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Global Context and Rationale for an IPC Escalation 
Framework

Recent pandemics exposed global variation in infection prevention and control (IPC)escalation

IPC decision-making during emergencies is often reactive, inconsistent, and variable across services.

Lack of a shared framework can lead to: 

o Delayed escalation

o Over- or under-application of controls

o Confusion around roles, responsibilities, and authority

A formal framework supports proportional, transparent responses with 

clarity, consistency, and accountability.
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Response

Clinical Excellence Commission COVID-19 Response
January 2021 – July 2021
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Design and Structure of the Framework
• The framework defines graduated levels of IPC response, aligned to: 

o Epidemiological risk

o Clinical and operational impact

o Workforce and system capacity

• Each escalation level links to: 

o Clear triggers for activation

o Defined IPC actions and control measures

o Governance and communication requirements

• Emphasises the hierarchy of controls, ensuring IPC actions are risk-based and proportionate.
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Timeline for a Risk Matrix
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While internationally COVID-19 alert frameworks 
varied, they all included the following features: 

• a schematic system, usually colors or numbers; 
• different risk levels as defined by specific 

indicators; 
• measures that corresponded to the intensity of 

control needed to maintain the epidemiological 
situation at each level of community control 
strategies; 

• and indicators, usually updated weekly to 
trigger moving up or down a level usually based 
on cases and hospitalizations/health system 
capacity
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Complexity of changing 
environment. Data such as the 
following to be considered to 
calculate risk: 

 The onset to reporting interval 
 Changing case definition (particularly 

for suspect cases) 
 Testing numbers/prevalence 
 Estimate of the percentage of 

undetected cases 
 Age specific seroprevalence 
 Methods of predicting Prevalence 
 14-day cumulative notification (by 

state/LHD) 
 Sensitivity and specificity of 

diagnostic tests
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NSW Risk Matrix Summary1
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FRAMEWORK COMPARISONS
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STATE MATRIX LEVEL MASKING STATE/COUNT
RY

MATRIX LEVEL MASKING

QLD Low rates and 
not in a COVID 
wave.
Community 
focus

ACT No alert 
levels/Matrix

SA No Matrix Masks 
required in 
hospitals / 
Visitor 
Restrictions

NT No alert 
levels/Matrix

still required to wear 
a face mask health 
care facilities.

TAS 3 Risk Levels

Low = <400 cases
Mod= 400-2000
High= >2000
Masks in HC

Low Masks in HC UK-NHS Local Risk 
assessments

Masks required 
Healthcare removed 
Aug 2022 
Reinstated by many 
trusts

VIC Masking 
visiting or 
working in 
High risk 
setting

CANADA Province 
and 
organisatio
nal risk 
assessment

Setting specific 
masking

WA Blue Level –
living with COVID

Mask for HW 
direct 
interaction 
with pts

US-CDC Source Control 
based on risk

Masking as per risk 
assessment

Baseline

COVID READY
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IPAC Issues
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HW with community acquired COVID risk bringing into Healthcare

Furloughed staff impact capacity of services – elective surgery, 
access

Impact in nonclinical areas with introduction of COVID-19

Staff confidence – HW safety

HAI COVID-19

Northern Hemisphere Winter Experience – COVID-19, Flu & RSV, iGAS, gastro



IPAC POST WINTER
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Green Alert Level – Incorporating into BAU Guides,  TBP Risk Assessment

Transfer Risk assessment of alert level to LHDs – Triggers for Escalation ?

VACCINATION – (opportunistic - pts, HWs

HAND HYGIENE
STANDARD PRECAUTIONS & TRANSMISSION BASED PRECAUTIONS

ENVIRONMENT CONTROLS – Spatial, Cleaning, HI Building R&R, Ventilation 

Communication with IPAC – Planning, Strategy

Surveillance - Monitoring



Study Participants
Participant Group Member 

Numbers
Response 

Rate
Infection Prevention and Control Network 144 70%

CEC IPC/HAI Specialty Taskforce

Representing the following specialties: Public Health; Infectious 
diseases; emergency, occupational medicine, nursing

28 14%

Directors of Clinical Governance (DCG) Committee 51 10%

NSW COVID-19 clinical council 25 6%

Health Services
Metropolitan 48%

Rural/regional 35%

Other : disability, aged care; primary care setting and 
correctional health

17%

Specialty
Acute Care 66%

Community and primary care; Aged care; Disability; Mental 
Health

34%

Collate info about Outbreak management and IPC, Framework benefit, use locally for 
COVID and others. Development of new framework.



Question Strongly 
Agree/Agree

Question Strongly 
Agree/Agree

1. The Response and Escalation Framework comprised different Alert 
levels (Red, Amber, Yellow and Green) and was developed to provide 
IPAC guidance to NSW health facilities on the various levels of COVID-19 
transmission risk. The framework provided a useful IPAC management 
tool.

93% 8. The IPAC Response and Escalation Framework and 
each of its key elements was able to clearly 
inform guidance for the clinical setting.

85%

2. The Framework provided enough information on the IPC strategies 
needed for COVID-a9 that were aligned with the transmission risk

91% 9. The IPAC Response and Escalation Framework and 
each of its key elements was able to clearly 
inform guidance for the non-clinical setting

65%

3. The framework provided detailed instructions on each of the key 
Infection Prevention and Control (IPAC) elements (LIST)

78-96% 10.In my workplace the application and implementation 
of the IPAC Response and Escalation Framework and 
each of its key elements was clear. (LIST)

78%-90%

4. The framework improved implementation of relevant IPAC strategies in 
assisting my organisation or community of practice (COP) in fostering 
clinician engagement through adherence to IPAC

77% 11. The resources* and additional risk matrices 
provided effective additional guidance supporting the 
IPAC Response and Escalation Framework

85%

5. The IPAC Response and Escalation Framework improved the 
adherence to IPAC through increase of clinician 
engagement and interest in IPAC in each of the key elements (LIST)

12. The CEC guideline and resources were 
implemented in my workplace

86%

6. Overall, the CEC resources* related to COVID-19 infection prevention 
and control were accepted as the guidance to follow

84% 13. The IPAC Response and Escalation Framework, 
the COVID-19 IPAC manual and guides such as Health 
worker, patient and visitor risk matrices 
were frequently updated as information and the 
pandemic evolved

80%

7. My workplace was aware of the IPAC Response and Escalation Framework and 
each of its key elements

87% 14. The provision of CEC COVID IPAC resources, 
such as those listed above to my organisation 
was timely.

80%

* Resources refer to the COVID-19-IPAC Manual, IPAC guidelines, factsheets and tools found on the CEC COVID-19 IPAC website (https://www.cec.health.nsw.gov.au/keep-patients-safe/COVID-19)



Comments

Positive

• One source of truth 
• The ability to refer NSW health care workers to 
1 centralized repository for all IPAC guidance 
• Clear and strong governance structure for 
IPAC 
• The IPAC Framework enabled health 
organizations to coordinate varying response 
needs based on local risks/ 
demand/circumstance/culture 
• Brilliant with current and latest advice—unique 
and effective for rural and regional areas 
• Providing a level of trust, confidence, and 
reassurance • Evidence-based and well-
considered information • Showing coordinated 
support and leadership for IPAC from the 
statewide lead agency—CEC • Excellent and 
extremely resourceful

Challenges Improvement 
opportunity
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Comments
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POSITIVE
CHALLENGING

IMPROVEMENT 
OPPORTUNITY

• One source of truth
• The ability to refer NSW health care 

workers to 1 centralized repository for all 
IPAC guidance 

• Clear and strong governance structure 
for IPAC 

• The IPAC Framework enabled health 
organizations to coordinate varying 
response needs based on local risks/ 
demand/circumstance/culture 

• Brilliant with current and latest advice—
unique and effective for rural and 
regional areas 

• Providing a level of trust, confidence, and 
reassurance 

• Evidence-based and well- considered 
information 

• Showing coordinated support and 
leadership for IPAC from the statewide 
lead agency—CEC 

• Excellent and extremely resourceful

• Sometimes were too much at times 
while the system was under pressure 

• A little overly detailed sometimes 

• Conflicting advice at times between 
Public Health orders, CEC IPAC 
guidelines, and Local Health District 
guidelines 

• Resources were timely but took a long 
time for district implementation

• More engagement and collaboration 
with the private sector being more 
beneficial 

• Improving relatability of the IPAC 
Framework specifics to other settings 
such as oral health 

• Improvement for implementation, 
communication, and updates between 
government departments 



Evaluation of Framework Use During a Pandemic

• Demonstrates that the framework: 

o Supported timely escalation and de-escalation

o Enabled shared understanding across clinical, operational, and executive teams

o Improved consistency of IPC practices across settings

• Highlights its role in supporting: 

o Workforce confidence

o Decision-making under uncertainty

o Alignment between policy intent and frontline practice
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Application Beyond Pandemic Conditions

The framework is not disease-specific and can be applied to: 

o Seasonal respiratory infections

o Local outbreaks

o Emerging or novel pathogens

o Non-pandemic system pressures impacting IPC risk

Supports a shift from crisis-driven responses to preparedness and routine readiness.
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Governance and Leadership Implications

Effective use relies on: 

o Strong IPC leadership

o Defined escalation authority

o Executive sponsorship

Reinforces IPC as a core patient safety and quality function, not solely a crisis response mechanism.

Supports integration of IPC into broader health system governance and risk management.
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Workforce and System Benefits

Provides a shared language for IPC risk and response.

Enhances: 

o Situational awareness

o Multidisciplinary coordination

o Trust and transparency in decision-making

Helps reduce variation and cognitive burden for staff during high-pressure situations.
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https://cec.health.nsw.gov.au/__data/assets/p
df_file/0004/890356/3.4-Risk-matrix-
summary-table-IPAC-Respiratory-and-
COVIDsafe-healthcare-v4.1-280623.pdf

https://cec.health.nsw.gov.au/__data/assets/pdf_file/0004/890356/3.4-Risk-matrix-summary-table-IPAC-Respiratory-and-COVIDsafe-healthcare-v4.1-280623.pdf
https://cec.health.nsw.gov.au/__data/assets/pdf_file/0004/890356/3.4-Risk-matrix-summary-table-IPAC-Respiratory-and-COVIDsafe-healthcare-v4.1-280623.pdf
https://cec.health.nsw.gov.au/__data/assets/pdf_file/0004/890356/3.4-Risk-matrix-summary-table-IPAC-Respiratory-and-COVIDsafe-healthcare-v4.1-280623.pdf
https://cec.health.nsw.gov.au/__data/assets/pdf_file/0004/890356/3.4-Risk-matrix-summary-table-IPAC-Respiratory-and-COVIDsafe-healthcare-v4.1-280623.pdf


Key Messages and Take-Home Points

• Structured escalation frameworks strengthen IPC preparedness, not just emergency 
response.

• Pandemic-derived tools have enduring value when systematically evaluated and adapted.

• Clear thresholds, actions, and governance enable proportionate, timely IPC decisions.

• IPC must be embedded as a strategic, system-level function rather than a reactive specialty 
response.

• Applying this framework beyond pandemics supports resilient, learning health systems.
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Dr Kathy Dempsey RN, DippApSc, BSc (Nursing), MNSc (Infection Control & Hospital Epidemiology)

SHEA/CDC Cert Infection Control, Cert Med Micro, DipLdrshp&Mgt.CICP-E, FACIPC; Future Leaders of Healthcare Doctor of Public Health (DrPH).

NSW Chief ICP & HAI Advisor | IPAC COVID-19 Response Clinical Lead | Clinical Excellence Commission
Infection Prevention and Control Practitioner (CICPE; FACIPC). 

Infection Prevention & Control / Healthcare Associated Infections | Patient Safety

T 02 9269 5614         M 0429 162 892 (No SMS)     E kathy.dempsey@health.nsw.gov.au

Message me on MS Teams

www.cec.health.nsw.gov.au

mailto:kathy.dempsey@health.nsw.gov.au
https://teams.microsoft.com/l/chat/0/0?users=%3cyouremailaddress%3e
http://www.cec.health.nsw.gov.au/
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