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INTRODUCTION

Throughout the COVID-19 pandemic in Singapore, there SKH's crisis command centre (known as Mission Control
were frequent changes to the management of COVID-19 Centre, or MC?) needed to disseminate clear instructions
(C+) cases and those who were exposed. At the peak of the from Ministry of Health (MOH) and Singapore Health
Delta and Omicron waves, the number of C+ cases in the Services (SingHealth) to all staff in order to minimise the risk
community rose to record numbers and Sengkang General of nosocomial infections and internal clusters. The staff
Hospital (SKH) similarly experienced a surge in staff C+ guide had to be easy to understand amidst the barrage of
cases or staff who were exposed. information on COVID-19 for staff to focus on patient care.

OBJECTIVES METHODS

1.Summarise the latest testing and isolation Step 1. Infographics to give pictorial representations of
requirements for the various scenarios staff may find the scenarios staff might find themselves in
themselves in Step 2: Tables which included detailed instructions for
2.Communicate clear instructions for staff to minimise each scenario (e.9. when and where to perform Antigen
risk of COVID-19 spread to maintain sufficient manpower Rapid Test |ART] or Polymerase Chain Reaction [PCR], the
3.Ensure accurate reporting of staff cases to SKH's need toisolate and / or report, and when to return to work)
Epidemiology and Human Resources for contact tracing, Step 3: Reporting templates to standardise contact
manpower planning and upward reporting to MOH tracing and case reporting

RESULTS (SEE THE EVOLUTION OF THE STAFF GUIDE THRU" TIME)

To Report?

Can Work
Risk {use Need Person Contact Exposure To Report? On-Site? Need ART? Need PCR? Legend: V2
Staft Level | template Swab? CanWorlc? e
b |p ) Staff had contact with a person e.g Shopping Mall C+ = COVID-19 Positive persons
elow (family / friend) exposed to an QO = Quarantine Order _ )
- : ; A . . No Yes No No - itive (C+ PUQ =P Under Q , which :
(a) Staff had contact with a person (family / friend) active COVID cluster but is NOT on bl who have buen 2erved QO ax 8 rewult of b} 27 A u 20 2 1
exposed to an active COVID cluster but is NOT on a No No Yes QO and NOT COVID-19 positive contact of a COVID-18 Positive case g
QO and NOT COVID-positive Staff gets a "Possible Exposure” _Il-_l:_USE_indi:aties crt‘-::i:::ul:wr:: ‘i:n the same housen.
: : B Alert via SMS or TraceTogether No Yes No No g
(b) Staff received TraceTogether (TT) location- 5 No No Yes Aop 9 ™ no direct expasure ¢
based exposure alert (e.g. Westgate) Yes, butneedto [ [ | PN < e (Fary
: , test negative on . / e bt leNGTon QO and _®
(c) Staff is a household contact / contact of persons c Yes No Yes _ . YES, using ART daily before Yes, to perform d_ally; No, UNLESS f{f uuuuuuuuuuuuuuu st s contacsora person
who has been served QO (i.e. Contact of a contact) c Staff had contact with a PUQ butis | (Template) starting work, untl ART before starting ART-positive, . . will become PUG
-— NOT living in the same household Annex T-08 PUQ ent p | Weork® until PUQ tests | then proceed to / e !
. : Yes, after to SKH Epi = entry swa negative ED for PCR s cnterea he .
(d) Staff is a contact of a person who is COVID- g Yes, at comolelionof in GQF is o l'-—|
positive (if SKH staff has not been served QO yet) OccMed P negative : ad contact \\\\
Qo If staff is at work, go to ED for ART&PCR | =~ - . 80w HoT Ining \\ N
: .| YES, using then send home, to allow SKH a head-
; i s ; N\ '
*Staff are to remain at home while awaiting results. QO — Quarantine Order, LOA - Leave of Absence /£ -~ N 's_‘: ;0 '::ﬁizgf gnp: Ei?ln who is (Template) ':Jz'rlzuoﬁ;";';t;? start in contact tracing. If staff is not at \ N N
——————— : Annex T-08 . work, staff shall stay home and await \
~ " | completion of QO _— : \ A\
to SKH Epi MOH's instructions (staff to be swabbed at
GQF). If ART is positive, ED to admit staff. Active Cluster Legend: \ N
P . : No, toreturnto | Yes, to perfform ART e.g. Jurang Fishery Port — \ \
y : _ YES, using EeOM 22" | No, UNLESS >
P e TN — | (Template) | Workonyafter | onlyonD7.DI0ANd | pgrpositive, covio-1s positive (c# Protocol Scenario To Report? o\ \=yf  CanWork Need further ART?* Need further PCR?
e.g. Shopping Mall Staff is a household contact of PUQ | , T.08 | PUQentry swab [ D14" athome unless | d o On-Site?
C+ = COVID-19 positive persons nnex 1-0e in GQF is PUQ is swabbed t E’B%w
(d) = Staff is a contact of a person to SKH Epi negative PCR negative earlier =l =%
who is COVID-19 positive Staff is a casual contact of a Yes. to No, to WFH until Will be issued ART
c) = Staffis a household contact ; e .
Contact e, B - el b’r COVID-19 positive case, OR have HODs / end of HRW test kit at MOH To proceed to HRW and HRA SMS are
; EONac GlpCEOnEMWIdEsiDeEn HRW visited specific higher-risk hotspots Supervisors period or be desianated testin MOH designated LI e e T e
f served QO (i.e. contact of a on the same day as the COVID-19 P d HR placed on LOA if ;3 during fi ? testing centre for :
contact) case, and thus received the HRW anﬁ WFH is not cen repégng s swa
(b) = Staff received TraceTogether (TT) SMS partners possible 7
: i location-based exposure alert (e.g. Yes, to
' | ' ) L : If staff's duties do not allow for them to
b J ( € ) / Staff had visited hotspot areas or HODs / . . . =
A <O HRA | their vicinity, and thus received the | Supervisors Yes, if unable to WFH, they will require ART for every day "_‘f- ch“’“d to any closest SASH Cl'"":'_- f_ Yes. If PCR negative, can
: e / HRA SMS ' P dHR WFH of work on-site, and PCR on D7 and D14 ® Staff who test ART- Report to polyclinic (After hours go to 24-hr SASH clinics; _re.turn to work. If P{I.“:R
: an (+/- 1 day for PCR swab)* e 1 positive AND are BOC If on campus: go to OccMed Clinic) to get a Not required by SKH = ' I
a Contact partners Symptomatic Slely Sy confirmatory PCR swab. Only proceed to ED et L
. *Please refer to further instructions below. for emergencies. (see above)
QO — Quarantine Order, PUQ — Persons Under Quarantine, GQF — Government Quarantine Facilities, WFH — Work From
u n Home, LOA — Leave of Absence, ED — Emergency Department, HRW — Health Risk Warning, HRA — Health Risk Alert, ART —
Antigen Rapid Test, PCR — Polymerase Chain Reaction . . .
Staff who test ART- Report to No. Isolate 72 hours before repeating ART, Yes, repeat ART after 72 No exit PCR required. If
5 itive AND are HOD / POC and after which only return to work when ART is hours and then every 24 symptoms develop during
ﬁ'mmati 2 respective HR partners negative. Staff are to WFH in the 72 hours if hours later if still ART- isolation period, follow
or able 10. posiuve protocol See above
2Sympromate occ ble t it tocol 1 b
S K H G U I d e to , 3 o Seng ka ng 2eport to Hlfirll‘:-?rg:ﬂl-‘rl—}di’arf A;{I;I'-tgasad HRW. Staff atrebtlo Yasﬁm,daily prl?-w?i:knm
. - . u al . Staff who are not able negal result un .
COVID-19 PFOtOCOl S What to do if... General Hospital )/P0Cand | 4o et wil need to test ART-negative before |  ART required for non- Not required by SKH
SingHealth or OCC) each work day. If Ag+, follow either protocol 1 working days. After N7
This applies to all SKH staff, junior doctors, outsourced staff or 2, depending on symptoms. return t~
including vendors stationed in SKH daily, and students. V3
A - . Is listed above, staff are tg e with department POCs to help request from Lab.
I'am unwell with :;:fute Rtlaip;raif:::r\r Symptoms (ARS) | self-tested ART(+) but am well I'am a close contact of an infected person PCR: Polymerase Chaig ion: C+: COVID-19 PCR Positive Case; Epi: Epidemic
-test with ART first. H 3 Tvpes of contact ng Centre; HRP: Hog ery Programme; SASH: Swab and Send Home; ED: E|
As with the rest of the nation, if you are ART(+) but are no symptoms, follow Protocol 2. With mild o-r no symptoms. . yp g y SRR
If unsure, please visit covid.gov.sg/well-and- i on-assessed-mild-by-doctor. If unsure, pleas?-visit cuwd.g&.fg{well-and-posnwe-ar- Household / Social c
If required, vi condition-assessed-mild-by-doctor. Received Health Risk
' Notice (HRN) SMsor  contact OR had mas
GP has identified me as having high medical GP has identified me as having low . . down interactio
. A . Not required to see a doctor indicated on . :
- risk OR symptoms of concern medical risk AND mild symptoms Protocol 2 TraceTogether App with PCR(+) / A
Protocol 1 Protocol 2 (Primary Care) IIIERaann persons
If PCR at GP is Positive on Day 1 If ART at GP is Positive on Day 1 If self-test ART is Positive on Day 1 Protocol 3
1. Stay home and isolate yourself. 1. Stay home and isolate yourself for 3 days. 1. If not required to see a doctor and would like to get 1. Monitor symptoms and self-test ART daily for 5 days.
2. Await and follow instructions from MOH. 2. Report via HOD / POC using Template T-08 to COVID status updated in MOH's records, book an 2. Work-From-Home (WFH) until D5 (last day of HRN or 5
3. Report via HOD / POC using Template T-08 to Epidemiology and IPC (cc MC2 and respective appointment at CTC / QTC at this link: days from contact with C+ persons) if able to.
Epidemiology and IPC (cc MC? and respective HR partners / HR partners / OCC). go.gov.sg/community-ART-test 3. If not able to WFH, will need to test ART(-) before
0CC). 3. The periods of absence from work when the 2. Stay home and isolate yourself for 3 days. starting work on-site each day.
4. |If you are fully vaccinated (including booster dose if staff is unwell and in self-isolation will be 3. Reportto HOD / POC and respective HR partners / 4. Reportto HOD / POC and respective HR partners / OCC.
eligible), isolate yourself for 7 days. treated as HL. occ. 5. Ensure not to have mask-off interactions with colleagues
5. If you are not fully vaccinated, isolate yourself for 14 days. 4. For return-to-work requirements, refer to Page 4. During the self-isolation period, staff is to Work From (e.g. eating, drinking etc.) until D7 for fully vaccinated
6. The periods of absence from work when the staff is unwell 2. This depends on staff's work area (high vs Home if able to do so. If WFH is not possible, the staff and D14 for not fully vaccinated staff.
and in isolation under Home Recovery Programme (HRP), low risk). period of self-isolation will be treated as HL.
recovery at a care facility / hospital will be treated as 5. Ensure not to have mask-off interactions with 5. For return-to-work requirements, refer to Page 2. This Reporting to Epidemiology and IPC
Hospitalisation Leave (HL). colleagues (e.g. eating, drinking etc.) until 7 depends on staff's work area (high vs low risk). Use (Ternplate) Annex T-08 Template for Reporting COVID-19
7. For return-to-work requirements, refer to Page 2. This days after returning to work. 6. Ensure not to have mask-off interactions with Status to SKH Epidemiology (v5) to report.
depends on staff's work area (high vs low risk). colleagues (e.g. eating, drinking etc.) until 7 days after
8. Ensure not to have mask-off interactions with colleagues returning to work. Email addresses for reportin
(e.g. eating, drinking etc.) until 7 days after returning to 1. Epidemiology: epi@skh.com.sg
work. 2. IPC: ng.tong.yong@singhealth.com.sg
. . 3. MC2: mc2opsofficer@skh.com.sg
If ART and / or PCR at GP is Negative on Day 1 4. OCC: occ@skh.com.sg
1. Treat as ARS. Rest at home for the duration of the MC (if any).
2. Notify your HOD / POC. High-risk areas
3. The MC for ARS will count towards staff’'s Outpatient Sick Leave (SL) entitlement (SingHealth “Sick Leave” policy). However, if staff have exhausted their 5L entitlement for the Inpatient: Renal Ward, ICU, O.T‘ o
calendar year, the MC will be treated as HL. All other MCs issued for non-respiratory symptoms will be treated as Outpatient SL as usual. Ambulatory: ED, Oncology Clinic, Renal Dialysis Cent
4. Return to work after MC OR when recovered and fit to return to work. HODs are to decide if staff is required to return based on manpower and service provision (if need be, Low-risk areas
HOD to decide and advise staff if MC needs to be rescinded). All other areas

CONCLUSION (VIRUS OR ALIEN, DON'T PANIC)

The strategies employed allowed the simplification of instructions into quick guides for staff
and also streamlined multiple processes, while ensuring maximum compliance and accurate
reporting. This ultimately allowed SKH to prevent COVID-19 spread among staff in-hospital
and allowed staff to focus on patient care despite the rise in community COVID-19 infections.
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