
 

 

 
 

COVID-19 preparation and 
response guidelines for 
congregate living settings 
 
This document provides guiding principles for congregate living settings to prepare for and 
respond to cases of COVID-19. This guideline is divided into three sections: 
 

1. Planning and preparedness; 
2. Testing and isolation; 
3. Principles of outbreak management 

1. Planning and preparedness 
 

General preparedness  
 
Each facility is responsible for their preparedness for an outbreak with guidance and support 
from their peak bodies and the Department of Health, Western Australia (DoH WA). Services 
need to prepare for prevention and response to an outbreak of coronavirus disease (COVID-19) 
by:  

• developing and maintaining an outbreak management plan 

• ensuring management plans for workforce and supplies are in place 

• promoting Public Health and Infection Prevention & Control (IPC) principles.  
 
Facility considerations should include:  
 

Infection 
prevention and 
control 
measures 

• Cleaning and disinfecting  regimes in line with public health IPC 
guidelines. 

• Promoting general IPC measures e.g. hand hygiene and cough/ sneeze 
etiquette. 

• Ensuring soap, alcohol -based hand rub (ABHR) containing a minimum 

60% alcohol and paper towels are accessible and readily available for 

staff (including volunteers) and visitors, and regular hand washing 

behaviours are supported and promoted. Posters are available from the 

Healthy WA website.  

Recommend all staff (including volunteers) follow the guidelines regarding 
use of personal protective equipment (PPE)  for workers in community 
settings. 

https://www.wa.gov.au/government/document-collections/covid-19-coronavirus-disability-service-providers#covid-19-outbreak-preparedness-self-assessment-tool-for-residential-disability-services
https://ww2.health.wa.gov.au/Articles/A_E/Coronavirus/COVID19-information-for-health-professionals
https://ww2.health.wa.gov.au/Articles/A_E/Coronavirus/COVID19-information-for-health-professionals
https://ww2.health.wa.gov.au/Articles/A_E/Coronavirus
https://healthywa.wa.gov.au/Articles/A_E/Coronavirus/Coronavirus-resources
https://healthywa.wa.gov.au/Articles/A_E/Coronavirus/Coronavirus-resources
https://ww2.health.wa.gov.au/-/media/Corp/Documents/Health-for/Infectious-disease/COVID19/COVID19-Use-of-PPE-for-workers-in-community-settings.pdf
https://ww2.health.wa.gov.au/-/media/Corp/Documents/Health-for/Infectious-disease/COVID19/COVID19-Use-of-PPE-for-workers-in-community-settings.pdf
https://ww2.health.wa.gov.au/-/media/Corp/Documents/Health-for/Infectious-disease/COVID19/COVID19-Use-of-PPE-for-workers-in-community-settings.pdf


 

 

Physical 
distancing  

• Ensuring staff and visitors are aware of the need to stay home if they 
are unwell. 

• Ensuring adherence with current National guidelines and State 
Directions, e.g. limits on external agencies allowed on site. 

Workforce  • Identifying staff who may be at higher risk of severe illness from 
COVID-19 and providing alternative working arrangements where 
possible. 

• Consider limiting staff cross exposure by implementing ‘split shifts’ and 
separate mealtimes and discouraging car-pooling. 

• Identifying critical positions and contingency planning for replacement 
of staff; multiple personnel may be unable to work for an extended 
period. 

• Creating a contact list of casual staff members, which may include 
external agency staff.  

• Considering additional staff requirements for other roles that may be 
needed in the event of a COVID-19 case, such as additional cleaning 
staff, or catering staff.  

• Ensuring staffing considerations include recognising staff working 
across multiple areas of the facility who may have contact with a large 
proportion of the workforce. 

• Considering staff working in multiple locations; additional precautions 
(such as strict physical distancing) for these employees may be 
required. 

Signage to support COVID-19 prevention is available on the Healthy WA 
website.  

Record keeping • Maintaining an up-to-date register of all staff, including contact details.  

• Maintaining a current list of all residents with next of kin contact 
details. 

• Maintaining ongoing and up-to-date visitor logs which include the 
location, date, name, telephone number and arrival time of each 
visitor. Contact information can be provided either directly to the 
facility, or by using the SafeWA app.   

Other business 
considerations 

• Consider staff education and training  including IPC training (for all 
staff including volunteers). 

• Reviewing business continuity plans to consider the impacts of an 
outbreak and potential closure of the workplace. 

• Encouraging COVID-19 and influenza vaccinations for staff and 
volunteers. 

• Developing business continuity plans to ensure continued delivery of 
essential supports for all residents.  

• Developing a plan with residents’ primary care providers on how 
residents will access primary care support should an individual be a 
suspect or confirmed case of COVID-19. 

• Developing a plan for accessing after hours primary care (e.g. utilising 
the Western Australian Deputising Medical Service). 

• Developing and maintaining a central record of essential information 
on each resident relevant to the specific setting (e.g. a photo of the 
resident, medication information, dietary information, next of kin 
contact, general practitioner details, NDIS coordinator, personal 
emergency contact details, any other medical/psychosocial 
information relevant to COVID-19 or outbreak response requirements). 

https://www.health.gov.au/sites/default/files/documents/2021/03/cdna-national-guidelines-for-the-prevention-and-management-of-covid-19-outbreaks-in-disability-residential-services---the-disability-supplement.pdf
https://www.health.gov.au/sites/default/files/documents/2020/03/coronavirus-covid-19-information-on-social-distancing_2.pdf
https://healthywa.wa.gov.au/Articles/A_E/Coronavirus/Coronavirus-resources
https://healthywa.wa.gov.au/Articles/A_E/Coronavirus/Coronavirus-resources
https://www.health.gov.au/resources/apps-and-tools/covid-19-infection-control-training
http://wadms.org.au/


• Developing a guideline outlining the pathway to access PPE, the PPE 
stock level to maintain to initially respond to an outbreak, and how to 
ensure that all staff have knowledge of this information. (Additional 
information on how to obtain PPE can be found on the Healthy WA 
website). 

2. Testing and isolation 
 
The following steps should be followed when a service provider staff member or resident in a 
congregate living setting shows symptoms consistent with COVID-19.  
 
Congregate living service providers should also refer to separate, sector-specific advice (such 
as ‘Advice for use of personal protective equipment for workers in community settings’) covering 
practices and principles for reducing the risk of COVID-19 impacts in their sector.  

Testing 

COVID-19 Symptoms 
 
If a resident or volunteer develops symptoms consistent with COVID-19 (refer to Healthy WA for 
current details), please arrange for the individual to have a COVID-19 test. 

If a resident is too unwell to remain at the facility, consider transfer to hospital. Call 000 and 
advise that they have possible COVID-19 symptoms and are a resident of supported 
accommodation. 

Arranging testing (see Figure 1)  

• If the resident can do so, they should attend a COVID Clinic. 

• If the resident is unable to attend a COVID Clinic, their usual General Practitioner (GP) or 
primary care provider should be contacted to arrange domiciliary testing. 

• If the individual may have difficulty having the swabs collected, this should be discussed with 
their usual GP or primary care provider.  

• If their usual GP is unable to facilitate testing, the State Health Incident Coordination Centre 
(SHICC) can be contacted on 1300 316 555 to facilitate domiciliary testing. 

• If the GP / primary care provider requires further information or advice regarding COVID-19 
testing, they can contact the SHICC (1300 316 555) or their local Public Health Unit (refer to 
https://www.healthywa.wa.gov.au/publichealthunits). 

Note: A proactive approach is essential for people living in supported accommodation and it is 
recommended the usual primary care provider is contacted in advance and involved in 
COVID-19 planning to have procedures in place ahead of time should home testing be needed. 

Information required at testing 

If the staff member or resident attends a COVID Clinic, the COVID Clinic staff should be 
advised that the individual works or resides in supported accommodation and should be 
provided with the contact details of the service provider. 

If the test is referred by a GP for domiciliary collection, the GP should include additional 
information on the pathology request form detailing that the individual resides in supported 
accommodation and providing the contact details of the service provider. 

 

https://ww2.health.wa.gov.au/Articles/A_E/Coronavirus/Advice-on-how-to-access-Personal-Protective-Equipment
https://ww2.health.wa.gov.au/Articles/A_E/Coronavirus/Advice-on-how-to-access-Personal-Protective-Equipment
https://ww2.health.wa.gov.au/-/media/Corp/Documents/Health-for/Infectious-disease/COVID19/COVID19-Use-of-PPE-for-workers-in-community-settings.pdf
https://healthywa.wa.gov.au/Articles/A_E/COVID-clinics
https://healthywa.wa.gov.au/Articles/A_E/COVID-clinics
https://www.healthywa.wa.gov.au/publichealthunits


 

 

Figure 1: Testing Pathway for Congregate Living setting residents 

 

Congregate Living Facility Resident Testing Process Flow
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What to do while waiting for the test result 

Staff 

The  staff member is required to isolate at home and follow the instructions provided 
by the COVID Clinic until the COVID-19 test result is known.  

If the COVID-19 test is negative they should stay at home until the symptoms have 
resolved. 

Employees should be supported to remain in isolation while unwell or while waiting 
for a COVID test result. Financial hardship is recognised as a risk factor for 
breaching isolation. 

Residents 

A resident of supported accommodation is required to remain at their usual 
residence until the COVID-19 test result is known. The individual should be 
supported to maintain physical distancing from other residents and workers as much 
as possible. Further advice can be obtained by contacting SHICC (1300 316 555) or 
the Public Health Unit for your region 
(https://www.healthywa.wa.gov.au/publichealthunits). 

If a resident of supported accommodation requires urgent medical treatment, please 
either call ahead to the hospital or advise the ambulance operator that the individual 
has COVID-19 symptoms and is currently in isolation and waiting for a test result. 

Visitors 

Non-essential visitors to congregate living facilities should be discouraged while an 
individual is waiting for a COVID-19 test result. Congregate living service providers 
should phone the SHICC (1300 316 555) if advice or clarification is needed on non-
essential visitors in this situation. 

COVID-19 Test result 

COVID-19 tests usually return a result between 24 to 48 hours.  

Negative test results will be sent by SMS text or phoned to the mobile number 
provided at the time of testing. 

If a test result has not been received and the individual had a COVID-19 test at a 
public COVID Clinic in WA, or at public testing facilities in country WA, the result can 
be obtained by phoning 1800 313 223 on Monday to Friday from 8am to 4pm 
(excluding public holidays). If domiciliary testing was arranged by a GP or primary 
care provider, the GP or pathology clinic company should be contacted to obtain the 
result.  

What happens if there is a positive COVID-19 test result 

If the COVID-19 test is positive, the individual will be contacted by SHICC in WA 
Department of Health, and further information will be provided. 

If a resident or staff member is confirmed by Public Health as positive for COVID-19 
the SHICC staff will provide advice on who else is identified as a close contact. 

https://ww2.health.wa.gov.au/-/media/Corp/Documents/Health-for/Infectious-disease/COVID19/COVID19-Isolation-instructions-for-people-awaiting-results.pdf
https://www.healthywa.wa.gov.au/publichealthunits
https://healthywa.wa.gov.au/Articles/A_E/Coronavirus/COVID19-testing


Anyone identified as a close contact by SHICC will be required to self-quarantine for 
a period of 14 days even if they are well with no COVID-19 symptoms. 

If a resident is unable to stay at their usual place of residence, they can contact the 
State Welfare Incident Coordination Centre (SWICC) on 13 COVID (13 268 43). This 
number is applicable in the metropolitan area and regional areas. 

Any residents with specific care needs accommodated in SWICC accommodation 
will still need those specific supports provided by their usual service provider and 
providers are encouraged to consider this in the development of their business 
continuity plans. Ideally these services should be provided remotely. 

Members of SHICC and the State Health Incident Coordination Centre (SHICC) will 
discuss the situation with the service provider of the facility and assist with decisions 
on where close contacts will be required to self-quarantine. Any additional supports, 
such as alternative accommodation or physical or mental health supports needed by 
the individuals for this period of self-quarantine, will be arranged with assistance 
from SHICC. 

For additional information on COVID-19 testing please refer to the Healthy WA 
website. 

3. Principles of outbreak management 
 
It is recognised that congregate living facilities are at higher risk of outbreaks of 
COVID-19. The following steps will be undertaken in response to an outbreak in a 
congregate living setting. Congregate living service providers should also refer to 
separate, sector-specific advice (such as ‘Advice for use of personal protective 
equipment for workers in community settings’) about practices and principles for 
reducing the risk of COVID-19 impacts in their sector.  

Notification of the case to the congregate living service provider 

It is a statutory requirement for the testing laboratory to notify the Department of 
Health urgently if a positive test result is detected. 

SHICC will immediately contact the individual (and the congregate living service 
provider if those contact details are provided at testing as requested under 
“Information required at testing” above).  

SHICC will interview the individual and/or the congregate living service provider and 
commence contact tracing to identify other people who may be close contacts.  

If the individual confirmed as positive for COVID-19 is a staff member of a 
congregate living facility, SHICC will contact their employer (after first informing the 
individual) to discuss implications for the workplace. 

Case management  

An employee, who is confirmed as a case of COVID-19 infection, will need to go into 
isolation to prevent further spread of the virus to fellow workers, their family, or the 
public. 
 

https://healthywa.wa.gov.au/-/media/Corp/Documents/Health-for/Infectious-disease/COVID19/COVID19-Self-quarantine-in-Western-Australia-to-prevent-the-spread.pdf
https://www.wa.gov.au/sites/default/files/2021-06/considerations-for-disability-service-delivery.pdf
https://healthywa.wa.gov.au/Articles/A_E/Coronavirus/COVID19-testing
https://healthywa.wa.gov.au/Articles/A_E/Coronavirus/COVID19-testing
https://ww2.health.wa.gov.au/-/media/Corp/Documents/Health-for/Infectious-disease/COVID19/COVID19-Use-of-PPE-for-workers-in-community-settings.pdf
https://ww2.health.wa.gov.au/-/media/Corp/Documents/Health-for/Infectious-disease/COVID19/COVID19-Use-of-PPE-for-workers-in-community-settings.pdf


A client or resident who is confirmed as a case of COVID-19 infection will also need 
to go into isolation. SHICC will do a risk assessment to establish if the case is safe to 
isolate at home and may put them in touch with support agencies or health 
professionals to manage their health and social needs. 
 
Some residents or clients may have care needs which would need to be considered 
when identifying an appropriate location for them to isolate. 
 
It may be appropriate for residents or clients to remain at the premises and for care 
to continue to be provided with appropriate isolation and the use of PPE. In some 
cases, admission to a hotel or hospital may need to be considered. 
 
All cases will be informed by SHICC when they are no longer infectious and can be 
released from isolation and return to normal activities, including work, if appropriate. 
Clearance testing is not usually required.  

Contact tracing  

All confirmed cases of COVID-19 must be interviewed by a member of SHICC to 
identify all close contacts. This is generally performed via phone call. Some clients 
may require support from their carer or support worker in participating in the contact 
tracing process. Facilities should work with SHICC to identify close contacts in the 
setting, including providing accurate records of attendance at the facility. SHICC will 
identify close contacts who need to quarantine and will contact these individuals to 
provide information and instructions. Additional reporting and/or media should be 
discussed with the Department of Health media team. 

Congregate living facility management during an outbreak  

Following initial notification of a case of COVID-19, Public Health will undertake a 
situational analysis and make a risk assessment of the congregate living setting. 
This may be completed by phone with the facility manager, although sometimes a 
site visit is helpful.  

SHICC will assist the facility with decisions about when and if they need to send staff 
home, considerations about appropriate options for isolation and quarantine for 
residents and staff, and/or if they need to temporarily close the facility for cleaning, 
investigation or contact tracing purposes. 

Following the notification of a case of COVID-19 in a congregate living setting, 
SHICC may recommend testing other people in the service to determine if they have 
been infected. SHICC will provide advice about who should be tested, and the 
SHICC Outbreak Management Team will facilitate testing. Domiciliary testing of 
some residents may be considered while staff may be directed to be tested at a 
COVID clinic close to their place of isolation. In special circumstances, such as for 
specific medical or cultural reasons, alternative testing options may be considered. 

Management of close contacts  

SHICC will work with the congregate living facility managers to identify close 
contacts of confirmed cases of COVID-19 in their setting. A close contact may be 
considered as someone who has: 



• had face-to-face contact of any duration or shared a closed space (for at least 
1 hour) with a confirmed case during their infectious period (from 48 hours 
before onset of symptoms until the case is no longer infectious) 

• the exposure may be any duration depending on risk setting, such as: 
transmission has already been proven to have readily occurred, there are 
concerns about adequate air exchange in an indoor environment or concerns 
about the nature of contact in the place of exposure (e.g. the contact has 
been exposed to shouting or singing). 

Some facilities or work rooms are very large, and these situations will be individually 
risk-assessed.  

All close contacts will be required to quarantine for 14 days following their last 
contact with the confirmed case and must follow SHICC’s directions. The Outbreak 
Management Team formed once an outbreak is declared will assist with these 
arrangements as needed. 

Implementation of Infection Prevention and Control (IPC) measures  

SHICC will provide advice regarding IPC and any additional measures that are 
needed. Congregate living service providers may need to implement additional 
cleaning and disinfecting of facilities. Additional signage and/or supportive measures 
may be recommended.  

Provision of information  

SHICC have factsheets and information available for employees, clients, residents 
and carers including in languages other than English and for varying literacy levels. 
SHICC will provide advice on who needs to be informed about the case or an 
outbreak. Additional reporting and/or media should be discussed with the 
Department of Health media team. 

Closure or restriction of service 

It is recognised that closure of a congregate living facility may have significant effects 
on the health and welfare of staff and clients. A temporary lockdown of the facility 
may be required, particularly where contact tracing is difficult or complex. A period of 
restriction of services may be needed to allow all close contacts to be identified and 
managed. This may include limiting access to critical support staff, and the 
implementation of appropriate infection prevention and control measures. If this is 
needed, the Outbreak Management Team, including SHICC and Public Health, will 
assist as required. 
 
Contingencies for staffing requirements should be considered by the congregate 
living service providers. Facilities or services may need to close if a large proportion 
of their workforce is required to quarantine following exposure to a case. Measures 
to split shifts and/or isolate ‘teams’ of employees in the event of community 
transmission may assist in mitigating this risk.  
 
Additional information about the principles of outbreak response to COVID-19 can be 
found in the COVID-19 CDNA National Guidelines for Public Health Units. 
Information to assist congregate living service providers can be found within the 

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


“Aged care and community care providers” section under “Community care 
providers” on the Department of Health WA website. 

Additional resources 

Below are some additional resources for Aboriginal people and communities: 

• Department of Health (WA), Coronavirus disease information for a confirmed 
case. 

• Western Australian Government, COVID-19: remote Aboriginal communities. 

• Mental Health Commission, Strong Spirit Strong Mind. 

• Aboriginal Health Council of WA, COVID-19 community resources. 
 
Please find additional, easy-read resources for people with disability on the 
Australian Government Department of Health website. 

Contact details 

If you need clarification or advice on any of this information, please contact the 
SHICC on 1300 316 555.  
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https://ww2.health.wa.gov.au/Articles/A_E/Coronavirus/COVID19-information-for-Aged-Care-and-Community-Care-Providers
https://healthywa.wa.gov.au/-/media/HWA/Documents/Health-conditions/COVID19/COVID19-Aboriginal-Information-for-Confirmed-Case.pdf
https://healthywa.wa.gov.au/-/media/HWA/Documents/Health-conditions/COVID19/COVID19-Aboriginal-Information-for-Confirmed-Case.pdf
https://www.wa.gov.au/organisation/department-of-the-premier-and-cabinet/covid-19-coronavirus-remote-aboriginal-communities
https://strongspiritstrongmind.com.au/getting-help/coronavirus/
https://www.ahcwa.org.au/copy-of-coronavirus-useful-links
https://www.health.gov.au/resources/publications/coronavirus-what-is-it-easy-read

