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EXECUTIVE SUMMARY 
COVID-19 is a global pandemic which has now spread across the globe with a 
rapid escalation of cases and associated fatalities. COVID-19 acts similarly to 
previous global pandemics including swine flu, SARS and MERS. Due to the highly 
infectious nature of the virus and its significant media coverage many people are 
concerned, and it is important to provide regular updates of reliable information 
to reduce rumors and misconceptions related to the risks. Primary considerations 
for business planning include the health and wellbeing of our people and 
mitigating business impacts of a potential large-scale workforce absenteeism and 
significant interventions from governments worldwide. 
 
The overall objective of Newmont is to have a phased approach to our response to 
COVID-19 with plans in place to anticipate the impact on people and the business. 
This will allow us to proactively respond and minimize the risks. The business 
response levels and triggers are detailed in a separate document the Coronavirus 
Management Plan. 
 

PURPOSE 
The purpose of this document is to provide an understanding of the measures that 
should be taken to minimize the impact of the COVID-19 pandemic on our 
workforce, operations, and neighboring communities. This document describes the 
minimum requirements for site plans. This plan and individual site plans should be 
used in conjunction with general business continuity plans. 
 
SCOPE 
This guideline applies to all operations, projects and offices managed by Newmont. 
 
APPLICATION 
This document informs the minimum standards that shall apply for all locations. 
Each site will require a local plan consistent with this overarching corporate plan. 
Regional and site management will be responsible for drafting the site-specific plan, 
taking into account the infrastructure and logistics of the site. The corporate HSS 
team will provide technical assistance. Where specific local regulations are applied, 
sites shall adopt the higher level of standard, whilst at all times ensuring they 
comply with local regulations. 
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MANAGEMENT APPROACH 
 
1.0 GENERAL STRATEGIES 
 
1.1 AWARENESS 
Newmont’s Group Executive Health and Hygiene is responsible for monitoring and 
analyzing the COVID-19 pandemic information provided by global health authorities 
such as the World Health Organization (WHO), the US Centers for Disease Control 
and Prevention (CDC) and recognized sources such as International SOS.  Timely 
communication updates will be provided to corporate, regional and site 
management at affected sites, including advice and guidance on response plans.  
The frequency will depend on how quickly the situation is evolving and its potential 
business impact on the company. 
 
Regional and site HS teams are responsible for monitoring local and country 
specific information on cases that occur near the company’s operations, local public 
health response and any relevant regulations. 
Regional and site teams should establish and maintain an open channel of 
communication with relevant local health authorities and medical providers. This is 
essential to ensure sites have access to information on local disease patterns, early 
notice of regulatory changes and response needs and activities. Relevant sources 
include industry bodies, health departments, local/regional hospitals, and other 
local medical providers.  
Site plans should detail key contacts at each local authority, together with contact 
details/channels and frequency of regular contact. 
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1.2  COMMUNICATION 
Company wide communications will be available through multiple channels, 
coordinated through the Corporate Rapid Response Team. A dedicated Prospector 
page hosts business briefs, together with FAQs. A central email address 
(COVIDQuestions@newmont.com) for workforce queries and Yammer page (COVID-
19 Updates) have been established to provide consistent, reliable information 
regarding the virus. 
 
Regional and site teams should ensure communications are aligned with corporate 
communications and guidance and any information provided is obtained from 
reliable sources only.  
Site plans should detail who will be responsible for development and approval of 
local communication together with the frequency of planned communications. 
 
1.3 EDUCATIONAL MATERIALS  
Educating employees is essential to minimizing the impact of this pandemic and to 
counter the misinformation prevalent on social media. Materials from reputable 
sources such as WHO and CDC are available from the COVID-19 Prospector page or 
directly via www.who.int or www.cdc.gov. Globally applicable materials will be 
sourced and shared both on Yammer and via regional HSS leads. 
 
Communications may consist of posters, presentations, toolbox talks, town hall 
meetings, e-mail, online platforms or other applicable methods. The need for social 
distancing should be considered when evaluating how best to communicate. 
Education materials should focus on the principal control measures for COVID-19, 
namely: 

- Avoiding close contact with people suffering from acute respiratory 
infections. 

- Frequent handwashing, especially after direct contact with ill people or their 
environment. 

- Avoiding unprotected contact with farm or wild animals.  
- People with symptoms of acute respiratory infection should practice cough 

etiquette (maintain distance, cover coughs and sneezes with disposable 
tissues or clothing and wash hands).  

- If you have fever, cough and difficulty breathing seek medical care early and 
share your travel history with your health care provider. 

mailto:COVIDQuestions@newmont.com
http://www.who.int/
http://www.cdc.gov/
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Regional and site teams should ensure education materials are tailored to suit local 
context and provide specific instructions related to site contacts and local health 
authority regulations. 
 
2.0 CONTAINMENT 
COVID-19 is spread primarily through transmission by droplets and fomites 
(residual virus on hard surfaces), preventing the spread of the virus relies on a 
number of control measures.  
 
2.1 PREVENTING ENTRY OF COVID-19 INTO THE WORKPLACE 
 
2.1.1 TRAVEL RESTRICTIONS 
COVID-19 has required staged restrictions on employee travel to minimize the risk 
to individual travelers, prevent the spread of the virus between locations and as a 
response to government regulations. Countries identified as high risk for COVID-19 
infection will be subject to a total travel ban. Group HSS will continuously monitor 
travel health and security risks associated with COVID-19, implement, and manage 
travel approval requirements for international and domestic travel.  
 
All expatriate travel should be booked through FCM, where this is not possible then 
the trip should be loaded into WorldAware to provide access to real-time security 
and health alerts. All personal travelers are also encouraged to load their travel 
plans into WorldAware and utilize the App. 
Regional and site plans should detail any travel considerations or controls required 
to meet local virus spread and/or government regulations on local travel. 
 
2.1.2 RESTRICTING WORKPLACE ACCESS: 
In all areas with identified community wide transmission of COVID-19 workplace 
access will be restricted for persons with the following circumstances: 

- Confirmed COVID-19 case 
- Suspected COVID-19 case  
- Close contact with a suspected or confirmed COVID-19 case 

o Close contact means being within approximately 6 feet (2 meters) of a 
COVID-19 case for a prolonged period of time. Close contact can occur 
while caring for, living with, visiting, or sharing a health care waiting 
area or room with a COVID-19 case. Prolonged period of time is 
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defined as someone who has been face to face for at least 15 minutes, 
or in the same closed space for at least 2 hours.  

o Close contact also includes having direct contact with infectious 
secretions of a COVID-19 case (e.g., being coughed on). 

- Contact with a suspected or confirmed COVID-19 case within the 48hour 
period prior to that person first developing symptoms. 

- Any cold and flu like symptoms. 
- Recent (within 14 days) travel internationally or to a domestic area 

considered high risk. 
 
In the interests of not placing additional burden onto healthcare services a medical 
certificate will not be required in all instances before returning to work. 
Return to work for the above persons will be allowed when the following conditions 
are met: 

- Medical certification advising the individual does not have COVID-19 
- If symptom free, 14 days after: 

o Close contact with a suspected or confirmed COVID-19 case 
o Returning from overseas or domestic high-risk area 
o Contact with a pre-symptomatic suspected or confirmed COVID-19 

case 
- For those sent home with cold/flu or suspected COVID-19 case: 

o At least 3 days (72 hours) have passed after no longer having a fever 
(defined as a temperature greater than 100.4º F or 37.8º C), without 
the use of fever-reducing medications; and, 

o Improvement in respiratory symptoms (e.g., cough, shortness of 
breath); and, 

o At least 7 days have passed since symptoms first appeared 

Site plans should detail mechanisms used to identify any persons in the above 
categories as well how their absence from the workplace will be managed in terms 
of payment of wages, use of leave provisions etc. Site plans should also detail any 
reporting requirements to local authorities and any additional criteria stipulated in 
local regulations. 
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2.1.3 ENTRANCE SCREENING: 
Site screening should be in place for all locations where there has been identified 
community wide transmission of COVID-19. Screening shall include: 

-  A questionnaire (self-completed or otherwise) which screens for signs and 
symptoms of COVID-19 virus as well as exposure history (contact history with 
a confirmed case of COVID-19 and / or travel history to a high-risk location).  

- Temperature screening (ensuring appropriate distancing and PPE for person 
conducting the test).  

Upon screening, any person identified with a fever (>100.4º F or 38º C) or have any 
cold or flu type symptoms or history of close contact with a confirmed case shall 
not be allowed to enter site. These persons should then be subject to the return to 
work criteria identified above. 
 
Site plans should detail all logistics associated with screening, including but not 
limited to screening locations and procedures. For FIFO sites, provisions should be 
made to conduct screening prior to boarding of flights and site plans should detail 
how this will be coordinated with local airline providers. Appendix A provides some 
guidance on screening procedures. 
 
 
2.2 PREVENTING THE SPREAD OF COVID-19 WITHIN THE WORKPLACE: 
 
2.2.1 PERSONAL PROTECTION: 
Personal Protective Equipment, specifically face masks, are an important control for 
preventing the transmission of COVID-19 from those with the virus to other 
persons. They are equally important for health care workers who are more likely to 
have close contact with ill persons. A supply of masks should be established for 
each site to ensure sufficient supplies for continued operation of the site medical 
clinic, site entry screening processes, provision to those with suspected infection on 
site and to ensure sufficient supply is available for those working in mandatory 
respiratory protection areas as part of their normal work duties. 
Additional PPE, such as gowns and gloves, for medical staff should be procured in 
sufficient quantities to ensure the ongoing protection of health care workers. 
 
In addition to education regarding correct methods and frequency of hand 
washing, cough, and sneeze etiquette, site plans should detail provision of hand 
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sanitizer and hand washing stations, with particular attention to protocols ensuring 
good hand hygiene in eating areas. 
 
 
2.2.2 ENHANCED CLEANING/ DISINFECTION: 
Evidence suggests COVID-19 can remain on hard surfaces for up to several days, 
representing a potential path of transmission. Where a location is experiencing 
community wide transmission regular cleaning frequencies should be increased 
and specific cleaning protocols for high traffic areas, including buses and other 
vehicles used for passenger transport and medical centers implemented. 
 
Gloves must be worn for any cleaning tasks and any additional PPE based on the 
products being used. Regular cleaning for high touch surfaces can be completed 
with soap and water and followed by disinfection using a diluted household bleach 
solution, alcohol solutions with at least 70% alcohol or a simple household 
disinfectant. 

Where a facility has been used by a person infected with, or suspected to be 
infected with, COVID-19 the following process should be followed: 

• Close off areas used by the sick person. 
• Open outside doors and windows to increase air circulation in the area. Wait 

24 hours (or as long as possible) before you clean or disinfect. 
• Clean and disinfect all areas used by the sick person, such as offices, 

bathrooms, common areas, vehicles, shared electronic equipment like 
tablets, touch screens and keyboards. 

Site plans should detail plans for cleaning protocols for high touch surfaces in 
common areas, decontamination of areas inhabited by a person confirmed to have 
COVID-19 and specific cleaning frequencies for site medical clinics. 
 
2.2.3 SOCIAL DISTANCING: 
During peak waves of a pandemic, it is important to minimize human-to-human 
close contact. The larger the number of people with whom an employee has 
contact, the greater the risk of that employee being exposed to the virus. Both state 
and local health authorities may enforce various levels of social distancing 
strategies. While it is important to comply with their recommendations, each 
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site/office should also evaluate the risk to their workforce and be proactive to 
implement any social distancing measure deemed as a relevant mitigation strategy.  
For COVID-19, social distancing measures should aim to provide a six foot or 2-
meter distance between individuals whenever possible. 
 
Site plans should detail specific social distancing measures to be implemented, 
taking into consideration which social distancing measures will be most effective to 
protect employees at each location. Examples of social distancing measures 
include: 

- Reducing use of non-essential public transport. 
- Rotating work schedule (part of staff at work and part at home office).  
- Working remotely. 
- Avoiding unnecessary travel. 
- Issue Social Distancing Guidelines to all employees.  
- Post Social Distancing posters in all meeting rooms, cafeteria, and other 

strategic locations. 
- Removal of 50% of seating from meeting and conference rooms. 
- Cancelling or postponing non-essential meetings, training, social events  
- Avoid face-to-face meetings where possible. 
- Increase use of teleconferencing, video teleconferencing or collaborative 

web-based tools.  
- In areas where workspaces do not meet social distancing space 

requirements, consider rotating work schedules alternating co-workers that 
would normally be seated near at work to alternate days at home office. 

- When there is evidence of community wide transmission – close gyms and 
other recreational facilities. 

- Hold pre-start meetings in open air locations (or inside with good ventilation) 
to allow individuals to maintain a distance from each other. 

- Avoid communal areas –stagger shift start times and mealtimes. 
- Increase cleaning frequency – common areas, accommodation areas, HME 

and LVs (operators should clean own vehicle/work area at start and end of 
shift). 

- Where feasible, review or suspend group transport (for short trips, increase 
frequency to reduce load per bus, allowing for empty rows between 
passengers). Bus drivers should clean bus high touch areas after each 
passenger transfer. 
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2.2.4 MANAGING A SUSPECTED CASE IN THE WORKPLACE: 
Where an individual on site is identified as having a suspected case of COVID-19, or 
should be in quarantine (in accordance with guidance provided in section 2.1 
above) however was not picked up in site screening or access restriction processes 
the following should be undertaken: 
 
Onsite health/medical team need to determine (in conjunction with off-site medical 
support as per normal processes with third party providers) if individuals are: 
 

• Infectious and certified as unfit for duty. The individual is medically isolated 
to their room on-site, to reduce the risk of infection transmission;  

• Infectious and requires transportation from site to obtain immediate off-site 
medical treatment;  

o Transportation via commercial airline shall be approved by a Doctor, in 
accordance with local health authority requirements. Site plans should 
detail the specific approvals required and process to follow in the 
event an off-site evacuation may be required. 

o If individuals require transportation from site and are not fit to drive, 
transportation shall be arranged for them without increasing risk of 
infection transmission to the appointed driver. This shall be 
coordinated between the medical/health team and line leadership, 
with medical approval obtained from a Doctor where one is not 
present on site. 

• Not infectious but requires quarantine. The individual is quarantined to their 
room, or other appropriate location on site, pending an assessment as per 
above by the health/medical team as to suitability for transfer offsite. 

• In all scenarios, any other individuals who have been in contact with the 
person shall be identified (including those with contact up to 48 hours prior 
to symptoms commencing) and placed into quarantine.  

o The confidentiality of the ill person shall be maintained at all times 
• The site plan should detail specific arrangements for identifying and notifying 

contacts of infected persons; quarantine and isolation locations and 
procedures, authorization and logistics for offsite patient transfer and any 
regulatory notification requirements. 

 
2.2.5 MANAGING ISOLATION OR QUARANTINE ON SITE: 
Infected individuals shall be medically isolated to their room when on site or 
remain at their home residence in an attempt to reduce the risk of infection 
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transmission. For all individuals, the health/medical team in consultation with site 
leadership shall undertake an assessment of the suitability to quarantine at the 
workplace or home location.  

Site plans should detail how isolation and quarantine will be managed at site, taking 
into consideration the following: 

• Infected workers shall remain isolated within their individual rooms and not 
roomed with uninfected workers. Movement shall be restricted from 
common areas. 

• Do not allow anyone else in the isolation area 
• Advise all staff to not enter the isolation area 
• A table with all appropriate PPE should be placed outside of the isolation 

area so that all PPE is worn at all times while in the isolation area 
• Ensure all PPE items are disposed of in the appropriate biohazard bag and 

employee has followed proper hand washing procedures after leaving the 
isolation area 

• Regular contact via telephone with the infected individual at various intervals 
throughout the day shall be established to ensure the patient is comfortable, 
as required. 

• Meals shall be delivered to the worker’s quarters until symptoms have 
resolved.  

o Medical advice shall be provided to the personnel attending the room 
should they require it. Gloves and a facemask shall be worn by staff 
prior entry into the infected individual’s room  

• Disposable crockery and cutlery shall be provided with each meal. When 
finished the individual shall dispose in their internal rubbish bins  

• Rooms inhabited by infected workers should not be used by other workers 
or visitors on departure, unless absolutely necessary.  

• The occupied room must be thoroughly cleaned, regardless of when it is next 
to be used, with standard infection control practices  

• Where possible: 
o Air ventilation system for individual room to be turned off and sealed, 

if possible.  
o Move all other people in the vicinity (who have not come in contact 

with the ill guest) to another area 
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2.2.6 MEDICAL MANAGEMENT: 
Medical centers shall establish protocols to prevent inadvertent exposure to 
medical staff and other building occupants. Dependent on building set ups and 
locations, local approach will vary, however consider: 

- Setting up advance notice requirements for individuals who are concerned 
they may be infectious (i.e. radio, phone ahead) 

- Establish dedicated screening area, away from main waiting room/area to 
prevent cross-contamination with other patients/visitors 

- Establish isolation area upon confirmation of infectious case, including 
planned transportation practices to move infected person offsite/back to 
their room as required 

- Adopt universal infection control procedures for assessing all incoming 
patients 

- Adopt regular cleaning schedule appropriate to scale of risk 

Site clinics shall cooperate with local authorities and follow their guidance, ensuring 
site plans detail specific regulatory or local health authority requirements for 
coordination of testing protocols for COVID-19 and notification of cases. The site 
plan should also detail the following emergency response and medical care needs: 

a. Infection control procedures 
b. Additional staffing requirements if patient surge expected 
c. Increased consumables inventory (drugs, disposables) 
d. Equipment needs  
e. Plan if medical staff become ill 

 
2.2.7 HIGH RISK INDIVIDUALS: 
Some employees may be at greater risk for more severe illness if they get COVID-19 
because they meet one or more risk factors. In addition, some employees may live 
or frequently interact with individuals (spouses, children, roommates, elderly 
parents, etc.) with one or more risk factors for more severe illness if they get 
COVID-19.  
The following are considered higher risk for COVID-19: 

• Employees who are age 60 and older 
• Pregnant employees 
• Employees with chronic medical conditions, such as: 

• Heart disease (including cyanotic congenital heart disease, congestive 
heart failure, coronary artery disease) 
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• Lung disease/chronic respiratory conditions (asthma, cystic fibrosis, 
bronchiectasis, chronic obstructive pulmonary disease (COPD), chronic 
emphysema) 

• Kidney disease/chronic renal failure 
• Cancer 
• Diabetes (type 1 or 2) and chronic metabolic disorders 
• High blood pressure   
• Haematological disorders (haemoglobinopathies) 
• Chronic neurological conditions (hereditary and degenerative CNS 

diseases, seizure disorders, spinal cord injuries, neuromuscular 
disorders) 

• Employees who are immunocompromised (whether due to disease or 
treatment, asplenia or splenic dysfunction, HIV/AIDS, etc.) 

• Employees who have self-identified as local/local, indigenous, or otherwise 
are in a population that may have unique community considerations (e.g. 
limited access to critical healthcare services).  
 

The workforce is encouraged to self-identify as high risk with their leader, HR or 
HSS team. For all high-risk individuals reasonable accommodation measures shall 
be put in place to effectively reduce their risk of exposure in the workplace; this 
may be through social distancing measures where their role allows, work from 
home or access to leave.  
Site plans should detail any specific local requirements, including processes to 
ensure workforce is aware of high-risk criteria and individual cases are to be 
assessed and managed. 
 
3.0 COMMUNITY HEALTH: 
In many locations Newmont works in close proximity to local communities, with 
varying degrees of healthcare capacity, capability and in some circumstances with 
high risk populations for COVID-19.  
Site plans should detail specific arrangements in place to protect the transmission 
of COVID-19 from the workplace to the community (for example with FIFO or DIDO 
operations) and any integration of health response protocols, including testing, 
notification and patient transfer considerations. 
HSS, S&ER and site leadership teams should work collaboratively to assess 
appropriate levels and mechanisms of support for Newmont to provide to 
supplement local health and community efforts to respond to the COVID-19 
pandemic. Any such work should be aligned with Corporate S&ER advice. 
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APPENDIX A: SCREENING GUIDANCE 
 

 

FIFO AIRPORT VETTING (WORK CLOSELY WITH AIRPORT AUTHORITIES 
TO ALIGN PRACTICES) 

Upon arrival at departure airport, the medical/health attendant will ensure the 
following is completed for all travellers: 

• Provide hand sanitizers and remind travellers to limit physical contact to 
prevent the spread of any potential virus (hand sanitising is mandatory for 
all travellers). 

• Provide, or conduct, the screening questionnaire for all travellers to 
complete. 

• Take travellers body temperature using thermo-guns, to identify at risk 
persons.  

 

SITE VETTING AND CONTROL MEASURES 

Site access control/security shall ensure the following is completed for anyone 
entering site: 

• Inquire whether the person travelled to an infected area/location. 
• Inquire whether the person could have been in contact with any COVID-19 

infected person. 
• Inquire whether the person feels unwell. 
• Any person who has been into an infected area shall be vetted by 

medical/health staff.  
• Any person who has recently travelled overseas or a domestic high-risk 

area shall not be permitted to access site for at least 14 days following the 
day of their return. Note, areas of travel shall be updated regularly to 
reflect virus spread. 

• Security log of point of origin. 
• Temperature checked. 
• Perform hand sanitation. 

 

SCREENING FOR SITE ENTRY 
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       All arrivals complete the Screening Questionnaire   
• Nominated personnel (e.g. security, health, site access control) carry out 

no-touch temperature screening using thermo gun or appropriate 
alternative 

• Where fever is detected or a person is flagged as at risk based on 
questionnaire, they should have further follow up with medical/health 
screening as below: 

o Person proceeds to medical centre/assigned vetting area (should be 
located close to entry and avoid interaction with onsite 
personnel/areas) and awaits health/medical team screening. 

o Note, depending on operations consider establishing set time for 
medical screening to occur e.g. 0700 – 0800 and 1800-1900. 
Medical/health team carries out screening at Vetting Room (wearing 
designated PPE). 

o Where person presents with signs/symptoms and/or temperature 
reading of >38C (suspected case). 

o Duty Doctor/senior site health member informed immediately.   
o Isolation procedures implemented (FIFO operations) or individual 

directed to leave site and seek medical assistance (residential 
operations) 

o If no on-site capability to conduct screening, any evidence of high 
temperature or flags from questionnaire shall lead to individual 
being directed to leave site and seek medical assistance (and 
clearance before returning to site) 

• Vetting room shall have regular hygiene checks and cleaning regime 
implemented.  

• Maintain register of all examinations (date, time, who, by whom & 
outcome). 

 

ACTION THRESHOLD 

Any person whose medical condition attains the action threshold shall be 
managed as per medical protocols in accordance with the condition.   

Site medical/health staff shall inform the HSS Manager of any person declared 
unfit for access or duty within an appropriate time period, depending upon the 
nature of the condition.  
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Any person who is known or suspected to have been in contact with COVID-19 
infected people or places shall be excluded from entering sites for a period of 14 
days from the time of contact. The person must then be subjected to medical 
vetting to the satisfaction of site medical/health staff, before being granted entry 
to sites or vehicles (includes buses and FIFO flights). 

Persons whose body temperatures are in excess of 38 degrees Celsius must be 
subjected to medical vetting, regardless of their location of origin, before being 
granted entry to sites.  

The above-mentioned medical vetting must be performed to the satisfaction of 
medical/health staff. Where onsite medical or health capability does not exist, 
then arrangements shall be established with either an appropriate local medical 
provider to conduct screening or processes put in place to direct 
employees/contractors to seek medical clearance from a medical professional 
before returning to site. 

SCREENING REFUSAL  

Any person refusing to complete site access screening procedures shall not be 
permitted to enter site. 
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