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Pandemic Management Plan
Queensland Police Detainees and
COVID-19

Insert title - Insert subtitle

Introduction
This is the reference document for those providing care to
detainees in Police Custody in Queensland.

This position recognizes individuals in detention represent a
vulnerable group should they develop COVID-19. Primary factors include:






Low vaccination rates of detainee population;
Facility design, particularly close living and requirements of segregation;
High burden of chronic disease;
Over-representation of First Nations population;
Lack of onsite health support.

SCOPE
Population:
Individuals in Queensland Police Service (QPS) custody in Queensland.
Purpose:
To guide the safe care of those in QPS and Watch House custody during COVID-19 pandemic
Outcome:
Individuals in police custody with suspected or confirmed COVID-19 receive appropriate care
while isolating from other detainees and staff.
Exclusions:
Detailed local infection control and prevention protocols and procedures (particularly the
application and use of appropriate personal protective equipment (PPE)).
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PRIMARY QUESTIONS
1.

What risk management and containment strategies are recommended for those in
QPS custody suspected of or positive for COVID-19 infection?

2. What usual/standard recommendations for watch house care should be amended or
altered for detainees with suspected or confirmed COVID-19?
3. What usual/standard recommendations for watch house staff should be amended or
altered for those caring for those suspected or confirmed COVID-19

Consultation

Clinical lead is the Director of the Clinical Forensic Medicine Unit and Senior Forensic
Physician

Consumer participation included:
QPS State Custody Unit and Officers in Charge of watch houses across Queensland.
Offender Health
Public Health (Metro North, Metro South)
COVID.IMT
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Relevant strategies

1.

Every Watch House to prepare an Outbreak Management Plan (Appendix 1);

2. Ask and document answers to COVID questions of all fresh arrests prior to allowing
entry to any Watch House;
3. Test all ‘suspect’ cases prior to entry to Watch House. ‘Suspect’ cases are treated as
‘positive’ patients until result available. (see definitions below)
4. Re-ask and document answers to COVID questions of all fresh arrests on entry to
Watch House during risk assessment questions
5. Re-confirm and document answers to COVID questions every day for every COVID
negative detainee
6. Nominate local facility suitable to hold QPS detainees who are positive and fit for
discharge to police custody (‘COVID-Well’). This will not be every watch house (see
Outbreak Management Plan).
7.

Local health services to enrol those in police facilities in appropriate outpatient
service (eg Virtual Ward) to identify deterioration and the need to provide antiviral
treatment.

8. Ensure those who qualify for antiviral therapy are able to receive this.
9. QPS staff trained in appropriate PPE ‘don and doff’ techniques and fitted for masks
staff quarantine facility
10. Appropriate surveillance swabbing of watch house staff.
11. Appropriate cleaning techniques applied to QPS facilities and vehicles.
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Definitions

1.

QPS Detainee
Anyone arrested by police for any reason.

2. Corrective Services Prisoner
An adult eligible for transfer to a Prison. (eg. they have appeared before a
court and have been remanded or sentenced).
3. Community transmission
Community transmission, in this guidance refers to when there are multiple
COVID-19 cases in the community, where the source is unknown and
presumed to have been acquired from another case within that jurisdiction.
4. Fully vaccinated person
Fully vaccinated refers to a person who is ≥14 days following receipt of the
final dose of a primary course of COVID-19 vaccine approved or recognised by
the Therapeutic Goods Administration (TGA).
5. Partially vaccinated person
Partially vaccinated refers to a person who has received at least one dose of a COVID19 vaccine registered by the TGA but does not meet the definition of a fully
vaccinated person.
6. COVID-19 death
A COVID-19 death is defined for surveillance purposes as a death in a confirmed
COVID-19 case, unless there is a clear alternative cause of death that cannot be
related to COVID-19 (e.g. trauma). There should be no period of complete recovery
from COVID-19 between illness and death. Where a Coroner’s report is available,
these findings are to be observed.
7.

Isolation
See Appendix 5

8. Quarantine
See Appendix 6

Pandemic Management Plan
Queensland Police Detainees and COVID-19
Page 5

9. Suspect Case
a. A person who has answered ‘yes’ to any questions in the COVID
questionnaire1 OR
b. A person with signs or symptoms of infection2 OR
c. A person who is a close contact3.

10. Positive case
a. A person who has tested positive to COVID-19 AND
b. Has not been declared clear of infection by a hospital clinician.

11. Well
FOR DISCHARGE PLANNING FROM HOSPITAL: ‘Well’ is a general term to describe a
person entirely able to care for their own needs with complete independence. A
person able to be discharged from hospital to a house alone.
FOR WATCH HOUSE KEEPERS: ‘Well’ means the watch house keeper or police officer
caring for the individual does not have concerns about the person’s health.4

12. Rapid Antigen Test
A point of care test that directly detects the presence or absence of a viral ‘antigen’,
or particle that triggers an immune response.

1

See Appendix 2

2

COVID-19-SoNG v 6.2:Fever (e.g. night sweats, chills); or Acute respiratory infection (e.g. cough, shortness of breath, sore
throat)3; or Loss of smell or loss of taste.

Other reported symptoms of COVID-19 include: fatigue, headache, runny nose, acute blocked nose (congestion), muscle
pain, joint pain, diarrhoea, nausea/vomiting and loss of appetite. Clinical and public health judgement should be used
to determine if individuals with sudden and unexplained onset of one or more of these other symptoms should be
considered suspect cases.
3

Close contact: You are a close contact if you are a household member or a household-like contact of a diagnosed
person.
A household member is a person who ordinarily resides at the same premises or place of accommodation as the
diagnosed person, and who are residing at the premises or place of accommodation at the time the diagnosed person
receives their positive COVID-19 test result. You do not have to be related to the diagnosed person to be considered a
household member.
A household-like contact is a person who has spent more than four hours with the diagnosed person in a house or
other place of accommodation, care facility or similar.
Note: a person is not a household-like contact if they are in a separate part of the house, accommodation or care
facility that has a separate point of entry and no shared common areas, and if they do not have contact or interaction
for more than four hours.

4

Queensland Police Service OPM 16.13 ‘Healthcare of persons in custody’
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13. Outbreak Management Plan
Recommended consideration by all watch houses. See Appendix 1.

PRIMARY QUESTIONS
1. What risk management and containment strategies
are recommended for those in QPS custody suspected
of or positive for COVID-19 infection?
1.1 Identify suspect cases:
A. at arrest.
B. on entry to watch house.
C. as watch house detainees.

1.2 Test expediently (Rapid Antigen Test most readily available and sufficient in
times of high community transmission)

1.3 All COVID positive detainees isolated within the facility in designated areas
(approved by Public Health and/or Infection Control)
1.3.1

Observations recorded once each shift (three times a day)

1.3.2

Symptom diary completed daily

1.3.3

Transfer to Prison

1.4 Escalation plan in place to remove to hospital.

1.5 All asymptomatic/presumed COVID negative detainees maintained in areas to
reduce risk of transmission from positive individual or cohort.
1.5.1.1 COVID questions asked daily when in watch house.
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1.1 IDENTIFY SUSPECT CASES
Standardising procedure and adapting to local circumstances still requires a
minimum strategy set outlined below:

A. At arrest
All QPS arresting officers ask COVID questions prior to presentation at watch house.
i. Any ‘Yes’ answers result in transfer to closest hospital for assessment
and testing.
ii. If ‘No’ answers may transfer to Watch house holding bay.

B. On entry to Watch House
Once in holding bay, COVID questions asked again and temperature checked:
i.

Any ‘Yes’ answers, transfer to closest hospital for assessment and testing OR
utilise Rapid Antigen Test (if available).

ii. Temperature:
a.

>37.3 and less than 37.9, review by on site health staff or call Forensic
Physician on call.

b. >37.9 transfer to hospital.

iii. If arresting police OR watch house staff form a concern around the health of
the person despite normal responses, seeking advice from a health care
professional by asking for review by attending nurse, calling the Forensic
Physician or requesting ambulance assessment is required.

iv. If ‘No’ answers, normal temperature and no concerns may enter Watch house
and complete risk assessment.

C. As Watch House detainee
i. Once a detainee of the Watch House the person in custody must be
asked the COVID questions5 at one stage during every day they remain
a detainee. This is to be uploaded to the detention log.

5

See Appendix 2: Second part (epidemiology questions) only relevant on entry and not required to be re-asked.
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1.2 Test expediently
Rapid antigen test and Polymerase Chain Reaction (PCR) testing may be used in initial
diagnosis currently.
Rapid Antigen Testing is faster, and sufficiently accurate in times of high community
transmission of COVID. Availability of test kits may be challenging.
Universal screening is not currently recommended due to test availability issues.
Targeted testing of ‘suspect’ cases is a reasonable use of rapid antigen testing either in the
community or in hospital.
A positive Rapid Antigen test result must be notified to the local Public Health unit, and the
person then assessed for admission in a community-based care program or review in
hospital.6 *This is an essential element to ensure appropriate access to antiviral therapy in
qualifying persons.

An attending clinician, paramedic or hospital
clinician must determine the person is COVID ‘Well’
to remain in the Watch House. A hospital clinician
must enrol them in a virtual ward for follow up.

6

Registration must be coordinated with local services. For RAT results in community, this will require the detainee to
consent. If consent is not given then the patient must be taken to hospital for testing and admission to a community
based care program.

EXAMPLE REGISTRATION PROCESS IN METRO NORTH: positive result is notified by QPS or Health staff to Emergency
Operation Centre(EOC) and patient enrolled in Virtual Ward. Watch house contact is then established by the Virtual
Ward. SEE APPENDIX 7.
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1.3 All COVID positive detainees isolated within
the facility in designated areas
1.3.1 Observations recorded once each shift (three times
a day)
See observation sheet in Appendix 3.
This requires a thermometer, pulse oximeter and training to count breathing rate.
Ranges identified are adapted from typical QADDS ranges.
Frequency of observation is a minimum three times a day (once per shift).
Attending health staff may complete the observation record in lieu of watch house staff
while they are present.
The observations are not meant to replace the baseline consideration regarding the
assessment of the person in custody by the watch house officer.

1.3.2 Symptom diary completed daily
A symptom diary completed daily with the assistance of attending health care staff matches
expectation of managing COVID well in community. This version is adapted from the RACGP
guidelines. This provides some subjective observations that may allow concern to be raised
around clinical trajectory if symptoms are worsening.

1.3.3 Transfer to Prison
Once a person remaining in a watch house is remanded or sentenced by a court, an
immediate request for transfer to prison should occur. The prisoner should have as few
moves as possible between institutions to limit the risk of further COVID spread.
The transfer needs to acknowledge the COVID status of the individual.
The appropriate facility for managing Corrective Services Prisoners (adults) is a Prison.
The appropriate facility for managing Children in custody is a Youth Detention Centre.
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1.4 Escalation plan in place to remove to
hospital.
Observation form data or concern regarding the person’s health are sufficient to escalate
health care measures. QAS response and transfer to nearest appropriate health facility must
follow. Each watch house needs to identify appropriate health facility, and notify of
incoming COVID positive patient who is unwell.
Notification may be by attending QAS Officers.

1.5 All asymptomatic/presumed COVID negative
detainees maintained in areas to reduce risk
of transmission from positive individual or
cohort.
Input from infection Control and Public Health units is required to identify within individual
watch house facilities the safest location for managing COVID negative individuals.
Other consideration at this time should involve further delineation and care of VULNERABLE
individuals to reduce their likelihood of exposure even further.

1.5.1 COVID questions asked daily when in watch house.
7

COVID negative detainees or those who have answered ‘No’ to all COVID questions should be
screened once a day by repeating the COVID questions regarding symptoms, recording the
answers and recording a daily temperature.

7

See Appendix 2: omit epidemiological questions in daily review questions.
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2. What usual/standard recommendations for
watch house care should be amended or
altered for detainees with suspected or
confirmed COVID-19?
On Site Care
Watch House facilities are not health care facilities. They are police facilities for detention
of individuals prior to court or, subsequent to court, for transfer to prison. That is there are
Police detainees (awaiting court) and Corrective Service prisoners (those who have been
remanded or sentenced by a court).
COVID ‘Well’ prisoners are of concern as they may become unwell. Identifying the point at
which they become unwell requires subjective and objective observations.

Repeated objective observations is not the usual practice of watch house staff. Reliance is
made on visual observation primarily, and the escalation point is set at having a ‘concern’
that an individual may not be well.

Objective measurements included here (from pulse oximeter and counting breathing rate)
will require rapid training. Although uncomplicated this is new territory. Recordings of
training will be made available for constant reference and reinforcement.
A colour coded recording chart with mandated responses based on fix values is the current
model (.
Increased health care provider time and availability of local health care resources will best
assist QPS in being able to maintain the COVID well detainee population in watch houses.
Mask wearing of COVID well should be judiciously managed with safe masks (no metal
component) particularly if required to move from cell at any point.

Hospital Therapy
Antiviral therapy is available for individuals in high-risk categories that would be more likely
to require hospital admission than others.
Categorisation is based on age, Indigenous background, weight and medical conditions
(particularly immune compromised and significant chronic disease). Those who are NOT
vaccinated are particularly considered if they have an additional chronic health problem.
It is likely a high number of watch house detainees will not be vaccinated and will have a
chronic disease that qualifies them for antiviral therapy.
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It is essential that all those who qualify may receive care to prevent them from developing
more significant symptoms. This requires hospital attendance for a minimum of 90minutes a
day.
Alternatively, some facilities may be able to provide on site care, though will require
significant support equipment.

3. What usual/standard recommendations for watch
house staff should be amended or altered for
those caring for those suspected or confirmed
COVID-19
PPE
All watch house staff require training in doffing and donning of PPE in designated areas,
particularly in a ‘buddy’ system.
All watch house staff working in watch houses holding COVID well detainees require fitting
with respirator masks.
Available stock will need to be sourced either through local connections or accessing the
Government stockpile.

Hygiene
Available hand washing and sanitiser stations need to be maintained.
Surfaces require regular cleaning
Cells holding COVID well prisoners will require a deep clean on their departure.

Training
Skills around the collection and recording of standard observations need to be provided and
supported by health staff. Clinical Forensic Medicine Unit Nursing staff in Brisbane will have
a video available for review both to train and refresh the memory of those asked to record
observations. On site reinforcement from attending health staff performing the
observations will also assist.
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SUMMARY
QPS ‘COVID Well’ detainee Pathway:
1.

Tests positive (Rapid Antigen Test or PCR)

2. Clinically assessed (paramedic, on site nurse or hospital) as COVID well
3. Registered with Public Health Unit AND Community Care model (eg Virtual Ward) in
use by local hospital.
a. Repeat testing as advised.
4. Considered for anti viral therapy
5. Registered for immediate transfer to prison
6. Managed within appropriately identified ‘red zone’ in watch house facility.
7.

Objective observations recorded three times a day
a. Points of escalation as per observation chart OR
b. Reassessed by clinician if QPS have CONCERNS.

8. Symptom diary entry once a day
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Appendix 1 OUTBREAK MANAGEMENT PLAN
Group A: Watch House with Health Care on site >4hours per day:

Plan and prepare:
1.

Capacity to isolate detainees is supported by review of specific facility by local HHS
Infection Control supported by Public Health Unit, with identification of ‘red’ and
‘green’ areas.

2. Consider capacity to protect/transfer vulnerable prisoners
3. PPE:
a. Fit test for masks
b. Train in doffing and donning
c. Source sustainable supply
d. Visitor management
4. Hygiene:
a. Ready access to handwashing and sanitiser
b. Clean regularly touched surfaces frequently.
c. Deem areas for staff eating etc, and control social distancing strictly.
5. Facility management:
a. Cleaning contract for COVID clean
b. Airflow management considerations.
6. Staff management:
a. Prepare to run with low staff numbers, source additional staff or move
detainees
b. Run local scenario based on:
i.

positive case

ii. Emergency case
7.

Plan for in facility testing
a. QH entry and testing location
b. Isolation location awaiting testing results
c. Training staff to measure and record specific observations (temperature,
breathing rate, pulse oximeter readings of heart rate and saturations).

8. Plan for loss of facility
a. Staffing issues
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b. Facility isolation/quarantine
c. Alternative facilities

Case management:
9. Suspect cases managed at watch house awaiting test results
a. Hospital notifies of result via agreed mechanism
b. Watch House facility must engage every effort to:
i.

isolate the detainee from other detainees AND

ii.

Ensure appropriate PPE is always available for staff AND

iii. Hospital staff, paramedics, nurses or doctors have deemed the
detainee ‘Well’ AND
iv. Detainee is enrolled in a community-based support program.
c. Initiate and request transfer to prison immediately.
10. Observations recorded as a minimum once per shift (nurses may also record
observations in same record).8
11. Diary entry maintained daily by visiting health staff, particularly noting whether
symptoms are mor pronounced or abating.9
12. Transfer to hospital if observation record triggers review OR watch house officer is
concerned despite normal observation record.

After case management
13. Staff close contacts10 identified

8

See Appendix 3

9

See Appendix 4

10

Close contact: You are a close contact if you are a household member or a household-like contact of a diagnosed
person.
A household member is a person who ordinarily resides at the same premises or place of accommodation as the
diagnosed person, and who are residing at the premises or place of accommodation at the time the diagnosed person
receives their positive COVID-19 test result. You do not have to be related to the diagnosed person to be considered a
household member.
A household-like contact is a person who has spent more than four hours with the diagnosed person in a house or
other place of accommodation, care facility or similar.
Note: a person is not a household-like contact if they are in a separate part of the house, accommodation or care
facility that has a separate point of entry and no shared common areas, and if they do not have contact or interaction
for more than four hours.
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i. stood down pending testing OR
ii. Continue with mask if asymptomatic and essential worker.
14. Detainee close contacts11 identified (if relevant)
i. Isolated
ii. Observed for symptom development and asked COVID questions daily
iii. Facility cleaned
Group B: Watch House with Health Care on site <4hours per day:

Plan and prepare:
1.

Capacity to isolate detainees is supported by review of specific facility by local HHS
Infection Control supported by Public Health Unit, with identification of ‘red’ and
‘green’ areas.

2. Consider capacity to identify and protect vulnerable prisoners,12
3. PPE:
a. Fit test for masks
b. Train in doffing and donning
c. Source sustainable supply
d. Visitor management
4. Hygiene:
a. Ready access to handwashing and sanitiser
b. Clean regularly touched surfaces frequently.

11

Close contact: You are a close contact if you are a household member or a household-like contact of a diagnosed
person.
A household member is a person who ordinarily resides at the same premises or place of accommodation as the
diagnosed person, and who are residing at the premises or place of accommodation at the time the diagnosed person
receives their positive COVID-19 test result. You do not have to be related to the diagnosed person to be considered a
household member.
A household-like contact is a person who has spent more than four hours with the diagnosed person in a house or
other place of accommodation, care facility or similar.
Note: a person is not a household-like contact if they are in a separate part of the house, accommodation or care
facility that has a separate point of entry and no shared common areas, and if they do not have contact or interaction
for more than four hours.

12

Vulnerable prisoners are not fully vaccinated, AND are indigenous and over the age of 35, non indigenous over the age
of 55, OR have one or more chronic medical conditions including: Diabetes, chronic heart disease, chronic lung disease,
obesity, asthma. Any immuncompromise condition: eg autoimmune disease, cancer, transplant patients.
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c. Deem areas for staff eating etc, and control social distancing strictly.
5. Facility management:
a. Cleaning contract for COVID clean
b. Airflow management considerations.
6. Staff management:
a. Prepare to run with low staff numbers, source additional staff or move
detainees
b. Run local scenario based on:
i.

positive case

ii. Emergency case
7.

Plan for in facility testing
a. QH entry and testing location
b. Isolation location awaiting testing results

8. Plan for loss of facility
a. Staffing issues
b. Facility isolation/quarantine
c. Alternative facilities

Case management:
9. Suspect cases managed at local hospital facility awaiting test results
a. Notify hospital via agreed mechanism
b. Can return to Watch House facility only if:
i.

facility can isolate the detainee from other detainees AND

ii.

appropriate PPE is available for staff AND

iii. Hospital staff have deemed the detainee ‘Well’ AND
iv. Detainee is enrolled in a community-based support program.

10. Transfer to facility with health care presence >4hrs per day.

After case management
a. Staff close contacts identified
i. stood down pending testing OR
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ii. Continue with mask if asymptomatic and essential worker.
b. Detainee close contacts identified (if relevant)
i. Isolated
ii. Observed for symptom development and asked COVID questions daily
c. Facility cleaned

____________________________________________________________________
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Appendix 2: COVID-19 screening questions
Name

DOB

Vaccination Status
(circle)

Dose 1

Dose 2

Refused

Note: 38 deg Celsius or higher + flu-like
symptoms now meets the threshold for COVID-19
testing.
If the prisoner’s temper is >37.5 (but less than 38
deg), staff are to monitor the prisoner and re-take

Temperature:

COVID-19 SYMPTOMS
Symptoms

Y/N

If yes – isolate detainee; arrange testing if not
already tested previous 48 hours

Do you have any of the following
symptoms that are NEW for you
in the past 7 days:


Cough



Sore throat



Shortness of breath



Runny nose



Fatigue



Diarrhoea



Nausea/ vomiting



Loss of taste or smell



Headache

COVID-19 RISK FACTOR QUESTIONS
Questions

If yes – isolate detainee; * arrange testing if not already
tested in previous 48 hours for those marked *

Have you been diagnosed with COVID-19 in the
past 14 days?
Have you been in close contact with someone
diagnosed with COVID-19 in the past 14 days? *
Have you been overseas in the last 14 days? *
Interviewing Officer Rego.
Time & date

/

/ 20
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Appendix 3: Observations

Insert title - Insert subtitle
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Appendix 4: Diary
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Appendix 5 Isolation Considerations13
Medical Isolation of Individuals with Confirmed or Suspected COVID-19
NOTE: Some recommendations below apply primarily to facilities with onsite healthcare capacity. , or without sufficient space to implement effective
medical isolation, should coordinate with local public health officials to ensure that individuals with confirmed or suspected COVID-19 will be
appropriately isolated, evaluated, tested, and given care.
As soon as an individual develops symptoms of COVID-19 or tests positive for SARS-CoV-2 they should be given a mask (if not already wearing one
and if it can be worn safely), immediately placed under medical isolation in a separate environment from other individuals, and medically evaluated.
Ensure that medical isolation for COVID-19 is distinct from punitive isolation of incarcerated/detained individuals, both in name and in practice.
Because of limited individual housing spaces within many correctional and detention facilities, infected individuals are often placed in the same housing
spaces that are used for punitive isolation. To avoid being placed in these conditions, incarcerated/detained individuals may be hesitant to report COVID19 symptoms, leading to continued transmission within shared housing spaces and, potentially, lack of health care and adverse health outcomes for
infected individuals who delay reporting symptoms. Ensure that medical isolation is operationally distinct from solitary confinement, even if the same
housing spaces are used for both. For example:

13



Ensure that individuals under medical isolation receive regular visits from medical staff and have access to mental health services.



Make efforts to provide similar access to radio, TV, reading materials, personal property, and commissary as would be available in individuals’
regular housing units.



Consider allowing increased telephone privileges without a cost barrier to maintain mental health and connection with others while isolated.

Guidance on Management of Coronavirus Disease 2019 (COVID-19) in Correctional and Detention Facilities | CDC
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Communicate regularly with isolated individuals about the duration and purpose of their medical isolation period.

Keep the individual’s movement outside the medical isolation space to an absolute minimum.


Provide medical care to isolated individuals inside the medical isolation space, unless they need to be transferred to a healthcare facility.



Serve meals inside the medical isolation space.



Exclude the individual from all group activities.



Assign the isolated individual(s) a dedicated bathroom when possible. When a dedicated bathroom is not feasible, do not reduce access to
restrooms or showers as a result. Clean and disinfect areas used by infected individuals frequently on an ongoing basis during medical isolation.

Ensure that the individual is wearing a mask if they must leave the medical isolation space for any reason, and whenever another individual
enters. Provide clean masks as needed. Masks should be changed when visibly soiled or wet.

Staff assignments to isolation spaces should remain as consistent as possible, and these staff should limit their movements to other parts of the facility
as much as possible. These staff should wear recommended PPE as appropriate for their level of contact with the individual under medical isolation
and should limit their own movement between different parts of the facility.


If staff must serve multiple areas of the facility, ensure that they change PPE when leaving the isolation space. If a shortage of PPE supplies
necessitates reuse, ensure that staff move only from areas of low to high exposure risk while wearing the same PPE, to prevent crosscontamination. For example, start in a housing unit where no one is known to be infected, then move to a space used as quarantine for close
contacts, and end in an isolation unit.

Provide individuals under medical isolation with tissues and, if permissible, a lined no-touch trash receptacle. Instruct them to:


Cover their mouth and nose with a tissue when they cough or sneeze



Dispose of used tissues immediately in the lined trash receptacle
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Wash hands immediately with soap and water for at least 20 seconds. If soap and water are not available, clean hands with an alcohol-based
hand sanitizer that contains at least 60% alcohol (where security concerns permit). Ensure that hand washing supplies are continually
restocked.

Maintain medical isolation at least until criteria for discontinuing home-based isolation have been met. These criteria may continue to change as new
data become available. Monitor the sites linked below regularly for updates. This content will not be outlined explicitly in this document due to the
rapid pace of change.
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Appendix 6 Facilities holding COVID Positive Corrective Services Prisoners in Police Custody 14
If the facility is housing individuals with confirmed COVID-19 as a cohort:


Only individuals with laboratory-confirmed COVID-19 should be placed under medical isolation as a cohort. Do not cohort those
with confirmed COVID-19 with those with suspected COVID-19, with close contacts of individuals with confirmed or suspected
COVID-19, or with those with undiagnosed respiratory infection who do not meet the criteria for suspected COVID-19.



Ensure that cohorted groups of people with confirmed COVID-19 wear masks whenever anyone else (including staff) enters the
isolation space. (Anyone who has trouble breathing, or is unconscious, incapacitated or otherwise unable to remove the mask
without assistance should not wear a mask.)



When choosing a space to cohort groups of people with confirmed COVID-19, use a well-ventilated room with solid walls and a solid
door that closes fully.



Use one large space for cohorted medical isolation rather than several smaller spaces. This practice will conserve PPE and reduce the
chance of cross-contamination across different parts of the facility.

If possible, avoid transferring infected individual(s) to another facility unless necessary for medical care.
Staff assignments to isolation or quarantine spaces should remain as consistent as possible, and these staff should limit their movements
to other parts of the facility as much as possible. These staff should wear recommended PPE as appropriate for their level of contact with
the individual under medical isolation and should limit their own movement between different parts of the facility.


14

If staff must serve multiple areas of the facility, ensure that they change PPE when leaving the isolation space. If a shortage of PPE
supplies necessitates reuse, ensure that staff move only from areas of low to high exposure risk while wearing the same PPE, to

Guidance on Management of Coronavirus Disease 2019 (COVID-19) in Correctional and Detention Facilities | CDC
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prevent cross-contamination. For example, start in a housing unit where no one is known to be infected, then move to a space used
as quarantine for close contacts, and end in an isolation unit.

Provide individuals under medical isolation with tissues and, if permissible, a lined no-touch trash receptacle. Instruct them to:


Cover their mouth and nose with a tissue when they cough or sneeze



Dispose of used tissues immediately in the lined trash receptacle



Wash hands immediately with soap and water for at least 20 seconds. If soap and water are not available, clean hands with an
alcohol-based hand sanitizer that contains at least 60% alcohol (where security concerns permit). Ensure that hand washing
supplies are continually restocked.

Maintain medical isolation at least until criteria for discontinuing home-based isolation have been met. These criteria may continue to
change as new data become available.
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Appendix 7 Facility Planning for COVID Well
WATCH HOUSE NAME_______________________DATE__________


COVID testing (Rapid Antigen Testing/PCR testing) will occur:
1.

At watch house

2. At hospital________________(hospital name)
3. Other______________



Who determines if they are initially ‘COVID Well’?
1.

Paramedic talking to FMO/Nurse or other hospital staff

2. On site nursing staff
3. Local hospital


How do you notify local hospital services of a positive case detected in your care?
1.

Email address:

2. Phone number:



Who do you obtain advice around close contact management of other detainees
(same cell, etc)?
1.

Name:

2. Email address:
3. Phone number:


How do you obtain advice around close contact management of staff?
1.

Name:

2. Email address:
3. Phone number:



Do you have 4 hours of nursing care available on site?
1. Yes
2. No-closest facility that does?____________

Insert title - Insert subtitle



Do you have isolation areas (demarcated ‘red’ zones) and COVID safe (‘green zones’)
mapped for your facility?
1. Yes
2. No--contact local Infection Control service at your hospital.__________



Regarding PPE: have watch house staff in the quarantined facility:
1.

Been fitted with appropriate masks?

2. Been trained in doffing and donning of PPE?
3. Have access to adequate PPE supply?



Who do you notify when a COVID positive case leaves your custody?
1.

Email Address:

2. Phone number
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