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Key Messages 

Being prepared and acting now can help to protect and contain and minimize the impacts of 

COVID-19 for the protection of First Nations communities. 

 

BEING READY to Protect! 

Having a preparedness plan to protect the community from COVID-19 includes:  

• Access to Community Entry Protocols that include restricting access to communities from 

non-essential visitors with specific strategies for returning residents. 

• Social distancing to prevent transmission by keeping 1.5 m away from another person, 

especially when they are coughing and sneezing. 

• Community Events – discussions on how community events can be conducted or if necessary 

cancelled, taking into account restricted access of non-residents and returning residents. 

• Hand Washing – strong focus on promoting and enabling frequent cleaning of hands and 

commonly touched surfaces and self-monitoring of symptoms.  

• Communicating key messages to community members through a range of existing methods 

e.g. Community Facebook pages, radio, TV and Notice Boards. 

 

BEING READY to Contain! 

Having a containment plan that includes: 

• Isolation Options – identifying locations for isolating and quarantining people with and 

without symptoms who have had contact with a confirmed or suspected COVID-19 case, 

including anyone who has returned from overseas or interstate travel. 

• Local/Regional Health Services – working with health services available to be able to: 

o Triage unwell people with respiratory symptoms before they enter health services by 

establishing ‘fever clinics’, identifying different entry points, or triaging outside the clinic in 

carparks to perform an initial assessment. 

o Provide medical care to people that may have increased vulnerability from a COVID-19 

infection. 

• Support Services – utilising ancillary services to assist in delivering care and support to people 

who are in isolation or quarantine, or to follow-up those who have been in contact with a 

COVID-19 case, or to staff a fever clinic if this needs to be established. 

• Communications - regular communications with key stakeholders and community to stay 

abreast of the evolving COVID-19 situation and how to seek help. 
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WHY? Purpose 

The aim of this document is to provide community leaders, Mayors, community organisations and health 
services with key considerations in the protection and containment of COVID-19 for First Nations people.  This 
document is to be used to inform and/or update the Local Disaster Management Group (DMG) Plans – according 
to your local context as some considerations may not apply.  

Queensland Health recognises the leadership and influence that Mayors and community leaders, including 
Elders, hold and we encourage you to share the information in this document with all members of community. 
Queensland Health acknowledges that community protocol and social norms may need to be adapted during this 
time to reduce the risk of transmission.  

WHEN? COVID-19 pandemic 

We are now in the midst of a global COVID-19 pandemic. Queensland is currently in the containment stage of the 
pandemic with most of the known cases in the state having occurred in those recently arrived from overseas and 
their direct contacts. However, this is an evolving outbreak in which there will be person to person transmission 
that is not related to overseas travel.  Activity at the moment is focused on (FIT): early identification of cases 
(finding and testing), isolation, as well as contact tracing and quarantine. 

Now is the time to be making decisions that can help protect the health of your community. 

HOW can COVID-19 affect First Nations people? 

COVID-19 is a virus that can cause sickness ranging from the common cold to more severe sickness that affects 
the lungs and can cause death.  First Nations people are particularly vulnerable when it comes to COVID-19, 
including for the following reasons: 

• Living arrangements and social connectedness, particularly where a large number of people are living or 
gathering in one household; 

• First Nations people have higher levels of pre-existing health conditions, particularly diabetes, 
cardiovascular and respiratory conditions, which makes people at risk of the more severe or critical 
COVID-19 outcomes, and  

• Increased remoteness and other characteristics that make access to resources, primary, secondary and 
tertiary health care more difficult. 

COVID-19 can spread quickly—it will only take one person coming into the community with the sickness to put 
the whole community at risk. 

WHAT do we know about COVID-19? 

In the general population, 4 in 5 people with COVID-19 have a mild cold or flu-like illness. However, 1 in 5 will 
have a more serious sickness needing hospitalisation, and some cases may be fatal.  Those most at risk of serious 
complications from COVID-19 are people with lung disease, diabetes, heart disease, a weaker immune system 
and older people. 

Common symptoms of COVID-19 include: 

• fever 

• cough 

• sore throat, fatigue and headaches (flu-like symptoms)  

• difficulty breathing. 
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The best protection from COVID-19 is: 

• social distancing to prevent transmission by keeping 1.5 m away from another person, especially when 
they are coughing or sneezing;  

• limiting exposure: isolation of sick people, quarantine close contacts, covering mouth and nose when 
sneezing and coughing, no shaking hands/hugging/kissing, limit face touching; 

• good hygiene: frequent hand washing, throwing used tissues in the bin, sneezing into elbow or shoulder, 
wiping down commonly used surfaces (door handles, toilet flushes, mobile phones etc). 

COVID-19 can be spread between people in the community when an infected person coughs or sneezes near 
others.  It can also be spread if an infected person has coughed or sneezed onto a surface that might be used by 
others (like a door handle or mobile phone). These surfaces can also be contaminated by unwashed hands. 

GETTING READY 

Planning for COVID-19 in your community 
To help protect and prepare for COVID-19 there are a series of strategies that you can implement now.  To contain 
and minimize the impact of COVID-19, communities will need to take into consideration a number of factors 
which include, but are not limited to, those outlined below.  

Planning and considerations are split into two categories reflecting the presence of suspected or confirmed 
COVID-19 in your community: 

1. Protection – planning, preparing and readying community and services before COVID-19 has been detected 
or suspected in community. 

2. Containment – caring for a suspected or diagnosed case and preventing the spread of COVID-19 when a case 
is detected (refer to Attachment 1). 
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1. Protection 

Community considerations 

Access: Community Entry Protocols 

• COVID-19 was declared a Public Health Emergency on 29 January 2020.  Under the Public Health Act 2005, 
Section 333, the Chief Executive can appoint an emergency officer who has the authority to restrict access to 
communities.  This means the emergency officer has the authority under Section 345 to restrict access to 
non-essential visitors or require a person to go to a stated location. 

• The Australian Government has the authority under the Biosecurity Act 2016 to restrict entry into a 
community to protect that population from a listed disease (COVID-19 is a listed disease).  On 23 March 
2020, the Australian Government advised that only local residents and essential services will be allowed into 
remote and discrete Aboriginal and Torres Strait Islander communities (refer to table below) to help protect 
these communities from COVID-19 disease being introduced.  Returning residents must self-quarantine for a 
period of at least 14 days upon return. Refer to Attachment 2 for a screening checklist that can be utilised at 
community entry screening points. 

 

In Queensland, as defined by the Local Government Regulation 2012, which are the Queensland local 
government areas of: 

• Aurukun 

• Burke 

• Cook  

• Cherbourg 

• Doomadgee 

• Hope Vale 

• Kowanyama 

• Lockhart River 

• Mapoon 

• Mornington Island 

• Napranum 

• Northern Peninsula Area  

• Palm Island 

• Pormpuraaw 

• Torres Strait Island Regional Council 

• Torres Shire Council 

• Woorabinda 

• Wujal Wujal 

• Yarrabah. 
 

 

• If people are visiting or returning to community via road (private or public transport), a location needs to be 
established for people to report to and have an assessment undertaken: for their reason to travel into the 
community, recent travel history and respiratory symptoms, and to be instructed on self-monitoring for 
symptoms. 

• When restricting access considerations for how returning residents, including children returning from 
boarding school, are to be managed to minimize local transmission of COVID-19.  To protect the community, 
fever or assessment centres could be established at airports, ferry terminals etc to assess travel history and 
symptoms before people enter the community (refer to Attachment 2). 

• It is important to identify ways of communicating to households, visitors and the region.  

Social distancing 

Social distancing, depending on your local context, includes ways to stop or slow the spread of infectious 
diseases. It means less contact between you and other people, including: 

• Considerations on staggered access to services for shopping, healthcare, aged care or social services need 
to be thought-out. To limit the number of people gathering in supermarkets or council buildings or visiting 
the elderly, scheduled visit times may need to be considered or alternative modes of access. 
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• Prevent transmission by keeping 1.5 m away from another person. If two people stretch out their arms and 
they don’t touch, then they are in the correct distance from one another. If visitors come over discourage 
them from coming into the house or getting to close. Sleeping arrangements may need to be reconsidered to 
keep those most vulnerable in your home protected. 

• Avoid handshaking and kissing. Use a virtual ‘high five’ where hands don’t meet. 

• Increase air/ventilation in the home, school, or office by opening windows or adjusting air conditioning.  

• Visit shops sparingly and buy more goods and services online, if possible. Consider an ordering system 
where people can drop off shopping lists and the goods are delivered. 

• Consider whether outings and travel, both individual and family, are sensible and necessary. Keeping people 
aged 50+ years with chronic conditions away from people with respiratory symptoms is very important, so 
limiting their exposure by going to outstations or camping could be a good thing. 

• Try and travel at quiet times and try to avoid crowds. Where applicable, public transport workers and taxi 
drivers should open vehicle windows where possible, and regularly clean and disinfect high touch surfaces. 

Heightened personal and environmental hygiene 

• Wash or sanitise hands wherever possible, including when entering and leaving buildings. Supplies may 
become limited, consider other natural sources e.g. soap leaves. 

• Regularly disinfect high touch surfaces, such as tables, kitchen benches, toilet flushes and doorknobs. Have 
a disinfectant spray or wipes readily available or if in short supply consider natural sources e.g. soap leaves.   

• If applicable, use your card or phone to pay rather than handling money when there is an option. 

Community events and cultural ceremonies 

The Australian Government advised on 17 March 2020, that non-essential indoor gatherings should be limited to 
less than 100 people and on 22 March 2020, one person per 4-square metres in a single room; and non-
essential meetings of critical workforces such as healthcare workers and emergency service workers should be 
limited.   Advice from local health authorities should be sought on the size, timing and location of an event as the 
situation on public gatherings is likely change over time.  

Therefore, if you are organising a gathering (funeral, ceremony) you should consider whether you can postpone, 
reduce size/frequency or cancel the event.  If you decide to go ahead, you should assess the risks and consider 
strategies to reduce the risk of transmission.  This could be done by: 

• Prime Minister Scott Morrison advise on 24 March 2020 that funerals are to be limited to 10 attendees. This 
will impact the timing and participation of these events. Check with local authorities for updates. 

• Expanding the space of the event so that people can be 1.5 m away from one another. 

• Holding events outdoor so that there is adequate ventilation. 

• Considerations of who should attend (limiting people from outside of the community particularly those 
unwell with respiratory symptoms), will help protect Aboriginal and Torres Strait Islander people aged 50+ 
years with chronic conditions or those younger with medical conditions.  

• Requesting unwell people to not attend the event.  

Community and health service considerations 

Proactive Detection Measures 

Pro-active management for high risk community members needs to have commenced for medication reviews, 
influenza and pneumococcal immunisations and general health checks. 

  



 
 

COVID-19 Protection and Containment Considerations for First Nations Communities – Information Resource Page 8  

To protect the community, proactive detection measures can be initiated that include:  

• household plans for self-monitoring symptoms and hygiene practices at home. This may include supplying 
each house with a thermometer and instruction sheet on what to do if there is fever and/or respiratory 
symptoms, how to seek medical help or access services and personal and household cleaning practices; 

• establishment of ‘fever clinics’ or ‘assessment centres’ to screen for fever, travel history and contact with 
confirmed COVID-19 cases. A template with the screening questions and assessment of fever can use be used 
that will include the date, person’s name, residential address and phone number (refer to Attachment 2).  

• Ancillary services (Red Cross, SES, Fire Brigade, Police, Council, CDEP, School, Childcare etc) and their staff 
(teachers, childcare workers, fireman, etc.) can be utilised and trained to conduct the screening, provide 
information on self-monitoring of symptoms and how to access care if the person becomes symptomatic. 
Each community can decide on where and how they will conduct the assessments centres, i.e. a testing table 
at the airport/ferry terminal where all incoming passengers are screened before entering the community or 
a road sign that directs all people entering the community to go to the police station or council building to be 
screened and provided with information on self-monitoring and how to access services.  

• Testing symptomatic people - on 25 March, the case definition for a suspect case changed to include high 
risk settings. The suspected case definition is:  

o if there are two or more cases of illness clinically consistent with COVID-19 in one of the following 
high risk settings - aged care and other residential care facilities, military operational settings, 
boarding schools, correctional facilities, detention centres, Aboriginal rural and remote 
communities (in consultation with the local public health unit), settings where COVID-19 outbreaks 
have occurred (in consultation with the local public health unit).  

o Clinical symptoms include: fever T≥380C or history of fever (e.g. night sweats, chills)  OR acute 
respiratory infection (e.g. cough, shortness of breath, sore throat). 
https://www1.health.gov.au/internet/main/publishing.nsf/Content/cdna-song-novel-
coronavirus.htm) 

• If a person is identified that meets the suspect case definition above the person should immediately be: 

o given a surgical mask to put on, and directed to a single room or isolation locations identified by the 
community for symptomatic and asymptomatic people; 

o If the person has severe symptoms suggestive of pneumonia, they should be directed to a negative 
pressure room, if available, or a room from which the air does not circulate to other areas. This is 
important for health services to identify where this room will be if the assessment and medical 
management occurs in the clinic setting. 

If swab resources are inadequate a directive to test all high-risk people (those aged 50+ with a chronic condition 
and respiratory symptoms) could be initiated. 

Supplies 

Health centres should ensure they have an adequate supply of:  

• duck bill (P2/N95 face masks) and surgical face masks  

• impermeable surgical gowns, gloves and goggles  

• alcohol hand gel and 10% bleach for cleaning surfaces  

• tissues  

• thermometers  

• pathology testing supplies  

Health services/centres should ensure they are stocked with at least 3 weeks supply of medications in the event 
of interruption to supply.   

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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Planning 
When a suspected case is identified in community, detailed plans on how this will be managed need to be 
developed to limit the spread of infection to close contacts and other community members. Local plans for 
isolation, quarantine, testing, contact tracing, evacuation and communication will need to be developed as there 
will be variations between communities. 

Isolation and quarantine  

Isolation and quarantine methods are an important public health measure to contain and minimise the 
transmission of COVID-19. Local and returning residents need to be separated from other community members if 
they are unwell with respiratory symptoms to prevent local transmission. 

The barriers to effective home isolation measures in communities in which overcrowding exists are recognised. 
Communities are encouraged to work within their constraints to effectively isolate people who need to be 
separated from family and other community members.  Special considerations will need to be made in the case 
of a child requiring isolation or quarantine with a parent/caregiver or in the event of rapid community-wide 
transmission.  

Isolation and quarantine both require a person to be separated from other community members. The difference 
in terminology is described below. 

Isolation: people are asked to isolate in their homes or a designated location if they are a suspected case of 

COVID-19 (see link to SoNG at end of document for up to date advice) OR if they have fever and cough or 

other flu-like symptoms; and have been in contact with a confirmed case of COVID-19; or have returned from 

travel overseas in the last 14 days.   

If you are in self-isolation you are not able to come out of isolation until you have had no symptoms for 72 hours 

and it is at least 10 days since the symptoms started. You are not able to share a room with other family 

members and after using the bathroom/toilet need to practice good hand and surface hygiene by wiping down 

any taps/door knobs/toilet flushers/surfaces that the isolated person has come into contact with.  

Meals need to be placed outside the isolated person’s closed door and collected by the isolated person when 

the delivery person has left. If a community member is unable to meet these requirements of isolation, local 

services should provide alternative isolation accommodation. People will be advised by local health authorities 

as to when a person can cease isolation measures.  

Quarantine: people are asked to quarantine in their homes or a designated location if they have no respiratory 

symptoms but have been in contact with a confirmed case of COVID-19 or have returned from travel overseas. 

The local health authorities will advise when a person can cease quarantine measures.  

Considerations: 

• Identify existing infrastructure that can be used to house suspected and confirmed cases and contacts and 
confirmed cases if they are not able to self-isolate or self-quarantine in the family home or are not evacuated 
out of the community  

e.g. empty buildings, motels, hostels, transition housing, stadiums, halls, outstations, bush camps) or the 
ability to erect temporary infrastructure (tents, dongers, caravans, recreational vehicle, etc).  

Ideally three separate locations would be needed however, the size and capacity of these locations may 
need to be reviewed depending on the number of cases and contacts identified.  

o 1. Isolation location for confirmed cases if they are not being evacuated. 

o 2. Isolation location for suspected cases or contacts with respiratory symptoms. 

o 3. Quarantine location for contacts with no symptoms when an entire house is not being 
quarantined. 

https://www1.health.gov.au/internet/main/publishing.nsf/Content/cdna-song-novel-coronavirus.htm
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• Isolation and quarantine locations need to be away from the health service but within a reasonable distance 
(5-10km) and within easy access, in the event that medical attention is required.  It is important to avoid 
combining suspected cases with confirmed cases and people with symptoms and no symptoms. 

• Identify health and ancillary services that can be utilised to provide care to the people in isolation or 
quarantine. Care includes: 

o provision of food and medical supplies - will this be council or family providing food and sanitation 
supplies, will the health service stock these locations in readiness or have tubs prepared with the 
necessary medical supplies required (gloves, masks, protective gowns, thermometers, disinfectants, IV 
fluids, oxygen therapy, antibiotics and other medications).   

o how contact with the health service will be conducted to monitor symptoms (laptop provided in these 
locations for skype calls/telehealth, phones, intercoms, daily visits from health practitioners). 

• In the event of community wide transmission, safe houses for those most vulnerable (aged 50+ years with 
chronic conditions or other persons with serious medical conditions) may be a useful consideration to 
protect them from infectious community members.     

Testing 

When collecting respiratory specimens, transmission-based precautions should be observed whether or not 
respiratory symptoms are present. 

Considerations: 

• Location of testing - in the health service, isolation or quarantine locations, remembering that specimens 
should be collected in a room from which air does not circulate to other areas particularly if the person has 
respiratory symptoms. 

• Protective equipment required for testing. 

• Timeframe and process for samples being transported from community to the laboratory and how long will 
it be from the date of testing to getting a laboratory result, what implications this has for isolation, 
quarantine and contract tracing plans.  

• Provide appropriate advice to the patient on isolation requirements. 

• How transportation from community will need to be revised in the event of large numbers of tests being 
performed daily from community health services. i.e. use of daily charters that collect specimens from 
several communities each day so that tests can be performed within 24 hours of collection. 

• Point of care testing for influenza or COVID-19 could be made available in community to help with 
differential diagnosis of symptoms and activating isolation, quarantine and contact tracing plans. 

Contact tracing  

Initiating contact tracing should begin before laboratory confirmation in communities if laboratory results take 
48 hours or more to be relayed back to health services.  A close contact is defined as requiring (as at 23/3/2020):  

• greater than 15 minutes face-to-face contact in any setting with a confirmed case in the period extending 
from 24 hours before onset of symptoms in the confirmed case, or  

• sharing of a closed space with a confirmed case for a prolonged period (e.g. more than 2 hours) in the 
period extending from 24 hours before onset of symptoms in the confirmed case. 

Refer to SoNG (link on last page) for updates to contact definition 

Considerations: 

• If not able to be performed by a health service, consider having trained contact tracing officers (30-minute 
online course available through the health protection branch) ready to assist and be appointed by 
Queensland Health.  Teachers, police, fire services, childcare workers etc. could be utilised to conduct 
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contact tracing and provide information on self-monitoring and accessing services, with appropriate training 
and approval. 

• Coordination of the contact tracing officers, as well as where and how this information will be reported to 
the public health units, will need to be planned with the relevant stakeholders (local health service, public 
health unit, HHS, disaster management group). 

• Frequency and comprehensiveness of contact tracing may need to be scaled down if there are numerous 
locations or large numbers of close contacts identified. Providing a notice to houses or work places where 
the case had visited or been working that includes information on how to self-monitor symptoms and access 
services. 

• Community wide screening will need to be considered if a confirmed case has been in multiple locations and 
presented to the health service after 72 hours of onset of symptoms. 

Evacuation 

When a COVID-19 case is confirmed the person will be referred to retrieval from the community to limit further 
transmission under the authority of the Public Health Act should a person pose a risk to the rest of the 
community. The HHS will have designated isolation locations in the town where they are evacuated. Isolation 
location (hospital or other accommodation) and evacuation method (road, air) will be based on the health needs 
of the patient at the time. Evacuation will be co-ordinated through Royal Flying Doctors Service if not acutely 
unwell or by road transport. The confirmed case may require an escort or carer to be evacuated with them.  

Considerations: 

• In the event that case numbers escalate quickly, evacuation of cases may not be possible and isolation 
locations for mild cases and COVID-19 clinics for those requiring medically assisted care (oxygen therapy and 
IV fluids) may become necessary. Considerations for staffing, cleaning, maintaining hygiene practices for a 
COVID-19 treatment clinic may require outside support from Army, Red Cross etc. Workforce considerations 
should also account for the possibility of 24-hour care. 

• End of life and palliative care options for cases not wanting to be evacuated will need to be discussed with 
community and family members taking into consideration the authority of the Public Health Act to remove 
people.  

• Evacuation for medical care may not be an option if hospitals and isolation locations are at maximum 
capacity.  In the event of large case numbers in hospitals and isolation locations in the regional centres, 
evacuation for medical care may not be an option. If end of life is imminent in community, consideration for 
medical supplies (morphine, haloperidol, midazolam, buscopan, maxalon), where this will occur (home, 
COVID-19 clinic, isolation location) and equipment (body bags, mortuary, funerals) need to be planned. 

Communication 

Health services and community leaders will be pivotal in ensuring community members and Hospital and Health 
Services remain informed.  

• Health services must notify their Public Health Unit of suspected cases and will work cohesively to 
ensure public health and community plans for contact tracing, testing, isolation and quarantine are 
implemented.  

• Community leaders will need to consider how information on confirmed and suspected cases will be 
relayed to the rest of the community taking into consideration the Privacy Act, and how community 
members concerns will be handled.  

• Relaying updates on what is happening in regional hubs and in the states and territories.  
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2. Containment 

Health services 
When a suspected or confirmed COVID-19 case is identified in community the isolation, quarantine, contact 
tracing, testing, evacuation and communication plans need to be activated.  

Triaging and assessing people with symptoms at the health service  

Separating people with respiratory symptoms will be important in preventing transmission. Ideally this initial 
assessment would occur prior to the person entering the health service. This may mean that people are assessed 
through an intercom or phone call or an assessment centre set up outside the health service (at the entrance or 
in the carpark). This will allow the flow of where people need to go in the health service can be determined 
before people enter.  

Put a face mask on the patient and alert the health service the need to activate the isolation, quarantine, testing 
and contact tracing plans, if the person is a probable case: 

• A person with fever (≥38°C)1 or history of fever (e.g. night sweats, chills) OR acute respiratory infection (e.g. 
cough, shortness of breath, sore throat) AND who is a household contact of a confirmed case of COVID-19, 
where testing has not been conducted. 

OR suspect case – refer to table overleaf 

Refer to SoNG link on last page of document for most up to date definition 

 
Criteria for testing suspected case as at 25/3/2020 

Epidemiological criteria Clinical criteria Action 

Very high risk  
• Close contact (see Contact definition 
below) in the 14 days prior to illness 
onset with a confirmed case  
• International travel in the 14 days prior 
to illness onset  
• Cruise ship passengers and crew who 
have travelled in the 14 days prior to 
illness onset  

Fever (38°C or higher) or history of 
fever OR acute respiratory 
infection (e.g. cough, shortness of 
breath, sore throat)  

 

Test 

High risk setting  
1. Two or more cases of illness clinically 
consistent with COVID-19 (see clinical 
criteria) in the following settings:  
• Aged care and other residential care 
facilities  
• Military operational settings  
• Boarding schools  
• Correctional facilities  
• Detention centres  
• Aboriginal rural and remote 
communities, in consultation with the 
local PHU  
• Settings where COVID-19 outbreaks 
have occurred, in consultation with the 
local PHU  
 

Fever (38°C or higher) or history of 
fever OR acute respiratory 
infection (e.g. cough, shortness of 
breath, sore throat)  

 

Test (on site for aged care 
residents, where feasible) 

https://www1.health.gov.au/internet/main/publishing.nsf/Content/cdna-song-novel-coronavirus.htm
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Epidemiological criteria Clinical criteria Action 

2. Individual patients with illness clinically 
consistent with COVID-19 (see clinical 
criteria) in a geographically localised area 
with elevated risk of community 
transmission, as defined by PHUs  

Moderate risk 

• Healthcare workers, aged or 
residential care workers 

Fever (38°C or higher) or history of 
fever OR acute respiratory 
infection (e.g. cough, shortness of 
breath, sore throat)  

Test 

Background risk 
(No epidemiological risk factors) 

Hospitalised patients with fever 
(38°C or higher) AND acute 
respiratory symptoms (e.g. cough, 
shortness of breath, sore throat) 
of an unknown cause  

Test 

 
If the patient requires assisted medical care (oxygen, IV therapy) that needs to be provided in the health service, 
prior identification of where this room will be is important. Part of this consideration is to identify a room where 
air does not circulate to other areas. 

• Judicial use of personal protective equipment (PPE) to ensure limited resources are only used in accordance 
with the recommendations in the COVID-19 infection control guidelines. 
https://www1.health.gov.au/internet/main/publishing.nsf/Content/cdna-song-novel-coronavirus.htm 

• Cleaning and aeration of the room used in accordance with HHS guidelines. 

Transportation to the allocated isolation or quarantine locations 

Determine the transport mechanism required for the suspected or confirmed cases to the isolation location if 
not within walking distance.  

• If vehicle transport is used, consider protection of the driver and cleaning of the vehicle after dropping off 
the patient. 

• If walking, put a face mask on the suspected or confirmed case. 

• Limit contact with other community members during transportation and isolation or awaiting evacuation 
from the community. 

• Notify the receiving isolation location of the arrival of the patient.  

Retrieval and evacuation plans 

• Manage cases in community (e.g with a designated COVID-19 treatment clinic) if retrieval or evacuation is 
not possible. This may require 24 hour care and considerations regarding how and by whom this care could 
be delivered including infectious control measures. 

• Critical cases will need to be evacuated and will follow normal protocols for the transportation of a critically 
ill and infectious patient. 

• Open communication with the very sick and frail aged about their wishes in regard to end of life care if 
retrievals aren’t possible or the person does not want to leave the community. 

Management of unwell healthcare workers 

It is recognised that health workforce constraints are a significant issue in communities. It is very important that 
health care workers do not attend work if sick, even if there is a high workload. 

  

https://www1.health.gov.au/internet/main/publishing.nsf/Content/cdna-song-novel-coronavirus.htm
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During times of COVID-19 activity, healthcare facilities should ensure HCWs are aware to:  

• be alert for symptoms  

• exclude themselves from work immediately if they develop a respiratory illness and stay away from work 
until they are symptom-free  

• be tested for COVID-19 should they meet testing criteria (as per SoNG). 

It is essential that health services liaise with Hospital and Health Services and Queensland Aboriginal and 
Islander Health Council about workforce contingency planning and abide by guidelines for at risk health workers.  
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Other activities to increase your community’s 

preparedness 
• Dr Jeannette Young, Chief Health Officer has been granted special powers under the Public Health Act 2005 

to issue directions to help support the COVID-19 response. For example, she can extend business trading 
hours of a store. You may want to consider and discuss how some measures could be deployed in your 
region or community and advise us. We can then look at organising Dr Young to issue a direction to assist.  

• Have open communication with your health centres, and community members, particularly your Aboriginal 
and Torres Strait Islander Health Community Controlled Organisations and other community organisations. 
Health promotion materials are available on the Queensland Health First Nations resources link below. 

• Ensure community members are aware of the process to follow when they think they or a member of their 
family may be sick with COVID-19. 

• Encourage households to start making their own plans for what they will do in the case of a member 
needing to be isolated or becoming sick (e.g. making safe spaces in homes or going to a designated location). 

• Plan for possibility of community/council leadership or health staff becoming ill. 

• Ensuring the community has access to cleaning and hygiene products (e.g. soap, tissues, sanitizer, home 
cleaning products). 

• Plan for the maintenance of food, hygiene and essential supplies to community, including distribution to 
isolated households. 

• Where possible expedite essential repairs to households and community infrastructure where maintenance 
issues could pose environmental health risk. 
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If you need more information, use these websites:  

Queensland Health https://www.health.qld.gov.au/  

 

Queensland Health First Nations resources 
https://assetlibrary.health.qld.gov.au/web/1df8be3cb80ca716/covid-19-aboriginal-and-torres-
strait-islander-audiences/  

 

Interim infection prevention and control guidelines for the management of COVID-19 in healthcare 
settings https://www.health.qld.gov.au/__data/assets/pdf_file/0030/946182/COVID-19-
management-healthcare-settings.pdf 

 

Social distancing https://www.health.gov.au/sites/default/files/documents/2020/03/coronavirus-
covid-19-information-on-social-distancing.pdf 

 

Public gatherings  

www.health.gov.au/covid19-resources 

 

Series of National Guidelines (SoNG) 

https://www1.health.gov.au/internet/main/publishing.nsf/Content/cdna-song-novel-
coronavirus.htm 

 

Australian Government Department of Health https://www.health.gov.au/  

 

 

You can also call 13HEALTH or your local health service if you have 

questions or would like to discuss suitable options for your community. 

https://www.health.qld.gov.au/
https://assetlibrary.health.qld.gov.au/web/1df8be3cb80ca716/covid-19-aboriginal-and-torres-strait-islander-audiences/
https://assetlibrary.health.qld.gov.au/web/1df8be3cb80ca716/covid-19-aboriginal-and-torres-strait-islander-audiences/
https://www.health.qld.gov.au/__data/assets/pdf_file/0030/946182/COVID-19-management-healthcare-settings.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0030/946182/COVID-19-management-healthcare-settings.pdf
https://www.health.gov.au/sites/default/files/documents/2020/03/coronavirus-covid-19-information-on-social-distancing.pdf
https://www.health.gov.au/sites/default/files/documents/2020/03/coronavirus-covid-19-information-on-social-distancing.pdf
http://www.health.gov.au/covid19-resources
https://www.health.gov.au/

