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Hygiene in the workplace - what you need to know

Hygiene in the workplace is a workplace health and safety (WH&S)
issue. There is potential in any workplace to be exposed to blood,
bodily fluid or other infectious agents which could put you at risk.

The Work Health and Safety Act 2011 (Qld) places a duty on
employers to ensure health and safety, so far as is reasonably
practicable. Infectious diseases are a known hazard in the
workplace, so staff must be advised of infectious disease hazards,
risks and how to implement controls - including recommended
vaccinations for those who work with children.

The Nature of Educational Workplaces '

Work with children

Staff and students often attend work/school when feeling unwell
but “well enough to work”. However, they may also be infectious
and may pass their illness on to others. Some infectious diseases
may spread more readily where there is close contact between
children, and between children and adults, in education services.
Childhood factors such as age-related immunity and ability to
follow hygiene practices, including hand hygiene and cough
etiquette, may contribute to the spread of infection.

Contact with asymptomatic carriers
Some people can be infected with an infectious disease without

showing signs of iliness, or may be infectious for a few days before

KEY ADVICE

¢ Always log incidents on
the WHS register.

e Employees should
receive professional
development/training
at their workplace in
paid work time.

ACTION

e Seek medical advice if
you have been
exposed.

e C(Call the Industrial
Team on (07) 3839
7020
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Industrial@ieugnt.org.au
Freecall: 1800 177 937
Phone: (07) 3839 7020
Online: www.ieugnt.org.au

becoming ill. Some populations, e.g. children, may experience a milder illness than adults. In
these instances, an infectious person may appear well and will legitimately attend work or

school without knowing that they are infectious to others.

Non-vaccinated populations

While Queensland overall has a good rate of vaccination, there are some geographical areas
that are lagging with respect to childhood immunisation. Adults can also acquire diseases if
they were not fully vaccinated as a child (e.g. measles), were not exposed to infectious
diseases during their childhood (e.g. chickenpox), or if their immunity to infectious diseases
from previous infection or vaccination has waned e.g., whooping cough (pertussis).

'Queensland Education Department, Infection Control Guideline pg3, 2016
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Poor respiratory hygiene
Some infectious diseases are transmitted via droplets or aerosols which are produced when
sneezing and coughing. Poor respiratory hygiene enables these diseases to spread easily.

Workplace activities and duties that increase the risk of exposure to infectious agents
The nature of working and learning environments places staff and students at an increased
risk of coming into contact with infectious agents due to the activities and duties. Contact with
respiratory droplets may occur in the office or classroom, contact with blood and body
substances may occur when rendering first aid or during other activities such as feeding or
toileting in a special education environment, during cleaning of facilities and grounds
maintenance. People can also contract infectious diseases from animals (zoonosis) that enter
the workplace (e.g. petting zoos), or that may be used as part of the education curriculum (e.g.
agricultural studies).

Modes of transmission -common ways diseases spread are: 2

Direct Contact transmission -exposure to an infectious agent from direct contact with
infectious blood or body substances.

Indirect Contact Transmission - exposure to material contaminated with infected blood or
blood products or other body substances, such as sanitary waste, soiled linen, spills and
sharps.

Droplet transmission - when infectious agents contained in large droplets of blood or body
substances are deposited on the mucous membranes of the eyes, nose, mouth etc.
Airborne transmission - when infectious agents contained in aerosols, mould and dust are
inhaled.

Food-borne transmission - when infectious agents are spread through consumption of
contaminated food.

Water-borne transmission - when infectious agents are spread through consumption or
contact with contaminated water.

Vector-borne transmission - when insect vectors such as mosquitos and ticks transmit
infection to a person via bites.

An employer carries the overarching duty of care in relation to workplace hygiene. However,
individual employees may have to also exercise a duty of care. It is important that any risk to
an employee is minimised whilst they carry out that duty of care.

It is crucial that all incidents of exposure or possible exposure to infectious agents are
formally reported as a Workplace Health and Safety Incident. This can be done by you,
through your elected Health and Safety Representative (HSR), or through the
employer’'s Workplace Health and Safety Officer (WHSO).

2 Queensland Education Department, Infection Control Guideline pg4, 2016

Disclaimer: This document is issued for general guidance only and does not constitute professional advice.
Do not rely solely on this document. All financial IEUA-QNT members can contact our union for advice about their personal
circumstances. We cannot accept responsibility for the consequences should any person act in reliance on this document without
obtaining appropriate advice from our union.
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Preventing transmission

Risk Assessment

A risk assessment must be undertaken to identify potential sources of risk. Strategies to
remove or minimise the risks should be developed. Such strategies may include:

1. ldentify potential sources of infection and procedures or activities that may pose a risk of
infection;

Removal of the identified risk or risks if possible;

Assess the risks which cannot be removed;

Develop control strategies;

. Review of controls.

For more details relevant to the above, please click here.

oR W

Hygiene

It is strongly recommended that anyone who may come into contact with blood, bodily fluid,
or any infectious agent should be trained in spills management. A basic component of such
training includes appropriate methods for washing hands and removal of gloves.

For more details, please click here.

Respiratory Hygiene

This is a set of routine practices to prevent potentially infectious secretions from the nose and

mouth from contaminating others directly or indirectly via surfaces.

1. Cover your cough - cough into a single use tissue or into your sleeve, never into your
hands. Always turn to direct your cough away from others and away from surfaces or food
sources.

2. Cover your sneeze - sneeze into a single use tissue or if unavailable into your sleeve, never
into your hands. Direct your sneeze away from others and from surfaces or food sources.

3. If you need to blow your nose it is especially important to use a single use tissue(s); dispose
of the tissue immediately into a bin. Used tissues are unhygienic once contaminated.

4. Always wash your hands or apply alcohol-based hand rub after you have coughed, sneezed
or blown our nose. Even when you have used a tissue there will be residual contamination
from the tissue on your hands.

Spills Management
The Golden rules for Spills Management:

v Isolate the area to ensure other people do not come into contact with the spill;

v' Clean spills immediately;

v Ensure appropriate Personal Protective Equipment (PPE) is worn. Disposable nitrile or
latex gloves should be worn for all spills. For larger spills other personal protective
equipment may be required;

v" Choose an appropriate disinfectant;

v Perform hand hygiene measures. ALWAYS WASH HANDS.

Disclaimer: This document is issued for general guidance only and does not constitute professional advice.
Do not rely solely on this document. All financial IEUA-QNT members can contact our union for advice about their personal
circumstances. We cannot accept responsibility for the consequences should any person act in reliance on this document without
obtaining appropriate advice from our union.
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Frequently asked questions
Q1. Who is responsible for cleaning up a spill of bodily fluids?

The employer carries the ultimate responsibility for ensuring appropriate cleaning occurs. In
the first instance, regular cleaning is the responsibility of the cleaning staff at the individual
workplace.

For emergent or unforeseeable spills, the cleaning responsibility will depend on the
circumstances.

For example, where a teacher aide is assigned to a student with high needs, cleaning may be a
part of their role, and consequently training . However, this should be clearly identified in the
teacher aide’s position description.

Likewise, when you are working in an early childhood setting there may be duties in your
position description that require you to be trained and available to clean up emergent spills.

Q2. Can I say no to cleaning up a spill?

Spills that occur also pose a risk to others, impacting on the overall duty of care which must
be provided.

If cleaning up spills is listed in your position description you will be required to undertake the
duty, but you must be provided with appropriate PPE and training to undertake this task.

Where it is not normally considered part of your role, you could be asked in an emergency
situation to clean up a spill.

Again, you must be provided with appropriate PPE and training before being expected to
undertake such tasks.

If cleaning up a spill would present a high risk to you and the appropriate PPE is not available
for you, there may be grounds for refusal.

Q3. What should | do if I think | have been exposed to a source of infection?

e Immediately wash the exposure site or injury with water and soap. If a splash has
occurred in your mouth or eye, flush with water for 10 minutes.

o Always seek medical advice and request that the medical practitioner keep a record.
e Report the incident to your employer, so that further precautions can be put in place.

e Seek support from any counselling services that are available at your workplace.

Disclaimer: This document is issued for general guidance only and does not constitute professional advice.
Do not rely solely on this document. All financial IEUA-QNT members can contact our union for advice about their personal
circumstances. We cannot accept responsibility for the consequences should any person act in reliance on this document without
obtaining appropriate advice from our union.
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Q4. What do | do if an incident happens on playground duty?

The same rules apply for spills management that would apply for anywhere else in the
workplace. See the Golden rules for Spills Management above.

In addition, the assistance of additional staff may be required.

You should also ensure that you follow any guidelines developed at the workplace level for
managing playground incidents.

Q5. Who provides training and when?

Your employer's WH&S obligations require them to provide training to all relevant employees
on the management of spills, hygiene incidents in the workplace, and training on the use of
PPE.

Training should be provided during paid work hours. If you have a collective agreement in
your workplace, you may have access to provisions for training and professional
development. Where required training is not possible during your usual working hours,
regardless of custom and practice at your workplace, arrangements should be made to
ensure you are adequately compensated.

Q6. What should | expect from my designated First Aid Officer?

If the circumstances are such that you need to contact the designated First Aid Officer, you
should do so.

The First Aid Officer may be able to provide guidance or direction about the management of
the incident.

Disclaimer: This document is issued for general guidance only and does not constitute professional advice.
Do not rely solely on this document. All financial IEUA-QNT members can contact our union for advice about their personal
circumstances. We cannot accept responsibility for the consequences should any person act in reliance on this document without
obtaining appropriate advice from our union.

5 Ref: FSMA21112



