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Disclaimer: This advice is current at the time of publication and may be updated as knowledge, experience 

and evidence build, acknowledging the evolving nature of the pandemic. Please check the SA Health Aged 

Care - COVID-19 website for the most current version.  

Aim of this guidance  

To provide clear recommendations to operators and staff of residential aged care facilities (RACF) on the 

management of single cases and outbreaks of COVID-19. 

The guidance has been updated to align with the Communicable Diseases Network Australia (CDNA) 

National Guidelines for the Prevention, Control and Public Health Management of Outbreaks of Acute 

Respiratory Infection (including COVID-19 and Influenza) in Residential Care Facilities and the most  

current South Australian requirements. 

Aboriginal health impact acknowledgement   

Communicable Disease Control Branch (CDCB) adheres to the delivery of culturally respectful and 

safe engagement with the intention of positive health outcomes to South Australians who identify as 

Aboriginal and Torres Strait Islander, as outlined in the SA Health CDCB Aboriginal Health Impact 

Statement.   

CDCB strives to address the inequities seen within health systems in South Australia and recognises the 

impact these operations may have on Aboriginal and Torres Strait Islander Peoples. This impact in all 

regards aims to be of benefit to Aboriginal and Torres Strait Islander Peoples, aiming to improve the health 

outcomes of both individuals and the wider community.    

CDCB continues to engage with Aboriginal and Torres Strait Islander stakeholders as well as individuals 

who identify as Aboriginal and Torres Strait Islander. This collaborative partnership in self-determination of 

people and Community, in choices pertaining to positive health outcomes, is strengthened by ongoing 

shared decision making. CDCB values this ongoing connection with Department Health and Welfare 

(DHW) Aboriginal Health Branch, Local Governments, Aboriginal community councils, health services, and 

non-government organisations (NGOs) throughout the response to COVID-19.    

Definitions  

Outbreak 

An outbreak should be declared if two or more RACF residents test positive for COVID-19 within a 72-hour 

period.  

Version  Date published  Summary of amendments  

1.8 16/03/2023  

• Content updated to generalise testing terminology 

• Insertion of reporting outbreak form and reporting 

cases in bulk from facilities using online tool  

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/conditions/infectious+diseases/covid-19/business+and+community/aged+care+covid-19/information+for+staff+and+operators+of+aged+care+facilities+in+south+australia+-+covid-19
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/conditions/infectious+diseases/covid-19/business+and+community/aged+care+covid-19/information+for+staff+and+operators+of+aged+care+facilities+in+south+australia+-+covid-19
https://www.health.gov.au/sites/default/files/documents/2022/09/national-guidelines-for-the-prevention-control-and-public-health-management-of-outbreaks-of-acute-respiratory-infection-including-covid-19-and-influenza-in-residential-care-facilities.pdf
https://www.health.gov.au/sites/default/files/documents/2022/09/national-guidelines-for-the-prevention-control-and-public-health-management-of-outbreaks-of-acute-respiratory-infection-including-covid-19-and-influenza-in-residential-care-facilities.pdf
https://www.health.gov.au/sites/default/files/documents/2022/09/national-guidelines-for-the-prevention-control-and-public-health-management-of-outbreaks-of-acute-respiratory-infection-including-covid-19-and-influenza-in-residential-care-facilities.pdf
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Infectious period  

The infectious period is considered to commence 48 hours prior to symptom onset or test date, if 

asymptomatic. The infectious period continues for at least 7 – 10 days or until acute symptoms resolve.  

Roles and responsibilities  

COVID-19 management is the responsibility of the RACF, with support from SA Health, the Australian 

Government Department of Health and the Aged Care Quality and Safety Commission. For full details on 

the governance structures, escalation procedures and expectations around information sharing, 

coordination activities and timeframes see the Joint Protocol: Management of COVID-19 Outbreaks in 

South Australia Residential Aged Care Facilities. 

Preparedness 

All RACFs will have an appropriate COVID-19 management plan in place to ensure prompt response to a 

COVID-19 exposure or outbreak. Key considerations should include the following:  

Planning 

 The outbreak management plan (OMP) is regularly reviewed and updated to reflect changes to the 

CDNA Guidelines, and State and Commonwealth requirements and contact details. 

 Ensure staff are trained in the OMP including infection control and prevention measures. 

 Ensure that an appropriately trained Infection Prevention and Control (IPC) Lead (as per 

Commonwealth regulations) is appointed. 

 Ensure infection prevention and control strategies are implemented. 

 A review and update of workplace policies and protocols to include workforce management in the 

event of an outbreak and ensure workforce surge capacity. More information can be found here. 

 Ensure plans for clinical management and treatment for residents are in place including pre-

assessment for anti-viral treatment. More information on antiviral treatments for COVID-19 can be 

found here. Residents are also encouraged to update their Advance Care Directives to include their 

treatment preferences. 

 Ensure adequate supplies of personal protective equipment (PPE), hand hygiene, waste and 

cleaning supplies and equipment and arrangements to procure increased supplies in the event of 

an outbreak. 

 Have plans for potential cohorting of residents and staff.  

 RACFs should consider incorporating screening processes for residents returning from absence 

into their policies. 

 Establish resident and family communication pathways and alternate arrangements for resident 

leisure and lifestyle maintenance. 

COVID-19 vaccination  

 RACFs are responsible for maintaining a resident vaccination program for consenting residents (as 

per ATAGI guidelines) that ensures vaccinations are up to date and facilitates timely vaccination as 

necessary.  

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/conditions/infectious+diseases/covid-19/business+and+community/aged+care+covid-19/information+for+staff+and+operators+of+aged+care+facilities+in+south+australia+-+covid-19
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/conditions/infectious+diseases/covid-19/business+and+community/aged+care+covid-19/information+for+staff+and+operators+of+aged+care+facilities+in+south+australia+-+covid-19
https://www.health.gov.au/initiatives-and-programs/infection-prevention-and-control-leads
https://www.health.gov.au/health-alerts/covid-19/treatments/oral
https://advancecaredirectives.sa.gov.au/
https://www.health.gov.au/committees-and-groups/australian-technical-advisory-group-on-immunisation-atagi
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 Staff (employees, contractors, and agency), students and volunteers are strongly encouraged to be   

fully vaccinated (as per ATAGI guidelines). RACFs should consider staff, student and volunteer 

vaccination requirements in their workplace policies. A policy template has been developed to assist 

RACFs in the development of their staff vaccination policy.  

 Visitors are strongly encouraged to be fully vaccinated for COVID-19. 

Testing  

 Establish laboratory testing arrangements. Ensure that pathology request processes are in place to 

receive results in a timely manner.  

 It is recommended that RACFs establish policies for staff to undergo regular RAT screening 

regardless of COVID-19 exposure or presence of symptoms. 

 If a resident is symptomatic and COVID-19 negative, it is recommended that they remain in their 

rooms to reduce the risk of respiratory virus outbreaks.  

 If a resident has recovered from COVID-19 within the past four weeks, they do not need to test 

unless they develop new COVID-19 symptoms.  

 For additional information in relation to RATs refer to the SA Health RAT for COVID-19 website. 

Refer to the Commonwealth Department of Health and Aged Care Prevent and prepare for COVID-19 

in residential aged care website and the Being Prepared Outbreak Checklist for further information on 

preparedness.  

Management of a resident case 

Residents who are diagnosed with COVID-19 are recommended to stay in their room for at least 7 days, 

and until their symptoms have resolved. 

 If a resident still has symptoms after 7 days, consider whether they need to be reviewed again by 

their doctor based on their clinical condition, prior to the resident leaving their room.  

 Until day 10, it is recommended that physical distancing is maintained where possible, and a face 

mask worn in shared spaces, if tolerated.  

 Providing that the RACF can provide a COVID-19 safe entry and exit, a COVID-19 positive resident 

can leave the RACF at any time, in line with SA Health advice for cases in the general community 

(including strong recommendation to be symptom free).  

 A COVID-19 positive resident can receive essential visitors at any time as it aligns with the RACFs 

OMP.  

Use of antiviral medications 

The administration of oral COVID-19 antiviral treatment as soon as possible reduces disease severity and 

can prevent hospitalisation or death. 

 COVID-19 oral antiviral medications are available on the Pharmaceutical Benefits Scheme (PBS). 

For more information, please refer to the Department of Health and Aged Care oral treatments for 

COVID-19 webpage.  

 The RACF should notify the usual or locum GP of a positive COVID-19 result by phone (not email) 

as early as possible and within 24 hours as a matter of urgency.    

https://www.health.gov.au/resources/collections/covid-19-vaccination-provider-resources
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/conditions/infectious+diseases/covid-19/testing/rapid+antigen+testing+rat+for+covid-19
https://www.health.gov.au/node/18602/prevent-and-prepare-for-covid-19-in-residential-aged-care
https://www.health.gov.au/node/18602/prevent-and-prepare-for-covid-19-in-residential-aged-care
https://www.health.gov.au/resources/publications/outbreak-preparedness-checklist
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/conditions/infectious+diseases/covid-19/cases+and+contacts/what+to+do+if+i+test+positive/what+to+do+if+i+test+positive
https://www.sahealth.sa.gov.au/wps/wcm/connect/e669a96a-d1e3-434c-ab23-631d595b74b4/Oral+antiviral+treatment+plan+RACF+July.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-e669a96a-d1e3-434c-ab23-631d595b74b4-o9nuXJXT
https://www.health.gov.au/health-alerts/covid-19/treatments/oral
https://www.health.gov.au/health-alerts/covid-19/treatments/oral
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 If there are delays with access to the usual or locum GP, the National Coronavirus Helpline should 

be contacted on 1800 020 080 for further advice. This helpline can assist with antiviral eligibility 

assessment and referrals. For more information refer to the Health Direct website.   

 RACFs are to ensure residents have access to oral antiviral medications through an established 

pharmaceutical dispensing pathway.  

Transfer to hospital 

Most residents diagnosed with COVID-19 can be safely cared for without requiring hospitalisation and this 

is the preferred option. However, where clinically indicated the case may be transferred to hospital. Unless 

an emergency, the decision to transfer to hospital will be made in consultation with the resident, their 

representatives, their GP and the RACF.  

In an emergency, call 000. 

Reinstating face masks 

It is no longer mandatory for RACF staff, volunteers, or visitors to wear a face mask in RACFs. However, 

RACFs are recommended to reinstate mask use for staff, volunteers and visitors when one resident test’s 

positive to COVID-19, or on advice from SA Health CDCB. 

Note: Standard and transmission-based precautions are still required for interaction with COVID-19 

positive cases.  Refer to Infection Prevention and Control for more information.  

Management of close contacts 

Appropriate management of close contacts is an effective way to limit the spread of COVID-19 in a facility. 

RACFs should take a pragmatic approach in identifying close contacts. If a resident has recovered from 

COVID-19 in the past 4 weeks, they will not be considered a close contact.  

Managing residents who are close contacts  

Close contact residents: 

 Should stay away from other residents (i.e. stay in their rooms while in the facility) for a maximum 

of 7 days, unless advised by CDCB.  

 Can leave their room after 7 days however should maintain physical distancing and wear a mask in 

all shared spaces where possible until day 10 post exposure.  

 If symptoms develop timely testing should occur.   If a RAT is negative, a PCR test is recommended 

to confirm the result. If there is a delay to PCR testing, it is recommended that a second RAT be 

performed at least 24 hours after the first test. 

 It is recommended close contacts who remain asymptomatic are tested frequently (48 hourly PCR 

or daily RAT) for 7 days after their exposure. 

 Can leave the RACF and are recommended to follow SA Health’s close contact advice, wear a 

mask while exiting and returning, and refrain from participating in on and off-site group activities.  

 Can receive visitors, however, it is recommended that visitation occurs in a well-ventilated area 

(ideally outdoors), physical distancing is maintained and occurs away from other residents.  

Managing staff who are close contacts 

RACF staff who have been identified as a close contact should refer to the SA Health close contact advice.  

https://www.health.gov.au/contacts/national-coronavirus-helpline
https://www.healthdirect.gov.au/covid-19
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/conditions/infectious+diseases/covid-19/cases+and+contacts/close+contact+advice/close+contact+advice
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/conditions/infectious+diseases/covid-19/cases+and+contacts/close+contact+advice/close+contact+advice
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Return to work of staff who are close contacts 

RACFs should establish workplace policies for staff returning to work when they are a COVID-19 close 

contact.  

Recommendations for RACFs  

 RACFs should have policies in place to record permission to return to work of close contacts.   

 RACFs should ensure the staff member has access to appropriate PPE and sufficient RATs. 

 RACFs should implement protocols such as taking meal breaks alone or outside. 

Recommendations for close contact staff: 

 Notify their manager they are a close contact and seek permission to return to work.  

 Be completely free of all COVID-19 symptoms.  

 Wear a face mask at all times when at work for 7 days from last contact with a COVID-19 positive 

case (a well fitted surgical face mask for non-resident facing staff or a fit checked but preferably fit-

tested N95/PFR face mask for patient facing staff).  

 Complete a daily RAT for 7 days inclusive of a RAT at the start of every shift.   

 If any COVID-19 symptoms develop (e.g., runny nose, cough, sore throat, fever), get tested and 

stay home until symptoms are resolved 

 Undertake risk mitigation in their household to reduce personal risk of infection (for example, own 

bedroom, own bathroom, physical distancing, case and close contacts wear face masks).  

 Only undertake critical work functions and avoid face-to-face staff meetings/functions. 

 Where possible, only work in a single area in the RACF.       

Return to work of staff who are recent COVID-19 cases 

RACFs should establish workplace policies for staff returning to work after recovering from a COVID-19 

infection.  

 RACF staff should notify their manager of their positive COVID-19 test result.  

 RACF staff may return to work after 7 days provided, they are free from acute respiratory symptoms 

(i.e. runny nose, cough, sore throat, shortness of breath). A negative test is not required.  

 It is recommended that from days 8 to 10, staff wear a level 3 surgical mask if not client-facing (if 

client facing, wear a fit checked and/or fit tested PFR/N95, if possible).  

 Where possible, from days 8 to 10 limit work to a single area of the RACF (RACF may consider 

redeploying staff to lower risk roles from days 8 to 10).  

Management of an outbreak 

In the event of an outbreak, RACFs can seek advice from CDCB. 

When required, CDCB will liaise with the RACF directly to gather further information and provide 

recommendations to support the effective management of the outbreak. 

mailto:Health.COVIDPublicHealth@sa.gov.au?subject=RACF%20Outbreak
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Activation of outbreak management plan 

 A RACF declares an outbreak and implements the site’s OMP when the definition of an outbreak 

has been met. 

 Once an outbreak has been declared, the facility should convene an internal outbreak management 

team (OMT) meeting and confirm the RACF staff members who will be designated: 

o Outbreak Management Coordinator  

o Infection Prevention and Control lead 

Outbreak management team (OMT) 

 The OMT will be responsible for directing, monitoring and overseeing the RACFs outbreak response 

and management, in consultation with CDCB and the Commonwealth Department of Health and 

Aged Care.  

 The leader/s of the response should be senior facility/provider staff with the authority to make 

decisions and delegate responsibilities and should meet and communicate regularly, with decisions 

documented. 

 OMT leader/s need to be present on site, be visible, identifiable and accountable.  

 The Infection Control Lead is to be included in the OMT as a subject matter expert to assist in 

decision making.  

 The Outbreak Management Coordinator should be a consistent single point of contact between the 

facility, CDCB and the Case Manager from the Commonwealth for matters relating to the outbreak. 

 The OMT should organise regular communications with residents, family members and staff to 

ensure widespread awareness of outbreak management processes. 

Testing during an outbreak 

 More frequent testing during an outbreak in a residential setting is appropriate. Following an initial 

COVID-19 positive case in the facility all residents in the RACF are strongly recommended to have 

an initial COVID-19 test as soon as possible (i.e., site wide testing).  

 RAT kits can be used for initial case identification, but PCR testing is recommended for residents 

once cases are identified or suspected onsite. 

 Subsequent testing should be limited to the residents in the infectious area. PCR testing of residents 

in the infectious area is recommended every 48 hours until 7 days after the last case, if no residents 

outside of that area test positive. If PCR testing is not available, this should increase to daily testing 

of everyone who has direct contact with residents using RAT kits.  

 If a staff member develops symptoms, they should not enter the facility until a negative test is 

received and symptoms are resolved. 

** The infectious area is an area where positive COVID-19 cases reside, geographically co-located or 

separately located in the same area (corridor, ward, wing or building). The area should have defined 

entry and exit points where donning and doffing stations can be positioned.  

Residents who cannot tolerate or refuse testing 

For residents who are not able to tolerate testing by nasal swab, saliva testing is an alternative and needs 

to be arranged through a pathology provider.  
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If a resident has symptoms or is a contact of a COVID-19 case, and no test can be undertaken due to lack 

of consent, resistance or distress, it is recommended that the resident is treated as a positive case.  

Note: If the test was being undertaken for screening purposes only and where the resident is not a close 

contact nor symptomatic, this is not recommended. 

Infection prevention and control  

The following infection prevention and control advice is recommended in the context of the presence of a 

COVID-19 confirmed/suspected case or close contact within a RACF. 

Note: Infection control measures should not adversely impact on residents’ general or clinical care.  

For residents 

 It is recommended that residents stay in their rooms with the door shut and utilise a dedicated 

bathroom, where possible. 

 Aerosol generating procedures such as use of nebulisers and CPAP machines, should be risk 

assessed and avoided where possible and used only when clinically essential and administered 

safely (i.e. with the door closed). 

 If tolerated, a surgical mask is recommended to be worn by the COVID-19 positive resident when 

staff are present in the room or if the affected resident has to be moved. 

 Avoid the use of fans in the affected resident’s room. Exhaust fans (if present) should be turned on 

when staff are performing ADLs (Activity of Daily Living) with the affected resident e.g. during 

personal hygiene, toileting, etc. to assist with ventilation.   

For staff  

 Ensure staff are trained in the correct use of PPE, including the use of PFRs (P2/N95 respirator or 

equivalent). 

 It is recommended new staff working at the service for the first time receive a site induction and 

orientation, including the use of PPE. 

 Surgical masks are to be re-instated, when there is one resident case in the facility, or when there 

is increased community transmission (i.e. during a wave). 

 Use PPE appropriately for airborne transmission when providing care for positive cases [i.e. a fit 

checked and fit tested PFR (P2/N95 respirator or equivalent), eye protection at a minimum, gown 

and gloves as required]. Refer to the SA Health IPC and PPE advice website for further information. 

 Encourage physical distancing throughout the facility. 

Set up the facility 

 Set up PPE donning and doffing stations close to where PPE is needed (i.e. outside residents' 

rooms). Do not remove PFRs and eye protection in an infectious area. 

 Set up alcohol-based hand sanitiser and/or hand washing stations throughout the service and at all 

donning/doffing stations and consider signage to encourage the use. 

 Cleaning of the resident’s room and bathroom to be undertaken as per transmission-based 

precautions. Refer to the National Guideline for Environmental cleaning and disinfection principles 

for health and residential care facilities.  

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/conditions/infectious+diseases/covid-19/health+professionals/infection+control+and+ppe
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.safetyandquality.gov.au/our-work/infection-prevention-and-control/national-hand-hygiene-initiative/materials-support-improved-hand-hygiene-australia
https://www.health.gov.au/resources/publications/coronavirus-covid-19-environmental-cleaning-and-disinfection-principles-for-health-and-residential-care-facilities
https://www.health.gov.au/resources/publications/coronavirus-covid-19-environmental-cleaning-and-disinfection-principles-for-health-and-residential-care-facilities


Guidance for managing COVID-19 outbreaks in residential aged care facilities 

Date published: 17/03/2023 

Page 10 of 12 

OFFICIAL 

 Dedicated equipment to be allocated to the affected resident where possible. If this is not possible, 

equipment is to be cleaned in between each use using a combined detergent disinfectant wipe. 

 Waste – manage as per SA Health guidelines and local policy. Ensure there is an adequate number 

of clinical waste bins available and additional waste collection service arranged as required. 

 Linen – manage as per standard and transmission-based precautions and local policy. 

 It is recommended that signage is displayed throughout the facility to indicate positive cases onsite 

and recommendations for PPE usage, including PPE signage showing how to don (put on) and doff 

(take off) PPE. 

Cohorting 

 An important consideration in managing an outbreak is to proactively limit the spread of the virus to 

unaffected staff and residents.  

 Where possible, consider cohorting cases away from non-cases, if this can be achieved in a safe 

manner. For effective cohorting, a buffer must be created between potentially infectious and non-

infectious cohorts.  

 In the event of an outbreak, effective communication with residents and families as soon as possible 

about potential temporary moves is important. 

 Implement separation of staff where possible, e.g. roster staff to infectious and non-infectious areas 

and avoid cross-over in tea rooms. 

Ventilation 

Good ventilation reduces the spread of COVID-19 and other respiratory viral infections. The key principle 

is to bring in fresh air to dilute the indoor air. Re-circulating indoor air (for example, fans) alone is not 

effective. Natural ventilation should be used wherever possible. RACFs should consider seeking 

professional advice from an occupational hygienist or ventilation engineer.  

Admitting new and returning residents during an outbreak 

The facility can continue accepting new admissions (regardless of whether they are a case or a close 

contact) and returning residents to the facility during an outbreak, however, should establish a safe 

admission process. The resident and their family/substitute decision makers should be notified of the 

outbreak.  

Staff furloughing and workforce strategies 

Accessing and retaining a skilled RACF workforce is critical to successfully managing COVID-19 outbreaks. 

RACFs should aim to be self-sustainable with regards to workforce capacity, wherever possible, and build 

into their OMP strategies to manage a significant loss of their workforce. In the instance of workforce 

shortage, surge workforce may be accessible from a mix of other sources, including: 

 The provider’s other services (e.g. residential, home care, corporate) 

 Agency staff 

 Commonwealth surge workforce supplier contracts 

 Volunteer carers/partners in care, where appropriate.  

The Case Manager from the Commonwealth Department of Health and Aged Care is the liaison point 

between the RACF and the Department of Health Surge Workforce Team for all surge workforce 

https://www.health.gov.au/resources/publications/coronavirus-covid-19-environmental-cleaning-and-disinfection-principles-for-health-and-residential-care-facilities
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/infection+and+injury+management/healthcare+associated+infections/prevention+and+management+of+infections+in+healthcare+settings/environmental+hygiene+in+healthcare
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/infection+and+injury+management/healthcare+associated+infections/prevention+and+management+of+infections+in+healthcare+settings/staff+protection+from+infections
https://www.safetyandquality.gov.au/our-work/infection-prevention-and-control/standard-and-transmission-based-precaution-posters
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support. The Case Manager can request access to the Recruitment, Consulting and Staffing Association 

(RCSA) agency portal for the RACF to input critical shifts.  

Visitors 

Receiving visitors is essential for residents’ wellbeing and helps to reduce the impacts of social isolation 

on mental health. RACFs should ensure residents can safely receive visitors and facilities should establish 

their own policies to enable safe visits.  

Visits should occur in a way that minimises the risk of introducing and spreading COVD-19 infection into 

facility. Hence, it is strongly recommended that a negative RAT is undertaken on the day of entry.  

For more information refer to COVID-19 information for visitors - Aged care. 

Additional support 

The Commonwealth Department of Health and Aged Care provide support to Australian Government-

funded aged care services during COVID-19 outbreaks. This includes additional personal protective 

equipment, workforce support and cost reimbursements. For further information refer to the Government 

support to providers and worker’s page. 

Accessing rapid antigen tests 

The Commonwealth Department of Health and Aged Care is providing access to RAT kits for all residential 

aged care facilities to support testing for all residential aged care staff, including volunteers and 

subcontractors at each service. 

The Australian Government has moved to a regular weekly delivery of RAT kits to RACFs through the 

National Medical Stockpile (NMS). RACFs do not need to place an order. The allocation for each facility is 

calculated based on the number of residents and staff that services report in the My Aged Care portal for 

vaccine reporting.  

Access to personal protective equipment  

RACF providers should ensure that adequate supplies of PPE are obtained through their usual commercial 

suppliers. All RACF providers with a COVID-19 outbreak or exposure can request PPE from the National 

Medical Stockpile through the COVID-19 Support Portal via the My Aged Care (MAC) service provider 

portal.  

When to declare an outbreak over 

An outbreak can be declared over and the RACF can return to routine business operations seven days 

from the date of the last staff member or resident’s positive COVID-19 specimen collection.  

Reporting 

Reporting to CDCB 

RACFs should report all outbreaks (including staff and resident cases), and COVID-19 related deaths to 

CDCB. 

Reporting a COVID-19 outbreak 

All RACFs can report a COVID-19 outbreak using the online outbreak notification form. 

RACFs can also make a request for additional support from CDCB when completing the form or 
alternatively by emailing Health.COVIDPublicHealth@sa.gov.au. 

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/conditions/infectious+diseases/covid-19/business+and+community/aged+care+covid-19/aged+care+covid-19+requirements
https://www.health.gov.au/topics/aged-care/advice-on-aged-care-during-covid-19/government-support
https://www.health.gov.au/topics/aged-care/advice-on-aged-care-during-covid-19/government-support
https://www.health.gov.au/news/announcements/access-to-rapid-antigen-testing-kits-for-all-residential-aged-care-facilities
https://thirdparty-2.myac.gov.au/adfs/ls/?wa=wsignin1.0&wtrealm=https%3a%2f%2fmyagedcare-serviceproviderportal.health.gov.au%2f&wctx=rm%3d0%26id%3dpassive%26ru%3d%252f&wct=2022-02-25T04%3a53%3a23Z
https://thirdparty-2.myac.gov.au/adfs/ls/?wa=wsignin1.0&wtrealm=https%3a%2f%2fmyagedcare-serviceproviderportal.health.gov.au%2f&wctx=rm%3d0%26id%3dpassive%26ru%3d%252f&wct=2022-02-25T04%3a53%3a23Z
https://forms.sa.gov.au/#/form/63ab94e7ad9c5f4b789e6292
mailto:Health.COVIDPublicHealth@sa.gov.au
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Timely notifications of outbreaks allow CDCB to assess the impact of COVID-19 at the facility and provide 
support where necessary. 

Reporting cases 

The COVID-19 multiple case RAT reporting tool can be used by the facility at any time to report cases 

in bulk. Individual cases can continue to be reported using the SA Health online reporting form.  

Reporting COVID-19 related deaths 

If a resident has tested positive with COVID-19 within 35 days prior to their death, the death must be 

reported to CDCB within 24 hours, or as soon as possible. If known, information about the actual cause of 

death should be included as well as the resident’s GP’s name and contact details. 

Reporting to Commonwealth Department of Health and Aged Care 

RACF are to notify the Commonwealth Department of Health and Aged Care of any resident or staff 

COVID-19 cases via the My Aged Care portal. More information on use of My Aged Care can be found on 

the My Aged Care quick reference guide.   

Additional information 

 SA Health COVID-19 Aged Care website 

 SA Health Infection Prevention and Control and PPE website 

 SA Health Management of Deceased during a Pandemic Sub-Plan 

 ICEG COVID-19 guidelines for infection prevention and control in residential care facilities 

 First 24 hours – Managing COVID-19 in a residential aged care facility 

 Aged Care Quality and Safety Commission Quality standards 

 Australian Grief and Bereavement Centre 

 Industry Code for visiting in aged care Homes 

________________________________________________ 

Professor Nicola Spurrier 
Chief Public Health Officer 

17/03/2023 

https://www.covidtracing.sa.gov.au/covidform1/s/ratsubmission
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/conditions/infectious+diseases/covid-19/testing/rapid+antigen+testing+rat+for+covid-19
mailto:Health.COVIDPublicHealth@sa.gov.au?subject=RACF%20Outbreak
https://www.health.gov.au/resources/publications/my-aged-care-quick-reference-guide-how-to-report-covid-19-outbreaks-in-residential-aged-care-and-request-ppe-through-the-covid-19-support-portal
http://www.sahealth.sa.gov.au/covidagedcare
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/conditions/infectious+diseases/covid-19/health+professionals/infection+control+and+ppe?finderTab=tab-2
https://www.sahealth.sa.gov.au/wps/wcm/connect/1fce6e6b-31c5-49be-b72d-ac8f3e6a8c01/SAHealth_VRDPR_Management+of+deceased+during+a+pandemic+Sub-plan_V4.0_may2020.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-1fce6e6b-31c5-49be-b72d-ac8f3e6a8c01-nKOWZcy
https://www.health.gov.au/sites/default/files/documents/2021/06/coronavirus-covid-19-guidelines-for-infection-prevention-and-control-in-residential-care-facilities.pdf
https://www.health.gov.au/resources/publications/first-24-hours-managing-covid-19-in-a-residential-aged-care-facility
https://www.agedcarequality.gov.au/providers/standards
https://www.grief.org.au/
https://www.cota.org.au/policy/aged-care-reform/agedcarevisitors/

