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Introduction
This framework has been developed to support General Practitioners (GP) to prepare for, respond to
and provide medical coverage for a COVID-19 outbreak in a residential aged care facility (RACF). The
framework consists of a range of tools and resources and these guidelines which combine to ensure
clarity of GP roles and responsibilities in an outbreak (preparations, during and post).

Background
COVID-19 outbreaks in RACFs impact on the delivery of care provided by a resident’s usual GP. In
many cases, GPs who provide care to residents in RACFs also provide care to residents in other
RACFs, and to patients at their own practice.
The Communicable Diseases Network Australia (CDNA) guidelines provide the background and overall
approach to an outbreak of COVID-19 in a RACF. The role of the RACF is to manage the outbreak as
required by the Aged Care Act 1997 and each RACF will have a COVID-19 outbreak plan in place. The
role of the Public Health Unit (PHU) and local health district (LHD) is to lead the public health response
to COVID-19 and support the RACF in managing the outbreak. Once there is a positive case, an
outbreak management team is formed by state-level bodies and the local health district clinical team to
provide support to the RACF. Locally, the RACF will convene regular meetings which will include the
GPs.
GPs have a key role to play in providing continuous primary health care services to positive and nonpositive COVID-19 residents during an outbreak. The management of COVID-19 positive cases will be
led by the LHD physicians working collaboratively with the GPs as the primary care practitioner.
In an outbreak, RACF staff will rely heavily on GP support for COVID-19 and non-COVID-19 patients as
many may be agency staff (if regular staff are in self-isolation) and will not know the resident or their
families. The RACF manager will need the support of a regular GP presence who knows the facility and
the other members of GP team.
Healthy North Coast (HNC) has worked closely with local GPs working in RACFs, RACF managers,
Local Health District and Public Health Unit representatives to ensure readiness for an outbreak and to
develop the COVID-19 RACF Framework and resources for General Practitioners. Learnings from
outbreaks to date have been applied to this plan. Recognition is provided to the Nepean Blue Mountains
Primary Health Network who generously shared their learnings from the Newmarch facility outbreak in
March 2020.
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1. GP Preparations
Tools resources and guidelines include:
•

COVID-19 RACF Outbreak GP Framework Fact Sheet
The fact sheet provides a brief overview of the outbreak framework introducing readers to key
functions and resources. For GPs that may only have 1-2 RACF residents it will provide adequate
information, saving them reading the entire framework.

•

COVID-19 RACF Outbreak GP Framework Management Kit
The kit has been developed to provide directions for the GP team leader and the RACF manager on
resources and roles that need to be discussed, agreed to and finalised for local application within the
facility.
The kit includes: roles of the GP coverage team – agreement on who is the RACF GP team leader
and a GP on-call schedule (both outlined below in section 2), key contact list, facility environment
and IP&C preparations, i.e. hand hygiene, donning and doffing stations, remote access to eHealth
records.

•

COVID-19 RACF Outbreak GP Framework Guidelines
This document outlines rationale and core processes that make up the framework of response to an
RACF COVID-19 outbreak by General Practitioners.

•

GP Quality Improvement (QI) Activity – Primary Care Impact
RACF outbreak preparedness has been added as a QI activity in Primary Care Impact
https://hnc.org.au/primary-care-impact
The activity includes finalising activities in the RACF Outbreak Kit – for GPs with the facility manager,
being familiar with RACF outbreak plan & GP kit, advance care directives COVID-19 updates,
refresher on donning and doffing, familiarity with the LHD / NSW Health incident plans, and the
relevant HealthPathways available.

•

HealthPathways
HealthPathways provides clinical guidelines to be used by GPs during the point of care. This is an
internationally recognised resource. The Mid North Coast and Northern NSW HealthPathways is a
collaboration between HNC (through their PHN program) and the LHDs — the platform localises the
pathways and ensures content is relevant for the region’s population health needs and local referral
pathways. HealthPathways has up-to-date COVID-19 treatment pathways that have been localised
for the region.
For more information go to
https://manc.healthpathways.org.au/index.htm
Username:manchealth
Password: conn3ct3d
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2. GP Coverage Model
OUTBREAK TYPE & SUPPORTS

Diagram 1 - HNC COVID-19 RACF Outbreak GP Coverage Model
Diagram 1 outlines the GP coverage model noting the different levels of an outbreak and the specific
roles and practices that have been developed to support these. The additional multi-site disaster level
has been added to provide guidance and stimulate preparations based on the Victorian events.
Model Objectives
The model objectives reflect the significant impact that GPs contribute to the outbreak environment and
support of colleagues. These include:
o

To provide a continuum of GP coverage for the RACF ensuring the safety of residents and
clinical practice during the outbreak.

o

Provide GP input into the outbreak management team supporting sound IP&C practices that will
work towards interrupting and preventing transmission.

o

Prioritising and supporting the health and wellbeing of residents, families and colleagues.
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Levels of Outbreak
The model describes two levels of outbreak to enable a workable GP coverage workforce to be onsite
rapidly. For the purposes of the model, the following definitions have been developed based on logistics
of what a resident’s own GP could cover if it is a small outbreak and what would be needed for a larger
outbreak as experienced in Sydney.
•

Small outbreak 1-2 cases where the resident’s own GP will provide services.

•

Large outbreak 3* ≤ cases (residents and/or staff) OR where the rate of new cases is not
decreasing OR a death has occurred, and new cases are not decreasing OR where more than 20%
or more of the staff are in self isolation.

•

Multi–site disaster (more than 6 sites across the region). Each RACF working with the GP team
leaders mobilises the on-call roster and GPs manage their own residents remotely, i.e. the workforce
‘on the ground’ manages the situation with a responsive flexible approach.

GP Functions and Responsibilities
There are three roles in the model: GP in a small outbreak, GP locum for a large outbreak, and the team
leader role. Supporting these is an optional on-call roster. The functions and responsibilities for each are
outlined in the Outbreak Management Kit. Note that GPs will be directed by the LHD physicians in the
management of COVID-19 positive residents.
The multi-site response will place an additional emphasis on the GP team leader role and the on-call
roster to assist with medical coverage in the disaster response.

GP Outbreak Support
A range of supports have been developed and/or coordinated into teams to support all GPs in preparing
(noted in the section 1), during and after the outbreak.
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Supports during the outbreak
•

The LHDs will have a range of clinicians available to the RACF. Dependent on each RACF’s
assessed needs, the LHD resources will be onsite or working remotely providing clinical support.

As an example, Clinical Nurse Consultants and Nurse Practitioners specialising in Infection Prevention
and Control, Disaster Management, Aged Care, etc. In Northern NSW, the Nurse Practitioner In-Reach
program dependent on need will be available to be onsite.
•

GPs providing services to COVID-19 cases will be working under the direction of the LHD
physicians.

•

The local RACF outbreak management team.

•

The RACF GP team leader role will be enacted and will be a significant resource throughout and
specifically in the first 24 – 48 hours as the locum role settles in.

•

The on-call roster will be needed 24/7 if the locum is not onsite within 24 hours and after the locum’s
daily onsite hours are completed. In a multi-site outbreak, the on-call roster will be imperative.

•

The locum GP role will be funded through a combination of MBS claims and HNC funding.

Support post the outbreak
•

All members of the GP team impacted by the outbreak will have access to a debrief and if indicated
ongoing counselling.
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3. GP Response Plan

Figure 1 - Healthy North Coast COVID-19 RACF Outbreak GP Response Plan
Note: The current government contractor for COVID-19 testing is provided in the RACF outbreak plan
and HealthPathways. The government contractor is used to enable the PHU to track and access results
rapidly.
An outbreak of COVID-19 in a RACF is defined as one positive case and will trigger the PHU-led
response with clinical supports from NSW Health. The RACF staff, through their own outbreak plans, will
have an escalation process of notifications within their organisation.
The GP response plan starts with the resident’s own GP being notified of a positive result and
progresses through the steps to enact the GP coverage model, as described in Figure 1. The RACF GP
team leader notifies HNC and plays a role in the RACF outbreak team meeting until a locum is onsite
and/or for a small outbreak determines with the resident’s GP who is best positioned to attend the RACF
outbreak team meeting.
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The RACF GP team leader with the HNC representative determine the appropriate GP model for the
outbreak:
o

Small – the resident’s own GPs works with the outbreak management team clinical leads and
the RACF team to manage the residents COVID-19 status and other health issues. In this
situation, the GP may not be available to do site visits and will be available through
teleconferencing.

o

Large – where a GP locum role is sourced and joins the RACF team supported by the GP
team leader.

o

Multi-site – where the RACF GP team leader and RACF GP team manage locally using an
on-call roster to assist with timely responses and GP fatigue management.

Extensive resources from the LHD and PHU will be available to the RACF team to support and monitor
the situation providing clinical interventions and outbreak management team expertise. One of the
responsibilities for the outbreak management team at a state level is to set the criteria for declaring the
outbreak over. This will then trigger a debrief for staff involved.

4. HNC Outbreak Responsibilities
Outbreak Preparation
•

Maintain collaboration with RACFs, GPs, LHDs and the PHU.

•

Maintain the currency and safety of the COVID-19 RACF Outbreak GP Framework and associated
guidelines and tools in alignment with learned experiences from other outbreaks, validated resources
and public health orders where indicated.

•

Maintain a current listing of RACFs in the region and GP teams in the facilities.

•

Provide continuous communication with the GP group through direct communication and via the
practitioner newsletter.

•

Establish and maintain networks to support the engagement of a GP locum, including working with
local GPs, the NSW Rural Doctors Network and the LHDs.

•

Ensure stand-by funding availability to urgently engage a GP locum and the GP team leader roles.

Outbreak Response
•

Ensure senior staff are available to support GP outbreak responders during the period of the
outbreak and make these contacts available in the Outbreak Management Kit for GPs.

•

Participate in the RACF outbreak team ensuring primary care is represented and supports the
outbreak response.
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•

Support the implementation and funding of the GP team leader and the GP locum roles using a
mixed funding model of MBS and HNC funding.

•

Ensure effective communication with the primary pare community including supporting RACF
management and staff during the outbreak.

•

Support collaboration and coordination between the RACF and LHD if indicated.

•

Assist smaller RACF / LHD with media and communications if indicated.

Outbreak Recovery
•

Support the GPs and other health professionals involved; ensuring a debrief is conducted and staff
requiring further interventions are supported appropriately recognising the risk of post-traumatic
stress for all staff after an intense period of outbreak response.

•

Conduct an evaluation of HNC outbreak activities including:
o

Working with the outbreak management team to reflecting on learnings and lessons and
updating the COVID-19 RACF Outbreak GP Framework tools and resources as indicated.

o

Key performance indicators (KPIs)
Preparation KPIs
•

•
•

Percentage of sites
completing RACF
COVID-19 Outbreak –
Management Kit for GPs
Percentage of large
outbreak sites with a GP
team leader appointed
Percentage of GPs
completing the GP
preparedness COVID-19
outbreak quality
improvement activity in
Primary Care Impact
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Outbreak KPIs / Clinical
indicators
• Number of outbreaks
• Number of hours before
implementation of GP team
lead role
• Number of hours before
arrival of GP locum
• Percentage of positive
resident cases / outbreak
• Percentage of positive staff
cases / outbreak
• Number of deaths / outbreak

Post Outbreak KPIs
•
•

Percentage of staff
attending debriefs
Percentage of staff
using follow-up
support services
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