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7.5

INFECTIOUS / CONTAGIOUS DISEASEStc \l2 "INFECTIOUS/CONTAGIOUS DISEASES
Summary Page

	Policy Overview
	· Registered nurses and doctors within the CHS have a duty of care to advise custodial and other staff of at-risk health problems of inmates under their care. Under duty of care and confidentiality, only necessary information should be made available unless inmates give their consent. 

· If an inmate reports a possible exposure to an infectious/contagious disease, the governor of the correctional centre should be notified. The inmate should be referred to the CHS clinic public health nurse for the Targeted Screening Program for Blood Borne and Sexually Transmissible Infections.

· If an inmate is found to be suffering from an infectious / contagious disease or any sickness that presents a threat to the welfare of any person, the medical officer at the correctional centre should notify the governor. 

· In the ensuing report the medical officer should discuss the management of the inmate. Governors must take action that is consistent with the recommendations of the medical officer, and must also take action that is consistent with the Serious Incidents Reporting Procedures in Section 13.

· Inmates working in areas of food preparation should advise the appropriate persons if a health condition prevents them from performing their kitchen duties.  Health staff should provide treatment and monitor the health condition until treatment is resolved.

· The department is responsible for the cost of vaccinating any kitchen worker who is found to be susceptible to Hepatitis A.

· The department has a duty of care in promoting a high level of hygiene in both the workplace and living quarters within correctional centres.



	Purpose
	To delineate the transfer of information from health to custodial and other authorised staff for inmates with some infectious diseases.  This transfer of clinical information embraces the duty of care of health professionals, custodial staff and other authorised departmental employees and visitors.



	Scope
	This policy applies to all correctional centres and other places of detention.  It affects all custodial and authorised staff and visitors who work in such centres and places of detention.



	Strategic Focus
	· Strategic Plan 2002 – 2005

· Corporate Plan 2001 - 2004



	Legislation
	Crimes (Administration of Sentences) Regulation 2001



	Related Policies
	· CHS: 1.231 - Health Problem Notification

· CHS: 4.010 - Transfer and Communication of Clinical Information

· CHS: 5.080 Infectious Diseases Notification

· OPM: S6 – Escorts

· Departmental Catering Policy and Procedures

· HIV / AIDS, Communicable Diseases & Health Promotion Policies, Procedures & Management Guidelines 1996, PLY 92.197/1



	ACO
	98/64, 98/113




Definitions

	infectious disease
	Any disease produced by the action of a microorganism in the body, which may or may not be contagious. 



	contagious disease
	Any disease that is easily spread from one person to another




7.5.1
Procedures

7.5.1.1
Disinfecting of cells, toilet and shower areas by Inmatestc \l3 "Disinfecting of Cell, Toilet and Shower Areas by Inmates
1.
Area managers are to ensure that:

· cells are cleaned and disinfected by inmates on a weekly basis; 

· cells have been thoroughly cleaned and disinfected by inmates when accommodation arrangements are altered; and

· all showers and toilets are cleaned and disinfected on a daily basis.

2.
To allow proper disinfecting of cells, toilets and shower areas:

· all cleaning solutions should contain no less than 1 percent (1%) of sodium hypochlorite (bleach) after being diluted;

· stores managers or persons responsible for purchasing cleaning products are therefore advised to acquire products that contain a minimum of 4% to 5 % of sodium hypochlorite;

· all other cleaning products containing less than this concentration of bleach are to be replaced by a solution of the appropriate strength (the exception to this procedure is the use of dishwashing liquid, for dishwashing purposes only);

· the appropriate solution should be freely available at all times to inmates for general cleaning purposes.

3.
Cleaning solutions which do not contain bleach but which are effective in killing blood 
borne pathogens and bacteria are recommended for use in correctional centres where 
septic tank systems exist.

4. Milton tablets should continue to be made available to inmates until bleach solutions of an appropriate strength are introduced and made freely available to inmates for cleaning and disinfecting.

7.5.1.2

Catering and Kitchen Safety and Hygiene Standardtc \l3 "Catering and Kitchen Safety and Hygiene Standard
1. Governors are to ensure that all officers and inmates involved in any part of the food preparation chain are:

· familiar with the safety and hygiene standards as set out in the CSI Food Services Procedures.  

· particularly reminded of the following:

· all kitchen employees are to wear clean uniforms, consisting of at least long white trousers, a white T-shirt and a clean white apron every day;  

· footwear is to consist of a rigid sole with leather uppers (gym boots, thongs or athletic shoes such as Reeboks( are not acceptable).

2.
At the beginning of each day’s work inmates who have an illness should self-declare his/her status to the officer in charge. 

All long-term kitchen workers need to be screened for Hepatitis A through the CHS clinic. The department should be responsible for the cost of vaccines if any worker is found to be susceptible to Hepatitis A.

Inmates who are declared temporarily unfit for work in the kitchen are to return to work only after they have been assessed and provided with a certificate of clearance from the CHS staff.

7.5.1.3  
Distribution and Collection of Disposable Razors to Inmates within 


Correctional Centrestc \l2 "DISTRIBUTION AND COLLECTION OF DISPOSABLE RAZORS TO INMATES WITHIN CORRECTIONAL CENTRES
To keep the incidence of infectious and contagious diseases under control, the following procedures are to be implemented for the protection of staff, inmates, and their families: 

1. Disposable razors should be issued to inmates on an exchange basis (ie.old for new). An inmate should place his/her old razor in a suitable sharps container before being issued with a new razor.  

A wing/pod/unit officer is responsible for depositing the sharps container into a sharps bin located at the clinic. 

2. Inmates employed as sweepers within correctional centres should be issued with appropriate gloves and sharps containers when they are required to clean ablution (showers and toilets) blocks. This should ensure the inmates’ safety and allow for safe disposal of used razors left in these areas.

3. Educational material on infection control and safe use and disposal of such equipment (posters and pamphlets) is to be displayed and made available to all inmates regardless of classification.

Note: Some posters and pamphlets have been and can be supplied at no cost to correctional centres from the Alcohol & Other Drugs, HIV & Health Promotion Unit.

4. If an inmate requests to exchange razors without a replacement but does not have a 



reasonable excuse, the monetary cost of the razor may be deducted from the inmate’s 



private cash.

For further information, contact the Alcohol & Other Drugs, HIV & Health Promotion Unit.

7.5.1.4

Management of Blood and Body Substance Spills

1. Standard Precautions

Standard Precautions are designed to reduce the risk of transmission of micro-organisms from both recognised and unrecognised sources of infection.

Standard Precautions apply to:

· blood;

· all body substances, secretions and excretions except sweat, regardless of whether or not they contain visible blood;

· non-intact skin; and

· mucous membranes.

Standard Precautions involve the use of safe work practices and protective barriers including:

· hand washing;

· gloving;

· masking;

· gowning;

· appropriate device handling; and

· appropriate handling of laundry. (For the purposes of this policy, the appropriate handling of soiled articles of clothing and linen in an inmate’s cell). 

2. Procedures

In the event of spills of blood or body substances staff involved in the management of spills should immediately:

· don protective apparel including gloves;

· confine and contain the spill;

· cover the spill with paper towels to absorb the bulk of the blood or body substances;

· treat debris as clinical waste; and

· clean the spill site with a neutral detergent and water.

When there is potential exposure to blood and/or body substances, or when handling contaminated items, gloves should be worn. Staff should avoid contaminating environmental surfaces with gloves. 

Hands or other skin surfaces that are contaminated with blood or body substances must be cleaned immediately or as soon as it is practical to clean them. The requirement to clean hands applies, regardless of whether gloves should be worn.

If there is likelihood of splash, a mask, and/or protective eyewear should also be worn.

(The above procedures are taken from the NSW Health Department’s Circular No. 2002/45 Infection Control Policy).

7.5.2
Monitoring and Evaluation

7.5.2.1
Checking

1. Area managers should check that all cleaning procedures are performed regularly.

2. Kitchen overseers are to check that kitchen uniforms meet the criteria.

3. Kitchen overseers are advised to sight an inmate’s certificate of clearance from the CHS if they are returning to work after being sick.

4. Managers of areas where inmates live and work, are to check that both staff and inmates, practice proper infection control procedures during the course of their duties.

7.5.2.2
Responsibilities

1. Governors are responsible for ensuring that safety and hygiene standards are maintained in all food preparation areas. 

2. Area Managers are responsible for ensuring that the cleanliness of cells and ablutions are maintained.

3. Overseers in food preparation areas are responsible for inmates working under their supervision:

· maintaining safe, hygienic work habits;

· not resuming work until he/she has been declared fit for work by CHS.

4. Wing officers are accountable for the safe distribution, collection and disposal of razor blades within their areas of responsibility.
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