explained and documented accordingly.






[bookmark: _Toc475711053]Activity 1D
	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to follow procedures for respiratory hygiene and cough etiquette.

	
	1. What is cough etiquette and what procedures should you follow for respiratory hygiene?

2. What items/materials could you provide in waiting or public areas for visitors?

1. Cough etiquette is about trying to stop the spread of respiratory secretions and should be followed by all personnel with symptoms of respiratory infection.

Procedures include:
· When coughing or sneezing, you should cover your mouth and nose
· Put dirty/used tissues in the nearest bin
· Implement hand hygiene e.g. wash hands with non-antimicrobial soap and water, alcohol-based hand rub or antiseptic hand-wash) after coming into contact with contaminants.

2. Items and materials to provide include:

· Tissues and no-touch waste container to put dirty tissues in 
· Alcohol-based hand-rub dispensers in carefully placed locations e.g. on walls before entering a ward, bedside, etc.
· Where there are sinks ensure that soap and disposable towels are always available.






[bookmark: _Toc475711054]Activity 1E
	Estimated Time
	40 Minutes

	Objective
	To provide you with an opportunity to follow procedures for environmental cleaning.

	
	1. What cleaning procedures may exist in the workplace?

2. What PPE do you need for cleaning procedures?

3. How should you clean surfaces before and after each session?

4. What is the importance of cleaning surfaces between patients?

5. When are the procedures for replacing surface covers?

1. These cleaning procedures may exist:

· Damp dusting benches, equipment and shelving
· Maintaining the interior of drawers and cupboards in a clean and tidy state
· Cleaning floors daily using a mop and water and detergent
· Storing cleaning equipment clean and dry
· Managing the removal of a small blood or body fluid spill.

2. The following items of PPE may be needed:

· Eye protection
· Disposable rubber gloves
· Face masks 
· Plastic apron.

3. Surfaces should be cleaned with a neutral detergent in warm water before and after each session or when they are visibly soiled – this will prevent the harbouring of harmful microorganisms and cross-contamination between sessions.

Make sure you follow any manufacturer's instructions for chemical agents and wear appropriate PPE, such as gloves when handling/using them.

Any materials you use with detergent, such as cloths and mops need to be routinely laundered at 90 degrees Celsius, to kills any harmful microorganisms and fresh cloths should be used for each new area you clean.

4. It is essential that all surfaces, especially soiled ones, are wiped between patients using neutral detergent, warm water and a disposable paper towel.

Make sure that you disinfect any surfaces that require such treatment – follow the manufacturer's instructions when using disinfectant.

Make sure you begin wiping down the least contaminated surfaces and end with the most contaminated ones, to avoid cross-contamination.

If there are any spills, ensure they are dealt with using a spills kit, (as outlined earlier in this unit).

Finally, make sure that all surfaces are dry after they have been cleaned – use disposable paper towels to achieve this.

5. In some instances, surface covers are used, to reduce the need for cleaning between patients, as the covers can be disposed of after use. As long as the patient has not come into contact with the underlying surface, you can just replace the cover – this is more time efficient.

If the surface cover is breached, ensure you clean the underlying surface before replacing the surface cover between patients.






[bookmark: _Toc475711055]Activity 1F
	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to follow procedures for handling, transporting and processing of linen in a manner that controls the spread of infection.

	
	1. What are the general principles for handling linen?

2. What are the general principles for transporting linen?

1. General principles for handling linen:

· Linen should be placed directly into the appropriate laundry bag when removed from a bed
· Linen should not be carried (as it can contaminate uniforms/clothes)
· Use appropriate colour coded linen bag
· Linen should be stripped carefully as vigorous bed stripping/changing of curtains is hazardous due to organisms, such as skin flora that could be dispersed. 
· Open wounds/drains should be temporarily covered when linen is changed
· You should not shake linen into the environment
· PPE should be used when handling dirty linen
· Watch out for sharps – do not allow sharps to be folded into the linen as this could be hazardous.

2. Some general guidelines for transporting linen:

· Dirty linen should be removed from clinical areas when needed. 
· Soiled linen should not be transported through public areas.
· Storage areas should be kept locked and secured from people who are unauthorised to enter.






[bookmark: _Toc475711056]Activity 1G
	Estimated Time
	40 Minutes

	Objective
	To provide you with an opportunity to follow procedures for disposal of contaminated waste.

	
	1. What types of personal protective equipment might you need to wear to handle waste?

2. What are the colour codes for the various types of waste you may handle in the workplace?

3. What types of waste exist in the workplace?

4. What are your organisation's procedures for:

· Storing clinical or related waste
· Handling, packaging, labelling, storing, transporting and disposing of waste 
· Disposing of waste safely?

1. The following types of personal protective equipment may be needed:

· Eye protection
· Disposable rubber gloves
· Face masks
· Plastic apron.

2. Waste colour codes include:

· Normal waste – black/white/green
· Clinical waste – yellow (labelled with clinical waste symbol) 
· Cytotoxic waste – purple (labelled with cytotoxic waste symbol)
· Radioactive waste – red (labelled with radioactive symbol)

3. Types of workplace waste include:

· Clinical waste:
· discarded sharps
· human tissues
· laboratory waste
· any other waste as specified by the workplace
· Related waste:
· radiographic waste
· chemical and amalgam waste
· cytotoxic waste – harmful to touch/inhale
· pharmaceutical waste
· radioactive waste – harmful during prolonged exposure or if levels are high (it can result in cancer or adverse genetic effects)
· General waste (any waste that is separate from the above categories).

4. Answers will depend on participants and their organisations, but may include information similar to the following:

Clinical/related waste must be stored in an appropriate area until it can be collected. This means making it inaccessible to unauthorised persons.
Collection frequencies can range from daily, to weekly, to even longer.
Clinical/related waste should be stored in a locked area, away from 'clean' zones. It must be kept secured and keys only given to authorised personnel; clear signposting to the area should also be in place. Access to waste facilities should only be given to trained and authorised personnel too.

Waste should be stored in an area that has the following qualities:

· The floor is non-absorbent, so it can contain spillages and be easily cleaned
· Vermin-proof 
· It only stores waste
· It is locked and only accessible by authorised personnel
· Has signage indicating biohazards
· Contains a spills kit
· Is regularly cleaned
· Is refrigerated (to prevent reproduction of harmful microorganisms).

Disposal of waste requirements may include:

· Disposal in accordance with:
· Environment Protection (Waste Management) Policy
· Environment Protection (Waste Management) Regulations
· Australian and New Zealand standards
· Organisation policies and procedures.






[bookmark: _Toc475711057]Activity 1H
	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to follow procedures for handling and cleaning client equipment that prevents skin and mucous membrane exposures, contamination of clothing, and transfer of pathogens.

	
	Outline the difference between disinfection and sterilisation. Give examples of each method in action.

[bookmark: _Toc401928877]Disinfection:
Disinfection kills all microorganisms, except their spores. It is required when there are bodily fluid spills or if there is an infection outbreak.
Diluted bleach is a common disinfectant, which is found in many commercial cleaners. Bleach is used diluted one part bleach to nine parts water. Areas should first be washed with hot, soapy water before disinfectant is applied.
Disinfection can be either thermal or chemical in nature, with the former the preferable method.

[bookmark: _Toc401928878]Sterilisation:
Sterilisation removes all living organisms, including any spores – it is used in areas where cleanliness is critical. In a medical situation, it is often performed in a device called an autoclave.

Methods of sterilisation include:

· Low-temperature hydrogen peroxide plasma sterilisation 
· Ethylene oxide 
· Dry heat sterilisation 
· Flash sterilisation
· Low-temperature peracetic acid 
· Steam under pressure (moist heat).

Make sure all items have been decontaminated before returning them to storage or readying them for use in another session. This can involve a quick wipe with a detergent or chemical solution.






[bookmark: _Toc475711058]Activity 1I
	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to identify and respond to situations where additional precautions may be required to prevent transmission of infection.

	
	1. Give three examples of additional precautions.

2. When might these additional control procedures be required?

1. Additional precautions may include:

· Special ventilation requirements
· Additional use of personal protective equipment
· Dedicated equipment (e.g. to each client or as appropriate to work function)
· Use of a special facility.

2. Additional infection control measures may be required in certain instances, such as:

· A staff member is sick
· A client is sick
· There is an outbreak of a particular virus or similar
· A service user is known to have a serious infectious condition, such as HIV
· You are treating a client for a particular illness
· Your immune system is compromised for some reason
· A condition has spread amongst the residents
· There is an outbreak of parasites in the building 
· There is a particularly vulnerable client.






[bookmark: _Toc475711059]Activity 2A
	Estimated Time
	40 Minutes

	Objective
	To provide you with an opportunity to identify infection hazards associated with own role and work environment.

	
	1. What sources of infection exist in your workplace?

2. How can you minimise these risks of infection?

3. Outline the following:

· Opportunistic organisms
· Pathogens
· Bacteria and bacterial spores
· Fungi
· Viruses

1. Answers will depend on participants and their workplace, but may include:

· Food poisoning:
· Undercooked food
· Spoilt food
· Poor hygiene 
· Animals:
· Cat scratch disease
· Lyme disease
· Toxoplasmosis 
· Rabies 
· Family members/friends/associates:
· Any type of infectious disease 
· Parasites 
· Poor housing:
· Chest infections from damp buildings
· Fungal infections 
· Poor sanitation:
· Diarrhoea 
· Stomach upsets. 
· Sharps injury
· Waste
· Discarded sharps
· Human waste and human tissues 
· Related waste
· General waste
· Inhalation of aerosols
· Contact with blood and other body substances
· Personal contact with infectious materials, substances and/or clients
· Stock including food which has passed 'use-by' dates
· Animals, insects and vermin.

2. The risks of infection may be minimised in the following ways:

· Sterilising surfaces and equipment
· Wearing Personal Protective Equipment (PPE), such as gloves
· Covering your mouth when sneezing or coughing
· Separating contagious people
· Being aware of those who are sick
· Washing hands.

3. Opportunistic organisms:
These are organisms take advantage of opportunities to cause disease and have the ability to lie dormant for years until such an "opportunity" arises. The "opportunity" refers to instances where the immune system cannot fight off a virus, bacterium, fungus or protozoan – at this point, the opportunistic organisms activate, multiply and overwhelm the body's natural defences.
A common example of an opportunistic organism is the human herpes virus.

Pathogens:
These are anything that cause a disease and are the first step in the process of an infection. They can be bacterial, viral or fungal in nature.
We are exposed to pathogens every day, yet most of the time our immune system fights off infection. If it enters the body and overcomes our body's natural defences, this is when infection occurs.

Three factors affect the likelihood of infection from a pathogen:

· The amount of harmful organisms that enter the body
· The strength of these organisms 
· Your immune system's resistance to them.

Bacteria and bacterial spores:
Bacteria are single cell microbes, with no nucleus or membranes – they only contain a single loop of DNA. Some bacteria have a plasmid – a genetic piece of material that gives them some kind of advantage i.e. resistance to a particular antibiotic or harmful organism.
Bacteria will produce spores to defend themselves from other agent/organisms that may be harmful to them. Spores have thick walls that are resistant to heat, humidity and other environmental factors – the idea is that the bacteria is protected while it multiplies.
Sterilisation is the only way to destroy both bacteria and their spores – high temperatures and pressures are too much for them to handle. An autoclave is a device used to perform such sterilisation in a health-care environment. Note that, while chemical disinfectants can destroy bacteria, they cannot kill their spores.

Fungi:
These can either be single-celled or multi-cellular; they can exist in pretty much any habitat, especially plants and soil. There are various types of fungi, with differing roles. For example, decomposers grow on dead plant matter and soil to assist with the carbon cycle; parasitic organisms exist on plants and cause diseases such a mildew or canker; there is also a small number that causes diseases in animals – think of things like ringworm, thrush and athlete's foot.



[bookmark: _Toc475711060]Activity 2B
	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to identify own areas of responsibility in relation to infection prevention and control.

	
	What are your organisation's policies/procedures/protocols regarding responding to situations that pose an infection risk?

Answers will depend on participants and their organisation. An example:

When you have identified infection risks, you must respond to them according to infection control policies that are based and State legislation, National Standards and local regulations. The idea of this is that it provides a safe environment for staff, clients and any visitors.

Think about how you can eliminate hazards, where reasonable –this could involve changing certain work methods. For example, if people are frequently handling sharps, how can you reduce their risk of injury and how would you deal with incidents if they did occur? The obvious answer is to incorporate the use or Personal Protective Equipment (PPE) when handling sharps and to have sterilisation kits for wounds available and readily accessible near any areas where sharps are handled. Following any sharps disposal protocols will reduce the risks to the bare minimum also.

If there is a risk of infection from a particular virus, consider the immunisation of all staff that will be exposed to it – you have to consider the cost of this versus the cost of losing these people to infection. This is the same model of thinking when health policies involve immunising certain demographics that are at high risk from viruses like flu.







[bookmark: _Toc475711061]Activity 2C
	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to assess risk by determining the likelihood and severity of harm from identified hazards.

	
	1. How can you determine the likelihood and severity of harm from identified?

2. How should you treat the different levels of risk – low, moderate, high and extreme?

1. Construct a system of scale to help you determine how likely a threat or opportunity will be. You could use the categorisation, as below, or choose a numerical system instead, for example 1-5 (1 being low risk and 5 being high risk). By using a category for the likelihood of the risk against a category of the consequences of the risk, you can build a clearer picture on each one. 

Risk categorisation may include:

· Likelihood of risks:
· almost certain
· likely
· possible
· unlikely
· rare
· Consequences of risks: 
· insignificant
· minor
· moderate
· major
· catastrophic 
· current control measures.

Both a worded or numerical categorisation will achieve a rating system that you can use with each risk to determine its impact. Fine-tune the categories as much as you need to, so you can accurately assign the risk level and look at preventing any negative consequences.

2. Level of risk may include:

· Low, treated with routine procedures
· Moderate, with specific responsibility allocated for the risk, and monitoring and response procedures implemented
· High, requiring action, as it has potential to be damaging to the organisation or project
· Extreme, requiring immediate action, as it has potential to be devastating to the organisation or project.






[bookmark: _Toc475711062]Activity 2D
	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to document and report activities and tasks that put self, clients, visitors and/or other workers at risk.

	
	1. Give an example of how you might document activities and tasks that put self, clients, visitors and/or other workers at risk.

2. What information do you need to include in an incident report form?

1. Answers may include sections on:

· Activity/task – e.g. Disposal of used needles
· Hazard – e.g. Needle injury/contamination
· Risk level – e.g. High
· Preventative measures – e.g. Guidelines for needle disposal to be followed at all times, Refer to needle injury protocol.

2. Incident forms should be completed, containing the following information:

· Date and time of exposure
· Details of incident occurrence
· Name of the source of exposure
· Site of injury.
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	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to identify appropriate control measures to minimise risk in accordance with organisations procedures.

	
	What are the procedures for risk control and risk containment?

Procedures for risk control may include but are not limited to:

· Eliminating a hazardous process
· Using personal protective equipment appropriately
· Changing a system of work to reduce a hazard 
· Isolating the hazard
· Using protective devices to decrease exposure
· Using safe handling techniques
· Following infection control policies and procedures
· Procedures to minimise the risk of exposure to blood and body fluids.

You can determine whether items need this treatment by following Spaulding's classification (1968):

· Non-critical – if instruments have come into contact with skin; they need to be cleaned with detergent and water.
· Semi-critical – if instruments have come into contact with non-sterile skin or mucus; they need to be sterilised or, if this isn't possible, disinfected.
· Critical – if anything has come into contact with blood, tissue or any body cavity; they must be sterilised e.g. used surgical equipment.
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	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to follow protocols for care after exposure to blood or other body fluids as required.

	
	1. What are the protocols for care following exposure to blood or other body fluids?

2. What are the procedures for people who are exposed to bodily fluids?

1. Protocols for care following exposure to blood or other body fluids may include but are not limited to:

· Immediate care following:
· A sharps injury
· A splash of blood or other body fluids 
· Post-exposure care
· Record keeping and notification
· Legal requirements for the notification of all work related occurrences of injury, disease or illness.

Used instruments should be rinsed/wiped clean as soon as possible after they have been used, to limit the chance of any harmful microorganisms spreading.

If soiled instruments make it into a decontamination area, you will need to know the procedures for cleaning this spill/area to prevent the spread outside of the area. Again, immediate cleaning is necessary and will limit exposure. Sterilisation will be appropriate for this task, especially in theatre environments.

2. If you have been exposed to bodily fluids, follow this procedure:

· Encourage bleeding if exposure involves a wound; next, wash with soap and water 
· Wash with soap and water in areas of exposure that do not involve a wound 
· Rinse eyes, if contaminated, with water or saline (keep eyes open)
· If they enter the mouth, spit them out and rinse the mouth with water multiple times 
· Remove any contaminated clothing and shower, if needed
· Report the incident to the appropriate person to ensure further action is taken, if needed.
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	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to place appropriate signs when and where appropriate.

	
	1. What sorts of information can signs convey in the workplace?

2. Why are they important for preventing infection and cross-contamination?

1. Signs may convey the following sorts of information:

· Clean areas
· Dirty areas
· Wear PPE
· Remove contaminated clothing
· Wash hands

2. You should place appropriate signs to indicate clean, dirty and hazardous areas in the workplace. This will prevent workers from contaminating clean areas and advise them to exercise safety procedures in dirty and hazardous areas.
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	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to remove spills in accordance with the policies and procedures of the organisation.

	
	1. What things do you need to keep in mind when removing spills?

2. What should be in a spills kit?

1. The following things should be kept in mind:

· Wearing PPE, such as protective gloves
· Containing the spill to as small an area as possible
· Absorbing any fluids with paper towels
· Removing debris and placing it into a clinical waste bag
· Cleaning the area with disinfectant and water
· Using equipment like mops.

2. The following items should be in a spills kit:

· PPE:
· Eye protection
· Disposable rubber gloves 
· Face masks
· Plastic apron
· A scraper and pan
· Granular chlorine sachets
· Disposal containers.
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	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to minimise contamination of materials, equipment and instruments by aerosols and splatter.

	
	What precautions can you take to minimise contamination from aerosols and splatter?

Minimising contamination may include but is not limited to:

· Protecting materials, equipment and instruments from contamination until required for use
· Ensuring instruments used for invasive procedures are sterile at time of use
· Cleaning all environmental surfaces.

After sterilisation, you should keep any materials, equipment or instruments covered, where airborne contaminants cannot reach them. When using them, consider wearing a surgical mask to prevent any bodily fluids that may result from coughing, sneezing or breathing contaminating the environment. 
You should also ensure that you wash your hands in a separate environment from the area that used materials, equipment and instruments are cleaned. When washing used instruments, make sure they are held low in the basin, to prevent splatter occurring outside of the area.
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	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to identify, separate and maintain clean and contaminated zones, confine records, materials and medicaments to a well-designated clean zone and confine contaminated instruments and equipment to a well-designated contaminated zone.

	
	What should clean and contaminated zones be used for?

Clean zone includes but is not limited to:

· Storage areas for materials, medicaments, equipment
· Sterile storage areas
· Administration areas.

Any records, materials and medicaments should be kept in the clean zone and should not enter a contaminated area, as this is when cross contamination may occur.

Contaminated zone includes but is not limited to:

· Area used for items that have become contaminated during use
· Receiving area for contaminated instruments in the instrument reprocessing centre.

You need to ensure that all used (reusable) instruments and equipment are placed in a contaminated zone for cleaning. They should be kept separate from sterilised equipment, to avoid cross contamination, and not leave the contaminated area until they have been washed and sterilised appropriately.
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[bookmark: _Toc475711070]Section A: Skills Activity
Objective: To provide you with an opportunity to show you have the required skills for this unit.

The Foundation Skills describe those required skills (language, literacy, numeracy and employment skills) that are essential to performance.
Foundation skills essential to performance are explicit in the performance criteria of this unit of competency.
Therefore, there is no skills activity required for this unit, as they have been covered in the previous activities.


[bookmark: _Toc475711071]Section B: Knowledge Activity (Q & A)
Objective: To provide you with an opportunity to show you have the required knowledge for this unit.

The answers to the following questions will enable you to demonstrate your knowledge of:
· Established guidelines for the prevention and control of infection
· Types of additional precautions and their relevance to particular areas of work or client groups
· Types of hazards in the work environment and associated risks and control measures
· Chain of infection
· Basis of infection
· Key modes of disease transmission – contact, airborne and droplet
· Factors that increase the susceptibility to infection

Answer each question in as much detail as possible, considering your organisational requirements for each one.

All answers will vary depending on the learner and the organisation they work for, but the learner should be able to answer each question competently.

1. Can you identify three measures other than hand-washing which should be taken for the assurance of hand hygiene?

2. In which situations should non-sterile gloves be used?

3. What should you do if a protective mask becomes wet?

4. Can you identify five types of surfaces that may have to be cleaned?

5. Can you identify five instances in which additional infection control measures may be required? 

6. Can you identify five types of infection risks?

7. Can you identify three types of infectious agent?

8. Can you give four examples of susceptible hosts in relation to infection?

9. What is the only way to destroy both bacteria and their spores?

10. What are the three groups of fungi?

11. What are the three main routes of transmission?

12. Can you identify three sources of infecting microorganisms?

13. What are the three factors that affect the likelihood of infection from a pathogen?

1. Other important things to remember are to keep fingernails short and clean underneath, not to wear artificial nails or polish and to remove any rings, bracelets and watches, where possible.

2. Non-sterile gloves should be used where there is a possibility of coming into contact with blood, bodily fluids or mucus.

3. Wet masks should be disposed of.

4. The following surfaces may have to be cleaned:

· Floors
· Walls
· Ceilings
· Vents 
· Furniture
· Fittings
· Work surfaces.

5. Additional infection control measures may be required in certain instances, such as:

· A staff member is sick
· A client is sick
· There is an outbreak of a particular virus or similar
· A service user is known to have a serious infectious condition, such as HIV
· You are treating a client for a particular illness
· Your immune system is compromised for some reason
· A condition has spread amongst the residents
· There is an outbreak of parasites in the building 
· There is a particularly vulnerable client.

6. Infection risks may include but are not limited to:

· Sharps injury
· Waste
· Discarded sharps
· Human waste and human tissues 
· Related waste
· General waste
· Inhalation of aerosols
· Contact with blood and other body substances
· Personal contact with infectious materials, substances and/or clients
· Stock including food which has passed 'use-by' dates
· Animals, insects and vermin.

7. Infectious agents include:

· Bacteria
· Virus
· Fungus.

8. Susceptible hosts include:

· Cancer patients
· New-born babies
· Elderly
· Surgical patients
· Burns patients
· Diabetes mellitus.

9. Sterilisation is the only way to destroy both bacteria and their spores

10. The three groups of fungi are:

· Multi-cellular filamentous moulds
· Macroscopic filamentous fungi (known as 'mushrooms')
· Single-celled microscopic yeasts.

11. The three modes of transmission are:

· Contact 
· Droplets
· Airborne.

12. Harmful microorganisms can come from a range of sources, including:

· People who are carriers
· People in the incubation phase of the disease
· People who are acutely ill.

13. Three factors affect the likelihood of infection from a pathogen are:

· The amount of harmful organisms that enter the body
· The strength of these organisms 
· Your immune system's resistance to them.

[bookmark: _Toc475711072]Section C: Performance Activity
Objective: To provide you with an opportunity to demonstrate the required performance elements for this unit.

A signed observation by either an approved third party or the assessor will need to be included in this activity as proof of completion.

This activity will enable you to demonstrate the following performance evidence:
· Followed established organisation infection prevention and control procedures on at least 3 separate occasions
· Followed established organisation infection prevention and control procedures at least once for each of the following:
· hand hygiene and care of hand
· use of personal protective equipment
· handling of waste
· enforcing clean and contaminated zones
· limitation of contamination
· surface cleaning

Answer the activity in as much detail as possible, considering your organisational requirements.

All activity answers will vary depending on the learner and the organisation they work for, but the learner should be able to demonstrate their competency in the unit requirements.

1. For this activity, you will need to be observed by a supervisor or instructor, following your organisation’s infection prevention and control procedures on three separate occasions. 

During at least three separate occasions you must be observed at least once performing each of the following:

· Hand hygiene and care of hand
· Use of personal protective equipment
· Handling of waste
· Enforcing clean and contaminated zones
· Limitation of contamination
· Surface cleaning.

For example, on one occasion you may have to dispose of clinical waste and you might be observed handling waste, using PPE and practising hand hygiene and care of hands.

You may be observed at work or in a simulated environment that is similar to the environment you work in with appropriate equipment/facilities. 

This activity will need to be observed, and a signed record of this observation (completed by the assessor or third party) should be attached to your answer. It should detail what was done, when it was done, the time it was completed in, the completed actions and the overall outcome of the tasks.

Learners should perform infection prevention and control procedures according to their organisation’s requirements. These may vary between organisations. 

If learners use gloves when being observed they must adhere to all procedures surrounding the use of gloves, for example, the removal of gloves has a process to follow:

· Don't touch any external part of the gloves with your hands
· Use one gloved hand to remove the other glove by pulling gently at the fingers
· Place the fingers of your bare hand under the wrist of the other glove
· Push off the second glove but only touch the inside surface
· Dispose of gloves immediately into correct waste area.
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