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PROPOSED WITHDRAWAL FROM COVID-19 REGIONAL TRAVEL RESTRICTIONS 

UNDER BIOSECURITY ACT 2015 

ISSUE: 

In order to remove Western Australia from the operation of the Biosecurity Determination as
it relates to remote Aboriginal communities, the State Government is to provide advice to
the Australian Government based on an agreed Framework. 

BACKGROUND: 

On 26 March 2020, the Australian Minister for Health enacted the Biosecurity (Human

Biosecurity Emergency) (Human Coronavirus with Pandemic Potential) (Emergency 

Requirements for Remote Communities) Determination 2020 to limit the risk of COVID-19
spreading to remote _Aboriginal and Torres Strait Islander communities. In WA, the
Biosecurity Determination applies to the entire Kimberley region, parts of the East Pilbara
region and the Shire of Ngaanyatjarraku.

On 15 May, National Cabinet agreed in-principle to a Framework to inform decisions around
lifting the remote area travel restrictions under the Biosecurity Determination. States and
Territories are to provide advice to the Australian Minister for Health to exercise his power
under the Biosecurity Act 2015 (Cth) to alter the designated areas covered by the
Determination.

CURRENT SITUATION: 

• On 25 May, the WA Premier signalled an intent for Western Australia to exit the
Biosecurity Determination on 5 June. To meet this timeframe, the State's submission to
the Australian Government requesting withdrawal from the Biosecurity Determination is
due by 29 May. 

• The Complex Task Team: Remote Aboriginal Communities (CTT), located within the
State Pandemic Coordination Centre, has been working with the State Health Incident
Control Centre, the Public Health Emergency Operations Centre, WA Country Health
Service and the Australian Government to develop WA's submission.

• The CTT has engaged and consulted with Aboriginal leaders across the designated
biosecurity areas to understand and include their views in shaping State planning and
preparedness should the Biosecurity Determination be withdrawn. This work has been
summarised in the attached submission.



RECOMMENDATION:

That you: 

• approve the letter at Attachment A to be sent to the Australian Minister for Health,
the Hon Greg Hunt MP, requesting the withdrawal from the Biosecurity 
Determination on behalf of the WA Government; 

• note the extensive stakeholder consultation that has been undertaken to develop
this position in partnership with the WA health sector and Aboriginal Western 

· Australians.

Dr D J Russell-Weisz 
DIRECTOR GENERAL

Noted

Neil Fergus 
CHIEF OF STAFF

2.'\ I -{ /2020

□ Noted

�pproved

□ Not Approved

Roger Cook MLA 
MINISTER FOR HEAL TH

'2'\ I ) /2020 



The Hon Roger Cook MLA 
Deputy Premier 

Minister for Health; Mental Health 

Our Ref: 4-118862 

The Hon Greg Hunt MP 
Minister for Health 
Parliament House 
CANBERRA ACT 2600 

Dea[._Mm-isre( Cre.1 /

I am writing in relation to the Biosecurity (Human Biosecurity Emergency) (Human
Coronavirus with Pandemic Potentialj (Emergency Requirements for Remote 
Communities) Determination 2020 (the Determination). 

The Determination has been an important component in the effort to limit the spread of 
COVID-19 in Western Australia. In conjunction with other measures, it has been effective 
in reducing the risk to vulnerable residents of remote Aboriginal communities. 

On 15 May 2020, National Cabinet agreed in-principle to a Framework to inform your 
decisions around lifting the remote area travel restrictions under the Determination. 

On behalf of· the Government of Western Australia, I recommend you amend the 
Determination to remove Western Australia from its operation, with effect from 
5 June 2020. 

For the reasons outlined in the attached submission, the Government of Western Australia 
considers it appropriate for the Determination to cease to apply in this State. This view has 
been informed by engagement with Aboriginal people and other stakeholders in the 
Western Australian designated area. 

I am confident the ongoing partnership between our Governments will continue to put 
Western Australians, and the country more broadly, In the best possible position to respond 
to the challenges posed by global COVID-19 pandemic and begin the social and economic 
recovery. 

Yo 

O�·
HON ROca{R COOK MLA 
DEPUTY PREMIER 
MINISTER FOR HEALTH; MENTAL HEALTH 

Att: . 2 9 .. MAY:..2020 ... . . . . 

131h Floor, Dumas House, 2 Havelock Street, WEST PERTH WA 6005 
Telephone: +61 8 6552 6500 Facsimile: +61 8 6552 6501 Email:Minister.Cool<@dpc.wa.gov.au 



19 May 2020 

Hon Mark McGowan BA LLB MLA 
Premier 
5th Floor Dumas House 
2 Havelock Street 
West Perth WA 6005 

e-Mail: wa-government@dpc.wa.gov.au

Dear Premier 

Kimberley Region Pathway to Recovery 

As you are aware the Kimberley region has many complex issues and we, the signatories listed below, 

are united in our belief that achieving long term sustainable outcomes should be undertaken in an 

informed, considered and collaborative manner. To this end we have come together with a view to 

working over the longer term with State and Federal Government agencies to facilitate the safe and 

sustainable reactivation of business and community activity in the Kimberley. 

Tyronne Garstone 

Peter Yu 

Lawford Benning 

Myrtle Ward 
Harold Tracey 

David Menzel 

Malcolm Edwards 

Geoff Haerewa 

Chris Mitchell 

Elsia Archer 

Chair COVID-19 Aboriginal Taskforce 

Chair Northern Australia Indigenous Reference Group, 

Member COVID-19 Aboriginal Taskforce 

Member Northern Australia Indigenous Reference Group, 

Member COVID-19 Aboriginal Taskforce 

Chair, Kimberley Aboriginal Medical Services Ltd 
President Shire of Broome 

President Shire of Wyndham East Kimberley 

President Shire of Halls Creek 

President Shire of Derby West Kimberley 

Chair Kimberley Regional Group and Kimberley Zone 

Chair Regional Development Australia (Kimberley) 

Significant positive change has occurred in Australia since the initial restrictions were put into place 

and we thank both the State and Commonwealth governments for your responsiveness in our time 

of greatest need. 

We now have rapid COVID-19 testing facilities in Broome with kits being distributed to Aboriginal 

communities throughout the region. There is far greater awareness across the region of the need for 

hygiene and clear protocols, including those relating to isolation, to manage any infection that may 

occur. The success is evidenced by the fact that it has been nearly five weeks since the last 

confirmed case of COVID-19 in the Kimberley and no cases recorded amongst our resident 

Aboriginal population. 

Going forward, the group seeks to work together with agencies to guide the Kimberley regional 

recovery effort as restrictions that have been in place at a local, regional, state, national and global 

level are eased and eventually lifted. 

.../2. 
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While we believe it is time to remove the current restrictions, we are conscious that there will be no 

guarantees of future outbreaks, and in remote communities, such an outbreak could quickly lead to 

a significant outbreak with multiple fatalities. Accordingly, we are also of the view that the State 

Government should stand ready to support local health services, particularly community controlled 

Aboriginal health services, to respond immediately to any such outbreaks and take appropriate 

action as required. 

Regardless of whether a person is a local resident or a visitor, it is vitally important that testing for 
COVID-19 is readily available if a person feels unwell and we urge the State government to consider 

amending the guidelines to facilitate this. 

The key priorities we are working towards as we move towards opening the Kimberley include: 

• The development and implementation of an Outbreak Management Plan to respond should

there be a positive case and close contact in a community, including the safeguarding of

specific locations (rather than putting in the restriction across the Kimberley).
• The development of a Management Plan for Tourists testing positive, including an evacuation

and quarantine protocol where required, noting that protocols are in place for people from
Aboriginal communities.

• Strong encouragement by the State government, local government, tourism businesses and

other organisations to ensure that g.!l visitors to the region have downloaded the COVID App.
• Implementation of a Communication Strategy including signage at Visitors Centres, hotels and

roadhouses to promote social distancing, hygiene and other key messages to safeguard against

the transmission of COVID-19. Further, the delivery of information and signage to clarify where
visitors may and may not travel including relevant penalties. Local Governments have

committed their support for the communication actions within their remit and we seek a similar

commitment from the state in relation to matters within their jurisdiction, for example relevant

signage on routes managed by Main Roads.

In addition to supporting the matters listed above, specific consideration by the State should be given 

to: 
• Improved Point of Care Testing - GeneXpert machines available in key locations I for testing with

a 45 minute result for the Aboriginal people and the increase in availability of cartridges.

Financial and other forms of support from the State Government for clinics likely to be accessed

by visitors including, but not limited to, Bidyadanga, the Dampier Peninsula and Gibb River Road

clinics.

Importantly, we know that the risk of such outbreaks will continue for the foreseeable future, perhaps 

for three years or more and therefore it is imperative that governments at both the state and federal 

level move immediately to reduce overcrowding in remote communities to parity levels with the 

broader community. 

In the short term, it is imperative to ensure there is adequate accommodation top meet the existing 

level of need, and as well it is necessary to ensure that in each community there is accommodation 

capacity to meet any surge in the need for quarantining of community members at short notice . 

... /3. 

1 OVAHS - Kununurra: YYMS - Halls Creek; WACHS - Fitzroy Crossing; DAHS - Derby; Balgo; Bidyadanga;

Kalumburu; Beagle Bay. 



Immediate focus on housing construction to meet these two objectives will have the added 

attraction of helping kick start the local economy and deliver local jobs and training opportunities 

through local housing and construction companies. 

Lifting the border restrictions for the Kimberley region has a strong economic justification as the risk 

profile reduces across our state and in many of the regions beyond our state borders. We believe 

that the time has come to reunite the Kimberley with the rest of Western Australia enabling families, 

businesses and communities to move firmly into the recovery phase of this COVID-19 pandemic, 

improving mental health outcomes and our economic destiny. 

We are aware that you will be well informed of the perilous state of the Kimberley economy, with 

mining, tourism, service industries and the construction sector all deeply affected by the current 

situation. Feedback from mining sector, which generates some $364million in the Kimberley, is that 

reliance on a fly-in-fly-out or a drive-in-drive-out workforce in isolation is not sustainable and some 

operations have entered hibernation until the Kimberley border reopens. The tourism industry, which 

has a substantial number of offerings from the Aboriginal business sector and domestic visitor revenue 

of some $500million, is facing catastrophe if the dry season tourism remains in hibernation. All of the 

businesses in these sectors have financial commitments and many have made significant 

investments in infrastructure and need to negotiate with lenders as well as landlords, staff and 

customers. 

With consideration of the preparedness of the Kimberley to manage COVID-19, and the economic 

and social consequences of ongoing isolation we, the leaders in the region, believe that it is time to 

lift the Biosecurity (Human Biosecurity Emergency) (Human Coronavirus with Pandemic Potential) 

(Emergency Requirements for Remote Communities) Determination 2020 as it relates to the 

Kimberley and recommends the date of the 18th of June 2020 as an appropriate timeframe 

dependent of no further cases across the Region. 

Further, we request that the intent to remove the border control be communicated as early as 

possible. This will enable agencies to prepare, businesses to begin the planning and the marketing 

of a 2020 northern tourism season on a level playing field with other destinations in Western Australia, 

and the reactivation of other businesses across the region. It will also relieve the uncertainty for those 

that have been separated from family members and friends over the last two months, delivering 

considerable mental health benefits for residents in the region. 

We acknowledge the complexities of border controls relating specifically to Aboriginal communities 

and encourage the State to work with individual Aboriginal communities to determine their readiness 

for the lifting of those restrictions including those that select to continue their isolation. 

We thank you for your consideration of this request and we look forward to working with your 

agencies to progress and finalise the initial transition from regional border controls in the Kimberley 

and the ongoing milestones for the region over the next eighteen months as we recover from the 

COVID-19 pandemic. 

.../4. 
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Should you seek further information on any of the matters above please contact Debra Goostrey in 

Kimberley Zone Secretariat on 0439 380 266. 

Signatories to this letter follow: 

Tyronne Garstone 
Chairperson 
COVID-19 Aboriginal 

Kimberley Taskforce 

� 

' 

. - / 
Chris Mite ell 

Chair 

Kimberley Zone and 

Kimberley Regional 

Group 

( 
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7 
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: , ,. C V 
Malcolm Edwards 

President 

Shire of Halls Creek 

c 

�s;/4l2eJ.tt�� 
Lawford Benni 

Member Northern 

Australia Indigenous 

Reference Group, 

Member COVID-19 

Aboriginal Taskforce 

Shire of Broome 

�� 
Geoff Haerewa 

President 

Shire of Derby West 

Kimberley 

"---- � 

Myrtle Ward 

Chair Northern Australia Chairperson 

Indigenous Reference Kimberley Aboriginal 
Group, Medical Services Ltd 
Member COVID-19 

Aboriginal T askforce 

· ___ DOdo/ /lie�5,r1-/{_ 
C 

David Menzel 

President 

Shir·e of Wyndham East 

Kimberley 

4L �<J 
Elsia Archer 

Chair Regional 

Development Australia 

(Kimberley) 



Stakeholder Engagement Audit 

Pre-CTT: RAC Team Formation - March 17 -April 17 
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Kimberley Aboriginal 
Medical Services 
(KAMS) 

General whole-of
government update 

Kimberley key 
stakeholders update 

Ngaanyatjarra lands 
key stakeholders 
update 
teleconferences 
Pilbara key 
stakeholders update 
teleconferences 

,. I· 
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Kate Alderton met in person with I X 
KAMS staff in Broome 
20/3: 8:30-10:30am 'COVID Info 
Session' 
Frequently between 25/3 -17/4 IX 

27/3, 2/4, 15/4 IX 

27/3, 3rd/4, 17/4 IX 

27/3 and 9/4. Note the first I X 
ReCOV19er teleconference continued 
daily after this date). 

'�: ::::�/ 
"'!"'," ...._, 

X 

X 

X 

X 

X 

XIX 

XIX 

XIX 

XIX 

X IX 

X I Broad discussion and exploring the impacts of COVID-19 
on the delivery of services provided by KAMS. 

X I Via teleconference. Broad discussions on exemptions to 
enter the biosecurity zones, administration of the 
biosecurity zones and other related matters. 

X I Via teleconference. Broad discussions on the impact of 
the biosecurity zones, and specific regional related issues 
and concerns. 

X I Via teleconference. Broad discussions on the impact of 
the biosecurity zones, and specific regional related issues 
and concerns. 

X I Via teleconference. Broad discussions on the impact of 
the biosecurity zones, and specific regional related issues 
and concerns. 



Stakeholder Engagement Audit 

East Pilbara 

John 
Reudavey 

Margie 
Samson 

Taz 
Sushamus 

Stephen 
Morgan 

Ian 
Underwood 

Peter Johnson 
and Tristan 
Cole 

Tony McRae 
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CEO, Punmu 
Corporation 

Chair, Jigalong 
Community 

CEO, Kunawarritji 

CEO, Kiwirrkurra 

CEO, Parnngurr 

Kanyirninpa 
Jukurrpa (KJ) 

Western Desert 
Lands Aboriginal 
Corporation 
(WDLAC) 

Weekly 

As 
required 

As 
required 

As 
required 

I Weekly 

As 
required 

X 

X 

X 

IX 

X 

X X 

X 

X X X 

IX IX IX 

X X X 
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X 

X 

X 

IX 

X 

Weekly conversations with 
John. Regular discussion topics 
include teachers, community 
activities, self
isolation/quarantine and 
housinq situation. 
Regular conversations 
regarding community activities, 
self-isolation/9.uarantine. 
Tried to make contact directly 
several times but have been 
unsuccessful. However, have 
discussed issues in a broader 
meetinq settinq. 
Have tried to make direct 
contact several times but have 
been unsuccessful. 
Have tried to make direct 
contact several times but have 
been unsuccessful. 
Wide ranging discussions 
around all aspects of Martu 
communities as well as where 
funding might be directed. 

Broad discussions on 
community activities and 
access permit for remote Martu 
communities. 

Y (However, wants to seek community 
views at Punmu community meeting 
on 29 May). 

Y. More concerned about unfettered
movement in and out of the
community bv communi members.
N

N 

N 

Y. Both believe that the Martu
communities may seek/require
additional restrictions to alleviate
ongoing concerns about virus
transmission.

Y. Minister's Office discussed with
Tony. Happy with the proposal to lift
the biosecurity.

,. 



Co,.nfact/s 

Robby 
Chibawe 

I Rol·e and, .. 
.organisat!on, 

I CEO,
Puntakurnu 

' I Frequency " �· " e,, cc.· • \, � •
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Weekly X X 

Aboriginal Medical 
Service (PAMS) 

Mark Williams I Senior Sergeant, Weekly X X 
I 1

x 
1
x 

Jigalong Police 

Simon Taylor I Regional Ongoing X X X X 

Executive Director 
Pilbara, Dept of 
Communities 

Bibin Roy I Manager, Pilbara Ongoing X X X X 

Incident 
Management 
Team, Dept. of 
Communities 

Dr Simon I Coordinator, As X 

Choo Native Title, Dept. required 
of Biodiversity, 
Conservation and 
Attractions 

Allisdair Mac Regional Manager 1.5.20 X X X X X 

Donald and - Pilbara Region,
Alicia Dept. of 
Whittington Biodiversity, 

Conservation and 
Attractions 

AC:lcJitionaJ c0mrrrents '(if. . ., . 
"''ppHc;abl�, J:nclu�i-Rg•·fyp.e• 0f 
C;otri,rn,qnka.tionti .. ' ,,<,Y . !' · 

r, ... ,,· .,' ., ·' 

-DisetJssee:l:·piosecurity (Y/�� af:}d
Views orr lifting, the bi·dsecurity

:(where applic�l)le) ·'

Discussions particularly focused I N
on health and housing issues 
and where funding might be 
directed. 

I 
Weekly conversations with I N 
Mark. Regular discussion topics
include teachers, community 
activities and safety, self-
isolation/quarantine and 
housing situation. 

Conversations regarding all Y. Simon believes that the Martu 
related pandemic issues. Team communities may seek/require 
Lead has joined DoC's Pilbara additional restrictions to alleviate
IMT team. ongoing concerns about virus 

transmission. 
Conversations regarding all IN 
related pandemic issues. Team 
lead has joined DoC's Pilbara 
IMT team. 

Restrictions to communities, IN 
and accessibility for DBCA. 
Land tenure issues regarding 
communities on State park. 

Discussion regarding Punmu IN
and Parnngurr and 
infrastructure. 



'-')rinfa,�f/�;, ... •,R.dh�s ;:j:jj·ff,:i. - '',; 1 •:,)' PrArli'1fS1'11/:'V,,,. -· :,;. ,';'..:. =; ;::,·..; .::... ,, .. a,; ., :A'.dditio@a-Hornmenfs tiV ; 1: ', ,/ bjs�'l!i$,secfbto·se�.rid.ty, :('(IN) ,a,tjd'c);,.,,,
0 J, '

!• ' t 1 / ' , \ t! , .I)•. , _!• '. 
: ... '' .• \'.' • • • .• ,· ·,\' •.' , ' ' ·' - 'if ·· -, , 

i ! -�•:·,!.,. 
"I.',''.''·•' 1_•�' !_'_\a,;' • i 

'·t: ; ijj;)pli.caijle, iin,clu'ding11fy,pe· 1 @f , ", :-:Yiev,.,$ 0n11liitti,ng''fhe ·bi.osec0ttjfy'.: './1 ;}'. 

Joanne 
Griffiths 
Ronald 
Gorman 

Kym Benson 

Lisa 
Fieldhouse 

Darryl Gaunt 
APM 

Guy Docker 

Ian Brown 

Daniel 
Tincknell 

Mike 
McMonigal 

Principal, RAWA 
School 
Deputy Director, 
Association of 
Independent 
Schools WA 

Association of 
Independent 
Schools WA 
Aboriginal 
Education 
Consultant, 
Association of 
Independent 
Schools WA 
Commander 
Operations, 
Operation Tide, 
WA Police 

Building Projects 
Manaqer, PAMS 
Program Manager, 
Royal Surf 
Lifesavin 
Newcrest Mining 

Program Manager 
Ngurra Kajunka 

Ongoing 

15.5.20 

18.5.20 

8.5.20 

15.5.20 

As 
required 
18.5.20 

6.5.20 

Weekly 
from 11/5 

X X X 

X X X 

X X X 

X X X 

X X 

X X X 

X X X X 

X 
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X 

X 

X 

X 

Advice received (via email) 
regarding quarantine 
requirements for teachers 
returning to remote 
communities from the eastern 
states. 
Discussions regarding 
Lottervwest fundinq orant. 

Discussion regarding the 
closure of the pool at Jigalong 
for the winter. 
Discussed possible funding 
opportunities for remote 
communities. 
Access to communities 
following easing of restrictions 
ff'hase 22 

N 

N 

N 

N 

N 

N 

N 

N 
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Melissa 
Rennie 

Lisa Clack 

Daniel Brown 

Gavin Mitchell 
(Nyamal AC) 
Kathryn Bates 
(ISPU NPT) 
Grant Bussell 
YHWAC 

Andrew 
McLean 

WDLAC hosted 
Martu Community 
Discussion with 
community 
coordinators. 

Pilbara Manager, 
National 
Indigenous 
Australians 
Aqency_ 
Community 
Recovery Officer 
Pilbara 
Development 
Commission 
Pilbara Aboriginal 
Voice and Pilbara 
representative on 
WA Aboriginal 
Advisorv Council 
ReCOV19er
Pilbara Regional 
COVID-19 
Emergency 
Response 

11/5 

Weekly 

As 
required 

As 
required 

Weekly 

Principal Jigalong I As
School required 
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X X X 
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X X X X 

X X X X 

X X X X 

X X X 
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X 

X 

X 

X 

X 

X 

Meeting attended by community 
representatives from majority of 
Mari:u communities. Discussed 
lockdown, schools, social 
programs and isolation 
accommodation. 
Discussions focus.on 
information sharing. 

Discussing issues affecting 
community. 

Discussing issues affecting 
community. 

Traditional owners organise 
meetings. 

N 

N 

N 

N 

N 

N 



Ngaanyatjarra Lands (and Tjuntjunjara) 
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·Contact · lRole and 
"organisation .· }. 

;Freqwency 
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Gerard 
Coffey 

-

Kevin 
Hannagan 

Preston 
Thomas 

Bruce 
Smith 

Chris Reid 

Mr Dereck 

Harris (Jnr) 

CEO, 
Ngaanyatjarra 
Council 
CEO, Shire of 
Ngaanyatjarraku 

Frequent 

Frequent 

X 

X 

Deputy Chair, Ng I Occasional I X
Council; Chair, 
Kanpa community; 
Deputy Shire 
President; ALT 
Board member 
Former Chair I Occasional I X
Ngaanyatjarra 
Council 
Blackstone / 
Jameson 
Now resident in 
Laverton; 
recognised as a 
cultural boss 
Deputy Chair 
Ngaanyatjarra 
Council 
Chair Wingellina 

Chair Ngaanyatjarra 

Council 

Occasional I X

Occasional I X

X X IX X 

X X X 

X X 

X 

X 

Additional comm�nts (if 
applicable, inclucling type 'of - '.[ 
cotniriu,nica�i;cn1)' 

Phone, Zoom 

Phone 

Phone 

Phone (via NIAA) 

Phone (via NIAA) 

Phone (via NIAA) 

Discussed' biosecurity (Y/N).and
· Views· on iifting, the hios�curity 
. (wh,e/�:ap�lic�bleJ· ' ..

. ,· .. , .. 

'"\ 

Y (20, 21, 22 May). Comfortable 
provided restrictions can be quickly 
reintroduced when needed. 
Y (21 May). Generally comfortable -
having issues with getting service 
provid�rs through. 
Y (22 May). Comfortable. 

Y (22 May). Support lifting 
Determination but with some ongoing 
conditions - e.g. maintenance of hard 
border; monitoring comings and goings; 
limiting tourists. 

Y (22 May). Support lifting 
Determination but with some ongoing 
conditions. Open to continuation of 
quarantine requirements, but mainly 
want to restrict outsiders coming in. 
Would prefer hard border east of SA/NT 
rather than between Anangu 
communities. 
Y (27 May) Comfortable. 



Contact Role-and 
organisation 

,, 
.. 

.. 

: 

Angelica Community 
McLean member, youth 

leader, housing 
services staff 

Rosalie Acting head, Ng 
Schultz Schultz 

Liza NPYWomen's 
Balmer Council 

Damien Warburton 
McLean Community 

Services Manager 
+ President of
Shire of
Ngaanyatjarraku

Kris Goldfields-
Starcevich Esperance 

Development 
Commission 

Gail Goldfields-
Reynolds- Esperance 
Adamson Development 

Commission 
Thomas General Manager, 
Williams Ngaanyatjarra 

Council 
Fred Municipal Services 
Twine Manager 

Frequency 

. . 

Occasional 

Occasional 

Occasional 

Occasional 

Occasional 

Occasional 

Regular 
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X Zoom. Y (22 May). Comfortable - community 
Had been previously requested to members understand the risks but are 
canvas community views over the keen to start visiting and travelling 
last two days again without having to quarantine to 

qet home. 
Phone Y (22 May). Support removal of 

Determination but keen to see 
capability for agile reintroduction of 
controls as needed. 

Phone Y (22 May). Concerned about 
preparedness for outbreak, but 
otherwise comfortable. 
Concerned about different rules in SA. 

Phone Y (25 May). Comfortable - not very 
confident in ability to enforce ALT 
permit system but says if State thinks it 
appropriate to lift the hard border in 
future, that will probably be on health 
advice that it is safe, and that's good 
enough. 

X N 

Phone Y (25 May). Comfortable, subject to 
appropriate planning being place for 
outbreak. 

Phone N 

Phone Y (20 May). Not objecting to the 
removal of the determination, but notes 



Linden 
Brownley 

Trevor 
Donaldson 
Peter 
Rile 
James 
Back 

Jo 
Lanagan 

David 
Lanagan 

Brad 
Jackson 

Wayne 
Hawes 

Karyn 
MEYER 
Moray 
Ralph 

· Role a,nd < < :Frequency 
/? r.�.�TlJ� :e�\§n< .·

· ·· · · · · · 

( .i'-_ 

\ Chair, Goldfields I Occasional I 
District Leadership 
Grou12 

I Occasional I Community 
leader, Kai oorlie 
Empowered Fortnightly 
Communities NPY 
(Former) CEO, I Occasional I 
Desert Support 
Services 

I
CEO, Native Title I Occasional I 
Services 
Goldfields 

I CEO, Central I Occasional I 
Desert Native Title 
Services 
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I 

I 

I 

I 

I 

I 

I 

I 

I WA Police District I Regular Ix Ix I 
Superintendent 

\ Occasional \ X I I 
I

WA Police 
Assistant District 
Officer 
WA Police, Acting I Occasional I I 
S/S t - Warburton 
CEO, Paupiyala Fortnightly - I 7- I
Tjarutja Aboriginal 
Corporation 

I 

I 

I 

I 

I 

I 

I 

I 
I 
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I I Phone 

I I Phone

Phone 

I I Phone 

I I Phone

I I Phone

\x I Phone, Teams

I I Phone

I I Phone (via WAPOL)

I I Phone 

-�

that the longer it stays in place the 
lower the risk will be. 
Y (25 May). Comfortable. 

N 

N 

N 

N 

N 

Y (22 May). Conversations with 
community people indicates broad 
comfort. 
Y (22 May). Comfortable, and no 
reason to think community is not. 

N 

N 

• Cth NIM: Richard Aspinall, Jen Whyte, David Pedler. SA - James Armitage
• Cth Department of Health - Gavin Matthews, Aydin Hibbert, Wayne Pitts
• WA Department of Communities - Melanie Croke, Colin Bayman, Leslie-Ann Conway



• WA Department of Health - Peter Tredenik, James Harris, Sarah Beneke, Louise Jane Drew, Margaret Abernethy, Wendy Casey, Robert Mullane,

Matthew Lester
• WA Department of Local Government, Sport and Cultural Industries - Erin Bond
• WA Department of Education - Saeed Amin
• WA Department of Justice - Mike Reynolds Deputy Commissioner Adult Male Prisons (re Warburton Work Camp)
• Lotterywest - various
• APY - Richard King (Ruth Morley)
• SA Police - Superintendent Paul Roberts

• SA Government - Chantelle Bala (DPC), Craig Macauley (DPC), Stuart Sturgess (Department of Planning, Transport and Infrastructure)

----------------------------·--------·"------ -· ... 



Kimberley 

Contact/s 

Tyronne Garstone, 
Lawford Benning, 
Vicki O'Donnell, 
Peter Yu, Ray 
Christopher, 
Belinda Gorrin_g 
Jeff Gooding 
(CEO) 
Tim Bray (Deputy 
CEO) 

Local Police 
Officers in the East 
Kimberley at Balgo, 
Halls Creek and 
W_yndham 
Cluster hub 
communities (see 
below) 

Sue Leonnard 

Harry Curtin 
Lucinda Martin 

Maria Lovenson 

Role and 
organisation 

Kimberley 
Aboriginal 
Advisory 
Taskforce 
(KAAT) 

Kimberley 
Development 
Commission 
(KOC) 

WA Police 

CEO Warmun 
Communi!Y 
Woolah Wah 
Aboriginal 
Cor_p_oration 
Mandangalah 
Aboriginal 
Cor_p_oration 
Kulumburu 
Aboriginal 
Cor_p_oration 

Frequency 

Weekly 

Weekly 

Weekly 

Weekly 
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Additional comments (if Discussed biosecurity (YIN) and 
applicable; including type • Views:on liftingthe.biosecurity • 
of communication} . (where applicable( 

Weekly teleconference, 
updates from the CTT. 
Contacts listed are actively 
engaging. Key interest in 
permanent infrastructure 
demand. 
Weekly teleconference 
updates from the CTT. Key 
interest is aligning ministerial 
advice and lifting of current 
restrictions in the Kimberle_y_. 
Weekly updates from local 
police regarding a situational 
assessment and key areas of 
concern. 

Y. All supportive.

Y. All supportive.

N 

X I Frequent updates across all 
areas and assessment of 
critical needs. 

Y (partially) All indicate their support 
except for Warmun who want stronger 
controls for people entering community, 
including 30 day self-isolation. 



Contact/s Role and Frequency 
]{ 

"C Cl .c "C � Cl) Additional comments (if Discussed biosecurity (Y/N) and 
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Mulan 
Aboriginal 
Corporation 

Dennis Chungalla Tjurbalan 
PBC Chair 

Smaller Weekly X X X Community specific deep dive Y (partially) Mixed views. 
corporations (see into community safety, 
below) infrastructure, housing 

municipal services, and 
governance support. 
(Note: deep dives for known 
areas of concern). 

Kevin Forest Bulangarra 
Aboriginal 
Corporation 

Harry Curtin Glen Hill 
Pastoral 
Aboriginal 
Corporation 

Amelia Billiluna 
Community 

Deb and Dwayne Kupangarri 
Donation Aboriginal 

Corporation 
Darrilyn Gordan Ngunjrwirri 

Aboriginal 
Corporation 

Aboriginal Communitv Controlled Orqanisations (ACCOs) (see below) 

Ray Christophers Nirrambuk, As X X X X X Specifically, environmental N 
and Sue required health assessments 
Belinda Garring ACCO Yira As X X X X X N 
(CEO) and Yungi required 
Georqina Yeeda 

-------------------------------·······-··-··· - ..
.
. --·-· .. . .
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Manager ACCO East As X X 

Kimberly Job required 
Pathways 

Manager Ord Valley As X X 

Aboriginal required 
health Service 

Susan Murphy CEO, Weekly X X 

Winanari 

Steve Sharp, Peta Rio Tinto- As X X 

Gooda Argyle required 
Diamond 
Mine 

NG Corp and PBCs As X X 

Tjurbalan Lands required 
Shaye Hayden WA Aboriginal As X X 

Mel Carter Advisory required 
Marty Sibosado Council 
Vicki O'Donnell 
Richard Aspinall National As X X 

Indigenous required 
Australians 
AQency 

Fiona Fisher Dept. of Weekly X X 

Garry Young, Communities 
Jacinta Thompson, 
Christina Smart-
Jones, 
Barry Levell, 
Nicole 
Bartholomew 
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X X X 

X X X 

X X X 

X X X 

Additional comments {if 
- applicable, includingtype ·
of communication) - ___ , 

Reactivation of CDP 
Programs. 

Discussions about health 
concerns and movement of 
people_ 
Rough campers, health 
concerns, movements of 
people back to town. 
Internal funding application 
process and good neighbour 
payments 

Funding opportunities 

Listening to views from the 
members from each of the 
regions. 

Broad discussions on utilising 
Ranger programs and other 
Commonwealth programs 

Weekly discussion as a group 
on CTT matters and general 
updates for the Kimberley 

Discussed biosecurity (Y/N) arid· 
·views on Jifti'!g the biosecufity 
(where applicable)· - ·· 

N 

N 

. . . . . . 

Y. Supportive

N 

N 

Y. Supportive.

N/A 

N 
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Penny Griffin, Dept. of As X X General discussions N 
Dean Newton Primary required regarding telecommunications 

Industries and and food security. 
Regional 
Development 

Krista Dunston, Dept. of As X X X X X Overview on specific cluster N 

Manager ALT Planning, required communities in Kununurra. 
Divestment Lands and 

Heritage 
Dr Simon Choo Dept. of As X Restrictions to communities, N 

Biodiversity, required and accessibility for DBCA. 
Conservation 
and 
Attractions 

Margaret Glass CEO Shire of Frequently X X X X X Daily discussions on Y. Accepting that it is inevitable. No
and Noel Mason Halls Creek community safety, position put forward.

movements of people, 
infrastructure and health 
concerns. 

Chairpersons of the lmintji As X X X X X Situational analysis, N 
Gibb River Road: Community required establishment of rough 
Edna Dale (lmintji) Dodnun camps, levels of dysfunction 

Deborah Donation Community being experienced. 

(Kupungarri) Kupungarri 
And Jeannie Community 
Dutchie (Dodnun) 
June Oscar Aboriginal Twice (as X X X X X Situational analysis, broader N 

and Torres required) strategic discussion. 
Strait Islander 
Social Justice 
Commissioner 
and Bunuba 
Community 
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Member of 
Fitzroy Valley 

Christopher Wilkin CEO, As X X 
Yungngora required 
Aboriginal 
Incorporated 
(Yunqnqora) 

Tania Baxter CEO As X X 
Bidyadanga required 
Aboriginal 
Community 
La Grange 
Incorporated 

Rowena Mouda Shire of As X X 
Derby West required 
Kimberley 
(Councillor) 

Peter Murray Djugerari As X X 
Community required 

Susan Murphy Winun Ngari Weekly X X 
Aboriginal 
Corporation 
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Additional comments (if 
applicable, including type· - • 
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Situational analysis. 

Situational analysis. 

Situational analysis 

. . 

Situational analysis of Fitzroy 
valley communities 
Situational analysis and 
program to transport people 
away from overcrowded 
remote communities back to
homes. Gibb River Road 
communities and Mowanjum, 
Kandiwal, Looma. 

Discussed biosecurity (YIN) _and 
Views on lifting the hiosecurity --
(where applicable) - -- · · 
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WESTERN AUSTRALIAN SUBMISSION TO WITHDRAW FROM THE 

BIOSECURITY DETERMINATION FOR REMOTE COMMUNITIES: FRAMEWORK 

FOR MITIGATING THE RISK OF COVID-19 TRANSMISSION IN REMOTE 

ABORIGINAL COMMUNITIES 

Purpose 

To advise the Australian Minister for Health of matters relevant to the decision whether 
to withdraw Western Australia from the operation of the Biosecurity (Human 
Biosecurity Emergency) (Human Coronavirus with Pandemic Potential) (Emergency 
Requirements for Remote Communities) Determination 2020, enabling social and 
economic recovery in regional Western Australia. 

Context 

On 26 March 2020, the Australian Minister for Health made the Biosecurity (Human 
Biosecurity Emergency) (Human Coronavirus with Pandemic Potential) (Emergency 
Requirements for Remote Communities) Determination 2020 (Biosecurity 
Determination) under the Biosecurity Act 2015 (Cth) to limit the risk of COVID-19 
spreading to remote Aboriginal and Torres Strait Islander communities. 

The designated biosecurity area within Western Australia includes the entire Kimberley 
region, parts of the East Pilbara shire including Jigalong, the Martu homeland 
communities and Kiwirrikurra, and the Shire of Ngaanyatjarraku. This encompasses 
237 of the 274 remote Aboriginal communities in Western Australia and covers almost 
one-third of the geographical area of the State. 

The Western Australian Government has also implemented a number of measures to 
contain the spread of COVID-19 in the State, including: 

• Remote Aboriginal Communities Direction #2 (RAC Direction 2) issued
20 March to restrict access to remote Aboriginal communities;

• Quarantine (Closing the Border) Direction on 2 April, with quarantine required
for persons approved to enter the State;

• Prohibition on travel between local government districts in the Kimberley
Directions, introduced on 2 April and revoked 17 May;

• Prohibition on regional travel Directions on 31 March, revoked on 28 May;
• Government recommendation and assistance for Aboriginal people to return to

community, and support to prepare Local Pandemic Plans for remote
communities; and

• Restrictions on business activity and public gatherings and requirements for
social distancing.

These actions include extensive public health messaging and community engagement. 
Aboriginal people in Western Australia actively responded to the recommendation to 
return to community. Over 1,100 Aboriginal people were assisted to return via the State 
Government's Return to Community program, with a similar number returning 
unassisted. 
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SUBMISSION TO WITHDRAW FROM THE BIOSECURITY DETERMINATION FOR REMOTE 

COMMUNITIES 

The State Government has worked closely with Aboriginal communities to develop 
Local Pandemic Plans to provide an understanding of community preparedness to 
respond to a potential positive case. As of 25 May, plans have been prepared for 284 
locations, which include some town-based Reserves and a small number of locations 
not known to be occupied prior to COVID-19. 
To date there has been no confirmed COVID-19 infection in any remote Aboriginal 
community in Western Australia. The last positive COVID-19 test in a Western 
Australia biosecurity area was on 9 April, 50 days ago. The total number of positive 
COVID-19 cases within a biosecurity area (17) represents less than 3 per cent of all 
Western Australian cases. 

Current Situation 

As at 26 May, Western Australia has twelve active COVID-19 '"'d_���sn prthe9e�\.rnly 
two are current residents of Western Australia. Over s's% of 'VVestEirn Australia's 
COVID-19 cases have originated from inter-state or,.,c:i"versei:is tra\,ei/inch.iaing from 
cruise ships. <: ·,. 

· :·�,\
Western Australia's health system has significan'tly (ncre�s�d its ckp�bility to handle 
the impacts of COVID-19 and respond to owt!:>re�ks, Giv�� the reduced risk, the 
Western Australian Government commeoc;:,ed "tpha._s\:fd appro§ch to easing controls 
and commencing social and economy r�9'6very.'· =-,__ ,· ;·' i :)
Relaxing the biosecurity travel restriction$<"1Nill ·�fssist local communities in the 
post-pandemic social and ecqnorrfic , rec'6\l�ry. A jdint submission from senior 
Kimberley stakeholders dated 1.9 May· (A.�tac:l:10��ftt A) requests new controls to 
manage risk for remote Aboriginal commun)tJes,-which will enable tourism and other 
economic activity, and rElpl_ace lhe Biti'security Determination. 
Community stakehoJde.F/' in (h;

c 

ea?t;"rn _,)5ilbara and Ngaanyatjarra Lands have 
expressed broad suppgJt for·increased freedom of movement for community residents 
and service prqviders/\voile<��eking tb maintain some restrictions and controls on 
visitor access. ' a 

. ' 

::---1 

Engageril"-�.nt 

On.;j}(Ma�;;:t,Jc1tiona?:o.abinet agreed in-principle to a Framework of pre-conditions to 
suppprt consideJ.a!iqni of changes to the areas covered by the Biosecurity 
Detehnination ... on· 25 May, the Western Australian Government publicly signalled an 
intentlo�aRply ,tg}exit the Biosecurity Determination in accordance with this Framework. 
In respo���/:t� the Framework, the Complex Task Team: Remote Aboriginal 
Communities (CTT), located within the State Pandemic Coordination Centre, has 
undertaken stakeholder engagement to understand the views of Aboriginal leaders and 
service providers. The CTT engagement log is provided at Attachment B.

Additionally, the State Health Incident Control Centre (SHICC) has consulted across 
WA Health and with Aboriginal Community Controlled Health Services (ACCHS) and 
other health system providers to provide advice on the readiness, capacity and 
capability of the health system with respect to the Framework. 
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SUBMISSION TO WITHDRAW FROM THE BIOSECURITY DETERMINATION FOR REMOTE 
COMMUNITIES 

Recommended Approach 

Western Australia be withdrawn from the Biosecurity Determination on 5 June. 
Following consultation across Western Australia's health system and with Aboriginal 
and regional stakeholders, the Western Australian Government has assessed the 
matters identified in the Framework as either in-place or planned 1

. This assessment is 
provided at Section A. 
The Western Australian Government is also considering a suite of additional measures 
to provide ongoing protection for remote Aboriginal communities, proportional to risk: 

1. Amended Remote Aboriginal Communities Direction to maintain protection for
remote communities

2. Response level alert system to provide for adjusted controls to manage
increased risk . " __ 

3. Retention of Quarantine (Closing the Border) Directions narcl bo(ders·_
4. Enhanced public health capability at the local an9 r'egipnal:i�.veJ :�
5. Integrated outbreak response planning :·' ·· · - · ·-
6. Continuing community awareness and engagement
7. Visitor and tourist management strategy

The measures will mitigate the risk of removing the Bfos,ecurity Petermination through:
• ongoing controls over access and visitatio� to r�ry'i_()t� communities and into the

State; 
- - - · · 

• sustaining public health serv_ices· across the'r�gion to facilitate surveillance,
testing and tracing; ' -- .. '

• enacting locally-based 'reiponse ·plans with ·system level surge capacity to
provide a rapid respo'nse fo remote cb,mrrit.i"nities in the event of an outbreak;

• continuing effective comrnunicatipn add engagement with remote communities
about health prot?ction c,:16cf emerginii' risks; and

• engaging with vis1tors--,�'nd ·tou_rists to ensure they are informed of risk to
themselv_�s and··remote-.commuri'ities and strategies to travel safely.

,_ : 
' · -. 

The measures are'
(

j_�scribea __ in more detail at Section B.

1 Planned refers to activities that may extend beyond 5 June with acceptable impact.
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SUBMISSION TO WITHDRAW FROM THE BIOSECURITY DETERMINATION FOR REMOTE COMMUNITIES 

Section A - Response to Framework 

• State and territory
surveillance units

• Commonwealth
• Indigenous health

sector 
• Public Health Units

(PHU)

,; 
; ,, 

GOVERNMENT OF WESTERN AUSTRALIA 

Activities and 
mitigations to 
address criteria 
fully in place 

T':,.1i,,,1 • .' :i,f.�:;,:·: 

Current response activities: '· \ ·,.,. ·
. - . ,,-�... ' ,. ' .... ,. 

• Testing rates remairi;.higt:i.,in all•,egibns •$:n.p this will increase with roll out of 
Point of Care (PQQ) testirrg)whict);;is anticipated to be implemented by early 
June 2020. :-. ,, '·,,· · . 

• Hospitals, nur?ing posts,.and Abor:igi�al Community Controlled Health Services
(ACCHS)_withl-n�the bio�ei'curity re'gions are testing symptomatic Aboriginal and

• ..... . •1'. , . . 

non-Abo�igii)aLpeople to monitor for community transmission/contact of·
covio-19,.>.'•. ·•,::}.··· :::·:

· 

• P.OC testing'ii·being 1esfablished at Jig along clinic. Specimens from outer three
clinics.have beeh,·organised to be transported to Jigalong by Royal Flying

� -:-:i:::ioctor··service (RF-OS) if needed . 
• ,, ·/ ,t 

.�f!plication �Ptoi:ocols: 
•··The Series of National Guidelines (SONG) criteria is being applied to define

·(. outbre.aks in remote communities
·• ··su�·efllance protocols within ACCHS are informed by the Aboriginal Health

'council of Western Australia (AHCWA) COVID-19 Response Kit as well as 
specific state and national guidance 

-,.,, • Health providers will maintain a high alert level to identify people who are 
suspect COVID-19 cases according to the current clinical and epidemiological 
criteria in the case definition for a suspect case. Case definitions are provided 
in the COVID-19 Communicable Diseases Network Australia National 
Guidelines for Public Health Units 

Further focus areas: 
• Potential removal of Designated Areas status presents risks regarding the

capacity to monitor movements to and from locations - it is suggested
maintaining and strengthening the State Remote Aboriginal Communities
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SUBMISSION TO WITHDRAW FROM THE BIOSECURITY DETERMINATION FOR REMOTE COMMUNITIES 

Modelling • Aboriginal
Community
Controlled Health
Services
(ACCHS)/Health
Services

• Jurisdictions
• Commonwealth

� .. .  ,,.. -

GOVERNMENT OF WESTERN AUSTRALIA 

Activities and 
mitigations to 
address criteria 
in place or 
planned (may 
extend beyond 
05 June with 
acceptable 
impact) 

'< 

Direction for collection of movem.�nts within and across locations (names and 
contact details) in remote Aborigin'al,communities may mitigate this risk 

• Consideration of requiring staff (bofri.flY,-in fly-out staff and local staff travelling
for personal or professional (efisons) to'be regularly screened. Several ACCHS
outside the Biosecurity,Zones. alrec1dy.actlon:tnis on a daily basis - with
symptom and fever ... checking · · ,. ·

Current respons� actiyjties: ·.. . .. 
• Current outbreak plans,ih deveiop'ment are using SONG criteria defining

outbreaks in remdte communities
• Respons�:piar'is)riformed b'y:-latest evidence, such as national-level remote

community'hiodellihg,'.which found community transmission is likely established
in smaller,comrnunities·when first cases are detected

'Ap'pli'r:ation Prot_r;,co/s: 
', :Comm'o�wealth,;a�-d NT modelling has been used to inform response planning 

- ' 
' � 

' .. Furlher;fdcus areas: 
•- Furt��r progress is required on WA-developed informed models for community 

fransmission; given the unique circumstances of the Aboriginal cohort it is 
difficult to provide a status and comment without this body of work being 
finalised and provided for review 

• Modelling elements will need to consider the variation in community groups and
the acquisition route of possible cases; particularly for resident non-Aboriginal
visitors vs community members
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place for 
evacuation 

Services 
• Jurisdictions
• Commonwealth

I :;�V-<-...',; 

i. \i 

_,;.,,_,.: 
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GOVERNMENT OF WESTERN AUSTRALIA 

mitigations to 
address criteria 
in place or 
planned (may 
extend beyond 
5 June with 
acceptable 
impact) 

•;i• 

, ,,, 
s .;' 

Current response activities:: _ _ 
·, <'••,:.-:;._., ·,;·,,,, ,' 

• A Regional Outbreak Plan (initial:.telease:·prior,.to 5 June with update/s to follow)
and Mass Aeromedicar·Evacuation.'Pl:1n,((n',discussions to finalise content and
to be completed by:§ JLinE?).are'inxprogress

• State Health lncide'r.it Cont'rcil;-Ceritre (SHICC) Plans and regional response
plans for rern_ote evac·uation arejn development/ have been prepared with
scenario tesfing,.currently, undenNay. This was done in preparation for a
potential exit fro� the Bios�curity Determination by 18 June 2020

• Work--ori;-ahci-'.testihg·of response Plans/Outbreak Plans has been progressed
as aimultiagE?,ncy �3PQr'6ach including with health provider partners, for example,
the_·RFDS. Th'e;RFDS'has developed its capability in anticipation of the

,.,, _expected,·ihcrease·in services that may be impacted by regional outbreaks 
-- -�--A·n•RFDS,patient t'ransport contract is in place to assure continuity of patient 

transport' services. This includes development of triggers with WACHS that 
·• . .' highligHt wh'er� aeromedical asset availability and medical staffing need to be

· ,addres'.sed through additional resourcing or adjustment of patient flow
·, _:;� RFDSmmding has been provided for evacuation of non-emergency

·. --: .. suspect/positive cases and close contacts. RFDS have received additional
funding from the Commonwealth for early retrievals in COVID-19 related 
situations where State Government funding is not available 

-,· :. • Local protocols are currently being refined through a desk top audit process: 
audits have been undertaken in Kimberley, Midwest and Goldfields regions 

• Road transport capability - Kimberley Ambulance Service was assisted by
St John Ambulance (SJA) to support the local community for the last regional
deployment. If a mass aeromedical evacuation was required this would require
significant road ambulance resourcing and coordination, dedicated plans have
been developed to enable this
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Laboratory 
capacity and 

supplies 

• Jurisdictions
• Public and private

laboratories;

!. �' �-. 

........... 

GOVERNMENT OF WESTERN AUSTRALIA 

Application Protocols: 
• Local protocols will be informed and;,supported by the Remote Aboriginal

Community Outbreak Plan ,When_ final'\s�d. Suc�ess of operationalisation of
local protocols has been evi1::l'er'l'ce'.:inJwb,rerno.te communities in the Kimberley
and Pilbara regions ,. ·. · <� ... .., · · 

....... :, 

Further focus area'i:/:"- -...'.'.. ·.,, 
.,. i 

• System-level'exerci;es,jeam is·;b_ein'g established to progress exercise testing
which wiH include,,exerds'es in relation to transportation.

• Further·stehario ·and desktop.exercises across regional areas is ongoing as all
sites.test·capabili1:y

Activities and Current-response activities: 
m

d
it
digations_t

to. . .. _.--•� .::WACHS,f?athWei have regular meetings on testing capabilities in regions anda ress en ena, · ·- ··.· · · 
f 11 . 1 , ·• . planned rolLoyFof Path West POC testing based on need - this is in addition to u Y in Pace '. · . Commonwe'alth roll out of GenXpert POC testing in remote communities 

_,,,. ....

_- -WACHS! Emergency Operations Logistics Cell has regular surveillance and 
repbr:t�· are provided by all WACHS sites including remote communities where 

. they-provide the primary health care on availability of swabs/ Personal 
Protective Equipment (PPE) etc 

• PathWest have deployed POC testing analysers for testing RT-PCR COVID-19
tests in three regional WACHS sites: Broome, Geraldton, and Kalgoorlie. The 
deployment of three more systems is currently being undertaken to Albany,
Sunbury and Port Hedland as required

• All laboratory testing sites have adequate testing material, staff and PPE

Further focus areas: 
• Issues remain around transport of swabs given reductions in flights in regions.

WACHS has chartered planes to ensure workforce, swabs and other logistics
are appropriately moved 
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Contact 
Tracing 
capacity 

• ACCHS/ Health
Services

• Jurisdictions

oo· • 

" 

Activities and 
mitigations to 
address criteria 
fully in place 

·-�. 'J.:. .. -· 

., .... 
·, 

·< 

• Limited supply of GenXpert cartridges is an issue for POC testing, although 
there is a national commitment tci"prioritise these for remote regions 

• Ongoing IPC training is es�ential -. <}-
• Preparedness for additionahhea]_tt;i staff,and r�quired facilities such as

accommodation to undertake··comrilunity Widedesting needs to be in place
• Flight availability need�',t9-be �n·s1:1red.to':transport specimens for testing to

central laborato�ies.
. . 

i 

Current respon��- activitfe_s:

• WACHS;ir�gional'.,public health staff form part of the Statewide Public Health
Operatio'n's:teai:Q·(P,HoPs) wh·o deliver contact tracing management

• WACHS has'.prepareq:fqr demand surge and have trained community health
nurses in-contact tracing, within the regions AHCWA training is available for

,: T;.A.CCHS . , : . 
,,;--;ci;ccHS .work collaboratively with local PH Us and have been positioned to 

support locaL{esponse to a confirmed outbreak (for example, the 
>-operatbnali§ed response to the Halls Creek outbreak) 
• ···Local PHU staff have been documenting roles and responsibilities between the·

ACCHS and the PHU in areas where needed 
�·-.:·Locaf PHU staff in regional and remote areas of WA are highly trained in 

culturally appropriate care. Often there are Aboriginal Health Workers within the 
unit or available for responses when required 

·. • Currently local PHU staff are on call and available to work 8am to 8pm 7 days a
week. A physician is on call for the State outside of these hours 

• In responding to cases, video conferencing to the local nursing post of other
health facility can often be used

• Local PHU staff have relationships with remote Aboriginal communities. Often
this is considered in the response where the initial contact to a community is
made by a staff member who has a connection to the community
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and PPE 

• ACCHS/Health
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• Jurisdictions
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• Primary Health

Networks (PHN)

. . . ........ 
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--------------------------····--· -----· 

Activities and 

Application Protocols: ( ,. 

• The Kimberley Aboriginal Medical :S.er:vice (KAMS) Tool Kit for remote
community clinics provides,infprmati6nYo!l reference to Public Health
Emergency Operations Centre'(PtJE.OC)'.'.for.coritact tracing protocols. The
toolkit advises on the lcigistics··admihistr.atibn;bf a positive patient and that case
interviews and close contacts rieed:-to be established with guidance from the
PHU .. ,,,.·'. ' ... ·.. ··' 

Current response, _activities: -..;.. -

mitigations to Medicines :. : 
�ddress criteria • A stockpi1J,,6f<�:r:nonths of Critical Medications has been established for WA 
in place or Health alongiwithatptbcess for Health Service Providers (including WACHS) to 
planned (may be:able to access and'araw down on this if needed 
extend _beyond 5 , , •. _WACHS,'are confld_ent that there are adequate critical pharmaceuticals in the
June with _: .,-·-r'e{jions'·fo.deal with any outbreaks - this has been achieved by quarantining 
�cceptable · 

contfr1gencywolumes of higher strength medications at regional sites that would 
impact) , .. : .be needed for long term intubated patients 

_ • · 'WACHS1 has oversight of current medications stock levels via pharmacists for a 
-. defihed'list of essential COVID-19 medications 

PPE:· 

• An arrangement has been established with Health Support Service's State
Distribution Centre to supply PPE to WACHS - PPE stock levels are above 8
weeks usage for the WA Health system (inclusive of WACHS) for all items
except for examination gloves. This includes the establishment of a process for
urgent orders to be shipped from State Distribution Centre. As part of
transitioning back to the next phase of 'revised' business as usual,
opportunities to resume normal supply relationships are being reviewed,
however processes will be established to facilitate ad hoc supply requests from
State Distribution Centre for PPE and other supply items if required
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··-·------··-···-- ·-·-·-·-··--•-·· ---· - ---•·-"""·•··•······· 

• All WACHS sites have been allocated/ supplied PPE by their regional supply
manager to ensure they have ade'q\iate stock to manage an outbreak initially
that can be topped up as required · .r.,

• Cycle counting of PPE at sife's'-it:·occurrir;,g onja,twice weekly basis to ensure
these levels are maintained ,,· .· ···· ·· . ·._:·" · :.·

, . .  , . ... 

• A number of reportirjg fools are,.availaole�io monitor PPE levels. At a site level,
a WACHS Self r�p6rting tdol,bas�d on twice weekly stock counts for some
items is being refined,,_with supply'IJ1anagers tasked with following up areas of
concern •·. ·: · · ··. · · •. 

• All sites-have 8��n allocated I supplied PPE by their regional supply manager
with suppbftJrom·ad_vice from their Regional Emergency Operations Centre to
ensu'fe the�{-fiave:"?cieq,uate stock to manage an outbreak initially that can be
topped up as(equired:,.>

• ACC,r,JS.are supp·o_rted by the WA Primary Health Alliance (WAPHA) with
: ::::r:.e._gardsj:fo the supply of face-masks 

· ·l,.ogisti'e;s
Gi_ven thEi/reduced commercial flights WACHS have:
• estabJished WACHS Wings, a logistics cell with 24/7 coverage in relation to
:, r:noviog people and products
•·established partnerships with major resources companies (e.g. BHP, Rio Tinto,

Woodside, Shell, Roy Hill) to leverage their scheduled flights to their asset sites
for regular logistics 

• confirmed the capacity for urgent logistics by either leveraging their key
partnership with RFDS who can service either regional hubs or remote areas,
or chartering flights at short notice.

• are able to charter short notice flights at scale to respond to multiple outbreaks
but would come at a significant cost

• The RFDS undertakes a daily stocktake and update on availability of PPE
requirements, is self-sufficient for expected worse case scenarios for its
capability and has established a national capability sharing arrangement with
the RFDS Federation
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SUBMISSION TO WITHDRAW FROM THE BIOSECURITY DETERMINATION FOR REMOTE COMMUNITIES 

···-·', 

• RFDS have on call charter arrangements and "dead-leg" opportunities to assist
logistical requests. Access to RFDS·Federation (National) resources are also
possible , ,__ _ ·· . _.

• A planned response for incre'ase'ip supp.lies �or�POC testing machine usage is
being established _ · ·- · .,_. · : _-- · 

• The lifting of region,al,travel restrictions-will increase the availability and usage
of commercial flights to tran_sport,goods. This will increase WACHS's ability to
service the Kimb·erly:.:and Pilbara regions efficiently. Currently this significant
gap is unable)o be filled,adequat�ly via partnerships with resource companies.

Further fo�us ·areas:,

• Pericidic �nd;·;��'so�·alrlimitations to transport and supply lines may impact
medications �'Jpply .,.__,�---

� . .Jran·spotf links for.rapid response for supplies will be critical 
. ·:,,.::.--ACCHS:-may need··state Health Incident Control Centre (SHICC) support when 

stocks are.very low, or supply chains are disrupted 
"._. Movesitow�rds increasing flight numbers to northwest WA and the number of 

-,passengers able to be transported on a single flight (as per QANTAS proposal 
offae;e:masks but booking all seats) would greatly increase the volume of 

· people able to be transferred to and from the northwest (chartered and
commercial flights).

• Regional Supply managers with support from the Regional Emergency
Operations Centre's are allocating the available PPE to their regional sites
based on a number of factors such as size of facility, activity, requested
demand, previous usage, outstanding orders and distance from distribution
hub. Currently it can take days for stock to reach a site even from their regional
hub in addition to the ex-Perth component - this will need further consideration
in regards to exit from the Biosecurity Determination.

' 
_ :ry.,��!�p\S�r,� -�x:� t�1-.f ��� �I�I'\ ;,:p-:J; � ,,. :}}"•t:}\]{'df:g,;,; :;;/J;.;:;/f'tl;:'1lj-f{} \:. ·\-{) .· \ ,\ · ;,i � -�:' / :: -:>-.:, · :,�.: ·.;.: t·:;i.:_..,.':;;/ · :-:\'.; .. .'·;,:,, it�}." /: -\:,-{ _· ,}>i "-:,f t:!W(}r;J.'.1 
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Response 
planning 

• ACCHS/Health
Services 

• Jurisdictions 

• SJA

• ACCHS/ Health
Services 

• Jurisdictions 

• SJA

�-··,, 

•... :. .. ::. 
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Activities and 
mitigations to 
address criteria 
fully in place 

Current response activities: 

• The WA health system has capacit/to manage usual demand with additional
demand associated with a 'limited nurh��r of COVI D-19 cases requiring 
hospitalisation .. ·, ·: , :;. · : .. ·.· ,, . •· 

• Surge planning process,including est�lation::-fo WACHS EOC, SHICC for rapid
deployment of staffiri rur�I; anci"remote ·11as been tested with recent Halls Creek 
and Broome cluste·rs · '· ' · 

• Business Contiri�it/Plans (BGP.) h�ve been developed for WACHS sites
,, -�•. , . ·11'' 

Further focus-areas: 
l''\ '\ .. :~:-,•,....._ , ·•: " --�:�·•·\·, 

. '·,/' 
• There is a··potentiaL;for::-workforce gaps should workers in small health centres 

be affected by: illness<or,_quarantine//isolation requirements 

• WACH$ ·does ·not have visibility of surge plans for ACCHS but are advised
_f���urg�·planning is'i'.mderway for ACCHS in Kimberley. This will require and· 

inVolve'c::ollaboration between WACHS/ACCHS to understand capacity, roles 
and responsibilities 

•;.• I 

Activities ·and ·•·:-, ·Cur'f:ent response activities: 
m

d
it
d
ig�tibns_,t

to
. ., ··· •. :·M�tfbp.olitan , Regional and Remote Aboriginal Community Integrated Outbreak a ress en ena- . 

M · t Pl . d ft c· ·1· I I f t . t 05 J ·th . 1 · ·, ·, '. · anagemen ans are in ra m1 Ia re ease or com men prior o une wI •·In p ace or ·.• : '., . ·:, •. ·:. · update/s to follow). 
-��:�tb��iid �· > • Setting specific Outbreak Management Plans are being drafted for Hospitals ,

· dune with· ... ,. · Schools, Aged Care Facilities and Prisons . A number of stakeholder walk-
·,a2ceptJble 

-
through sessions have been run with these priority groups as well as homeless ,

impact) · · , disability, mental health f�cilities and remote aboriginal commu_nities _
· · • A Draft Remote Community Outbreak Response Plan for the b1osecunty zones 

is well progressed 
•· -- • Local and regional plans are being drafted and tested using a multi-agency

approach in biosecurity zones (NB not just remote Aboriginal communities); 
further multi-agency exercises have been planned/are underway 

• Multiple scenarios remain for risk assessment and response planning, for
example remote community; town site; tourist; school; childcare; hospital; police
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Access to 
Primary 
Healthcare 

- ...... , 

• ACCHS/Health ·'Activities and ·-
Services mitigation!> to

• Jurisdictions add·ress criteria
• Rural .Health West - iri place or
• WAPHA . planned (may · · 

extend beyond 5 
June with 

· .... acceptable
impact) 

/ essential workers, off-shore remqte mining FIFO/DIDO, pastoral station 
workers 

• Risk and gap assessments have be·e�!'!dentified through a desktop exercise
• Teleconferences with Kimb.erley;Pilbahi.'and Goldfields have been completed

by the Aboriginal Heal.th Policy· Dlrectorate . .(:,A.HPD) with representation from,
PHEOC, WACHS,,ACCHS and:sHrCC2a:n.d ·other stakeholders. This process
has reviewed current arrangemeqts and level of planning undertaken so far in
respect of outbteaks, clusters and\evacuation

• The Kimberl�y and Pilbara planhing and protocols development is well
underway_ ·

· �-

• Outbreak:);'cluster"and evac1:1ation planning for the NG Lands are currently being
refined in· resp·dns�.t6-:i:l, desktop audit recently undertaken by key agencies

• RfDS have plar,inecl exercises on testing its aeromedical capabilities for
significanfoutbreak occurrences. This is being undertaken with external

-�.:age_ncies·and key·partners
·. • WAAAG 0NA .,AJforiginal Advisory Group) for COVID 19 as a key forum
· . throu'ghouf'tbe·pandemic to engage key Aboriginal health stakeholders in

·'community engagement and awareness and significant work has been
achieved through this mechanism. Membership included AHCWA, KAMS and

· ·ACCHS as well as WA Health and across government.

Application Protocols: 

• State and Commonwealth requirements outlined

Current response activities: 

• Health providers continue to deliver primary care in clinics in remote
communities and via digital channels that increase access to specialists for
patient care

• RFDS offers primary health care in a number of remote clinics
• Telehealth in place for multiple services (ie not just primary care)
• Removal of biosecurity zones is anticipated to increase some services, for

example interventional radiology, visiting specialists 

GOVERNMENT OF WESTERN AUSTRALIA 29 May 2020 13 

----------------------------------�---·--- .. - - -·-· .. ----- -- -- -



SUBMISSION TO WITHDRAW FROM THE BIOSECURl1Y DETERMINATION FOR REMOTE COMMUNITIES 

Hospital 
surge 
capacity 

Surge 
workforce 
capacity 

• Jurisdiction/Health Activities and Current response activities: '\\ ?:; 

Services 

• ACCHS/Health
Services

• Jurisdictions
• Commonwealth
• SJA

mitigations to 
address criteria 
in place or 
planned (may
extend beyond 5 
June with 
acceptable 
impact) 

• I CU Surge Capacity FrameWofk (v1 / h;as been .released
• The General Bed Capacity Frarne\yock ik,:peiqg:finalised
• The Mental Health Surge Capa'city Pia):i,,is in','progress
• A State and WAC_HSVer'itilatod3ciyge Pi'ari is in place

,['.. . ....:. ';, ·.,, 

Further focus'.areas: -:: - . 
• Surge for stat; '8ealth S�:rvice Pr6viders including for ICU for communities

within the bio_secuH:ty_ zone's,.are entirely reliant on transport' . '/· ,,:� ' .. :�·-�·,., ·; :.�-:�· '• ;t'•: ' 
A��iviti�s and Current respons,e,c1ctfvities: 
m1t1gations to Pl · . :. , f pfi'u· kf t d t · t f b. ·tydd ·t . , ....... annmg· or a n )wor orce surge o respon o requIremen s or Iosecun a ress en ena .,..----, .. _ . • . • • b · d k . 1 i •.• ZOf!e _conynurntu:�s Is eIng un erta en m P ace or G ·. · I . kf I . . II d t ct I ·th t· I . 
planned (may_ ·,., � enera woz_,_ orce p annmg I_s w_e un erway o _ ea wI __ a yoten Ia surge m
extend beyoncfS · ,dem�nd; t�1s includes e�tabl1shmg a pool of available chrncIans and 
June with· · ·· ·cpr:is1derat1on of alternative models of care 
accept�ble •� . Cro�s-credentialing with RFDS/WACHS being progressed to a trial status to
impact) .,_, ,$L)_pplement workforce requirements 

,: · • WACHS have identified casual pool General Practice Australia (GPA) to deploy
as a surge contingency measure 

I ,�-• • .:..._,., •,:,,•;, 
•,,, ;�;

-� • Rapid Response Teams within designated areas and established escalation
processes to SHICC, Australian Medical Assistance Team (AUSMAT) is being 
progressed 1,u_1,, 

\\.'. 

. .. '..•;?:...>· 

• A Mass Aeromedical Evacuation Plan is being progressed (to be completed by
05 June). The RFDS have been providing input and can assume the lead 
coordination role if required

• Communications pathways through SHICC LO network (DFES, WA Police,
RFDS, WAMAT, AUSMA T, ADF etc) have been established 
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place for 

isolation 
Services 

• Department of
Communities

• WA Health

GOVERNMENT OF WESTERN AUSTRALIA 

Activities and 
mitigations to 
address criteria 
in place or 
planned (may 
extend beyond 5 
June with 
acceptable 
impact) 

Current response activities: 

• Local level engagement with the D6C for welfare and accommodation support
is in place ·::,., ·,,,-�.-- .. 

• WACHS and a range of NGOs'deli_ver mept�]',health services through a range
of modalities including'.face to face , '·.:. ,.. ,:_· · 

• Telehealth and emerg�ncy,,Q1erital,.h��lthiservices through the WACHS
command centre,is:being provided>as an option for persons in isolation

• Work is in pr9g1ess between DQC 'i:lnd WACHS about patients being
discharged fromPerth.hospitals and presently isolating in Perth. With the
potentiaFexitfrorri:ttie Biosecurity Determination, isolation/accommodation and
support would'!be,,provided in.:region after consultation between WACHS and
Doc·•' .'• . .. ," .. , .. 

• Local ACCHS'•providEtffealth check support. KAMS is also positioned to provide
· support f6r Broome and give guidance on how other towns or ACCHS could

· / ·assist ncitir:,g the,.re·quirements for specific consultation on a town by town basis
'·,. • The'Pilbafa·:remote communities have some accommodation identified and has

; sourced.several 'dongas' from mining companies to facilitate short-term 
· -isolation:of a suspected or confirmed case prior to evacuation

• T·he·ACCHS in the NG Lands has also identified some accommodation and are
in the process of refining their isolation protocols

• Processes for daily monitoring of cases and contacts are in place through
PHEOC

Application Protocols: 

• KAMS Tool Kit for remote community clinics provides guidance on isolation
requirements for suspect or confirmed cases and evacuation protocols

Further focus areas: 

• The COVID-19 Return to Community Program has led to significant population
increases in remote communities. This has contribution to occupation of
temporary housing and overcrowding in existing dwellings. Consequently, the
capacity to isolate is significantly challenged in remote communities. Anecdotal
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Workforce 

training 

Provision of 
Health 

Consumables 

• ACCHS/Heath
Services

• Jurisdictions
• Aboriginal

Environmental 
Health Services 
contracted by 
EHD/Dept of 
Health 

• SJA

·:�.,----

}3-t_aif�s 

evidence coming from nursing staff at Kimberley based primary health clinics is 
that they are seeing an increase iri'.'skin and enteric related presentations 
attributed to COVID-19 related_ overci:q,wding and poor environmental health 
conditions in affected homes··:-:.:::..,,,, . . 

• Food security is compr.omisect::ctue,tb overc;rowding and community population
increases. Remote con'lrrunity·stores;'(if..'prekent) have limited storage capacity. 
Environmental health servfoe providers have been asked to provide assistance 
with food supply'to·vulnerable/pers.ons/communities in the event that food 

security is a'significar1tfasue. T�is request from Doc has to date not 
eventuated intcfaJespohse or action but there is capacity to step in if required. 

',.,.;-' "� ',;,. '• :•-.. 

Curreryt respcm'#e ;it�t1vities: Activities and 
mitigations to 
address criteria • Infection, }:'revention.ana Control (IP&C) staff are in place in some regions,
. 1 -_---, trainii:1g.is·being'provided to personnel with online IP&C learning being madein P ace or ,_\, ,:'.:':.�availahie- .,, 

�!���d

b��i�
d 

·5<.: • Wo'rkfo'.cei'.P,lan�f�g well �nderway which includes the identification of skills _ 
June with '·. ·, - _ . gaps and/ortrammg requirements to ensure support a surge workforce capacity
accept�q-ie .. •:<_ ·:' 
imp�ct)-::·- ..,._ <furthe�focus areas:

\\\ ... 

----: .. :::.' 
•·-

r,.

• Ongoing training is required for management of suspect cases with regard to
dfnsultation and testing; planning for this is in progress 

• Certificate Ill course for Aboriginal environmental health has been halted due to
COVID-19 closures. There is a strong need for this training to be re-established 
for at least 20 Aboriginal employees working with, and in, remote communities
to promote better knowledge of disease transmission and prevention strategies 
relating to hygiene

• On site IP&C expertise is very limited and there may be a need to consider
deployment of a dedicated IP&C team 

• ACCHS/H·ealth , . Activities and Current response activities: 
Services -<'":·�;; mitigations to 

• Jurisdictions address criteria • With regional travel affecting workforce and supply WACHS has established
WINGS which involves charting planes/ road transport to ensure supplies 
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Testing 

• RFDS
• PHNs
• SJA

• ACCHS/Health
Services

• Jurisdictions
• Commonwealth

,.,.,.._.�, ... ,,�., 

GOVERNMENT OF WESTERN AUSTRALIA 

in place or 
planned (may 
extend beyond 5 
June with 
acceptable 
impact) 

Activities and 
mitigations to 
address criteria 
in place or 
planned (may 
extend beyond 5 
June with 
acceptable 

• RFDS have been able to provide assistance for transport solutions to WACHS
and other agencies where normal·.fr;,ansport arrangements have been deficient.
Where State funding is notqvailable'fc;,r transport of essential supplies, this may
be accommodated in the Comm:onwealtlj.funding agreement made available to
the RFDS . . .. ·<_ ·-, . : . 

. 

• Also refer "Access to-lvle_dicines· ar;d;PPE::-s·�ction above

l 
•· ' 

Current respon�� acHvities: ·. ,

• PathWest a�e deployingl_POC RT-PCR COVID-19 analysers in six regional WA
sites allqwin.g f0r.Jocal testing to be performed. This enables local testing to be
perfor,med'.witliin48i,hours ifthere is disruption to transport services to Perth

• POC testing:is ciJrrii:frjtly being made available across the biosecurity zones
through yYACHS-and-.ACCHS

impact) 
_• ·Ongoihg'-planning.with DOCs for off-community culturally appropriate isolation 

• C, and support is in. progress 
: ·:- - • Transpori';L!t of community is contracted via SJNRFDS. RFDS may be able to 

.•; ,. ·; transp�rt spetimens that are not eligible for State funding, under its 
··Commonwealth funding agreement

• Also.refer "Laboratory capacity and supplies" section above

Further focus areas: 
• Significant investment in transport infrastructure would be required to scale

similar service requirements for remote areas
• Confirmation is required on appropriate prioritisation of Aboriginal patients at

WACHS COVID testing sites in regions, with annotation and recording of
Aboriginal status on the pathology results and results sent through to patients
usual clinic to ensure that adequate follow-up can occur. This is also required
for patients who have been tested and need to be isolated if not accessing
rapid testing; most ACCHS and ACCHS-associated clinics have a system to
support their patients in this situation
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Access to 

Business as 

Usual Care 

• ACCHS/Health
Services 

• Jurisdictions 

• Aboriginal
Environmental
Health Services 
contracted by
EHD/Dept of 
Health

Activities and 
mitigations to 
address criteria 
in place or 
planned (may 
extend beyond 5 
June with 
acceptable 

impact) 

Current response activities: 
• WACHS Telehealth and emergencyilelehealth services are in place; noting that

some interruptions may be·,e)(perienc�ci·due to,.connectivity 
• Influenza vaccines are avaii'i,i'bie·'l'n, most·sites , ·. ·. 

Further focus areas:: 

_:"·i�-- • ·<;'�-�-t-,. '•'., ,.., .. ·� 

. �' ,:;:., 

,, 
., 

• Transport and·pnarrnacy ca'pacity' �an often be problematic in regional/remote 

areas :·,.,:.- -·,_-- •,.·, .. ', 
• Kimberley,Abciriginal Med!cal Services (KAMS) seeks reassurance that the

State stand� r,eaay':-to suppor;t local health services , particularly community
contfolled'AboriginahHealth Services, to respond immediately to any outbreaks 
and1take ap.prqpriafEf-�dion as required.

;_:;;�·. '.j'\;;:r;.:;' ;./ '.'it',·.�\.\ifi,.., ri 't'},t:'�S ii;1.(<• ::�.�---� -·:t:��;:�;· : .'!
1·•-t�: ·, ,.; • ·, · A·;�f 

�: .. :.:4••;i*,.ko9al, E,).,!?1?1.•·�IQ,�'::i:n·�.k!n!!J,.'��pa<;!,ty;: 
t,.?1:'.L.;_!_H'._\�,, :�·ti•�N-+,-)1J·;' -�!:\1::·11 1 ,•·� -� ;•.•'·>',,•;: '.�:--,t1�t,

1
.-·.'-!¼:: 1

-, ;;,� '•
1
i,�'f;. l '···'.•�L ·/�/ ', -�-, _,,_ 

Identified • Remote Activities and. . ''· Current iespo'nse' activities:
communities Aboriginal mitigatio�s:-t0 '> .• ·,,Remote communities have prepared individual Pandemic Plans detailing thecommunities �ddres,§·cntena •i,arr'angements for service provision, surveillance, isolation and social distancing• Department of in pl:3ce or . , '.specific to their context.

Communities planned (maY;i · ·· • These are complimented by the response plans developed by ACCHS and the 
• ACCHS/Health .. E:�end- ��yonqr 1- Regional Response Plans for Outbreaks that are currently undergoing testing, as

S · 5-Jt:me with ·, . erv1ces 
·:, � · _ , ·. , .• described above.

• WACHS . ··• 
acceptaBIE:_ {""· · 

, •· '-··<impact) ·-.:,::· • Remote area ·-.. _:.,.. .·,. Further focus areas: 
,, service 

provi,ctefrs • Comprehensive engagement and communication with communities about
outbreak planning and specific community needs. 

· •. j):,., 

GOVERNMENT OF WESTERN AUSTRALIA 

• Implementation of a response level alert system, which enables escalation of
controls in response to increasing risk, including in the event of an outbreak. 
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SUBMISSION TO WITHDRAW FROM THE BIOSECURITY DETERMINATION FOR REMOTE COMMUNITIES 

Acceptability of 
public health 
measures 

Cultural 
considerations 

Personal 
practices 

• Remote
Aboriginal
communities

• ACCHS/Health
Services

• Aboriginal
media outlets

• WA Health/
WACHS

• Remote
Aboriginal
communities

• Regional
organisations
and peak
bodies

• ACCHS/ Health
Services

• Department of
Communities

• Commonwealth

• Remote .
Aborigina1:·i.
communities ·-

GOVERNMENT OF WESTERN AUSTRALIA 

Activities and 
mitigations to 
address criteria 
fully in place 

Activities and 
mitigations to 
address criteria 
in place or 
planned (may 
extend beyond 
5 June with 
acceptable 
impact) 

� .. � 

' .

,-,i 

Activities and 
mitigations to 
address criteria 
in place 

Current response activities: 

• As outlined previously, ACCH$, WACHS, WA Health and regional organisations
have undertaken comprehensiVe,public/ health r:nessaging, including translation
into language, use of social medi�\ind _prdrilotion via Aboriginal media outlets.

• There is widespread comm,unity 9}-Vare:ness bf the virus and the risk it poses.
• Public health messaging will·be on.going st'.rch as the current "Don't be slack, it

can come back" radio campaii;
i

n,, 
in the Pi Ibara

... . . ··, •: ·: 

Current respgns_e adtivities:·- '·
·11.;1 :�-.t.:,, ,,. '.'. .. . .... . . 

• ComTTJUnity<!ea'dei"$·,fod.stakeholders have been consulted regarding proposed
withprawal frorb:the"Bibsecurity Determination and changes to the State Remote
Abciriginal,, Comrflanities"iJirection and available controls (Consultation log is

, ,;.e,!tache"d'lS) this submission). 
·' --� Assis'tan"2e,•is beirg provided to facilitate culturally appropriate arrangements for

, funerals.andiotlier activities, within the context of the Biosecurity Determination, 
'<hard State Borders and social distancing provisions. Assistance of this nature will 
be{,'ongoing within the context of a revised State Remote Aboriginal Communities 
Direction. 

• 'Ur,gent works have been undertaken where required to address critical
environmental health matters (hand wash points, water supply, sewage) and
surveys are in progress to identify other priority works

Further focus areas: 

• Address overcrowding and ongoing environmental health issues
• Facilitate the re-commencement of community development programs and local

enterprises 

Current response activities: 

• Public health messaging has focussed on social distance and personal hygiene
practices, such as hand washing, covering coughs and not sharing cigarettes.
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Travel 

restrictions -

border closures 

Travel 

restrictions -

tourism 

• ACCHS/Health
Services

• Individuals

• Remote
Aboriginal
communities

• Regional
organisations
and peak
bodies

• WA Police
• Western

Australian
Government

• Remote
Aboriginal
communities

• Dept of Tourism
• Tourism

industry
• Local

Governments
• DBCA

...,:._ :,_,,._,,, �

GOVERNMENT OF WESTERN AUSTRALIA 

Controls in 
place to 
mitigate risk 

.,,. 

• Urgent works have been undertaken where required to address critical
environmental health matters (hand''.wash points, water supply, sewage) and
surveys are in progress to identify oth'ehpriority works

' .•.· ·.- , ,, 

Current response. ac:tivities:'-:- _ ,. 
• Intra-state bord_ef restrictions were lifted on 28th May.
• The Western l\listralian go:vernment intends to leave hard State borders in place

until transmission r.'isk is substantially reduced
• All comm�n,iJies:hav�:demonstrated capacity to control and manage access into

the c.ommun'ity,,-howeyer;'NG lands have indicated removal of the hard State
border may,lead,to, increased cross-border tourist travel and require additional

,,,assistance:'
, , 

·-�· �:.,, 

. tden_lified focus areas: 
·. �: ,Al]\fakeholders have identified the need for effective management of the risk

posed-by travellers in the regions. 
• It '\s proposed the Western Australian Government work with regional

stakeholders to develop and implement a management and communication
strategy to manage COVID related risks as visitation and tourism increase in
regional areas_ This will include:

• strong promotion of the COVIDSafe App and flu vaccinations to tourists
• signage and advice to advise travellers of risks and requirements to keep

the region safe,
• support for Aboriginal community clinics that may be accessed by travellers,

and
• a specific Management Plan for Tourists testing positive.
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Flu vaccination 
requirements 

Communication 
mechanisms 

Public 
institutions 

Governance 
structures in 
place 

• WA Health/
WACHS/
ACCHS

• Commonwealth
- NIP

• Commonwealth
Jurisdictions
Affiliates

• Local Leaders

• WA Health
• Department of

Justice
• Facility

operators 
• Commonwealth

Health 

• Remote
Aboriginal
Communities

• Regional
organisations.
and peak ·--
bodies

• WA Health/
WACHS.

• ACCHS
•

• 

Depa0ment of
Communities
Commonw�alth.

GOVERNMENT OF WESTERN AUSTRALIA 

'·.;� .� 

� . .  �:.._.,-: 

Current response activities: :-, ,, . 
• Public health promotion includes prcfrri'otion of flu vaccinations, including access

to vaccinations at community t!ir;iics ' ··
..::,,, .. /';l r

0 

Current response activities:; 
• Coordination and 6cimmunidtion between jurisdictions via National Cabinet
• Ongoing mulff-th.annel �oi:nmurifoation to remote communities, stakeholders,

tourists an9 genejal community.

,_ ·-... \ .. -.. 

Currep_t:responsi activJtfe�: 
• WA:'.Health,,has develop�d· draft outbreak management plans for high-risk

facilities, 'including. p_risons and aged care facilities. These are undergoing 
,,•'testing.· . .:·· 

. 
' "-• 

-:• Facility opetatqrs· have developed operational safety plans including infection 
· :,control.

CurrenU:esponse activities: 
• An,'Emergency Management structure has been enacted in accordance with the

Emergency Management Act 2005 providing arrangements for managing
response, welfare and recovery.

• A State of Emergency (SoE) remains current. Under the SoE, the State
Emergency Coordinator (SEC) has powers to make directions that control travel
and activity in the State.

• WA Health, in the capacity of Hazard Management Agency, has developed plans
for management of the pandemic.

• Responsibility for provision of primary health services and public health remains
at a local and regional level, as set out in this response.

• WA Health has detailed clear arrangements for escalation of response when
reguired, according to local capacity.
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il,,..-·'h· 

·•·1('' 

GOVERNMENT OF WESTERN AUSTRALIA 

h�:! )\! 
!· 

'•· 

,,,,·, 

• The Department of Communities, jn the capacity of State Emergency Welfare
Coordinator, is assisting with coordfr(a,tion of welfare services and responding to
urgent infrastructure issues in-.·remote\:ommunities .

• The Complex Task Team ha�::b�e:r,i.,esta'bii?,hed,,as a cross-agency capability to
liaise closely with community stakeholders 'and' representatives in regards to
emergency management,arrangement::HiT;ld community needs and preferences.

.,'' ·
1
·~'· 

,� ;r 

•,;:, .. 

•.,)�: \; ;, 

� ,,: . ,, , 

,, ,' 
"\,'7 

�-

�-
i;...,··, 

' 'i 
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COMMUNITIES 

Section B: Proposed Additional Measures 

1. Amended State Remote Aboriginal Communities Direction to maintain
protection for remote communities

Introduction of a new State Remote Aboriginal Communities Direction #3 that 
responds to the views of stakeholders and captures some key provisions of the 
Biosecurity Determination. 

2. Response level alert system
A graduated response alert level system is recommended as a -mechanism for 
activating more controls in the event of increased risk of comnj�pity trail$'!1issi9n. A 
response level alert system can also be used to communicate ri�!< level, in .the �fame 
way that fire, cyclone and storm danger is communicat�c:1- ;·, - ;:. · 

3. Retention of Quarantine (Closing the Borderf Directions har.d borders
. -, 

4. Enhanced public health capability ___ ·,
Within the WA COVID-19 response led by the Public Health Operations team, the 
WA Country Health Service (WACHS) regipnaf Pubhc Health Units and the ACCHSs 
now have increased capability tq-pr6vide. a"pt.Jblic. h_ealth response to COVID-19 in 
remote Aboriginal commun[t.ies'." Jhis efihancetj ·capability and capacity must be 
sustained for the continuing protection of rem.ate 'and regional communities, 

.� . : 

5. Integrated outbr�ak· fosp_phse 'p!;mrilng
��-

--
.· 

WA Health has ,pri:mared_ overarching draft plans, outlining the phases to provide a 
scalable, integrated iihd proportional response to a COVID-19 outbreak. These plans 
will inform a;'coortjina�ed rriulti_;9gency response to prevent and prepare, respond and 
recover from a cov_I0:::1,9 outbreak in remote communities. 

These"plans complem�nt a'nd align to local and regional plans with the aim to provide 
an :'e·nd-to-end view 6'( a whole-of-system response reflective of collective roles and 
respbnsibilities. Thisiincludes the WACHS Regional Response Plans, which document 
how each regior,ial will manage and provide services for COVID-19 positive patients 
and plans in r�frj'ional areas. 

Testing, exercising and coordination of plans is underway, expected to be complete in 
mid-late June. 
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COMMUNITIES 

6. Continuing community awareness and engagement

Effective information and engagement to ensure: 
• community leaders understand the choices and controls available to them to

manage access and movement into the community;
• people living in, and visiting, remote Aboriginal communities have access to

information about risk to support informed decision-making;
• community leaders and service providers are involved in outbreak planning;

and
• community organisations and service providers can sustain welfare, liveability

and service provision for communities choosing to remain rel_?tively isolated.

7. Visitor and tourist management

A coordinated response is required, involving the Departments�.of j9bs, T;urism, 
Science and Innovation; Biodiversity, Conservation ahc;i Atfradion-s, Local 
Government, Sport and Cultural Industries; WA Police Force, and tourism operators 
to reduce the COVID-19 risk associated with travellers in·remote are.as� 
The response shall include a communicatiori �trategy., increas�d signage, measures 
for contact tracing, complemented by heal.th resp0nse··plqns in the event of travellers 
becoming symptomatic or testing positlve to COVIQ�19.. 
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� Government of Western Australia

\.2.rl Department of Health 
--�� 

Your Ref: 

Our Ref: 

Contact: 

The Honourable Roger Cook MLA 
Deputy Premier; Minister for Health; Mental Health 
13th Floor Dumas House 
2 Havelock Street 
WEST PERTH WA 6005 

Via email: roger.cook@dpc.wa.gov.au 

Dear Minister 

A PLICATION OF THE TWO SQUARE METRE RULE 

The implementation of public health, mass gathering and physical distancing 
measures, including border controls at both the international and state levels, has 
been highly effective in controlling the COVID-19 outbreak in Western Australia 0,NA). 
With the current low levels of cases, which are still primarily related to people travelling 
to WA, the current restrictions on activities can be eased off in a controlled and 
measured way, as outlined by the Australian Health Protection Principal Committee 
(AHPPC) in their advice to National Cabinet. With the introduction of Phase 2 on the 
18 May 2020, and the planned introduction of Phase 3 on 06 June 2020, health 
surveillance, including enhanced testing, is being undertaken to ensure that there are 
no outbreaks or community spread. If this is successful, further Phases can be 
implemented that will enable restrictions to be eased further. This graduated response 
is designed to be sustainable and to minimise spread, if it were to occur, and enable 
rapid response to any outbreaks. If effective, there will be no requirement to close 
hospitality, community or sports sectors again in response to isolated outbreaks. 

One of the keystones of the response during the first wave of the COVID-19 pandemic 
was the 4 square metre physical distancing rule, which was developed by AHPPC to 
guide the density of people in both indoor and outdoor settings. The rule is based on 
providing sufficient area to enable everyone to be at least 2 metres apart. This rule 
has been effective in reducing the density in various settings as the restrictions have 
been eased, particularly when the restrictions on capacity were set at 10 and 20 
people, and there had been some ongoing community spread. The rule, however, 
poses significant challenges to indoor facilities when capacity restrictions move to 100 
and above, including for Western Australia in moving to Phase 3. 

!;�Q i .. !,P/:-il c.;u-�•:-1 !·(!�)\ P1�1ll1 l.'\fi:•:.;:.:.11n ,ll.!J:\ 1 -11!· 1 ;-"tif_l,� 
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As other countries ease their restrictions, they have generally tried to continue with 
physical distancing requirements, usually between 1 to 2 metres, · but have not 
specified a density requirement. Recent research in the Lancet supports physical 
distancing of at least 1 metre being associated with a strong protective effect, with this 
effect increasing with distance.1

The second measure that was proposed by AHPPC, and has been regulated by the 
jurisdictions, is the 1.5 metre requirement. This is based on the expected average 
range of droplet spread if people are coughing or sneezing. The 2 square metre rule 
is based on this requirement, which ensures both 2 square metres around an individual 
while maintaining at least 1.5 metres between people. This proposal has been initially 
discussed at AHPPC, but, given the current status of other jurisdictions, has not led to 
national consensus. There was recognition that different jurisdictions would be at 
different stages and may need to vary various parameters, while maintaining the 
physical distancing principles, as they eased restrictions. The proposed application of 
the rule is also based on the premise that WA has no community spread, which is not 
the case in other jurisdictions. 

In controlling the likely impacts of easing of restrictions on COVID-19 spread, two 
types of distancing behaviour need to be managed. The first is by controlling the 
number and rate of non-household contacts that people are exposed to (macro
distancing). The second is by reducing transmission probability per non-household 
contact (micro-distancing). To maintain public health physical distancing, the 2 square 
metre rule should only be applied in the context of capacity limits (macro-distancing), 
such as 100 persons per enclosed room, and, for restaurants, bars and clubs, the 
requirement for patrons to be seated. This will minimise mixing and interactions (micro
distancing), which may increase the community spread if the virus was re-introduced 
to Western Australia and may require the re-introduction of the 4 square metre rule. If 
the community spread remains controlled, relaxation of further mass gathering 
requirements could be considered in Phase 4. 

Yours sincerely 

Dr Andy Robertson 
CHIEF HEAL TH OFFICER 

04 June 2020 

1 Chu DK, et al. Physical distancing, face masks, and eye protection to prevent person-to-person 
transmission of SARS-CoV-2 and COVID-19: a systematic review and meta-analysis. The Lancet 
2020 Jun 1. 
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Government of Western Australia
Department of Health 

-- _____ ......... 

Your Ref: 

Our Ref.· 

Contact 

Commissioner Chris Dawson 
Commissioner of Police 
WA Police Force 
2 Adelaide Terrace 
PERTH WA 6000 

Via email: chris.dawson5@police.wa.gov.au 

Dear Commissioner 

Quarantine (Closing the Border) Directions 

Thank you for your email dated 27 May 2020 requesting my views on whether the 
Quarantine (Closing the Border) Directions (Closing the Border Directions) should 
be maintained for public health reasons to continue to limit the spread of COVID-19 in 
Western Australia. In my view, the Closing the Border Directions should be maintained 
because they: 

i. limit the risk that COVID-19 will be re-introduced into the Western Austra.lian
community; and

ii. provide a significant control for potential transmission of COVID-19 at a time
when the State is easing restrictions on businesses, large gatherings and sport,
and assessing the impact of that on the potential spread of the virus.

As you know, there are currently a number of public health, mass gathering and 
physical distancing measures in place in Western Australia to address the pandemic 
caused by COVID-19. Public health measures include testing for COVID-19, if people 
have respiratory symptoms, and targeted asymptomatic testing of higher risk groups; 
isolation and quarantine measures for positive cases and close contacts respectively; 
and clear public health messaging in rel.ation to physical distancing; good hand and 
cough hygiene, and staying at home if people are sick. 

Some of the public health measures have been formalised into Directions under the 
Emergency Management Act 2005 (WA) and Public Health Act 2016 (WA) to enable 
them to be enforced. These include Directions: 

• setting the parameters for COVID-19 testing;
• limiting the size of gatherings, restricting the operation of certain

businesses, restricting certain recreational and other social activities, and
imposing strict public and environmental hygiene measures on certain
businesses;
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o requiring people to be tested for COVID-19 and isolated if a positive case,
and quarantined if a close contact; and

• preventing entry into Western Australia by a person from overseas and
interstate, by the Closing the Border Directions, unless the person is an
exempt traveller, and providing for the mandatory quarantine of people
entering the State.

There are also various public health prevention measures in place that apply 
throughout Australia; for example, the restriction on travel to and from Australia. These 
border measures were enacted on the advice of the Australian Health Protection 
Principal Committee (AHPPC) from 18 March 2020 
(https://www.health.gov.au/news/australian-health-protection-principal-committee
ahppc-coronavirus-covid-19-statement-regarding-travel-restrictions-on-18-ma rch-
2020-0 ), 

There is an inherent risk of the spread of COVID-19 in permitting even exempt 
travellers into the State, particularly when travellers from interstate are granted an 
exemption for work, medical treatment or compassionate reasons and are not required 
to quarantine. Under the Closing the Border Directions, the requirement of a 
mandatory quarantine period of 14 days on entering Western Australia (when coupled 
with the restrictions on who may enter Western Australia) decreases the risk of both 
community transmission and the re-introduction of COVID-19 into the community, 
particularly in circumstances where the disease has been managed to the level which 
allows the gradual relaxing of other restrictions in a phased manner. Given the 
accepted incubation period for this disease ranges between 1 to 14 days (with a mean 
of between 5-7 days), the quarantine period enables the identification and isolation of 
any new cases, while preventing the spread to others within the community. This 
provides us with an extra level of surety against the re-introduction of the disease into 
Western Australia. 

In the absence of quarantine, there is an unacceptable risk of transmission of infection 
from people who may be positive cases, but with minimal or no symptoms, or from 
symptomatic cases who decide to go out into the broader community despite public 
health advice. If this unacceptable risk was to occur, there is a heightened risk of 
community transmission because approximately 50% of people who develop COVID-
19 have minimal or no symptoms. Additionally, testing is no substitute for quarantine. 
The AHPPC issued a statement on 15 May 2020 confirming that testing early in the 
incubation period before symptoms have developed may not detect infection, and a 
negative test result cannot be used to release individuals from quarantine prior to the 
outer range of the incubation period (being 14 days). 

In combination, the various measures outlined above have, in my view, been effective 
in limiting the spread of COVID-19 in Western Australia. These measures, essential in 
controlling community spread, would have reduced effectiveness if large numbers of 
people were able to enter the State freely. 

I am not aware of any current cases of community transmission of COVID-19 in 
Western Australia. However, that is not surprising, given the various measures which 
h�we been introduced to limit the spread (including, of course, the Closing the Border 
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Directions). Positive cases are still being detected here, but these cases are primarily 
related to international travellers arriving in the State. 

If the Closing the Border Directions were revoked, this would result in an increase in 
the risk of re-introduction of the disease and subsequent community transmission. The 
risk would arise from infected people from other States or Territories travelling to 
Western Australia and infecting Western Australian residents. There have been 
numerous cases of transmission from infected people who have travelled between 
Australian States or Territories, including in Western Australia. The resultant increased 
risk of community transmission from such travel into Western Australia would occur in 
the context of the easing of various restrictions (for example, increasing the number 
of people allowed in a gathering), with the likelihood that the size and scope of 
community transmission would also be increased. Due to the potential rapid and 
exponential nature of transmission, the difficulties of contact tracing for large numbers, 
and the significant morbidity, risk of severe illness and mortality associated with 
COVID-19, it is critical that community transmission is suppressed. 

Evidence suggests that the health system's ability to respond to COVID-19 morbidity 
and mortality in Australia will rely on a combination of measures to strengthen and 
extend public health and clinical capacity, along with reduction of overall community 
transmission. Suppression of the disease over the long-term is required to preserve 
resources to deal with any outbreaks or clusters over the course of the pandemic. Draft 
modelling undertaken in Victoria suggests, unsurprisingly, that large gatherings of 
people who do not know each other pose the highest risk of a resurgence of new 
infections. Unrestrained interstate air and road travel into Western Australia has the 
potential to re-introduce the disease into a setting where large gatherings are 
increasingly being allowed. This draft modelling supports WA Department of Health 
advice on the need for maintaining some measures ( such as the Closing the Border 
directions) whilst easing other restrictions. It would be unwise to ease restrictions (as 
the State is currently doing) and, at the same time, not maintain the Closing the Border 
Directions, as that would increase both the risk of re-introducing COVID-19 and its 
spread within the community. Further, maintaining the Closing the Border Directions, 
whilst other restrictions are eased, will enable us to assess the impact the easing of 
those restrictions has on the public health system's capacity to deal with cases and 
outbreaks. 

The consequences of community transmission within Western Australia's Indigenous 
population (which comprise 3.1 % of Western Australia's population compared to the 
national average of 2.8%) are more significant due to the health vulnerabilities of this 
portion of the community. This risk is compounded by reduced accessibility to testing, 
environmental factors, such as high housing occupancy, and the decreased availability 
of medical care in regional and remote Western Australia. As you are aware, there 
have been at least three separate outbreaks in the Kimberley region, with the majority 
being linked to people returning from overseas and interstate travel. This highlights 
the potential spread of COVID-19 from such sources. 

Episodes of community transmission continue to occur in New South Wales, Victoria 
and Queensland (the recent COVID-19 fatality in Central Queensland appears to be 
an example ofsuch transmission). As a result, the unacceptable risk of re-introduction 
of COVID-19 into Western Australia across an interstate border remains. The current 
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border and quarantine restrictions minimise the risk of such cases spreading the 
disease by limiting access to Western Australia, ensuring cases are isolated in 
quarantine and, to the extent that such cases may be exempt travellers who are not 
required to quarantine, providing additional visibility to identify cases and facilitate 
contact tracing. As Western Australia increases the size of gatherings in the 
hospitality, community and sports sectors in a phased approach, the re-introduction of 
COVID-19 back into the community from travellers could lead to substantial outbreaks 
that may require either delay in easing of further restrictions or the re-introduction of 
State government imposed physical distancing and mass gathering measures. 

The outbreaks that occurred at Cedar Meats Abattoir in Victoria (resulting in 111 
positive cases, including 67 staff and 44 close contacts) and the Newmarch House 
aged-care home in Sydney (resulting in 19 deaths) are examples of the type of 
outbreaks that may occur if COVID-19 is re-introduced to the Western Australian 
community. Similarly, the overseas experience demonstrates that there remains a risk 
when lifting restrictions, even in jurisdictions where COVID-19 has been well 
controlled. For example, in South Korea, following the lifting of restrictions, a COVID-
19 case visited nightclubs and bars, resulting In more than 100 cases in less than a 
24-hour period. In response, measures were taken by South Korea to re-impose
closures on entertainment venues. I note South Australia's latest COVI D-19 case
relates to an infected traveller from the United Kingdom, who travelled via Melbourne,
being allowed into the State on compassionate grounds. This highlights the risk of
permitting free travel across State borders.

Until community transmission in New South Wales, Queensland and Victoria is 
substantially eliminated, opening of the interstate borders is not recommended, as it 
further increases the risk of re-introducing COVI D-19 into the Western Australian 
community. It is accepted practice in communicable disease control that an outbreak 
is considered contained or controlled when there have been two consecutive 
incubation periods with no new positive cases. At that point, community spread, at 
least from a communicable disease control perspective, can be said to be eliminated 
(although noting there is always a risk of undetected community transmission). For 
COVID-19, this will require a period of at least a month (i.e. two 14-day incubation 
periods) without community transmission to confirm it has been eliminated. As to when 
this may occur and given the relative success of these jurisdictions in responding to 
identified cases and outbreaks, they may reach this stage within 4 to 6 weeks provided 
further clusters are avoided. 

I have confined my recommendation to the issue of the interstate border, as the 
opening of Australia's international borders are a decision for the Australian 
Government acting on the advice of the National Cabinet and the AHPPC. On that 
note, the advice of the AHPCC of 18 March 2020, recommending travel restrictions 
and the imposition of a 14-day quarantine requirement for all returning travellers, 
remains current. The continued currency of this advice is amply demonstrated by the 
COVID-19 cases detected on the A/ Kuwait earlier this week .. 
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For the reasons outlined above, I am of the current view that the Closing the Border 
Directions should be maintained. Given continuing changes in the epidemiology in 
other States and the situation in Western Australia, I am happy to re-consider the. 
above advice should there be significant changes in the public health situation. 

Yours sincerely 

A�,r-.._/

Dr Andy Robertson 
CHIEF HEAL TH OFFICER 

29 May 2020
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Department of Health 

The Honourable Mark McGowan MLA 
Premier of Western Australia 
5 Floor Dumas House 
2 Havelock Street 
WEST PERTH WA 6005 

Via email: wa-government@dpc.wa.gov.au 

Dear Premier 

MAINTENANCE OF INTERSTATE BORDERS IN WESTERN AUSTRALIA 

The implementation of border controls at both the international and state levels, along 
with public health, mass gathering and social distancing measures, has been highly 
effective in controlling the COVID-19 outbreak in Western Australia (WA). The 
Australian Government's decision, on the advice of the Australian Health Protection 
Principal Committee (AHPPC), to ban passengers arriving on flights from China on 
01 February 2020, and subsequently all non-Australian passengers from 24 March, 
and. the quarantine of all arrivals, had a significant impact on the introduction of 
COVID-19 into Australia. As the number of cases fell from international entries, the 
number of interstate cases rose. 

Western Australia's decisions to require self-quarantine following interstate travel on 
24 March 2020 (Self Quarantine following Interstate Travel Directions), prohibit 
regional travel on 31 March 2020 (Prohibition on Regional Travel Directions) and close 
the interstate border (Quarantine (Closing the Border) Directions) on 05 April 2020, 
along with the Closure and Restriction Directions, were highly effective in reducing 
interstate cases and eliminating community spread. COVID-19 cases fell from 
35 cases reported on 24 March 2020 to 14 cases by 09 April 2020. Since 29 April, 
there have only been 3 new cases, all directly related to travellers. 

With the current low levels of cases, which are still primarily related to people travelling 
to WA, the current restrictions on activities and intrastate travel can be eased off in a 
controlled and measured way, as outlined by AHPPC in their advice to National 
Cabinet. With the introduction of Phase 2 on the 18 May 2020, health surveillance, 
including enhanced testing, is being undertaken to ensure that there are no outbreaks 
or community spread. If this is successful, further Phases can be implemented that will 
enable restrictions to be eased further. This graduated response, including lifting of 
the regional borders in stages, is designed to be sustainable and to minimise spread, 
if it were to occur, and enable rapid response to any outbreaks. If effective, there will 
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be no requirement to close hospitality, community or sports sectors again in response 
to isolated outbreaks. 

With continued COVID-19 outbreaks in several jurisdictions, including 24 cases in the 
last 3 days across 2 jurisdictions, the risk of introduction across an interstate border 
remains. The current quarantine restrictions ensure that such cases are isolated and 
unable to spread the disease further within the community. While AHPPC provided no 
specific advice on interstate borders, closure has been an effective mechanism in 
reducing the introduction of disease in several jurisdictions, including South Australia, 
Queensland and Northern Territory. As Western Australia increases the size of mass 
gatherings in the hospitality, community and sports sectors in Phases 2 and 3, the 
re-introduction of COVID-19 back into the community from travellers could lead to 
substantial outbreaks that may require either delay in easing of further restrictions or 
re-introduction of social distancing and mass gathering measures. Until community 
spread is eliminated in the affected jurisdictions, which will require at least a month to 
confirm (two 14-day incubation periods), opening of the interstate borders is not 
recommended. If the community spread is controlled, relaxation of the interstate 
borders could be considered after the introduction and assessment of the impact of 
Phase 4. 

Yours sincerely 

Dr Andy Robertson 
CHIEF HEALTH OFFICER 

20 May 2020
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• Government of Western Australia
Department of Health 
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Novel Coronavirus (COVID-19) 
To the WA Community 

Chief Health Officer advice on the use of public transport 

Western Australia is making good progress in controlling the spread of COVID-19. With effective 
border controls, contact tracing, quarantine and social distancing measures in place, we currently 
have very few active cases and no evidence of community spread. 

As some of the restrictions put in place are gradually eased, so that more in our community can 

return to education and work, essential services like public transport will support that return. I am 

confident that the use of public transport can be done safely during this phase of the COVID-19 

response if simple measures are taken to limit the risks associated with exposure to and spread of 

COVID-19. 

Public transport providers are continuing to take important steps to ensure public safety, including 

increased environmental cleaning (particularly those frequently touched surfaces), timetabling all 

available vehicles during periods of peak demand and encouraging passengers to socially distance 

themselves as much as possible. 

Maintaining staff and community safety in the use of public transport is everyone's responsibility. 

When using public transport, I encourage you to practice good hygiene. Public transport should not 

be used for travelling if you feel unwell. 

Other measures you can take to protect yourself and the community include hand hygiene (including 

the use of an alcohol-based hand sanitiser when you don't have access to somewhere to wash your 

hands), not touching your face, covering your nose and mouth with a tissue when coughing or 

sneezing, or coughing or sneezing into your upper sleeve or elbow. The wearing of masks is not 

recommended if people are healthy. 

You may also consider downloading the COVIDSafe app, which will help us continue to ease 

restrictions while keeping Australians safe by finding and tracing COVID-19 in the community. 

If the advice above is practiced, and with no current evidence of community spread in Western 

Australia, there is low risk of exposure to COVID-19 when using public transport. 

Thank you for playing your part in stopping the spread of COVID-19, as we work together to keep 

our families and our frontline staff safe. 

DR ANDY ROBERTSON 

Chief Health Officer 

18 May 2020 
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. Government of Western Australia 

Department of Health 

-

Novel Coronavirus (COVID-19) 

To public transport providers and staff 

Chief Health Officer advice on the use of public transport 

The COVID-19 pandemic has presented the Western Australian community with many challenges; 
however, through effective border controls, contact tracing, quarantine and social distancing 
measures, we currently have very few active cases and no evidence of community spread. As some 
of the restrictions put in place are gradually eased, so that more in our community can return to 
education and work, essential services like public transport will support that return. 

With increased testing and low rates of infection in Western Australia, I am confident that the use of 

public transport for essential travel can be done safely during this phase of the COVID-19 response 

if simple measures are taken to limit the risks associated with exposure to and spread of COVID-19. 

Public transport providers are continuing to take important steps to keep their employees and the 

community safe, including increased environmental cleaning (particularly those frequently touched 

surfaces), timetabling all available vehicles during periods of peak demand and encouraging 

passengers to socially distance themselves as much as possible. The health of employees is also 

ensured by relevant state and national laws and detailed guidance for employers about the safety of 

the public transport environment. 

There are measures that both staff and the community should take to help stop the spread of COVID-

19 when using public transport. Don't attend work or use public transport if you feel unwell. You 

should avoid touching your face, cover your nose and mouth with a tissue when coughing or 

sneezing, or cough or sneeze into your upper sleeve or elbow. Practicing good hand hygiene when 

travelling, using an alcohol-based hand sanitiser and ensuring you get the flu vaccination, when 

available, are also important steps. Standard precautions should be taken when in direct contact with 

people and their belongings. The wearing of masks is not recommended if people are healthy. 

You may also consider downloading the COVIDSafe app, which will help us continue to ease 

restrictions while keeping Australians safe by finding and tracing COVI D-19 in the community. 

I appreciate that while social distancing when using public transport should be maintained, there may 

be times when this may not be possible. Under the current restrictions, public transport services 

(including taxis, ride share services, charter vehicles and facilities like stations, platforms and stops) 

are not included in the current limits on mass gatherings. With no evidence of community spread, 

there is low risk of exposure to COVID-19 if the advice above is practiced. 

: l-



Your support of the provision of safe access to public transport during this time is vital to helping our 

community return to education and jobs and is very much appreciated. Thank you for playing your 

part in stopping the spread of COVID-19 as we work together to keep our families and our f rontline 

staff safe. 

DR ANDY ROBERTSON 
Chief Health Officer 

18 May 2020 
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�1 Government of Western Australia

� Department of Health 

Novel Coronavirus (COVID-19) 
Dear parents and carers

Chief Health Officer advice for parents on returning to schools 

The COVID-19 pandemic is, and will continue to be, a very worrying time for many parents and carers as we
see the devastation caused by this virus around the world. Importantly, schools are a central part of a child's
life. They provide stability, a sense of achievement and a rich learning environment for every child. This is
especially important at a time when many children and young people are feeling stressed about COVID-19
and worried about what the future may hold. 

Fortunately, Western Australia 0NA) has been spared from widespread disease through effective border
controls, contact tracing, quarantine and social distancing measures, and currently has very few cases and
no evidence of community spread. I encourage you and your families to keep up the good work, as we have
achieved a lot, but we need to maintain our efforts for some time to come. Thank you for all that you are doing.

My job is to ensure that the Western Australian community stays as healthy and disease free as possible.
Together with the Chief Health Officers in other States and Territories, I have weighed up the pros and cons
of children attending school.

With the very low levels of COVID-19 in Western Australia, along with the wider public health strategies now
in place, I strongly believe there is no need for school closures in this state currently. Even when we had
higher rates of disease in our state, only 1.5% of cases were school students, all of whom had mild illness 
and have fully recovered. There also was no spread between students or to teachers. I encourage families to
feel comfortable and safe about sending their children to school. 

However, if your child has a chronic medical condition or a compromised immune system, you may wish to
consult your GP or paediatrician when deciding if your child should return to school. 

I have been working closely with the Department for Education, Catholic Education and the Independent
Schools Board to make schools as safe as possible for everyone. This includes increasing cleaning schedules,
making sure there is soap and tissues for students and staff, having protocols in place to practice social
distancing, not having large gatherings of the school community and teaching children, however young, to
avoid passing on germs. 

We have a clear protocol for a minimum 24-hour closure in the event of a case of COVID-19 in a school, to
allow us to contact anyone at risk and to undertake a deep clean. These rigorous protocols have been
effectively adopted previously in WA. 

If your child/children are well, I encourage you to send them back to school this term. If they have symptoms
of a cold or have a fever, please keep them at home until they are better. If you are concerned they may have
contracted COVID-19, they can be tested through our COVID Clinics or in private collection centres. 

I wish you and your child/children all the very best in health and education for term 2.

Yours sincerely

�
DR ANDY ROBERTSON 

Chief Health Officer

23 April 2020
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Novel Coronavirus (COVID-19) 

Dear principals, teachers, educators and support staff 

Chief Health Officer advice for teachers on returning to schools 

The COVID-19 pandemic has presented many challenges to our community and has been a time of 
much uncertainty for our schools, preschools and early childhood settings. Many of you will have 
experienced heightened levels of stress and anxiety, particularly seeing the devastation this virus 
has caused in many countries around the world. Fortunately, Western Australia (WA) has been 
spared from widespread disease through effective border controls, contact tracing, quarantine and 
social distancing measures, and currently has very few cases and no evidence of community spread. 

I want to thank you all for stepping up to these challenges in these unprecedented times and playing 
a pivotal role in the lives of children and young people in your school communities. Schools are a 
central part of a child's life, providing stability, a sense of achievement and a rich learning 
environment. A functioning education system supports the wellbeing of the wider community, the 
workforce, and the economy. The practicalities of changing teaching practices, including new online 
learning strategies, also cannot be underestimated. 

The advice from the Australian Health Protection Principal Committee (AHPPC), WA Department of 
Health and myself, as WA's Chief Health Officer, remains unchanged. We have considered the 
benefits of schools remaining open over the last 2 months and, in the context of our wider public 
health strategies, determined schools should stay open and that they are safe for staff and students. 

With increased testing and low rates of infection in Western Australia, I am confident that school staff 
and children are not at an increased risk of COVID-19 by physically attending school. Even when we 
had higher rates of disease in WA, only 1.5% of cases were in school students (8 cases) and one 
case was in a teacher, which were mostly related to travel, all of whom had mild illness and have 
fully recovered. Furthermore, there have been no cases of student-to-student transmission in WA 
and no cases of student-to-teacher transmission. 

Other Australian jurisdictions have had similar experiences. In reviews of cases in South Australia 
and New South Wales, there has been only one case of student to student spread and no student to 
teacher spread. There also is no good international evidence of significant transmission between 
children, or between children and teachers, in schools. As the greatest risk of transmission in the 
school environment is between adults, it is important that teachers and parents maintain physical 
distancing between themselves and each other at school. The down side of keeping schools closed 
is the potential to significantly adversely impact the cognitive, psychological and physical 
development of children. 

I have been working nationally with AHPPC and closely with the Department for Education, Catholic 
Education and the Independent Schools board to make schools as safe as possible for everyone. 
AHPPC has also provided advice, available at: https://www.health.gov.au/news/australian-health
p rotection-p ri n cip a I-committee-ah p pc-advice-on-red uci n g-the-poten tia I-ris k-of-covid-1 9-
tra n sm iss ion-in-schools, which it continues to refine. This includes increasing cleaning throughout 



the day, making sure there is soap and tissues for students and staff, having protocols in place to 
practice social distancing, not having large gatherings of the school community and teaching 
children, however young, to avoid passing on germs. Schools should use best endeavours to 
maintain social distancing where practical. 

Working closely with the Department for Education, WA Health has developed clear protocols for a 
minimum 24-hour closure in the event of a case, to enable contact tracing and thorough cleaning. 
These rigorous protocols have been effectively adopted previously in WA. 

There are things you can do as an individual in your work setting. Please make sure you stay home 
if you are unwell and, if you have fever or respiratory symptoms, get tested for COVID-19 before 
returning to work. Follow all of the social distancing guidelines when interacting with other school 
staff and parents - forgo the handshake or hug and keep a physical distance from each other in the 
staff-room. I acknowledge that Western Australia is doing well, but there is a long way to go before 
we can say it is over and I encourage you to maintain all these recommendations. 

I appreciate the fantastic work that Western Australian principals, teachers, educators and support 
staff are doing during this unprecedented time. You have been true community leaders and pivotal 
in helping many children and their families manage during this difficult time. 

Thank you for your leadership and dedication to your profession. 

Yours sincerely, 

� 
DR ANDY ROBERTSON 

Chief Health Officer 

22 April 2020 
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� Government of Western Australia

B_...Jl_ Department of Health 

Novel Coronavirus (COVID-19) Update 
Dear principals, teachers, educators and support staff 

Updated Advice from the Chief Health Officer 

Schools have now been open for students since the commencement of Term 2 and I am very 
encouraged by the way the school community, parents and students are caring for their health and 
attending school in a responsible way. This is building community confidence in the safety of our 
schools with the overall attendance rate reaching over 82%. There continues to be no reported 
cases of student-to-student transmission in Western Australia (WA) and no cases of 
student-to-teacher transmission. 

WA recently recorded 14 days with only 2 reported cases, both of whom were rapidly identified and 
are in isolation. With over 56,000 negative tests and only 6 active cases, there is currently no 
evidence of community transmission. 

Based on public health advice through the Australian Health Protection Principal Committee, the 
National Cabinet have just announced a 3 stepped framework for a COVID Safe Australia with the 
opening of schools included from the first step. The State Government has announced how this will 
be implemented in WA, with further easing of restrictions planned across the next few weeks. 

Public health measures in place to protect the community will remain a focus during this time, 
including broad testing, comprehensive contract tracing when a case is identified, isolation and 
quarantine measures where required, and education about social distancing and hand hygiene. 
Plans are in place to respond to any cases identified in the school setting to stop any transmission 
in the wider school community. 

As you will be aware, the health, social and psychological benefits of children attending school, 
particularly those from lower socio-economic backgrounds, are far reaching and should be weighed 
up carefully as part of a balanced approach to the health risks of COVI D-19. 

I continue to recommend that schools remain open to all students, and families should be 
encouraged to return their children to the classroom. The recommencement of some school 
activities, such as managed library and pool use can also occur. 

We need to remain diligent during this time and I encourage you to please make sure you stay home 
if you are unwell and, if you have fever or respiratory symptoms, get tested for COVID-19 before 
returning to work. Following the social distancing guidelines when interacting with other school staff 
and parents, and keeping a physical distance from each other in the staff-room, is also important. 

Thank you again for your leadership and support during this challenging time. 

Yours sincerely 

DR ANDY ROBERTSON 

Chief Health Officer 

May 2020 



FOR DECISION 

BRIEFING NOTE 

ISSUE 

COVID-19 Spread: Relaxation of Mass Gathering Requirements 

KEY MESSAGES 

• Western Australia has effectively managed the first wave of the COVI D-19

pandemic through border control, social distancing, mass gathering and public

health measures.

• While further cases should be expected, given the nature of the disease and its

transmissibility, continued enhanced testing, contact tracing and quarantine

measures should mitigate its spread.

• With the small number of cases and lack of established community spread, the

risk of easing some of the mass gathering restrictions, such as allowing mass

gatherings up to 1 O persons, is assessed as low and is recommended for

implementation.

BACKGROUND 

• From early March to mid-April 2020, Western Australia experienced a significant

growth in COVID-19 cases with substantial numbers amongst returned residents,

overseas travellers and cruise ships passengers.

• On 13 March 2020, the Australian Health Protection Principal Committee

(AHPPC) issued a statement recommending limiting non-essential organised

gatherings to fewer than 500 people with specific regard to exercising social

distancing measures.

• On the 18 March 2020, AHPPC issued a further statement recommending

prohibiting non-essential indoor gatherings of greater than 100 people with risk

mitigation strategies for gatherings with fewer than 100 people.

• In a statement on 22 March 2020, AHPPC advised that, while there was still

concern at the rate of growth of cases, Australia had one of the lowest COVID-19

test positivity rates in the world and only 7 deaths with 1000 cases reported, with

less than 20 people needing ICU treatment. This was an indication that Australia's

early detection and public health control work was proving effective.

• On 24 March 2020, National Cabinet requested further advice from AHPPC on

the progressive scale up of social distancing measures. AHPPC recommended:

• restrictions of 1 person per 4 square metre for shops and businesses;

• funerals proceeding with no more than 10 people in attendance;

• weddings proceeding with only the couple, the celebrant and witnesses

present (5 persons); and

• the cessation of outdoor gatherings, with a limit of no more than 1 O persons in

a related group.
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FOR DECISION 

• On the 30 March 2020, AHPPC issued a statement acknowledging that local

circumstances may prompt States and Territories to introduce additional

measures for a period to further control community transmission.

• The statement advised that local decisions should be on the advice of the local

Chief Health Officer informed by the local epidemiology at the time and may

include consideration of:

• the overall number of new cases, and particularly the rate of change;

• the proportion of locally acquired cases without known links to other cases;

• multiple outbreaks in vulnerable populations, including remote Indigenous

communities and residential aged care facilities; and

• capacity of laboratory testing, public health and health system to respond to

current and predicted load.

• In Western Australia, Directions were issued that progressively restricted

gatherings and activities in alignment with the National advice including:

18 March Mass Gatherings Gathering of 500 or more persons in an outdoor 
Direction space or 100 persons in an indoor space 

20 March Visitors to Residential Restrictions to visitors to residential aged care 
Aged Care Facilities facilities 
Directions 

20 March Mass Gatherings Gathering of 500 or more persons in an outdoor 
Directions (No 2) space or 100 persons in an indoor space ( or 

where there is not at least 4 square metres of 
space for each person) 

23 March Closure of Certain Closure of affected places of business and 
Places of Business, public facilities. 
Worship and 
Entertainment Amendments issued 25 and 30 March in 
Directions 1, 2 and 3 relation to modified affected places. 

25 March Preventative Affected activity included real estate auctions, 
Restriction of open house inspection, beauty therapy, 
Activities Directions personal training, gatherings of two or more for 

sportinQ activity 
30 March Preventative Affected activity revised to include weddings (no 

Restriction of more than 5) and funerals (no more than 10) 
Activities Directions 
(No 2) 

31 March Prohibited Gatherings Gathering of more than two persons at the 
Directions same time in a public place (or where there is 

not at least 4 square metres of space for each 
person). 

7 April Closure and Outlining prohibited gatherings and activities 
Restriction (Limit the and certain places of business, workshop and 
Spread) Directions entertainment 
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FOR DECISION 

CURRENT SITUATION 

• As at the 21 April 2020, a total of 546 COVID-19 positive cases have been
reported in WA with 29,566 people testing negative to the disease. WA has
experienced little community spread of the disease with only 2 positive cases
reported over the last three days.

• COVID-19 testing criteria have been regularly reviewed and updated in response
to local epidemiology, supplies of testing consumables and personal protective
equipment, and improved laboratory capacity. The criteria were further relaxed
from 9 April 2020 to allow for testing of people with any respiratory symptoms and
expanded on 17 April 2020 to include private pathology providers with primary
care referral to increase testing rates and improve surveillance of community
transmission of the disease.

• Commonwealth sponsored Point of Care Polymerase Chain Reaction (PCR)
Testing Programs are also underway in rural and remote communities, which
target vulnerable groups (Aboriginal Communities), with plans for additional acute
respiratory clinics in metropolitan and regional locations.

• Other factors that have contributed to the containment of the disease including:

• enhanced case identification and contact tracing with limited unknown or
secondary infections per case;

• enforcement of isolation of cases and quarantine for close contacts and
returning travellers; and

• State border and regional border closures.

• Other countries and jurisdictions that have strong social distancing and mass
gathering measures, and effective suppression of the outbreak, are now
considering relaxing their mass gathering requirements. New Zealand is moving
to ease restrictions from 27 April 2020, including expanding allowed social
contacts and opening parks. Denmark has reopened schools and allows mass
gatherings up to 10 people. South Australia has maintained a 10-person mass
gathering direction throughout its response to good effect.

Analysis 

• Western Australia has effectively managed the first wave of the COVID-19
pandemic through border control, social distancing, mass gathering and public
health measures. While further cases should be expected, given the nature of the
disease and its transmissibility, continued enhanced testing, contact tracing,
isolation and quarantine measures will mitigate its spread.

• With the small number of cases and lack of established community spread, the
risk of easing some of the mass gathering restrictions, such as allowing mass
gatherings up to 1 O persons, is assessed as low and, if successful, would form
the basis for decisions related to further easing. This is also consistent with the
AHPPC advice of 24 March 2020. Other measures that do not have a public
health risk, such as restarting elective surgery, will also be implemented.
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• A range of possible measures has been considered and assessed. Given schools

will also be re-opening on 28 April 2020, any measure selected to accompany this

re-opening needs to have an expected low health risk impact and not delay or

compromise the return of children to school. Changing the restrictions on internal

and external mass gatherings from 2 to 10 persons is anticipated to have minimal

health risk, while providing enhanced social benefit and some limited stimulation

of the economy. Other measures, such as opening some internal borders or

opening cafes and restaurants, are likely to pose a greater but still low risk, and

should be considered for implementation if this easing is successful.

• This measure would allow families and friends to congregate in small numbers,

both inside and outside, while maintaining ongoing social distancing

requirements. It would also enable limited social events and businesses to

recommence. These would include:

• weddings with up to 10 people;

• outdoor personal training that involves no more than 10 persons at a time;

• an open house or display village inspection; and

• TAB agencies being operated as 'Deposit and Withdrawal Centres'.

• This measure will require amendment of the Closure and Restriction (Limit the

Spread) Directions under the Emergency Management Act 2005 by the State

Emergency Coordinator. The changed restriction also should be monitored for a

minimum of three weeks to ensure that the current suppression of the COVID-19

pandemic remains effective and that measures beyond the current public health

and emergency management measures do not need to be reimplemented.

RECOMMENDATION 

It is recommended that the Minister: 
• note the risk assessment and advice in this Briefing Note;
• consider the recommendation that the Government should allow mass gatherings,

both inside and outside, to increase from 2 to 10 persons; and
• note the advice that the changed restriction, if implemented, should be monitored

for a minimum of three weeks before further changes to restrictions are
implemented.
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The Australian Health Protection Principal Committee is the key decision making 

committee for health emergencies. It is comprised of all state and territory Chief 

Health Officers and is chaired by the Australian Chief Medical Officer, 

Role 

The AHPPC has an ongoing role to advise the Australian Health Ministers' Advisory Council 

(AHMAC) on health protection matters and national priorities. 

AHPPC is also tasked with the role of mitigating emerging health threats related to infectious diseases, 

the environment as well as natural and human made disasters. 

The Committee works with states and territories to develop and adopt national health protection 

policies, guidelines, standards and alignment of plans. 

AHPPC oversees 5 standing committees: 

• Blood Borne Viruses & Sexually Transmitted Infections Standing Committee

• Communicable Diseases Network Australia

• Environmental Health Standing Committee

• National Health Emergency Standing Committee

• Public Health Laboratory Network of Australia

Members 

AHPPC is comprised of all state and territory Chief Health Officers and is chaired by the Australian 

Chief Medical Officer. 

Contacts for the Chief Health Officers can be found on each state and territory's websites. 

Statements 

Coronavirus (COVID-19) 

• 5 June 2020 - Statement on on large gatherings and the need for continued caution

• 29 May 2020 - Statement on tobacco use, e-cigarette use and COVID-19

• 25 May 2020 - Statement on early childhood and learning centres

• 15 May 2020- Statement on restoration of elective surgery and hospital activity



• 14 May 2020 -Statement on the utility of testing for COVID-19 to reduce the requirement for

14 days of quarantine

• 14 May 2020 -Statement on Paediatric Inflammatory Multisystem Syndrome

• 14 May 2020 -Statement on the role of asymptomatic testing

• 5 May 2020 -Statement on the resumption of sport and recreation activities

• 1 May 2020 -Statement on risk management for re-opening boarding schools and school

based residential colleges

• 24 April 2020-Advice on reducing the potential risk of COVID-19 transmission in schools

(supersedes advice from 16 April 2020)

• 24 April 2020 - Statement on the use of PPE in hospital with patients with COVI D-19

• 24 April 2020 -Statement on the recommencement of kidney transplantation

• 24 April 2020 -Updated advice regarding schools

• 23 April 2020 -Statement on restoration of elective surgery

21 April 2020 -Advice for residential aged care facilities

• 16 April 2020 -Advice on reducing the potential risk of COVID-19 transmission in schools

• 16 April 2020 -Statement on next phase of modelling

• 9 April 2020 -Statement about management of health risks for Australian crew on

international flights

• 7 April 2020 -Advice on off-label medicines for treatment and prophylaxis of COVID-19

• 7 April 2020 -Statement on healthcare worker use of PPE when caring for suspected, or

confirmed COVID-19 patients

• 7 April 2020 -Statement on home isolation

• 7 April 2020 -Statement on rapid point of care lateral flow devices to detect antibodies to

SARS-COV-2

• 3 April 2020 -COVID-19 in children and early childhood and learning centres

• 30 March 2020 -special provisions for vulnerable people in the workplace

• 30 March 2020 -states and territories may introduce additional measures to control

community transmission

• 24 March 2020 -progressive scaling up of social distancing measures

• 24 March 2020 -temporary suspension of all non-urgent elective surgery

• 22 March 2020 -further short-term social distancing measures

• 21 March 2020 -revised criteria for release from isolation

• 18 March 2020 -early learning and childcare; public gatherings

• 18 March 2020 -travel restrictions



• 17 March 2020 - education sector, residential aged care facilities, community sport, ANZAC

Day ceremonies and events, and bulk purchase of supplies

Historical/archived statements 

• 7 April 2020 - Statement on organ donation and transplantation during the COVID-19

pandemic 

• 25 March 2020 - school immunisation programs and dental services

• 13 March 2020 - public gatherings and testing

• 12 March 2020 - testing and work restriction for health and aged care workers

• 11 March 2020 - maintain border measures and travel restrictions

• 8 March 2020 - public events, release of personal information of COVID-19 patients and their

close contacts

• 4 March 2020- international travellers and the risk of COVID-19 importation

• 29 February 2020 - travellers from Iran and the risk of COVID-19 importation

• 26 February 2020 - maintain travel restrictions, quarantine measures and surveillance

• 24 February 2020 - international developments, situation in Australia

• 19 February 2020 - travel restrictions

• 13 February 2020 - travel restrictions and potential exemptions

5 February 2020 - community response

• 1 February 2020 - expanded case definition, travel advisory, self-isolation for travellers from

China, border measures

• 29 January 2020 - self-isolation for close contacts of confirmed cases, and travellers from

Hubei 

Coronavirus hotline 

Last updated: 

5 June 2020 

National Coronavirus Helpline 

Call this line if you are seeking information on coronavirus (COVID-19) or 

help with the COVIDSafe app. The line operates 24 hours a day, seven 

days a week . 

.J 1800 020 080 

View contact 
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AHPPC 
STATEMENT 

AHPPC is pleased to note the continued stable low number of cases of COVID-19 in Australia. This has 

permitted progressive relaxation of mass gathering and physical distancing measures. But we know 

the virus is still present in the community in low numbers and there remains an ongoing threat of 

importation of new cases. Other countries with early control of COVID-19, similar to that seen 

Australia, have experienced significant resurgence of community outbreaks after relaxation of 

measures. Singapore is one such example. 

It is still too early to tell whether the significant relaxation of distancing measures across the country 

will result in increased transmission and new significant outbreaks. We need to be very cautious about 

further relaxing measures until we are confident there is not a major resurgence of cases. 



The most important protection for all of us, as we return to more normal activities, is for each and 

every Australian to show personal responsibility and always practise our new ways of interacting and 

hygiene. We must all practise physical distancing. We must be absolutely fastidious with hand and 

cough hygiene at home, at work and when out in the community. We must all remember to stay 

home and get tested for COVID-19 if we have even mild cold or flu-like symptoms. 

AHPPC is extremely concerned about proposed large gatherings for protests over the coming 

weekend and beyond. Australians are reminded that in our recent past a single person infected more 

than 35 others. This virus is very, very infectious. It will be with us in one way or another for many 

months to come. 

As such, it is advised that Australians follow the health advice and regulations about public gatherings, 

and adhere to restrictions on gathering sizes in their state or territory. COVID-19 is transmitted via 

close contact, and large crowds and gatherings greatly increase the risk of infection, as the ability to 

maintain physical distancing is reduced. 

These large protests encourage mixing of people in the population who are not part of usual social 

networks. These types of contacts - between people who are from different social groups and 

geographical locations - pose a significant risk for the spread of COVID-19. 

One of the main methods to contain COVID-19 is the early identification of positive cases, and the 

ability to quickly contact trace and quarantine close contacts. Contact tracing is made much more 

difficult in situations such as protests, as close contacts cannot be identified and followed up. 

Although our recommendation is to not attend mass gatherings of any kind, including protests, 

should individuals choose to participate, they should maintain appropriate physical distancing and 

hand and respiratory hygiene. If you are older, immunocompromised or sick, stay at home. 

As we celebrate our early success and return to some level of normal activity, the risk of complacency 

is great. The battle with this virus is far from over. Each and every Australian must play their part in 

keeping our nation in its currently enviable place. 
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1-::1 STATEMENT. 
l 
The Australian Health Protection Principal Committee (AHPPC) published a statement on Early 

Childhood and Learning Centres (ECLC) on 6 April 2020. 

In accordance with the previous statement, AHPPC recommends that unwell staff, children and visitors 

do not attend. Children, staff and parents should use appropriate hand and respiratory hygiene and 

centres should use an enhanced cleaning regimen. 

AHPPC does not believe that the 'venue density rule' of no more than 1 person per 4 square metres is 

appropriate or practical in ECLC, nor is maintaining 1.Sm between children. This extends to rooms, 

corridors and outdoor play areas. This advice applies to children interacting with other children, and 

also to adults providing care or interacting with children in this environment 



AHPPC continues to note that there is very limited evidence of transmission between children; 

population screening overseas has shown very low incidence of positive cases in school-aged children. 

In Australia, less than 1 % (0.8%) of confirmed cases have been in children under 5 years of age as at 

15 May 2020. 

AHHPC advises adults to continue to undertake physical distancing when interacting with other adults, 

in areas such as staff rooms and when picking up or dropping off children. 

This clarification complements AHPPC's statement on Early Childhood and Learning Centres (ECLC). 

AHPPC has noted that the document on ELCLs is broad and that decisions on how to apply the 

guidance should be made by each jurisdiction with consideration of their local epidemiology and 

context. 
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Objective 

To increase the availability of elective surgery and hospital activity in a safe and equitable way on a 

nationally consistent basis. Elective surgery to become available while ensuring surge capacity in the 

hospital system is maintained to respond to any localised COVID-19 outbreaks that occur. 

Context 

A large proportion of elective surgery and procedures have been deferred to ensure adequate hospital 

capacity to respond to COVID-19. 

Analysis of available data confirms there has been a substantial drop in hospital activity, across both 

public and private sectors in response to National Cabinet's decisions. 

National Cabinet agreed to restore some elective surgery from Monday 27 April 2020, with the aim to 



reopen approximately 1 in 4 (25 per cent) of theatre and endoscopy lists currently closed. 

Health services and their clinicians were responsible for the selection of patients for these lists based 

on clinical urgency
1 
PPE use

1 
ICU capacity and consistent with the principles agreed by National 

Cabinet. 

All governments have been monitoring public and private hospital activity
1 
and have reviewed the 

current situation in light of the restoration of elective surgeries. 

• The spread of the COVID-19 outbreak has slowed
1 
with new cases decreasing nationally since

the restoration of elective surgeries.

• There is currently still unused hospital capacity in all jurisdictions across both public and private

sectors
1 
and harms to patients can be reduced by taking further steps to restore elective surgery

• PPE supplies need to be carefully managed and while there is a need to continue to actively

monitor this and manage availability1 
supply lines are firming.

Given the current situation and Australia1s response to COVID-19
1 
it is now considered safe to increase 

the level of elective surgery activity in an incremental and cautious way1 while maintaining necessary 

ICU capacity for any localised outbreaks of COVID-19. 

Principles for further reintroduction of elective surgery 

• Equity of access for all patients determined by clinical decision making and safety.

1. Clinical urgency and risk of the health to the patient due to further delays should guide

restoration of elective surgeries at the local level and in all cases.

2. Particular priority will be given to those patients whose surgery is urgent (Category 1) or

who have already waited longer than their specified category wait time (overboundary).

• Preservation and appropriate use of PPE including consideration of:

1. Availability1 quantity1 type and quality to ensure a safe working environment for clinicians

and patients;

2. Compliance with clear and consistent national guidelines on use of PPE1 released by the

Commonwealth;

3. Hospital and day surgery reporting of PPE usage on a minimum weekly basis (PPE burn

rate) in both public and private settings; and

4. Ensuring numbers of staff are at a safe and clinically appropriate level.

• Restoration of elective surgery will be consistently applied in both public and private settings.

1. Work in the private sector should be consistent with national guidance and agreement

with Commonwealth and States regarding COVID-19 NPA and viability guarantee.

2. For private hospitals1 restoration of elective surgeries need to be agreed with the

respective state government to ensure adherence to state based surgery restrictions1 and

to ensure there is ample hospital capacity for COVID-19 health response.

• Decisions on elective surgery are subject to local hospital capacity, jurisdiction capacity1 

transport availability and any other relevant quarantine arrangements in place.



1. Every patient undergoes pre-operative risk assessment as per national guidelines.

• Restrictions may be reintroduced depending on whole of system demand constraints related to
COVID-19 and will be based on outcomes of review and reassessment mechanisms. These
include Covid-19 outbreaks at a national or State level, PPE supply and usage, availability of
medicines. Restrictions may also be introduced at a hospital or regional level in the event of an.
outbreak or should a second wave of Covid-19 occur.

• National COVID-19 testing and screening guidelines will be adhered to, in line with the national
disease surveillance strategy.·

Suggested approach for continued restoration of hospital activity 

• States and territories will continue to apply these principles while incrementally increasing the
level of surgical activity. Increase in surgical activity will be subject to local circumstances, taking
into account the availability of PPE, medicines, ICU capacity and other health system capacity,
both for supporting normal activity and for response to potential COVID-19 outbreaks.

1. The level of elective surgery activity may vary between states and between regions,
depending on local circumstances.

2. All states and territories will continue to transparently share information about their
available supplies of PPE and medicines, and will ensure there are appropriate
arrangements for transferring supplies between hospitals and jurisdictions as needed.

• In line with National Cabinet's approach to easing other restrictions imposed as part of the
COVID-19 response, the easing of elective surgery restrictions and restoration of hospital
activity involves 3 stages.

• It is a decision of each jurisdiction to determine which stage applies to its circumstances and the
level of normal surgical activity is safely restored in line with the agreed principles. Within
jurisdictions there may be differing stages applied by geographic region dependent on local
factors noting the over-arching principles must be adhered to.

1. Stage 1 - up to 50 per cent of normal surgical activity levels (including reportable and
non-reportable);

2. Stage 2 - up to 75 per cent of normal surgical activity levels (including reportable and
non-reportable);

3. Stage 3 - up to 100 per cent of normal surgical activity levels (including reportable and
non-reportable) or as close to normal activity levels as is safely possible.

4. Private Hospitals should mirror their own state's approach to surgical activity unless
agreed otherwise with the relevant state.

Arrangements for personal protective equipment 

• States will continue to source PPE for public patients.

• Private hospitals will continue to source PPE through their own procurement processes.

• The National Medical Stockpile will only be made available to support the response to COVID-
19 impacts.



• The National Medical Stockpile should not be used for elective activity. Where a jurisdiction uses
up its own supply of PPE due to increasing surgical activity to a level where it becomes reliant
on the National Medical Stockpile, further distribution from the National Medical Stockpile will
be restricted to avoid any inequity of access by other jurisdictions.

Further review 

• The level of elective surgery will be reviewed monthly from May 2020 by the Australian Health
Ministers' Advisory Council (AHMAC), to ensure that it remains safe and sustainable, and in line
with the agreed principles.

• Elective surgery activity may be reduced, on a national, state or local basis, in response to future
COVID-19 outbreaks.

• To support ongoing monitoring and review, all states will continue to prioritise contributing
timely and accurate data to the AIHW Cap and Act data set and the CHRIS system for ICUs, with
particular emphasis on the provision of data from all public and private hospitals providing
admitted patient care and on ICU surge capacity.

• All states and territories will work collaboratively to help redistribute stock of critical ICU
medicines between hospitals where needed, to support access to surgery and avoid shortages
or significant impacts on supply chains. 
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On this page: 

• Statement on the utility of testing for COVID-19 to reduce the requirement for 14 days of

quarantine

• Statement on Paediatric Inflammatory Multisystem Syndrome

• Statement on the role of asymptomatic testing

Statement on the utility of testing for COVID-19 to reduce the requirement 

for 14 days of quarantine 

The AHPPC was asked to review the advice on the 14-day quarantine period and to consider if testing 

protocols for SARS-CoV-2 could be used to reduce the 14-day quarantine period or to facilitate early 

release. 



There is no new evidence that indicates the quarantine period should be reduced. The median 

incubation period for COVID-19 is 4.9 - 7 days, with a range of 1 -14 days. Most people who are 

infected will develop symptoms within 14 days of infection. Testing early in the incubation period 

before symptoms have developed may not detect infection, and a negative test result cannot be used 

to release individuals from quarantine prior to the outer range of the incubation period, which is 14 

days. 

A complete evidence review and technical explanation will be published on the Australian Government 

Department of Health website in due course. 

Statement on Paediatric Inflammatory Multisystem Syndrome 

AHPPC has considered advice from the Acute Inflammatory Vasculitis Working Group and the 

Paediatric Active Enhanced Disease Surveillance, regarding a condition provisionally named Paediatric 

Inflammatory Multisystem Syndrome Temporally associated with SARS-COV-2 (PIMS-TS). 

PIMS-TS is a newly described condition in children with features that overlap with Kawasaki Disease 

(KD) and Toxic Shock Syndrome (TSS); it appears to be associated with COVID-19 in certain 

circumstances. 

To date, PIMS-TS has been reported in children from countries such as the USA, UK and Europe who 

are experiencing widespread community-based transmission of SARS-CoV-2 and thus, much higher 

rates of paediatric disease. COVID-19 in children is less common and typically a mild disease. PIMS-TS 

appears to be rare but worthy of better understanding. 

The overall risk for any severe COVID-19 outcomes in children in the Australian context remains 

extremely low and no cases of PIMS-TS have been identified in Australia at this time. However, AHPPC 

supports: 

• enhanced surveillance capabilities for this and related conditions in Australia during the COVID-

19 pandemic.

• communication to paediatricians and general practitioners to make them aware of this potential

complication of COVID-19.

• cooperation with paediatricians, surveillance and research networks internationally regarding

further developments.

What is Paediatric Inflammatory Multisystem Syndrome Temporally associated with 
SARS-COV-2 (Pl MS-TS)? 

During the COVID-19 pandemic, doctors in the UK, Europe, and the USA have reported a small 

number of severely ill children and adolescents with fever and shock (dangerously low blood pressure 

and/or poor heart function, often requiring intensive care) frequently associated with abdominal pain 

and rash. This condition has been provisionally named Paediatric Inflammatory Multisystem Syndrome 

Temporally associated with SARS-COV-2 (PIMS-TS). The majority of patients have tested positive for 

SARS-CoV-2 by antibody testing or swab for the virus. Many have not been infectious at the time of 

diagnosis. The exact link between SARS-CoV-2 and PIMS-TS remains unclear. 



How common is PIMS-TS overseas, and have there been any cases in Australia? 

To date, PIMS-TS has only been reported in very small numbers internationally and only from 

countries with a high burden of COVID-19. The reported case numbers of PIMS-TS in New York are 

small relative to the total child population. In the UK report, 8 PIMS-TS cases were noted in an 

estimated catchment area of 2 million children; the number of COVID-19 infections in children in this 

population is not known but was certainly much higher than Australia. Overall, 229,705 COVID-19 

cases in the UK, and 1,364,061 cases in the USA have been reported as at 13 May 2020. 

In Australia there have been no reported cases of PIMS-TS or KD or TSS in children with COVID-19. As 

in other countries, the proportion of all COVID-19 cases that occur in children is low (<4%). Since 

January there have only been 150 cases of COVID-19 diagnosed in children aged < 15 years in 

Australia, out of a total of 6979 cases as at 14 May 2020. 

The public health measures that have been effective in controlling COVID-19 are also likely to reduce, 

but not completely eliminate, the risk that PIMS-TS will occur in Australian children. 

Statement on the role of asymptomatic testing 

Australia has managed to suppress the transmission of SARS-CoV-2, the virus that causes COVID-19, 

across our community so that we are currently only seeing very low-levels of transmission. 

Whilst asymptomatic infections at the time of testing have been reported from many settings, many of 

these cases develop some symptoms at a later stage of infection. The proportion of cases that are 

truly asymptomatic throughout the course of their infection is not yet fully understood. However, the 

risk of transmission from symptomatic cases is considered to be higher. 

AHPPC recognises that testing plays an essential role in Australia's approach to the control of COVID-

19 and therefore the prevention of ongoing community transmission. The rapid detection and 

isolation of people with SARS-CoV-2 infection, and the quarantining of their close contacts has further 

supported our current low-levels of transmission. 

A high testing rate across the population, and particularly in populations that are more likely to have 

an active SARS-CoV-2 infection, is essential to provide confidence that cases will be detected. 

The primary approach for identifying people with an active SARS-CoV-2 infection is based on testing 

those with characteristic clinical symptoms, followed by those with atypical symptoms and then 

groups that are more likely to reveal the presence of undetected community transmission. The 

rationale is that people with symptoms consistent with COVID-19 have a much higher probability of 

testing positive for SARS-CoV-2 than people without such symptoms, and also present a higher risk of 

transmission to others. As described in the 'Pandemic Health Intelligence Plan', testing should be 

prioritised in the following order: 

1. All people presenting with fever or acute respiratory illness. This represents the most important

group in which to focus and increase testing.

2. People at risk of exposure who present with atypical symptoms, such as health care workers and

residential aged care facility workers.

3. Contacts of cases, including upstream contacts of those without an epidemiological link (to find

the index case), including people who are asymptomatic.



4. Vulnerable populations and settings in which a single case or outbreak is identified, such as

residential care settings; health care settings; remote Aboriginal and Torres Strait Islander

communities; and workers in critical infrastructure. This may include the testing of all people in

the relevant settings, including people who are asymptomatic.

5. Vulnerable populations and settings where time limited cohorts are tested to assure absence of

local transmission, such as, staff of residential care facilities, remote First Nations communities

and other communities who may have barriers to access testing.

The large-scale, non-targeted testing for active infection with SARS-CoV-2 in asymptomatic people in 

Australia's current low incidence environment is not recommended by the AHPPC. This approach is 

not considered an effective or efficient approach to the identification of disease transmission. 

In the current suppression setting, many thousands of people may have to be tested to find a single 

asymptomatic person infected with SARS-CoV-2, whose risk of transmission to others is considered to 

be low. Such an approach would require a very large expenditure of resources, which could be better 

directed towards the detection and management of symptomatic cases. Further, when the level of 

community infections is low, the proportion of false positives becomes higher. A false positive result 

can have significant negative impacts for both individuals and their communities, as well as affecting 

confidence in SARS-CoV-2 testing more broadly. 

AHPPC acknowledges that there are benefits in testing asymptomatic people in specific contexts for 

disease-control purposes, such as in populations at high-risk. Large-scale testing for SARS-CoV-2 in 

asymptomatic people for case finding purposes in an environment of extremely low incidence is not 

generally supported on epidemiological and cost-benefit grounds. AHPPC recommends that testing 

strategies should be developed in consultation with relevant national and jurisdiction public health 

authorities to ensure the most appropriate and effective approaches are employed. 

1---- - ---- - -- -- --- --- -- - - -- -- - -

Read previous statements from the AHPPC. 
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On 29 and 30 April AHPPC considered the resumption of sporting and recreational activity in 

Australian society, including the resumption of elite competition in professional sporting codes. 

AHPPC recognised the importance of the resumption of sport and recreation to Australian society 

emerging from the COVID-19 environment, and the many health, economic, social and cultural 

benefits sport provides. 

AHPPC was firm that the resumption of sport and recreation activity at any level must not compromise 

the health of individuals or the community, and must be based on objective health information to 

ensure potential transmission rates are conducive to the safe conduct of sport and recreation. 

Accordingly, AHPPC endorsed National Principles for the resumption of sport and recreation activity, 

noting this should only occur where activity-specific, stringent, public and personal health measures 

are observed, and meeting minimum standards. Associated with this, AHPPC also endorsed the 



Australian Institute of Sport's Framework for Rebooting Sport in a COVID-19 Environment and 

recommended that a move to Level B of this Framework may be appropriate in coming weeks, 

pending consideration by National Cabinet. 

AHPPC also endorsed the formation of a COVID-19 Sports and Health Committee comprising the 

Commonwealth Deputy CMO, Australian Institute of Sport (AIS) Medical Director, an infection control 

expert, representatives of Federal, State and Territory Departments of Health, Sport and Recreation 

and relevant sports medical officers from the National Sporting Organisations, to closely monitor and 

report on any COVID-19 related issues or manifestations in the sector during the resumption phase, as 

well as any further and specific decisions about the resumption of sport - for a minimum of three 

months from commencement. 

National principles for resumption of sport and recreation activities 

1. Resumption of sport and recreation activities can contribute many health, economic, social and

cultural benefits to Australian society emerging from the COVID-19 environment.

2. Resumption of sport and recreation activities should not compromise the health of individuals

or the community.

3. Resumption of sport and recreation activities will be based on objective health information to

ensure they are conducted safely and do not risk increased COVID-19 local transmission rates.

4. All decisions about resumption of sport and recreation activities must take place with careful

reference to these National Principles following close consultation with Federal, State/Territory

and/or Local Public Health Authorities, as relevant.

5. The AIS 'Framework for Rebooting Sport in a COVID-19 Environment' is adopted as the guide

for the reintroduction of sport and recreation in Australia, including high performance sport.

The AIS Framework incorporates consideration of the differences between contact and non

contact sport and indoor and outdoor activity. Whilst the three phases A, Band C of the AIS

Framework provide a general guide, individual jurisdictions may provide guidance on the timing

of introduction of various levels of sport participation with regard to local epidemiology, risk

mitigation strategies and public health capacity.

6. International evidence to date is suggestive that outdoor activities are a lower risk setting for

COVID-19 transmission. There are no good data on risks of indoor sporting activity but, at this

time, the risk is assumed to be greater than for outdoor sporting activity, even with similar

mitigation steps taken.

7. All individuals who participate in, and contribute to, sport and recreation will be considered in

resumption plans, including those at the high performance/professional level, those at the

community competitive level, and those who wish to enjoy passive (non-contact) individual

sports and recreation.

8. Resumption of community sport and recreation activity should take place in a staged fashion

with an initial phase of small group ( < 10) activities in a non-contact fashion, prior to moving on

to a subsequent phase of large group(> 10) activities including full contact training/competition

in sport. Individual jurisdictions will determine progression through these phases, taking

account of local epidemiology, risk mitigation strategies and public health capability.



0 This includes the resumption of children's outdoor sport with strict physical distancing 

measures for non-sporting attendees such as parents. 

0 This includes the resumption of outdoor recreational activities including (but not limited 

to) outdoor-based personal training and boot camps, golf, fishing, bush-walking, 

swimming, etc. 

9. Significantly enhanced risk mitigation (including avoidance and physical distancing) must be

applied to all indoor activities associated with outdoor sporting codes (e.g. club rooms, training

facilities, gymnasia and the like).

10. For high performance and professional sporting organisations, the regime underpinned in the

AIS Framework is considered a minimum baseline standard required to be met before the

resumption of training and match play, noting most sports and participants are currently

operating at level A of the AIS framework.

11. If sporting and recreational organisations are seeking specific exemptions in order to

recommence activity, particularly with regard to competitions, they are required to engage with,

and where necessary seek approvals from, the respective State/Territory and/or Local Public

Health Authorities regarding additional measures to reduce the risk of COVID-19 spread.

12. At all times sport and recreation organisations must respond to the directives of Public Health

Authorities. Localised outbreaks may require sporting organisations to again restrict activity and

those organisations must be ready to respond accordingly. The detection of a positive COVID-

19 case in a sporting or recreation club or organisation will result in a standard public health

response, which could include quarantine of a whole team or large group, and close contacts,

for the required period.

13. The risks associated with large gatherings are such that, for the foreseeable future, elite sports, if

recommenced, should do so in a spectator-free environment with the minimum support staff

available to support the competition. Community sport and recreation activities should limit

those present to the minimum required to support the participants (e.g. one parent or carer per

child if necessary).

14. The sporting environment (training and competition venues) should be assessed to ensure

precautions are taken to minimise risk to those participating in sport and those attending

sporting events as spectators (where and when permissible).

15. The safety and well-being of the Australian community will be the priority in any further and

specific decisions about the resumption of sport, which will be considered by the COVID-19

Sports and Health Committee.
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Boarding schools and school-based residential colleges (hereafter "facility" or "facilities") preparing to 

re-open should consult with their jurisdictional education department and review advice provided in 

the AHPPC updated advice on reducing the potential risk of COVID-19 transmission in schools. 

It is noted that each facility is different and different issues will exist in each establishment. As such, 

each facility is required to undertake a facility-specific, systematic risk assessment, analysis and 

mitigation process to manage the risk posed by COVID-19. 

The risk assessment should include, but is not limited to, a consideration of: 

• accommodation and sleeping arrangements

• hygiene facilities



• catering processes

• meal times and processes

• class times

• classroom procedure interface with dormitory procedures

• study requirements

• entry and exit to the site

• visitors

off campus visits

• policy and possible gaps

• vulnerable students

• vulnerable teachers or other staff

• cleaning regimens

• education and training for COVID-19

• indoor/outdoor recreation areas

• laundry areas and other ancillary areas

The risk analysis should inform the development of mitigations that lower the risk of transmission and 

promote good health, hygiene and physical distancing within the facility and thus seek to protect the 

children, the staff and the community. Mitigations should ensure that the risk is managed as far as 

reasonably practicable using the hierarchy of controls before re-opening. The risk assessment should 

be used to inform the approach to reopening (e.g. full or partial). 

Facilities should continue to refer to current health advice and information on COVID-19, adjusting 

procedures and protocols as required. 

"Decisions for students to return to facilities should be shared decisions that involve the parents of 

students, with a clear understanding and documented agreement around the issues raised above and 

the facility's proposed risk management plans. 

Limiting the risk in this environment should focus on a number of strategies: 

1. A reduction in numbers of students staying at the facility. Whilst the means of achieving

this rests with the school, potential options could include:

0 boarders whose primary place of residence is close to the school staying home and 

attending as day students; 

0 giving priority to specific student groups for boarding (e.g. Year 11 and 12 students, 

students living in isolated rural or remote areas); 

0 arranging alternative supervised accommodation in smaller groups (households of say 

3-4 students); or

0 billeting students out with other families, with appropriate actions to support student 

protection. 



2. Meeting the current recommendations for physical distancing, as well as infection

prevention and control, with a focus on:

0 establishing appropriate processes to assess that boarders, staff and visitors are well and 

not symptomatic; 

0 reducing out of facility visits (e.g. home visits) to reduce risk of virus introduction into the 

facility; 

0 reducing risk of adult to adult transmission through all staff maintaining 1.Sm physical 

distance from other adults (especially in common spaces like staff rooms); 

0 revising sleeping arrangements: 

• single rooms for sleeping preferred from infection prevention and control

perspective; or

• dormitory accommodation raises concerns around infection prevention and

increases number of primary contacts should a case arise. If no option but to keep

dormitory accommodation, then significant reduction on normal occupancy to 25%

of usual level;

0 minimising use of shared bathrooms - preference is for individual use bathrooms/toilets 

where available. If shared, implement additional cleaning and hygiene measures and 

maximise physical and temporal distancing; 

0 staggering dining times in shared dining rooms to reduce group numbers, implement 

practical physical distancing and cleaning between dining sessions; 

0 implementing measures to maximise physical and temporal distancing in shared 

recreation areas; 

0 ensuring frequent and appropriate cleaning and disinfection; 

0 facility health clinics/infirmary- implementing appropriate infection prevention and 

control including normal PPE use as appropriate for tasks performed (i.e. that are used in 

the normal conduct of performing regular duties). 

3. Case identification and quarantine arrangements could include:

0 daily screening using a questionnaire to aid early identification of symptomatic 

students,staff and visitors; 

• there is no need for facilities to conduct wide-scale temperature checking as there

is limited evidence to demonstrate the value of such checks;

0 establishing processes for pathology testing (swabs for PCR testing) of symptomatic 

students and staff through local GP or pathology service; 

0 establishing processes and procedures for quarantining any cases that arise, considering: 

• the practicality to return home for the quarantine period; or

• local arrangements for students from a rural or remote community where it may be

impractical to return home or may be undesirable (e.g. insufficient health



infrastructure support in home environment, inappropriate for return to a 

vulnerable community whilst infectious); 

0 quarantining at the facility, which must meet expected criteria for any case in the 

community (i.e. single room, separation from others, PPE for staff consistent with health 

advice). 

4. Identification and management of close contacts

0 There are challenges in identifying specific close contacts within a residential educational 

setting unless strict physical distancing measures have been implemented and adhered 

to. 

■ Due to the nature of the environment (high density and close living arrangements),

the numbers of students and staff defined as close contacts could be large, such as

all who slept/ lived in a shared space (e.g. dormitory).

0 Establish processes and procedures for isolation for any identified close contacts, 

considering: 

■ the practicality to return home for the period of isolation;

■ for students from a rural or remote community, it may be impractical or

undesirable to return home (e.g. insufficient health infrastructure support in

home environment, inappropriate for return to a vulnerable community

whilst isolating);

0 Isolation at school must meet expected criteria for any close contact in the community 

(i.e. single room, separation from others, etc) 

5. Risk management plans

0 In order to prepare for a return to school, facilities need to develop comprehensive risk 

management plans, which include their planned response to scenarios such as single or 

multiple cases being identified amongst the boarders with multiple close contacts. 

6. Outbreak management plan

Tags: 

0 Schools need to develop implementation plans in event of multiple cases within the 

boarding school environment. This would include working closely with local public health 

authorities. 

[ Communicable diseases ] [ Emergency health management ] 

[ Coronavirus (COVID-19) ] 

<- All news 



, , � Australian Government
;;. " Department of Health 

Home > News 

Australian Health Protection Principal Committee (AHPPC) advice 

on reducing the potential risk of COVID-19 transmission in 

schools (24 April 2020) 

Advice from the Australian Health Protection Principal Committee (AHPPC) for 

school leaders engaging with children, parents, teachers and support staff to 

reduce even further the relatively low risk of COVID-19 transmission in schools. 

Date published: 

26 April 2020 

Type: 

News 

Intended audience: 

General public 

BE COVIDSAFE 

AHPPC 

i_ 'l -STATEMENT

On this page: 

• Purpose

• Background

• Principles for schools

���---_:: 
�·�� 
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This advice supersedes previous advice from 16 April. 



Purpose 

This practical guidance and advice has been prepared for school leaders engaging with children, 

parents, teachers and support staff to reduce even further the relatively low risk of coronavirus 

(COVID-19) transmission in schools during the COVID-19 pandemic. 

This document is broad, and decisions about how to apply its guidance should be made by each 

jurisdiction with consideration of their local epidemiology and context. 

Background 

What is COVID-19? 

COVID-19 is a respiratory illness caused by a new virus. Symptoms include fever, coughing, a sore 

throat and shortness of breath. 

The virus can spread from person to person, but good hygiene and physical distancing can prevent 

infection. For most people, COVID-19 is experienced as a mild disease. The focus on reducing 

trahsmission is to ease the burden on our health system, rather than eliminate the spread. 

If you or your child are sick, and think you have symptoms of COVID-19, seek medical advice. If you 

want to talk to someone about your symptoms or are seeking information, call the National 

Coronavirus Helpline for advice on 1800 020 080. The line operates 24 hours a day, 7 days a week. 

Principles for schools 

1. Help stop the spread and stay healthy

2. Stay informed and supported

Things to consider 

• Physical distancing

• Risks to vulnerable populations in schools

• Hygiene

• Environmental cleaning

• Psychological wellbeing

• Spread the word, not the disease

Help stop the spread and stay healthy 

Physical distancing 

One way to slow the spread of viruses, such as coronavirus, is physical distancing (also called social 

distancing). 

The more space between people, the harder it is for the virus to spread. There is a range of measures 

schools can take to support physical distancing and reduce trnnsmission within the practical 

limitations of a school environment. 



Message for parents: if your child is sick, they must not go to school. You must keep them at home 
and away from others. Remember to maintain physical distancing from other parents and teachers 
when attending school, including when dropping off and picking up your children. 

Message for children: tell your parent, guardian or teacher if you are feeling sick. 

Message for teachers: do not come to work if you are sick or in a vulnerable person category. 

Message for all adults: the greatest risk of transmission in the school environment is between adults. 

It is of utmost importance that teachers and parents alike maintain physical distancing between 
themselves and each other at school. 

Schools are already engaging in creative and innovative ways to engage their students online and in
person, while practising physical distancing and minimising risk. These include: 

• adapting activities that lead to mixing between classes and years, including reduced use of
common areas and reduced after-school and inter-school activities

• where possible, adding flexibility to the work day by staggering start and finish times, recesses,

lunch breaks and other key transition times, when mixing may occur between classes and year
levels

• where possible, avoiding close-proximity queueing and encouraging increased space between
students, for example, by placing markings on the floor

• cancelling school excursions, assemblies, sporting activities and other large gatherings

• where possible, conducting lessons outdoors or in environments with enhanced ventilation

• where possible, arranging classroom furniture to leave as much space as possible between
students·

• maintaining smaller classes

• ceasing public access to playgrounds and high-touch play equipment

• teachers maintaining 1.Sm physical distance from other adults in staff rooms

• providing a mix of home- and campus-based education

• student work being submitted electronically, where feasible

• student work being handed to a teacher for feedback rather than feedback being provided
immediately by the teacher in close proximity to the student

• encouraging non-contact greetings

Swimming pools should not operate. Use of play equipment by children in a school setting is unlikely 

to appreciably increase the risk of exposure to the virus when compared with other activities 
undertaken in schools. Schools that continue to allow access to play equipment should consider the 
following sensible precautions: 

• separating groups at play; for example, by staggering play times and avoiding overcrowding

• cleaning play equipment between use by different groups (or at least daily)

• ensuring children wash their hands (or apply alcohol-based hand rubs) before and after using
play equipment



• excluding unwell children and staff

Physical education may continue, but should take place outdoors or in large gymnasiums or covered 

areas where physical distancing can be maintained. 

Risks to vulnerable populations in schools 

Parents and carers of children and young people with complex medical needs are encouraged to seek 

medical advice from their health practitioner to support informed risk assessment and decision

making regarding the suitability of on-site education for their child. 

Protecting vulnerable people within school workforces is critical to making schools a safe 

environment. People aged 70 years and over, people aged 65 years and over with chronic medical 

conditions, all people with compromised immune systems, and Aboriginal and Torres Strait Islander 

people over the age of 50 with chronic medical conditions, are at greater risk of more serious illness if 

they are infected with COVID-19. 

There is limited evidence at this time regarding the risk in pregnant women. Teachers and staff who 

are vulnerable should take additional care to protect themselves and, where possible, arrange to work 

from home. This is also the case for those with caring responsibilities for vulnerable people. 

Hygiene 

Everyone must practise good hygiene to protect against infection and prevent the spread of COVID-

19. 

Good hygiene practises include: 

• washing hands with soap and water for 20 seconds (see video), or using hand sanitiser, when

entering school, and at regular intervals throughout the day

0 particularly before and after eating, and after going to the toilet 

0 for younger students, this may include having a regular handwashing schedule (a game 

could be developed for younger students to come up with a 20 second hand-washing 

song) 

• covering coughs and sneezes with ones elbow or a tissue

• placing used tissues straight into the bin

• avoiding touching one's eyes, nose and mouth

• not sharing food or drink, or

• close all communal water fountains/bubblers

• where relevant, promoting strictest hygiene amongst food preparation (canteen) staff and their

close contacts (see Food Standards Australia and New Zealand for further information)

Mobile phones are regularly touched and breathed on. Use of mobile phones at school should be 

discouraged and if possible, restricted. Where mobile phones must be used, they should be cleaned 

regularly. 



Routine care 

Standard precautions are advised when it is necessary to come into physical contact with someone for 

the purpose of providing routine care and/or assistance (for example, the use of gloves for nappy 

changing, toileting, feeding for those with a disability or complex needs). 

Staff must always wash hands with soap and water, or use a hand sanitiser before and after 

performing routine care and other close interactions with students in the classroom environment, and 

ensure environmental cleaning where relevant. Schools should make hand sanitiser available at school 

entrances and in every classroom. 

It is not recommended non-medical face coverings be used as a mitigation strategy against 

transmission of COVID-19 or other similar communicable diseases, as the use of these masks has the 

potential to create more harm than good. 

Additional Personal Protective Equipment (PPE), for example medical face masks, is not required to 

provide regular care for children or young people who are well, unless such precautions are usually 

adopted in the routine care of an individual child or young person. Good hygiene practices and 

environmental cleaning are more important for reducing risk. 

Schools should not conduct wide-scale temperature checking of students as there is limited evidence 

to demonstrate the value of such checks. 

First aid 

Standard precautions should be adopted when providing first aid, for example gloves and an apron to 

use when dealing with blood or body fluids/substances. 

Always wash hands with soap and water or use a hand sanitiser before and after providing first aid. 

Management of suspected and confirmed cases 

Where there is a suspected or confirmed case of COVID-19 in a school environment, schools should 

contact the National Coronavirus Helpline (1800 020 080) which operates 24 hours a day, 7 days a 

week for further advice. 

If a student or staff member is unwell, they should not attend school or should leave to go home. If 

they are a suspected COVID-19 case, they should self-isolate and seek testing in accordance with state 

or territory guidelines. Schools should not conduct COVID-19 testing themselves. 

Staff, children or young people at school experiencing symptoms compatible with COVID-19 (fever, 

cough or sore throat) should be isolated in an appropriate space with suitable supervision, and 

collected by a parent/carer as soon as possible. 

In this situation, where staff, children or a young person are experiencing symptoms compatible with 

COVID-19, such persons should continue to practise hand hygiene and physical distancing. 

All children and young people with a health care plan should ensure this is up to date and that, if 

required, it provides additional advice on monitoring and identification of the unwell child in the 

context of the COVID-19 pandemic. 

It is important that schools also follow situationally appropriate environmental cleaning. For example, 

if a child spreads droplets (by sneezing or coughing), clean surfaces with disinfectant wipes 

immediately. 



Schools and their communities will continue to be supported by state public health units in the event 

of an outbreak in their immediate or nearby areas. This will include detailed information and specific 

advice on additional measures to take beyond this guidance. 

For further information about the advice in this section, please refer to the Australian Health 

Protection Principal Committee website. 

Environmental cleaning 

Coronaviruses, including COVID-19, can survive on surfaces for many hours but are readily inactivated 

by cleaning and disinfection. 

To reduce the spread of viruses or germs in schools through environmental cleaning: 

• clean and disinfect frequently used high-touch surfaces such as benchtops, desks, doorknobs,

taps, and hand rails at regular intervals throughout the day with a detergent solution or

detergent/disinfectant wipes

• clean and disinfect frequently used objects such as computers, photocopiers and sports

equipment with detergent solution or detergent/disinfectant wipes

• in those jurisdictions where students are allowed to have mobile phones, schools should restrict

access to mobile phones during the school day. Schools and jurisdictions can have the flexibility

to make their own procedures around how to do this

• clean and disinfect any play equipment that has not been closed at the end of each recess and

the end of the day

• increase the amount of fresh air available indoors by opening windows or adjusting air

conditioning

• provide bins in every classroom for used tissues, and empty them regularly throughout the day

• clean frequently touched points in the bathrooms after each recess and at the end of the day

See further information from the Department of Health about the frequency and nature of routine 

environmental cleaning and disinfection in the community. 

Stay informed and supported 

Psychological and physical well-being for everyone 

Maintaining good habits, including healthy eating, exercise and sleep, continue to be important for all 

people at this time. 

Children 

Children are seeing and hearing an abundance of information about COVID-19 on the television, radio 

and social media, as well as from other people. Their weekdays, weekends, and school holidays will be 

different to any they have experienced before. It is important that children be supported through what 

could be a stressful period for them, including reassuring them that being worried and anxious is 

normal. 

. Head to Health provides online resources on mental health and COVID-19, including information for 

parents, which by extension, may also be applied by teachers. 



Talking with children about COVI D-19 can help them understand and cope with the current situation. 
The following steps can be used as a tool to have an open discussion with a child about their feelings 

surrounding the COVI D-19 pandemic (for more detailed information, access the Head to Health 
resource): 

� make time to talk 

• find out what the child knows and address any misconceptions

• explain COVID-19 in a way the child can understand

• tune in to the child's feelings, validate their concerns and don't forget to highlight the positives

and things that are going well (e.g. how well children are adapting)

In addition to children's psychological safety, it is also important to consider other safety concerns 

that children may be confronted by, including: 

• eSafety- children will be online more than ever this year. Parents and school leaders are

strongly encouraged to go to eSafety.gov.au for specific advice regarding COVID-19 including:

0 an on line safety kit for parents and carers 

0 an online safety booklet for parents and carers 

0 advice for school leaders keeping schools and learning safe online 

• Domestic violence - with social distancing requiring more Australians to stay at home, it is
important to recognise that home is not always a safe environment. Evidence shows heightened

rates of domestic violence associated with significant social disruption. It is important that
schools continue to apply existing measures to protect students who are at risk of domestic

violence, whether they are learning at school or at home. See Services Australia's website for
more resources.

School leaders, teachers and support staff 

School leaders will play a pivotal role in supporting students and staff to adopt new ways of operating, 

teaching and learning at this time. In doing so, it is important that school leaders and staff look after 
their own mental health and wellbeing by accessing support services available to them. 

Schooling systems should continue to communicate regularly about existing Employee Assistance 

Programs and other support mechanisms that are available to staff, and encourage staff to access 

them as required. Staff can also talk about how they are coping with colleagues, supervisors, friends or 

family, who can then provide peer support. 

There are also many digital health services that staff can access on line or over the phone. They can 

also connect with a health professional such as their GP, a psychologist or other mental health 
professional via these modalities. 

State or territory education departments may have further guidance. 

Communication 

Continuing clear and consistent communication will help'to ensure everyone has access to current and 
accurate information while schools deploy multiple modes of learning. This will also help students, 

teachers and parents understand we all have a part to play in slowing the spread of COVID-19. 



Schools should continue to keep parents informed through their normal channels of communication 
with their communities, including: 

• newsletters (letter or email) on actions the school is taking

• where possible, use of school social media channels and SMS

Schools should continue to communicate key messages to students and parents through: 

• where possible, TVs around schools displaying messages relating to physical distancing,
hygiene, and mental health

• where possible, age-appropriate posters also displaying key messages relating to physical
distancing, hygiene and mental health

• provision of posters and/or fact sheets to the parents of children who are engaging in distance
learning

• provision of links to websites and information portals e.g. Beyond Blue and eSafety.gov.au
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Statement on the recommencement of kidney transplantation 

AHPPC has been approached by the Transplant Society of Australia and New Zealand (TSANZ) 

regarding the recommencement of kidney transplantation in Australia. 

TSANZ has noted the significant reduction in community spread COVID-19 and the pleasing 

resumption of elective surgery in Australia, as announced by National Cabinet. TSANZ now believes a 

cautious recommencement of kidney transplantation is warranted. 



TSANZ believes that deceased donor transplantation and living donor transplantation should be safe 

to recommence on clinical grounds as the balance of risk from the virus versus clinical benefit sits now 

in favour of transplantation. TSANZ further notes the small number of dialysis and kidney transplant 

patients that have been affected by COVI D-19. 

AHPPC supports the cautious recommencement of kidney transplantation at this time, with COVID-19 

screening of donors. 

Updated advice regarding schools 

The Australian Health Protection Principal Committee (AHPPC) published Advice on reducing the 

potential risk of COVID-19 transmission in schools on 16 April 2020. 

Among many measures, this statement suggested that smaller class sizes might reduce the potential 

risk of COVID-19 transmission in schools. AHPPC does not believe however, that the 'venue density 

rule' of no more than one person per four square metres is appropriate or practical in classrooms or 

corridors, nor maintaining 1.5m between students during classroom activities. 

This clarification complements AHPPC's Advice on reducing the potential risk of COV/D- 79 transmission 

in schools. 

AHPPC continues to note that there is very limited evidence of transmission between children in the 

school environment; population screening overseas has shown very low incidence of positive cases in 

school-aged children. In Australia, 2.4 per cent of confirmed cases have been in children aged 

between 5 and 18 years of age (as at 6am, 22 April 2020). AHPPC believes that adults in the school 

environment should practice room density measures (such as in staff rooms) given the greater risk of 

transmission between adults. 

Statement on the use of PPE in hospital with patients with COVID-19 

The Australian Health Protection Principal Committee (AHPPC) met on 22 April 2020 to discuss 

updated advice from its Infection Control Expert Group (ICEG) on the use of personal protective 

equipment (PPE) in hospitals as elective procedures restrictions ease during the suppression phase of 

Australia's response to coronavirus disease (COVID-19). 

AHPPC recommends that procedures on patients with or suspected of having COVID-19 should be 

delayed until they have recovered or COVI D-19 excluded or performed only in an emergency. 

Background 

The National Cabinet on 21 April 2020 announced partial easing of restrictions in elective surgery in 

Australian hospitals from 25 April 2020. 

AHPPC requested ICEG update its guidance on the use of PPE in hospitals in the context of restrictions 

being eased for elective surgery. 

AHPPC note decreasing cases and the associated risk of transmission of COVID-19 has prompted 

discussion on re-opening different sectors of the community and industry. Specifically, elective 

surgery was to be reassessed with a view to recommencement. The discussion has been almost 

entirely focused on PPE. 



In Australia, work related risk is managed under the Work Health and Safety Act (2011), Regulations 

and the approved code of practice, 'How to Manage Work Health and Safety Risks' (2011 ). These 

require all Australian workplaces to assess and manage risk 'so far as is reasonably practicable.' This 

also applies to the assessment and management of the risk related to the transmission of COVID-19. 

The code requires workplaces to undertake a risk assessment and apply controls using the hierarchy 

of controls. See Figure 1. 

Figure 1. Applying the hierarchy of controls for COVI D-19. 

Applying tile Hler,irchy of Controls for COVID•19 

Least Effective 
Adapted from NIOSH 

Adapted from the CDC website. 

Show description of image 

In order of most effective to least effective, the hierarchy of controls for COVID-19 

are: 

• elimination - social isolation

• substitution -not applicable

• engineering controls - ventilation, physical barriers

• administrative controls -work from home, stagger schedules, hand hygiene

• personal protective equipment- masks, respirators, gloves



Infection Control Expert Group advice summary 

ICEG met on Wednesday 22 April 2020 to agree on an updated guideline for the use of PPE in 

Australian hospitals (public and private) as restrictions on elective surgery ease during the suppression 

phase of Australia's response to COVID-19. 

ICEG emphasised that care of patients who are not suspected of or who do not have confirmed 

COVID-19, PPE in operating suites and procedure rooms should be consistent with Australian 

Guidelines for the Prevention and Control of Infection in Healthcare 2019 published by the Australian 

Commission on Safety and Quality in Health Care (ACSQHC). 

When performing aerosol generating procedures (AGPs) on non-COVID-19 patients 

Given the relatively low prevalence of COVID-19 in Australia, standard precautions, and the use of 

standard operating theatre attire and personal protective equipment, are adequate for the 

performance of AGPs on patients who are not suspected of or not confirmed cases of COVID-19, in 

the absence of another airborne-transmissible infectious agent. In an operating suite, a surgical mask, 

theatre cap, theatre gown, gloves and eye protection should typically be worn. A P2 respirator is not 

necessary in this context. 

Previous advice to use airborne precautions for the care of patients with severe coughing has been 

withdrawn because: 

• viral load does not necessarily correlate with the clinical condition

• coughing generates droplets, predominantly, and

• surgical masks used by the patient, if possible, and healthcare worker provide adequate

protection.

When performing aerosol generating procedures (AGPs) on COVID-19 patients 

Contact and droplet precautions are adequate for managing COVID-19 patients unless AGPs are being 

performed. 

If AGPs are being performed on COVID-19 patients contact and airborne precautions should be 

considered after assessing the risk. 

AHPPC summary 

AHPPC notes the current prevalence of COVID-19 in the Australian context does not require 

asymptomatic individuals to be classified as suspected COVID-19 cases. AH PPC and local public 

health units will amend that advice as appropriate. 

AHPPC notes and supports the advice from ICEG and emphasises the importance of objectively 

assessing risk and stratifying the mitigation steps with PPE appropriate to the risk. 

AHPPC agrees that for patients not suspected of having COVID-19, the risk of infection, when 

performing AGPs in an operating suite, is minimal and routine operating suite attire, i.e., surgical mask, 

theatre cap, gown, gloves and eye protection is adequate. 

AHPPC agrees that for patients suspected of or confirmed to have COVID-19, when performing AGPs 

the actual risk should be assessed and if appropriate contact and airborne precautions should be 

taken. 
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STATEMENT 

Objective 

To be able to increase the availability of elective surgery in a safe and equitable way on a nationally 

consistent basis. Elective surgery to become incrementally available without increasing the risks of the 

COVID-19 pandemic and ensuring the capacity of the hospital system is maintained to respond when 

needed. 

Context 

A large proportion of hospital care has been deferred to ensure adequate hospital capacity to respond 

to COVID-19. 



Activity in hospitals has slowed and much of this has been due to formal restrictions on non-urgent 

treatment, but also, in part, this has resulted from clinician and patient perceptions of risks including 

COVID-19 transmission risk, system capacity constraints and personal protective equipment (PPE) 

availability. 

While an initial large peak in COVID-19 infections has currently been mitigated by the successful 

public health measures, there will be a need to prevent secondary outbreaks for months to come. 

Continuing current levels of general healthcare deferral for that period could result in significant harm 

to patients, with diagnosed conditions deteriorating and missed opportunities for early diagnosis and 

intervention. There is currently excess hospital capacity in all jurisdictions, and these harms can be 

reduced by taking initial steps to restore some care. 

In line with National Cabinet decisions, any restoration of elective surgery also needs to take into 

account PPE modelling, the proper use of PPE in clinical settings, as per national PPE clinical 

guidelines, intensive care unit (ICU) availability and flow on health system requirements (for example 

rehabilitation, physiotherapy etc). 

A cautious approach may achieve this without reducing COVID-19 preparedness. 

Existing national restrictions will not be reversed, but rather relaxed to reflect the current situation. 

Restrictions will be lifted in an incremental way to ensure effects can be comprehensively assessed and 

to avoid risks associated with increased patient density and flow through hospitals. 

Elective surgery restoration is reliant on agreements between jurisdictions and private hospitals being 

in place, in line with the National Partnership Agreement on Private Hospitals and COVID-19 (COVID-

19 NPA). 

Risks 

Re-introduction of elective surgery presents the following risks: 

• Increased burden on IC Us leading to diminished capacity to treat COVID-19;

• Increased infection control risks and the potential for a hospital based outbreak;

• Increased burden on PPE supplies due to increased use in theatres and clinical staff requesting

excessive enhanced PPE when it is not indicated; and

• Increased burden on testing regime presented by some individual clinicians conducting pre

operative testing as a perceived risk mitigation strategy, leading to undermining of the

surveillance activities of Public Health Units.

Principles around reintroduction of hospital activity 

1. Equity of access for all patients determined by clinical decision making and safety.

1. Clinical urgency and risk of the health to the patient due to further delays should guide

restoration of elective surgeries at the local level and in all cases.

2. Preservation and appropriate use of PPE including consideration of:

1. Availability, quantity, type and quality to ensure a safe working environment for clinicians

and patients;



2. Compliance with dear and consistent national guidelines on use of PPE, released by the
Commonwealth;

3. Hospital and day surgery reporting of PPE usage on a minimum weekly basis (PPE burn
rate) in both public and private settings; and

4. Ensuring numbers of staff are at a safe and clinically appropriate level.

3. Clear timeframes to monitor and review the situation:

1. Weekly monitoring and review of PPE supplies in public and private settings, and the
number of positive tests; and

2. An overall review/reassessment at 2 and 4 weeks based on:

1. Number of positive cases (health care worker or patient) linked to increased activity;

2. PPE use and availability; and

3. Volume of procedures and hospital/system capacity.

4. Restoration of elective surgery will be consistently applied in both public and private settings.

1. Work in private sector should be consistent with national guidance and agreement with
Commonwealth and States regarding COVID-19 NPA and viability guarantee.

2. For private hospitals, restoration of elective surgeries need to be agreed with the
respective state government to ensure there is ample hospital capacity for COVID-19

health response.

5. Decisions on elective surgery are subject to local hospital capacity, jurisdiction capacity,
transport availability and any other relevant quarantine arrangements in place.

1. Every patient undergoes pre-operative risk assessment as per national guidelines.

6. Restrictions may be reintroduced depending on whole of system demand constraints related to
COVID-19 and will be based on outcomes of review and reassessment mechanisms. Restrictions
may also be introduced at a hospital or regional level in the event of an outbreak.

7. National COVID-19 testing guidelines will be adhered to, in line with the national disease

surveillance strategy.

Patient selection principles for first tranche of elective activity 

re-commencement 

·1. Restoration of elective activity will be guided by avoiding harm and mitigating risk of deferral 
procedure or services in line with clinical guidelines, and appropriate use and supply of PPE. 
This will be based on clinical decisions with a focus on: 

1. Procedures representing low risk, high value care as determined by specialist societies;

2. Selection of patients who are at low risk of post-operative deterioration (based on ASA

category 1 and 2);

3. Children whose procedures have exceeded clinical wait times;

4. Assisted reproduction;



5. Endoscopy;

6. Cancer Screening programs (noting that National Cabinet has not previously supported

the cessation of these programs); and

7. Expand dental services to level 2 restrictions (see Appendix 1).

Suggested approach for elective surgery 

Consistent with these principles and to allow some volume regulation while patient selection 

processes are refined, it is proposed that in the initial two week period of recommencement (from 

Monday 27 April 2020) the following will apply: 

• Public and private Health Services will aim to reopen approximately 1 in 4 (25%) of theatre and

endoscopy lists currently closed, subject to local circumstances;

• Health services and their clinicians will be responsible for selection of patients for these lists

based on clinical urgency, PPE use, ICU capacity and consistent with the principles in this

document;

• Procedures should focus on those normally categorised in the public hospital system as

category 2 and can include assisted reproduction and other non-surgical interventional

procedures. Category 1 procedures continue unchanged. Some category 3 procedures will also

recommence, such as arthroplasty and cataract extraction;

• Cosmetic or other procedures not addressing significant medical conditions must not be

included;

• Physical distancing should be applied in the lead up and management of surgery- for example

with telehealth for perioperative assessments;

• The National Medical Stockpile should not be used for elective activity, and private hospitals will

continue to source PPE through their own procurement processes. A notional state allocation of

the stockpile should be predetermined to ensure no state uses up its own supply becoming

reliant on the National Medical Stockpile for any surge required and potentially resulting in

inequity of access in the longer term;

• States focus their efforts on specialties with longest wait times, however have flexibility to

manage their work consistent with the principles;

• Jurisdictions can choose to perform lower clinical urgency work which requires limited or no

routine PPE - i.e. outpatients, breast screen and other screening programs, and diagnostic

procedures; and

• Activity volumes are reported fortnightly.

These arrangements will be reviewed at the end of the initial two week period. 



Appendix 1 

Dental services expansion 

AHPPC has previously supported a 4 level infection control-based restriction of dental services during 

the COVID-19 outbreak. Dental services are currently operating at level 3 restrictions. AHPPC supports 

the current recommendation by the Australian Dental Association (ADA) that Dentists now move to 

level 2 restrictions, which will allow a broader range of interventions to be undertaken, including all 

dental treatments that are unlikely to generate aerosols or where aerosols generated have the 

presence of minimal saliva/blood due to the use of rubber dam. 

The ADA advises that dentists can now procure their own supply of PPE to enable this expansion. 
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Recommendations to Residential Aged Care Facilities (RACFs) 

While all respiratory viruses can cause outbreaks and significant morbidity and mortality, COVID-19 is 

acknowledged as a significant health risk particularly for the elderly and individuals with co

morbidities or low immunity. 

While this recommendation is for RACFs, the principles are applicable to many settings including 

residential facilities for people with physical and mental disabilities, detention and correctional centres. 

RACFs must ensure that they are prepared to manage outbreaks of COVID-19. Detailed guidance can 

be found at www.health.gov.au/resources/publications/coronavi rus-covid-19-g uidelines-for

outbreaks-in-residential-ca re-facilities. There is currently no vaccination to prevent COVID-19; 



avoidance of exposure is the single most important measure for preventing COVID-19 in RACFs. 

RACFs must have1 and be vigilant in implementing measures to prevent introduction of COVID-19 into 

their facility. 

Restrictions on entry into RACFs 

The following visitors and staff (including visiting workers) should not be permitted to enter the 

facility: 

• Those who have returned from overseas in the last 14 days.

• Those who have been in contact with a confirmed case of COVID-19 in the last 14 days.

• A contact is defined as anyone who has been in contact with a known case1 including the 24

hours before the case became symptomatic.

• Those with fever or symptoms of acute respiratory infection (e.g. cough1 sore throat
1 runny nose1 

shortness of breath) symptoms.

Those who have not been vaccinated against influenza (after 1st May 2020).

Visitors 

RACFs should implement the following measures for restricting visits and visitors· to reduce the risk of 
transmission to residents1 

including: 

• Limiting visits to a short duration;

• Limiting visits to a maximum of two visitors at ohe time per day. These may be immediate social

supports (family members1 
close friends) or professional service or advocacy;

• Visits should be conducted in a residenfs room
1 
outdoors

1 
or in a specific area designated by

the RACF1 rather than communal areas where the risk of transmission to residents is greater;

• No large group visits or gatherings1 
including social activities or entertainment

1 
should be

permitted at this time;

• No school groups of any size should be allowed to visit RACFs.

Visitors should also be encouraged to practise social distancing practices where possible1 
including 

maintaining a distance of 1.5 metres. 

Children aged 16 years or less must be permitted to visit only by exception1 as they are generally 

unable to comply with hygiene measures. Exemptions can be assessed on a case-by-case basis1 
for 

example
1 where the resident is in palliative care. 

Measures such as phone or video calls must be accessible to all residents to enable more regular 

communication with family members. Family and friends should be encouraged to maintain contact 
with residents by phone and other social communication apps

1 
as appropriate. 

Residents 

Active screening for symptoms of COVID-19 in residents being admitted or re-admitted from other 

health facilities and community settings should be conducted. No new residents with COVID-19 
compatible symptoms are permitted to enter the facility. 



Residents admitted from other health facilities 

Residents admitted from other health facilities should be assessed by appropriate medical staff prior 

to admission to the facility. 

Appropriate infection prevention practices should be implemented for residents returning from 

treatment or care at other facilities. 

External excursions 

No external excursions for residents should currently be permitted. 

Managing illness in visitors and staff 

RACFs should advise all regular visitors and staff to be vigilant for illness and use hygiene measures 

including social distancing, and to monitor for symptoms of COVID-19, specifically fever and acute 

respiratory illness. They should be instructed to stay away when unwell, for their own and residents' 

protection. 

Given the high vulnerability of this particular group, RACFs should request that staff and visitors 

provide details on their current health status, particularly presentation of symptoms consistent with 

COVID-19. Screening for fever could also be considered upon entry. 

These additional measures st,ould be implemented in order to better protect residents and prompt 

individuals entering the RACF to consider their current state of health prior to entry. Both individuals 

and management need to take responsibility for the health of visitors and staff at facilities to protect 

our most vulnerable community members. 

Symptomatic staff 

Staff should be made aware of early signs and symptoms of COVID-19. Any staff with fever OR 

symptoms of acute respiratory infection (e.g. cough, sore throat, runny nose, shortness of breath) 

should be excluded from the workplace and tested for COVID-19. Staff must report their symptoms to 

the RACF. 

Sick leave policies must enable employees to stay home, if they have symptoms of respiratory 

infection. 

Hygiene Measures 

Signage and other forms of communication (i.e. information and fact sheets) must be used to convey 

key messages, including what actions the facility is taking to protect visitors, residents and staff, and 

explaining what they can do to protect themselves and their family members. This includes signs on 

appropriate hand washing techniques upon entry and throughout the facility. 

RACFs must ensure that adequate hand washing facilities and alcohol based hand rub, as well as 

tissues and lined disposal receptacles are available for visitors to use; at the entrance of the facility and 

in each resident's room. Staff should ensure visitors perform hand hygiene before entering and after 

leaving the resident's room and the RACF. 

The recommendations outlined may be altered according to the particular circumstance of the 

resident, including those who are in palliative care or residents in dementia units, which should be 

considered on a case-by-case basis. These situations will likely necessitate increased social contact 

with visitors. 
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Purpose 

This practical guidance and advice has been prepared for school leaders engaging with children, 

parents, teachers and support staff to reduce even further the relatively low risk of Coronavirus 

(COVID-19) transmission in schools during the COVID-19 pandemic. 

This document is broad, and decisions about how to apply its guidance should be made by each 

jurisdiction with consideration of their local epidemiology and context. 



Background 

What is COVID-19? 

COVID-19 is a respiratory illness caused by a new virus. Symptoms include fever, coughing, a sore 

throat and shortness of breath. 

The virus can spread from person to person, but good hygiene and physical distancing can prevent 

infection. For most people, COVID-19 is experienced as a mild disease. The focus on reducing 

transmission is to ease the burden on our health system, rather than eliminate the spread. 

If you or your child are sick, and think you have symptoms of COVID-19, seek medical advice. If you 

want to talk to someone about your symptoms or are seeking information, call the National 

Coronavirus Helpline for advice on 1800 020 080. The line operates 24 hours a day, seven days a week. 

Principles for schools 

1. Help stop the spread and stay healthy

2. Stay informed and supported

Things to consider 

• Physical distancing

• Risks to vulnerable populations in schools

• Hygiene

• Environmental cleaning

• Psychological wellbeing

• Spread the word, not the disease

Help stop the spread and stay healthy 

Physical distancing 

One way to slow the spread of viruses, such as coronavirus, is physical distancing (also called social 

distancing). 

The more space between people, the harder it is for the virus to spread. There is a range of measures 

schools can take to support physical distancing and reduce transmission within the practical 

limitations of a school environment. 

Message for parents: if your child is sick, they must not go to school. You must keep them at home 

and away from others. Remember to maintain physical distancing from other parents and teachers 

when attending school, including when dropping off and picking up your children. 

Message for children: tell your parent, guardian or teacher if you are feeling sick. 

Message for teachers: do not come to work if you are sick or in a vulnerable person category. 



Message for all adults: the greatest risk of transmission in the school environment is between adults. 

It is of upmost importance that teachers and parents alike maintain physical distancing between 

themselves and each other at school. 

Schools are already engaging in creative and innovative ways to engage their students on line and in

person, while practising physical distancing and minimising risk. These include: 

• adapting activities that lead to mixing between classes and years, including reduced use of

common areas and reduced after-school and inter-school activities

• where possible, adding flexibility to the work day by staggering start and finish times, recesses,

lunch breaks and other key transition times, when mixing may occur between classes and year

levels

• where possible, avoiding close-proximity queuing and encouraging increased space between

students, for example, by placing markings on the floor

• encouraging students to maintain 1.Sm distance when entering or leaving a classroom

• cancelling school excursions, assemblies, sporting activities and other large gatherings

• where possible, conducting lessons outdoors or in environments with enhanced ventilation

• where possible, arranging classroom furniture to leave as much space as possible between

students

• maintaining smaller classes

• suspending group work if the activity cannot be modified to avoid close physical proximity

(1.Sm)

• ceasing public access to playgrounds and high touch play equipment

• teachers monitoring students during non-class times to ensure they are maintaining 1.Sm

physical distance

• teachers maintaining 1.Sm physical distance from other adults in staff rooms

• providing a mix of home- and campus-based education

• student work being submitted electronically, where feasible

• student work being handed to a teacher for feedback rather than feedback being provided

immediately by the teacher in close proximity to the student

• encouraging non-contact greetings

Swimming pools should not operate. Use of play equipment by children in a school setting is unlikely 

to appreciably increase the risk of exposure to the virus when compared with other activities 

undertaken in schools. Schools that continue to allow access to play equipment should consider the 

following sensible precautions: 

• separating groups at play; for example, by staggering play times and avoiding overcrowding;

• cleaning play equipment between use by different groups (or at least daily);

• ensuring children wash their hands (or apply alcohol-based hand rubs) before and after using

play equipment; and



• excluding unwell children and staff.

Physical education may continue, but should take place outdoors or in large gymnasiums or covered 

areas where physical distancing can be maintained. 

Risks to vulnerable populations in schools 

Parents and carers of children and young people with complex medical needs are encouraged to seek 

medical advice from their health practitioner to support informed risk assessment and decision

making regarding the suitability of on-site education for their child. 

Protecting vulnerable people within school workforces is critical to making schools a safe 

environment. People aged 70 years and over, people aged 65 years and over with chronic medical 

conditions, all people with compromised immune systems, and Aboriginal and Torres Strait Islander 

people over the age of 50 with chronic medical conditions, are at greater risk of more serious illness if 

they are infected with COVID-19. 

There is limited evidence at this time regarding the risk in pregnant women. Teachers and staff who 

are vulnerable should take additional care to protect themselves and, where possible, arrange to work 

from home. This is also the case for those with caring responsibilities for vulnerable people. 

Hygiene 

Everyone must practise good hygiene to protect against infection and prevent the spread of COVID-

19. 

Good hygiene practises include: 

• washing hands with soap and water for 20 seconds (see video), or using hand sanitiser, when

entering school, and at regular intervals throughout the day

0 particularly before and after eating, and after going to the toilet 

0 for younger students, this may include having a regular handwashing schedule (a game 

could be developed for younger students to come up with a 20 second hand-washing 

song) 

• covering coughs and sneezes with ones elbow or a tissue

• placing used tissues straight into the bin

• avoiding touching one's eyes, nose and mouth

• not sharing food or drink, or

• close all communal water fountains/bubblers

• where relevant, promoting strictest hygiene amongst food preparation (canteen) staff and their

close contacts (see Food Standards Australia and New Zealand for further information)

Mobile phones are regularly touched and breathed on. Use of mobile phones at school should be 

discouraged and if possible, restricted. Where mobile phones must be used, they should be cleaned 

regularly. 



Routine care 

Standard precautions are advised when it is necessary to come into physical contact with someone for 

the purpose of providing routine care and/or assistance (for example, the use of gloves for nappy 

changing, toileting, feeding for those with a disability or complex needs). 

Staff must always wash hands with soap and water, or use a hand sanitiser before and after 

performing routine care and other close interactions with students in the classroom environment, and 

ensure environmental cleaning where relevant. Schools should make hand sanitiser available at school 

entrances and in every classroom. 

It is not recommended non-medical face coverings be used as a mitigation strategy against 

transmission of COVID-19 or other similar communicable diseases, as the use of these masks has the 

potential to create more harm than good. 

Additional Personal Protective Equipment (PPE), for example medical face masks, is not required to 

provide regular care for children or young people who are well, Unless such precautions are usually 

adopted in the routine care of an individual child or young person. Good hygiene practices and 

environmental cleaning are more important for reducing risk. 

Schools should not conduct wide-scale temperature checking of students as there is limited evidence 

to demonstrate the value of such checks. 

First aid 

Standard precautions should be adopted when providing first aid, for example gloves and an apron to 

use when dealing with blood or body fluids/substances. 

Always wash hands with soap and water or use a hand sanitiser before and after providing first aid. 

Management of suspected and confirmed cases 

Where there is a suspected or confirmed case of COVID-19 in a school environment, schools should 

contact the National Coronavirus Helpline (1800 020 080) which operates 24 hours a day, 7 days a 

week for further advice. 

If a student or staff member is unwell, they should not attend school or should leave to go home. If 

they are a suspected COVID-19 case, they should self-isolate and seek testing in accordance with state 

or territory guidelines. Schools should not conduct COVID-19 testing themselves. 

Staff, children or young people at school experiencing symptoms compatible with COVID-19 (fever, 

cough or sore throat) should be isolated in an appropriate space with suitable supervision, and 

collected by a parent/carer as soon as possible. 

In this situation, where staff, children or a young person are experiencing symptoms compatible with 

COVID-19, such persons should continue to practise hand hygiene and physical distancing. 

All children and young people with a health care plan should ensure this is up-to-date and that, if 

required, it provides additional advice on monitoring and identification of the unwell child in the 

context of the COVID-19 pandemic. 

It is important that schools also follow situationally appropriate environmental cleaning. For example, 

if a child spreads droplets (by sneezing or coughing), clean surfaces with disinfectant wipes 

immediately. 



Schools and their communities will continue to be supported by state public health units in the event 

of an outbreak in their immediate or nearby areas. This will include detailed information and specific 

advice on additional measures to take beyond this guidance. 

For further information about the advice in this section, please refer to the Australian Health 

Protection Principal Committee website, 

Environmental cleaning 

Coronaviruses, including COVID-19, can survive on surfaces for many hours but are readily inactivated 

by cleaning and disinfection. 

To reduce the spread of viruses or germs in schools through environmental cleaning: 

• clean and disinfect frequently used high-touch surfaces such as benchtops, desks, doorknobs,

taps, and hand rails at regular intervals throughout the day with a detergent solution or

detergent/disinfectant wipes

• clean and disinfect frequently used objects such as computers, photocopiers and sports

equipment with detergent solution or detergent/disinfectant wipes

• in those jurisdictions where students are allowed to have mobile phones, schools should restrict

access to mobile phones during the school day. Schools and jurisdictions can have the flexibility

to make their own procedures around how to do this

• clean and disinfect any play equipment that has not been closed at the end of each recess and

the end of the day.
, 

• increase the amount of fresh air available indoors by opening windows or adjusting air

conditioning

• provide bins in every classroom for used tissues, and empty them regularly throughout the day

• clean toilets after each recess and at the end of the day.

Further information from the Department of Health about the frequency and nature of routine 

environmental cleaning and disinfection in the community can be found here. 

Stay informed and supported 

Psychological and physical well-being for everyone 

Maintaining good habits, including healthy eating, exercise and sleep, continue to be important for all 

people at this time. 

Children 

Children are seeing and hearing an abundance of information about COVID-19 on the television, radio 

and social media, as well as from other people. Their weekdays, weekends, and school holid.ays will be 

different to any they have experienced before. It is important that children be supported through what 

could be a stressful period for them, including reassuring them that being worried and anxious is 

normal. 

Head to Health provides online resources on mental health and COVID-19, including information for 

parents, which by extension, may also be applied by teachers. 



Talking with children about COVID-19 can help them understand and cope with the current situation. 

The following steps can be used as a tool to have an open discussion with a child about their feelings 

surrounding the COVID-19 pandemic (for more detailed information, access the Head to Health 

resource): 

• Make time to talk

• Find out what the child knows and address any misconceptions

• Explain COVID-19 in a way the child can understand

• Tune in to the child's feelings, validate their concerns and don't forget to highlight the positives

and things that are going well (e.g. how well children are adapting).

In addition to children's psychological safety, it is also important to consider other safety concerns 

that children may be confronted by, including: 

• eSafety- children will be online more than ever this year. Parents and school leaders are

strongly encouraged to go to eSafety.gov.au for specific advice regarding COVID-19 including:

0 an on line safety kit for parents and carers 

0 an on line safety booklet for parents and carers 

0 advice for school leaders keeping schools and learning safe online 

• Domestic violence - with social distancing requiring more Australians to stay at home, it is

important to recognise that home is not always a safe environment. Evidence shows heightened

rates of domestic violence associated with significant social disruption. It is important that

schools continue to apply existing measures to protect students who are at risk of domestic

violence, whether they are learning at school or at home. See Services Australia's website for

more resources.

School leaders, teachers & support staff 

School leaders will play a pivotal role in supporting students and staff to adopt new ways of operating, 

teaching and learning at this time. In doing so, it is important that school leaders and staff look after 

their own mental health and wellbeing by accessing support services available to them. 

Schooling systems should continue to communicate regularly about existing Employee Assistance 

Programs and other support mechanisms that are available to staff, and encourage staff to access 

them as required. Staff can also talk about how they are coping with colleagues, supervisors, friends or 

family, who can then provide peer support. 

There are also many digital health services that staff can access on line or over the phone. They can 

also connect with a health professional such as their GP, a psychologist or other mental health 

professional via these modalities. 

State or territory education departments may have further guidance. 

Communication 

Continuing clear and consisteht communication will help to ensure everyone has access to current and 

accurate information while schools deploy multiple modes of learning. This will also help students, 

teachers and parents understand we all have a part to play in slowing the spread of COVID-19. 



Schools should continue to keep parents informed through their normal channels of communication 
with their communities, including: 

• Newsletters (letter or email) on actions the school is taking

• Where possible, use of school social media channels and SMS

Schools should continue to communicate key messages to students and parents through: 

• Where possible, TVs around schools displaying messages relating to physical distancing,
hygiene, and mental health.

• Where possible, age-appropriate posters also displaying key messages relating to physical
distancing, hygiene and mental health.

• Provision of posters and/or fact sheets to the parents of children who are engaging in distance
learning.

• Provision of links to websites and information portals e.g. Beyond Blue and eSafety.gov.au
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Dear�rown 

GUIDANCE FOR THE REOPENING OF CAFES AND RESTAURANTS 

I am writing to you about the implementation of the proposed Direction to be issued 
under the Emergency Management Act 2005 (the EM Act) and the advice that is being 
developed to support this. 

As you are aware, officers of the Department of Premier and Cabinet (DPC) and the 
Department of Health (DOH) have collaborated on the development of advice for 
business owners to support the proposed Direction related to re-opening cafes and 
restaurants. While I believe that this collaboration has been very successful, I have 
some concerns about the structure of that advice and how it may be interpreted 
regarding implementation. 

On the 29 April 2020, the Premier announced an online hospitality and tourism hygiene 
COVID-19 training course, developed by the Australian Hotels Association (AHA) and 
sponsored by Tourism WA, that must be completed by any employee working in the 
hospitality industry before businesses can re-open. The implementation of the course 
as a mandatory requirement was announced against advice provided by the 
Environmental Health Directorate (EHD) to Tourism WA. EHD provided this advice in 
view of concerns about a lack of consideration or consultation about legal 
requirements, administration, resourcing and enforcement. 

It is anticipated that the Direction will be issued under the EM Act. At this time, the 
persons authorised to exercise powers under that Act are WA Police (WAPOL) 
officers. As such, they are the only persons who have the authority to exercise powers 
of entry and enforcement under that Act. 

It is further anticipated that the Direction will mandate the requirement for all hospitality 
operators to have completed the AHA's Hospitality and Tourism COVID-19 Hygiene 
Course prior to re-opening and have a COVID Safety Plan in place. There is ongoing 
uncertainty about the enforcement of this course and·the COVID Safety Plan and it 
has been suggested on a number of occasions that local government Environmental 
Health Officers (EHOs) may be able to implement this requirement. In the absence of 
EHOs taking on this role, it has been suggested that they could instead undertake 
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inspections of food premises and report any non-compliances to WAPOL for 
enforcement action. While local governments authorise employees under the Food

Act 2008 (the Food Act) to undertake compliance and enforcement activities of 
registered food businesses, this authorisation is limited to the requirements of that Act 
and therefore excludes enforcement of additional requirements under the EM Act 
related to those premises. 

The cost impacts of any proposed compliance and enforcement responsibilities to 
local government EHO's are estimated to be around $3M. 

Estimate·d a_dministration and 
surveillance costs 

• 

• 

• 

• 

> •• , 
• 

On-site visits to assess 
compllance - 1.5 hours 
(including travel time) 
Compliance enquires - 30 
minutes 
Complaints investigations - 1 
hour 
Administration (e.g. verification) 
- 30 minutes

Total = 3.5 hours 

Hoyrly rate [$35]"' 

.. ·. Estimated costs per 
premise� 

' .

3.5 hours based on $35 
hourly rate 

=$122.50 per premise* 

* As agreed by the Better Regulation Unit, Department of Treasury

Total.costs 

Based on,25,330 
_registered f�od 
businesses for 
�018�1-9 

$3,102,925 

cost impacts to 
local govemment 

Many local governments generate revenue for food safety and compliance through 
annual registration schemes. Due to COVID impacts, many local governments have 
either substantially reduced or waived registration fees for the coming year which may 
significantly impact their food safety compliance activities. Funding of $1.8 million was 
provided by Tourism WA to the AHA to initiate and manage the course. 

While local government undertake regular inspections, food businesses are inspected 
on a three year cycle, with the higher risk businesses being inspected more frequently. 
Risk is calculated based on business size, type of food manufactured/served and 
history of non-compliance. While there is some scope for these authorised officers to 
report non-compliances to WAPOL it would be quite limited. For example, the City of 
Perth has over 1700 registered food businesses within its jurisdiction. 

On 7 May 2020 DOH officers provided draft 'COVID Safe Guidelines - Cafes and 
Restaurants' to DPC officers for consideration. This guideline was unbranded so that 
it could sit on the DPC website and split into two distinct sections which clearly set out 
the mandatory requirements under the EMA Direction in Part A and the ongoing 
mandatory requirements of the Food Act in Part B. This distinction was made because 
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the completion of the AHA course and a COVID Safety Plan are specifically COVID-
19 related and are not a requirement of existing food safety requirements of the Food 
Act. Local government officers have not been given any powers of entry or 
enforcement under the EM Act. As such, local government officers do not have powers 
of entry for the purpose of the Direction issued under the EM act and have no power 
to request a copy of the plan or training certificates. 

I note, however, that the guideline provided to me is not divided into Parts A and B 
and is branded as a DOH document. I strongly recommend that this document is split 
into two separate documents or two parts; one part that sets out the mandatory 
requirements under the EM Act Direction, enforceable by WAPOL officers and with 
appropriate contact details for queries related to the Direction, and a second part that 
sets out existing requirements of the Food Act, enforceable by local government 
officers authorised under that Act, and contact details for related queries. 

DOH staff have been advised not to provide advice on matters related to Directions 
issued under the EM Act, and that any queries should be redirected to the WAPOL 
and/or the State Solicitor's Office. Receiving and redirecting queries that we cannot 
respond to is frustrating for both the client and for us so a clear description of the 
appropriate enforcement agency and contact details for queries for both parts of the 
document are important. 

Please find attached a draft document, split into two sections for your consideration 
along with minor related amendments to a draft briefing to Cabinet. 

Yours sincerely 

Dr Andrew Robertson 
CHIEF HEAL TH OFFICER 

/.VMay 2020 

Aft: COVID Sate Guidelines - Cates Restaurants 
· 

COV/D Safe Business Reopening Advice 
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COVID Safe Guidelines: Cates and Restaurants 

Reopening food businesses 

In response to the changing COVID-19 situation, the WA Government has implemented a 
staged lifting of restrictions. The staged reopening of Cafes and Restaurants (including 
pubs, registered and licensed clubs, and hotels operating under restaurant conditions) 
supports physical distancing principles and hygiene principles to protect the community 
from the spread of COVID-19. 

These principles also apply to outdoor spaces associated with restricted venues. 

All businesses are required to undertake the following prior to reopening their food 
business: 

1. Have a completed COVID-19 Safe Plan
2. Complete the AHA Hospitality & Tourism COV/0-19 Hygiene Course

These documents should be available for inspection by WA Police Force (WAPOL) officers 
on request. 

This document provides guidance for food business owners on: 

1. Part A - Social distancing and additional hygiene measures
2. Part B - Compliance with food safety legislation
3. Appendix A - Checklist for food businesses

About COVID-19 and food 

There is no evidence that COVID-19 can be 
transmitted by food1 ,2. 

COVID-19 is a respiratory disease spread from person
to-person, and there is no evidence to suggest that 
people have become infected by swallowing the virus 
in, or on, food and drink. 

COVID-19 is spread from person-to-person through 
close contact and droplets including: 

• direct contact with infected people;

The most effective measures to prevent the 

spread of coronavirus are good hygiene 

practices, additional sanitisation regimes 

and social distancing. 

• contact with droplets from an infected person's cough or sneeze; and
• touching contaminated objects or surfaces (like doorknobs or tables), and then

touching your mouth or face.

As COVID-19 is spread person-to-person through coughing, sneezing, touching 
contaminated surfaces, and close contact with infected individuals, there is a need for food 
businesses to remain vigilant with cleaning and sanitising regimes and taking extra care 

1 World Health Organization 
2 Australian and New Zealand Food Standards 



with maintaining and promoting safe food and hygiene practices throughout business 
operations. 

The most effective measures are good hygiene practices, additional sanitisation regimes 
and social distancing. 

Part A - Social distancing and additional hygiene measures 

Mandatory training 

The Australian Hotels Association has developed an online AHA Hospitality & Tourism 

COVID-19 Hygiene Course - a mandatory course to equip hospitality staff and 

management with a comprehensive understanding of COVID-19 hygiene requirements, 

helping prepare businesses to re-open safely and responsibly. The specialised COVID-19 

hygiene training course will need to be successfully completed by every staff member 

employed at a hospitality venue - with businesses strictly only able to reopen when the 

requirements are met. 

Every venue must have a staff member with the more advanced accreditation on shift at all 

times, as the venue's dedicated hygiene officer. Businesses will also have to display 

signage that the venue is compliant with all conditions. 

Any queries related to the course should currently be directed to the: 

Australian Hotels Association WA (AHA) 

www.ahawa.asn.au/about ahawa/aha at a glance.phtml 

Phone: (08) 9321 7701 

Email: train@ahawa.asn.au 

The WA Police have the authority to complete random compliance checks of food 

businesses to ensure compliance with the requirements for staff to complete the COVID-19 

training course and to have a COVID-19 Safe Plan. It is a business owners' responsibility to 

ensure all paper work is available at the premise as evidence that employees have 

completed the course and plan. 



1. Physical and social distancing

Social distancing for patrons 

One way to slow the spread of viruses, such as coronavirus, is social distancing (also called 
physical distancing). The more space between you and others, the harder it is for the virus 
to spread. Food businesses must adhere to the following physical distancing principles: 

• maintain physical distancing practices of 1.5 metre separation between people; and
• maintain a strict limit of 20 patrons in the establishment; and
• maintain a strict limit of a minimum of 4m2 per person, this may mean that less than

20 persons are permitted within a given establishment.

Calculating maximum occupancy 

The direction issued under the Emergency Management Act 2005 requires that businesses 
must maintain a patron limit of 

• 20 persons; and
• allow a minimum of 4m2 per person.

The application of the 4m2 per person may mean that less than 20 patrons can be 
accommodated. The maximum occupancy can be calculated by following these steps; 

1. Measure the area accessible to the public.
To find the square meterage for a rectangular area, multiply the length times the
width. If there are adjoining areas or alcoves, measure them and calculate the
square meterage. Add the results of each measurement together to find the total
area in square metres.

Note: kitchen areas, staff only areas and areas occupied by fixed furniture such as
counters and bars must not be included in this calculation.

2. Divide the total square meter area by 4 to give the maximum permissible number of
patrons. Any establishment with a total area greater than 80m2 will be limited to 20
patrons.

In addition to this, there should be a minimum distance of 1.5m between individual patrons 
and each table of different groups of patrons. Tables should be arranged to maintain this 
requirement. Venue layout may need to be adjusted through the day to accommodate 
different sized groups and to ensure physical distancing principles can be followed. 

It is recommended that businesses display the number of customers on the entrance door 
to clearly advise customers on the number of people that can safely be in your business at 
any one time to allow for physical distancing. 

Queues should be avoided as much as practicable. Where people do queue, such as at the 
entrance and service counter, provide markings on the floor 1.5m apart to show people 
where they should stand. Markings should be bright colours or of a pattern that stands out. 

Venues should consider using easily visible signage to: 

• not enter the premises if they are unwell
• encourage people within a group to also practise physical distancing;
• direct customers to follow the physical distancing principles;



• avoid customers crowding together in any one area of the business; and
• display AHA Hospitality & Tourism COVID-19 Hygiene course completion certificate.

It is recommended that any patrons who appear to be unwell are requested to leave the 
premises. 

Social distancing for staff 

Social distancing is one of the most effective methods of reducing the spread of viruses. 
The more space between you and others the harder it is for the virus to spread. Social 
distancing can be used in the work place to minimise the risk of transmission. If a person in 
the workplace is found to be positive for COVID-19, the risk of transmission to the rest of 
the workforce is minimised if the work place has been practising social distancing. As well 
as practising good hygiene and cleanliness, the following approaches will minimise the risk 
of transmission of communicable diseases in the work place and to maximise continuity of 
business: 

• staff who are unwell must be excluded from the workplace;
• review shift arrangements to reduce interaction between employees- create small

employee teams and have the teams work completely separately from one another,
including staggered start and finish times. Reduce the interaction between the teams
as much as possible, including carpooling as this reduces the risk of transmission
across an entire work place and minimises the number of people which may be
associated with a case;

• social distancing during break times - do not allow all employees to use lunch or
dining room facilities or communal areas at the same time. Employees should be
able to maintain physical distancing protocols i.e. remain at least 1.5m away from
each other in both work areas and communal break areas;

• maintain the social distancing protocol of 1.5m everywhere across the food business
as well as outside the workplace, and

• employees should consider getting the annual flu shot.

NOTE: The times at which employees are not working, such as meal breaks, toilet breaks, 
arrival at work and leaving work are often when interaction between employees is most 
likely, leading to increased risk of transmission. Employees should be vigilant about 
maintaining social distancing during these work-related transition periods or activities. It is 
also important that employees are aware they need to practice social distancing protocols 
outside of work, especially when socialising with each other. 

Barriers 

In instances where social distancing may not always be possible, physical barriers like 
Perspex screens may potentially reduce exposure between employees and the public. 
However, the effectiveness of such measures against COVID-19 is still not known. There 
may still be the potential for transmission, depending on the type of barriers introduced and 
other considerations such as air currents in the vicinity. Perspex screens may stop droplets 
landing on staff, but surfaces may still be contaminated. Therefore, these screens will only 

be effective when used in combination with good hand hygiene and regular cleaning. 



2. Hygiene

Personal protective equipment 

Personal Protective Equipment (PPE) should be used as a last line of defence. Good 
hygiene practices such as handwashing, cleaning and sanitisation of surfaces and utensils, 
social distancing and physical barriers are more effective measures for maintaining 
employee health and reducing the transmission of disease. If you are feeling well, there is 
currently no need to wear gloves or masks, other than as part of the business's normal food 
safety practices (such as handling ready to eat foods). 

PPE may be worn, but can provide a false sense of security; to reduce the risk of 
transmission effectively, PPE must be used, worn and removed correctly. Some 
considerations when wearing PPE include: 

• PPE needs to be applied and removed in the correct way. Training should be
provided on the appropriate ways to apply and remove PPE to reduce the risk of
cross - contamination;

• PPE is only effective if correctly donned, not touched during wearing and changed
when it becomes damp or soiled;

• The type of PPE available to the non-healthcare settings may not be appropriate;
• Wearing PPE may create Occupational Health and Safety issues as wearing PPE for

long periods is exhausting and cumbersome; and
• PPE for long periods is not practical.

Entrance to the food business 

It is recommended that hand sanitiser is provided for customers at the entrance to the food 
business. Alternatively, a hands-free, portable hand basin with liquid soap and paper towels 
can be supplied for customer use. 

One-way traffic flow such as one dedicated entrance and another dedicated exit (where 
possible) can help minimise congestion. 

Increased cleaning and sanitation regime 

It is important to ensure thorough and regular cleaning of common contact surfaces, 'high 

touch' items and shared amenities, such as fridge handles, taps, lunch rooms, EFTPOS 

keypads and toilets. It is recommended that the frequency of cleaning in all areas be 

increased. This is especially important in high traffic areas and any areas accessed by the 

public. If you think a surface may be contaminated, clean it with a common household 

disinfectant to kill the virus. 

Additional information on environmental cleaning is available from a range of sources. A 

number of fact sheets for environmental cleaning in a range of settings are available from 

the WA Heath website, these include: 

• Environmental Cleaning and Disinfection Principles for COVID-19
• Environmental cleaning in non-healthcare settings
• Information for public transport and other transport vehicles (provides information on

cleaning of vehicles).



General information for cleaning and sanitising for food businesses can be found on the 

Department of Health website. 

Disposable vs reusable cutlery, crockery, food and beverage containers 

There is currently no evidence to suggest there is any benefit in switching to disposable 

single use food and beverage containers, cutlery and crockery. A food business may 

continue to use standard containers, cutlery and crockery with appropriate hygiene, 

cleaning and sanitation processes in place. Dishwashers should be used where available. 

Food businesses may continue to accept reusable cups and containers provided by the 

customer with appropriate hygiene and sanitation processes in place. 

Self-service cutlery and condiments 

Businesses should limit any unnecessary shared surface touching to avoid the risk of 

contamination. Staff should provide the required amount of cutlery to people on the table or 

have staff hand over cutlery and condiments to limit self-service. 

Self-service areas like buffets, accommodation breakfast bars and aviation club lounges 

should be well supervised and require the customer to use hand sanitiser pre

commencement of service. 

Areas must be regularly monitored and cleaning protocols to be adhered to. 

Payments 

Promote cashless payments, noting that cash is a legal form of tender and it is illegal to not 

accept cash if a customer chooses to provide it as a form of payment. 

When cash is exchanged, ensure that hands are washed with soap and water, or a hand 

sanitiser is used after handling money. 

Preventing Legionella 

If a property is unoccupied for even a couple of weeks, this provides a good opportunity for 

legionella bacteria to multiply in the buildings water systems - sometimes to dangerous 

levels. It is recommended that each tap and water outlet should be opened and left to run 

through for at least five minutes. 

3. Response planning
If someone is confirmed as having COVID-19 or is getting tested for COVID-19, they should 

already be at home. However, there may be circumstances where a person in your 

workplace is displaying COVID-like symptoms or shares information (e.g. they have been in 

close contact with someone that has the virus) that causes you to have reasonable 

concerns about their health and the health of others in your workplace. 

The person could be a worker, a client, customer or other visitor to your premises. Where 

this occurs: 

1. Isolate the person



If the person has serious symptoms such as difficulty breathing, call 000 for urgent medical 
help. Otherwise, you must take steps to prevent the person from potentially spreading the 
virus by isolating them from others. 

2. Seek advice and assess the risks

To determine if it is reasonable to suspect the person may have COVID-19, talk to the 
person about your concerns and seek government health advice. 

3. Transport

Ensure the person has safe transport home, to a location they can isolate, or to a medical 
facility if necessary. 

4. Clean and disinfect

Close off the affected areas and do not let others use or enter them until they have been 
cleaned and disinfected. Open outside doors and windows if possible to increase air flow. 

5. Identify and tell close contacts

The state public health unit will identify close contacts of a confirmed COVID-19 case and 
provide them with instructions, for example, in relation to quarantine requirements. In the 
meantime, for the purposes of undertaking a workplace risk assessment and to assist your 
state and territory public health unit, consider who the affected person may have had recent 
close contact with. 

You must plan how to identify people at work who have been in close proximity to someone 
suspected or confirmed as having COVlD-19. The best way to do this is to keep a register 
of people entering or leaving the premises or work space. This may be through a booking 
system for patrons and a record of staff, contractors and suppliers entering or working on 
the premises. 

6. Review risk management controls

Regularly review your COVID-19 risk management controls, in consultation with your 
workers and their representatives, and assess and decide whether any changes or 
additional control measures are required. 

:(f=urth�r advice to be-included 1n ·co'nsu·ltation· wlth_ '6oH and-WorkSafe) 

Any enquiries related to the requirements of the Direction issued under the Emergency

Management Act 2005 should be directed to the WAPOL. 



Part 8 - Compliance with food safety legislation 

All food businesses operating in WA must continue to comply with the: 

• Food Act 2008 (Food Act)
• Food Regulations 2009 and
• Australia and New Zealand Food Standards Code (the Code)

to ensure food for sale is both safe and suitable. However, there are some additional 
practices that will enhance these procedures particularly in relation to managing staff risks. 

Food handler hygiene 

Food handlers and other staff must maintain strict requirements around their health and 
hygiene. Workers should: 

• wash their hands frequently when preparing foods, after going to the bathroom, after
handling money and after touching the face or hair by handwashing with soap under
warm running water for more than 20 seconds

• thoroughly dry hands and use a single use towel to reduce transfer of pathogens to
the hand and subsequently to the food or food equipment

• avoid touching the eyes, mouth and nose ·
• avoid touching areas that have been in direct contact with a customer and wash their

hands after touching areas/items that customers have had contact with.

Any worker with a suspected communicable disease (such as coughing, sneezing, flu-like 
or fever symptoms) must be excluded from the workplace. Send any sick staff home 
immediately and encourage them to get tested for COVID-19. 

Food Handling 

As there is currently no evidence that COVID-19 is transmitted through food or prepared 
food products, the likelihood of catching COVID-19 from food packaging that has been 
moved, travelled and exposed to different conditions and temperature is low. The 
probability of an infected person contaminating commercial goods is also low. Additional 
information on COVID-19 and Food Safety can be found on the Food Standards Australia & 
New Zealand (FSANZ) website. There are no specific additional food safety handling 
measures required. 

Takeaway services 

Food businesses offering takeaway services should comply with the food legislation and 
Standards 3.2.2 and 3.2.3 of the Code. Food businesses should provide information to the 
customer on what they need to do to ensure that your takeaway remains safe to eat once it 
has been delivered. For example: for immediate consumption, whether is it safe to reheat or 
freeze and how to do this, how to defrost and reheat. 

Suggested COVID-19 precautions for takeaway services: 

• customers must be encouraged to sanitise their hands upon arrival at the premises.
It is recommended that hand sanitiser is placed at the entrance with a sign asking
customers to use it before entering;



• businesses should try and encourage your customers to order online or by

telephone;
• customers could have staggered collection times - signage may be used to

discourage customers from entering the premises until their order is ready;
• customers whose orders are ready could enter one at a time to collect orders and

make payments;
• encourage non-cash payments and designate a low risk area for hand-over of the

food. This should be well away from the kitchen and at a distance from as many staff

as possible; and
• businesses should try and discourage crowding outside the premises. Where

possible, use queue management systems and social distancing practices to

maintain the 1.5 metres separation.

Delivery services 

When you are transporting food, you need to consider two main food safety issues: 

• keeping the food protected from contamination.

It is always important to protect food from contamination by keeping it covered. You should 

ensure to use food grade packaging. Please note that the World Health Organization 

advises that the likelihood of an infected person contaminating commercial goods is low. 

The risk of catching the virus that causes COVID-19 from a package that has been moved, 

travelled, and exposed to different conditions and temperature is also very low. While food 

packaging is not known to present a specific risk, efforts should be made to ensure it is 

cleaned and handled in line with usual food safety practices as given in the Code. 

• keeping it cold (5°C or colder) or hot (60°C or hotter) if the food is potentially

hazardous

When potentially hazardous foods are transported, they should be kept cold (5° C or colder) 

or hot (60°C or hotter) during the journey. Alternatively, you could use time, rather than 

temperature, to keep the food safe while it is being transported. More information is 

available on the FSANZ temperature control factsheet. 

Ensure that appropriately insulated containers are used when you need to keep food hot or 

cold. These carriers should be easy to clean and disinfect. You should ensure to disinfect 

food delivery containers internally and externally. Effective disinfection could be done at the 

start of the day, before carrying food and after deliveries, as well as regularly throughout the 

day. More information is available on the FSANZ transporting food factsheet. 

Cleaning products 

Chlorine based disinfectants are effective for environmental cleaning and are the most 

commonly used. Other disinfectant products may also be effective at killing the virus. A list 

of effective disinfectants for use against coronavirus can be found on the United States 

Environmental Protection Agency (USEPA) website. Contact time and dilution factors are 

important considerations for ensuring effective disinfection. 

Bleach solutions should be made fresh daily as they become less effective over time. 



The recommended concentration of available chlorine for routine disinfection of cleaned 

surfaces is 1 O00ppm as this concentration has been shown to be effective against the 

majority of microbial pathogens. 

Cleaning chemicals should never be mixed together. The Material Data Safety Sheets 

(MSDS) and the manufacturers guidelines should always be followed. 

Care should also be taken to ensure that the cleaning agent is appropriate for the item to be 

cleaned, for example, bleach may not be appropriate for some fabrics as it may damage the 

material. 

Rubbish disposal 

The risk of transmission of COVID-19 when handling waste is low. Normal collection of 

waste for households, retail and other businesses continues. 

When managing waste, good hygiene practices should be followed: 

• Disposable gloves, masks, and other items should be placed in a rubbish bag before

disposing of them with other domestic waste.
• Hands should be washed with soap and running water or rubbed with an alcohol-

based hand rub immediately after handling these items.

Notifying change of food business activities 

The proprietor of a food business must give written notification in the approved form to the 

appropriate enforcement agency if any change is made to the activities that is likely to affect 

its priority classification, in accordance with section 113 of the Food Act. This does not 

mean it needs to register as a new food business. It simply means the change in food 

business activities needs to be captured under the current food business registration, and 

any changes in food safety risk classifications are identified. 

If you choose to change your food business activities (for example offering takeaway, home 

delivery services or manufacturing packaged food) you must notify your local government of 

any changes that are out of the scope of your current food business Food Act registration. 

Help complying with the food legislation 

For help with how to achieve compliance with the Food Act 2008 you could consider 
engaging a food safety consultant with a strong background in food product development 
and compliance with the food legislation, and/or seek your own legal advice. Please contact 
your local government environmental health officer for further information on the food 
regulatory requirements. 



Further information 

• COVID-19 Public Hotline 24/7: 1800 020 080
• Dedicated Police Number: 131444
• Coronavirus - public information: www.healthywa.wa.gov.au/Articles/A E/Coronavirus
• COVID-19 industry information: www.health.wa.gov.au
• Resources on social distancing:

https://www.health.gov.au/resources/publications/coronavirus-covid-19-keeping-your
distance
https://www.health.gov.au/resources/videos/coronavirus-video-social-distancing

• Further information about COVID-19 and food safety can be found on the Food Standards
website.

• Read more about the practices and principles for food businesses to reduce the risks of
COVID-19 impacts in their workplace

Additional resources 

How to Handwash poster - World Health Organization 

How to Hand Rub poster - World Health Organization 

Keeping Your Distance poster -Australian Government 

Change of Business Hours poster -Australian Government 

COVID-19 information for business, industry and local government - WA Department of Health 

Last updated 8 May 2020 

This document can be made available in alternative formats 

on request for a person with disability. 



APPENDIX A - Checklist for reopening a food business post COVID� 
19 restriction 

1. Physical distancing

□ Physical distancing. Numbers will be limited to 1 person per 4 square metres or 20
people, whichever is lowest in enclosed spaces.

o Have you calculated the total area of the public areas and determined the
maximum number of patrons permitted?

o Is the furniture arranged to maintain 1.5 metre physical distance between
each person?

o Are there physical distancing markers on the floor in areas where customers
queue?

□ Social distancing
o Consider how you will manage staff in enclosed areas, are there any issues

regarding worker numbers in staff areas?
o Identify all situations, tasks and processes where workers and others interact

closely with each other and modify where possible
o Put in place measures to communicate and remind workers of the need to

practice physical distancing
o Review shift arrangements to reduce interaction between employees
o Ensure social distancing is maintained during break times

2. Hygiene

□ Good hygiene
o Are adequate hand washing and hand sanitising stations provided? Check

hand washing facilities are in good working order and adequately stocked
(soap, hot water, paper towel, hand sanitiser)

o Has signage about hand hygiene been provided?
o Are processes in place to regularly monitor and review hygiene

stations/measures?
□ Cleaning & sanitisation

o Has the cleaning frequency in any areas accessed by the public been
determined?

o Ensure thorough and regular cleaning of common surfaces, 'high touch' items
and shared amenities e.g. fridge handles, tables, chairs and toilets.

o Have communal items been removed where possible? e.g. self-serve stations
(cutlery, water, condiments).

o Ensure your food business has the appropriate cleaning products and
equipment to perform cleaning and disinfection (detergent, disinfectant, food
grade sanitiser, PPE where appropriate)

o All contact surfaces that encounter food must be effectively cleaned and
sanitised

o Instruct workers to clean personal property

3. Staff training and education

□ AHA Hospitality & Tourism COVID-19 Hygiene Course
o Ensure all staff complete the first component of the course
o Ensure managers and supervisors complete the second part of the course
o Display certificate of completion



4. Compliance

□ Stock;
o Check 'Best-Before" and Use-By dates of all food products (including fresh

and frozen)
o Check food products have been stored correctly
o Inspect food products for insects, pest droppings or other signs of

contamination
□ Equipment Maintenance;

o Ensure dishwasher is operating > 77°C and the business has hot water
o Check food is being kept under correct temperature control in fridges (<5°C)

and freezers(<18°C)
□ Operational;

o Update pest control measures, particularly if business has been closed for a
time

o each tap and water outlet should be opened and left to run through for at least
five minutes.

□ Handwashing and hygiene
o Ensure compliance with personal hygiene and handwashing requirements

under the Food Act.
o Reinforce good hand hygiene and ensure staff wash their hands in line with

COVID-19 hygiene protocols and practices.

5. Response planning

□ Monitor symptoms
o Put up signs about the symptoms of COVID-19 in the work place
o Direct workers to stay home if they are sick
o Instruct workers to disclose if they have been in close contact with a person

who has or is being tested for COVID-19
□ Contract tracing

o Maintain booking records of patrons for the purposes of contact tracing.
o Maintain a record of staff, contractors and suppliers entering or working on the

premises.



ADVICE TO THE DIRECTOR GENERAL, DEPARTMENT OF PREMIER AND CABINET 

COVID SAFE: PROPOSAL ON THE SAFE REOPENING OF BUSINESSES 

Prepared by the Department of Premier and Cabinet and the Department of Health 

7 May 2020 

PURPOSE 

This proposal is intended to assist business and the Government to safely re-open businesses 
as COVID-19 restrictions are eased. 

In alignment with the principles agreed at National Cabinet, the objective is to provide: 
• For the public: assurance that workplaces are maoaging the risk of COVID-19

appropriately, providing the confidence to re-engage irf�ifonomic activity.
• For business and their representatives: cleaJ/Rpnifstent, industry-specific, detailed

assistance that will allow them to plan effectiyelytinclLJ.d.!ng in responding to COVID-19
cases. · �

• For employees and their unions: clear,pjfisistent, relev"a�t guidance that directs them
to authoritative information on workplas;�•-�fa:rety that they can cfpply to their own jobs, with
the explicit aim of keeping workers safe.\ · . .·

• For governments: assurance that besL:practice guidance is available across the
community and clarity of roles and respo"n

s

'ibJ)ities ·to:fmplement the:s_afe reopening of
business. · .,· · · ·· •. 

CONTEXT 

Current Restrictions 

Restrictions have beE3.n.jss'u'ed. by the St�te Eme/g�ericy .,,Coordinator under the Emergency 
Management Act 20{)5 (EMA) in 'ord�r to limhthe°�pread oftdVID-19. 

'-"' - - .. , -;· . 
In particular, the Closur��IJ_d Res{ii6tion (Limid�e"Spread) Directions (No 2) prohibit gatherings 
of more than.ten people, re'q'uir.�s the::cl()sure of c�rt_,J_jn places and prohibits certain activities. 

Health C6:Jfa;i�i.' :i·:s May tl2cr.
- ·- . ·,. , 

•;\_M tr".'." : ::. > •.• : 

•;;-,.. 

Over the last week WestehlAustraila,has recorded no new cases of COVID-19. Across Australia 
there ha� t

i

(�n an average of 1_9_ new.ca��� of COVID-19 reported each day for the same period, 
a significant rec;f�ction from a p�ak of 46d'n'ew cases on 28 March 2020. 

•: - �'• 
I \ 

Consideration �f Easing Restr(c'tions 
-< >��: >-· -.S�:) 

In light of the significant,-rec:lµ¢tioh in new cases National Cabinet is considering how to ease 
COVI D-19 restrictions an'd ·s

t

!ppcirt business to transition back to work. On 24 April 2020 National 
COV/0-19 Safe Work Principles were agreed. On 5 May 2020, National Cabinet considered 
Australian Health Protection Principal Committee (AHPPC) recommendations for the adjustment 
of Public Health-Related Measures. Easing restrictions is anticipated to be on the agenda at the 
8 May 2020 National Cabinet meeting. 

Concurrently to, and in alignment with, the work of National Cabinet, Western Australia has 
commenced a cautious relaxation of COVI D-19 restrictions. On 26 April 2020 restrictions were 
eased to allow gatherings of up to 10 people. An analysis of the health risk, economic benefit and 
social benefit of all restrictions has been undertaken by experts and considered by the Premier's 
Office, Chief Health Officer, and the State Emergency Coordinator. A proposal to ease WA 
restrictions is anticipated to be considered by State Cabinet on 8 May 2020. 
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COVID SAFE PRINCIPLES 

Clear, consistent, industry-specific advice to business is required to enable them to plan 
effectively. This advice and the requirements on businesses will be based on the following health 
and workplace principles: 

Public Health Principles 1 

• Necessity: powers will be exercised on the basis of a demonstrable threat to public health;
• Reasonable and effective means: measures adopted will be appropriate to prevent or

reduce the threat of COVID-19;
• Proportionality: the least burdensome measure from among the measures that are

available and appropriate to mitigate the risks of COVID-19; and
• Distributive justice: the risks, benefits and burdens of public health interventions should

be shared fairly. -:�---<:' 

National COVID"19 Safe Workplace Principles 

The National COVID-19 Safe Workplace PrincipI�$- underpin the development of nationally
consistent, industry-specific work health and safety g-i:1idance through-Safe Work Australia (SWA). 

,, . ' . '. -

Under the principles, among other things: 

• SWA will provide a central hub of worl< health _and - safety guidance and tools that
Australian workplaces can lJSe.

- ' · ' 

• States and Territories ultimately' have the role of ptoviding advice, education, compliance
and enforcement of work healtt, and safety guidar'tc� c3f1d will leverage the SWA central
hub in fulfilling their statutory furictj_ons. -�/., ·· -·

• The National CQVHJ-19 Coordination Comrpission will' cbtnplement the work of SWA,
jurisdictions and oealth .'authorities to support industries mor-e broadly to respond to the
COVID-19 pa.hMmic apprcdiriately, eff�c;tK,131y and safely . 

. - . : -.. �: �\ 
-- . 

COVID SAFE PLAN i 

Prior to re-openirjg;:pusiness�� wjll-Be required to s'el�-complete a COVID Safe Plan and have it 
availabl�-fqr-irispection: . . ·: ::- . - .. _. _ .. 

! ---:· - . ..-. ··,· ' ,; ' 
. ,· 

The purpose of the COVID s·afe Plan is to ensure effective implementation of COVID-19 controls, 
in line witli nationally-consistenlguidance a.nd State Legislation. In the plan, businesses will need 
to demonstrate·- bow they will" rn_�et the required obligations outlined in the industry specific 
guidance material provided. ·\ 

Businesses must provide _a Vi$u·aI_ 8isplay in a prominent location that that they have: 

• completed the COVID s·afe plan; and
• that their staff have been trained in accordance with the mandatory requirements in the

plan

A draft COVID Safe Plan Template is included at Attachment 1. This template has been adapted 
from the New Zealand COVID-19 Safety Plan Template and will be further modified for the WA 
context over time. 

1 World Health Organization, Advancing the right to health: the vital role of law, Chapter 10: Controlling the spread

of infectious diseases, pg. 153 
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COVID SAFE GUIDANCE FOR BUSINESS 

The COVID Safe plan will be supported by specific guidance for key industries to ensure 
requirements are relevant and practicable. 

COVID Safe Guidance will outline the requirements on businesses and provide practical advice 
on how these might be implemented. For example, the industry specific guidance for Cafes and 
Restaurants includes information such as: 

• Physical distancing: including social distancing for patrons, occupancy limits, social
distancing for staff, use of barriers and/or personal protective equipment (PPE);

• Hygiene: including cleaning and sanitisation advice, use of disposable vs. re-usable
containers, self-service cutlery, payment;

• Staff Training: businesses are required to ensure that their staff have completed the AHA
Hospitality & Tourism COVID-19 Hygiene Course pri6F:ti:/feturning to work 

• Records for contact tracing: a register of custorne'f\3_fWl:\o have been served at the venue
(excluding take away); �-�_-:;'

>

"') _ 
• Compliance with existing Food Handling l�gis,l�ti6n: inclLJdjrig cleaning, rubbish disposal,

delivery requirements; .,; 1:� ,� • ; _._ 

• Response Planning: guidance for busi�-is�es to consider h;0'.they will respond if an
employee or customer tests positive for'C<;;)VID-19. · ---

Draft COVID Safe Guidance for Cates and Restaur1nts is i1folbaed at Attachfn�nt 2. 
,. ... -:,., 

Support for Businesses and the �oil ofJndustry Gr�\1pi 

It is possible that some business �ih:�-r�--- rriay= .. bave -�iW1cLilty complying with COVID Safe 
requirements, including the preparation bfa covrtS-S,Jfe Plan. ·For example, due to language or 
other barriers. <.:C,< . , :-;,_ · 1 '< -. ; ''> 

An option could be to�lng-�ge �it� ;;�qustry grol.fpsJ{ncf enlist fhei'r'cooperation as points of contact 
for businesses across tn�" sector, :nqt just the1fo_0n members. This option could be more fully 
explored as part of the cb-mm_unic;_aiidn\3_ and stakeholder engagement strategy. 

IMPLEME_NtAt:idN;_ 
'\�. , ____ 't>->· ', 

The e;�·�:�· of restric���tis_ likely:fo occur th�b�ugh changes to the Declarations of the State 
Emergeridy'C_oordinator unqer jhe Eirlergency Management Act 2005 (EMA). 

,,--_-=·�: 
... ' !, . l:'� ..... 

Any new E�A,r:declarations t6Dtd require, the completion of a COVI D Safe Plan as well as 
compliance with ·n�tionally agre:§cl_ conditions for the safe re-opening of business (e.g. limits on 
patrons and custori1'-er:;gensity) t?]

i ·;=.,. ·.-:-. �. � .:: .� ,] . . .. . .. ., � _.·-; 

If desired, the guidelinEi'(c;;o.0'fcr·specify that pubs, clubs and hotels can open under the same 
conditions as cafe's and re�Wtirants. 

If mandated in the EMA declarations, the COVID Safe Plan would then be enforceable under the
Emergency Management Act 2005. 

As the model is rolled out consideration could be given to whether authorised officers are required 
to enforce the conditions. 

Existing inspectors and regulators (including from Local Government and the Environmental 
Health Directorate) who already undertake inspections of premises could potentially assist by 
identifying where businesses have not completed a COVID Safe Plan. Under this model, these 
officers would have to be given powers of entry and inspection under the EMA, and could only 
be expected to inspect businesses on a similar timeframe to pre-existing inspection schedules 
unless provided with a substantial increase in resources, They could then report non-compliance 
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to a unit of authorised officers with the powers to enforce the conditions, such as a limited unit 
within WA Police Force. 

COMMUNICATIONS 

To be developed in conjunction with the communications team - Outline how communications will 
occur with Business, Government, Unions, Employees and Customers 

NEXT STEPS 

This proposal has been prepared by the Department of Premier and Cabinet in collaboration with 
the Department of Health Environmental Health Directorate. 

It is recommended that further consultation is undertaken to incorporate the views of Worksafe 
WA and the State Emergency Coordinator. In order to ensu,rtfthe integrity of the COVID Safe 
Guidance it is recommended that it is developed and approvicfby Government. 

RECOMMENDATION 

That you: 

• provide in-principle agreement to the aJJpr:�ach set out in this draft advice; and
• provide this draft to the Worksafe WA ·commissioner, Chief Heait_h Officer and the State

Emergency Coordinator for their consider�tion and feeqback. 

Contacts: 

. , 
-. j 

- , .  -' 

Ta run Weeramanthri;�Special AalAsw- Healtti; oiRa�meriF-ot the Premier and Cabinet 
- - . -.• - - -:" � 

�---1-'· 

David Lydon, Senior Policy .<;)fficer, ·qepartmerit cJf-!he Premier and Cabinet 

Riva Kelly,J,�nior Policy Offi���. bci�;rtrr\ent of th"lPremier and Cabinet 

Kelly Grb�sl�y,.�rin�i;i(!Advisor·-�L�gislation,:_Eqvir��-mental Health Directorate, Department of
Healtti' ·· - · · · ·· · · 

- f 
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Wright, Lisa 

From: Wright, Lisa 
Sent: 

To: 

Tuesday, 16 June 2020 9:23 AM 
Wright, Lisa 

Subject: FW: Questions - Indoor Fitness Classes 

From: CHO< >

Sent: Sunday, 3 May 2020 5:41 PM 

To: Cook, Roger< 

Cc: Marinucci, Gino< > 

Subject: RE: Questions - Indoor Fitness Classes 

Minister 

This has been the subject of considerable discussion internally and over the weekend at AHPPC. There is general 

consensus that activities outside are far safer than inside, even with the 10 person maximum and appropriate 

hygiene measures, given the enclosed space and personal interactions. The current Directions do not allow for 

community, recreation or gym facilities that may accommodate such activities to be open at this stage. 

I agree that the options you've outlined might be amongst those that could be resumed ahead of others, such as 

gyms. It is anticipated that the resumption of such fitness activities will be recommended in the next tranche of 

measures to be relaxed by National Cabinet next Friday. I would recommend we consider these in the context of the 

next phase rather than under the current Directions. 

)1.mfy 

Dr Andy Robertson, CSC, PSM 
Chief Health Officer 
Assistant Director General 
Public and Abori inal Health Division 

https://ww2.health.wa.gov.au/About-us/Department-of-Health/Public-Health 

promoting health I preventing disease I managing risk 

From: Cook, Roger< > 

Sent: Thursday, 30 April 2020 1:10 PM 
> 

Cc: Marinucci, Gino< 

Subject: Questions - Indoor Fitness Classes 

Andy 

1 



As signalled at our teleconference this morning, I just wanted to clarify whether indoor fitness classes could be 

allowed under the current Directions. 

To date we have said outdoor fitness classes (boot camps) can be held so long as they are less that 10 (including 

. instructor), social distancing is observed, and no equipment is shared. Indoor gyms to remain closed. 

It has been put to me that there are a range of fitness classes held indoors that could meet the same requirements, 

that is, that they only have a maximum of 10 people in the room (less for smaller venues), continue to observe the 

4square metre rule, and that no equipment is shared (presumably cleaned at the end of the class). These might 

include Pilates, yoga, aerobics, boxercise, and pole classes. To date, I think we have said that they should remain 

closed but wondered whether that was in the intention of the weekend decision or if we envisaged those sort of 

activities being able to re-commence operation. 

Thank you in anticipation of your advice. 

Regards 

Roger 

Hon Roger Cook BA GradDipBus MBA MLA 
Deputy Premier; Minister for Health; Mental Health 
Level 13, Dumas House, 2 Havelock Street, West Perth WA 6005 
Ph: 6552 6500 F: 6552 6501 
P Please consider the environment before printing this email 

The Department of the Premier and Cabinet Legal Notice. 

The contents of this email or its attachments are intended only for the use of the addressee(s). It may contain information that is private and confidential and 
may be privileged or otherwise protected from disclosure in the public interest. If you are not the intended recipient of this email any use, interference with, 
disclosure, distribution or copying of this material is unauthorised and prohibited. If you receive this in error, please notify the sender by return e-mail, delete 
the email and attachments from your system and destroy any copies you have taken of the email and attachments. Before taking any action based upon 
advice and/or information contained in this email you should carefully consider the advice and information and consider obtaining relevant independent 
advice. 

While every care is taken, it is recommended that you scan any attachments for viruses. 

Please consider the environment before printing out this email. 
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Wright, Lisa 

From: Wright, Lisa 

Sent: 

To: 

Tuesday, 16 June 2020 9:22 AM 

Wright, Lisa 

Subject: FW: Phase 2 Easing restrictions - Sport & Recreation 

From: CHO< >

Sent: Monday, 8 June 2020 4:31 PM 

To: CHO< >

Subject: FW: Phase 2 Easing restrictions - Sport & Recreation 

From: CHO 

Sent: Wednesday, 13 May 2020 1:51 PM 

To: Roper, Emily 

Cc: Russel 

< 

Subject: RE: Phase 2 Easing restrictions - Sport & Recreation 

Emily 

Comments below. 

J1.nay 

Dr Andy Robertson, CSC, PSM 
Chief Health Officer 
Assistant Director General 
Public and Aboriginal Health Division 

https://ww2. health. wa. gov. au/ About-us/Depa rtment-of-Health/P ubl ic-H ea Ith 

promoting health I preventing disease I managing risk 

From: Roper, Emily< > 

Sent: Tuesday, 12 May 2020 3:51 PM 

To: Robertson, Andrew< 

< 

Subject: Phase 2 Easing restrictions - Sport & Recreation 

Importance: High 
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Hi Andy 

DLGSC and the relevant Minister's Office have worked through the FAQs in relation to sport and recreation. They've 

proposed a number of changes throughout, many of which are seeking clarity to the health advice, or proposing it to 

novel situations. We have pulled out the two main queries we are seeking clarity on below - outdoor 'zoning' and 

confirmation of what constitutes 'shared equipment'. Are you or one of your team able to confirm you are content 

with the proposed position on both? Where there are issues with what is proposed, if you are able to provide 

advice on the rationale to assist the Minister's Office with its stakeholder engagement that would be appreciated. 

What are the spacing requirements for outdoor venues. 

The 20-person maximum and 1.5 metres distancing restrictions must be observed at all times during the session. Each training 

zone should allow for 4 square metres per person. 

The spaces between gatherings and groups should ensure that there is suitable distancing to prevent one gathering encroaching 

on another gatherings area. For example an AFL football field may be large enough for three separate zones, a rectangular field 

(eg rugby, soccer or hockey) may be large enough for two zones where a netball or tennis court would only be large enough for 

one zone. 

I am happy with this proposed approach. 

What are the spacing rules around large multi-court outdoor venues. 

The 20-person maximum and 1.5 metres distancing restrictions must be observed at all times during the session. Each training 

zone should allow for 4 square metres per person. 

The spaces between gatherings and groups should ensure that there is suitable distancing to prevent one gathering encroaching 

on another gatherings area. For example use every second netball or tennis court. 

I am happy with this proposed approach. Outdoor venues advice also needs to include advice on toilets being provided and the 

enhanced cleaning of these facilities. Change rooms should remain closed. 

What counts as minimal shared equipment? 

As an example you can share a football, tennis ball, shuttle cocks, sailing ropes or netball but they must be cleaned in between 

training sessions. 

Minimal shared equipment during fitness classes or training sessions includes skipping ropes, kettle bells, hand weights etc. They 

must be cleaned in between classes or training sessions. You can not use personal equipment like boxing gloves or mats unless 

you bring your own. 

You can not share gym equipment like mats, benches, weigh machines exercise bikes, rowing machines or Pilate reformers. 

I am happy with the proposed approach. 

We anticipate that DLGSC will have further questions as they dig further into implementation - we will be in contact 

with any that can be resolved on the advice we have to date. 

Cheers, 

Emily 

Emily Roper I A/Deputy Director General I Pandemic Coordination Unit 

Department of the Premier and Cabinet I Dumas House, 2 Havelock Street, West Perth 

telephone ■■■■■ I email 

dpc.wa.gov.au 

J
Ld-ij, 1Jnpnrtrn0fli nf 

�-
Um Prnmicr and CabinGt

1r,.1n .. -,!t!.!1:111D: 
\l."t!;lti� )L�il>!J.i. 
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Acknowledgement of Country The Government of Western Australia acknowledges the traditional 
custodians throughout Western Australia and their continuing connection to the land, waters and 
community. We pay our respects to all members of the Aboriginal communities and their cultures; and to 
Elders both past and present. 

The Department of the Premier and Cabinet Legal Notice. 

The contents of this email or its attachments are intended only for the use of the addressee(s). It may contain information that is private and confidential and 
may be privileged or otherwise protected from disclosure in the public interest. If you are not the intended recipient of this email any use, interference with, 
disclosure, distribution or copying of this material is unauthorised and prohibited. If you receive this in error, please notify the sender by return e-mail, delete 
the email and attachments from your system and destroy any copies you have taken of the email and attachments. Before taking any action based upon 
advice and/or information contained in this email you should carefully consider the advice and information and consider obtaining relevant independent 
advice. 

While every care is taken, it is recommended that you scan any attachments for viruses. 

Please consider the environment before printing out this email. 
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ECONOMIC AND FISCAL UPDATE- 28 MAY 2020 

Today, the March Quarterly Financial Results Report has been tabled outlining the State's 
financial performance for the first nine months of the 2019-20 financial year. The results 
largely reflect conditions prior to the impact of the COVlD-19 pandemic, with a strong 
general government sector operating surplus recorded. 

This surplus for the first nine months of 2019-20 has been in no small part due to the 
strong financial management of the McGowan Government. It builds on an operating 
surplus recorded in 2018-19, the first in five years. Net debt by the end of the March 
quarter was around $9 billion lower than projected under the previous Liberal-National 
Government in 2019-20. 

As I and many others have said, the COVID-19 pandemic is one of the most significant 
economic and financial challenges the world has faced since the Great Depression. In 
line with the approach of other jurisdictions, the 2020-21 State Budget has been delayed 
until October 2020 to allow the Government to focus o� its response to the pandemic, 
and to provide a more detailed assessment of its economic and financial impacts. 

In the interim, this update today will provide an initial, high level assessment of the impacts 
of the pandemic. The forecasts should be treated with caution given the high level of 
uncertainty of the depth and duration of the ongoing effects of COVID-19 on the State, 
national and. international economies: 

The Western Australian Eco_nomy 

At the time of the 2019-20 Mid-year Review, Western Australia's economy, as measured 
by Gross State Product, was projected to grow by 3.0% in 2019-20. This would have been 
the fastest rate of growth since 2013-14. The unemployment rate had fallen to 5.2% in 
February 2020, the lowest rate in almost five years, with 71,000 jobs added since the 
McGowan Government came to office in March 2017. Creating jobs for Western 
Australians has been one of this Government's utmost priorities. 

The upward trajectory of the State's economy has been derailed by the outbreak of the 
COVID-19 virus and the associated global economic shock. The International Monetary 
Fund has estimated that as a result of the pandemic, the global economy will contract by 
3% in calendar year 2020. The Reserve Bank of Australia has forecast that the national 
economy will contract by 5% in 2020, which would be Australia's first recession in almost 
three decades. 

The impact of the pandemic and social restrictions to contain its spread have been 
devastating for Western Australian businesses and jobs. 

Treasury baseline modelling indicates that Western Australia's Gross State Product will 
contract by 5.1 % in the June quarter 2020. This will reduce forecast growth to 0.7% in 
2019-20, with a 3.1 % contraction expected in 2020-21, before returning to growth. 

The economic impact of COVlD-19 is expected to be cushioned relative to other States 
by our key commodity exports, particularly iron ore, which have been largely unaffected 
to date. Exports are expected to remain robust with the economy of our largest trading 
partner, China, progressively recovering from the pandemic. 



The contraction in employment as a result of the COVID-19 related restrictions has been 
severe. ABS data for April 2020 showed the largest monthly decline in employment on 
record at a State and national level. The percentage of jobs lost in Western Australia has 
been marginally lower than other States, although in line with national trends, younger 
workers and women have been disproportionately affected. 

The Commonwealth has projected the unemployment rate will rise to around 10%, but 
may have reached 15% in the absence of JobKeeper. JobKeeper has been critically 
important to maintain the connection between employer and employee. Historical 
experience has shown that jobs are quick to be lost in economic crises but slow to be 
regained. Nonetheless, the McGowan Government is determined to recover every job 
lost and to create thousands more. 

Revenue Collections 

The significant economic shock caused by COVID-19 will mean a corresponding 
deterioration in the State's finances is inevitable. While iron ore royalty collections have 
remained resilient, this is expected to be significantly outweighed by declines in other 
sources of revenue including GST grants, payroll tax, transfer duty, land tax, vehicle 
licence duty, and agency own-source revenues. 

Early signs of the falls are evident in monthly transfer duty on residential property 
transactions, with a 36% fall in April compared to the average in the previous three 
months. 

The fall in employment, the exemption of JobKeeper payments and various payroll tax 
relief measures are anticipated to weaken payroll tax collections. 

At a national level, weaker household consumption as a result of national COVID-19 
related restrictions, as well as the east coast bush fires are expected to reduce the size 
of the GST pool. Western Australia is not immune from these impacts despite the floor in 
our share of the national GST pool. 

Total general government revenue over 2019-20 to 2020-21 is expected to be in the order 
of $1.8 billion lower under Treasury's baseline estimates than compared to the 2019-20 
Mid-year Review. However, it is important to note that these assessments are still highly 
uncertain. 

Government Support Measures 

To date, the State Government has announced COVID-19 related measures to support 
Western Australian households, small and medium businesses and community service 
organisations totalling around $1.8 billion. These measures have complemented those 
provided by the Commonwealth to ensure collectively we direct support to where it is 
most needed. 

Measures to support households have included the first freeze in household fees and 
charges in 16 years; doubling the Energy Assistance Payment to support more than 
300,000 vulnerable households; grants of up to $2,000 to support residential tenants and 
landiords; as well as $159 million to support community organisations in delivering crisis 
and emergency relief. 

i 
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Western Australian small and medium sized businesses have been assisted by 

$279 million in payroll tax relief measures; a $2,500 electricity credit equivalent to around 
1 O months of supply for the average small business to assist with utility costs; a 12-month 

waiver of licence fees for a range of impacted occupations and industries; a 25% 

reduction in land tax for commercial landlords that provide rent relief; grants for tourism 
businesses, particularly those in regional areas; as well as a support package for the 

building and construction industry to maintain a skilled workforce. 

To ensure frontline services could respond to COVID-19, $300 million was allocated to 

Health and other agencies. The Government has incurred significant expenditure to 
procure personal protective equipment, ventilators, and hospital beds to respond to any 
surge in demand, with these costs expected to be shared with the Commonwealth. 
Additional costs have also been incurred by the WA Police to enforce borders, and by 

Education and the Public Transport Authority to substantially increase cleaning. 

Treasury is continuing to work with agencies to clarify the various financial impacts of 

COVID-19, which will be incorporated into the 2020-21 Budget. 

Fiscal Position 

The State's finances have improved markedly in the past three years, underpinned by the 
McGowan Government's work to rein in the out-of-control expenditure and rapid 

accumulation of debt under the previous Liberal-National Government. The State was on 

track to record another strong surplus in 2019-20, with surpluses projected across the 
forward estimates. Western Australia was the only State with debt expected to decline. 

The unprecedented economic impact of COVID-19 has meant that the McGowan 

Government must recalibrate its focus to respond to this challenge to support Western 
Australian businesses and to get people back into work. 

The increase in expenditure to respond to COVID-19 combined with the reduction in 

revenues in the June quarter is expected to considerably lower the forecast $2.6 billion 
operating surplus for 2019-20 anticipated in the Mid-year Review. 

The financial impact in 2020-21 is expected to be much larger, with a substantial decline 
across the State's various sources of revenue, combined with increased spending to 

support the economy. 

Infrastructure investment will also be ramped up to support Western Australian jobs and 

businesses, which will benefit our economy in both the short and longer term. These 
factors may result in the need to increase the State's borrowings in 2020-21. 



Outlook 

The COVID-19 pandemic has evolved very rapidly, with data gradually becoming 
available to show its impact. As I mentioned earlier, the uncertainty of the timing and 
speed at which restrictions can be safely lifted, both here, interstate and internationally, 
makes forecasting the economic and financial impacts particularly difficult. 

A more comprehensive picture of the economic and financial impacts of the pandemic 
will be provided when the 2020-21 Budget is delivered on 8 October. 

Our economic recovery plan is underway, which includes three elements. Restrictions will 
progressively be eased in accordance with the expert health advice that will allow 
businesses to re-open and people to get back to work safely. Targeted investments have 
begun which aim to restore our economy to its growth trajectory as quickly as possible. 
In addition, reforms will be made to cut red tape, lift our growth potential and strengthen 
our economy. 

Recovery from this pandemic will be neither quick nor easy, but Western Australia is 
well-placed, thanks to the response of our community to date and the strong financial and 
economic position we were in prior to the impact of COVID-19. Our economic plan will. 
build on our strengths and ensure that Western Australia emerges on the other side of 
this crisis in a stronger and more resilient position. 

Hon. Ben Wyatt MLA 

Treasurer 






