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OCCUPATIONAL MEDICINE
AND COVID-19

A BRAVE NEW WORLD:

CONTRIBUTION TO THE PANDEMIC RESPONSE
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- Natlonalmelc ockpile taskforce

(f - National Incident and Health Emergency management



AUSTRALIAN HEALTH PROTECTION PRINCIPAL
COMMITTEE

MIMISTERS" MEETINGS

NATIONAL FEDERATION
NATIONAL CABINET REFORM COUNCIL (NFRC]

Mambers: Prime Minister, Premiers and Chief Ministers

Role: |dentifies reform cpportunities, stands up MCRCs
and commissions themyCFFR o develop proposals in

response to the opportunities. Considers and makes |:|
decisions on the proposals.

MATIOMAL CABINET REFORM
COMMITTEES [NCRCS)

Memibsers: Relevant portfolio minsters in
each jurisdiction

EMPERTS NFRC TASKFORCES

Includes Expert Adviscry Members: Rslevant portfolio
Groups ministers ineach jurisdiction and
) . ather experts and representaties
Rode: Provides advice an a5 approprizte
ok a areas of expertise as tasked
- W;::isnwr:‘h Exsel:c::e l\efnm by Mational Cabinet, warks Role: To support the MFRC an
i pl:: rtlﬁdmni;ﬁed N=tianal with WC™— -~ CFFR priorty national federation issues
CRpOTtUm = by = that fall outside Maticnzl Cakinet's
Cabinet cb creation remit Time-limited and when needed®

Joint Coundl on Closing the Gap

c Mational Cabinet mests
monithly

D perates under Cabinet operating principles

Doerates cusic
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SYSTEMATIC RISK ASSESSMENT AND MANAGEMENT

‘igure 1. Applying the hierarchy of controls for COVID-19.

Applying the Hierarchy of Controls for COVID-19

Nﬂlm

Engineering Controls
Ventilation, physical barriers

Least Effective
Adapted from NIOSH

dapted from the CDC website.

Multiple Layers Improve Success

The Swiss Cheese Respiratory Pandemic Defense recognizes that no single intervention
is perfect at preventing the spread of the coronavirus. Each intervention (layer) has holes.

Personal responsibilities Shared responsibilities

Physical distance, Hand hygiene, If crowded, Ventlation, outdoors, Quarantine
stayhomeifsick  cough etiquette Emit your time air filtration and solation

Avoid touching Fastand sensitive  Govermmenl messaging
your face testing and tracing and financal suppodt

gvdownunder.com) and James T, Reason. Bustration by Rose Worg







Figure 1. Applying the hierarchy of controls for COVID-19.

Applying the Hierarchy of Controls for COVID-19

Elimination
Most Effective Social Isolation

Substitution
Not applicable

Engineering Controls

Ventilation, physical barriers

Administrative Controls
Work from home, stagger
schedules, hand hygiene

Least Effective
Adapted from NIOSH
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O One-way aisles
O Staggered entry to shop

O Limited total numbers entry




O Signag

O Staff training in respiratc and hygiene requirements
O Provision of hand washing supplies

O Facilitate staff breaks to allow hygiene







News

Woolworths Group appoints Chie
Medical Officer as a further
measure to help keep team and
customers safe during COVID-19



Australian Health Protection Principal
Committee (AHPPC) Advice to National

Cabinet on 30 March 2020

The Australian Health Protection Principal Committee recommended
special provisions be applied to vulnerable people in the workplace.

Date published: 31 March 2020

AHPPC recommends that where
vulnerable workers undertake
essential work, a risk assessment must

be undertaken.

Risk needs to be assessed and
mitigated with consideration of the

characteristics of the worker, the

workplace and the work.
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require the apg
controls providing ‘defence ]

These measures include controls at

every level noting that higher level
controls are preferred.

Date published: 10 April 2020
Type: News

Intended audience: General public

BE COVIDSAFE

AHPP(C
STATEMENT

Recommendations to the National Cabinet around management of health
risk for Australian crew on international flights

.



Australian Health Protection Principal
Committee (AHPPC) statement on
recommendations for managing of
health risk as COVID-19 measures lift

A statement from the Australian Health Protection Principal Committee

(AHPPC) about how to manage health risks as COVID-19 measures lift.

Date published: 6 July 2020
Type: News

Intended audience: General public




COVID-19 ACTION PLAN

.t& Australian Government BE COVIDSAFE
16 October 2020 i

Your doctor has assessed you as being of high or moderate risk of severe illness if
you contract COVID-19. This Action Plan is designed to help you manage your risk

related to COVID-19. Guide for general practitioners to inform

e [N | N O | O S Date: .ooooororoooee shared decision making with patients
'NOCOVID-19 CASES W YOURCOMMUNTY around risk of severe illness related
ACTIONS |7 M el ettt to COVID-19

_ Maintain good hand and respirstory bygiene

1

- R — This document is intended as a guide for general practitioners to inform discussions
4.

5.

with patients around individual risk related to COVID-19 as restrictions are eased.
When a patient presents with concerns about their risk of severe COVID-19 iliness you

can help them develop a COVID-19 action plan that considers their wishes and
priorities and helps them manage risk and maintain a lifestyle that has quality and

Stay at hame if you have cold or u-ike symptoms
Stay up lo date

LOW NUMBERS OF COVID-18 CASES IN YOUR COMMUNITY [compleds your scliong] meaning. This process could include the following:
1. Considering the factors that may affect their risk of severe
ACTIONS  Allofthe sbove plus COVID-19 illness.

1 2. Helping the person define their risk.

3. Helping the person understanding how personal risk is impacted by:
a. the epidemiological context;
b. their activities and interactions, and
c. personal actions (physical distancing and hygiene measures).

4. Helping the person develop their own risk management strategy.

Severe COVID-19 iliness
COVID-19 is caused by the novel beta-coronavirus, severe acute respiratory

esons oo s wvoum comuer s s e e
mild iliness while a minority develop severe illness. Higher disease severity, as
ACTIONS All of the above plus indicated by hospitalisation, admission to ICU, and death, has been associated with
1. Avaoid going aul except for essential activities increased age and comorbidities. [2]
In Australia, 13% of the tolal cases of COVID-19 notified were admitted to hospital.
These figures are lower than for many other countries, with 16% of Canadian cases

and 36% of cases in the EL/EEA hospitalised. [4] Case fatality rates (CFR) also
varied. In the UK and ltaly the CFR is around 14%. while the US and the global
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Boardit DVIDSAFE plans
AlS sports plan §

Antarctic division COVIDSAFE plans

Supermarket distribution centres COVIDSAFE plans

Abattoirs and meat processing COVIDSAFE plans
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Health worker safety:

Occupational safety and health a priority for patient safety

in public health emergencies

This Charter is dedicated to the millions of health workers' fighting COVID-19 across
the globe who put themselves and their families at risk to treat patients, deliver
essential health services and contain the spread of the disease; to the health workers
who have become infected with COVID-19; and to those who have lost their lives in
their unstinting efforts to combat the disease.

A manual for protecting health workers and responders
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