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Aim - To share infection control lessons 

learned

> Background

> Implications

> Chronology

> Lessons learned 

> Summarise
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Background

> Large geographical 
area

> Numbers of staff / 
volunteers

> Locations of stations ï
but where are the staff?

> Scope of practice?

> Baseline ïhow 
Ambulance 
responded to 
SARS
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Implications

> Responding to >1,000,000 emergency calls 

per year

> Transports vary from routine patient transport 

to emergency conditions

> Demographic features of transported patients = 

large numbers from vulnerable groups

> Bed block!
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Chronology ïresponding to dynamic situation

Activities 

coordinated 

through a ñClinical 

Cellò From 27/5/09 ï

29/8/09 

28/4/09 

ALERT 

ï

DELAY

First knowledge 

ïphone call from 

Biopreparedness 

Manager

25/4/09

Joint activities 

between Infection 

Control & 

Biopreparedness 

25/4/09 ï26/5/09

17/6/09 

CONTAIN 

-

PROTECT

April 2009 August 2009May 2009 June 2009

22/5/2009 

DELAY 

ï

CONTAIN

July 2009

Debrief 31/8/09
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Lessons Learned ïthe positives

> Clinical Cell = organisation wide input

> Trigger points

> New publications

> Educational module

> Increased ABHR usage
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Clinical Cell ïmembership and purpose

> Senior Medical Adviser

> Manager Biopreparedness 

> Manager Infection Control

> Operations Manager 

> Counter Disaster Unit Policy Analyst

> Purpose?
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Trigger Points 

> >20% unplanned sick 

leave

> >20% increase in 

workload

> >10% increase in bed 

block

Week Commencing 
 

4  
July 

11 
July 

Sydney Division (total) 10.1% 7.3% 

Á North Sector 11.7% 8.3% 

Á South Sector 14.4% 7.7% 

Á West Sector 9.5% 7.4% 

Á Patient Transport Services 1.6% 2.7% 

Á Sydney Ops Centre 8.1% 8.7% 

Western Division (total) 4.1% 4.7% 

Á Greater Western Sector 2.9% 1.9% 

Á New England Sector 1.8% 4.8% 

Á Western Ops Centre 24.7% 33.7% 

Southern Division (total) 5.5% 5.8% 

Á Illawarra 2.4% 5.7% 

Á Greater Southern 8.1% 6.0% 

Á Patient Transport Services 0.0% 15.0% 

Á Southern Ops Centre 5.7% 2.0% 

Northern Division (total) 6.1% 7.8% 

Á Central Coast Sector 4.9% 10.8% 

Á Hunter Sector 8.2% 8.9% 

Á North Coast Sector 4.0% 5.4% 

Á Northern Ops Centre 8.45 5.2% 

Aeromedical Services (total) 1.4% 4.0% 

Á Aeromedical Ops Centre 5.7% 14.3% 

Á Air Ambulance Mascot 0.0% 10.0% 

Á Sydney Base 0.9% 4.8% 

Clinical Development (total) 4.6% 1.3% 

Á Educators 9.5% 3.6% 

Á Students 0.0% 0.7 
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New Publications

> Moved with the phases

> Later documents concentrated on                                                

influenza not ñSwine Fluò

Influenza in Health Care Workers

Document Number AB2009-039

TRIM File 09/1229 (D09/6147)

Date issued 15 July 2009

Author Branch Workforce Unit

Status Active

Approved by Acting Chief Executive

Compliance For Information
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Educational module

Drawings by Mark Trebley CTO
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And my personal favourite was é

éand real viruses donôt have faces! J
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Increased ABHR Usage

> Introduced for Corporate 

Areas

> Portable and static 

products

ABHR litres 
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Lessons Learned ïthe negatives

> Creating new policies and systems for novel 

diseases instead of fitting disease into existing 

system can         confusion and increasing staff 

anxiety 

> Reluctance by paramedics to use the PPE, 

before and after usage was mandated
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In summary é.

> Building from previous experiences

> Strong support from the organisation

however é.

why wonôt the average paramedic wear a 

mask? 
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