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Target Audience Disability Accommodation Services; and 

Queensland and Australian Government agencies with responsibilities to disability accommodation 
services in the event of an outbreak, including but not limited to Public Health Units, Hospital and 
Health Services, Department of Seniors and Disability Services and Aboriginal and Torres Strait 
Islander Partnerships, National Disability Insurance Agency and the NDIS Quality and Safeguards 
Commission. 

Scope Disability Accommodation Services means a service where: 

• four or more people with disability reside with people who are not members of their 
family; and 

• the residents share enclosed common living areas within the facility whether inside or 
outside; and 

• the residents are provided with disability supports within the facility.  

This includes disability accommodation services funded or operated by the National Disability 
Insurance Scheme, Queensland Health, and the Department of Seniors, Disability Services, Aboriginal 
and Torres Strait Islander Partnerships, including the forensic disability service under the Forensic 
Disability Act 2011.  
Other services, including private residential services, may find parts of this guidance of use.  

Purpose To assist disability accommodation services to mobilise quickly and effectively engage all relevant 
partners in its response to COVID-19. 

Rationale  Disability accommodation services have been identified as being a population that are at increased 
risk and require proactive engagement and planning to effectively manage the risks of COVID-19. 
Identified risks include co-morbidities and existing compromised health of residents, low levels of 
health literacy, infrastructure limitations, contact tracing challenges and a workforce with varying 
levels of skills and knowledge.  

Supporting Documents This document should be read in conjunction with: 

• CDNA National Guidelines for the prevention, control and public health management of COVID-
19 outbreaks in residential care facilities in Australia. 

• Disability Accommodation and Residential Services Business Contingency Checklist 
• Responding to a Suspected Case of COVID-19 in Disability Accommodation and Residential 

Services. 
• COVID-19 Testing Framework Implementation Plan for People with Disability. 
• Disability Surge Sector Workforce Framework – COVID-19 Outbreak Planning and preparation. 
• Disability Accommodation Services Direction : Outlines the requirements for operators of shared 

disability accommodation services (non-restricted and restricted), including entry requirements, 
record keeping / contact information, wearing of face masks, workforce management and PPE. 

Access The most recent version of this document is available here.  

 
The document has been developed by Queensland Health in partnership with Disability Support in the Queensland 
Community COVID-19 Working Group and the Statewide Disaster Coordination Group.  
 
This document is provided as a guide and is not mandatory, but sound reasoning must exist to depart from these 
recommendations.  
 
Note: Knowledge about COVID-19 is evolving and therefore Queensland Health will continue to review and update this 
document as new information becomes available.  
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https://www.health.gov.au/sites/default/files/documents/2020/07/cdna-national-guidelines-for-the-prevention-control-and-public-health-management-of-covid-19-outbreaks-in-residential-care-facilities-in-australia.pdf
https://www.qld.gov.au/health/conditions/health-alerts/coronavirus-covid-19/information-for/people-with-disability-and-carers/disability-accommodation-services
https://www.qld.gov.au/health/conditions/health-alerts/coronavirus-covid-19/information-for/people-with-disability-and-carers/disability-accommodation-services
https://www.qld.gov.au/health/conditions/health-alerts/coronavirus-covid-19/information-for/people-with-disability-and-carers/disability-accommodation-services
https://www.qld.gov.au/health/conditions/health-alerts/coronavirus-covid-19/information-for/people-with-disability-and-carers/disability-accommodation-services
https://www.qld.gov.au/health/conditions/health-alerts/coronavirus-covid-19/current-status/public-health-directions/disability-accommodation-services
https://www.qld.gov.au/health/conditions/health-alerts/coronavirus-covid-19/information-for/people-with-disability-and-carers/disability-accommodation-services
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The actions outlined below are in priority order. Disability Accommodation Service providers are encouraged 
to systematically work through these actions over the first 24 hours following a confirmed case of COVID-19 
to minimise the risk of transmission.  
 

Immediate Actions Responsibility 

1. Isolate and inform the COVID-19 positive case(s)   

If the COVID-19 positive person is a staff member they must immediately: 

• notify their employer/s, leave the premises and isolate as directed by the Public 
Health Unit either at home, or other nominated premises. 

Staff Member 

If the COVID-19 positive person is a resident they: 

• should be immediately isolated in a single room with a private ensuite - where 
this is not possible, do what is within your capacity to minimise the risk of 
transmission; and 

• should have their resident profile, Person Centred Emergency COVID-19 Planning 
Tool, Comprehensive Health Assessment Plans or similar reviewed and their 
unique support needs considered. 

 

Service  

Follow PPE Guidance in Residential Aged Care and Disability Accommodation 
Services.  

For routine care of a confirmed case, staff require: 

• a surgical mask,  
• protective eyewear, 
• gown, and  
• gloves.  

 
*A P2/N95 respirator should be worn in place of a surgical mask when aerosol generating 
behaviour is present. 
 
Residents with confirmed COVID-19 should wear a surgical mask, where tolerated, if 
outside of their single room or isolation requirements cannot be met in the first instance. 

Service  

Place all the following outside the affected resident’s room: 

1. Contact and droplet precautions signs. 
2. Alcohol-based hand rub. 
3. Appropriate PPE and hands-free bins for used PPE. 

Service  

If the service has been informed of the confirmed case before the resident, sensitively 
inform the resident, their family members and/or relevant decision maker of their 
diagnosis (with consent). Resources and information on how to access support available 
on the Department of Health website.  

Service  

https://www.qld.gov.au/health/conditions/health-alerts/coronavirus-covid-19/information-for/people-with-disability-and-carers/disability-accommodation-services
https://qdn.org.au/home/covid-19/make-a-plan/pcep/
https://qdn.org.au/home/covid-19/make-a-plan/pcep/
https://www.communities.qld.gov.au/disability-connect-queensland/service-providers/comprehensive-health-assessment-program-chap
https://www.health.qld.gov.au/__data/assets/pdf_file/0016/1003633/pandemic-response-guide-ppe-agedcare-disability-services.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0016/1003633/pandemic-response-guide-ppe-agedcare-disability-services.pdf
https://www.health.gov.au/news/health-alerts/novel-coronavirus-2019-ncov-health-alert/what-you-need-to-know-about-coronavirus-covid-19#resources
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Immediate Actions Responsibility 

2. Contact your local Public Health Unit*  

Immediately notify the local Public Health Unit. It will coordinate the public health 
response to the outbreak.  

* In most circumstances the Public Health Unit will already be aware. However, the 
service should instigate contact with the Public Health Unit if they have not already been 
contacted.  

Service  

3. Contact the Regulatory Body   

Immediately notify the regulatory body, following any relevant practices standards or 
business rules. This may include  

• NDIS Quality and Safeguards Commission 
• Queensland Health 
• Department of Seniors, Disability Services, Aboriginal and Torres Strait Islander 

Partnerships 

Service  

A Case Manager will be appointed to assist in connecting you with resources to manage 
the outbreak (PPE, surge workforce, alternative accommodation, and access to primary, 
allied health and essential care).  

Regulatory Body 

4. Contact the NDIS Quality and Safeguards Commission  

Notify the NDIS Quality and Safeguards Commission (Notification of Event Form) if you 
provide services to NDIS participants. The Commission will assist in ensuring continuity of 
supports for NDIS participants within the disability accommodation service. The NDIS 
website has information on support available. 

The NDIS Quality and Safeguards Commission will ensure appropriate collaboration with 
the appointed Case Manager.  

Registered NDIS providers must ensure they meet all requirements of registration and 
adhere to relevant legislation, rules and policies. Available here.  

Service  

5. Restrict the Disability Accommodation Service  

Review the visitor log to determine who is on site. Evacuate non-essential people from 
the disability accommodation service and restrict non-essential visitor access. Sensitively 
inform all residents of the reason for the restrictions while encouraging them to remain 
in their rooms and wear a surgical face mask, if tolerated. Assure residents that further 
information will be provided as soon as practicable.  

Service  

 

Ensure all staff are adhering to PPE requirements. Reinforce standard precautions 
including hand hygiene, cough etiquette and staying 1.5 metres away from other people 
throughout the facility. 

 

6. Convene your Outbreak Management Team   

https://www.health.qld.gov.au/system-governance/contact-us/contact/public-health-units
https://www.ndiscommission.gov.au/providers/notice-changes-events/notification-covid-19
https://www.ndis.gov.au/coronavirus/providers-coronavirus-covid-19
http://createsend.com/t/t-167B91E1A48FB4F12540EF23F30FEDED
https://www.health.qld.gov.au/__data/assets/pdf_file/0016/1003633/pandemic-response-guide-ppe-agedcare-disability-services.pdf
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Immediate Actions Responsibility 

Bring together the Outbreak Management Team (OMT) to direct, monitor and oversee 
the outbreak. Roles should include responsibility for case management, service 
management, human resources, OHS, communications, logistics, and quality and 
safeguarding. Staff may need to perform multiple roles. 

The OMT should continue to meet daily to direct and oversee the outbreak. 

Service  

7. Activate your Outbreak Management Plan  

Activate your Outbreak Management Plan including communication plan. Review if there 
are any gaps in the plan that need to be addressed. Review resident profiles and 
essential care needs. Distribute the plan to all involved stakeholders so they understand 
the plan.  

Service  
 

8. Activate your communication plan 
 

Activate your communication plan. Staff that work across multiple care settings should 
be encouraged to advise their other employers.  Document all communications. Prepare 
to manage a high volume of phone calls from families and the media. Consider ways that 
you can disseminate information (e.g. website and/or social media) that will keep 
stakeholders informed and reduce incoming calls. Direct media enquiries to Queensland 
Health. 

Service  

 

 

 

Preparing for the Response Responsibility 

9. Establish screening protocols  
Review screening protocols for people entering the disability accommodation service and 
determine whether changes are required as part of outbreak management. 

Service  

The Local Public Health Unit will lead contact tracing. They will identify anyone who 
meets the definition of a contact of a case. The contact/visitor log at the service will be a 
valuable resource. It is likely that all residents will be considered close contacts.  

Public Health Unit 

The Public Health Unit will likely send some staff home to quarantine and you will need 
to make arrangements to bring additional staff on site who are not subject to quarantine 
or isolation requirements. Where the service is unable to sufficiently staff the facility, the 
service and case manager should work collaboratively to establish a surge workforce. 

Service and Case 
Manager 

The local Hospital and Health Service (HHS) will deploy their Rapid Response Team (RRT) 
and appoint an incident controller (the HHS RRT will include staff from the local PHU, 
General Physicians and Infection Control). 

HHS RRT  

10. Move to a command-based governance structure  
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Preparing for the Response Responsibility 

Establish and document a governance structure collaboratively agreed upon by 
responsible parties. Clearly communicate the command and governance structure for 
every shift. All staff must be aware of who will be in charge, at all points in time, at the 
disability accommodation service. 

HHS RRT, Case 
Manager and Service  

 

Ensure thorough briefing and orientation of new staff each shift, including education on 
PPE usage and use of PPE spotters. 

Service  

Ensure handovers for all staff at the start of a new shift including clinical and disability 
specific care needs. E.g. preferred means of communication.  

Service  

Consider how technology can be used to facilitate handover, to reduce cross-exposure of 
staff and to allow participation of quarantining staff where appropriate. 

Service  

11. Identify key documents*  

The HHS RRT and the Case Manager will require: 

1. A detailed floor plan. 
2. An up-to-date list of residents, including residents who are currently off-site 

(where known). It should identify residents with COVID-like symptoms. 
3. A list of all staff employed at the disability accommodation service.  

o Include their names, contact details, dates of birth, Medicare numbers 
and if they work across multiple care settings, 

o Include contracted providers (e.g. cleaners, food service, laundry etc), 
and 

o Include visiting service providers/support workers. 

* These documents should be prepared in advance. Additional information is available 
here or by contacting your regulatory body. 

HHS RRT, Case 
Manager and Service  

 

12. PPE stocktake  

Carry out an analysis of current PPE and hand sanitiser stock levels. Estimate what you 
will require over the coming fortnight. For critical supplies, you may be able to access 
state and/or national stocks. 

 

Service with advice 
from Case Manager 
and HHS RRT 

13. Bolster your staff and plan your roster   

The disability accommodation service will require more staff than usual. This will need to 
include registered nurses, additional cleaning staff and staff that are able to meet the 
essential care and support needs of residents.  

Service  

 

Keep in mind that up to 80-100% of your workforce at that service may need to isolate. 
Where the service is unable to sufficiently staff the facility, the Service and Case Manager 
should work collaboratively to establish a surge workforce. 

Service and Case 
Manager 

 

https://www.qld.gov.au/health/conditions/health-alerts/coronavirus-covid-19/information-for/people-with-disability-and-carers/disability-accommodation-services
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Responding Responsibility 

14. Conduct testing  

Urgently test all residents and staff for COVID-19 to understand the status of the 
outbreak.  Consider the disability-specific barriers to testing that may occur with some 
residents.  

HHS RRT 

15. Clinical management of COVID-19 positive cases and alternative 
accommodation options 
Clinically manage COVID-19 positive cases to address their needs. 

Queensland Health will consider transfer of positive cases to hospital based on the risk of 
infection to others, the resident’s wishes, clinical need and the service’s capacity to 
manage the outbreak. NOTE: At time of document development, the CHO requires all 
cases to be admitted to hospital.  
 
QAS will support hospital transfer and arrangements should be considered for a support 
person to accompany the resident to hospital to assist in meeting their disability specific 
care needs during the admission, where required. It is important that any resident 
profiles/health passports that will support the admission are also presented to the 
hospital. E.g. information on the resident’s communication needs or comorbidities.  

 

 

HHS RRT 

 

 

 

Service, Case Manager 
and HHS RRT 

The Case Manager will help facilitate rapid delivery of PPE, if required. The HHS RRT may 
facilitate emergency supplies of PPE. 

NOTE: PPE will require a designated storage area and identified staff to facilitate 
unloaded/unpacking.    

Case Manager and HHS 
RRT 

16. Cohorting and relocation  

Determine, in collaboration with the Public Health Unit, what cohorting arrangements to 
implement at the disability accommodation service to manage infection control. Move to 
a model where staff work with fewer designated residents. 

• Residents should remain in situ where infection control measures can be 
effectively implemented. 

• Any decisions made regarding the transfer of residents should be done in 
collaboration with the residents, their families and relevant decision makers and 
give consideration to their preferences. 

• If alternative accommodation is required, the regulatory body will identify 
suitable options with consideration to the Human Rights Act 2019. 

Public Health Unit with 
Service implementing 
recommended 
arrangements 
 
 
 
Regulatory Body 

17. Rapid PPE Supply  

The Case Manager will help facilitate rapid delivery of PPE, if required. The HHS RRT may 
facilitate emergency supplies of PPE.  

NOTE: PPE will require a designated storage area and identified staff to facilitate 
unloaded/unpacking.    

Case Manager / HHS 
RRT 

18. Infection Control   

https://www.health.qld.gov.au/__data/assets/pdf_file/0020/1013078/COVID-19-testing-framework-plan-people-with-disability.pdf
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Responding Responsibility 

Review the systems and processes of the disability accommodation service to minimise 
the risk of material, surfaces or equipment moving between areas.  

HHS RRT 

This would include, where possible: 

• replacing all servery items such as cutlery and crockery with disposable items; 
and 

• ensuring there is sufficient medical equipment like thermometers for each 
separate zone of the disability accommodation service and reviewing laundry 
arrangements. 

Service  

Staff should undertake/refresh their infection control training. Commence enhanced 
environmental cleaning twice daily at a minimum. 

Service  

Clean well residents’ rooms daily. Clean frequently touched surfaces (including bedrails, 
bedside tables, light switches, handrails) more often. 

Service  

19. Clinical support to commence  

HHS RRT will provide clinical governance for residents that are COVID-19 positive. Case 
Manager to arrange essential care and support to be provided at the service. Negotiated 
responsibilities to include: 

• reviewing preparedness for managing the outbreak; 
• analysing workforce capacity; 
• reviewing infection control processes; 
• assessing PPE stocks and competencies; 
• recommending enhanced cleaning protocols; and 
• assisting with any significant capability gaps. 

HHS RRT and Case 
Manager 

 
 

Maintaining the Response Responsibility 

20. Additional review of resident profiles and plans  

Review any resident profiles and plans available. Update where necessary and use the list 
of residents to inform any clinical decisions. In partnership with the resident, family 
and/or decision maker identify their essential care and support services that are required 
to continue throughout the pandemic. Ensure hard copy resident profiles are available in 
the event of relocation.  

Case Manager and 
Service  

 

21. Develop strong induction and control procedures   

Determine who will be the on-the-ground infection control lead. Identify this role on the 
roster for each shift.  

The responsible person must ensure: 

• robust induction for all new staff coming onsite;  

HHS RRT, Service and 
Case Manager 
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Maintaining the Response Responsibility 

• that all staff working are competent using PPE; and 
• Staff are familiar with resident profiles. 

22. Maintaining social contact  

Consider how staff will assist residents to remain connected (e.g. Facetime/Skype where 
these are available to residents). Ensure staff consider the individual communication 
needs of each resident while providing support. Ideally ensure that there is a dedicated 
communication device for each resident. Where this is not feasible, ensure that there are 
robust infection control processes implemented to minimise risk of shared devices. 

Service and Case 
Manager  

23. Follow up communications  

Establish a clear and consistent pattern of daily follow-up outbound communications. 
This will ensure residents, families and stakeholders are informed of developments as 
they unfold. 

Service  

24. Involving primary care  

In collaboration with the HHS RRT, ensure there is strong ongoing governance of 
“routine” primary care, nursing and essential care and supports. Understand residents 
will be anxious and need reassurance. Provide resources and information in an accessible 
format.  

Case Manager in 
consultation with HHS 
RRT 

25. Support your staff  

Implement fatigue management plans for staff. Ensure employees have access to support 
external to the service provided, if required.  

Establish pathways to maintain contact with staff who are isolating and quarantining.  

Service  

26. Continue to monitor state and federal guidelines and directions  

Public Health Directions issued by the Chief Health Officer for Queensland are available 
here.  

Department of Health COVID-19 health alerts can be accessed here.  

Public Health Unit, HHS 
RRT, Service and Case 
Manager 

 

https://www.health.gov.au/news/health-alerts/novel-coronavirus-2019-ncov-health-alert/ongoing-support-during-coronavirus-covid-19/looking-after-your-mental-health-during-coronavirus-covid-19-restrictions
https://www.health.qld.gov.au/system-governance/legislation/cho-public-health-directions-under-expanded-public-health-act-powers
https://www.health.gov.au/news/health-alerts/novel-coronavirus-2019-ncov-health-alert/ongoing-support-during-coronavirus-covid-19/looking-after-your-mental-health-during-coronavirus-covid-19-restrictions

