COMMUNICATION AND ACTION TREE FOR HANDLING CONTAGIOUS ILLNESSES IN RESIDENCES AND ALTITUDE HOUSE (VERS 5)

Residences, ESC teams brief all arrivals

Message about reporting illnesses immediately, personal hygiene stressed —>

lliness reported to KSTs or ADR by resident, group, Sports Medicine

Key Residences stakeholder teams (KSTs) vigilant about any

illnessreports

(includes Residences management, AlS Welfare, ESC, Cleaning,
Catering, AIS Nutrition, Site Security)

<&
bl

v

ADR cross-consult to DSS, DGM C&F, CMO:
DGM C&F incident controller

KST Distribution list

YES ¢
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Control measures initiated:

®* CMOinvolvement/carry out assessments
CMO advise requirements to ADR/KSTs for action
0 CMO consults CDC, ACT HPS
0 Ongoing liaison with CDC, ACT HPS (line list of cases, testing, outbreak

control measures)
0 Continue measures until advised by CMO/Sports Medicine Physician
CMO establishes type of illness, mode of transmission, incubation period
DGM C&F Link into Emergency Response/Business Continuity Plan initiated
DGM C&F communication to site stake holders (AIS, Media, Communications,
Legal, HR, Finance-Comcover)
v

DGM C&F advise further measures once illness is established:
Measures eased/reinforced advice to ADR

Further communications as relevant to senior management teams
ADR Assist health investigation authorities

v
Conclusion of event:
ADR debrief with CMO, DGM C&F, DSS
ADR put any new measures into place and/or if required by Health
Department
lessons learnt, update communication tree, procedures

ADR communicates Residences initiates:

*  control measures through KSTs with affected resident/ group

managers

* Dining Hall/Catering considerations
L]
L]
Measures eased/reinforced per advice from DGM C&F:
ADR monitor progress of illness via communication with
resident/group during each day/via KSTs
ADR provides ongoing updates/feedback loop to DGM C&F, DSS
and CMO via direct communications and/or other teams on
distribution list
ADR monitor hospitalization/departure status
ADR monitor KSTs adherence to controls, measures
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Residences Management, Australian Sports Commission, Australian Institute of Sports Bruce Campus, ACT

No further action

Provide group, individual direction:
HP Athletes (including Altitude house) directed

0 CMO advises CDC, ACT HPS
R i ! 1) to Sports Medicine for assessment
e [|sitanoutbreak ;2 or more cases? ®* Non-Athletes directed to local medical
’ —> centres, Calvary Hospital, CALMS (Locum)
* WasanAmbulance called? UNCLEAR

v

KSTs initial consultation with ADR, ADR to:

Establish facts, symptoms

Coordinate KSTs cater to resident/group immediate
needs

Ensure PPE used by KSTs entering area, follow SOPs
Organise moves of patients, isolation

Restriction of movement, staff to affected area/s
Appropriate cleaning treatment, linen handling
Communicate catering needs

Wider control measures initiated if diagnosis of infectious
disease confirmed:

* Advise quarantine measures
Appropriate announcements/ notices to key locations
Advise partial/full lock down measures

Specimens for testing to be collected

!

ADR Initiate alternative arrangements:

Resid Reservations/ESC to divert bookings off site
Catering arrangements with contractor

Various services to exiting residents

Restriction of movements within Residences
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