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Summary 

Proposed Action 

The National Cabinet is asked to note the progress update on the implementation of 
recommendations from the National Review of Hotel Quarantine (Review). This includes 
progress made by each state and territory and work undertaken at the national level. 

Key reasons 

On 23 October 2020, National Cabinet accepted the recommendations from the Review 

conducted by A/Prof Jane Halton AO PSM. This paper provides a progress report on the 

implementation of recommendations from the Review.  

The recommendation tracker at Attachment A1 notes the status of implementation of 

recommendations 1-3 as reported by individual states and territories, according to principles 

against which implementation may be measured, and recommendations 4-6 at the national 

level.  

Regular progress updates enable monitoring of the implementation of recommendations 

from the Review by National Cabinet to ensure satisfactory progress. The tracker was 

endorsed by the Australian Health Protection Principal Committee (AHPPC) on 2 February 

2021.  

Key risks and sensitivities 

Escalating transmission of COVID-19 overseas poses the greatest threat to Australia. Hotel 

quarantine arrangements remain a crucial measure to minimise the risk of COVID-19 

transmission to the community from returning travellers. Quarantine arrangements must 

undergo continuous monitoring to ensure they meet acceptable standards. This is especially 

so in the context of spreading variants with higher transmissibility than the original virus. 
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Source of acquisition  

To date, 23% of cases in the NNDSS were reported as overseas acquired. The remaining cases were locally acquired or 
under investigation. Since 01 January 2021, 83% of cases in the NNDSS were reported as overseas acquired, with 17% of 
cases locally acquired or under investigation. Overall, the number of overseas acquired cases has been declining since  
early January likely due to the implementation of pre-departure testing and adjustments to the overseas arrival cap (Figure 
1 and Figure 3). 

Based on NNDSS data, in the previous 28 days (03 February 2021 – 02 March 2021), 84% of cases were overseas acquired 
and 16% were locally acquired (Figure 1). The last locally acquired case notified to the NNDSS was on 25 February 2021. 

Figure 1. COVID-19 cases by source of acquisition and notification received date* 03 February– 02 March 2021  

Data source: National Notifiable Diseases Surveillance System, extracted 03 March 2021 

 
*Note: there is a delay in newly confirmed cases being received by NNDSS, with the most recent day’s data likely to be incomplete.  
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Figure 2. Newly confirmed cases over the previous 28 days, as reported daily, by State and Territory  

Data source: State and Territory daily reporting to the Department of Health, as at 03 March 2021. 
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Locally acquired cases  

This section describes locally acquired cases over the last 28 days in each jurisdiction (Figure 2). The next section provides 
a summary of locally acquired outbreaks and high risk settings.  

In the last 28 days, locally acquired cases have been reported in Vic all associated with hotel quarantine settings. While 
one case in a hotel quarantine worker - on 04 February 2021 - was not associated with further cases; Vic reported a 
cluster of locally acquired cases that arose after a second case in a hotel quarantine worker was reported on 08 February 
2021, known as the ‘Holiday Inn (Melbourne Airport) cluster. 

Clusters and high risk settings 

Victoria  

Holiday Inn (Melbourne Airport) cluster 
The Vic ‘Holiday Inn’ cluster is associated with a total of 24 cases, including 11 cases linked to a private dining venue in 
Coburg. 

• The first locally acquired case associated with this cluster was reported on 08 February 2021 in a hotel quarantine 
worker. 

• The most recent cases linked to this cluster were reported on 26 February 2021. 

• The cluster breakdown includes three index cases (overseas acquired), four residents on the same floor of the 
hotel, four workers at the hotel quarantine facility and several close contacts. 

• Genomic sequencing results for several cases in this cluster have confirmed that the cases are infected with the 
UK variant strain (B.1.1.7 lineage). 

Overseas acquired cases 

The following section is a summary of overseas acquired cases over the past week, and includes a summary of air arrivals 
and place of acquisition of overseas acquired cases.  

Overseas acquired cases over the past week 

Overseas acquired cases were reported in NSW (34 cases), Qld (12 cases), SA (3 cases), ACT (2 cases), WA (1 cases), NT (1 
case). Vic and Tas reported no overseas acquired cases this week (Table 1).  

Estimated cases among air arrivals 

The COVID-19 positivity rate among international air arrivals was 6.7% in early April 2020 when quarantine arrangements 
for international arrivals first commenced. Since this time positivity amongst international air arrivals remained relatively 
stable at less than 1%, with some occasional weekly fluctuations over this time (range 0.3% to 1.4%).  

The number of international air arrivals peaked at approximately 8,700 around mid-January 2021 from a low of 
approximately 3,200 arrivals around late July to mid-August 2020.  

Over the past 14 days, the number of air arrivals per week has decreased slightly with an average of 5,900 arrivals 
compared to an average of approximately 6,300 arrivals in  the previous 14 days. The number of overseas acquired cases 
over the last 14 days is stable with an average of 33 cases per week, the same as the previous 14 days (Figure 3). This is 
likely associated with the implementation of pre-departure testing and adjustments to the overseas arrival cap. The 
percentage of positive cases increased slightly to 0.6% in the last 14 days compared to 0.5% in the previous 14 days. 

Generally, the number of cases correlates with the number of weekly arrivals by air, the prevalence of COVID-19 in the 
country the person is arriving from and any quarantine arrangements prior to departure. There may also be a delay 
between the date a case arrived and the date they tested positive. Recent trends should also be interpreted with caution 
as there may be a lag in both case notifications and air arrival data.   
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Figure 3. Weekly number of overseas acquired cases (excluding cases acquired at sea) by state and the weekly number 
of international arrivals by air (excluding crew) 

Data source: National Notifiable Diseases Surveillance System, extracted 03 March 2021, and Australian Border Force arrivals data. 

  
Note: the estimate of overseas acquired cases excludes cases with a place of infection reported as ‘at sea’ and the estimate of 
international arrivals by air excludes crew. 

 

Country of acquisition  

In the last 28 days (03 February 2021 – 02 March 2021), approximately 14% of confirmed overseas acquired cases 
reported to the NNDSS did not have a country of acquisition reported. Recent arrivals from India contributed to a further 
12% of overseas cases. Note, although several confirmed overseas acquired case were reported as being from Australian 
External Territories, this place of acquisition data is likely to represent an error in reporting. 

Trends in country of acquisition are influenced both by the countries of origin for repatriation flights and by the 
prevalence in the countries which the case has returned from. 

Figure 4. Number of overseas acquired cases by top countries of acquisition, 03 February to 02 March 2021 

Data source: National Notifiable Diseases Surveillance System, extracted 03 March 2021. 
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Virology (GISAID) 

Since 30 November 2020, Australian laboratories uploaded a total of 117 sequences of the UK variant (B.1.1.7 lineage) to 
the global sequence repository - GISAID. A further 20 sequences have been identified as the South African variant (B.1.351 
lineage). Australia has reported no cases of the P.1 Brazilian variant of concern. It is important to note that there may be 
delays between jurisdictional reporting and uploads. 

Descriptive epidemiology 

This section describes the epidemiology of COVID-19 in Australia. For more detailed information see the routine 
epidemiology reports in Communicable Diseases Intelligence.  

Cases to date 

Following a peak of cases at the end of March, low numbers of cases were reported each day until early-June 2020. From 
mid-June 2020, cases increased and peaked in early August 2020 and then declined. From late-September 2020, a low 
number of new cases continue to be reported each day (Figure 5).  

Figure 5. Number of new and cumulative confirmed cases, by date of notification, Australia 

Data source: State and Territory daily reporting to the Department of Health, as at 03 March 2021. 

 

Age and sex 

The median age of all cases reported to date was 37 years (range 0 to 106 years). The rate of infection (number of cases 
per 100,000 persons) was highest in persons over 90 years of age (Figure 6). The median age of overseas acquired cases 
was 37 years, similar to locally acquired cases where the median was 35 years. Cumulatively, the male-to-female rate 
ratio of cases was approximately 1:1 in most age groups. 

In the last 7 days (24 February – 03 March 2021), the median age of cases was 33 years (range 1 to 77 years). The number 
of cases was highest in persons aged 30-39 years and the rate of infection (number of cases per 100,000 persons) was 
highest in persons aged 30-39 years. Given the low numbers of locally acquired cases; age distribution trends among 
recent cases are reflective of international arrival passenger cohorts. 
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Severity 

Hospitalisations 

The number of hospitalised cases has increased this week (20 cases) compared to the same time last week (12 cases). 
However, cases may be hospitalised for isolation purposes and may not reflect severity of illness. As at 03 March 2021, 
one case was reported to be receiving care in ICU.  

Other severity measures are reporting on a monthly basis, and are included in the routine epidemiology reports in 
Communicable Diseases Intelligence.  

Deaths 

A total of 909 COVID-19 deaths have been reported across Australia since the beginning of the pandemic. All of these 
deaths were associated with COVID-19 as defined in the Series of National Guidelines (SoNG). The most recent death 
occurred on 21 December 2020 and was reported on 28 December 2020.  

The median age of COVID-19 cases who died was 86 years (range 27 to 106 years, IQR: 80 to 91 years), with a relatively 
similar proportion among males and females (Figure 7).  

Overall, the case fatality rate was relatively similar in males (3.1%) and females (3.2%), which was consistent with the 
crude case fatality ratio of 3.1%.  

Figure 7. Number of deaths and case fatality rate, by age group and sex, Australia 

Data source: National Notifiable Diseases Surveillance System, extracted 03 March 2021.  
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International situation 

Countries and Territories in the near region  

• New Zealand (2,028 cumulative cases, 26 deaths): last reported 03 March 2021. In the past 7 days, 19 cases were 
reported, of which 4 were locally acquired. On 03 March 2021, there were 62 active cases. The South Auckland 
cluster now totals 15 active cases across 4 separate households. The potential source of the transmission is still 
under investigation.  

• Papua New Guinea (1,365 cumulative cases, 14 deaths): last reported 02 March 2021. Authorities reported 309 
new cases and 4 new deaths in the last week.  

• Timor-Leste (113 cumulative cases, no deaths): last reported on 02 March 2021. Ten new cases were reported 
in the past week.  

• New Caledonia (58 cumulative cases): last reported 02 March 2021. Authorities are reporting 398 people are in 
hotel quarantine with no cases in ICU.  

• Guam (7,742 cases, 131 deaths): last reported 02 March 2021. Authorities reported 15 new cases and 1 death in 
the last 7 days. There were 31 cases in active isolation. Guam had administered a total of 52,027 vaccinations, 
with 20,232 individuals fully immunised.  

• French Polynesia (18,429 cumulative cases, 140 deaths): last reported 02 March 2021. Authorities reported 15 
new cases in the last 24 hours, with 9 cases currently hospitalised and 2 in ICU. French Polynesia had 
administered 6,934 first doses of the vaccine and 3,615 individuals have had a second dose. 

• Commonwealth of the Northern Mariana Islands (CNMI) (143 cumulative cases, 2 deaths): last reported 03 
March 2021. CNMI had administered 11,059 first doses of the vaccine and 7,827 individuals have had a second 
dose.  

• Fiji (59 cumulative cases, 2 deaths): last reported 01 March 2021. As at 02 March 2021, Fiji is currently reporting 
317 days since their last case outside of a border quarantine facility and 4 days since their last border quarantine 
case. There are 3 active cases in the country.  

• American Samoa, the Cook Islands, Kiribati, Nauru, Niue, Palau, Tonga and Tuvalu continue to report no 
confirmed cases to the WHO.  

•  

Global Update (data as at 28 February 2021) 

Further information on the international situation is available in the WHO’s Weekly Epidemiological Update. 

For the first time in six weeks, the number of new COVID-19 cases increased this week by 7%, with just over 2.6 million 
new cases reported. The increase in new cases may be due to continued spread of variants of concern and relaxation of 
social and public health measures. New deaths decreased by 6% over the same period with 63,000 new deaths. Over 113 
million cumulative cases and over 2.5 million cumulative deaths have been reported since the start of the pandemic. The 
regions of the Americas and Europe accounted for 82% of new global cases and 87% of new global deaths (Table 5 and 
Figure 9). The rate of new cases increased in all regions this week except for the African and Western Pacific regions 
where new cases this week decreased by 24% and 2% respectively. The rate of new deaths decreased in all regions except 
the Eastern Mediterranean (5% increase). Australia continues to report low numbers of cases when compared 
internationally (Figure 10). 
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Figure 9. Logarithmic curve of the 7 day rolling average number of new cases per 100,000 population after the first 100 
cases of COVID-19 aggregated by region, as at 02 March 2021 

Data source: World Health Organization, extracted 03 March 2021. 

 

Figure 10. Logarithmic epidemic curve of confirmed cases in the days after the first 100 cases of COVID-19 for select 
countries, as at 02 March 2021 

Data source: World Health Organization, extracted 03 March 2021. 
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COMMITTEE IN CONFIDENCE 

COMMITTEE IN CONFIDENCE 

Australian Health Protection Principal Committee 

AHPPC statement on continuous learning in managed quarantine for international arrivals 

Managed quarantine for international arrivals to Australia - including hotel quarantine and 
other highly controlled settings - is Australia’s first line of defense against COVID-19 and 
continues to play a vital role in Australia’s public health response. Our rigorous quarantine 
system has allowed Australia to succeed in implementing a suppression strategy, with a goal 
of no community transmission.  

The Australian Health Protection Principal Committee (AHPPC) continues to consider current 
managed quarantine arrangements. The goal of managed quarantine is to prevent 
transmission of COVID-19 and protect the Australian community. In line with AHPPC’s 
National Hotel Quarantine Principles, AHPPC has considered options for continuous quality 
improvement processes to strengthen and optimise Australia’s managed quarantine 
program. AHPPC has been guided by the expert advice of the Communicable Diseases 
Network Australia (CDNA), the Public Health Laboratory Network (PHLN) and the Infection 
Control Expert Group (ICEG).  

Framework supporting continuous improvement in managed quarantine 

AHPPC considered processes for quality assurance, review and continuous improvement in 
managed quarantine. AHPPC recommended that: 

• Checks, audits and reviews are to focus on assuring compliance and on identifying
aspects of the system that could be managed by the modification of existing controls
or by the application of additional controls.

o Risk mitigation strategies and resourcing decisions are to be informed by the
recognised hierarchy of controls within managed quarantine settings to
prevent and reduce transmission of COVID-19.

o The hierarchy of controls is a way to mitigate the risk of hazards. It takes a
holistic approach to eliminating, substituting or implementing measures to
control risk. For example, Personal Protective Equipment (PPE) is a control
aimed at protecting workers from transmission.

• States and territories will regularly review their managed quarantine programs to
identify and address areas for improvement as they arise.

• Jurisdictions should develop assurance processes for managed quarantine programs
to inform and refine processes and support continuous improvement.

o Programs should consider the inclusion of routine regular monitoring and
compliance, reviews following transmission events and a more formal
independent review process on at least a quarterly basis.

o Assurance processes will take into account differences between jurisdictional
guidance and operations.

• State and territories implement formal auditing, conducted by an independent body,
in line with state and territory requirements.

o This independent body may be jurisdictionally based or work across
jurisdictions, and methodology and outcomes will be shared between
jurisdictions, where relevant.
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COMMITTEE IN CONFIDENCE 
 

COMMITTEE IN CONFIDENCE 

o Jurisdictions may also consider peer reviewing managed quarantine 
programs, from time to time. This may form part of a formal auditing process.   

• Managed quarantine programs encourage an environment of constant vigilance, 
reinforcement of best practice, and high levels of support for quarantine workers to 
raise concerns and issues within their employment setting through a culture of 
speaking up for safety.  

• The results of audits, evaluations and reviews be shared with all states and 
territories to facilitate learning and the continuing development and implementation 
of best practice. 

o A new community of practice will be established to facilitate this shared 
exchange of learnings and best practice.  

o This community of practice will be open to all agencies involved in the 
quarantine process, noting that health authorities do not hold primary 
responsibility for managed quarantine in all jurisdictions.  

o The community of practice will foster the sharing of learnings, audit and 
review methodology and outcomes. 

o Establishment of a national register of formal audits and reviews into 
managed quarantine. 

AHPPC will continue to consider lessons learned in managed quarantine settings and will 
discuss on a weekly basis. This will include considering the results of audits and any future 
reviews into managed quarantine. Regular routine consideration is designed to support a 
process of continuous improvement. Future guidance regarding managed quarantine will 
consider the outcomes of reviews, audits and evaluations to optimise national 
arrangements.  

Priorities for continuous improvement 

Given the emergence of COVID-19 variants of concern and acknowledging recent incursions 
linked to managed quarantine, AHPPC has highlighted the importance of continuing to 
evaluate new research and evidence to optimise managed quarantine arrangements. AHPPC 
has identified and is progressing work in the following priority areas: 

• Application of a systems based approach to risk assessment and management, to 
manage the risk of transmission in managed quarantine facilities. 

• Symptom screening and testing of individuals (if symptomatic) following the 
quarantine period. 

• Airflow and ventilation in managed quarantine (e.g. aerosol transmission and airflow 
studies) and what this may mean for resident cohorting and infection prevention and 
control (IPC), including the appropriate use and standards for personal protective 
equipment (PPE). 

• Alternative testing approaches, to exploit the benefits of frequent testing, e.g. 
optimising saliva as a specimen for RT-PCR testing. 

• Assurance mechanisms to identify upstream sources following incursions within hotel 
quarantine.  

• Impact of COVID-19 vaccines on policies governing the management and safety of 
quarantine residents and workers and programs, including policies for industry 
managed quarantine programs. 

• Ongoing review and analysis of emerging issues including variants of concern. 
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COMMITTEE IN CONFIDENCE 
 

COMMITTEE IN CONFIDENCE 

AHPPC has requested the assistance of expert committees including ICEG, CDNA, PHLN and 
the National COVID-19 Health and Research Advisory Committee (NCHRAC) to consider 
these matters. AHPPC will continuously evaluate emerging evidence and apply findings and 
lessons learned to managed quarantine policies.  

These matters, and emerging priorities, will be considered during AHPPC’s weekly discussion 
on managed quarantine. AHPPC’s priorities will evolve in line with the findings of audits and 
reviews, in order to best support continuous quarantine improvement processes. 

 

FOI 25-0294 LD - Document 3

Page 3 of 3

This
 do

cu
men

t h
as

 be
en

 re
lea

se
d u

nd
er 

the
 

Free
do

m of
 In

for
mati

on
 Act 

19
82

 

by
 th

e D
ep

art
men

t o
f H

ea
lth

 an
d A

ge
d C

are



<SECURITY_CLASSIFICATION> 

Australian, State and Territory 

Governments 

<ITEM_NUMBER> 

<ITEM_NUMBER> <CABNET_USER> <PRINT_DATE_TIME> <PRINT_NUMBER> 

This document is the property of the Australian Government and is not to be copied or reproduced 

<SECURITY_CLASSIFICATION> Page 1 of 6 

National Cabinet Paper 

Title Managed Quarantine Continuous Improvement Framework 

Sponsoring Minister(s) Professor Paul Kelly, Chief Medical Officer 

Summary 

Proposed Action 

National Cabinet is asked to note the Australian Health Protection Principal Committee 
(AHPPC) statement on its continuous improvement framework for managed quarantine for 
international arrivals. In line with the priorities outlined in this statement, National Cabinet is 
asked to note progress towards strengthening end-to-end managed quarantine 
arrangements.  

Key reasons 

As outlined within the statement, AHPPC has developed a framework to support continuous 
improvement in managed quarantine arrangements and has highlighted current priorities. 
This work will strengthen Australia’s end-to-end quarantine arrangements.  

Key risks and sensitivities 

There has been significant media attention regarding a nationally consistent approach to 
managed (including hotel) quarantine. This framework builds on robust processes to date 
and, acknowledges and accommodates for jurisdictional differences in managed quarantine 
arrangements, without detailing national guidance, 
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*Note: there is a delay in newly confirmed cases being received by NNDSS, with the most recent day’s data likely to be incomplete. 
Currently, several cases reported in the NNDSS have a source of acquisition noted as ‘under investigation’. These cases may be 
categorised as overseas or locally acquired in the jurisdictional reporting data in Table 1. 

Locally acquired cases  

Summary of daily jurisdictional reporting of cases this week: 

This week there have been three locally acquired cases, two in Qld and one in NSW. The contact or cluster source was 

known for all three locally acquired cases (Table 1).  

Compared to NNDSS reporting this year: 

For this year to date,  92% (110/119) of locally acquired cases notified to the NNDSS have a known contact source or are 

part of a known cluster and 8% (9/119) have an unknown contact source. The last locally acquired case notified to the 

NNDSS was on 2 April 2021. 

Figure 2. Locally acquired cases this year by contact known and unknown by jurisdiction, using diagnosis date 01 

January 2021 to 7 March 2021  

Data source: National Notifiable Diseases Surveillance System, extracted 7 April 2021, differences may be due to use of diagnosis date. 
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Clusters and high risk settings 

There were no new clusters or high risk settings identified in this reporting period. Locally acquired cases were associated 

with known clusters and settings in Queensland and New South Wales. 

For a detailed description of the history of active clusters and high risk settings, please refer to the Daily Situation Report. 

Overseas acquired cases 

Overseas acquired cases over the past week 

Summary of daily jurisdictional reporting of cases this week: 

Of 66 overseas acquired cases reported this week, the majority came from Qld (39%; 26/66), followed by NSW (32%; 

21/66). NT (6%; 4/66), SA (5%; 3/66) and WA (14%; 9/66) also reported overseas-acquired cases, while the ACT, Vic and 

Tas did not report any overseas acquired cases this week (Table 1). 

Compared to NNDSS reporting this year: 

Of 861 overseas acquired cases reported to the NNDSS this year, the majority were reported by NSW (40%; 345/861), 

followed by Qld (25%; 217/861), Vic (13% 112/861) and then WA (10%; 85/861) (Table 2). 

Figure 3. Overseas acquired cases by jurisdiction, using diagnosis date 01 January 2021 to 7 April 2021  

Data source: National Notifiable Diseases Surveillance System, extracted 7 April 2021, differences may be due to use of diagnosis date. 
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Estimated cases among air arrivals 

Over the past 14 days, the number of international air arrivals per week has decreased, with an average of 7,300 arrivals 

compared to an average of 7,700 arrivals in the previous 14 days. The number of overseas acquired cases over the last 

14 days has also decreased, with an average of 51 cases per week, compared to 64 cases per week in the previous 14 

days (Figure 4). The percentage of positive cases has remained stable at 0.7% over the last 14 days, compared with 0.8% 

positivity in the previous 14 days. 

Generally, the number of cases correlates with the number of weekly arrivals by air, the prevalence of COVID-19 in the 

country the person is arriving from and any quarantine arrangements prior to departure. There may also be a delay 

between the date a case arrived and the date they tested positive. Recent trends should also be interpreted with caution 

as there may be a lag in both case notifications and air arrival data.  

Figure 4. Weekly number of overseas acquired cases (excluding cases acquired at sea) by state and the weekly number 

of international arrivals by air (excluding crew) for the period 03 January to 07 April 2021 

Data source: National Notifiable Diseases Surveillance System, extracted 07 April 2021, and Australian Border Force arrivals data. 
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Note: the estimate of overseas acquired cases excludes cases with a place of infection reported as ‘at sea’ and the estimate of 
international arrivals by air excludes crew. 

Country of acquisition  

In the past 7 days (01 – 07 April 2021), approximately 9% (3/35) of confirmed overseas acquired cases reported to the 

NNDSS did not have a specific country of acquisition identified. Of those that did identify a country of acquisition, recent 

arrivals from India contributed 44% (14/32). 

 

Figure 5. Number of overseas acquired cases by top countries of acquisition, 01 to 07 March 2021 

Data source: National Notifiable Diseases Surveillance System, extracted 07 March 2021. 
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In comparison, in this year to date (01 January – 07 April 2021), approximately 11% (79/700) of confirmed overseas 

acquired cases reported to the NNDSS did not have a specific country of acquisition identified. Of those that did identify 

a country of acquisition, arrivals from India contributed 14% (87/621) of overseas cases while arrivals from the United 

States of America contributed approximately 12% (76/621) and those from Papua New Guinea contributed approximately 

11% (69/621).   

Figure 6. Number of overseas acquired cases by top countries of acquisition, 01 January to 07 April 2021 

Data source: National Notifiable Diseases Surveillance System, extracted 07 April 2021. 
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Figure 7. Samples identified as Variants of Concern (teal) and Variant under Investigation (purple), by state and 

collection date, 24 November 2020 to 5 April 2021 

Data source: AusTrakka Phylogenetic Analysis Report SARS-CoV-2: Variant strains – Update 29, as at 5 April 2021 

 

Descriptive epidemiology 

This section describes the epidemiology of COVID-19 in Australia. For more detailed information see the routine 

epidemiology reports in Communicable Diseases Intelligence.  

Cases to date 

This year 

Focusing on this year only, case numbers have remained low at less than 25 cases per day (Figure 8). 

Figure 8. Number of new and cumulative confirmed cases in the year 2021, by diagnosis date* 

Data source: National Notifiable Diseases Surveillance System, extracted 07 April 2021 

 

*Note: there is a delay in newly confirmed cases being received by NNDSS, with the most recent day’s data likely to be incomplete.  
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4 Data source: World Health Organization – accessed 7 April 2021. Available from: https://www.who.int/publications/m/item/weekly-
epidemiological-update-on-covid-19---6-april-2021 

5 Data source: Ministry of Health Indonesia – Accessed 7 April 2021. Available from: 
https://www.kemkes.go.id/article/view/21030300004/Situasi-Vaksinasi-COVID-19.html 

Further information on the international situation is available in the WHO’s Weekly Epidemiological Update and 

Coronavirus (COVID-19) Dashboard. 
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CABINET IN CONFIDENCE 

CABINET IN CONFIDENCE 

Chief Medical Officer 

CMO National Cabinet Update – 9 April 2020 

Update on COVID-19 Epidemiology 

National Situation 

• As at midday 7 April, only 928 cases have been reported in Australia in 2021,
predominantly in hotel quarantine (86%). It has been 4 days since the last locally-
acquired case was reported.

• 82 cases are currently hospitalised, with 2 cases in ICU. Of these, 25 are cases
acquired in PNG and currently located in Queensland, where all COVID-19 cases are
hospitalised.

• The first death in 2021 from COVID-19 occurred in Queensland on Tuesday, in a
PNG/UK dual national who had been brought to Australia from PNG in late March for
treatment.

International Situation 

• In 2021, over 49 million cases and over 1 million deaths have been recorded
worldwide.

o New COVID-19 cases have risen for a sixth consecutive week, with over 4
million new cases reported in the last week, and over 500,000 cases reported
in the past 24 hours, including 7,400 deaths.

• The largest increases in case incidence in the past week were observed in the
South-East Asia and the Western Pacific regions.

o In the past 24 hours, India has recorded 100,000 new cases and has
experienced a steep increase in cases since mid-March.

• All regions, except for the African Region, reported increases in the number of
deaths over the past week, with the largest increase of 46% from the South-East Asia
Region.

Papua New Guinea 

• As of 6 April 2021, 7,406 cases and 67 deaths have been reported, including 368 cases
and four deaths in the past 24 hours.

o 21 of 22 provinces have now been affected.
• Preparations are underway to deploy 17 members of the AUSMAT Bravo team from

Darwin on 9 April 2021. Three AUSMAT Bravo team members are already in-country
as part of the forward assessment team.

• A delivery of 132,000 AstraZeneca (AZ) vaccine doses is expected through the COVAX
facility on 13 April.

o 8,480 AZ vaccines have been deployed to PNG from Australia’s stocks. The
Government is continuing to negotiate with the EU for provision of further
Australian-contracted AZ vaccine.

o Over 97,000 gowns, 51,000 goggles and over 100,000 pairs of gloves have also
been deployed to PNG since the beginning of their outbreak.
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CABINET IN CONFIDENCE 

CABINET IN CONFIDENCE 

• DFAT is consulting with PNG central and local authorities on a plan to vaccinate the 
PNG Treaty Villages, focusing on health workers in Mabaduan and Daru General 
Hospital (approx. 1,300-1,500 workers) in the first instance.  

• Post has advised a number of provinces are reporting shortages of GeneXpert testing 
cartridges due to low national stock. The 3,000 Australian donated cartridges are 
helping fill a critical gap. 

o DFAT is progressing a larger procurement of 40,000 cartridges with delivery 
of the first 20,000 expected during the week beginning of 12 April 2021. 

Timor-Leste 

• As of 6 April 2021, 472 cases have been reported, including 123 in the past five days 
and the first reported death. 

o There was no government report on Sunday following the weekend flood 
event. 

o The Australian Government funded Vera Cruz isolation centre was flooded and 
is out of commission – temporarily reducing Timor-Leste’s isolation capacity 
for critical to severe cases. 

• On 6 April the AHPPC endorsed a small AUSMAT forward support team to assist 
Timor-Leste with their response to COVID-19 and the recent floods.   

o The Department of Health is currently waiting on a formal request from the 
Timor-Leste Government (via DFAT) before deploying the team. 

• The first allocation of COVAX vaccines (24,000 doses) arrived at Dili international 
airport yesterday and have been safely transported to the National Medical Store. 

• An increase in the number of individuals seeking to leave Dili could further spread 
COVID-19 to the municipalities, while displaced households due to the floods currently 
sheltering at evacuation centres (up to 10,000 people across at least 12 sites) will likely 
accelerate the spread in Dili.  
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COMMITTEE IN CONFIDENCE 

COMMITTEE IN CONFIDENCE 

Australian Health Protection Principal Committee 

AHPPC statement on continuous learning in managed quarantine for international arrivals 

Managed quarantine for international arrivals to Australia - including hotel quarantine and 
other highly controlled settings - is Australia’s first line of defense against COVID-19 and 
continues to play a vital role in Australia’s public health response. Our rigorous quarantine 
system has allowed Australia to succeed in implementing a suppression strategy, with a goal 
of no community transmission.  

The Australian Health Protection Principal Committee (AHPPC) continues to consider current 
managed quarantine arrangements. The goal of managed quarantine is to prevent 
transmission of COVID-19 and protect the Australian community.  

Framework supporting continuous improvement in managed quarantine 

In line with AHPPC’s National Hotel Quarantine Principles, AHPPC has considered options for 
continuous quality improvement processes to strengthen and optimise Australia’s managed 
quarantine program. AHPPC has been guided by the expert advice of the Communicable 
Diseases Network Australia (CDNA), the Public Health Laboratory Network (PHLN) and the 
Infection Control Expert Group (ICEG).  

AHPPC considered processes for quality assurance, review and continuous improvement in 
managed quarantine. AHPPC recommended that: 

• Checks, audits and reviews are to focus on assuring compliance and identifying
aspects of the system that could be managed by the modification of existing controls
or by the application of additional controls.

o Risk mitigation strategies and resourcing decisions should be informed by the
Hierarchy of Controls1 to prevent and reduce transmission of COVID-19.

o The Hierarchy of Controls ranks mitigation measures by the level of
protection and reliability, so that higher level controls are implemented,
where possible.

o For example, pre-flight testing of individuals aims to prevent importation of
COVID-19 into Australia – a higher level control. Whereas the use of Personal
Protective Equipment (PPE) is a lower level control aimed at protecting
workers from transmission.

• States and territories will regularly review their managed quarantine programs to
identify and address areas for improvement as they arise.

• Jurisdictions should develop assurance processes for managed quarantine programs
to inform and refine processes and support continuous improvement.

o Programs should consider the inclusion of routine regular monitoring and
compliance.

o Formal reviews should be conducted following transmission events to inform
best practice arrangements.

1 https://www.health.gov.au/resources/publications/minimising-the-risk-of-infectious-respiratory-disease-
transmission-in-the-context-of-covid-19-the-hierarchy-of-controls 
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COMMITTEE IN CONFIDENCE 
 

COMMITTEE IN CONFIDENCE 

o Assurance processes should take into account differences between 
jurisdictional guidance and operations. 

o Jurisdictions may also consider peer reviewing managed quarantine 
programs, from time to time.  

• Managed quarantine programs encourage an environment of constant vigilance, 
reinforcement of best practice, and high levels of support for quarantine workers to 
raise concerns and issues within their employment setting through a culture of 
speaking up for safety.  

• The results of audits, evaluations and reviews be shared with all states and 
territories to facilitate learning and the continuing development and implementation 
of best practice. 

o This will include establishing a national register of formal audits and reviews 
into managed quarantine. 

AHPPC will continue to consider lessons learned in managed quarantine settings and will 
discuss on a weekly basis. This will include considering the results of audits and any future 
reviews into managed quarantine. Regular routine consideration is designed to support a 
process of continuous improvement. Future guidance regarding managed quarantine will 
consider the outcomes of reviews, audits and evaluations to optimise national 
arrangements.  

Priorities for continuous improvement 

Given the emergence of COVID-19 variants of concern and acknowledging recent incursions 
linked to managed quarantine, AHPPC has highlighted the importance of continuing to 
evaluate new research and evidence to optimise managed quarantine arrangements. AHPPC 
has identified a range of priority matters requiring further consideration and research. 
AHPPC has requested the assistance of expert committees including ICEG, CDNA, PHLN and 
the National COVID-19 Health and Research Advisory Committee (NCHRAC) to consider 
current and future priorities.  

AHPPC will continuously evaluate emerging evidence and apply findings and lessons learned 
to managed quarantine policies. AHPPC will consider the expert advice of ICEG, CDNA, PHLN 
and NCHRAC during the AHPPC’s weekly discussion on managed quarantine. AHPPC’s 
priority issues will continuously evolve in line with the findings of audits and reviews, in 
order to best support continuous quarantine improvement processes.  
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Figure 4. Locally acquired cases this year by contact known and unknown by jurisdiction, using diagnosis 
date 01 January 2021 to 02 May 2021  

Data source: National Notifiable Diseases Surveillance System, extracted 04 May 2021 
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Clusters and high risk settings 

Of note this week, there were three locally acquired cases reported in WA that were associated with a hotel 
quarantine facility transmission event. The cases included a hotel quarantine worker and two close contacts.  

For a detailed description of the history of active clusters and high risk settings, please refer to the Daily 
Situation Report. 

Most recent interstate acquired cases 

There have been no cases identified as acquired interstate this year. The diagnosis date of the last interstate 
acquired case was 22 December 2020. 

Overseas acquired cases  

Of 100 overseas acquired cases reported this week, more than half came from NSW (52%; 52/100), followed 
by Qld (19%; 19/100) and Vic (14%; 14/100). SA (10%; 10/100) and WA (5%; 5/100) also reported overseas-
acquired cases, while the ACT and Tas did not report any overseas acquired cases this week (Table 1). 

Of 1,073 overseas acquired cases reported to the NNDSS this year, the majority were reported by NSW (38%; 
411/1,073), followed by Qld (22%; 233/1,073), WA (11%; 119/1,073) and then Vic (10%; 109/1,1073) (Table 
2). Tas has not reported any overseas acquired cases this year. 

Estimated cases among air arrivals 

For the week 26 April to 02 May 2021, the number of international air arrivals per week was approximately 
18,900, similar to the previous week when there were approximately 18,500 air arrivals. The number of 
overseas acquired cases over the last week has decreased this week compared to last week, with 100 overseas 
acquired cases this week, compared to 123 overseas acquired cases in the previous week (Figure 6). The 
percentage of positive cases has remained under 1% over the last week. 

Generally, the number of cases correlates with the number of weekly arrivals by air, the prevalence of COVID-
19 in the country the person is arriving from and any quarantine arrangements prior to departure. There may 
also be a delay between the date a case arrived and the date they tested positive. Recent trends should also 
be interpreted with caution as there may be a lag in both case notifications and air arrival data.  
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Figure 5. Overseas acquired cases this year by jurisdiction, using diagnosis date 01 January 2021 to 02 May 
2021  
Data source: National Notifiable Diseases Surveillance System, extracted 04 May 2021, differences may be due to use of diagnosis date. 
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Figure 6. Weekly number of overseas acquired cases (excluding cases acquired at sea) by state and the 
weekly number of international arrivals by air (excluding crew) for the period 03 January to 02 May 2021 

Data source: National Notifiable Diseases Surveillance System, extracted 04 May 2021, and Australian Border Force arrivals data up to 
02 May 2021. 

 
Note: the estimate of overseas acquired cases excludes cases with a place of infection reported as ‘at sea’ and the estimate of 
international arrivals by air excludes crew. 

Country of acquisition  

In the past 7 days (26 April – 02 May 2021), approximately 16% (16/100) of confirmed overseas acquired cases 
reported to the NNDSS did not have a specific country of acquisition identified. Of those that did identify a 
country of acquisition, recent arrivals from India contributed 42% (35/84) and those from Papua New Guinea 
contributed 18% (15/84) (Figure 7). 
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Figure 7. Number of overseas acquired cases by top countries of acquisition, 26 April to 02 May 2021 

Data source: National Notifiable Diseases Surveillance System, extracted 04 May 2021.  

 

In comparison, in the past 28 days (05 April to 02 May 2021), approximately 8% of confirmed overseas acquired 
cases had an unknown country of acquisition. Cases from India (49%; 186/380) dominated those with an 
identified country of acquisition in the past 28 days, followed by Papua New Guinea (7%; 27/380) and Pakistan 
(7%; 26/380) (Figure 8). In this year to date (01 January – 02 May 2021), approximately 10% (103/1,073) of 
confirmed overseas acquired cases reported to the NNDSS did not have a specific country of acquisition 
identified. Of those that did identify a country of acquisition, arrivals from India contributed 28% (270/970) of 
overseas cases while arrivals from the United States of America and Papua New Guinea each contributed 
approximately 10% (98/970 and 94/970 respectively) (Figure 9).   

Figure 8. Number of overseas acquired cases by top countries of acquisition, 05 April to 02 May 2021 

Data source: National Notifiable Diseases Surveillance System, extracted 04 May 2021. 
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Figure 11. Number of new and cumulative confirmed cases in the year 2021, by diagnosis date* 

Data source: National Notifiable Diseases Surveillance System, extracted 04 May 2021 

 
Cumulative cases 
Over the course of the epidemic in Australia, there have been two distinct peaks in March and July 2020. 
From early August 2020, the number of reported cases began to decline. Since late-September 2020 a low 
number of new cases have been reported each day (Figure 12). 

Figure 12. Number of new and cumulative confirmed cases since the beginning of the epidemic in Australia, 
by diagnosis date 

Data source: National Notifiable Diseases Surveillance System, extracted 04 May 2021 
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In Australia’s near region, the WHO regions of South East Asia and Western Pacific reported over 2.8 million 
new cases and almost 26,000 new deaths in the past week. The South East Asia Region reported the highest 
increase in new cases (47%) and second highest increase in deaths (27%) worldwide, driven largely by the 
increase in COVID-19 activity in India. The Western Pacific Region recorded the second lowest increase in cases 
globally (2%) and the lowest increase in new deaths (1%) 1. Of interest this week: 

India (20,282,833 cumulative cases, 222,408 deaths): last reported 3 May 2021. The World Health 
Organization reported 725,376 new cases and 6,866 deaths in the past week, bringing the cumulative cases of 
COVID-19 in India to over 20 million since the start of the pandemic 2. On Sunday 2 May, almost 3,700 new 
deaths were recorded, the highest ever daily number in India. Some states have enforced varying levels of 
lockdown, with discussions regarding a nationwide lockdown ongoing 3.  

Nepal (343,418 cumulative cases, 3,362 deaths): last reported 4 May 2021. The World Health Organization 
reported 14,525 new cases and 64 deaths in the past week so far, noting the data may be incomplete at the 
time of reporting 2. Nepal is experiencing a significant spike in new cases, with the highest number of new 
weekly cases since the start of the pandemic occurring in the previous week and the highest daily tally of 7,137 
cases reported on Sunday 2 May. A national lockdown has been in force since 29 April, and all domestic and 
international flights cancelled until May 14. All international travellers are required to obtain a negative PCR 
test 72 hours prior to departure to Nepal, as well as being subject to mandatory 10 days of hotel quarantine 
upon arrival 4. 

The Philippines (1,067,892 cumulative cases, 17,622 deaths): last reported 4 May 2021. The Philippines 
Department of Health reported 14,549 new cases and 405 deaths in the last week, noting that the most 
current numbers are an underrepresentation of actual cases due to a number of testing laboratories not 
submitting figures before the reporting deadline. Data from the previous two weeks shows the number of 
new cases and deaths are declining, but are still at levels significantly higher than observed before the 
current outbreak. Bed occupancy is at 48.7% nationwide, with 196 out of 824 facilities with COVID-19 beds 
at 85% occupancy or greater 5. 

Further information on the international situation is available in the WHO’s Weekly Epidemiological Update 
and Coronavirus (COVID-19) Dashboard. 
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