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Public Health Update
Victoria
• Large outbreaks and community transmission
• As at 27 July:
–
–
–
–

8696 total cases
532 new cases
61 RACF outbreaks
7 RACF outbreaks with ≥ 50 cases

• Border closures
• 14-day quarantine for ACT residents
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Public Health Update
New South Wales
• Locations linked to COVID-19 clusters –
14-day quarantine
• Areas of community transmission
• Fairfield, Campbelltown Liverpool LGAs
ACT
• 1 active case
• No new cases
• No community transmission
• Important to remain vigilant
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When to Notify ACT Health
• Potential COVID-19 Outbreak
– 2 or more cases of ARI/fever in residents or staff of a RACF within 3 days (72
hours)
– Call CDC on (02) 5124 9213 and press option 2 and ask for Infection Control
Team or (02) 9962 4155 after hours
– Fever, cough, shortness of breath, sore throat or loss of smell or taste
– Elderly residents – low threshold for assessment

• Confirmed COVID-19 Outbreak
– Single confirmed case of COVID-19 in a resident, staff member or frequent
attendee of a residential care facility
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Key Learnings
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Preparation is key
Additional workforce will be needed
Infection prevention and control
Support resident social and emotional wellbeing
Medical needs
Clear, timely and co-ordinated communication
Clear governance, roles & responsibilities

Preparedness
• Outbreak Management Plan
• Workforce Contingency Plan
– Plan for where you will obtain staff
– Maintain a contact list
– Orientation and IPC procedures

•
•
•
•
•
•
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Train Staff
Ensure supplies
Thorough documentation
Identify sites for cohorting
Telecommunication infrastructure/capacity
Review Advance Care Plans

Outbreak Management

Roles & Responsibilities – Facility/Provider
Lead and manage the response to the outbreak with support
• Develop an OMP
• Notify ACT Health and Commonwealth DoH
• Establish Facility OMT
• Implement IPC measures immediately, with guidance from ACTH
• Assess staff resources, engage surge staff
• Identify an IPC lead
• Restrict visitors
• Monitor resident welfare and wellbeing
• Communicate regularly to residents and families
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Roles & Responsibilities – ACT Health
Lead the public health response and support the RACF to execute their
role
• Establish Acute Response Team
• Investigate cases
• Contact tracing
• Provide IPC support and advice
• Provide advice on cohorting
arrangements
• Declare outbreak over
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Roles & Responsibilities – CHECC, CHS, Calvary Public
Hospital
Support clinical response
• In-reach clinical services (GRACE,
PEACE, HITH)
• Support clinical resourcing and
workforce capacity (when required)
• Testing support – all staff and residents
• Facilitate off-site hospital
accommodation (if isolation is not
feasible in the facility or at an
alternative safe accommodation site)
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Roles and Responsibilities – Commonwealth Department of
Health
Support the RACF’s capacity to manage the outbreak
• Allocation of a state-based 24/7 case manager
• First Nurse Responder
• Testing support – all staff and residents
• PPE from the National Medical Stockpile
• Support to identify and access cohorting options
More information: Residential aged care COVID-19 webinar
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First 24-48 Hours
Notification and Outbreak Declared
•
•
•
•

COVID-19 case notified to ACT Health
ACT Health collects information and contacts RACF
Case isolated with contact and droplet precautions
ACT Health declares outbreak – RACF notify Commonwealth DoH

Immediate Outbreak Precautions Implemented
•
•
•
•

Guided by ACT Health
All residents to remain in rooms – contact and droplet precautions
Review visitor logs – exclude non-essential people, no visitors
Staff should not move across wings

Activate Facility OMP and Convene Facility OMT
•
•
•
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Activate OMP, identify any gaps, and distribute to all involved stakeholders
Initial Facility OMT meeting
ACT Health will convene an Acute Response Team with representatives from the facility, and Commonwealth
Government as soon as feasible after case interview completed

First 24-48 Hours
Communications
Provide initial communication to residents, staff, families and key stakeholders
Be prepared to manage a high volume of calls from families and media
Appoint specific staff to manage communications
Older Persons Advocacy Network (OPAN) can assist

•
•
•
•

Contact Tracing
•
•
•
•

Conducted by ACT Health - key documents will be requested
Determine who is a close contact – resident, staff, visitors – quarantine for 14 days
Impact on staffing
Closely monitor all residents for symptoms of COVID-19

On-Site Visit
•
•
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ACT Health Public Health Team including Infection Control Officer and Public Health Doctor
Assess facility layout, collect information, provide IPC advice

Key Documents
• Detailed facility floor plan
–
–
–
–

Resident’s rooms
Communal areas
Food prep areas
Wings and how staff are assigned

• Staff rosters
• Up-to-date spreadsheet of resident information

– Name, DOB, gender, wing, room number, single/multiple occupancy room,
vaccination status, GP details, Medicare number

• Up-to-date spreadsheet of staff information

– Name, DOB, gender, contact details, NOK contact details, Medicare number,
other workplaces

• Visitor logs
• Clinical progress notes for residents with COVID-19
• Daily Line List
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First 24-48 Hours
PPE Stocktake & Rapid PPE Supply
•
•
•
•

Assess current PPE levels and other supplies (hand sanitiser, hand wash, cleaning supplies)
Estimate what will be needed – request from Commonwealth DoH (agedcarecovidppe@health.gov.au)
ACT Health will assist with rapid access to local PPE supplies until Commonwealth supplies arrive
Large amounts of PPE will be needed – consider where these can be safely and securely stored

Bolster Staff
•
•
•
•

Need more staff, higher proportion of RNs, higher staff:resident ratio
Allocate separate staff to work with COVID-19 positive residents
Plan what you would do if key staff/CEO becomes unwell
Provider should fill the roster as far as possible – Commonwealth DoH / CHECC support

Testing
•
•
•
•
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Urgent testing for COVID-19 on-site – ALL residents and staff to identify additional cases
Staff in quarantine will also need testing
Program of regular and frequent testing will be implemented
CHECC / Commonwealth DoH

First 24-48 Hours
Clinical Management of COVID-19 Cases
•
•
•

Clinically manage COVID-19 positive cases to address their needs
Unwell residents should be reviewed by their GP - in-reach clinical services (e.g. GRACE, PEACE, HITH)
If needed, additional clinical resourcing available through Commonwealth Department of Health and CHECC

Cohorting and Relocation
•
•

Cohort residents based on test results and risk of exposure as advised by ACT Health
Relocation of residents to hospital or another site is on a case-by-case basis in consultation with the facility
and other key stakeholders and is dependant on a number of factors

Establish IPC Lead within Facility
•
•
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Appoint an infection control lead for the service
Implement appropriate IPC processes supported by ACT Health

First 24-48 Hours
First Nurse Responder
•
•
•
•

Review preparedness
Assess workforce capacity, PPE stocks and competency
Review IPC processes
Assist with any specific capability gaps and identify resource requirements

Advance Care Plans
•

RN and GP to review Advance Care Plans for residents suspected or confirmed COVID-19 – PEACE team can
provide support with this.

Establish Strong Induction and Control Processes
•
•
•
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Determine who will be on-the-ground infection control lead – identify this person on the roster for each shift
Ensure robust induction for all new agency and surge workforce staff coming onsite
Ensure all staff working are competent using PPE

First 24-48 Hours
Maintain Social Contact and Psychosocial Wellbeing
•
•
•
•
•

Access to family and friends facilitated through ‘window visits’ and/or telephone/video technology
Support residents to spend time outdoors using appropriate precautions and as advised by ACT Health
Cohorting of residents to enable earlier interaction
Additional methods for staff identification with PPE on (e.g. visible name tags)
Psychosocial support/resources – ACT Health / Capital Health Network

Continue Primary Care
•
•

Ensure primary care, in particular management of chronic health conditions continues
Maintain physical activity and activities to reduce boredom as far as possible

Support Staff
•
•
•
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Roster staff to allow for recovery from fatigue
Ensure Employee Assistance Program (EAP) information is readily available
Establish pathways to maintain contact with staff who are isolating or quarantining

Communication Planning
• Clear, consistent and timely information
• Prepare a wide communication plan
– Assign dedicated staff
– Identify dedicated communication channels
– Email and letter templates, phone scripts on
initial announcement – what to expect
– Develop a strategy for providing information
during the outbreak
– Protocols for managing media enquiries
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Your Questions
• Do staff and residents need to be revaccinated for influenza this
year?
– No, revaccination in the same year is not routinely recommended
– Further information: ATAGI advice on seasonal influenza vaccines in 2020

• How do we manage a resident who has dementia, wanders or is
aggressive?
–
–
–
–
–
–
22

May be difficult to test and isolate
Work with the resident’s GP
One-on-one carers/additional carers
Additional identification (e.g. nametag)
Cohorting
Call CDC advice – testing

Resources
ACT Health
• Aged Care Webpage
• Chief Health Officer (CHO) Alerts
• Public Health Directions
Department of Health
•
•
•

23

COVID-19 Guidelines for outbreaks in residential care facilities
COVID-19 Guidelines for IPC in residential care facilities
First 24 hours – managing COVID-19 in a residential aged care facility

Contacts
Communicable Disease Control Section
• (02) 5124 9213 business hours or (02) 9962 4155 after hours
ACT Senior Manager’s Forum
• Forum for RACF Managers to raise preparedness/response issues
• Chair will bring to COVID-19 Residential Aged Care Sector Working
Group chaired by ACT Health
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