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What would you like to know?

COVID-19 Information Guide for Families

We asked: 

If the aged care home where your 
loved one lives had a COVID-19 
outbreak and a resident tested 
positive: 
• What would you want to know? 
• How would you like to be informed? 
• How often would you want to hear 

from us?
Here are your questions and our 
answers.

When there’s an outbreak, I know 
staff are busy dealing with complex 
matters, so who can I call if I have 
questions or issues about my mum?
TThe first few hours in an outbreak are extremely 
challenging. We know how important it is to 
tell people what is happening so we phone the 
primary contact - the person nominated by the 
resident - as soon as possible. 

Whilst we are putting systems in place, we 
encourage families not to ring the facility to 
enable us to focus on the care needs of the 
residents and setting up the facility as we go into 
lockdown. 

We phone the primary contact each day for 
three days and after that, in accordance with the 
primary contact’s preference (eg every 3rd day). 

We also phone if there are any changes to your 
loved one’s condition or needs, or there are any 
concerns. 

We set up a phone contact schedule, with 
call frequency based on the primary contact’s 
preference. Staff are allocated each day to make 
the calls: this is the best option, as the staff 
members are either looking after your loved 
one or coordinating their care. They can answer 
questions about how your loved one is feeling, 
what they ate today, whether they have been for 
a walk etc.

We encourage family to wait for the call. 

However, if you have an urgent question that 
cannot wait until your call,  you can contact the 
facility by phone or you can email the manager. A 
message will be taken and a staff member will call 
back as soon as they can.

How many additional staff are 
employed during an outbreak?
Our approach is to double the roster of staff 
during an outbreak. 

While facilities with outbreaks can access ‘surge 
workforce’ (extra staff that can be requested from 
government allocated agencies), it can take a 
number of days for these staff to arrive. 

In our recent experiences, the Vasey RSL Care 
staff have risen to the challenge and have put 
their hands up to work additional hours. This has 
helped us enormously, especially during those 
first few difficult days.

Zones are implemented during an outbreak to 
provide additional protection for residents. 

Cleaning and disinfection are vital: therefore 
rostered cleaning hours are doubled and each 
zone is allocated a specific cleaner.

Similarly, services are zoned and additional 
catering/food services staff are employed to look 
after residents’ food and fluid intake, and to make 
hot drinks while residents are restricted to their 
rooms.

During the months prior to the outbreaks, we 
planned for staff shortages, and implemented a 
number of initiatives:

1. Our HR team approached universities to seek 
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students in relevant courses (eg nursing and 
medicine). Whilst students are not qualified to 
work as nurses/doctors, they have achieved the 
appropriate level of skills and knowledge to work 
as personal care workers. 

Each recruit was allocated to a specific facility, 
underwent our orientation process and provided 
with buddy shifts so they were ready to undertake 
shifts as needed. 

2. We reached out to the ex-service community 
via RSL Victoria and encouraged staff referrals: 
through these means, we were able to recruit 
people with skills in catering, cleaning and 
administration. Again, recruits were allocated 
to one facility and underwent the orientation 
process ready to be deployed. A total of 23 
people were located via these means.

4. Our first outbreak at our Brighton aged care 
facility was an important learning experience: 
while clinical care was highly effective, we 
recognised a greater need for emotional support 
for residents.

Thanks to specialist ex-service recruitment 
agency, Ironside Recruitment, we recruited two 
ex-service members to tag-team at our Ivanhoe 
facility to focus on the wellbeing of residents 
during the outbreak: they helped greatly, with 
personal one-on-ones, walks outdoors, and 
helping residents connect with families. The 
camaraderie and support they offered was greatly 
appreciated by residents. The same approach was 
taken at Frankston South, with equally positive 
results.

How many of these additional staff are 
employed to cater for the residents’ 
mental health and wellbeing? How is 
this done? What other practices have 
you put in place to allow the residents 
to be stimulated and engaged during 
this time?
Emotional wellbeing (mental health) is the 
responsibility of all staff during an outbreak as we 
work in a multi-disciplinary manner and everyone 
working at the facility contributes.

Despite this, there is much for staff to do during 
an outbreak, and as we learnt at Brighton, 
additional emotional support is essential. The 
addition of the ex-service workforce, working 
under the leadership of the Lifestyle Team, was 

very effective. 

Our Lifestyle Teams have been very mindful of 
the isolation and separation felt by residents. 
They have worked hard to support their 
individual needs and adjusted activities to the 
situation. Activity packs, the mobile Happy Hour, 
library deliveries, bingo by iPad and music over 
the loud-speaker system are some examples of 
their ingenuity. At one home, residents chose 
a song of the day which was played around the 
home and everyone encouraged to join in.

We know the importance of physical wellbeing in 
preventing functional decline and subsequently 
affecting emotional wellbeing. We coordinated 
with our cleaning staff so that residents could be 
escorted for a walk or to just enjoy some fresh air 
(and wave at each other through the windows) 
whilst their rooms were cleaned. 

Where residents were at risk, a referral was made 
to the physiotherapist for a tailored exercise 
program for the resident.

Overall, we have had about double our usual 
staffing during outbreaks: the staff to resident 
ratio at our sites has beeb approximately 1 to 3. 

How do you communicate new 
information about restrictions to 
residents bearing in mind some 
of them are blind and/or deaf, or 
suffering from dementia?
Communicating with residents who have 
communication issues is a regular part of 
our work, every day, and staff have a good 
understanding of residents’ requirements. 
Strategies are in place to communicate about an 
outbreak to suit the resident: we talk with them 
about what is happening and how it will affect 
them. Whenever we communicate with you, we 
communicate with residents, as this is a basic 
principle of our person-centred approach: “talk to 
me not about me”. 

Whenever information is sent to primary contacts 
through email or SMS, a letter is delivered 
to residents to inform them of changes and 
updates. 

If the ratio of patient care need 
changes during this time (ie: more 
patients in the centre become high 
care) are additional staff funded?
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During an outbreak our main focus is on the 
residents’ and staff needs. 

Havng said that, with COVID-19 the government 
has made some grants available that we will apply 
for to try and recover some of the additional costs 
that are been incurred. Costs have been very 
significant and there is a maximum limit to the 
funding: we are hoping to recover as much as we 
can but this is an unprecedentd situation and it 
is impossible to estimate exactly what the overall 
picture will be. 

Our organisational approach throughout this 
pandemic has been to provide 100% of what 
is needed: whether it s Personal Protective 
Equipment (PPE), other equipment required, 
support that is needed, extra staffing, etc. 

The lives of our residents has been the top 
priority at all times and whether or not we 
recover the additional costs is of secondary 
importance. 

We have again been guided by our Purpose, to 
Serve Those Who Served, and this principle has 
been supported at all levels of management from 
the our Board of Directors down. 

What has Vasey RSL Care decided 
in regard to dealing with a positive 
COVID-19 resident? Would the 
resident remain in the facility 
receiving treatment or would they be 
transported to a hospital? How much 
say would the family have in this 
decision?
Our approach would be to review the resident’s 
health in consultation with the resident, their 
family and their GP, and discuss the best location 
for care in response to the clinical assessment.

This means that we do not have a ‘blanket rule’ 
for the situation: the resident may remain in their 
room, transfer to another area of the facility, 
or transfer to hospital, depending on their 
circumstances. 

If the resident were living with dementia and 
unable to comprehend or cooperate with 
instructions to remain in their room, the option 
of transferring to hospital for the safety of others, 
would be discussed with the Public Health Unit 
(PHU). 

Unlike other situations, the risk to other residents 
and staff would impact on the decisions 
regarding where they would be cared for. 

If the outcome was for the resident to remain at 
the facility, medical and nursing support from the 
local hospital would be organised with the PHU.

What is the ‘outbreak management 
plan’?
An outbreak management plan is a 
comprehensive action plan that outlines actions 
to be taken if a resident, staff member or 
frequent visitor to the facility tests positive for 
COVID-19. 

Our plan is informed by the latest evidence on 
COVID-19 as well as the requirements of the 
Victorian Department of Health and Human 
Services and the Commonwealth Department 
of Health who are involved throughout the 
outbreak. 

The facility is supported by the Executive 
Management Team whose members take over a 
range of tasks so that facility management and 
workforce can focus on the safety and wellbeing 
of residents.

What will happen to my Dad with 
dementia if there is another positive 
case?
The response depends on the situation. 

If your loved one has tested positive for the virus, 
the response will be as above. 

If your loved one’s room is near a resident who 
has tested positive, your loved one may be 
moved to another room for their safety, for the 
outbreak duration. 

If your loved one is not positive for the virus 
but is unable to cooperate or comprehend 
requirements, such as remaining in their room, 
staff will assist your loved one to wear personal 
protective equipment such as gown, gloves, and 
mask, will monitor their whereabouts if they are 
walking about the unit, and will disinfect surfaces 
they touch, and keep then away from other 
residents. 

Will mum be isolated in her own room 
or moved to a designated isolation 
area? What will be the protocol around 
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keeping residents in their rooms? Can 
they eat together or go outside?
In an outbreak situation, residents are asked 
to stay in their room with their doors closed. 
Residents have their meals in their rooms, and 
each day, if it is their wish, they would be able 
to go outside: the resident would have to wear a 
mask, as we all have to currently. 

If a resident were walking about (wandering), the 
resident would be supervised. 

It may be necessary to move residents to other 
areas of the facility as ‘Zones’ are set up. These 
are areas that are designated to separate and 
protect residents: a resident or residents who 
have tested postive would be in a different zone 
from those who are negative. 

In each of our outbreaks, it has been a staff 
member who tested positive, and the whole 
facility was locked down, with zones set up.  

Careful attention was paid to all residents and 
a testing program implemented as soon as 
possible for those residents who were deemed as 
having been a ‘close contact’.

Would the resident receive full nursing 
care from the time when infection has 
been confirmed?
Nursing care remains unaffected and additional 
nursing staff are provided to provide nursing care 
and monitor residents for signs of infection or 
deterioration. 

However, there is one change that we implement 
during an outbreak: we suspend showering 
residents. There has been concern that shower 
mist is a potential source of infection, and 
although this has not been demonstrated in 
transmission of COVID-19, we cease showers 
because the steam makes face masks ineffective 
after a period and due to the additional 
requirements showering is time consuming. 
Residents will have a bed bath during this time. 

A change to procedure would affect some care, 
with toileting, hygiene, medication administration 
and meal service occuring consecutively with one 
staff member to reduce contact.

At what point would a resident be 
transferred to hospital? 
Transfer to hospital would occur if there were a 

clinical need, or as outlined above.

Would staff numbers be increased in 
the facility if there was any confirmed 
infection? 

A confirmed infection (swab shows COVID-19 is 
detected) is an outbreak, so yes staffing would be 
adjusted (please see above). 

When would I be notified of an 
outbreak, day or night, including 
the unit in which the outbreak has 
occurred? 
We aim to notify the primary contact as soon as 
possible and within the first two hours by phone, 
SMS and email, regardless of the time of the day 

What if I want to take my Mum home 
in an outbreak situation? 
If your loved one wants to leave and you are able 
to take them home and quarantine with them for 
14 days, we can support you to do this. 

If this is something you are considering please 
let the facility know and we can provide you 
with a fact sheet and discuss arrangements and 
requirements with you.

Dad doesn’t have an advance care 
directive or plan, and I have heard this 
talked about. What should I do? 
Speak to the Facility Care Coordinator at the 
facility. They can provide you with written 
information and guidance. It is also important to 
talk to your loved one so that you are clear about 
what they would want or not want, particularly 
if you are the person who would make medical 
decisions for them if they became suddenly 
unwell.

We hope this information is helpful. If there is a 
question not answered here, please send it to:

communications@vaseyrslcare.org.au 


