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Purpose 
This resource is a quick reference guide to assist disability facility service providers and Local 
Health Districts (LHDs) to support and manage the first 24 hours of a COVID-19 outbreak. Actions 
taken in the first 24 hours are key to ensuring continuity of care for clients (irrespective of their 
COVID-19 status), the safety and wellbeing of staff and clients in containing and controlling the 
outbreak to bring it to an end as quickly and safely as possible. 

Because of the nature of their disability and other medical history, some people with disability are 
more vulnerable to serious complications if they become ill with COVID-19. 

Effective infection prevention and control (IPAC) is essential for managing an outbreak and 
preventing onward transmission of the virus. 

Outbreaks can occur in disability facilities such as:  

• supported independent living and/or specialised disability accommodation (including legacy 
stock arrangements) provided under the National Disability Insurance Scheme (NDIS) 

• disability group home (if up to 6 people considered as households)   
• assisted boarding houses 
• other similar accommodation settings in New South Wales (NSW). 

Supporting Documents and Resources 
1. Commonwealth Department of Health Coronavirus (COVID-19) advice for people with 

disability 

2. CDNA national guidelines for the prevention and management of COVID-19 outbreaks in 
residential care facilities in Australia - The Disability Supplement 

3. NDIS - For providers - coronavirus (COVID-19) 

4. NDIS Quality and Safeguards Commission Coronavirus (COVID-19) information for people 
with disability 

5. Commonwealth Health Work Permission and Restrictions Framework for Workers in Health 
Care Settings (includes disability care workers) 

6. NSW Health COVID-19: Disability Service Providers 

7. Australian Health Sector Emergency Response Plan Management and Operational Plan for 
People with Disability  

8. NSW Health Preventing and outbreak of COVID-19 and other respiratory infections in group 
Residential settings 

9. Clinical Excellence Commission (CEC) COVID-19 Guidance to support assessment of 
workers, residents and visitors in Residential Disability Care 

10. See further resources in Appendix 1. 

Facility Key Actions 
The disability facility/providers of the service to notify the LHDs of the COVID-19 positive cases:  

• two or more clients who have been diagnosed with COVID-19 via rapid antigen test (RAT) or 
PCR test within five days and have been onsite at any time during their infectious period) or 

• five or more staff, visitors and/or clients of the facility diagnosed with COVID-19 through RAT 
or PCR test within the past 7 days who worked/visited during their infectious period  

and the facility to implement the Infection Prevention and Control checklist(s) if necessary: 

https://www.health.gov.au/news/health-alerts/novel-coronavirus-2019-ncov-health-alert/advice-for-people-at-risk-of-coronavirus-covid-19/coronavirus-covid-19-advice-for-people-with-disability
https://www.health.gov.au/news/health-alerts/novel-coronavirus-2019-ncov-health-alert/advice-for-people-at-risk-of-coronavirus-covid-19/coronavirus-covid-19-advice-for-people-with-disability
https://www.health.gov.au/resources/publications/cdna-national-guidelines-for-the-prevention-and-management-of-covid-19-outbreaks-in-disability-residential-services-the-disability-supplement
https://www.ndis.gov.au/coronavirus/providers-coronavirus-covid-19
https://www.ndiscommission.gov.au/participants/covid-19-people-disability
https://www.ndiscommission.gov.au/participants/covid-19-people-disability
https://www.health.gov.au/resources/publications/work-permissions-and-restrictions-framework-for-workers-in-health-care-settings
https://www.health.gov.au/resources/publications/work-permissions-and-restrictions-framework-for-workers-in-health-care-settings
https://www.health.nsw.gov.au/Infectious/covid-19/Pages/disability-support.aspx
https://www.health.gov.au/resources/publications/management-and-operational-plan-for-people-with-disability
https://www.health.gov.au/resources/publications/management-and-operational-plan-for-people-with-disability
https://www.health.nsw.gov.au/Infectious/covid-19/Pages/disability-outbreak-prevention.aspx
https://www.health.nsw.gov.au/Infectious/covid-19/Pages/disability-outbreak-prevention.aspx
https://www.cec.health.nsw.gov.au/keep-patients-safe/COVID-19/aged-and-residential-care
https://www.cec.health.nsw.gov.au/keep-patients-safe/COVID-19/aged-and-residential-care
https://www.health.gov.au/resources/publications/cdna-national-guidelines-for-the-prevention-control-and-public-health-management-of-covid-19-outbreaks-in-residential-care-facilities-in-australia
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• Establish the appropriate isolation or cohorting of affected clients and personal protective 
equipment (PPE) requirements  

• Set up hand hygiene and PPE donning/doffing areas that are safe for staff and clients. This 
will be dependent on the size and type of accommodation and client behaviours 

• Review the screening and QR registration of staff, visitors, and contractors entering the 
facility. Ensure there are mechanisms to identify symptomatic people and registration of 
anyone entering the facility 

• Ensure consultation with clients and those that care for them regarding their wishes after an 
exposure has occurred in a facility. Consideration should be given to their preference and 
their ability for strict isolation to prevent exposure and possible infection or their desire to 
socialise with other clients of similar exposure. The abilities of a client to isolate in a room 
should be taken into consideration during outbreak management. Clients may choose to 
leave a facility during an outbreak period and stay with their families or carers 

• Check and record vaccination status of the clients and anyone entering the facility is 
appropriately vaccinated and arrange additional vaccination where possible  

• Provide written information for agency staff on client care e.g., knowledge of behaviours of 
concern, significant behaviours/preferences, tendency to abscond, NDIS Plan, Behaviour 
Management Plan  

• Hold  internal Outbreak Management Team (OMT) meetings (as needed) as identified in 
Australian Health Sector Emergency Response Plan Management and Operational Plan for 
People with Disability 

• Ensure that NDIS Quality and Safeguards Commission (1800 035 544) has been advised 
and the local Public Health Unit (PHU) (1300 065 055) has been advised where two or more 
positive cases or if public health advice is needed 

• Identify if any clients in the facility are using a nebuliser or a continuous positive airway 
pressure (CPAP) machine as they will require immediate assessment, particularly if they are 
suspected or confirmed to have COVID-19. 

COVID-19 exposure risk assessment matrix for workers, Clients, 
and visitors  
The CEC has developed guidance to support the risk assessment of workers, clients/residents and 
visitors exposed to COVID-19 in disability care. The guidance contains a risk assessment matrix 
which takes into consideration the PPE worn during contact between the staff, client or visitor and 
the positive COVID-19 case. The matrix determines the contact type and what action is required. 

It will require IPAC and PHU input to use this matrix and make decisions regarding the risk of 
exposure and if staff require furlough (self-isolation period and testing schedule). For more 
information refer to CEC COVID-19 Guidance to support assessment of workers, residents and 
visitors in Residential Disability Care.

https://www.health.gov.au/initiatives-and-programs/covid-19-vaccines/information-for-aged-care-providers-workers-and-residents-about-covid-19-vaccines
https://www.health.gov.au/resources/publications/management-and-operational-plan-for-people-with-disability
https://www.health.gov.au/resources/publications/management-and-operational-plan-for-people-with-disability
https://www.cec.health.nsw.gov.au/keep-patients-safe/COVID-19/aged-and-residential-care
https://www.cec.health.nsw.gov.au/keep-patients-safe/COVID-19/aged-and-residential-care
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Infection Prevention and Control checklists  
These checklists can either be provided to the disability facility for completion to inform and assess their response or it can be jointly completed by 
the LHD response lead with the disability facility. 

Identification of a case - Recognise potential or suspected outbreak 

The first 24 hours - Managing COVID-19 in a Disability 
Facility 

Completed 
by                   Date

 

Actions/ Responsibility 

Client(s) 

• Identify confirmed or suspected case/s using current case 
definition 

• Testing of suspected or confirmed case/s completed 
• Determine how test results will be received and the timeframe 
• Seek urgent medical review of clients if at risk of severe 

disease 

 
  

Notification of a staff member with suspected or confirmed COVID-19 

• Confirmation of positive test. If at work, remove staff member 
immediately from work area and send home for self-isolation 

• Determine shifts worked during period of infectivity (48 hours 
prior to onset of symptoms or test date if has no symptoms) 

• Notify local Public Health Unit - number of clients; and/or staff 
contacts 

• Outbreak declared based on definition from CDNA 

 
  

 
  

https://www.health.gov.au/resources/publications/cdna-national-guidelines-for-the-prevention-control-and-public-health-management-of-covid-19-outbreaks-in-residential-care-facilities-in-australia
https://www.health.gov.au/resources/publications/cdna-national-guidelines-for-the-prevention-control-and-public-health-management-of-covid-19-outbreaks-in-residential-care-facilities-in-australia
https://www.health.gov.au/resources/publications/cdna-national-guidelines-for-the-prevention-control-and-public-health-management-of-covid-19-outbreaks-in-residential-care-facilities-in-australia
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First 30 minutes checklist 

The first 24 hours - Managing COVID-19 in a Disability 
Facility 

Completed 
by                   

Date

 

Actions/ Responsibility 

Confirm the facility COVID lead to implement the outbreak 
management plan 

   

Determine what will be included in the daily team briefing and risk 
assessments 

   

Communication strategy activated    

If the case is a client, register the results as appropriate and 
ensure they are aware (including their decision maker) of their 
diagnosis and isolate them in their room(s) if possible, with 
consideration of their ability to remain isolated in a room 

   

Hand hygiene products and PPE placed near the room with 
information for clients and staff on how and when to use - until a 
designated area or zones should be established (confine and 
contain). Refer to Appendix 4: Setting up a designated area or 
client zones or cohorting for more information 

   

If unable to isolate client away from other clients, lock down the 
facility and implement PPE for a designated area/zone or 
cohorting of clients i.e., no visitors, no new admissions, pause 
transfer to outside services/facilities other than hospital, delay 
non-essential treatment or appointments  
Where possible lockdown the facility for minimum 24 hours until 
the risk assessment and testing has been completed 

   

Staff case(s) unable to work - the staff member to immediately 
leave the facility and isolate away from other household 
members, follow the Testing positive to COVID-19 and managing 
COVID-19 safely at home 

   

Notify the: 
• Facility management and Provider executive 
• Local PHU (1300 066 055)  

   

https://www.nsw.gov.au/covid-19/management/advice-for-confirmed
https://www.nsw.gov.au/covid-19/management/advice-for-confirmed
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• NDIS Quality and Safeguards Commission (1800 035 544) 
or online 

Ensure all staff in contact with the client case(s) or contacts are 
wearing PPE (respirator and eye protection), apron/gown and 
gloves when in close contact with the client, hand hygiene 
between clients and after PPE removal 

   

Set up isolation, donning/doffing areas as per outbreak 
management plan or until cohorting is established 
• Remind staff onsite that PPE (including PPE used with 

COVID-19 cases) is considered general waste unless 
contaminated with blood and/or body substances 

   

Consult the prescribing doctor on need for clients use of 
nebulisers and CPAP 

   

 
  

https://www.ndiscommission.gov.au/providers/notice-changes-events/notification-covid-19
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30 – 60 minutes checklist 

The first 24 hours - Managing COVID-19 in a Disability 
Facility 

Completed 
by                   

Date

 

Actions/ Responsibility 

Activate the outbreak management plan    

Establish the facility outbreak management team if required    

Review screening protocols for all entering the disability facility    

Send initial communication to all staff and clients and their 
families/carers  

   

Determine initial clinical management requirements of COVID-19 
positive client(s) – do they require General Practitioner (GP) 
assessment or additional clinical support from the LHD 
• Also needs ongoing clinical oversight e.g., monitoring 

observations, behaviours, toileting, if concerns, who to 
escalate to 

   

Determine how clients will remain in their room    

Determine how isolation will occur for clients who are unable to 
stay in their room, consider cohorting clients with similar 
exposures 

   

Check capacity for meal and/or meeting rooms for staff and 
reduce maximum numbers allowed in these rooms at any one 
time 

   

Conduct PPE donning/doffing and hand hygiene education 
session for staff onsite – and document 

   

Determine how communication will occur for clients who require 
face visualisation to communicate 
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Hours 2 – 3 checklist 

The first 24 hours - Managing COVID-19 in a Disability 
Facility 

Completed 
by                   

Date

 

Actions/ Responsibility 

Collect and record preliminary information for contact tracing and outbreak investigation 
Begin line listing for contact tracing of all clients and staff that 
have been in contact with case/close contact using the CEC 
Guidance to support assessment of workers, residents and 
visitors in Residential Disability Care  

   

This information will be required with the ongoing notification to 
the local NSW Public Health Unit – preference is the information 
is recorded electronically on an excel spreadsheet. Where 
electronic notification is not practical or available a paper-based 
record should be considered (see example of data to be collected 
in Appendix 2) 

   

Staff 
• Signs and symptoms and date of onset 
• Possible source of transmission 
• Number of clients cared for during the period - names 
• Review staff roster and allocation for period where staff 

worked while infectious 
Staff who work across multiple facilities: 
• Ask staff to self-declare secondary employment 
• Determine if there is a transmission risk if staff work across 

multiple facilities or has secondary employment 

   

Visitors 
• Ensure there is visitor log - legible names, contact details, 

date/time as this will be required by the PHU 
• Use the COVID-19 Guidance to assess level of risk and 

testing regime for staff, residents and visitor exposed to 
COVID-19. Will also assist with managing safe return to 
work for staff 

   

https://www.cec.health.nsw.gov.au/keep-patients-safe/COVID-19/aged-and-residential-care
https://www.cec.health.nsw.gov.au/keep-patients-safe/COVID-19/aged-and-residential-care
https://www.cec.health.nsw.gov.au/keep-patients-safe/COVID-19/aged-and-residential-care
https://www.cec.health.nsw.gov.au/keep-patients-safe/COVID-19/aged-and-residential-care
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Clients 
• Ensure there is a log of clients whereabouts, including day 

program, work attendance etc 

   

Notify 

• Notify GPs of suspected clients included in the outbreak 
(contact and/or symptomatic) – document in health record 

• Organise GP communication and visits as appropriate 
• Organise telehealth where practical 
• Notify clients’ specialist clinical teams e.g., mental health, 

clients and families of suspected outbreak 
• Notify Public Guardian as appropriate 

   

Notify staff of suspected outbreak including: 
• Executive/management  
• support workers   
• Agency staff 
• Allied health staff 
• Cleaning staff/contractors  
• Catering staff/contractors 
• Laundry staff/contractors 
• Maintenance personnel  
• Transport personnel 
• Volunteers 
• Others (e.g., chaplains, pet therapy, gardeners 

   

Ensure contact made with local PHU (1300 065 055)    

Ensure contact with NDIS Quality and Safeguards Commission 
(1800 035 544) or at Notification of event form – COVID-19 
(registered providers) 

   

Appoint a senior person to manage communications between the 
disability facility/accommodation and the LHD 

   

Reinforce/implement infection prevention and control measures 

https://www.ndiscommission.gov.au/providers/notice-changes-events/notification-covid-19
https://www.ndiscommission.gov.au/providers/notice-changes-events/notification-covid-19
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Reinforce/re-educate standard precautions to all staff onsite. 
Keep education records of staff trained 

   

Ensure adequate hand hygiene products e.g., hand washing 
soap, paper towels and Therapeutic Goods Administration (TGA) 
registered/approved alcohol-based hand rub are available near 
every client room and for staff   

   

Ensure tissues and lined waste bins are available in the facility 
including in clients’ rooms 

   

Educate affected clients and provide tissues, bin and hand 
hygiene product (depending on capability of client) 

   

Display respiratory hygiene and cough etiquette signs (refer to 
state and territory government websites) 

   

Offer COVID-19 and influenza vaccination to clients and staff who 
have not been immunised 

   

Implement transmission-based precautions immediately. Keep 
education records of staff trained 

   

Encourage staff to observe each other don/doffing PPE to 
improve practice – review PPE breaches (For more information 
refer to COVID-19 IPAC manual PPE Breach Risk Assessment 
key principles) 

   

Identify and isolate / cohort all symptomatic clients, and suspect 
and probable cases until negative test result received 

   

Dedicate staff to affected client/s or identified outbreak zones    

Provide PPE areas outside affected client room/s (nitrile gloves, 
surgical mask, P2/N95 respirator, apron or impermeable gowns, 
eye/face protection) – for standard and transmission-based 
precautions 

   

Display contact droplet and airborne precaution signage outside 
affected rooms and PPE donning and doffing signage 

   

https://www.cec.health.nsw.gov.au/keep-patients-safe/COVID-19/education-training-posters-videos
https://www.cec.health.nsw.gov.au/keep-patients-safe/COVID-19/education-training-posters-videos
https://www.health.gov.au/resources/collections/coronavirus-covid-19-campaign-resources#posters
https://www.cec.health.nsw.gov.au/keep-patients-safe/COVID-19/education-training-posters-videos
https://www.cec.health.nsw.gov.au/keep-patients-safe/COVID-19/COVID-19-IPAC-manual
https://www.cec.health.nsw.gov.au/keep-patients-safe/COVID-19/COVID-19-IPAC-manual
https://www.cec.health.nsw.gov.au/keep-patients-safe/COVID-19/education-training-posters-videos
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Appoint a point of contact to work with the local health district 
PHU  

   

Organise pick up or transport of clients who are part of day or 
training/work programs. This will also require communication with 
family/carer or support workers 

   

Conduct a PPE stocktake (daily and ongoing) 

• Calculate PPE needs for lockdown period – order PPE 
stock from commercial suppliers (and follow up as needed 
until delivery) 

• Identify who to contact in the event that there is low supply 
of PPE including contact with senior management, LHD, 
National Stockpile etc. 
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Hours 4 – 6 checklist  

The first 24 hours - Managing COVID-19 in a Disability 
Facility Completed 

by                   
Date

 

Actions/ Responsibility 

Meeting of the external (e.g., NDIA and NDIS QSC) outbreak 
management team (as appropriate) 

   

Review and assess current staff rosters and staffing needs - 
disability group homes need specially trained staff in behaviour 
supports to care for certain clients and cohorts  

   

For supported independent living clients, education will be 
required for staff 

   

Organise testing of clients and staff – guided by PHU    

Review client access to verandas outside of rooms – if they can 
be accessed or pose a risk that the client cannot maintain 
physical distance if a shared veranda/outdoor area (see Appendix 
3: Ventilation) 

   

Document individual and group day program excursions with 
participants, transport service, destination, meal stops, timeframe 
and other relevant information if it involves other disability groups 
e.g., sporting competitions 

   

Screening and testing 

• Organise the collection of test specimens by a trained 
healthcare professional or pathology collector 

o COVID-19 testing for people with a disability  
o COVID-19 information for people with disability 

• Advise staff to monitor themselves for symptoms of 
respiratory illness and to stay home and get tested if unwell 

• Ensure staff understand that even the mildest of symptoms 
are to be reported 

• Decide how information will be documented for staff taking 
sick leave-with symptoms of COVID-19 

   

https://www.ideas.org.au/blogs/covid-19-testing-and-disability.html
https://www.health.nsw.gov.au/disability/covid-19/Pages/default.aspx
https://www1.health.gov.au/internet/main/publishing.nsf/Content/cdna-song-novel-coronavirus.htm
https://www1.health.gov.au/internet/main/publishing.nsf/Content/cdna-song-novel-coronavirus.htm
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• Closely monitor the health of staff at work, including fever 
screening, where appropriate 

• Exclude symptomatic staff until test results available 
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Hours 6 – 12 checklist 

The first 24 hours - Managing COVID-19 in a Disability 
Facility 

Completed 
by                   

Date

 
Actions/ Responsibility 

Cohorting/zoning of clients and relocation to manage the infection 
prevention and control precautions (see Appendix 4) 

   

Consider planning – workforce to activate the moves and 
workforce requirements for zones 

   

If feasible separate cleared, positive, suspected, and high-risk 
contacts into zones within the home (check with PHU how to 
classify these clients) 

   

Increase staff numbers - close contact/clients unable to isolate 
effectively may need 1:1 staff allocated, additional staff overnight 
may be needed    
• contact agencies to request staff as required – deploy staff 

from other services – e.g., consider change to 12hr shifts 

   

Ensure fit checking of P2/N95 respirators at the point of use at 
every time  

   

Review flows of waste, linen, and food    

Organise cleaning/disinfection of affected area and protocol for 
high touch point cleaning 

   

Assess PPE stock levels and PPE appropriateness e.g., no vinyl 
gloves, apron/gowns that are fluid resistant and able to be done 
up at the back, P2/N95 respirators, eye protection. Order PPE as 
needed from commercial suppliers and Commonwealth 
Department of Health 

   

Establish infection prevention and control orientation/induction 
program for all staff, particularly agency/casual staff 

   

Restrict 

https://www.cec.health.nsw.gov.au/keep-patients-safe/COVID-19/education-training-posters-videos
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• Consider the benefits of restricting movement of staff 
between affected areas of facility and between other 
facilities 

• Avoid client relocation within the facility if possible 
• Ensure staff and GPs are aware of infection prevention 

and control guidelines for transferring clients to and from 
hospital, including isolation requirements for new and 
returning clients 

• If visitors are restricted - screen visitors for risk factors and 
exclude as necessary and check for: 

o COVID-19 vaccination 
o Scheduled visits 
o Ensure physical distancing 
o Limit number of visitors 
o Decide if children will be restricted  
o Other – to be decided by facility 

• Close communal areas in affected areas 
• Staff break room away from client outbreak zones 
• Suspend non-essential group activities e.g., excursions, 

concerts, art and craft activities 
• Postpone visits from non-essential external providers (e.g., 

hairdressers and allied health professionals) 
• Organise/facilitate Telehealth options for clients with GPs 

and other health providers 
• Identify any health/well-being requirements, including 

medication requirements – e.g., Depots 
• Ensure other means of electronic communication between 

clients and family/friends 

   

Monitor 

• Continue to monitor clinical symptoms of clients, not just for 
COVID-19 – check client temperature 

• Monitor outbreak progress through increased observation of 
clients for symptoms of respiratory illness 

• Maintain line listing of suspect and confirmed cases in staff 
and clients 

   

https://www.health.nsw.gov.au/Infectious/covid-19/Pages/disability-latest-advice.aspx
https://www1.health.gov.au/internet/main/publishing.nsf/Content/cdna-song-novel-coronavirus.htm
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• Screen new and returning clients before entry 
• Update LHD/PHU daily – same person to provide reports to 

enable consistent information is provided. Also discuss at 
Outbreak Management Team meeting if held 

• Review clients NDIS plan regularly particularly for at-risk 
and vulnerable clients 
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Hours 12 – 24 checklist 

The first 24 hours - Managing COVID-19 in a Disability 
Facility 

Completed 
by                   

Date

 

Actions/ Responsibility 

Review cleaning and disinfection procedures and educate 
housekeeping staff on enhanced cleaning and high touch point 
cleaning requirements 

   

Ensure that staff PPE donning and doffing sessions and 
assessments are held and documented 

   

Review any shared equipment to determine if it can be assigned 
to a client or to a zone and ensure staff are provided information 
on cleaning/disinfecting between clients 

   

Review cleaning/disinfection of client’s mobility equipment, 
hearing and vision aids, surgical appliances, assistive 
technology/communication aids, home modification equipment, 
recreation games, sensory aids, etc 

   

Assess assistance dogs or other support animals to determine if 
they require any restrictions 

   

Set up communication methods for staff, clients, support persons 
and families on the outbreak and any specialised type of 
information required e.g., for hearing impaired 

   

Ensure vaccination information is available on every staff member 
and client 

   

Environmental cleaning and disinfection 

• Allocate trained staff for cleaning of affected areas – 
ensure they are skilled to perform routine, additional and 
terminal cleaning 

• Provide cleaning staff with disposable gloves, surgical 
masks, P2/N95 respirator, gowns/aprons and eye/face 
protection for cleaning tasks 

• Schedule daily cleaning of all well client’s rooms and 
communal areas using neutral detergent 
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• Schedule at least daily cleaning and disinfecting of 
symptomatic client’s rooms (2-step or 2-in-1 clean) 
(definition and instructions) 

• Schedule at least twice daily cleaning and disinfecting of 
frequently touched surfaces (2-step or 2-in-1 clean) e.g., 
taps, handrails, bedside tables, tables, doors, counters, 
taps, toilets, light switches and shared equipment 

• Schedule terminal cleaning of ill clients’ rooms when moved 
or discharged 

• Supply suitable therapeutic Goods Administration (TGA) 
approved detergent/disinfectant solution/wipe for cleaning 
and disinfecting shared equipment between each client use 

Catering 

• Wash crockery and cutlery as usual. Disposable crockery 
and cutlery are not required 

   

Laundry 

• Adhere to AS/NZS 4146:2000 Laundry practice 
• Provide staff who are washing clothes etc. long-sleeved 

fluid-resistant gowns and disposable gloves for handling 
soiled/contaminated linen/laundry 

• Provide plastic bags for soiled/contaminated linen and 
educate staff 

• Ensure linen is washed using hot water (>65 degrees for 10 
minutes) with standard laundry detergent 

• Ensure personal laundry is laundered on site and not taken 
home by family members 

• Restrict family members entering laundry unless supervised 

   

Waste management 

• Manage waste in accordance with routine procedures – 
general waste is preferred 

• For clinical waste resulting from contamination with blood or 
body fluids, dispose in clinical waste streams, if practical 
and available use pedal bins for PPE doffing station 

   

https://www.health.gov.au/sites/default/files/documents/2020/03/environmental-cleaning-and-disinfection-principles-for-covid-19.pdf
https://www.saiglobal.com/PDFTemp/Previews/OSH/as/as4000/4100/4146.pdf
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• Provide staff with gloves and aprons/gowns for transporting 
or handling contaminated waste 

Staff areas 

• Free of clutter 
• No shared food or drinks 
• Free of personal mobile devices 
• Personal drink bottles/cups must be cleaned and labelled 
• Regular shift cleaning of shared electronic equipment e.g., 

phones, computers 
• Maintain physical distance 

   

Other priorities to be decided by disability facility 
Exit strategy for the outbreak – declare the outbreak over – this 
will be guided by the PHU 

   

Communication and debriefing at the completion of the outbreak    
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Setting up a designated area/zone or cohorting   
In smaller accommodations such as group homes or supported independent living, clients may 
be cohorted in the house as they have their own room with a personal or shared bathroom. 
Where cohorting is not practical clients should be managed as usual with increased high touch 
cleaning in between use of a shared area such as bathroom, by each client, appropriate PPE 
by staff and frequent hand hygiene. 

Facilities using shared living areas should check ventilation (Appendix 3) and ensure additional 
cleaning and a timetable when each client can use common areas. Noting some clients may not 
always be able to remain in their room and may be accessing all areas in the facility. 

Facilities should consult with clients and their carers regarding their wishes to isolate during an 
outbreak or for their preference to socalise with other clients of similar exposures.  

Some larger disability facilities with 6 clients or more, may be able to zone areas to group 
clients with the same COVID-19 status in the same location. Zones are not suitable for small 
group homes, supported independent living accommodations and where clients are unable to 
remain in their room. For more information on cohorting refer to Appendix 4: Setting up a 
designated area or client zones or cohorting.

Cleaning and disinfection summary 
Consideration of additional environmental cleaning requirements during the outbreak is needed for 
high touch point cleaning, regular cleaning, and terminal cleaning of rooms. A deep clean may be 
required for areas visited by a person who has COVID-19. 

Disinfectants used against COVID-19 must be registered with the Therapeutics Goods 
Administration (TGA). A list of approved disinfectants or to check if facility disinfectants used are 
approved can be located here. 

Terminal cleaning of a client room and the facility is conducted when the outbreak is over or the 
client leaves the room e.g., after transfer to hospital. 

High touch point (also called high touch surfaces) is the term used to describe frequently touched 
surfaces by clients, facility staff, visitors, delivery staff and other agencies who support the facility 
outbreak management. These are the surfaces that are touched frequently throughout the 24-hour 
period by multiple people including staff during the care of clients within the facility. 

Examples of surfaces and suggested high touch point cleaning frequency: 

• Phones – every 4 hours during high peak 
periods 

• Donning/doffing areas – twice per day 

• Door handles – once per shift • Staff bathrooms - twice per day 

• Computer keyboards - every 4 hours 
during high peak periods 

• Medication trolleys - twice per day 

 
 

 

  

https://www.tga.gov.au/disinfectants-use-against-covid-19-artg-legal-supply-australia
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Table 1: Summary of cleaning table  

Type of 
cleaning  

Standard clean  Discharge clean  Spot and 
spill clean  

Chemicals 
and 
precautions 

Cleaning 
frequency  

Cleaning 
method  

Chemicals 
and 
precautions
  

Cleaning 
method  

Cleaning 
method  

Standard 
clean  

Routine 
chemicals  
Usual PPE   

Routine for all 
elements  

Routine for all 
elements  

Routine 
chemicals  
Usual PPE   

Routine for 
all elements  

Routine 
chemicals and 
using usual 
PPE   

A single 
suspected or 
confirmed 
COVID-19 
client or staff 
member  

Detergent 
and hospital 
grade 
disinfectant  
Contact, 
Droplet and 
Airborne 
Precautions  

Daily clean of 
clients’ room 
Target areas 
for ‘deep’ 
clean 
accessed by 
client from 48 
hours prior to 
onset of 
symptoms   

Routine for all 
elements in 
clients’ room  
Thorough 
cleaning of items 
touched by client 
from 48 hours 
prior to onset of 
symptoms  

    Contact, Droplet 
and Airborne 
precautions  

Clean 
immediately  

Any disposable 
cleaning items 
to be discarded 
in clinical waste 
if cleaning a 
blood or body 
fluid spill  

A confirmed 
outbreak 
with client 
zones  

Detergent 
and hospital 
grade 
disinfectant  
Contact, 
Droplet 
and Airborne
 Precautions  

Daily room 
clean  
Twice daily 
cleaning of 
client and staff 
areas within 
the red and 
amber zone 
High touch 
point cleaning 
to be 
determined by 
the outbreak 
management 
team 

Routine for all 
elements in 
clients’ room  
Thorough and 
focused cleaning 
of donning and 
doffing areas  

Detergent 
and hospital 
grade 
disinfectant  
Contact, 
Droplet 
and Airborne 
Precautions  

Terminal 
clean  
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Table 2: Cleaning and disinfection safety tips 

Process/ 
surface  

Cleaning and disinfecting safety tips  

Declutter • Review areas that require cleaning and perform decluttering prior to 
cleaning/disinfection 

• Items/furniture removed during decluttering will require cleaning/disinfection prior to 
removal and storage. 

Clean  • Clean hard surfaces with a detergent wipe or combined detergent/disinfectant  
• Wear gloves to clean (clean hands before putting on and after removing gloves)  
• Use disposable cloths or change cloths after cleaning a room/area  
• Bathrooms and toilets require separate cloths  
• Use firm cleaning strokes in an ‘S’ pattern (top to bottom) and clean in sections. 

‘Cleaner’ areas should be cleaned before ‘dirtier’ areas  
• Focus on high touch points such as doorknobs, light switches, countertops, handles, 

chairs, keyboards, desks, phones, bathrooms, sinks, writing materials (if shared)   
• Remove gloves when the cleaning is completed and perform hand hygiene  
• Cleaning and decontamination of cleaning equipment e.g., vacuums, mops, cleaning 

trolley and buckets.  
Disinfect  After cleaning, use a disinfectant wipe or spray if required (e.g., client, health and care 

staff or visitors frequently touched surface, equipment or device – high touch surfaces)  
• Some manufacturers have a disinfectant/detergent disposable cloth. These are 

suitable for cleaning  
• Diluted household bleach solution may be suitable (follow instructions on bottle)  
• Don’t mix a detergent and disinfectant together in a bucket or container – they do not 

mix  
• Let the disinfectant dry – it requires a certain amount of contact time to disinfect the 

surface. Check manufacturer’s instructions for use  
• Wear gloves to disinfect (clean hands before putting on and after removing gloves)  
• Remove gloves when the disinfection is completed and perform hand hygiene 
• Use an approved hospital grade disinfectant for COVID-19. 

Soft surfaces  These include carpeted floor, rugs, curtains, blinds, fabric covered chairs  
• Vacuum daily  
• Spot clean as required with a suitable cleaning agent   
• Wear gloves to clean (clean hands before putting on and after removing gloves).   

Electronics  Items such as phones, touch screens, keyboards, remote controls, tablets  
• Consider having a wipeable cover if able  
• Clean after use  
• Check manufacturer’s instructions for cleaning and types of cleaning chemicals that 

can be used  
• Check that cloths are compatible with the electronic device  
• Staff to keep personal electronic devices out of client access areas.   

Mechanical 
equipment  

• Ensure client does not have any sensitivities or allergies to chemicals  
• If client is suspected or confirmed to have COVID-19, cleaning of their 

medical/mechanical equipment should occur frequently: at least daily  

https://www.tga.gov.au/disinfectants-use-against-covid-19-artg-legal-supply-australia
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Process/ 
surface  

Cleaning and disinfecting safety tips  

• Clients should have a regular cleaning schedule for their medical/mechanical 
equipment.   

Biomedical 
equipment  

• Equipment should be cleaned according to the manufacturer’s instructions  
• Equipment must be cleaned between use.   

Shared 
activity items  

• Allocate to one client  
• Check that any cleaning product/chemical is compatible with the item  
• The item must be cleaned at the end of the activity  
• Separate clean and used items  
• Ensure that items are dry before they are stored.   
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Appendix 1: Resource list for first 24 hours 
IPAC Guidance and Outbreak Management 

NSW Health Disability Service providers 

NSW Health Information for disability support providers How to identify a potential COVID-19 
outbreak in a residential facility and what to do next 

NSW Clinical Excellence Commission Residential Aged Care Facilities, Multi-Purpose Services, 
Community Residential Care Group Homes, Hostels and Refuges 

Australian Infection Prevention and Control Guidelines 

NDIS For providers - coronavirus (COVID-19) 

NDIS Quality and Safeguards Commission guidance and resources 

Training Videos 

NSW Clinical Excellence Committee PPE donning/doffing for COVID-19 (Contact, Droplet, 
Airborne Precautions) 

NSW Clinical Excellence Committee Airborne Precautions - Donning and Fit Checking of 
Respirators (different types of P2/N95 respirators) 

Posters – donning/doffing PPE for each Zone 

Victorian Aged Care Response Centre – Coloured Zones and PPE donning/doffing 

Training Programs 

Australian Department of Health: COVID-19 infection control training  
Australian Commission on Safety and Quality in Health Care: National Hand hygiene and 
Infection Control Modules (requires registration)  

Cleaning 

NSW Environmental Cleaning Policy and standard operating procedures 
ICEG Information about cleaning and disinfection for health and residential care facilities  

Suspected or confirmed cases and COVID-19 contacts 

Information for people exposed to COVID-19 
Overview of COVID-19 contact types and their testing and self-isolation requirements 
Getting tested for COVID-19 
Fact sheet for people about the different tests available for COVID-19 
Confirmed cases 
Fact sheet for people who have tested positive for COVID-19 
COVID-19 self-isolation guidelines 
Guidance for anyone who is self-isolating in the community 

  

https://www.health.nsw.gov.au/Infectious/covid-19/Pages/disability-support.aspx
https://www.health.nsw.gov.au/Infectious/covid-19/Pages/disability-outbreak-identification.aspx
https://www.health.nsw.gov.au/Infectious/covid-19/Pages/disability-outbreak-identification.aspx
https://www.cec.health.nsw.gov.au/__data/assets/pdf_file/0004/617278/COVID-19-IPC-Residential-Aged-Care-Facilities-Multi-Purpose-Services-Community-Residential-Care-Group-Homes-Hostels-and-Refuges.pdf
https://www.cec.health.nsw.gov.au/__data/assets/pdf_file/0004/617278/COVID-19-IPC-Residential-Aged-Care-Facilities-Multi-Purpose-Services-Community-Residential-Care-Group-Homes-Hostels-and-Refuges.pdf
https://www.nhmrc.gov.au/health-advice/public-health/preventing-infection
https://www.ndis.gov.au/coronavirus
https://www.ndiscommission.gov.au/resources/coronavirus-covid-19-information#pro
https://www.cec.health.nsw.gov.au/keep-patients-safe/COVID-19/education-training-posters-videos
https://www.cec.health.nsw.gov.au/keep-patients-safe/COVID-19/education-training-posters-videos
https://www.cec.health.nsw.gov.au/keep-patients-safe/COVID-19/education-training-posters-videos
https://www.health.gov.au/sites/default/files/documents/2020/10/coronavirus-covid-19-putting-on-and-taking-off-personal-protective-equipment-posters.pdf
https://www.health.gov.au/resources/apps-and-tools/covid-19-infection-control-training
https://nhhi.southrock.com/cgi-bin-secure/Home.cgi?msecs=a90cf0ad06431bd7522707f4fd937c9e&
https://nhhi.southrock.com/cgi-bin-secure/Home.cgi?msecs=a90cf0ad06431bd7522707f4fd937c9e&
https://www.cec.health.nsw.gov.au/keep-patients-safe/infection-prevention-and-control/cleaning-and-reprocessing
https://www.health.gov.au/resources/publications/coronavirus-covid-19-environmental-cleaning-and-disinfection-principles-for-health-and-residential-care-facilities
https://www.nsw.gov.au/covid-19/management/people-exposed-to-covid
https://www.nsw.gov.au/covid-19/stay-safe/testing/get-tested-for-covid-19
https://www.health.nsw.gov.au/Infectious/factsheets/Pages/advice-for-confirmed.aspx
https://www.nsw.gov.au/covid-19/management/self-isolation-covid-and-close
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Appendix 2: Line list information 
The local PHU will provide the definitive line listing data fields required during the outbreak.  

Below is an example of data the PHU will request from the facility. 
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Appendix 3: Ventilation 
The purpose of heating, ventilation and air conditioning systems is to satisfy internal environmental 
conditions for comfort, safety and infection prevention and control. In the first 24 hours, any 
concerns regarding air conditioners should be escalated to the LHD to enable engineering and 
infection prevention and control review.  

For clients who are COVID-19 positive, suspected or are identified as high-risk contacts: 

• Where operable windows are available, fresh air is encouraged through opening of windows 
if they are more than five metres (5m) apart from windows of adjacent rooms and do not face 
other buildings that are less than twenty-five metres (25m) apart  

• Shared verandas or outdoor areas should not be accessed  

• Split system air conditioning systems, that recirculate the air within the clients’ room, should 
not be used if it faces the door until a risk assessment is undertaken by the LHD 

• If there is a centralised ducted air conditioning system and a common return air 
(recirculating) system, there will be a risk of cross infection to other clients/staff who are not 
affected by COVID-19. Recirculating systems should not be used for the management of 
patients with COVID-19. These should be switched off immediately until an assessment is 
made. A risk assessment of air supply and ventilation in these rooms will be undertaken. A 
list of rooms and availability of any windows will be needed for the risk assessment    

• Individual room-based fan coil units with ducted outside air can continue to be used. 

Fans can be used in clients’ rooms and direct the fan discharge towards an unoccupied corner and 
wall spaces or up above the occupied room. 

Client behaviour triggers, existing ventilation system and impact on the alteration of air flow must be 
considered when making any alterations to ventilation. For more information refer to Safety Alert 
Broadcast System (SABS) Recirculating air filtration device use in NSW hospitals. 

https://nswhealth.sharepoint.com/sites/COVID19-SHEOC-MOH/Shared%20Documents/SHEOC%20Aged%20Care/00.%20SHEOC%20Aged%20Care%20Administration/For%20comment%20and%20editing/Safety%20Alert%20Broadcast%20System%20(SABS)
https://nswhealth.sharepoint.com/sites/COVID19-SHEOC-MOH/Shared%20Documents/SHEOC%20Aged%20Care/00.%20SHEOC%20Aged%20Care%20Administration/For%20comment%20and%20editing/Safety%20Alert%20Broadcast%20System%20(SABS)
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Appendix 4: Setting up a designated area or client zones or 
cohorting 
Designated areas or zones are appropriate for larger disability facilities with 5 residents or more. 
Zones can be contained within the room(s) of the affected client and are divided into: 

1. Red zone - COVID-19 positive clients  

2. Amber zone - COVID-19 high risk contacts or suspected cases  

3. Green zone - clients that have been cleared of being COVID-19 cases or contacts 

4. Blue zone – areas only accessed by staff. 

Below figure gives an example of how an area/zones can be efficiently utilised where able  

                
Zoning supports ongoing risk of exposure by:  

• avoiding proximity to and contact with COVID-19 positive clients  

• avoid proximity to potentially contaminated areas, systems, equipment and surfaces  

• reducing risk in shared spaces 

• staff working within 1 zone and not moving between zones (if this can be avoided) 

• ability to cohort clients together with the same level of risk. 

The organisation of zones depends on factors such as: 

• physical building space 

• availability of single or shared rooms in a specific area to enable zoning  

• ability of clients to be relocated 

• staffing capacity  

• number of suspected or confirmed COVID-19 cases  

• acuity of COVID-19 positive clients 

• number of contacts 

• number of personal items that a client has in their room 

• type of disability and the ability of the client/resident/participant to remain in their room 

• access to bathrooms and toilets. 

https://www.cec.health.nsw.gov.au/__data/assets/pdf_file/0011/676091/keeping-safe-in-the-workplace-shared-spaces.pdf
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LHD infection prevention and control and/or infectious diseases specialists can provide advice on 
zoning. 

The Victorian aged care response centre have zone information for donning, changing and doffing 
PPE within the Red, Amber and Green zones. These can be found here. 

See Table 3 for more information about setting up zones. 

 
 
 
 
 
 
 
 
 
 
 
 
  

https://content.health.vic.gov.au/sites/default/files/migrated/sites/default/files/documents/202012/2001628_COVID-19_Aged%2520Care%2520floor%2520plan-Poster.pdf
https://content.health.vic.gov.au/sites/default/files/migrated/sites/default/files/documents/202108/recommended-zones-for-PPE-wayfinding-during-a-covid-19-outbreak-aged-care.pdf
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Table 3: Elements for setting up a designated area and actions required 

Elements  Actions 
Setting up client care 
area 
 

1. Provide signage for client doors to define COVID-19 status of clients  
2. Use coloured tape (cleanable and easily removable) on the floor to define the zone. Can be within a 

specified area/section or on the floor outside the client’s room 

PPE • Set up PPE donning and doffing station before the entry or outside the exit   
• Place alcohol hand rub and gloves near all client rooms 
• Provide cleaning/disinfection wipes for cleaning shared equipment 

Crossover areas • All PPE must be removed before leaving a zone or cohorted area or shared common areas including 
bathrooms  

• New PPE is put on that aligns with the next area’s PPE requirements  
• If staff are required to move between rooms, activities/tasks should be planned from lowest risk to 

highest risk 

Setting up donning and 
doffing areas  

• The location of donning/doffing areas will be documented in the facilities outbreak management plan 
• All donning/doffing areas will be set up in the same way where possible 
• Depending on the width of the corridor, gloves and gowns may be doffed in the client’s room. A waste 

bin and alcohol hand rub is required near the door 

Donning areas require: 
• Gloves – different sizes - nitrile gloves, single-use disposable, medical grade 
• Gowns - long-sleeved, impervious (non-fabric), disposable 
• Alcohol hand rub 
• P2/N95 respirators - two different types can be offered to enable staff to make a choice 
• Protective eyewear – disposable face shield or re-usable safety glasses/ goggles (noting staff need to be 

trained in how to clean/disinfect re-usable PPE) 

Doffing areas require: 
• General waste bin 
• Alcohol hand rub 
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Elements  Actions 
• Cleaning wipes for reusable protective eyewear. 

Sequence for 
donning/doffing PPE 
 

Suggested donning sequence (putting on PPE)  
Depending on the situation PPE requirement may vary. The selection and use of PPE should be based on risk 
assessment and level of care provision. 

1. Perform hand hygiene 
2. Apron or gown  
3. Mask or respirator  
4. Eye protection (goggles or face shield)  
5. Hand hygiene and disposable non-sterile gloves when in direct contact with the patient/client 

Suggested doffing sequence (removal of PPE)  
1. Gloves  
2. Perform hand hygiene  
3. Apron or gown  
4. Perform hand hygiene  
5. Eye protection (goggles or face shield) - if reusable, clean them before they are placed on any surface  
6. Perform hand hygiene 
7. Mask/respirator  
8. Perform hand hygiene 
NB: Hand hygiene must be performed before bringing hands toward face – clean hands, clean face  

PPE safety Vinyl Gloves 
• Vinyl gloves are not recommended to be part of the PPE used for the clinical care of patients in the 

context of COVID19. Powder-free latex or nitrile gloves are more acceptable as part of the PPE as they 
are less likely to be breached and cause an exposure to body fluids or COVID-19 contaminated 
surfaces    

• Gloves should be selected and worn in line with the Australian Guidelines for the Prevention and Control 
of Infection in Healthcare (2021). 

 

https://www.safetyandquality.gov.au/publications-and-resources/resource-library/australian-guidelines-prevention-and-control-infection-healthcare
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/australian-guidelines-prevention-and-control-infection-healthcare
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