RTI 0897 — Aged Care Direction documents

Purpose of contextual information

The purpose of this document to provide further context regarding Right to Information (RTI) application 0897.

Important Caveats

1.

As part of the CHOs role, it is necessary to be appraised of the risks to the public of the spread of serious
infections and the public health measures available to control or reduce that risk. For that purpose, the CHO has
developed an extensive knowledge of the available public health responses to transmission of disease. The CHO
has read extensively on the subject and kept abreast of published articles in peer reviewed journals dealing with
responses to the spread of other infectious diseases, including SARS and Ebola. The CHO has available to her,
extensive texts and other materials on public health related responses to infection. The CHO has attended
numerous conferences and seminars over her period in the role directed to those issues. Since the outbreak of
COVID - 19, the CHO has read extensively into public health responses by other countries, WHO publications,
epidemiological reports, published papers, statistical and modelling reports and information, and has participated
in meetings and discussions.

In particular, over the last 15 years, the CHO has had significant experience in setting Queensland policy to
manage communicable diseases in communities. This has ranged from the spread of tuberculosis in the north of
PNG, to controlling the impacts of swine flu, to the spread of Hendra virus from horses to humans.

The CHOs longstanding experience as Queensland’s CHO, as well as the numerous executive and clinical roles
she has held over the course of her career have significantly shaped her approach to decision making in an
emergency, and permits her to express opinions and judgement.

The opinions the CHO expressed are wholly or substantially based upon her knowledge and experience in
previous pandemics, as well as her own observations and other information that has come to her, including the
number and rapidity of infections, the sources of the infections and the practical steps implemented to respond to

the spread of the virus.
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advice from other relevant sources including, but not limited to, advice from a health
professional. Clinical judgement and discretion may be required in the interpretation and
application of these guidelines.

The membership of CONA and AHPPC, and the Commonwealth of Australia as represented
by the Commonwealth Department of Health (the Department), do not warrant or
represent that the information contained in the guideline is accurate, current or complete.
CDNA, AHPPC and the Department do not accept any legal liability or responsibility for any
loss, damages, costs or expenses incurred by the use of, reliance on, or interpretation of,
the information contained in the guideline.
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parts of the health care system or from other community services during an
outbreak.

* Pandemic COVID-19 plans developed by individual RCF are:

coordinated with the plans of other organizations in their communities and
local/regional pandemic plans; and

consistent with the Australian Government Department of Health Australian
Health Sector Emergency Response Plan for Novel Coronavirus (2020).

s« The number of health care workers available to provide care may be reduced by up
to one-third because of personal illness, requirements to self-quarantine, concerns
about transmission in the workplace, and family/caregiving responsibilities.

» Usual sources of supplies are disrupted or unavailable.

e Avaccine will not be available for some time, if at all. A vaccine may be available in
time to reduce the impact of if there is a resurgence in case numbers. Once
available, the vaccine will be in short supply and high demand.

= The efficacy of antivirals against COVID-19 is unknown but, if antivirals are shown to
shorten the length of time people are ill, relieve symptoms and reduce
hospitalizations; they may be introduced into standards of care. They will, however,
be in short supply and high demand. Organisations will have to rely on traditional
infection prevention and control practices (e.g., hand hygiene, respiratory hygiene,
appropriate personal protective equipment, and isolating sick individuals) as the
main line of defence.

e Because Australia will not have a large enough supply of either antivirals or vaccine
(when it is first developed) for the entire population, the government will have to set
priorities for who receives them. RCF must follow Commonwealth and state/territory
guidance for priority groups for immunisation and antiviral treatment and
prophylaxis when available. During the course of the pandemic, priority groups may
change based on the epidemiology of COVID-19 (i.e. the nature of the virus, the
people most affected).

s To meet community needs during a pandemic, resources — including staff, supplies
and equipment — may have to be reassigned or shifted.

s Care protocols may change and new practice may have to be adapted.

« RCF will need effective ways to communicate with residents’ family and friends, in
order to meet their needs for information but reduce the demands on staff.

e Requirements for documentation will be high. RCFs should ensure thorough
documentation of visitors and patients, staff rostering and attendance, locations of
work and section of work, to assist with contact tracing. All staff and visitors should
supply up to date contact details.

Education

Education for staff, residents and their families is vital to inform their behaviour and help
manage the potential occurrence for ongoing transmission in an outbreak setting.

Prompt and clear information needs to be provided to residents and families regarding the

outhreak including respiratary hygiene and cough etiquette, hand hygiene and restrictions
on visitation if they have any symptams of COVID-19. A sample letter outlining the
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COVID-19.IMT

From: COVID-191MT

Sent: Friday, 3 April 2020 7:45 AM

To: SHECC

Subject: HPE CM: FW: Flu vaccine information and resources as discussed in CHO
Teleconference 02/04/20

Attachments: coronavirus-covid-19-restrictions-on-entry-into-and-visitors-to-aged-care-facilities_
1.pdf

Importance: High

Dear SHECC

Can you please forward to participants on the CHO teleconference as requested by Dr Alun Richards,
Please note the request was for the information to be forwarded yesterday.
Thank you for your help.

Kind regards
Meghan

Hi COVID and Candice,

Access to influenza vaccine was discussed at today’s CHO teleconference. | have provided up to date information on
what is currently occurring below. Could this be forwarded to all those participants on the CHO teleconference?
Preferably today if possible as | won't be able to participate in tomorrow’s teleconference due to a conflicting
national teleconference.

Thanks

Alun

Dear Colleagues,

An update on the status of influenza vaccine distribution and the recent announcement about new mandatory
influenza vaccination requirements for aged care facilities is detailed below.

Influenza distribution update
All Queensland immunisation providers eligible for National Immunisation Program (NIP) funded influenza vaccine
have now received their first vaccine allocation.

In this initial allocation, providers received nearly 220,000 doses of Fluad Quad®, This vaccine is indicated for people
aged 65 years and older. A second allocation of almost 370,000 doses of influenza vaccines (Fluad Quad® Afluria
Quad® and Fluarix Tetra®) commenced yesterday (1 April 2020) and is anticipated to be completed by close-of-
business 9 April 2020 (Easter Thursday).
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Public Health Directions —
Aged Care Direction

Title \Aged Care Direction
Date effective 21 March 2020
a. nature of the right

This Aged Care Direction (Effective on 21 March 2020) may engage the following rights:
e freedom of movement (section 19)
e  peaceful assembly and freedom of association (section 22)
e  protection of families (section 26)

Freedom of movement
Section 19 of the Human Rights Act provides that every person lawfully within Queensland has the
right to move freely within Queensland, to enter and leave it and has the freedom to choose where
to live. The right means that a person cannot be arbitrarily forced to remain in, or move to or from, a
particular place. The right also includes the freedom to choose where to live, and freedom from
physical and procedural barriers, like requiring permission before entering a public park or
participating in a public demonstration in a public place. The right may be engaged where a public
entity actively curtails a person’s freedom of movement. The Direction may limit the right to freedom
of movement by preventing loved ones from visiting their family at their preferred date and length of
time (for example, this direction limits visits to two hours and once per day). Further, this direction
does not allow a person to enter in circumstances where they:

e have returned from overseas in the last 14 days;

e had contact with a person with COVID-19 in the last 14 days

e visited a COVID-19 hotspot in the last 14 days

e havea fever (37.5 degrees or more)

e havea cough, runny nose, sore throat or breathing difficulties

e the person does not have an up to date vaccination against influenza, if such a vaccination is

available to the person

e are under 16 years of age, unless you’re visiting a resident to provide end of life support.

Freedom of association

Section 22 of the Human Rights Act upholds the rights of individuals to gather in order to exchange,
give or receive information, to express views or conduct a protest or demonstration. The direction
may limit the right to peaceful assembly as it restricts certain types of visitors from entering an aged
care facility, which in turn may prevent groups gathering together for a common purpose/interest
(e.g. sporting groups, clubs etc) (as outlined above).

Right to protection of families

The right to protection of families recognises that families are a fundamental unit of society and
encompasses aspects of non-interference with family units and a guarantee of institutional protection
of families. Internal limitations of lawfulness and arbitrariness apply to the right of the family. The
direction may limit this right as it prevents family members and other personal visitors from visiting
their loved ones. Specifically, the direction limits persons under 16 years of age from visiting a
residential aged care facility, unless they are visiting a resident to provide end of life support.

b. the nature of the purpose of the limitation, including whether it is consistent with a free
and democratic society based on human dignity, equality and freedom

The purpose of the Direction is to protect people who live in residential aged care facilities from novel
coronavirus (COVID-19) and protect older Queenslanders. The purpose of the direction can only be

DOH-DL 19/20-049 58 of 63



DOH RTI 0897

achieved by limiting the freedom of movement, right to peaceful assemblyand freedom of association
and the protection of families as it will prevent certain types of visitors from entering a
residential aged care facility in Queensland. Containing and controlling the spread of COVID-19
provides a direct health benefit to the broader community and those most vulnerable living within
aged care facilities.

Protecting the health, safety and wellbeing of people in the Queensland community, including those
living in a residential aged care facility, from the risk posed by COVID-19 and its spread promotes the
right to life (protected under section 16 of the Human Rights Act). The right to life places a positive
obligation on the State to take steps to protect the lives of individuals e.g. from a unprecedented
health emergency. This is a proper purpose consistent with a free and democratic society based on
human dignity, equality and freedom.

c. the relationship between the limitation to be imposed, and its purpose, including whether
the limitation helps to achieve the purpose

Reducing and containing the spread of COVID-19 within the community is achieved by the Direction.
As COVID-19 is a communicable disease that may be easily transmitted between people and given the
direct risk to the lives and health of others posed by a person who has been diagnosed with COVID -
19, this purpose can only be achieved by limiting certain visitors to aged care facilities.

d. whether there are any less restrictive (on human rights) and reasonably available ways to
achieve the purpose of the Bill

The purpose of the Direction cannot be achieved through any reasonably available and less restrictive
means. COVID-19 is a communicable disease that may be easily transmitted between people. Social
distancing has been proven to slow the transmission of COVID-19, particularly to vulnerable persons
who may develop complications or otherwise require emergency or life-sustaining treatment. The
amendments achieve the purpose by limiting certain visitors from entering residential aged care
facilities.

e. the balance between the importance of the purpose, which, if enacted, would impose a
limitation on human rights and the importance of preserving the human rights, taking into account
the nature and extent of the limitation

The purpose of the Direction is to reduce the spread of COVID-19 within the community and protect
the most vulnerable people within the community.

The limitation on the right to freedom of movement may be justified for the purpose of preventing
the spread of COVID-19 within residential aged care facilities in Queensland. The limitation on the
right of freedom of movement and freedom of association does not deny people living in residential
aged care facilities or their visitors the ability to connect through other means of communication, for
example, via telephone calls, emails, letters and video-conferencing.

The limitation on protection of families is justified as the direction is reasonably necessary for the
protection of public health, including to deal with a serious threat to the health of the population or
to prevent widespread disease within the community. This limitation is temporary and would not
restrict other means of communication and engagement among family members. For example, family
members can contact loved ones via phone calls, video conferencing, emails or letters. Ultimately, any
limitation on the right to protection of families would be lawful and not arbitrary, as the action taken
are necessary to prevent the spread of COVID-19.

Overall, the limitations on human rights are reasonable and demonstrably justifiable, as the Direction
is only in force for a temporary period and will help contain the spread of COVID-19, thereby
protecting the health and safety of the community. The health benefits to the broader community
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by implementing the Direction outweighs any potential limitation on the person’s right to freedom of
movement, freedom of association and protection of families.

f. Any other relevant factors

Not applicable.
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Public Health Directions —
Aged Care Direction

Title \Aged Care Direction (No.2)
Date effective 17 April 2020

The Aged Care Direction (No. 2) (Direction) amends the Aged Care Direction (now superseded). The
Direction makes changes to:

° clarify persons entering the residential aged care facility musthave aninfluenza
vaccination from 1 May 2020;

o include an example that medical contra-indication to the flu vaccine is an
example of a vaccination not being ‘available to a person’;

o provide a limited exemption from the vaccination requirementifa person is required to
provide an emergency service (e.g. plumber required to fix a pipe); and

o clarify entry is permitted if a person’s presence is required to exercise a power or function of

a government agency under a law. This is the result of correspondence from the Aged Care Quality
and Safety Commission.

These changes do not raise any further human rights implications, refer to Aged Care Direction
(effective on 21 March 2020) for a full human rights assessment.
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Public Health Directions —
Aged Care Direction

Title \Aged Care Direction (No.3)
Date effective 08 May 2020

The Aged Care Direction (No. 3) (Direction) amends the Aged Care Direction (No. 2). The Direction
makes an amendment to clarify that the emergency service exception does not apply to health
workers and they are required to have a flu vaccination to enter or remain on the premises of a
residential aged care facility.

This change does not raise any further human rights implications, refer to Aged Care Direction
(effective on 21 March 2020) for a full human rights assessment.
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Public Health Directions —
Aged Care Direction

Title \Aged Care Direction (No.4)
Date effective 21 May 2020

The Aged Care Direction (No. 4) (Direction) amends the Aged Care Direction (No. 3). The Direction
makes amendments to:

o allow a resident to leave a Registered Aged Care Facility (RACF) to attend a funeral;

o provide that the Chief Health Officer may grant a compassionate exemption to allow a
resident to leave a RACF;

o allow a prospective resident’s support person to enter a RACF; and

o reflect the extension to the public health emergency declaration to 17 August 2020.

These changes do not raise any further human rights implications, refer to Aged Care
Direction (effective on 21 March 2020) for a full human rights assessment.
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