MONDAY 10 AUGUST 2020

CORONAVIRUS (COVID-19)
Update #18
All health and aged care services must follow new PPE guidelines - seek ANMF support
and advice if you have a PPE concern; more support for nurses, midwives and carers
ANMF has collated the important links all in one place, so you don’t have to go looking. Please bookmark and check
this page regularly – anmfvic.asn.au/covid-19
Members with COVID-19-related employment questions can ask via the Member Assistance online inquiry form
anmfvic.asn.au/covid-19. Please read the information on our website before submitting a question. Member
Assistance is not taking phone inquiries as ANMF staff are working remotely. Members whom ANMF deems have
complex inquiries will still have phone contact with staff.
The DHHS Coronavirus Guidance Note on Employment-Related Matters (bit.ly/2UhDSU2) was last updated 20 July.

Latest coronavirus statistics in Victoria
View the latest Victorian statistics via https://bit.ly/34Et8Ug and the latest national statistics via
https://bit.ly/2RyEXX1

You are not in this alone, call NMHPV before you feel overwhelmed
Did you know Victorian nurses, midwives, students of nursing and midwifery and aged care personal care workers
have access to the independent, free and confidential mental health support, counselling and referral services?
The Nursing and Midwifery Health Program Victoria is run by nurses and provides tailored support for the nursing,
midwifery and personal carer workforce.
On Sunday 8 August, the Andrews Government announced a further $250,000 for the NMHPV to be able to
respond to the increased need for its services during the pandemic. The government provided $350,000 to the
service in May.

Mental health support is not a replacement for the right PPE and the right infection controls and processes (see
below). ANMF continues to work with the Victorian Government, the Department of Health and Human Services,
health facility representatives and our members to quickly to resolve any issues raised.
To contact NMHPV call 9415 7551 or email admin@nmhp.org.au
Find out more https://www.nmhp.org.au/

Personal protective equipment update – includes private aged care
Members would be aware of media reports over the weekend about PPE shortages. It is not what most members
are telling ANMF.
Countless ANMF interviews and statements have been provided to journalists and media outlets, but the media is
inclined to only publish those raising alarm, rather than those voices who want to identify and fix the issues.
There is absolutely a concern over the number of healthcare workers contracting COVID-19. Safer Care Victoria is
doing some work to understand, where possible, where transmission occurred. ANMF understands a significant
number of these healthcare workers are from the private aged care sector.
It is important nurses, midwives and carers are safe and feel safe at work.
Over the past week, ANMF has received 37 PPE inquiries. Most inquiries have been about PPE education and safe
donning and doffing (taking PPE on and off).
Once notified of a PPE issues at your workplace ANMF will work to resolve the issue at your workplace
management level. If necessary, we take the issue to the Safer Care Workplace PPE taskforce union committee
level, the Department of Health and Human Services and WorkSafe Victoria.
As advised in the 4 August newsflash, the Victorian Department of Health and Human Services updated its personal
protective equipment guidance that applies to all healthcare workers. ANMF participated in the process that led to
the expansion of N95 respirators. Which we strongly support.
The advice will be reviewed on 14 August. ANMF will be part of that review, advocating on behalf of members, via
the Safer Care Victoria PPE healthcare unions committee.
The following information is from the DHHS website (https://bit.ly/3g5d96m) and a pdf of the latest ‘Guide to the
conventional use of PPE’ (updated 6 August) (https://bit.ly/2yBnmaa) is included at the end of this newsflash.
Members are also encouraged to read the 30-page COVID-19 infection control guidelines – Version 2 (updated 8
August) (https://bit.ly/3deTBLE)
If your workplace is not following the guidance below or you have a concern please contact ANMF Member
Assistance via https://www.anmfvic.asn.au/memberassistance

N95 respirators
Healthcare workers must wear a N95/P2 respirator:
1. in settings where suspected or confirmed coronavirus (COVID-19) patients are cohorted and where
frequent, prolonged episodes of care are provided (i.e. providing care for a patient on a dedicated COVID19 ward).
2. in uncontrolled settings where suspected or confirmed coronavirus (COVID-19) patients are cohorted, to
avoid the need for frequent changes of N95/P2 respirators.
3. where suspected or confirmed coronavirus (COVID-19) patients are cohorted and there is risk of unplanned
aerosol generating procedures (AGPs) and/or aerosol generating behaviours. Aerosol generating
behaviours include screaming, shouting, crying out, vomiting. (ANMF note: this would be applicable in
aged care settings)
4. when undertaking an AGP on suspected or confirmed coronavirus (COVID-19) patient.
Use of N95/P2 respirators are not required for health care workers:
1. undertaking surgery or AGPs on patients who are not suspected or confirmed to have coronavirus
(COVID19) risk factors (Tier 1 PPE precautions)
2. working at a coronavirus (COVID-19) testing site and/or undertaking testing for coronavirus (COVID-19)
(Tier 2 PPE precautions)
3. undertaking procedures (e.g. sample collection) at hotel quarantine sites (Tier 2 PPE precautions)
4. patients with aerosol generating behaviours who are not confirmed or suspected of coronavirus (COVID19) (Tier 1 PPE Precautions)
If the risk of bodily fluid splash is low, staff may wear a non-fluid resistant P2/N95 respirator with a face shield.
Do not use P2/N95 respirators with a valve. The air you exhale is likely to not be filtered and may expose other
Healthcare Workers and patients.

Eye protection
Staff who are directly involved in treating patients must wear eye protection.

Surgical masks
All staff must wear (at a minimum) a level 1 or type 1 surgical mask while at work. This now includes nonpublic facing staff. (ANMF note: this includes during handover, meetings, other times when interacting
with people and breaks, except when eating and drinking which should only occur in an appropriate are
with social distancing from your colleagues)
2. Do not use cloth masks at work.
1.

Staffing
1.

Keep staffing in high-risk areas to the minimum required to provide appropriate care and ensure patient
safety.

2.

Wherever possible, avoid situations where other staff attend these areas and/or use critical PPE (i.e.
P2/N95 respirators).

Extended use
Unless damp or soiled, you can wear a surgical mask or isolation gown for up to four hours.
2. Goggles and face shields can also be worn for up to four hours. Replace these if they become
contaminated/soiled, and after assisting with an aerosol generating procedure.
3. Remove and dispose of all items before going on a break and replace before resuming work.
4. Change gloves between every patient interaction.
1.

Should N95 respirator mask use be further extended?
ANMF is closely monitoring the evidence and listening to members. We are providing your feedback into the Safer
Care Victoria PPE Taskforce for its consideration as it reviews the guidelines.

What about fit testing?
Fit testing involves staff testing different respirators to confirm which type is the most appropriate fit for their face
shape and provides the best seal. Each test uses up a respirator.
ANMF is strongly advocating that fit testing P2/N95 masks becomes a requirement in the DHHS PPE guidance for all
healthcare workers. Since N95 respirator mask stock levels began increasing in May, ANMF has recommended
health services implement a fit testing program.
It is also recommended under the Australian/New Zealand Standard on Selection, use and maintenance of
respiratory protective equipment (AS/NZS 1715:2009).
Irrespective of fit testing, fit checking should be undertaken every time someone puts a respirator on. If the
appropriate fit is not achieved, the respirator is not providing adequate protection. In these circumstances
someone who can achieve an appropriate fit should undertake the procedure or delay the procedure until an
appropriate fit can be achieved.
WorkSafe Victoria provides the following advice to reduce risks if fit testing is not happening (via
https://bit.ly/3ddwqRT ):
1.
a.
b.
c.

How to put on a P2/N95 respirator mask (donning)
Rest the nose bridge on top of the nose and place the bottom panel or bottom of cup securely under chin.
The straps are secured at the back of the middle of the head and neck.
Position and mould nose piece (where available) around nose using fingertips of both hands

2.
a.
b.
c.

Perform the fit check
place one or both hands completely over the middle panel or cup
inhale and exhale sharply
check for air leaks around the nose

d. adjust respirator until no leaks can be felt.
Note: If tight fitting seal cannot be achieved with one brand of respirator, then it might be achieved with a
different shaped N95/P2 respirator. If a seal cannot be achieved, then the task should not be performed.
You should also:
make sure that you are clean-shaven where the N95/P2 respirator touches the face
2. make sure no clothing or jewellery gets between the N95/P2 respirator and the face.
1.

What about consistent quality issues?
If there is an issue at your workplace with a batch or a brand, please raise this internally as an issue, complete an
incident report and notify ANMF Member Assistance. If possible, provide a photo of the particular mask or PPE
item causing issues, and the details so that we can follow this up. If you can indicate the source of the masks. This
would be helpful but is not critical.
ANMF understands Australia is close to being able to manufacture N95 masks, which will further alleviate supply
chain issues and ensure consistent quality.

Do you have a personal protective equipment concern?
ANMF continues to advocate and raise and resolve members’ issues at the PPE taskforce union consultation
meetings. Members with concerns about PPE should:
1. continue to raise and submit OHS incident reports with their employer as well as speaking directly with
your manager
2. involve your Health and Safety Rep if you have one
3. contact ANMF via anmfvic.asn.au/memberassistance (include your report and response if applicable) for
further support and advice if after you have raised your concerns they are not addressed by your
employer.
Please see our ‘Protocols for entering your home and minimising the risk of infection’ poster at the end of this
newsflash.

Reminder: infection control training for residential aged care
The Victorian government has taken over providing infection control training for the aged care workforce.
Face-to-face training – infection control
Private aged care employers should be organizing the government’s free face-to-face infection control training
through Monash University.

Online training – infection control
While no replacement for face-to-face training as a priority, all workers in residential aged care are encouraged to
complete online training about coronavirus (COVID-19) infection control and personal protective equipment:
1. Monash Health online training designed for the Victorian workforce http://training.monashhealth.org/
2. Commonwealth Department of Health course: https://bit.ly/3e1o8gR

Additional ANMF support for members
To provide additional support to members with urgent issues during this time, an ANMF staff member has been
available on Saturdays and Sundays, between 8.45 and 5pm. To reach the on-call weekend contact, call the ANMF
office number on 9275 9333.

Permitted workers and childcare/kindergarten access
‘Permitted workers’, who include nurses, midwives and personal care workers, will be able to access childcare and
send their children to kindergarten if there is no responsible adult at home to look after their children. Reasons for
this might include the other parent also being a permitted worker or because it is a single parent household.
Read a detailed list of permitted businesses and industries https://bit.ly/3fp9iA8
Hospital and health workers (as well as law enforcement and emergency service workers) are exempt from the
permit system for permitted workers to access childcare/kindergarten which began on Wednesday 5 August.
Hospital and health workers accessing childcare/kindergarten just need to carry their photographic ID from their
workplace.
Information on the Permitted Worker Scheme and application forms for childcare/kindergarten permits can be
found at www.vic.gov.au/worker-permit-scheme

Healthcare workers and work permits
The Department of Health and Human Services advice on work permits states that hospital and health workers do
not need a ‘permitted worker permit’.
Hospital and health workers, as well as law enforcement and emergency services workers, can carry employerissued photographic identification which clearly identifies the employer.
Other ‘permitted workers’ will need a worker permit to be issued by their employer. See www.vic.gov.au/workerpermit-scheme

Don’t bring it home: guide to minimise the risk of infection
A reminder that ANMF (Vic Branch) has developed a guide to assist you in relation to returning home from work
after a shift.
Job Reps and HSRs are encouraged to print the poster which is part of the PDF newsflash. You can also download
the ‘Protocols for entering your home and minimising the risk of infection’ A4 poster via bit.ly/COVID19-DBIH

Coronavirus (COVID-19) – A guide to the conventional use of PPE
Updated 6 August 2020

In the changing coronavirus (COVID-19) environment, content is often being updated. To ensure you are aware of the most recent changes, all
content updates and the date the document was last updated will be highlighted in yellow.

Conventional use of PPE
The following guide outlines the appropriate use of personal protective equipment (PPE) for the Victorian health sector during the Coronavirus 2019 (COVID-19) pandemic
response. Standardising the use of PPE will ensure that health care workers are protected from infection whilst ensuring PPE is not inappropriately used during a time
where worldwide demand for PPE is placing strain on supply chains. Whilst this advice is for the health care sector, it can be used to inform any local policy.
Table 1 outlines the recommended PPE for health care workers who are in direct contact with a person who is: assessed as low or no risk for COVID-19; or is confirmed or
suspected of having COVID-19 or is in quarantine.
Table 2 provides further guidance to assist in clarifying the required PPE for common circumstances.
Please note that other infectious diseases requiring PPE as part of transmission-based precautions are not addressed in this document.
This guidance will be regularly reviewed and updated as required.

Associated documents
This document should be read in conjunction with the following documents:
• Coronavirus 2019 (COVID-19) – PPE and levels of protection
• COVID-19 Infection Prevention and Control Guideline
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Table 1: Conventional use
Due to the current high prevalence of COVID-19 in Victoria and advice regarding the universal use of masks in the community, Tier 0 is currently not applicable

TIER

1
2
3

For use in

Hand
hygiene

Disposable
gloves

Level 1 gown and
plastic apron

Disposable
gown

Surgical
mask

As per
standard
precautions

As per standard
precautions

As per
standard
precautions

As per
standard
precautions

As per
standard
precautions

As per standard
precautions

As per
standard
precautions

Tier 0* –
Standard
precautions 2

For people assessed as low risk or no risk for COVID19, that is, they do not meet the clinical criteria for
COVID-19.

Tier 1 –
Area of higher
clinical risk

In areas where the person is NOT suspected 3 or
confirmed to have COVID-19

Tier 2 –
Droplet and
contact
precautions

Limited contact, for short episodes of care, in a
controlled environment with a person who is suspected3
or confirmed to have COVID-19.

or

Tier 3 –
Airborne and
contact
precautions
and Aerosol
Generating
Procedures

1. Undertaking an AGP 4 on a person with suspected3 or
confirmed COVID-19
2. Settings where suspected3 or confirmed COVID-19
patients are cohorted, where frequent, prolonged
episodes of care are provided
3. In uncontrolled settings where suspected3 or
confirmed COVID-19 patients are cohorted, to avoid
the need for frequent changes of N95/P2 respirators

or

Level 2, 3 or 4

P2 / N95
respirator 1

Eye protection

As per standard
precautions

Minimum
Level 1

Level 2 or 3

Level 2, 3 or 4

Fit-check P2/N95 mask with each use. For information on P2/N95 respirators/masks go to https://www.dhhs.vic.gov.au/coronavirus-covid-19-infection-control-guidelines-version-2-21-june-2020
For information on standard precautions and hand hygiene, see https://www2.health.vic.gov.au/public-health/infectious-diseases/infection-control-guidelines/standard-additional-precautions
Suspected includes person in quarantine or where a history cannot be obtained.

AGPs = aerosol-generating procedures. Examples include: bronchoscopy, tracheal intubation, non-invasive ventilation (e.g. BiPAP, CPAP), high flow nasal oxygen therapy, manual ventilation before intubation,
intubation, cardiopulmonary resuscitation, suctioning, sputum induction, nebuliser use (nebulisers should be discouraged and alternatives considered such as a spacer). See the COVID-19 Infection prevention and
control guideline at https://www.dhhs.vic.gov.au/health-services-and-general-practitioners-coronavirus-disease-covid-19
4
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TIER

For use in

Hand
hygiene

Disposable
gloves

Level 1 gown and
plastic apron

Disposable
gown

Surgical
mask

P2 / N95
respirator 1

Eye protection

4. Settings where suspected3 or confirmed COVID-19
patients are cohorted and there is risk of unplanned
AGPs and/or aerosol generating behaviours 5.

Table 2: Conventional use – contextual guide
Due to the current high prevalence of COVID-19 in Victoria and advice regarding the universal use of masks in the community, Tier 0 is currently not applicable
TIER

For use in

Further context – examples

Tier 0* –
Standard
precautions

For patients assessed as low or no risk for
COVID-19, that is, they do not meet the clinical
criteria for COVID-19.

• Health care workers may require gloves, surgical face mask, gown/apron or eye protection where there is a risk of
exposure to or splashes from blood or body fluids.

Tier 1 –
Area of
higher
clinical risk

In areas where the person is NOT suspected3
or confirmed to have COVID-19

• Staff not involved in the direct care of COVID-19 patients

Tier 2 –
Droplet and
contact
precautions

Limited contact, for short episodes of care, in a
controlled environment with a person who is
suspected3 or confirmed to have COVID-19.

• Staff performing an AGP on a person identified as low or no risk of COVID-19 may choose to wear a surgical face
mask, gown/apron and eye protection as part of standard precautions.
• Undertaking surgery or AGPs on patients confirmed as COVID-19 negative or who are screened as low risk
• patients with aerosol generating behaviours who are not confirmed or suspected of COVID-19
• Patient transfer within a facility of a confirmed or suspected COVID-19 cases
• Cleaning and disinfection of room where there has been no AGP performed or if 30 mins has elapsed since the AGP
• Staff at ambulance arrival and handover areas where the patient is confirmed or suspected of having COVID-19
• Handling deceased persons with confirmed/ suspected COVID-19
• Family members and visitors to a person with COVID-19 at a hospital
• Health care worker transporting suspected COVID-19 patients in ambulance
• Working at a COVID-19 testing site and/or undertaking testing for COVID-19
• Undertaking procedures (e.g. sample collection) at hotel quarantine sites

5

Aerosol generating behaviour = screaming, shouting, crying out, vomiting
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TIER
Tier 3 –
Airborne
and contact
precautions
and Aerosol
Generating
Procedures

For use in
AGP 6

1. Undertaking an
on a person with
suspected3 or confirmed COVID-19
2. Settings where suspected3 or confirmed
COVID-19 patients are cohorted, where
frequent, prolonged episodes of care are
provided
3. In uncontrolled settings where suspected3
or confirmed COVID-19 patients are
cohorted, to avoid the need for frequent
changes of N95/P2 respirators
4. Settings where suspected3 or confirmed
COVID-19 patients are cohorted and there
is risk of unplanned AGPs and/or aerosol
generating behaviours 7.

Further context – examples
• Health care workers in dedicated COVID-19 wards (even if treating suspected covid-19 patients)
• Health care workers in areas within Emergency Departments or Urgent Care Centres where suspected or confirmed
COVID-19 patients are being treated
• Health care workers within an open intensive care unit (if suspected or confirmed COVID-19 patients are present)
• Health care workers within an intensive care unit pod/room (if suspected or confirmed COVID-19 patients are present)
• Health Care Workers working in designated zones/rooms within Aged Care services (if there is a suspected and or
confirmed COVID-19 resident within the zone/room).
• Health care worker providing prolonged disability support (if there is a suspected and or confirmed COVID-19 patient
within the service
• Cleaning and disinfection of a room where there has been an AGP performed within the previous 30 mins

References
• Coronavirus disease 2019 (COVID-19), Case and contact management guidelines for health services and general practitioners (DHHS),
https://www.dhhs.vic.gov.au/coronavirus-case-and-contact-management-guidelines-health-services-and-general-practitioners
• Coronavirus disease 2019 (COVID-19) Healthcare worker PPE guidance (DHHS), https://www.dhhs.vic.gov.au/personal-protective-equipment-ppe-covid-19

To find out more information about coronavirus and how to stay safe visit
DHHS.vic – coronavirus disease (COVID-19)
<https://www.dhhs.vic.gov.au/coronavirus>
If you need an interpreter, call TIS National on 131 450

AGPs = aerosol-generating procedures. Examples include: bronchoscopy, tracheal intubation, non-invasive ventilation (e.g. BiPAP, CPAP), high flow nasal oxygen therapy, manual ventilation before intubation,
intubation, cardiopulmonary resuscitation, suctioning, sputum induction, nebuliser use (nebulisers should be discouraged and alternatives considered such as a spacer). See the COVID-19 Infection prevention and
control guideline at https://www.dhhs.vic.gov.au/health-services-and-general-practitioners-coronavirus-disease-covid-19
6
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Aerosol generating behaviour = screaming, shouting, crying out, vomiting
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For information in other languages, scan the QR code or visit
DHHS.vic –Translated resources - coronavirus (COVID-19)
<https://www.dhhs.vic.gov.au/translated-resources-coronavirus-disease-covid-19>

For any questions

Coronavirus hotline 1800 675 398 (24 hours)
Please keep Triple Zero (000) for emergencies only

To receive this document in another format phone 1300 651 160 using the National Relay Service 13 36 77 if required, or email Emergency

Management Communications <covid-19@dhhs.vic.gov.au>

Authorised and published by the Victorian Government, 1 Treasury Place, Melbourne.
© State of Victoria, Australia, Department of Health and Human Services, Thursday 6 August 2020.
Available at: DHHS.vic – coronavirus disease (COVID-19) <https://www.dhhs.vic.gov.au/coronavirus>
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