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1. PURPOSE 

These procedures and guidelines provide the process for all Diocesan Schools System (DSS) 
workplaces, including DSS schools and the Catholic Schools Office (CSO) to address infection 
control, through practical preventative and management strategies. 
 
The DSS has a general duty under the Work Health and Safety Act 2011 to prevent injury and illness 
in the workplace. 
 
The Work Health and Safety Regulation 2017 requires workplaces to manage health and safety risks, 
including occupational infection risks. It also requires workplaces to: 

• Provide adequate and accessible facilities that are in good working order, clean and safe 
• Provide first aid equipment and services. 
 
The DSS is committed to minimising the risk of exposure of staff, students and others to infectious 
disease agents. 
 
Workplace managers (including school principals) need to implement standard precautions and 
provide adequate resourcing to implement appropriate infection control processes, facilities, 
equipment, training and safe practices for infection control.  This procedure applies to all DSS 
personnel, including staff, visitors, volunteers, contractors and students. 
 

2. DEFINITIONS 

Contagious Condition: A medical condition prescribed under the Public Health Act 2010 as a 
contagious condition.  The medical conditions currently listed as contagious conditions are: 
Diphtheria, Enterovirus 71 (EV71), Gastroenteritis, Haemophilus influenzae type b, Hepatitis A, 
Measles, Meningococcal infection (invasive), Paratyphoid, Pertussis (whooping cough), Poliomyelitis 
– wild type and vaccine associated, Tuberculosis, Typhoid, Varicella – zoster virus infection 
(chickenpox). 
 
Disease: A disorder of structure or function in a human, animal, or plant, especially one that produces 
specific symptoms or that affects a specific location and is not simply a direct result of physical injury. 
 
Infection: The invasion and multiplication of microorganisms such as bacteria, viruses and parasites 
that are not normally present within the body. 
 
Infectious Agent: A pathogen that is able to cause disease in its host, for example, a virus, 
bacterium, fungus, protozoa. 
 
Infectious diseases: Disorders caused by organisms — such as bacteria, viruses, fungi or 
parasites. Organisms are normally harmless or even helpful, but under certain conditions, some 
organisms may cause disease. 
 
Standard Precautions: Standard precautions are work practices that assume that all blood and body 
substances are potentially infectious.  Standard precautions should be used as a first-line approach to 
preventing infection and should be adopted for contact with all blood and body substances. 
 

3. RESPONSIBILITIES 

3.1 Principals 

To fulfil their responsibilities they must: 

• ensure safe work practices for infection control are applied at the workplace 
• ensure employees and others undertaking work are informed about infection control measures 
• ensure  there are adequate arrangements for hand washing i.e. soap and running water and 

hand drying facilities, for example, automatic air dryers or paper towels 
• ensure requirements for incident reporting, recording and investigation are completed 
• maintain accurate records for students’ vaccination status 
• carry out consultation in relation to infection risks arising from work and make decisions about 

ways to eliminate or minimise those risks 
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• ensure first aid arrangements are in place in accordance with the DSS First Aid Policy and First 
Aid Procedures. 

3.2 First Aid Officers 

To fulfil their responsibilities they must: 

• treat all individuals receiving treatment as potential sources of infection 
• use rigorous hygiene and infection control procedures and adhere to the DSS Infection Control 

Procedures during the provision of first aid and disposal of first aid waste. 
 
3.3 Employees (Workers), Visitors, Volunteers, Contractors and Students 

To fulfil their responsibilities they must: 

• use rigorous hygiene practices 
• adhere to the DSS Infection Control Procedures. 
 

4. INFECTION, ILLNESS AND DISEASE TRANSMISSION 

Microorganisms are transmitted by various routes and the same microorganisms may be transmitted 
by more than one route.  There are six main transmission routes: 
 
4.1 Direct Contact Transmission 

Direct contact transmission is from one individual to another.  This includes contact with contaminated 
body fluids, particularly by the hand or by kissing, biting or sexual contact.  Scratches that are fresh 
and bleeding that are contaminated by blood or other body substances or when blood or body 
substances splash into the eyes, nose or mouth are other examples of direct transmission.  Examples 
of diseases that can be spread via this route include chicken pox (by directly touching the blisters, 
saliva or mucus of an infected person). 
 
4.2 Indirect Contact Transmission 

Indirect transmission is when an individual touches a contaminated object or materials such as toys, 
pencils, tissues, soiled clothing, cutlery, desk, taps and door handles. 
 
4.3 Droplet Transmission 

Droplets are generated during sneezing, coughing or talking.  Diseases transmitted via droplets can 
include influenza, the common cold and whooping cough.  Transmission occurs when droplets get 
into the eye, nose or mouth which can occur by rubbing eyes or nose after touching contaminated 
surfaces or people. 
 
4.4 Airborne Transmission 

Transmission occurs by spread of fine particles in the air or dust particles containing the 
microorganism and they are inhaled.  Examples of diseases that can be spread via this route include 
chicken pox (through coughing and sneezing). 
 
4.5 Food-borne Transmission 

Microorganisms may be transmitted by eating, drinking or accidently ingesting contaminated food or 
fluid.  Illnesses may include gastroenteritis and salmonella. 
 
4.6 Vector Borne Transmission 

Mosquitoes, flies and other vermin transmit certain microorganisms.  Some viruses are spread by 
blood-to-blood contact through mosquito bites or physical transfer of bacteria on the foot pad of flies. 
 

5. STANDARD PRECAUTIONS 

Standard precautions for infection control are basic work practices that assume that all blood and 
body substances are potential sources of infection, independent of perceived risk. 
 
Some general examples of standard precautions include: 

• keeping wounds covered with a water proof dressing 

https://curianet.dbb.org.au/Catholicschoolsoffice/dssresources/System%20Documents/First%20Aid.pdf
https://curianet.dbb.org.au/Catholicschoolsoffice/dssresources/System%20Documents/First%20Aid%20Procedures.pdf
https://curianet.dbb.org.au/Catholicschoolsoffice/dssresources/System%20Documents/First%20Aid%20Procedures.pdf
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• not sharing personal items that may be contaminated with blood or body substances (for 
example, water bottles, mouth guards, towels, eating utensils etc.). 

 
Other specific areas include: 

5.1 Hand Hygiene 

Hand hygiene  is the single most effective action to protect individuals from infection.  Provision for 
appropriate hand hygiene should be available in every DSS workplace.  Hand washing facilities must 
be supplied with soap and hygienic hand drying facilities for example, automatic hand dryers or paper 
towels.  If work is to be carried out or educational activities are undertaken in locations where there 
are no hand washing facilities, an alternative hand hygiene option such as hand wipes or alcohol 
based hand wash is to be provided.  Hands should be washed at different times such as after visiting 
the toilet, before and after eating meals, after handling chemicals, machinery, equipment or animals 
and after handling allergens such as nuts. 
 
5.2 Respiratory hygiene/cough etiquette 

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.  Refer to poster in Appendix 3. 

a) 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. 

b) Cover your sneeze – sneeze into a single use tissue or if unavailable into your sleeve, never into 
your hands.  Always direct your sneeze away from others and away from surfaces or food 
sources. 

c) If you need to blow your nose it is especially important to do this into a single use tissue(s), 
dispose of the tissue immediately into a bin – do not re-use tissues as they are unhygienic once 
contaminated. 

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

 
5.3 Contact with Blood or Body Fluids 

If a worker, student, visitor, volunteer or other believes they have been exposed to blood or body 
fluids, including injuries sustained through needle stick/sharps penetration of the skin, the following 
action should be taken immediately or as soon as possible: 

a) Wash away the blood or body fluid with soap and running water after contamination for a period 
of a least 30 seconds 

b) If the eyes are contaminated, rinse eyes while opened with tap water or saline solution 

c) If blood gets into the mouth, spit it out and then repeatedly rinse with running water 

d) Report the incident to the  principal and ensure an  Incident Report Form  is completed 

e) Employees should be referred  to a doctor or hospital for risk assessment and if necessary, 
undergo appropriate testing, treatment and counselling 

f) In the case of a school student under the age of 18, the principal should ensure the 
parents/carers are advised to contact a doctor or hospital for risk assessment of the student and 
if necessary, appropriate testing, treatment and skilled counselling. 

 
5.4 Attending to Spills of Blood and Other Body Fluids 

Spills of body fluids including blood, faeces, nasal and eye discharge, saliva and vomit must be 
isolated immediately and cleaned up appropriately. 

a) Remove bystanders in the immediate vicinity from the area until the area is cleaned 

b) Inspect hands for any cuts or abrasions and ensure they are securely covered with water proof 
dressings 

c) Wear disposable impermeable gloves and a plastic apron if necessary 

d) Broken glass or other sharp objects included in the spill should be picked up with tongs or 
tweezers and disposed of as outlined in 5.6.1 

e) As much of the spillage as possible should be mopped up with absorbent paper towels 

f) All contaminated surfaces should be cleaned and disinfected, rinsed and dried.  For spillages 
outside, the area should be washed with water.  Household bleach should not be used 
directly on urine, as ammonia (a harmful gas), can be released.  Blood or other body fluid 
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spillage on carpets and upholstery should be cleaned with soapy water or a carpet shampoo.  
Avoid the use of household bleach as it may discolour the fabric 

g) Discard all potentially infectious waste, including the disposable gloves and apron in a sealable 
plastic bag and place in general waste 

h) Hands must be thoroughly washed and dried with a paper towel when the task has been 
completed 

i) Sanitary disposal units should be provided in female toilets for the disposal of tampons and 
sanitary pads. 

 
5.5 Cleaning Soiled Linen Clothing and Equipment 

All equipment and materials soiled with blood or other body substances should be either disposed of 
or cleaned appropriately.  If clothing or linen is soiled with blood or body fluids, they should be 
removed immediately and placed in a bag or leak proof plastic bag.  There should be minimal 
handling.  Wash as usual in detergent for the maximum washing cycle.  Communal clothes, for 
example, drama clothes, team sports jerseys/singlets should also be laundered in this manner.  
Schools may choose to send bagged items home to parents or for school linen, have it cleaned at a 
laundromat.  Disposable, impermeable gloves should be worn.  All reusable items used to clean must 
first be cleaned in warm running water and a disinfectant or detergent then dried thoroughly. 
 
5.6 Safe Handling and Disposal of Sharps and Contaminated Waste 

Where syringes, needles and other sharp instruments are found within the workplace it is important 
that they are disposed of promptly and safely to ensure staff, students, visitors, volunteers and others 
are not inadvertently injured. 
 
When an EpiPen has been administered for an anaphylactic reaction it should be stored safely until 
the ambulance arrives and provided to the ambulance paramedic so they are aware of what has been 
administered. 
 

5.6.1 Disposal of Sharps 

a) Advise students not to touch unsafely disposed of needles/syringes, but to inform the 
nearest adult 

b) Instruct people, especially students, to move away before the syringe/needle is picked up 

c) Preferably a staff member who has no skin lesions on the hands should pick up the sharp 
but if this is not possible, non-porous waterproof dressing must be used for chapped or 
broken skin before putting on gloves 

d) Thin disposable waterproof gloves that do not interfere with dexterity should be worn to 
decrease the risk of being jabbed by the sharp 

e) Take the sharps container to the needle/syringe 

f) Place the sharps container on the ground next to the needle/syringe, ensuring that 
there is space to move and to clearly see the sharp 

g) Do not recap the needle as this may cause accidental jabbing 

h) Do not attempt to remove the needle from the syringe 

i) If there is more than one syringe or needle, carefully separate them using a stick or other 
suitable implement 

j) Pick up one sharp at a time from the middle of the syringe barrel.  If the needle is separate, 
pick it up from the middle 

k) NB: The use of grabbers or other implements to pick up syringes increases the risk of injury 
through uncontrolled flicking of the syringe 

l) Place the needle/syringe into the sharps container needle point down.  Only approved 
sharps containers should be used, but in an emergency, a large container (for example, a 
used coffee tin) appropriately labelled with a bold warning, may be used as a temporary 
measure if a dedicated sharps container is unavailable (see 5.6.2) 

m) Syringes/needles should not be put into glass jars, bottles or aluminium cans which may 
break or be mistakenly recycled.  Sharps should not be thrown down drains or into toilets as 
they will enter waterways or the sewerage system. 
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5.6.2 Supply of Sharps Containers 

a) Sharps containers are rigid, break-resistant, puncture resistant and leak proof receptacles 
labelled with a hazard warning.  They must be able to be closed in such a manner as to be 
completely sealed 

b) Sharps containers come in a range of sizes to suit particular needs and are available through 
Boise or Seton 

c) Schools should assess whether they have ongoing need for the supply and disposal of sharps 
containers on the basis of past experience.  If the school considers that such a need exists, it 
is their responsibility to obtain and store these containers 

d) Sharps containers should be stored so they are not able to be accessed by students or 
visitors. 

e) Sharps and sharps containers should not be disposed of in the normal trade waste.  Schools 
should contact the NSW Health Needle Clean Up Hotline on 1800 633 353 regarding the 
disposal of sharp containers.  Selected pharmacies may be involved in the collection of sharps 
containers, or phone the local council for information about disposal in the school’s local area. 

 
5.6.3 Needle Stick Injuries 

If a student, staff member or visitor has a needle stick injury: 

a) Ensure the injured person is calm and reassured 

b) Encourage the wound to bleed 

c) Wash the wound with hand wash solution and water (if hand wash solution and water are not 
available, use alcohol-based hand rubs or solutions) 

d) Apply a dressing 

e) If the injured person is a student make contact with the parent/caregiver as soon as possible 

f) If the injured person is a worker, volunteer or visitor to the site encourage them to make contact 
with a doctor or the local hospital as soon as possible for advice 

g) Contact NSW health needle stick injury hotline for confidential advice and counselling (1800 804 823).  
This is a free 24 hour service. 

 
5.6.4 Disposal of Contaminated Waste 

All potentially contaminated waste such as used gloves, dressings tape and materials used to clean 
wounds must be placed in a plastic bag, tied securely, then placed inside a second plastic bag and tired 
securely.  This can then be placed in the workplace garbage bin.  It should not be left in the sick bay, 
first aid room, or classroom.  These bags must not contain sharps. 
 
5.7 Infection Control of Personal Protective Equipment (PPE) 

Where appropriate, shared PPE such as safety glasses used in science laboratories and industrial arts 
classes need to be thoroughly cleaned and dried inside and out after each use to reduce the risk of 
cross contamination. 
 
5.8 Excluding Infectious Children and Staff 

The exclusion of infectious children and staff is one method of preventing the spread of infection in a 
workplace or the re-introduction of infection. NSW Health requires that persons with certain infectious 
diseases be excluded from schools and workplaces and the ‘duration of Precautions / Period of 
Infectivity’ is identified in Appendix 1 – Disease Specific Index.  
 
Employees, students and volunteers must be encouraged to stay at home while they are in the 
contagious period of an infectious disease as outlined in Appendix 1. 
 
5.9 Sandpits 

Kidsafe NSW recommends that sandpits are inspected daily and regular maintenance occurs.  The 
sand must be raked over daily to remove debris (sun and fresh air are good disinfectants), turned 
over monthly to aerate the sand and replenished when the sand level drops 100mm below the top 
edge of the sandpit.  As a guideline, it is recommended that the sand is replaced annually or as 
required.  Sand that is contaminated by food or other materials, human or animal faeces, blood or 
other bodily fluids should be removed.  Where extensive contamination has occurred, all sand should 
be replaced. 
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6. INFECTION CONTROL IN SPORT 

While contact sports such as “football” may seem the most obvious exposure to blood and body 
substances (for example, head clash), many sports may from time to time involve injury that causes 
bleeding and/or breaching the protective barrier of the skin.  As well as blood borne diseases, there 
are a number of other infectious conditions caused by viruses, bacteria, fungi and parasites that can 
be transmitted during sporting activity. 
 
Exposure to infection in sport can occur via: 

 Blood to blood contact via broken skin 
 Contact between infectious agents and a person’s broken skin or mucous membranes (mouth, eyes) 

 Exposure to another person’s skin, for example, direct body to body contact or indirectly through 
the use of shared equipment such as mats, clothing and other surfaces that remain moist/sweat 
covered (change rooms/benches).  These usually involve fungal skin infections such as tinea and 
ringworm, viral infections such as warts, or parasites such as scabies 

 Saliva or respiratory secretions from an infectious person may be deposited on another person’s 
mucous membranes (eyes, nose or mouth), or inhaled, when an infectious person coughs, 
sneezes or spits. 

 
6.1 Blood Rules 

Ensure “blood rules” are adopted and adhered to for all sports:  

 A player who is bleeding or has blood on their clothing must immediately leave the playing field 
or court and seek medical attention/first aid / replace clothing 

 The bleeding must be stopped, the wound dressed and blood on the player’s body or clothing 
cleaned off before they return to the game 

 All blood on the ground or equipment is to be cleaned up. 
 
6.2 First Aid 

 Be sure to have adequate first aid facilities and personnel to manage injuries 

 If attending to an injured player, standard precautions apply 

 Ensure any of your own wounds (for example, cuts on hands) are covered and wear disposable 
gloves 

 If blood or other body substances spill onto you or someone else or if contact has been made 
with an open wound, broken skin or mucous membranes refer to 5.3 Contact with Blood or Body 
Fluids. 

 
6.3 Hygiene Practices 

 Adopt strict personal hygiene measures to control the spread of blood-borne viruses and other 
infectious agents.  Do not share unwashed used clothing, razors, towels, drink bottles, mouth 
guards or any other personal equipment which may have blood, saliva or other body substances 
present 

 Wash communal sporting clothing and equipment after use, for example, sports jerseys 

 The use of communal baths and spas and other environments where water is not chlorinated or 
disinfected is strongly discouraged. Any person who is bleeding or has non-intact skin should not 
use these facilities until the skin is healed, as waterproof dressings can be dislodged in these 
settings. 

 
State and Commonwealth anti-discrimination legislation makes it unlawful to discriminate against a 
person on the basis of their disability or impairment.  A disability is also defined as the presence in the 
body of an organism (such as HIV or a hepatitis virus) which may cause disease.  Discrimination can 
occur in many ways.  For example, in sport it would be discrimination if we refused to allow someone 
to participate in a sporting team or to act as an official because they were infected with a blood-borne 
virus such as hepatitis B, hepatitis C or HIV when they were able to effectively participate. 
 
As it is not mandatory for any person to divulge that they have a blood borne disease, standard 
precautions for infection control and particularly “blood rules” in sport ensure the same rules apply to 
all players. 
 
Note: prevention is the best strategy.  Check sports area prior to commencement of activity for 
hazards, for example sharps, soiled ground in sandpits/long jump pits. 
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7. MONITORING FOR DISEASE AND EARLY INTERVENTION 

 
7.1 Monitoring for Signs of Infectious Disease 

Principals are required to monitor the workplace for signs and symptoms of illness. People who are 
suffering from an infectious disease can display various symptoms such as a fever (for example, 
influenza), a severe cough (for example, whooping cough), a rash (for example, chickenpox) and 
vomiting or diarrhoea (for example, viral gastroenteritis).  Such symptoms should alert the Principal 
that the person may have an infectious disease and should recommend that employees seek medical 
attention and recommend that parents seek medical assistance for their children if it is suspected that 
they are suffering from an infectious disease. 
 
Early and appropriate treatment can reduce the severity and duration of the illness and reduce its 
spread to others.  It is important that employees are educated on how to monitor students for signs 
and symptoms of infectious disease. 
 
7.2 Isolating Infectious Conditions 

Isolation reduces the risk of transmission of infectious disease to others.  When employees or 
students have been identified as having symptoms of an infectious condition they should be isolated 
where possible, from others at the workplace and arrangements made for them to leave the 
workplace for care.  Students that are isolated require appropriate care and supervision.  The local 
public health unit can be contacted for further advice about exclusion. 
 
7.3 Infectious Diseases and Pregnancy 

Pregnant women who come into contact with any of the infectious diseases listed below should seek 
medical advice as soon as possible. 

 Rubella (German Measles) 
 Parvovirus B19 and Fifth Disease (commonly known as ‘slapped cheek’) 
 Chicken Pox (Varicella) 
 Shingles 
 Q fever 
 Measles 
 HIV/AIDS 
 Hepatitis B and Hepatitis C 
 Hand, foot and mouth disease 
 Cyclomegalovirus (CMV) 
 
7.4 Infectious Diseases and Those with Immune Supressed Medical Conditions 

Workers or students with weakened immune systems are at risk of developing more serious, and 
potentially life threatening complications such as pneumonia or encephalitis (inflammation of the 
brain) if they are exposed to the chicken pox virus (Varicella- Zoster).  Therefore it is important for the 
Principal to inform workers and parents of the presence of chicken pox in the school and for parents 
to inform the school if their child has chickenpox, for the protection of those with lowered immunity. 
 

8. INVOLVING THE LOCAL PUBLIC HEALTH UNIT 

School principals should notify their local Public Health Unit by phone as soon as possible after they 
have been made aware that a student is suffering from one of the following vaccine preventable 
diseases: 

 Diphtheria 
 Mumps 
 Poliomyelitis 
 Haemophilus influenzae Type b (Hib) 
 Meningococcal disease 
 Rubella ("German measles") 
 Measles 
 Pertussis ("whooping cough") 
 Tetanus 
 

http://www.health.nsw.gov.au/Infectious/Pages/phus.aspx
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School Principals are also encouraged to seek advice from their local Public Health Unit when they 
suspect an infectious disease outbreak is affecting their school or centre, such as outbreaks of a 
gastrointestinal or respiratory illness. 
 
The local Public Health Unit can provide further information about infectious diseases and how they 
can be prevented.  Contact details are provided in Appendix 2.  Further information about infectious 
diseases, including fact sheets can be found in Appendix 1 or directly on the Health NSW website. 
 

9. COMMUNICATIONS 

9.1 Communication with Employees 

Principals are required to consult with their employees about the type of infection they are aware of 
and the controls that are recommended to manage the hazards and risks associated with the 
infection. 
 
9.2 Communication in Relation to the Outbreak of Infectious Disease 

In the event that an outbreak of an infectious disease has occurred, employees should be told: 

 What has happened 
 What symptoms and signs to be alert for 
 What action should be undertaken to prevent transmission 
 What action should be taken if new cases are suspected 
 That the public health unit can be consulted for further advice. 
 
The Principal is required to notify the Work Health and Safety Officer in the event on an outbreak of 
an infectious disease. 
 
9.3 Communication with Students and Parents/Carers 

Communications with students and their parents/carers is important to ensure that they are well 
informed about the symptoms and what to do if these symptoms develop (contact their health care 
practitioner).  Confidentiality should be maintained for infected or exposed students and employees.  
Parents should be informed on how to get further information from their local public health unit if 
required. 
 

10. RELATED DOCUMENTS 

DSS First Aid Policy  
DSS First Aid Procedures  
DSS Work Health and Safety Policy  
DSS Medication Policy  
DSS Administration of Medication in Schools Procedures  
DSS Management and Investigation of Incidents Procedure and Guideline  
 
 

 

 

 

 
Authorised by 
Peter Hamill 
Director of Schools 
 

 

http://www.health.nsw.gov.au/Pages/default.aspx
http://dbbews.weebly.com/report-an-injury.html
https://curianet.dbb.org.au/Catholicschoolsoffice/dssresources/System%20Documents/First%20Aid.pdf
https://curianet.dbb.org.au/Catholicschoolsoffice/dssresources/System%20Documents/First%20Aid%20Procedures.pdf
https://curianet.dbb.org.au/Catholicschoolsoffice/dssresources/System%20Documents/WHS.pdf
https://curianet.dbb.org.au/Catholicschoolsoffice/dssresources/System%20Documents/Medication.pdf
https://curianet.dbb.org.au/Catholicschoolsoffice/dssresources/System%20Documents/Medication%20Procedures.pdf
http://dbbews.weebly.com/policy-procedures--guidelines.html
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APPENDIX 1 – Disease Specific Index 

 

DISEASE  INFECTION 
CONTROL 
PRECAUTIONS  

INFECTIVE 
MATERIAL  

PERSON WITH 
THE INFECTION   

OTHER  FACTSHEET  

Abscess  Standard  Pus/wound 
exudate  

EXCLUDE while 
drainage 
present  

Emphasise hand 
hygiene for person and 
carers. Confine and 
contain secretions with 
dressings.  

http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages
/boils-skin-infections.aspx  

Acquired Immune 
Deficiency 
Syndrome (AIDS)  

Standard  Blood and 
all body 
fluids 
(except 
sweat)  

NOT EXCLUDED 

Cover open 
wounds with 
waterproof 
dressing.  

 

Be aware of possible 
co-existing illnesses e.g. 
TB  

http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages
/HIV-infection.aspx  

Boils  Standard  Pus/wound 
exudate  

EXCLUDE until 
all lesions 
crusted/dry  

Emphasise hand 
hygiene for person and 
carers. Confine and 
contain secretions with 
dressings.  

http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages
/boils-skin-infections.aspx  

Bronchitis, acute  Droplet Respiratory 
secretions  

EXCLUDE while 
symptoms 
present  

Most cases viral in 
origin e.g. influenza, 
common cold or adneo 
viruses  

https://www.healthdirect.gov.
au/bronchitis  

Chickenpox 
(varicella)  

Contact & 
Airborne  

Respiratory 
secretions 
Lesion 
secretions  

EXCLUDE until 
last lesion 
crusted/dry. For 
non-immunised 
children, this is 
usually 5 days 
after the rash 
first appears, 
and less for 
immunised 
children.  

Highly infectious. 

Susceptible persons 
should avoid any 
contact.  

Persons who are not 
susceptible need not 
wear mask.  

Contact tracing may be 
necessary  

http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages
/chickenpox.aspx  

Common Cold Droplet Respiratory 
secretions 

NOT EXCLUDED 
however person 
should remain 
at home until 
feeling well.  

Use cough etiquette; 
cover cough, use and 
immediately dispose of 
tissues, perform hand 
hygiene.  

Clean close 
environment frequently 

http://www.health.nsw.gov.a
u/infectious/influenza/pages/
default.aspx  

Conjunctivitis – 
acute bacterial or 
viral   

Contact  Secretions  EXCLUDE until 
discharge from 
eyes has ceased 
unless a doctor 
has diagnosed 
non-infectious 
conjunctivitis   

Emphasise hand 
hygiene. Avoid 
touching/rubbing eyes  

http://www.rch.org.au/kidsinf
o/fact_sheets/Conjunctivitis/  

 

http://www.health.nsw.gov.a
u/infectious/factsheets/Pages
/epidemic-
keratoconjunctivitis.aspx  
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DISEASE  INFECTION 
CONTROL 
PRECAUTIONS  

INFECTIVE 
MATERIAL  

PERSON WITH 
THE INFECTION   

OTHER  FACTSHEET  

Creutzfeldt Jakob 
Disease (CJD)  

 

Standard  CNS tissue 
Cerebro 
spinal fluid 

Corneal 
tissue  

Lympatic 
tissue  

NOT EXCLUDED 

 

Person to person 
transmission risk very 
low. Avoid direct 
contact with infective 
material. Contaminated 
items may need 
disposal. Seek expert 
advice.  

http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages
/creutzfeldt-jakob-
disease.aspx  

Cytomegalovirus 
(CMV)  

Standard  Urine, nasal 
secretions, 
and saliva  

NOT EXCLUDED  

Pregnant 
women should 
consult with 
their doctor. 

Emphasise hand 
hygiene after handling 
articles contaminated 
with urine or saliva.  

http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages
/cmv-and-pregnancy.aspx  

Diarrhoea  

Including: 

- amoemiasis 

- campylobacter 

- cryptosporidium 

-giardia 

-rotavirus 

- salmonella 

- viral 
gastroenteritis  

 

but excluding  

-norovirus  

- shigellosis 

See specific 
information below  

-  

-  

Contact, plus 
airborne when 
person having 
diarrhoea or 
vomiting  

 

 

Faeces, 
possibly 
vomit  

 

Exclusion 
periods may 
vary depending 
on the cause.  

EXCLUDE a 
single case until 
24 hours after 
the last loose 
bowel motion 
and the person 
is well.  

EXCLUDE all 
persons who 
prepare or 
serve food until 
they have not 
had any 
diarrhoea or 
vomiting for 48 
hours.  

- http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages
/gastroenteritis-
outbreaks.aspx  

Epstein-Barr Virus 
(Infectious 
Mononucleosis / 
Glandular Fever  

Standard  Saliva NOT EXCLUDED  Pharyngeal secretion 
may continue for up to 
1 month  

http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages
/mononucleosis.aspx  

Food Poisoning  

Salmonellosis 

 

 

 

Camplobacter  

 

Standard 

 

 

Faeces  

 

 

 

EXCLUDE 
Duration of 
hospitalisation  

Excretion of 
organism may 
persist for 
months  

 

Dedicated toilet 
required.  

Food handlers may 
require negative 
cultures prior to return 
to work.  

 

http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages
/foodborne-disease.aspx 

http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages
/salmonellosis.aspx 

Standard   Faeces  EXCLUDE while 
symptoms 
present  

Usually food-related 
common-source 
transmission. Person to 
person transmission 
uncommon.  

http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages
/campylobacteriosis.aspx  
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DISEASE  INFECTION 
CONTROL 
PRECAUTIONS  

INFECTIVE 
MATERIAL  

PERSON WITH 
THE INFECTION   

OTHER  FACTSHEET  

Gastroenteritis 

-unknown cause 

 

 

 

 

 

 

-giardia 

 

 

 

 

-norovirus 

 

 

 

 

 

-shigella 
- u

n

k

n

o

w

n 

 

Contact, plus 
airborne when 
person having 
diarrhoea or 

vomiting 

 

 

 

Faeces, 
possibly 

vomit 

 

 

EXCLUDE for at 
least 24 hours 
after cessation 
of symptoms 

 

 

Attempt to identify 
agent. May be highly 

transmissible. 
Dedicated toilet 

required. 

Symptomatic workers 
should not work. 

Contact with others 
should be restricted 

during outbreak. 

 

http://www.health.nsw.gov.a
u/Infectious/factsheets/Factsh

eets/gastroenteritis.pdf 

 

http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages

/gastroenteritis-
outbreaks.aspx 

 

Contact, plus 
airborne when 
person having 
diarrhoea  

 

Faeces  

 

 

EXCLUDE a until 
24 hours after 
the last loose 
bowel motion  

Environment may be 
contaminated. Exclude 
staff displaying 
symptoms.  

http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages
/giardiasis.aspx 

 

Contact plus 
airborne while 
person vomiting 
or having 
diarrhoea  

 

Faeces & 
vomit  

 

EXCLUDE for 48 
hours after 
cessation of 
symptoms  

 

 

 

Outbreaks can occur in 
institutional settings.  

 

 

 

 

http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages
/norovirus.aspx  

 

 

 

Standard: if 
person is an 
adult, continent 
and good 
hygiene  

Faeces. May 
be spread 
by 
contaminat
ed food or 
water  

EXCLUDE until 
24 hours after 
diarrhoea has 
ceased 

Dedicated toilet 
required. Food handlers 
may require negative 
cultures prior to return 
to work. 

http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages
/shigellosis.aspx  

German Measles  

-SEE: Rubella  

- - - - http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages
/rubella-german-measles.aspx  

Giardiasis  

-SEE: 
Gastroenteritis, 
Giardia  

- - - - http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages
/giardiasis.aspx 

  

Glandular Fever  

-SEE: Epstein-Barr 
Virus Infection  

- - - - http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages
/mononucleosis.aspx  

Hand Foot & 
Mouth Disease 

(Coxsackie Virus)  

Droplet Nose & 
throat 
discharges. 
Faeces  

EXCLUDE until 
all blisters have 
dried.   

May occur in 
epidemics. Mostly 
affects children.  

http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages
/handfootmouth.aspx  
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DISEASE  INFECTION 
CONTROL 
PRECAUTIONS  

INFECTIVE 
MATERIAL  

PERSON WITH 
THE INFECTION   

OTHER  FACTSHEET  

Hepatitis A Standard: if 
person adult, 
continent and 
hygiene good.  

Contact: if 
person <6 years 
old, or 
incontinent.  

Faeces  EXCLUDE for 7 
days after onset 
of jaundice or 
dark urine or for 
2 weeks after 
onset of first 
symptoms if no 
jaundice or dark 
urine.   

NB: The virus is 
extremely 
hearty and lives 
outside the 
body for 
months.  

Paediatric cases may be 
asymptomatic. 
Environment may 
become contaminated. 
Effective immunisation 
available.  

http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages
/hepatitis_a.aspx  

Hepatitis B  Standard  Blood & 
body fluids 

NOT EXCLUDED  
Cover open 
wounds with a 
waterproof 
dressing  

NB: The virus 
can survive 
outside the 
body at least 7 
days. During 
that time, the 
virus can still 
cause infection 
if it enters the 
body of a 
person who is 
not infected.  

Carrier state may 
persist for lifetime 
(more likely in 
paediatric infections). 
Vaccination with 
documented 
seroconversion gives 
long immunity.  

http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages
/hepatitis_b.aspx  

Hepatitis C Standard  Blood & 
body fluids 

NOT EXCLUDED  
Cover open 
wounds with a 
waterproof 
dressing  

NB: The virus 
can survive 
outside the 
body at room 
temperature, 
on 
environmental 
surfaces, for at 
least 16 hours 
but no longer 
than 4 days.  

Infectious state may 
persist for many years 
or lifetime. HCV PCR 
negative not considered 
to be infectious. No 
immunisation available.  

http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages
/hepatitis_c.aspx  

 

http://www.cdc.gov/hepatitis
/hcv/index.htm  

Herpes Simples  

mucocutaneous 
(cold sores, genital 
herpes)  

Standard  Lesion 
secretions & 
saliva  

EXCLUDE until 
all lesions are 
crusted.  

 http://www.health.nsw.gov.a
u/Infectious/factsheets/Factsh
eets/herpes.PDF  
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DISEASE  INFECTION 
CONTROL 
PRECAUTIONS  

INFECTIVE 
MATERIAL  

PERSON WITH 
THE INFECTION   

OTHER  FACTSHEET  

Herpes Zoster 
(Shingles)  

-Immuno-
compromised 
person  

 

 

 

 

 

 

 

 

Non-immuno-
compromised 
person (localised 
lesions)  

 

 

Airborne & 
contact  

 

 

 

 

 

 

 

 

 

Lesion 
secretions. 
Respiratory 
secretions 
(possible) 

 

 

 

 

 

EXCLUSION 
MAY APPLY  

If blisters can be 
covered with a 
waterproof 
dressing. Until 
they have dried 
NOT 
EXCLUDED.  

EXCLUDE if 
blisters are 
unable to be 
covered and 
until no new 
blisters have 
appeared for 24 
hours.  

 

 

 

Localised lesions in 
immunocompromised 
persons frequently 
become disseminated; 
always use same 
precautions. Persons 
who are not susceptible 
need not wear a mask. 
Persons susceptible to 
chicken pox should 
avoid contact. Contact 
tracing may be 
required.  

 

 

 

http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages
/chickenpox.aspx 

 

Standard  

 

Lesion 
secretions  

EXCLUDE until 
all lesions are 
crusted  

If possible, persons 
susceptible to chicken 
pox should avoid 
contact.  

Human 
Immunodeficiency 
Virus (HIV)  

Standard  Blood & 
body fluids  

NOT EXCLUDED 

Cover open 
wounds with 
waterproof 
dressing.  

NB: HIV does 
not survive well 
outside the 
body, making 
the possibility 
of 
environmental 
transmission 
remote.  

 http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages
/HIV-infection.aspx  

 

http://www.health.nsw.gov.a
u/endinghiv/Pages/default.as
px  

Immuno - 
Compressed Status  

e.g. decreased 
white cell count, 
major burns  

Standard  EXCLUDE 
persons with 
infections from 
contact 

Exclude persons with 
infections from contact. 
All persons having 
contact must perform 
hand hygiene.  

 

Impetigo  

(school sores)  

Standard  Lesion 
secretions  

EXCLUDE until 
24 hours of 
appropriate 
antibiotics have 
been 
completed. 
Cover sores on 
exposed areas 
with a 
waterproof 
dressing until 
sores are dry, 
and encourage 
handwashing.  

 http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages
/childhood.aspx  

http://www.health.nsw.gov.au/Infectious/factsheets/Pages/chickenpox.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/chickenpox.aspx
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INFECTIVE 
MATERIAL  

PERSON WITH 
THE INFECTION   

OTHER  FACTSHEET  

Influenza  

-(non-Avian) 

 

 

 

 

-pandemic  

 

Droplet 

 

 

Respiratory 
secretions 

 

EXCLUDE until 
symptoms have 
resolved, 
normal 5-7 
days.  

 

Use cough etiquette; 
cover cough, use and 
immediately dispose of 
tissues, perform hand 
hygiene. Annual 
immunisation available.  

 

http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages
/influenza_factsheet.aspx  

Droplet, 
airborne and/or 
contact if 
directed. 

Respiratory 
secretions  

Lice – Head  

 

(Nits)  

Contact (when 
handling hair) 

Infested 
area (head 
hair only)  

Exclusion is not 
necessary if 
effective 
treatment is 
commenced 
before next 
attendance day 
(i.e. the child 
does not need 
to be sent home 
immediately if 
head lice are 
detected).   

Transmitted by contact 
with infested hair. 
Extremely short life 
span when off human 
hair. At least two 
treatments required.  

http://www.health.nsw.gov.a
u/environment/pests/Pages/d
efault.aspx  

Measles  Airborne  Respiratory 
secretions  

EXCLUDE for 4 
days after the 
onset of the 
rash.  

Contact your 
Public Health 
Unit for 
specialist 
advice.   

Highly infectious. Now 
rare in Australia 
because of 
immunisation. Most 
cases imported by 
travellers.  

http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages
/measles_factsheet.aspx  

Meningococcal 
Disease  

Droplet  Respiratory 
& oral 
secretions  

EXCLUDE until 
24 hours of 
appropriate 
antibiotics have 
been 
completed.  

Contact your 
Public Health 
Unit for 
specialist 
advice.   

Effective antibiotic 
therapy reduces 
communicability to 24 
hours. Contact Public 
Health Unit for advice.  

http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages
/Meningococcal_disease.aspx  

Mumps  

(Infectious Parotitis)  

Droplet  Respiratory 
& oral 
secretions  

EXCLUDE for 5 
days after onset 
of swelling.  

Pregnant 
women should 
consult with 
their doctor.  

Now rare in Australia 
because of 
immunisation. Avoid 
contact with 
susceptible persons 
including pregnant 
women.  

http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages
/mumps.aspx  

Parovirus B19 

(slapped cheek 
syndrome/Fifth 
Disease)  

Droplet Respiratory 
secretions  

NOT EXCLUDED  

Pregnant 
women should 
consult with 
their doctor. 

 http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages
/parvovirus-B19-and-(fifth-
disease).aspx  

http://www.health.nsw.gov.au/Infectious/factsheets/Pages/influenza_factsheet.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/influenza_factsheet.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/influenza_factsheet.aspx
http://www.health.nsw.gov.au/environment/pests/Pages/default.aspx
http://www.health.nsw.gov.au/environment/pests/Pages/default.aspx
http://www.health.nsw.gov.au/environment/pests/Pages/default.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/measles_factsheet.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/measles_factsheet.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/measles_factsheet.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/Meningococcal_disease.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/Meningococcal_disease.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/Meningococcal_disease.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/mumps.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/mumps.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/mumps.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/parvovirus-B19-and-(fifth-disease).aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/parvovirus-B19-and-(fifth-disease).aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/parvovirus-B19-and-(fifth-disease).aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/parvovirus-B19-and-(fifth-disease).aspx
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DISEASE  INFECTION 
CONTROL 
PRECAUTIONS  

INFECTIVE 
MATERIAL  

PERSON WITH 
THE INFECTION   

OTHER  FACTSHEET  

Pertussis 
(Whooping Cough)  

Droplet  Respiratory 
secretions  

EXCLUDE until 5 
days after 
starting 
appropriate 
antibiotics or 
for 21 days 
from onset of 
cough.   

May be fatal to infants. 
Avoid contact with 
young children and 
infants especially those 
not fully immunised. 
Contacts may require 
antibiotic prophylaxis; 
contact GP or Public 
Health Unit for advice. 
Immunity from 
childhood 
immunisations wanes 
over time. Persons 
having contact with 
infants should discuss 
booster injections with 
GP.  

http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages
/pertussis.aspx  

Ringworm Standard Skin lesions EXCLUDE until 
written medical 
clearance is 
received 
confirming the 
virus is no 
longer present 
in the person’s 
bowel motions.   

Fungal infection  http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages
/childhood.aspx  

Tetanus  Standard   Bacteria commonly 
found in environment; 
enters through break in 
skin. Now rare in NSW 
because of 
immunisation. Person 
to person transmission 
does not occur.  

http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages
/tetanus.aspx  

Ross River Fever  Standard   Person to person 
transmission does not 
occur  

http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages
/ross-river-fever.aspx  

Rotavirus  

SEE: Gastroenteritis  

    http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages
/rotavirus-infection.aspx  

Rubella (German 
Measles)  

Droplet Naso 
pharyngeal 
secretions  

EXCLUDE for 4 
days after the 
onset of rash or 
until fully 
recovered, 
whichever is 
longer.  

Pregnant 
women should 
consult with 
their doctor. 

Exclude non-immune 
persons, especially 
pregnant or possibly so. 
Encourage 
immunisation.  

http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages
/rubella-german-measles.aspx  

Scabies Contact Infested 
area 

EXCLUDE until 
the day after 
treatment has 
commenced.   

Launder all linen and 
clothing. All affected 
persons to be treated 
on same day.  

http://www.health.nsw.gov.a
u/environment/pests/parasite
s/Pages/scabies.aspx  

http://www.health.nsw.gov.au/Infectious/factsheets/Pages/pertussis.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/pertussis.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/pertussis.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/childhood.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/childhood.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/childhood.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/tetanus.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/tetanus.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/tetanus.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/ross-river-fever.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/ross-river-fever.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/ross-river-fever.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/rotavirus-infection.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/rotavirus-infection.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/rotavirus-infection.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/rubella-german-measles.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/rubella-german-measles.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/rubella-german-measles.aspx
http://www.health.nsw.gov.au/environment/pests/parasites/Pages/scabies.aspx
http://www.health.nsw.gov.au/environment/pests/parasites/Pages/scabies.aspx
http://www.health.nsw.gov.au/environment/pests/parasites/Pages/scabies.aspx
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Shigellosis  Contact  Faeces and 
vomit  

EXCLUDE until 
there has been 
no diarrhoea or 
vomiting for 48 
hours.  

Contact your 
Public Health 
Unit for 
specialist 
advice.   

All persons having 
contact must perform 
hand hygiene. 

http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages
/shigellosis.aspx  

Shingles  

SEE: Herpes Zoster  

    http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages
/chickenpox.aspx  

Tuberculosis  Droplet  Respiratory 
and oral 
secretions  

EXCLUDE until 
written medical 
clearance is 
received from 
the relevant 
Tuberculosis 
Control Unit.  

 http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages
/tuberculosis.aspx 

 

Tick Borne Illness Standard    Person to person 
transmission does not 
occur  

http://www.health.nsw.gov.a
u/environment/pests/parasite
s/Pages/ticks.aspx  

http://www.health.nsw.gov.a
u/environment/Publications/ti
ck_alert_brochure.pdf  

Varicella 

SEE: Chickenpox  

    http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages
/chickenpox.aspx  

Whooping Cough  

SEE: Pertussis 

    http://www.health.nsw.gov.a
u/Infectious/factsheets/Pages
/pertussis.aspx  

 

For a printable poster of the relevant exclusion periods for common conditions please refer 

to the QLD Department of Health ‘Time Out Poster’ below.  

https://www.health.qld.gov.au/__data/assets/pdf_file/0022/426820/timeout_poster.pdf  

 

http://www.health.nsw.gov.au/Infectious/factsheets/Pages/shigellosis.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/shigellosis.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/shigellosis.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/chickenpox.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/chickenpox.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/chickenpox.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/tuberculosis.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/tuberculosis.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/tuberculosis.aspx
http://www.health.nsw.gov.au/environment/pests/parasites/Pages/ticks.aspx
http://www.health.nsw.gov.au/environment/pests/parasites/Pages/ticks.aspx
http://www.health.nsw.gov.au/environment/pests/parasites/Pages/ticks.aspx
http://www.health.nsw.gov.au/environment/Publications/tick_alert_brochure.pdf
http://www.health.nsw.gov.au/environment/Publications/tick_alert_brochure.pdf
http://www.health.nsw.gov.au/environment/Publications/tick_alert_brochure.pdf
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/chickenpox.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/chickenpox.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/chickenpox.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/pertussis.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/pertussis.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/pertussis.aspx
https://www.health.qld.gov.au/__data/assets/pdf_file/0022/426820/timeout_poster.pdf
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APPENDIX 2 – NSW Public Health Units 

 

PUBLIC HEALTH 
UNIT 

ADDRESS CONTACT  AFTER HOURS CLUSTER 
GROUP 

Gosford Public 
Health Unit 
(Central Coast 
Local Health 
District) 
 

 

PO Box 361, 
Gosford, 2250 
 

Phone: (02) 
4320 9730 
Fax: (02) 4320 
9746 (secure 
line) 

Phone: (02) 
4320 2111 
(Gosford 
Hospital)  
- ask for Public 
Health Nurse on 
call 

Central Coast  

Hornsby Public 
Health Unit 
(Northern Sydney 
Local Health 
District) 
 
 
 

Hornsby 
Hospital, 
Palmerston Rd, 
Hornsby, 2077 

Phone: (02) 
9477 9400 
Fax: (02) 9482 
1650 / 94821358 
(secure line) 

Phone: (02) 
9477 9123 
(Hornsby 
Hospital)  
- ask for Public 
Health Officer on 
call 

North Shore 
(except St 
Gerard’s 
Carlingford)  
 
Northern 
Beaches  

Parramatta Public 
Health Unit 
(Western Sydney 
Local Health 
District) 

 

Locked Bag 
7118, Parramatta 
BC 2150 

Phone: (02) 
9840 3603 
Fax: (02) 9840 
3608 / 9840 
3591 (secure 
line) 

Phone: (02) 
9845 5555 
(Westmead 
Hospital) 
- ask for Public 
Health Officer on 
call 

St Gerard’s 
Carlingford  
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