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25,713,700
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Daily COVID-19 
Cases

Victoria: 725 NSW: 1603

4



UNOFFICIAL

Vaccinations
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COVID-19 
Hospitalisations
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Governance
 National Management

Formation of National Cabinet
Advised by Australian Health Principal Protection Committee (AHPPC)

Chair: Chief Medical Officer
Members: 3 DCMOs, Jurisdictional Chief Health Officers

COVID funding shared between Federal and Jurisdictional Governments
 Jurisdictional Management

Declaration of health emergencies
Health Emergency Coordination Centres (Public Health/Clinical)
Public health units guided by AHPCC
Acute care facilities planned for surge in patients
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Jurisdictional Plans
 Public health strategies

Community movement/Aged care/Hotel quarantine/Home quarantine

 Guiding principles developed for hospitals

 Capacity plans for hospitals (infrastructure/logistics, workforce, financial support

 Communication to staff/community
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Timeline of Events

1st COVID case in 
Australia

25th Jan 2020

1st COVID case in the ACT

12th March 2020

Australia wide 
lockdown

23rd March 2020

Sydney Northern 
Beaches

19th Dec 2020

Victoria lockdown 3

12th Feb 2021

First COVID vaccination 
in the ACT

22nd Feb 2021

Victoria lockdown

27th May 2021.

Sydney Bondi cluster

23rd June 2021.

Victoria lockdown 5

5th July 2021

Victoria Lockdown 6

5th Aug 2021.

12th Aug 2021

ACT Lockdown

12th Nov 2021
ACT lockdown 
concludes
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Principles
 Protect staff
 Protect patients
 Protect community
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Minimising harm from COVID-19
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Work Health and Safety
Historically

 Not seen as especially relevant to health care

 Someone else’s problem

 Lack of attention by many in the health care system

Model Work Health and Safety Act 2011

 Provides for a balanced and nationally consistent framework to secure the health and safety 
of workers and workplaces

 securing compliance with the Act through effective and appropriate compliance and 
enforcement measures
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Minimise density of COVID
 Minimise number of footprints into health facilities

Minimise the number of movements across any border

No visitors unless compassionate reasons

Exemption process

Essential health care workers only

no voluntary staff, minimise administrative staff

 Minimise the risk of footprints having COVID-19

Exemption process included 14 day detailed travel history

Screen all visitors for COVID-19 symptoms
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Minimise density of COVID
 Filtration of Air 

Air purifiers near patients with symptomatic COVID

Medihoods for patients with COVID unable to be in negative pressure room

 Outside Tea Rooms

Vending machines placed outside with free drinks
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Exemption Process
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Personal Protective Equipment
 Respirators: Filtration of inspired air

External source of air

 Skin protection: Chemicals
Infections

 Eye protection: Chemicals
Physical
Infection
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Guidance
 Australian Health Protection Principal Committee

 NSW Clinical Excellence Committee

 University’s rapid evidence unit

 UK Colleagues

 Experience from other Australia jurisdictions  (Victoria/NSW)
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Australian Health Principal Protection Committee

April 2020

22



NSW Mask Matrix: May 2020
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May 2020
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August 2020
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SARS CoV2
Airborne or Droplet (N95 or Surgical Mask)
 SARS CoV1: Spread via air

health facilities/aeroplanes

 SARS CoV2: Choirs 
Aged care (and not ICU)
Cruise ships
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August 2020
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Hospitalisations
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August 2021
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Hospitalisations
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December 2021
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Exposure Risk Matrix
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Supporting Data: Exposure Risk Matrix 
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Conclusion
 Not always clear what facts was guiding/driving the decision making on type of PPE

 Perception that changes in type of PPE was driven by the number of health care 
worker infections

 Apparent lack of data determining whether our health care workers were kept safe

 Decisions were jurisdictionally based

 Heavy reliance on staff being vaccinated 

 Decisions needed to include a wider base of science
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