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Department of Communities and Justice
Training: Sector support for DCJ providers preparing COVID-19 
Management Plans



2

Acknowledgement of country

Presenter
Presentation Notes
Jay acknowledgmentFreshwater: GameraygalSydney: Gadigal
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Housekeeping (1/2)

How to  jo in  the  m e e ting Ke y Pro toc o l

Option 1: 
https://us02web.zoom.us/j/87690172748?pwd=dEFpQ0xDdzdLWmNJT
WhyS3NKbGNLUT09

Option 2: Insert the Meeting ID: 876 9017 2748
Password: C-CS4p-ekS

Contingency: A range of phone numbers have been provided if for 
some reason you cannot access the video-conference meeting:

+61 3 7018 2005 Australia +61 731 853 730 Australia
+61 861 193 900 Australia +61 8 7150 1149 Australia

+61 2 8015 6011 Australia

Turn on your cam e ra Stay on m ute

Turn off m ob ile  p hone s
and  e m a il ap p lica tions

Presenter
Presentation Notes
Workshop RulesWe will create as close to a physical workshop and training environment as possible and we need you to help us do this:We encourage you to turn on your cameraStay on mute The webinar will be recorded for internal purposes Please reduce distractions by turning off mobile phones and email applicationsPlease be involved and attentive to the sessionsWe will have regular breaks but please be back ‘in the room’ on time. We will start without you!

https://us02web.zoom.us/j/87690172748?pwd=dEFpQ0xDdzdLWmNJTWhyS3NKbGNLUT09
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How to  a sk q ue s t ions How to  u se  b re a kout  room s

• Use the CHAT FUNCTION to ask questions / respond to 
discussion points (bottom centre)

• We will take questions at the end of each section 

• Any questions which go unanswered (due to time constraints) 
will be recorded and responded to offline

Breakout rooms will be used to encourage active participation.

• You will be added to a room automatically 

• It will only go live and allow you to enter once the host activates 
the breakout room setting

• You will receive a notification

• The room will remain open for 8 minutes 
(with a timer in the top righthand corner)

• You will be notified with 1 minute to spare

• You can return to the main meeting room at any time (bottom 
left corner)

Housekeeping (2/2)

Presenter
Presentation Notes
Workshop RulesPlease use chat to ask questions and comment – we will answer the questions at the end of each sectionWe will use a series of breakout discussions and interactive polling to encourage interactive participation
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Training Agenda

# Topic Duration

1 Introductions 5 m

2 Overview of guidance 15 m

3 Considerations and controls for workers and clients (Group discussion) 30 m

4 Considerations and controls for operating environments (Group discussion) 30 m

6 Final Question & Answers 10 m

Presenter
Presentation Notes
At the end of each sections we will spend 2-3 minutes answer questions that come through the chat. Add notes to slides (so when we are training over to different presenter). 2-3 minutes pause for JC to review the questions in the chat. Also, order of who responses (Jay, JC & DCJ). Action; Summary to topics for questions
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1. Introductions

Presenter
Presentation Notes
Justice Connect will set the scene (why they are their, what is available to the clients- reflect on the slides). Anna have a cheat sheet with links (Justice connect & I will both monitor chat with links). 
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1. Introductions – Rebbeck, Justice Connect & DCJ

Rebbeck
• Rebbeck is an Australian consultancy focused on 

reforming health systems and public services through 
innovative commissioning practice. 

Rebbeck Facilitators
• Jay Rebbeck – Project Lead
• Mika Kato – Project Consultant
• Anna Baker- Project Coordinator

Justice Connect
• Justice Connect helps people and community groups 

connect with free legal help, so everyone can have a fair 
chance at a better life.

Justice Connect Facilitators
• Daniel Komesaroff – Lawyer 

NSW Department of Community & Justice
• Sophie Holloway Director, Policy and Practice

Commissioning Policy

• Leane Flaherty 

Intensive Supports, Child & Family
• Jagadish Gorrepati

• Catherine Bruckard

• Catherine Candiloro

• Katharine White
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1. Introductions: Training – Purpose, Context, Objectives

Purpose
• Equip DCJ providers who require support with the skills and tools to develop a robust COVID-

19 Management Plan (including completing a risk assessment).

Context • DCJ’s COVID-19 management and vaccination policy for DCJ service providers (13 Oct 2021), 
requires service providers to develop a COVID-19 Management Plans (comprising a COVID Safe 
Plan, Risk Assessment and Business Continuity Plan) by 22 Dec 2021.

• DCJ in conjunction with Rebbeck have published guidance to assist service providers complete 
a COVID-19 Management Plan.

Objectives 1. Explain how the guidance can be used to complete a COVID-19 Management Plan
2. Apply learnings from training to the real-life examples of participants
3. Offer an interactive forum to ask questions and share common experiences
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2. Overview of guidance
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2. Overview of guidance: Scope

This guidance DOES This guidance DOES NOT

2. This guidance DOES provide DCJ providers with templates, 
examples and resources.

2. This guidance DOES NOT require DCJ providers to complete new 
plans if they have already been completed and meet the policy 
requirements. 

3. This guidance DOES provide considerations for common legal 
questions. Justice Connect is happy to answer questions during this 
training and provide specific legal advice on a one-on-one basis.

3. This guidance DOES NOT provide specific legal advice. DCJ 
recognises provider questions are often complex legal issues with 
contextual nuances which will require specific support.

1. This guidance DOES apply to service providers in respect of the 
services contracted to provide on behalf of DCJ.

1. This guidance DOES NOT apply to organisations only receiving 
grant(s) from DCJ.

Presenter
Presentation Notes
Delete line 2
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2. Overview of guidance: Structure

Figure 2.1 – Framework for developing a COVID-19 Management Plan

A. COVID-19 
Safety Plan

B. Risk 
Assessment

C. Business 
Continuity Plan

COVID-19 Management Plan

Workers

Clients

Operating environments

Guidance
Chapter 3

Guidance
Chapter 4

Guidance
Chapter 5

Guidance
Chapter 2
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2. Overview of guidance: Legal requirements

• The WHS Act requires employers to eliminate or minimise risks to health and safety as far as
is reasonably practicable. This means service providers are required to identify, assess and
minimise the risk of COVID-19 as much as possible.

• The WHS Act makes it a general duty of employers to consult with workers on all safety
measures. Consultation is required when identifying, assessing and controlling risks, and
when reviewing control measures.

What does the Work Health 
and Safety Act 2011 (WHS 

Act) mean for me?

What is reasonably 
practicable?

Reasonably practicable refers to the highest level of protection in the circumstances to
eliminate or minimise the hazard or risk. This must consider:
• Likelihood of the hazard or risk occurring
• Degree of harm that might result from the hazard or risk
• Knowledge about the hazard or risk, and ways of minimising or eliminating the risk
• Availability and suitability of ways to eliminate or minimise the risk
• Costs associated with the available ways of eliminating or minimising the risk

Is there any other 
legislation to be aware of?

• Public Health Orders
• Anti Discrimination
• Privacy
• Industrial Relations
• Workplace Law
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2. Overview of guidance: The COVID-19 Management Plan 

These plans make up the COVID-19 
Management Plan

These processes and activities make up part of the COVID-
19 Management Plan

 Respond to a confirmed or suspected case of COVID-19 in the 
workplace

 Support a client who is unvaccinated

 Support a client with a confirmed or suspected case of 
COVID-19

 Record, monitor compliance and manage medical exemptions 
if vaccination is a requirement to control COVID-19 risk

 Record visitors to the workplace, including the use of QR 
codes

 Support testing, tracing and isolating workers and clients 
exposed to COVID-19 in line with public health requirements

If services already have a COVID-19 safety plan, business continuity 
plan and a risk assessment, these documents can be considered 

together as the COVID-19 management plan.

These processes and activities should be documented and 
communicated to relevant workers and clients. Service providers 

are likely to have processes already in place or documented. 

A. COVID-19 
Safety Plan

B. Risk 
Assessment

C. Business 
Continuity Plan

COVID-19 Management Plan

Presenter
Presentation Notes
If you have plans in place – you just need to update themWe want to make sure you have these processes and activities in place – you don’t need to write new onesThe COVID-19 Management plan is a continuum of risk management – the plans in their strictest form (apart from the NSW COVID-19 Safety plan) do not need to follow an exact template – it’s the considerations that are important
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2. Overview of guidance: The COVID-19 Management Plan (COVID-19 Safety Plan)

 The COVID-19 Safety Plans set out what businesses and 
organisations need to do to fulfil their obligations under public 
health orders and minimise risk of transmission of COVID-19 
on their premises.

 You need to keep a copy of your plan and provide it when 
asked to an authorised person.

2. Select the industry you work in (for 
example, accommodation, office 
environments) 

3. Complete a COVID-19 Safety Plan using 
the online template

4. Register as a COVID Safe business
• Access business resources and QR codes

COVID-19 Safety Plans

1. Visit the NSW Government website 
COVID-19 Safety Plans website for access 
to the plans and templates for your specific 
industry

Most service providers will already have a COVID-19
Safety Plan and will not have to complete another.

Figure 2.2 – COVID-19 Safety Plans Steps

Presenter
Presentation Notes
COVID-19 safety plan existed before DCJ – access via website to create oneMost of you will already have this in place

https://www.nsw.gov.au/covid-19/business/safety-plans?gclid=Cj0KCQjwwNWKBhDAARIsAJ8HkhfYRDli5rL3t3_6ERwKwgsiCPdBR4l9jTZVAtx9Eg3MLcIw-uTEnncaAn7ZEALw_wcB&utm_campaign=covid19-business-phase1&utm_medium=cpc&utm_source=google
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2. Overview of guidance: The risk assessment

Risk 
management 

cycle

Identify 
hazards

Assess 
risks

Control 
risks

Review & 
maintain 
controls

1
2

3

4

Consultation

C
onsultation

C
on

su
lta

tio
n

Consultation

Figure 2.3 – Risk Management Cycle

A risk assessment should be developed for

• each service setting (place of work);

• with a plan to respond to each risk in day-
to-day business.

Existing risk assessment and management
procedures already in use by service
providers may be used or adapted to
consider risks relating to COVID-19.

Presenter
Presentation Notes
Each service setting i.e. one for each school, outdoors, office – with controls for each risk that is identifiedReiterate that you don’t need to do new ones
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2. Overview of guidance: The risk management cycle (1. Identify hazards)

Activities

Workers Clients Operating 
environments

• Does the work environment enable workers to carry out work without risks to health and safety?
• How is work performed? What are the physical, mental and emotional demands?
• How do workers, managers, supervisors and others interact?
• Are there any known health and safety problems and any near misses or incidents that have not 

been reported?
• Are there any risks shared with your suppliers and partners?

Key questions

Risk 
management 

cycle

Identify 
hazards

Assess 
risks

Control 
risks

Review & 
maintain 
controls

1
2

3

4

Presenter
Presentation Notes
Activities: All tasks performed by a worker at a service setting (including services performed for clients).Worker: A person is considered a worker if the person carries out work (either paid or unpaid) in any capacity for the service provider. The term includes employees, contractors, sub-contractors, consultants, volunteers and students (including apprentices, trainees, and those on work experience).Clients: any individual, group, child or young person to whom services or programs contracted by DCJ are made available. The term clients used in the COVID-19 management and vaccination policy for DCJ service providers includes but is not limited to offenders, people with a disability, children or young persons, their families, tenants and their households, or members of the public.Make sure that you consult with your workersUnderstand who you interact with in day to day businessInterrogate how your work is performed
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2. Overview of guidance: The risk management cycle (2. Assess risks)

Risk rating

Mechanism of 
harm

Severity

Likelihood

Risk assessment

• Extreme
• Major
• Moderate
• Minor
• Insignificant

• Almost certain
• Likely
• Possible
• Unlikely
• Rare

Overall risk

High
Act today

Medium
Act this week

Low
Act this month

Critical
Act now

Figure 3.5.1 – Identifying hazards for the risk assessment process

Risk 
management 

cycle

Identify 
hazards

Assess 
risks

Control 
risks

Review & 
maintain 
controls

1
2

3

4

Presenter
Presentation Notes
Think about what the potential mechanism of harm could be e.g. unvaccinated client exposed to COVID-19 is 1:1 with a staff member, forget to wear PPE/minimal training and staff member either gets COVID-19 or becomes a close contactSeverity – what is the impact on your client / worker / service? i.e. vax vs unvax, will your service have to close downLikelihood – consider existing controls in place, what activities are being performed etcOverall risk – how quickly you have to act
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2. Overview of guidance: The risk management cycle (3. Control risks)

Hierarchy of 
controls Key considerations

Elimination • Removing existing hazards
• For example, cancelling face to face service provision

Substitution, 
isolation and 
engineering

• Substitution: replacing 
hazards with alternatives. 

• For example, 
switching shared to 
single room 
accommodation

• Isolation: physically 
separating the hazard. 

• For example, 
plastic barriers 
between clients 
and workers

• Engineering: process / 
mechanical devices. 

• For example, 
vaccination, 
avoiding recycled 
air in heating, 
ventilation, and 
air conditioning

Administrative • Work procedures to ensure minimal exposure and safety. 
• For example, QR code check in

PPE • Minimise remaining risks. PPE should be proportionate to hazard, hygienic, working. 
• For example, masks, face shields, gowns.

Highest

Lowest

Highest

Lowest

Health and 
safety 

protection

Reliability 
of control 
measure

Risk 
management 

cycle

Identify 
hazards

Assess 
risks

Control 
risks

Review & 
maintain 
controls

1
2

3

4

Presenter
Presentation Notes
When approaching the controls, start at the top and work down. Highest safety and reliability. In the real world this is not always possible – so you will have to think through which controls are reasonably practicable given likelihood, severity, cost, existing controls, impacts on clients.Vaccination is a key control to considerControl measures should correspond to the level of risk identified in the risk assessment. These risk control measures should be considered:Preventing COVID-19 entering workplacesRapid antigen testing if appropriateSupporting workers to adhere the public health requirements relating to test, trace, isolate and quarantineWhere appropriate and lawful, implementing vaccination requirementsReduce direct contact with workers and clients (where reasonably practicable)Physical distancingBarriers/modifying workplace layoutsModifying shifts, hours and rostersSupport flexible work arrangementsReduce environmental exposureInspect and review air conditioning and ventilation systemsCleaning and disinfection of high traffic areasProviding cleaning products and instruction for workspacesProviding instruction and amenities for personal hygiene and infection control and providing PPE.
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2. Overview of guidance: The risk management cycle (4. Review and maintain 
controls)

A review of controls is required

• According to your schedule for monitoring and 
maintenance

• When new public health advice or legislation is 
released 

• When the control measure is ineffective
• Before a change at the workplace with new health 

and safety risk implications 
• If a new hazard or risk is identified 
• If consultation indicates a review is necessary, or 
• If a health and safety representative requests a 

review.

What to review

Accountability for health and safety

Maintenance of plant and equipment

Up-to-date training and competency

Up-to-date hazard information

Consultation with workers

Risk 
management 

cycle

Identify 
hazards

Assess 
risks

Control 
risks

Review & 
maintain 
controls

1
2

3

4

Presenter
Presentation Notes
Don’t need to spend too much time on this slideImportant for feedback loop – make sure controls are workingListen to your workers – if things aren’t working for them
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2. Overview of guidance: The 
COVID-19 Management Plan 
(Risk assessment) 

Legend

Figure 2.4 – COVID-19 risk assessment 
template flowchart

1. Workplace setting
 Where is your service delivered? 
 Each place of work will require an individual 

assessment.

2. Tasks
 Activities: What does your service do?
 Operating environment: How is the service 

delivered?
 Workers: Who delivers your service?
 Clients: Who receives your service?

3. Risk factors
 Service setting:  How might this workplace increase 

the risk of COVID-19 Incidents?
 Workers: How might your workers increase the risk 

of COVID-19 Incidents?
 Clients: How might your clients increase the risk of 

COVID-19 Incidents?
 Existing controls: What controls are currently in 

place to reduce the risk of COVID-19 Incidents?
 Are there any other features of these activities that 

might increase the risk of COVID-19 Incidents?

4. Risk rating
 Likelihood: What is the likelihood of a COVID-19 

Incident?
 Severity: What is consequence of a COVID-19 

Incident?
 Overall: What is the level and urgency of COVID-19 

Incident risk?

5. Risk controls
 Operating environment: Considering this level of 

risk, what controls are needed?
 Workers: What controls can be used for your 

workers, considering the type of worker?
 Clients: What controls can be used for your clients 

considering the vulnerability of their client group?
 Impacts: What are the potential impacts of your 

controls on your workers and clients you work with?
 Are there any other features of these activities that 

may require additional risk controls?

6. Agreed actions
 What are the agreed actions?
 Who will undertake the actions and when?

7. Measuring effectiveness of risk controls
 How effective has this risk control been?
 Is there anything more you need to do to control this 

risk? By when?

COVID-19 Risk Assessment

1. Identifying hazards
2. Assess risk
3. Control risk
4. Review and maintain controls

• This flowchart shows the steps
required to complete a risk assessment
using the risk assessment template
(which will be linked on the DCJ
website)

• Considerations when developing a risk
assessment include:

• Activities
• Workers
• Clients at risk
• Operating environments

• The COVID-19 risk assessment should
be completed every 6-12 months, or
when there are significant changes to
the workplace or public health orders.

Presenter
Presentation Notes
Sample slide from guidance – list of questions for providers to consider – not complete you don’t have to do everything, but useful frameworkConsiderations when developing a risk assessment include:Activities for example, casework, food and drink provision, cleaning, playgroupsWorker health and safety for different types of staff for example, employees, contractors, volunteers, students, Operating environments. For example, residential accommodation, remote, face to face. Section 6 includes further on working in specific service settings relating to operating environments.Working with at clients at risk. For example, young people and children, people with disability, people sleeping rough or homeless. Section 5 includes further information on working with specific client groups.Risk control measuresControl measures should correspond to the level of risk identified in the risk assessment. These risk control measures should be considered:Preventing COVID-19 entering workplacesRapid antigen testing if appropriateSupporting workers to adhere the public health requirements relating to test, trace, isolate and quarantineWhere appropriate and lawful, implementing vaccination requirementsReduce direct contact with workers and clients (where reasonably practicable)Physical distancingBarriers/modifying workplace layoutsModifying shifts, hours and rostersSupport flexible work arrangementsReduce environmental exposureInspect and review air conditioning and ventilation systemsCleaning and disinfection of high traffic areasProviding cleaning products and instruction for workspacesProviding instruction and amenities for personal hygiene and infection control and providing PPE.
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2. Overview of guidance: The COVID-19 Management Plan (Business continuity 
plan) 
The Business Continuity Plan outlines how service providers 
can continue to operate during a COVID-19 incident

The Business Continuity Plan needs to identify:
 The risk of the potential loss of staff. 
 Dependencies, such as use of third-party providers and service 

level agreements.
 The processes or tasks that, if interrupted, could lead to 

serious impacts on the organisation.
 How service delivery will be maintained in the event of potential 

staff absenteeism and / or clients becoming infected.
 Risk management planning, including risk assessments and 

mitigations.
 Strategies to limit mobility of staff working across multiple sites.

If you already have a business continuity plan, review it and 
add considerations on how you will prepare, respond to and 

recover from COVID-19 risks identified in your risk 
management plan

Presenter
Presentation Notes
Your risks identified and controls should naturally feed into your BCPBCP are very comprehensive – so wasn’t useful to have a template, we have linked resources instead- Add components and considerations specific to COVID-19
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2. Overview of guidance: Support available to providers

Risk assessment 
seminars, emergency 

staffing options, 
guidelines and related 
training and support 

material, expert panel 
for urgent consults

COVID-19 Resources 
and FAQs

COVID-19 Vax Risk 
Assessment Toolkit

Mandatory COVID-19 
Vaccination Policy 

Template
COVID-19 Safety 
Policy Template

Overview of 
vaccination in the 

workplace, COVID-19 
Safe guidance 
document and 

factsheets.

Risk Assessment 
Advice, SHS 

Guidance

Seminars, guidance 
for restarting 
volunteering, 
emergency 

volunteering website

Webinars

Guide to recovery and sector support 
for COVID-19 management

Public Health Unit: the primary point of 
contact for service providers when 
assessing the contact exposures of a 
positive COVID-19 case. 

Justice Connect is a charity that 
provides legal help to community 
organisations and social enterprises

Presenter
Presentation Notes
Many resources available to be found in the guidance

https://www.coronavirus.dcj.nsw.gov.au/service-providers/guide-to-recovery-and-sector-support-for-covid-19-management
https://justiceconnect.org.au/
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Justice Connect is a charity and accredited community legal centre. Justice Connect’s Not-for-profit Law program provides legal help to not-for-profit 
community organisations and social enterprises, and has resources available to support in the following domains: 

Legal Advice

• Justice Connect is able to provide legal advice to eligible organisations with specific legal questions around the issues discussed in this guidance. 

• Please visit Justice Connect’s Not-for-profit Law website for further information.

Webinars

• Justice Connect’s Not-for-profit Law has delivered a series of webinars to educate providers on legal issues around COVID-19 vaccinations in the 
workplace: 

• NSW Health NGOs and Mandatory COVID-19 Vaccine Directions - On Demand webinar, targeted to NSW Health funded NGOs
• Managing Mandatory Vaccine Policy for NSW-based Community Organisations – On Demand webinar targeted to NSW community 

organisations, and 
• National Webinar: Managing Mandatory Vaccine Policies for Not-for-profit Organisations – On Demand webinar, which includes general 

guidance on managing COVID-19 vaccinations for volunteers. 
FAQs

• Justice Connect’s Not-for-profit Law has a series of FAQs for providers to reference: Managing vaccines in the workplace. 
• We have included the main questions at the back of the guidance in section 9. 

2. Overview of guidance: Support available to providers – Justice Connect

https://www.nfplaw.org.au/advice
https://www.nfplaw.org.au/training/webinars
https://nfplaw.org.au/nsw-health-ngos-and-mandatory-covid-19-vaccine-directions-demand
https://nfplaw.org.au/managing-mandatory-vaccine-policy-nsw-based-community-organisations-free-webinar
https://nfplaw.org.au/national-webinar-managing-mandatory-vaccine-policies-not-profit-organisations-free-webinar
https://www.nfplaw.org.au/managing-vaccines-workplace
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Question & Answers
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3. Considerations and controls for workers and clients
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3. Considerations and controls for workers and clients

Stakeholders Risk factor considerations Control considerations

Staff (Employees, 
Contractors)

• Activities and the nature of each workplace

• Vaccination status

• Vulnerable populations

• Extent of community transmission of COVID-19

• Means of travel

• Multiple employment or locations

• Vaccination for the workplace / certain types of 
services

• Communication about vaccines

• Processes for managing a confirmed or suspected 
case of COVID-19

• Worker specific: Communication and training, 
rostering, wellbeing, protecting vulnerable workers

• Client specific: Update intake forms, share relevant 
health information from trusted sources

Students and 
Volunteers

Clients

Presenter
Presentation Notes
Activities and the nature of each workplaceConsider the worker’s regular Tasks using Fair Work Australia’s3 COVID-19 Risk Tiers:Tier 1 work: interact with people with an increased risk of being infected with coronavirus (for example, employees working in hotel quarantine or border control). Tier 2 work: close contact with people who are particularly vulnerable to the health impacts of coronavirus (for example, employees working in health care or aged care).Tier 3 work: interaction or likely interaction between employees and other people such as customers, other employees or the public in the normal course of employment (for example, stores providing essential goods and services).Tier 4 work: minimal face-to-face interaction as part of their normal employment duties (for example, working from home).Vaccination statusUnvaccinated workers are more likely to contract COVID-19 and experience higher severity of symptoms. Legitimate vaccination exemptions should also be taken into consideration.PopulationsCertain populations may be more susceptible to COVID-19 infection or increased severity. Please refer to section 4.1 for more detail on considerations about client groups.Extent of community transmission of COVID-19Risk of COVID-19 infection may vary depending on the current circumstances. It is important to review the latest health advice for areas of high transmission and Public Health Orders for any requirements that may apply to workers.Means of travelDifferent transport will present different risks. For example, cars vs ridesharing vs trains.Multiple employment or locationsStaff who work across multiple facilities or have multiple sources of employment (including with non-DCJ service providers) may experience different levels of risk (for example, cleaners) across different environments which may pose a risk to the provider’s environment.
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3. Considerations and controls for clients – Child and family: out of home care 
residential settings

Client Groups

People experiencing, or at risk of domestic and/or family violence

People with Culturally and Linguistically Diverse (CALD) backgrounds

Children and families

First Nations people

Young people

People experiencing homelessness

People being supported by Targeted Early Intervention projects

People with disabilities

People with chronic conditions

People experiencing issues with mental health and/or other drugs

Older people

• Ineligibility for vaccination
• Inability to comply with Public 

Health Orders
• Transfer of clients between 

facilities
• Lower socioeconomic status
• Mental health needs
• Antipathy/hesitation toward 

vaccination
• Education and health literacy
• Welfare of clients
• Household membership
• Appropriate responses
• Previous trauma experienced in 

life

Considerations around controls
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Thinking about your workers and clients…

What are the top 3 risk for the workers and clients in your service 
and which controls would be most effective? 

3. Group Discussion #1 (Workers and clients)

Presenter
Presentation Notes
Updated Question: What are the top 3 risk for the works and clients in your service and which controls would be most effective? Can Refer to slide 25 for assistance. Tell Breakout rooms to put questions they have into chat
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Question & Answer
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4. Considerations and controls for 
operating environments
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4. Considerations and controls for operating environments

Operating Environments

Face to face (external premises)

Remote

Residential accommodation

Face to face (provider premises)

Shared spaces (provider premises)

• Hygiene and cleaning 
practices (disinfection, PPE)

• Physical distancing (changing 
layout for staff and clients, 
rostering staff)

• Records of everyone who 
enters a facility (QR codes, 
screening, vaccine 
certificates)

Controls to consider

Presenter
Presentation Notes
- Service provision takes place in a range of operating environments.- Operating environments are the ways services are delivered to clients.- These are examples of operating environments: Face-to-face, remote, residential accommodation, and shared spaces.The operating environment that your services are provided in may influence some of the controls that can be used to minimise the risk of COVID-19.- There are a set of standard controls that should be considered when you identify risks in the workplace. These are:   -Hygiene and cleaning practices   -Physical distancing   -Records of everyone who enters a facilitySome of the risk factors that exist in examples of face to face operating environments include:•Shared amenities (lifts, bathrooms, kitchens etc.) provide multiple touchpoints•Multiple entry points to buildings•Indoors areas limiting ventilationSome of the risk factors you would consider in residential facilities might be•Difficulty in monitoring activity of residents•Movement of clients between services or facilities•Not fit-for purpose sites For example, poor ventilation•Potential overcrowding of services
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As we move towards ‘living with COVID-19’, how will the risk 
controls change for your organisation?

4. Group Discussion #2 (Operating environments)

Presenter
Presentation Notes
Updated Question: What are the top 3 risks in your operating environments and which controls would be most effective?Tell Breakout rooms to put questions they have into chat
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6. Discussion
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Thinking about everything we have discussed today…

Do you have any final questions? How can we help in the future?

6. Questions and answers
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NSW Government 
Department of Communities & Justice

Please contact PartnershipSupport@facs.nsw.gov.aufor 
further information or if you have any questions

Guidelines developed with the support of Rebbeck

mailto:PartnershipSupport@facs.nsw.gov.au
http://www.rebbeck.com/
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