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Our reference: ACTHDFOI21-22.41

DECISION ON YOUR ACCESS APPLICATION

| refer to your application under section 30 of the Freedom of Information Act 2016 (FOI Act)
received by ACT Health Directorate (ACTHD) on Tuesday 15 February 2022.

This application requested access to:

‘The ACT's own version of NSW's Covid 19 weekly surveillance report. (the ACT version is
scant on detailed information) It would include the following information. 1 Jan 2020 to 15
June 2021 (Pre delta) PCR Tests Hospitalised Admitted to ICU Deaths PCR Tests 16 June 2021
to 25 Nov 2021 (Delta) PCR Tests Hospitalised Admitted to ICU Deaths PCR Tests 26 Nov 2021
to 22 Jan 2022 (Omicron) PCR Tests Hospitalised Admitted to ICU Deaths PCR Tests A table
with the below information: 3 Doses 2 Doses 1 Dose No dose Under investigation Vaccination
Status of Covid 19 cases in the ACT Total Cases of Covid 19 in the ACT Hospitalised (% of total
cases) of cases in the ACT Hospitalised and in ICU (% of total cases) of cases in the ACT Death
(% of total cases) of cases in the ACT Also | would like access to the age range of the cases
who died and whether they died in a hospital and/or aged care facility.’

I am an Information Officer appointed by the Director-General of ACT Health Directorate (ACTHD)
under section 18 of the FOI Act to deal with access applications made under Part 5 of the Act.
ACTHD provided a decision on your access application on Wednesday 16 March 2022.

Decisions
You submitted an application for Ombudsman review of the original decision for which the
Directorate received notification on Tuesday 12 April 2022.

ACTHD received the decision of the Ombudsman on Friday 4 November 2022. To comply with this
decision, | have included at Attachment A to this letter, a copy of the schedule and relevant
documents as decided by the ACT Ombudsman.

Charges
Processing charges are not applicable to this request.

Disclosure Log

Under section 28 of the FOI Act, ACTHD maintains an online record of access applications called a
disclosure log. The scope of your access application, my decision and documents released to you will
be published in the disclosure log not less than three days but not more than 10 days after the date
of this decision. Your personal contact details will not be published.
https://www.health.act.gov.au/about-our-health-system/freedom-information/disclosure-log.

GPO Box 825 Canberra ACT 2601 | phone: 132281 | www.health.act.gov.au


https://www.health.act.gov.au/about-our-health-system/freedom-information/disclosure-log

ACT Civil and Administrative Tribunal (ACAT) review
Under section 84 of the Act, if a decision is made under section 82(1) on an Ombudsman review, you

may apply to the ACAT for review of the Ombudsman decision. Further information may be obtained
from the ACAT at:

ACT Civil and Administrative Tribunal
Level 4, 1 Moore St

GPO Box 370

Canberra City ACT 2601

Telephone: (02) 6207 1740
http://www.acat.act.gov.au/

Further assistance
Should you have any queries in relation to your request, please do not hesitate to contact the
FOI Coordinator on (02) 5124 9831 or email HealthFOl@act.gov.au.

Yours sincerely

UriSlDORL. .

Vanessa Dal Molin

Executive Branch Manager

Policy and Support, COVID-19 Policy & Support Systems
ACT Health Directorate

25 November 2022


http://www.acat.act.gov.au/
mailto:HealthFOI@act.gov.au
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FREEDOM OF INFORMATION SCHEDULE OF DOCUMENTS

Please be aware that under the Freedom of Information Act 2016, some of the information provided to you will be released to the public through the ACT
Government’s Open Access Scheme. The Open Access release status column of the table below indicates what documents are intended for release online
through open access.

Personal information or business affairs information will not be made available under this policy. If you think the content of your request would contain
such information, please inform the contact officer immediately.

Information about what is published on open access is available online at: http://www.health.act.gov.au/public-information/consumers/freedom-
information

APPLICANT NAME WHAT ARE THE PARAMETERS OF THE REQUEST FILE NUMBER
The ACT's own version of NSW's Covid 19 weekly surveillance report. (The ACT version is
scant on detailed information) It would include the following information. 1 Jan 2020 to
15 June 2021 (Pre delta) PCR Tests Hospitalised Admitted to ICU Deaths PCR Tests 16
June 2021 to 25 Nov 2021 (Delta) PCR Tests Hospitalised Admitted to ICU Deaths PCR
Tests 26 Nov 2021 to 22 Jan 2022 (Omicron) PCR Tests Hospitalised Admitted to ICU
_ Deaths PCR Tests A table with the below information: 3 Doses 2 Doses 1 Dose No dose ACTHDFOI21-22.41
Under investigation Vaccination Status of Covid 19 cases in the ACT Total Cases of Covid
19 in the ACT Hospitalised (% of total cases) of cases in the ACT Hospitalised and in ICU
(% of total cases) of cases in the ACT Death (% of total cases) of cases in the ACT Also |
would like access to the age range of the cases who died and whether they died in a
hospital and/or aged care facility

Ref Page Description Status Decision Open
Number Number Access

release
status

Schedule 1, 1.6 (1)
(a)(b) Cabinet
2. 4-5 COVID-19 Public Health Monitoring Report for SEMC 03 June 2020 Full Release YES

1. 1-3 COVID-19 Public Health Monitoring Report for SEMC 28 May 2020 Partial Release YES



http://www.health.act.gov.au/public-information/consumers/freedom-information
http://www.health.act.gov.au/public-information/consumers/freedom-information

3. 6-7 COVID-19 Public Health Monitoring Report for SEMC 11 June 2020 Full Release YES

4, 8-13 | COVID-19 Public Health Monitoring Report for SEMC 19 June 2020 Partial Release | Sonedule 1,1.6(1) YES
(a)(b) Cabinet

5. 14-15 | COVID-19 Public Health Monitoring Report for SEMC 25 June 2020 Full Release YES

6. 16 —17 | COVID-19 Public Health Monitoring Report for SEMC 02 July 2020 Full Release YES

7. 18 —20 | COVID-19 Public Health Monitoring Report for SEMC 09 July 2020 Full Release YES

8. 21-23 | COVID-19 Public Health Monitoring Report for SEMC 16 July 2020 Full Release YES

. o . Schedule 1, 1.6 (1)

9. 24 -29 | COVID-19 Public Health Monitoring Report for SEMC 21 July 2020 Partial Release . YES
(a)(b) Cabinet

10. 30-32 | COVID-19 Public Health Monitoring Report for SEMC 30 July 2020 Full Release YES

11. | 33-36 | COVID-19 Public Health Monitoring Report for SEMC | 06 August 2020 | Partial Release | SCedule 1, 1.6 (1) YES
(a)(b) Cabinet

12. | 37-40 | COVID-19 Public Health Monitoring Report for SEMC | 20 August 2020 | Partial Release | Scedule 1, 1.6 (1) YES
(a)(b) Cabinet

13. | 41-44 | COVID-19 Public Health Monitoring Report for SEMC | 03 September 2020 | Partial Release ?:)Tg;jgfblln:f (1) YES

14. | 45-48 | COVID-19 Public Health Monitoring Report for SEMC | 17 September 2020 | Partial Release ?:)Tg;jgfblln:f (1) YES

15. | 49-52 | COVID-19 Public Health Monitoring Report for SEMC | 30 September 2020 | Partial Release ?:)Tg;jgfblln:f (1) YES

16. 53-57 | COVID-19 Public Health Monitoring Report for SEMC 15 October 2020 Full Release YES

17. | 58-63 | COVID-19 Public Health Monitoring Report for SEMC | 05 November 2020 | Partial Release ?:)Tg;jgfblln:f (1) YES

18. | 64-69 | COVID-19 Public Health Monitoring Report for SEMC | 16 November 2020 | Partial Release ?:)Tg;jgfblln:f (1) YES

19. | 70-74 | COVID-19 Public Health Monitoring Report for SEMC | 26 November 2020 | Partial Release ?:)Tg;jgfblln:f (1) YES

20. | 75-80 | COVID-19 Public Health Monitoring Report for SEMC | 14 January 2021 | Partial Release | S cdule 1,16 (1) YES
(a)(b) Cabinet

21. 81-86 | COVID-19 Public Health Monitoring Report for SEMC 28 January 2021 Full Release YES




Schedule 1, 1.6 (1)
(a)(b) Cabinet &

22. 87—-94 | COVID-19 Public Health Monitoring Report for SEMC 13 February 2021 Partial Release Schedule 2, 2.2 (a)(ii) YES
Privacy

23. 95-100 | COVID-19 Public Health Monitoring Report for SEMC | 25 February 2021 Full Release YES

24. | 101-106 | COVID-19 Public Health Monitoring Report for SEMC 11 March 2021 Full Release YES

25. | 107 -112 | COVID-19 Public Health Monitoring Report for SEMC 25 March 2021 Full Release YES

26. | 113-118 | COVID-19 Public Health Monitoring Report for SEMC 08 April 2021 Full Release YES

27. | 119-124 | COVID-19 Public Health Monitoring Report for SEMC 22 April 2021 Full Release YES

28. | 125-129 | COVID-19 Public Health Monitoring Report for SEMC 06 May 2021 Full Release YES

29. | 130-134 | COVID-19 Public Health Monitoring Report for SEMC 20 May 2021 Full Release YES

30. | 135-139 | COVID-19 Public Health Monitoring Report for SEMC 25 May 2021 Full Release YES

31. | 140-144 | COVID-19 Public Health Monitoring Report for SEMC | 03 June 2021 Partial Release | Scnedule 1,1.6(1) YES
(a)(b) Cabinet

32. | 145-149 | COVID-19 Public Health Monitoring Report for SEMC | 17 June 2021 Partial Release | Scnedule 1,1.6(1) YES
(a)(b) Cabinet

33. | 150 - 154 | COVID-19 Public Health Monitoring Report for SEMC 01 July 2021 Full Release YES

34. | 155-159 | COVID-19 Public Health Monitoring Report for SEMC 15 July 2021 Partial Release | Schedule 1, 1.6 (1) YES
(a)(b) Cabinet

35. | 160-164 | COVID-19 Public Health Monitoring Report for SEMC 29 July 2021 Partial Release | Schedule 1, 1.6 (1) YES
(a)(b) Cabinet

36. | 165—-173 | COVID-19 Public Health Monitoring Report for SEMC | 20 September 2021 | Partial Release (Sac)}zg;jg:ebilr;:f (1) YES

37. | 174 -181 | COVID-19 Public Health Monitoring Report for SEMC | 27 September 2021 | Partial Release (Sac)}zg;jg:ebilr;:f (1) YES

38. | 182188 | COVID-19 Public Health Monitoring Report for SEMC 04 October 2021 Partial Release (Sac)}zg;jg:ebilr;:f (1) YES

39. | 189-194 | COVID-19 Public Health Monitoring Report for SEMC 11 October 2021 Partial Release (Sac)}zg;jg:ebilr;:f (1) YES

40. | 195-202 | COVID-19 Public Health Monitoring Report for SEMC | 25 October 2021 | Partial Release | Sc cdule 1, 1.6 (1) YES

(a)(b) Cabinet &




Schedule 2, 2.2 (a)(ii)
Privacy

41.

203-211

COVID-19 Public Health Monitoring Report for SEMC

31 October 2021

Partial Release

Schedule 1, 1.6 (1)
(a)(b) Cabinet

YES

42.

212 -219

COVID-19 Public Health Monitoring Report for SEMC

07 November 2021

Partial Release

Schedule 1, 1.6 (1)
(a)(b) Cabinet

YES

43.

220-228

COVID-19 Public Health Monitoring Report for SEMC

15 November 2021

Partial Release

Schedule 1, 1.6 (1)
(a)(b) Cabinet &
Schedule 2, 2.2 (a)(ii)
Privacy

YES

44,

229 - 237

COVID-19 Public Health Monitoring Report for SEMC

29 November 2021

Partial Release

Schedule 1, 1.6 (1)
(a)(b) Cabinet &
Schedule 2, 2.2 (a)(ii)
Privacy

YES

45.

238 - 247

COVID-19 Public Health Monitoring Report for SEMC

06 December 2021

Partial Release

Schedule 1, 1.6 (1)
(a)(b) Cabinet &
Schedule 2, 2.2 (a)(ii)
Privacy

YES

46.

248 — 257

COVID-19 Public Health Monitoring Report for SEMC

13 December 2021

Partial Release

Schedule 1, 1.6 (1)
(a)(b) Cabinet &
Schedule 2, 2.2 (a)(ii)
Privacy

YES

47.

258 - 267

COVID-19 Public Health Monitoring Report for SEMC

20 December 2021

Partial Release

Schedule 1, 1.6 (1)
(a)(b) Cabinet &
Schedule 2, 2.2 (a)(ii)
Privacy

YES

48.

268 - 275

COVID-19 Public Health Monitoring Report for SEMC

17 January 2022

Partial Release

Schedule 1, 1.6 (1)
(a)(b) Cabinet

YES

49.

276 - 283

COVID-19 Public Health Monitoring Report for SEMC

24 January 2022

Partial Release

Schedule 1, 1.6 (1)
(a)(b) Cabinet

YES




Schedule 1, 1.6 (1)

50. | 284 —-292 | COVID-19 Public Health Monitoring Report for SEMC 31 January 2022 Partial Release . YES
(a)(b) Cabinet

51. | 293 -300 | COVID-19 Public Health Monitoring Report for SEMC | 07 February 2022 Partial Release ‘(Sac)fzggjg:abilr;:tﬁ (1) YES
Schedule 1, 1.4
Sensitive Information,

52. | 301308 | COVID-19 Public Health Monitoring Report for SEMC | 14 February 2022 | Partial Release | S cdule 1,16 (1) YES

(a)(b) Cabinet &
Schedule 2, 2.2 (a)(ii)
Privacy

Schedule 1, 1.4

53. | 309-316 | COVID-19 Public Health Monitoring Report for SEMC 21 February 2022 Partial Release ;egz;t;\;eu:sz’rigtzi;\ YES
(a)(b) Cabinet
Schedule 1, 1.4

54. | 317 -326 | COVID-19 Public Health Monitoring Report for SEMC 28 February 2022 Partial Release ;egz;t;\;eu:sz’rigtzi;\ YES
(a)(b) Cabinet
Schedule 1, 1.6 (1)
(a)(b) Cabinet

56. | 338-346 | COVID-19 Public Health Monitoring Report for SEMC 13 March 2022 Partial Release f:)l‘zz;jgfbilé:tﬁ (1) YES

Total Number of Documents

56

55. | 327 -337 | COVID-19 Public Health Monitoring Report for SEMC 07 March 2022 Partial Release YES
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ENHANCED COVID-19 PUBLIC HEALTH MONITORING ACTION OFFICER: KERRYN COLEMAN

National situational update

As at 18 June 2020, there have been a total of 7370 cases of COVID-19 in Australia and 102 deaths. Cases continue to be detected
in other jurisdictions, predominantly in Victoria and NSW; 82 cases were reported nationally in the past week, compared to 44
cases in the week prior. In the past week, an average of 12 cases have been reported daily.

On the 17 and 18 June 2020, Victoria reported 21 and 18 cases, respectively. Nl [V R BIEY (o)

Nationwide behavioural surveys suggest that both macro and micro-distancing behaviour has waned over recent weeks.
Schedule 1.6(1)(a)(b)

ACT situational update

There has been one confirmed case of COVID-19 reported in the ACT in the past 47 days. Prior to that, the last confirmed case
was notified on 2"¢ May 2020. There have been 108 cases notified in the ACT since 7 March 2020; an overall case notification rate
of 25 cases per 100,000 population. There is no evidence of community transmission to-date in the ACT.

Enhanced testing for COVID-19 commenced in the ACT on 24 April 2020. Since that time, more than 15,000 tests have been
collected and weekly testing numbers have been consistently high. Testing has continued to increase in the past two weeks with
a 2-fold increase observed in those aged 0-20 years.

Of the 108 cases notified in the ACT, 16 were hospitalised, 6 were admitted to ICU and 3 were ventilated. Three cases have died;
a case fatality rate of 2.8%.

No outbreaks of COVID-19 have occurred in the ACT; however, a small number of cases resulting in secondary transmission to
close contacts have been identified. Whole genome sequencing (WGS) analysis has been completed on samples from 48 ACT
cases and has confirmed epidemiological links for several primary and secondary cases. This analysis is now routinely available in
the ACT, and particularly valuable for cases where the source of infection is unknown.

Since the first case was notified in the ACT on 7 March 2020, 1,287 close contacts and 717 people in government mandated

quarantine have been followed up by public health. 153 of 208 passengers agreed to be tested from the ACT’s first repatriation
flight from India; no one tested positive.

Results from YourSay panel surveys, including preliminary results from June, indicate a steady decline since April this year in the
proportion of Canberrans who report changing their behaviour to reduce the spread of COVID19. This includes avoiding crowds,
social distancing, avoiding non-essential travel, attending fewer social activities, washing hands more regularly and staying at
home.

CONFIRMED COVID CASES?

Cases in past week 0
Number of days since last case notified 12 days
Overall rate of cases per 100,000 population 2 25
Number of days since last case with potential community/local transmission 66 days
Number of cases Rate of cases per 100,000 population?
Age group Male Female Male Female

0-9 0 0 0 0

10-19 1 2 - 8

20-29 8 7 23 20

30-39 8 5 23 14

40-49 12 6 41 21

50-59 12 6 51 24

60-69 13 11 73 56

70-79 8 6 67 45

80-89 2 1 36 13
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COVID RELATED DEATHS — NIL DETECTION OF OUTBREAKS - NIL

CONTACT TRACING

Number of close contacts of cases followed up daily in the last week 4
Number of returned travellers in quarantine followed up daily in the last week 309
For the past 14 days, 296 people from Nepal have been in quarantine. Prior to exit testing, 15 people were All test
tested. Of the 262 people eligible (those >2 years) for exit testing, 216 (82%) consented to be tested. Following  results -
exit testing, five symptomatic people were tested. negative

COMMUNITY ACCEPTANCE OF SOCIAL RESTRICTIONS

Proportion of inspected businesses compliant with public health directions (since Mar 20)  80% (down from 95% last week)

Proportion of inspected businesses with a COVIDSafe plan © 62% (down from 92% last week)
Proportion of inspected businesses complying with physical distancing © 96 % (up from 90% last week)
Proportion of inspected businesses maintaining a register of staff illnesses © 52% (down from 83% last week)

There is an overall high level of compliance with public health directions by business and the community. However, since the
introduction of stage 2.2 of the easing of restrictions on 19t June 2020, increased incidences of non-compliance have been
identified. This is being addressed through increased engagement and follow up inspections of non-compliant businesses,
increased information for businesses and the community including targeted messaging and increased inspections in geographic
areas where higher rates of non-compliance have been identified.

SUMMARY OF COVID-19 CASE(S) FROM SURROUNDING NSW LOCAL HEALTH DISTRICTS AND OVERALL NSW’
FROM THE PAST WEEK?

Overseas Locally acquired Locally acquired Locally acquired Total cases
Acquired from a confirmed from an unknown source
case/cluster Interstate
case/cluster
Murrumbidgee 0 0 0 0 0
Southern NSW 0 0 0 0 0
NSW Total 25 0 0 1 26

SUMMARY OF VICTORIA COVID-19 SITUATION?

Over the past week, 148 new cases have been reported in Australia, of these 124 (84%) were reported from Victoria. COVID 19
cases are increasing in Victoria following a number of recent outbreaks, with 83% of cases in the last seven days reported in
Victoria. The majority of these cases are locally acquired and are associated with community transmission in localised
geographical areas, as well several known outbreaks. As of 23 June, there were 9 active clusters/outbreaks in Victoria.

*These include all COVID-19 cases notified to ACT Health and reported publicly: Source: REDCap Surveillance Database
2 ACT resident population of 428,060 based on ABS estimated population: Source ABS

3 Easing steps based on Canberra’s recovery plan: Easing of Restrictions Roadmap www.covid19.act.gov.au

4Based on ACT Pathology tests which represent approximately 85% of all tests conducted in the ACT.

SWeek up to 13 June 2020.

SThese data have only been captured since 26 May 2020.

’Source: NSW Health Data set. Extracted on 24 June 2020.

#Week up to 24 June 2020.

2 As of midnight 23" June.
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COVID RELATED DEATHS — NIL DETECTION OF OUTBREAKS — NIL

SYNDROMIC SURVEILLANCE 3

Influenza activity remains at a very low level in the ACT; no laboratory confirmed cases have been reported in the past week.
There are currently two ILI outbreaks in aged care facilities in the ACT: both are attributed to Rhinovirus.
Community and GP syndromic surveillance continue to indicate a very low prevalence of ILI 4.

3 Source: ACT Enhanced Influenza Surveillance Report 29 June.

4Source: Flutracker (community surveillance) and ASPREN (GP sentinel surveillance).

CONTACT TRACING
Number of close contacts of cases followed up daily in the last week 4
Number of returned travelers in quarantine followed up daily in the last week 45

All close contacts of our last case were tested for COVID-19 and returned a negative result.

SUMMARY OF COVID-19 CASE(S) FROM SURROUNDING NSW LOCAL HEALTH DISTRICTS AND OVERALL NSW
FROM THE PAST WEEK

Overseas Locally acquired from a Locally acquired from an Locally acquired Total

Acquired confirmed case/cluster Interstate case/cluster unknown source cases

ACT Total 0 0 0 0 0
Murrumbidgee 0 0 0 0 0
Southern NSW 0 0 0 0 0
NSW Total 41 0 0 3 44

SUMMARY OF VICTORIA COVID-19 SITUATION 3

Over the past 7-days Victoria has performed >100,000 tests and detected >350 cases of COVID-19. The number of cases
reported with an unknown source has risen from <10 per day to 37 and 20 cases for the past two days respectively. The majority
of cases reported in Victoria have been locally transmitted over the past week. The number of tests per day has increased from
an average of <5,000 two weeks ago to nearly 20,000 this week. The Victorian government has reimposed a ‘Stage 3 Stay at
Home’ public health order for 10 postcodes (37 suburbs) within Melbourne from 11:59pm 1 July.

5 Source: Publicly reported data current as of 1/7/202
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5TH WEEKLY COVID-19 PUBLIC HEALTH MONITORING- ACTION OFFICER: KERRYN COLEMAN

EXECUTIVE SUMMARY

National situational update

As at 9 July 2020, there have been a total of 8,709 cases of COVID-19 in Australia and 106 deaths. Cases continue to be detected
in other jurisdictions, predominantly in Victoria; 846 cases were reported nationally in the past week, compared to 82 cases in
the week of the previous checkpoint monitoring report issued three weeks ago. In the past week, an average of 121 cases have
been reported daily.

Victoria currently has 860 active cases, with 665 new cases reported over the last 7 days. Of significant concern is that in recent
weeks there has been an increasing proportion of cases in Victoria with no known contact, indicating community transmission.

Three states and territories (including the ACT) have reported local cases that acquired their infection in Melbourne during the
past week.

ACT situational update

There have been four confirmed cases of COVID-19 reported in the ACT in the past week. Prior to that, the last confirmed case
was notified on 7 June 2020. All four cases are linked to a Melbourne hotspot and are part of the same social network; 2 were
likely acquired in Melbourne and two as a result of close contact.

To date, there have been a total of 112 cases notified in the ACT since 7 March 2020; an overall case notification rate of 26 cases
per 100,000 population

Of the 112 cases notified so far in the ACT, 16 were hospitalised, 6 were admitted to ICU and 3 were ventilated. Three cases
have died; a case fatality rate of 2.7%.

Enhanced testing for COVID-19 commenced in the ACT on 24 April 2020. Since that time, more than 24,000 tests have been
collected and weekly testing numbers have remained consistently high.

Since the first case was notified in the ACT on 7 March 2020, 1,295 close contacts and 717 people in government mandated
quarantine have been followed up by public health.

Since the border restrictions with Victoria were implemented, ACT Health Directorate has received more than 400 exemption
applications to enter the ACT and are managing 190 people in quarantine (people returning from Victoria and overseas, as well
as several close contacts of confirmed cases).

CONFIRMED COVID-19 CASES !

Cases in past week 4
Number of days since last case notified 0 Days
Overall rate per 100,000 population 26

These include all COVID-19 cases notified to ACT Health and reported publicly: Source: REDCap Surveillance Database
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ENHANCED COVID-19 PUBLIC HEALTH MONITORING ACTION OFFICER: KERRYN COLEMAN

National situational update
As at 22 July 2020, there have been a total of 12,428 cases of COVID-19 in Australia and 126 deaths (an increase of 2,066 cases in
the last week).

Cases continue to be detected in other jurisdictions, predominantly in Victoria and NSW. Of note, 98% (2,031/2,066) of cases
reported nationally in the last week were locally acquired within Australia (i.e. not diagnosed in hotel quarantine).

Victoria continues to report large numbers of cases with no known source of exposure, indicating community transmission;
currently there are 1,074 Victorian cases with no known source of exposure.

Schedule 1.6(1)(a)(b)

Additionally, issues that have been identified in some of these venues include not enforcing physical distancing/density
restrictions and not maintaining visitor registers.

Schedule 1.6(1)(a)(b)

ACT situational update

There have been no COVID-19 cases notified for 13 days in the ACT. Testing has continued to increase in the past two weeks with
a doubling of the number of people tested compared to the previous report. This is due to many ACT residents being identified
as contacts of cases and clusters in NSW.

Since the border restrictions with Victoria were implemented, ACT Health Directorate has received more than 1300 exemption
applications to enter the ACT and are currently managing 567 (up from 459 in the previous report) people in quarantine
(people returning from Victoria, New South Wales and overseas, as well as close contacts of confirmed cases).

Schedule 1.6(1)(a)(b)

CONFIRMED COVID CASES*

Cases in past week 0
Number of active cases 1
Number of days since last case notified 13 days
Overall rate of cases per 100,000 population 26
Number of days since last case with potential community/local transmission 13 days

These include all COVID-19 cases notified to ACT Health and reported publicly: Source: REDCap Surveillance Database
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Currentasof 0900 Thursday 30July 2020
SUMMARY OF COVID-19 CASE(S) FROM SURROUNDING NSW LOCAL HEALTH DISTRICTS OVER THE PAST W EEK

Overseas Locally acquired from a Locally acquired froman Locally acquired Total

Acquired confirmedcase/cluster Interstate case/cluster unknown source cases

ACT Total 0 0 0 0 0
Murrumbidgee 0 0 0 0 0
Southern NSW 0 0 0 0 0
NSW Total 21 54 1 5 81

SUMMARY OF VICTORIA AND NSW COVID-19 SITUATION

Asof30/7/2020, Victoria has 4,839 active cases, an increase of 1,692 since the last report. The number of people in hospital has
increased to 307, with 41 casesin ICU. The majority of outbreaks are occurring in aged care and workplace settings. Number of
casesinregional Victoriais increasing. A ‘Stage 3 Stay at Home’ publichealth order remains in place and the wearing of masks
became mandatory in Melbourne on 22 July. On 30July, the Premier of Victoria announced that from Sunday 2 August at
11:59pm, a face covering will be mandatoryacross all of Victoria. Additionally, from 11:59pmon 30 July 2020, residents will no

longer be able to visit people or have visitorsat home in metropolitan Melbourne and the localgovernment areas of Colac-
Otway, Greater Geelong, Surf Coast, Moorabool, Golden Plains, and the Borough of Queensdliff.

There has beena steady and stable number of between approximately 10to 15 cases of locally acquired cases notified dailyin

NSW. Most of these are linkedto cases and knownoutbreaks and most have beenidentified in South Western Sydney. Wide
rings of contacttracing aroundcases is ongoing and testing rates are high in affected areas.
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ENHANCED COVID-19 PUBLIC HEALTH MONITORING ACTION OFFICER: KERRYN COLEMAN

National situational update
As at 05 August 2020, there have been a total of 19,224 cases of COVID-19 in Australia and 247 deaths (an increase of 4,260
cases in the last week).

Cases continue to be detected in other jurisdictions, predominantly in Victoria and NSW. Of note, 98% (4,172/4,260) of cases
reported nationally in the last week were locally acquired within Australia (i.e. not diagnosed in hotel quarantine).

Victoria continues to report large numbers of cases with no known source of exposure, indicating widespread community
transmission; currently there are 2,031 Victorian cases with no known source of exposure. Additionally, Victoria is continuing to
have challenges with compliance with their public health directions. Stage 4 restrictions came into place from 2 August for
metropolitan Melbourne. Stage 3 restrictions came into force for regional Victoria from 5 August.

NSW is seeing a steady number of local acquired cases; a small proportion of these cases are not linked with known local clusters
or close contact with known cases, which may be suggestive of limited community transmission. The ACT Health Directorate
continues to watch the case numbers closely in our neighbouring jurisdiction.

Schedule 1.6(1)(a)(b)

Additionally, issues that have been identified in some of these venues include not enforcing physical distancing/density
restrictions and not maintaining visitor registers.

Schedule 1.6(1)(a)(b)

ACT situational update

There have been no COVID-19 cases notified for 27 days in the ACT. Testing numbers have dropped over the past week but the
ACT’s average weekly rate of testing per 100,000 population remains high.

Since the border restrictions with Victoria were implemented, ACT Health Directorate has received more than 2,000 exemption
applications to enter the ACT and are currently managing 305 (down from 567 in the previous report) people in quarantine
(people returning from Victoria, New South Wales and overseas, as well as close contacts of confirmed cases).

As of 1am on 8 August 2020, Queensland borders will be closed to New South Wales and the ACT.

CONFIRMED COVID CASES*

Cases in past week 0
Number of active cases 0
Number of days since last case notified 27 days
Overall rate of cases per 100,000 population 26
Number of days since last case with no known source of infection (i.e. community transmission) 114 days

'These include all COVID-19 cases notified to ACT Health and reported publicly: Source: REDCap Surveillance Database
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ENHANCED COVID-19 PUBLIC HEALTH MONITORING ACTION OFFICER: KERRYN COLEMAN

National situational update
As at 20 August 2020, there have been a total of 24,042 cases of COVID-19 in Australia and 463 deaths (an increase of 4,549
cases since the 06/08/2020 report).

Cases continue to be detected in other jurisdictions, predominantly in Victoria and NSW. Notably, 99% (1,999/2,018) of cases
reported nationally in the last week were locally acquired within Australia (i.e. not diagnosed in hotel quarantine).

A downward trend has been observed in cases in Victoria over the last fortnight; however, while the rate of growth has slowed,
the number of reported cases remains high. Currently there are 3,669 Victorian cases with no known source of exposure,
indicating widespread community transmission. The geographic spread of locally acquired cases has been predominately in the
greater Melbourne area, with an increasing proportion of cases being reported from regional areas in Victoria, particularly in the
areas of Geelong, Bendigo and Ballarat. Stage 4 restrictions came into place from 2 August for metropolitan Melbourne. Stage 3
restrictions came into force for regional Victoria from 5 August.

NSW has maintained a steady number of locally acquired cases, although the trend is downwards. There continues to be a small
proportion of these cases not linked with known local clusters or close contact with known cases.

. NSW spread has been predominately in Western and South Western Sydney. The ACT Health
Directorate continues to watch the case numbers closely in our neighbouring jurisdiction.

Schedule 1.6(1)(a)(b)

Additionally, issues that have been identified in some of these venues include not enforcing physical distancing/density
restrictions and not maintaining visitor registers.

Schedule 1.6(1)(a)(b)

ACT situational update

There have been no COVID-19 cases notified for 42 days in the ACT. Testing numbers have dropped slightly over the past week
but the ACT’s average weekly rate of testing per 100,000 population remains high.

Since the border restrictions with Victoria were implemented, ACT Health Directorate has received more than 3,000 exemption
applications to enter the ACT and are currently managing 477 (up from 305 in the previous report) people in quarantine (people
returning from Victoria, New South Wales and overseas, as well as close contacts of confirmed cases).

CONFIRMED COVID CASES?

Cases in past week 0
Number of active cases 0
Number of days since last case notified 42 days
Overall rate of cases per 100,000 population 26
Number of days since last case with no known source of infection (i.e. community transmission) 129 days

'These include all COVID-19 cases notified to ACT Health and reported publicly: Source: REDCap Surveillance Database
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National situational update
As at 02 September 2020, there have been a total of 25,737 cases of COVID-19 in Australia and 665 deaths (an increase of 1,695
cases since the 20/08/2020 report).

Cases continue to be detected in other jurisdictions, predominantly in Queensland, New South Wales and Victoria. Notably, 98%
(755/770) of cases reported nationally in the last week were locally acquired within Australia (i.e. not diagnosed in hotel
quarantine).

Queensland has observed an increase of cases over the last fortnight. Currently there are 28 active cases in Queensland, mainly
in metropolitan areas (West Moreton, Metro South and Gold Coast). These cases have resulted in localised clusters with the
most notable being linked to the Brisbane Youth Detention Centre. Queensland has highlighted the issue of not being able to
enforce social distancing in certain workplaces (i.e. detention centres) as a significant contributor to these clusters.

A downward trend has been observed in cases in Victoria over the last fortnight; however, while the rate of growth has slowed,
the number of reported cases remains significant. Cases continue to be driven by community transmission, with numerous active
outbreaks across a range of settings and locations, especially within the Greater Melbourne region. Stage 4 restrictions came into
place from 02 August 2020 for metropolitan Melbourne. Stage 3 restrictions came into force for regional Victoria from 05 August
2020. The Premier of Victoria has indicated that a roadmap for easing of restrictions in Victoria will be released on Sunday 06
September 2020.

NSW has maintained a steady number of locally acquired cases, with a slight increase in average daily numbers in the last week,
attributed to a Sydney CBD outbreak that includes several office buildings, a gym and an Early Learning Centre. There continues

to be a small proportion of cases that cannot be linked with known local clusters or close contact with known cases. SN
1.6(1)(a)(b)

Several venues associated with NSW clusters serve as a reminder of the risks that specific venues pose with easing of restrictions
because of a high throughput of people and infection control challenges posed by many frequent touchpoints. These include
pubs, restaurants, gyms and places of worship.

Additionally, issues that have been identified in some of these venues include not enforcing physical distancing/density
restrictions and not maintaining visitor registers.

Schedule 1.6(1)(a)(b)

ACT situational update

There have been no COVID-19 cases notified for 56 days in the ACT. Testing numbers have dropped slightly over the past week
but the ACT’s average weekly rate of testing per 100,000 population remains high.

Since the border restrictions with Victoria were implemented, ACT Health Directorate has received more than 3,400 exemption
applications to enter the ACT and are currently managing 250 (down from 477 in the previous report) people in quarantine
(people returning from Victoria, New South Wales and overseas, as well as close contacts of confirmed cases).

CONFIRMED COVID CASES*?

Cases in past week 0
Number of active cases 0
Number of days since last case notified 56 days
Overall rate of cases per 100,000 population 26
Number of days since last case with no known source of infection (i.e. community transmission) 143 days

These include all COVID-19 cases notified to ACT Health and reported publicly: Source: REDCap Surveillance Database
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National situational update
As at 17 September 2020, there have been a total of 26,779 cases of COVID-19 in Australia and 824 deaths (an increase of 1,042
cases since the 03/09/2020 report).

Though numbers continue to decrease, cases continue to be detected in other jurisdictions, predominantly in Victoria, New
South Wales and Queensland. Notably, 97% (716/739) of cases reported nationally in the last week were locally acquired within
Australia (i.e. not diagnosed in hotel quarantine).

The downward in the number of daily cases reported in Victoria continued over last fortnight. Cases continue to be driven by
community transmission, with numerous active outbreaks across a range of settings and locations, especially within the Greater
Melbourne region. On 7 September 2020, Victoria announced its Coronavirus (COVID-19) Roadmap to Reopening, which relies
on the continuation of declining case numbers. Regional Victoria and metropolitan Melbourne each have their own roadmaps,
relating to how many active cases are currently in the community. From 13 September 2020, Victoria took the first steps towards
easing of restrictions. From 16 September, further restrictions have been eased in regional Victoria, allowing for greater
movement of people and increases on numbers in household and outdoor gatherings.

NSW has maintained a steady number of locally acquired cases, with a decrease in average daily numbers in the last week. Most
locally acquired cases in the last week have been linked to known cases or clusters. NSW spread has been predominately in
Western and South Western Sydney. The ACT Health Directorate continues to watch the case numbers closely in our
neighbouring jurisdictions.

Queensland currently has 28 active cases in Queensland, mainly in metropolitan areas (West Moreton and Metro South). The last
locally acquired cases associated with local transmission were reported on 12 September 2020.

Additionally, issues that have been identified in some of these venues include not enforcing physical distancing/density
restrictions and not maintaining visitor registers. The recently launched Check In CBR app will assist ACT Health contact tracing
team to quickly identify and assist anyone who may have been exposed to COVID-19 at venues using the app.

Schedule 1.6(1)(a)(b)

ACT situational update

There have been no COVID-19 cases notified for 70 days in the ACT. Testing numbers have continued to decline since the peak in

July, although the ACT’s average weekly rate of testing per 100,000 population remains high for a jurisdiction that has no cases
and no community transmission.

Since the border restrictions with Victoria were implemented, ACT Health Directorate has received more than 4,000 exemption
applications to enter the ACT and are currently managing 307 (up from 250 in the previous report) people in quarantine. They
are predominantly returning from Victoria, diplomats, government officials and/or their families.

CONFIRMED COVID CASES!?

Cases in past week 0
Number of active cases 0
Number of days since last case notified 70 days
Overall rate of cases per 100,000 population 26
Number of days since last case with no known source of infection (i.e. community transmission) 157 days

These include all COVID-19 cases notified to ACT Health and reported publicly: Source: REDCap Surveillance Database
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National situational update
As at 01 October 2020, there have been a total of 27,078 cases of COVID-19 in Australia and 886 deaths (an increase of 299 cases
since the 17/09/2020 report).

Though numbers continue to decrease, cases continue to be detected in other jurisdictions, predominantly in Victoria, New
South Wales and Western Australia. Continuing with the recent trend, the majority of cases reported nationally in the last
fortnight were locally acquired (i.e. not diagnosed in hotel quarantine).

The downward trend in the number of daily cases reported in Victoria continued over last fortnight. Cases continue to be driven
by community transmission, with numerous active outbreaks across a range of settings and locations, especially within the
Greater Melbourne region. On 7 September 2020, Victoria announced its Coronavirus (COVID-19) Roadmap to Reopening, which
relies on the continuation of declining case numbers. Regional Victoria and metropolitan Melbourne each have their own
roadmaps. More information is available in the Victoria Situation section at the end of the report.

NSW reported four locally acquired cases in the past fortnight, with only one being from an unknown source of acquisition. This
case was reported in South Western Sydney. NSW continues to report a small number of returned travellers testing positive
while in hotel quarantine. NSW borders remain closed to Victoria with fewer restrictions on residents in the Victoria-NSW border
area. The ACT Health Directorate continues to watch the case numbers closely in our neighbouring jurisdictions.

Queensland currently has five active cases, three of which were reported in Cairns and the Hinterland. The Queensland border is
due to open to NSW border region on 1 October 2020. ACT residents can only enter QLD by air, without the need to quarantine,
provided they have not been in NSW or Victoria in the 14 days prior. This will not change on 1 October 2020.

Schedule 1.6(1)(a)(b)

Other jurisdictions are seeking information on the uptake of the ACT Check In CBR app by ACT businesses.
Schedule 1.6(1)(a)(b)

ACT situational update

There have been no COVID-19 cases notified for 84 days in the ACT. Testing numbers continue to decline, however the rate of
testing over the previous 14 days is currently meeting the national benchmark of 1 test per 1,000 population per day. To
enhance surveillance capacity in the ACT, the ACT Health Directorate is working towards establishing a structured wastewater
surveillance program that is in alignment with NSW Health.

Since the border restrictions with Victoria were implemented, ACT Health Directorate has received more than 4,400 exemption
applications to enter the ACT. This number may increase in the coming weeks following adjustments to quarantine requirements
for people seeking to enter the ACT who have not been in a restricted area or in a COVID-19 area of concern within Victoria. The
team is currently managing 383 people in quarantine (up by 76 since the previous report). They are predominantly returning
from Victoria, diplomats, government officials and/or their families.

CONFIRMED COVID CASES!?

Cases in past week 0
Number of active cases 0
Number of days since last case notified 84 Days
Overall rate of cases per 100,000 population 26

Number of days since last case with no known source of infection (i.e. community transmission) 171 Days

*These include all COVID-19 cases notified to ACT Health and reported publicly: Source: REDCap Surveillance Database
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Figure 4: All COVID-19 tests for ACT Residents in the ACT by result date: by gender and age-group
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International situational update

Globally, as of 5 November 2020, there have been more that 47,000,000 confirmed cases of COVID-19, including more than
1,200,000 deaths, reported to the World Health Organization. The European Region has accounted for the greatest proportion of
new cases over the last fortnight. This resurgence cases in Europe has resulted in many European countries, including the United
Kingdom, France and Germany, re-introducing nationwide lockdowns. The lockdown conditions vary by country but are similar to
those implemented in recent months in Victoria.

The countries reporting the highest number of cases in recent weeks are the United States of America, India, France, Brazil and
the United Kingdom.

National situational update

As at 5 November 2020, there have been a total of 27,622 cases of COVID-19 in Australia and 907 deaths (an increase of 68 cases
since the 29/10/2020 report). Though national numbers continue to decrease, cases continue to be detected in other
jurisdictions, predominantly in New South Wales, Western Australia and Victoria. The majority of cases reported nationally in the
past fortnight were overseas acquired and diagnosed in hotel quarantine. A number of jurisdictions, including Queensland and
Western Australia, have also reported cases/clusters associated with maritime vessels.

The majority of locally acquired cases in NSW from the past 14 days were reported in the south western suburbs of Sydney. There
are currently 49 active cases in NSW and the number of locally acquired cases over the past fortnight was 15, with 1 being from
an unknown source. Testing in NSW has continued to decline since a recent peak in late August, however, this is beginning to
plateau. Similar trends in testing are reported in other jurisdictions. On 4 November 2020, the Premier of NSW announced that
from 23 November 2020, NSW Government will reopen its border with Victoria.

The number of newly reported cases in Victoria continues to decrease and there are now fewer active cases in Victoria than NSW
(n=30). Over the past 14 days, there has been an average of 1.7 cases in Melbourne per day and 0 in regional Victoria. Of the
newly reported cases, two are from an unknown source. Victoria will move to the last step in their Roadmap for Reopening when

there are no new cases in the state for 14 days.

Schedule 1.6(1)(a)(b)
]
A
|

ACT situational update

The most recent case of COVID-19 in the ACT was reported on 22 October 2020 and has since been cleared from isolation. The
case’s two contacts were negative for COVID-19.

The number of tests undertaken remains steady, with the testing rate approximately 1 test per 1,000 population per day.
Consistently, a greater proportion of tests are undertaken in women and the rate of testing is highest in the 18 to 45-year age
bracket.

SARS-CoV-2 was not detected in the wastewater sample collected in the ACT on 26 October 2020.

Since the border restrictions were implemented, ACT Health Directorate has received more than 6,000 exemption applications to
enter the ACT. Future exemption requests are expected to decrease as border restrictions with Victoria are eased. There are

currently 318 persons in quarantine in the ACT.

Compliance inspections continue to find issues among businesses with regards to complying with current public health directions,
namely keeping COVID Safety Plans up-to-date and occupancy limits. Ongoing (re)engagement with businesses will be critical
when moving towards the further easing of any restrictions.






Data correct as of midnight 4 November 2020
Figure 2: All COVID-19 tests for ACT Residents in the ACT by result date: by laboratory

Figure 3: All COVID-19 tests for ACT Residents in the ACT by result date: by gender
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International situational update

Globally, as of 16 November 2020, there have been more that 53,000,000 confirmed cases of COVID-19, including more than
1,300,000 deaths, reported to the World Health Organization. The majority of new cases over the past 14 days have been
reported in the European Region (50%), followed by the Americas (32%). By country, the United States of America, India, France,
Italy and the United Kingdom reported the most cases over the past 14 days. This resurgence in cases has resulted in many
European countries, including the United Kingdom, France and Germany, re-introducing nationwide lockdowns, similar to those
implemented in recent months in Victoria.

National situational update

As at 16 November 2020, there have been a total of 27,723 cases of COVID-19 in Australia and 907 deaths (an increase of 103
cases and zero deaths since the 5 November 2020 report). Though national numbers continue to decrease, cases continue to be
detected in other jurisdictions, predominantly in New South Wales and South Australia. The majority of cases reported nationally
in the past fortnight were overseas acquired and diagnosed in hotel quarantine.

In NSW, there were 9 locally acquired cases reported over the past 14 days, with the majoring being reported in South Western
Sydney. Of these cases, one case was reported from an unknown source. The number of locally acquired cases has slowly
decreased from a recent high in late August. Testing numbers in NSW have increased over the past fortnight. This goes against
trends in testing seen in other jurisdictions, which are mostly plateauing. It is too early to tell if this trend will continue. NSW will
reopen its border with Victoria 23 November 2020.

A new cluster in South Australia, the Parafield cluster, has resulted in several jurisdictions declaring Adelaide a hotspot. Over the
past 24 hours, four new cases have been associated with this cluster, bringing the total cases to 17. The cluster has been linked to
multiple high-risk settings, including an aged care facility, a correctional facility and a hospital. ACT Health will continue to closely
monitor the situation.

Schedule 1.6(1)(a)(b)

ACT situational update

There have been no cases reported in the ACT in the past 14 days.

The number of tests undertaken remains steady, with the testing rate approximately 1 test per 1,000 population per day.
Consistently, a greater proportion of tests are undertaken in women and the rate of testing is highest in the 18 to 45-year age
bracket.

SARS-CoV-2 was not detected in the wastewater sample collected in the ACT on 02 November 2020.

Since the border restrictions were implemented, ACT Health Directorate has received more than 6,400 exemption applications to
enter the ACT. Future exemption requests from Victoria are expected to decrease as border restrictions are eased. However, with
the developing situation in South Australia, border restrictions may be imposed by NSW, Victoria or ACT, and exemption requests
will subsequently increase. There are currently 227 persons in quarantine in the ACT.

Compliance inspections continue to find issues among businesses with regards to complying with current public health directions,

namely keeping COVID Safety Plans up-to-date and occupancy limits. Sy [N RANNEI(S)
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Figure 2: All COVID-19 tests for ACT Residents in the ACT by result date: by laboratory

Figure 3: All COVID-19 tests for ACT Residents in the ACT by result date: by gender
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Data correct as at 25 November 2020

International situational update

Globally, as of 25 November 2020, there have been more that 58,000,000 confirmed cases of COVID-19, including more than
1,300,000 deaths, reported to the World Health Organization. The majority of new cases over the past 14 days have been
reported in the European Region (44%), followed by the Americas (39%). Encouragingly, the European and South East Asia
Regions continue to see downward trends in weekly cases. By country, the United States of America, India, Italy, Brazil and France
reported the most cases over the past 14 days.

National situational update

As at 25 November 2020, there have been a total of 27,848 cases of COVID-19 in Australia and 907 deaths (an increase of 125
cases and zero deaths since the 16 November 2020 report). Though national numbers continue to decrease, cases continue to be
detected in other jurisdictions, predominantly in New South Wales and South Australia. The majority of cases reported nationally
in the past fortnight were overseas acquired and diagnosed in hotel quarantine.

In NSW, only one locally acquired case has been reported over the past 14 days. The number of locally acquired cases has slowly
decreased from a recent high in late August. NSW continues to sporadically detect COVID-19 virus fragments in their ongoing
sewage surveillance program, in areas with no known cases. Resultant public health message has focused on asking residents in
these areas to get tested. New South Wales reopened its border with Victoria 23 November 2020.

Queensland have announced that they plan on opening their border to all of New South Wales and Victoria from 1 December
2020.

New cases linked to the South Australian Parafield cluster continue to be reported; 29 total linked cases. After initially announcing
a 6 day stay at home direction in South Australia, which came into effect on 19 November 2020, this was later revoked on 23
November 2020 after further details were obtained by contact tracing teams.

Currently, persons entering the ACT from South Australia are required to complete an online declaration that they have not
visited a place in South Australia that has been declared by the South Australian Government in a COVID-19 Health Alert, where
the individual is required to enter a period of quarantine and/or that in the last 14 days prior to entering the ACT, they have not
had contact with a person who is a confirmed case of COVID-19. ACT Health will continue to closely monitor the situation.

ACT situational update

There has been one case reported in the ACT in the past 14 days, which was reported on 18 November 2020.

The number of tests undertaken in the past 14 days has increased slightly, with the testing rate remaining steady at approximately
1 test per 1,000 population per day. Consistently, a greater proportion of tests are undertaken in women and the rate of testing is
highest in the 18 to 45-year age bracket.

SARS-CoV-2 has not been detected the ACT’s ongoing wastewater surveillance program.

Since the border restrictions were implemented, ACT Health Directorate has received more than 6,600 exemption applications to
enter the ACT. Exemption requests have declined since the Victoria border restrictions were eased on 23 November 2020. There
are currently 124 persons in quarantine in the ACT.

Compliance inspections continue to find issues among businesses with regards to complying with current public health directions,

namely keeping COVID Safety Plans up-to-date and occupancy limits. SEIECRENRIFIEN)!

On 26 November 2020, the ACT will be receiving an Australian Government-facilitated international flight from Singapore. All
those remaining in the ACT from this flight will enter mandatory hotel quarantine. In light of Victoria and South Australia
experiencing community transmission linked to the hotel quarantine environment and following on from the national Halton
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FIGURE 3: ALL COVID-19 TESTS FOR ACT RESIDENTS IN THE ACT BY RESULT DATE: BY GENDER
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Data correct as at 14 January 2021
International situational update

Globally, as of 14 January 2021, there have been more that 90,000,000 confirmed cases of COVID-19, including more than
1,950,000 deaths, reported to the World Health Organization. Most of the new cases over the past 14 days have been reported in
the Americas (50%), followed by European Region (37%). By country, the United States of America, the United Kingdom and Brazil
reported the most cases over the past 14 days.

[National situational update

As at 14 January 2021, there have been a total of 28,650 cases of COVID-19 in Australia and 909 deaths (an increase of 657 cases
and one death since the 10 December 2020 report). The majority of cases reported nationally in the past fortnight were overseas
acquired and diagnosed in hotel quarantine.

In NSW, 48 locally acquired cases have been reported over the past 14 days, with 6 of these cases being from an unknown source.
There are currently two genomic strains of COVID-19 in circulation in NSW. The Northern Beaches, Croydon and Wollongong
clusters are all the same genomic strain. The Berala cluster is a separate genomic strain. The cases associated with these clusters
have caused a series of localised lockdowns since late December 2020, including a lockdown of the Greater Sydney area. In
response to these clusters and lockdowns, the ACT government issued a Public Health Direction requiring anyone in the ACT who
had been in the COVID-19 affected areas of Greater Sydney, Central Coast and Wollongong to quarantine for 14 days after last
being in the area. Non-ACT residents were required to have an exemption prior to entering the ACT and local residents were
asked to complete a self-declaration. This direction was amended on 12 January 2021 and the COVID-19 affected areas in NSW
were reduced to 11 LGAs. These LGAs represent the Northern Beaches area and certain areas of the Western and South-Western
Sydney region, which present the highest risk of COVID-19 transmission. Approximately 1,800 people left quarantine as a result of
this change.

In Queensland in early January 2021, a COVID-19 variant of concern was identified in a Hotel Grand Chancellor quarantine staff
member. This led to a 3-day lockdown of the Greater Brisbane area. As a result, the ACT Government amended the previously
described Public Health Direction to include the Greater Brisbane area. This required anyone in the ACT who had been in Greater
Brisbane from the 2 January 2021, to quarantine for 14 days. Non-ACT residents were required to have an exemption prior to
entering the ACT and local residents had to complete a self-declaration. Greater Brisbane was removed from the direction as a
COVID-19 affected area on 11 January 2021 and approximately 5,000 people were released from quarantine.

ACT situational update
There have been no new cases reported in the ACT in the past 14 days.

The number of tests undertaken in the past 14 days is greater than the previous 14 days, with the testing rate being above 2 tests

per 1,000 population for the first time since early August 2020. Although rates of testing have increased in both sexes and the age
groups shown in the figure below, there has only been a marginal increase in the testing rate since December 2020 in people aged
0-17 years. Broken down by sex, the testing rate in males in this age group has remained steady since December 2020.

SARS-CoV-2 has not been detected in the ACT’s ongoing wastewater surveillance program.

Since international and jurisdictional border restrictions were implemented, the ACT Health Directorate has received more than
10,600 exemption applications to enter the ACT. There are currently 810 people in quarantine in the ACT, decreasing from a peak
of nearly 8,000 people when the more extensive Public Health Direction was in effect earlier this month.

Compliance inspections continue to find good compliance overall with current public health directions, noting some issues among
some businesses, namely keeping COVID Safety Plans up-to-date and maintaining current occupancy limits.
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FIGURE 3: ALL COVID-19 TESTS FOR ACT RESIDENTS IN THE ACT BY RESULT DATE: BY GENDER
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WASTEWATER TESTING

The ACT has joined the NSW Health Wastewater COVID Surveillance Programme. For several months, a wastewater sample has
been collected weekly from the Lower Molonglo Water Quality Control Plant, which receives wastewater from over 99% of the
ACT population. Since the start of December 2020, the sampling strategy has been strengthened to additionally include sampling
from 5 sites across the ACT, with catchment areas ranging from approximately 40,000 people to approximately 100,000 people.

All of ACTs wastewater sample results have not detected the SARS-CoV-2 virus.

AUSTRALIAN GOVERNMENT-FACILITATED FLIGHT SUMMARY

The Australian Government-facilitated flight from Singapore arrived in Canberra on 26 November 2020 with 120 passengers.
There was one case associated with this flight. The quarantine period for these passengers finished on 11 December 2020.

The date of the next flight is still to be confirmed.

SCAN PROGRAM SUMMARY

The Safeguarding Canberrans (SCAN) program was initiated on 26 November 2020. This program aims to strengthen the robust
COVID-19 surveillance systems already in use in the ACT. It is a surveillance program for staff who work in the hotel quarantine
program in the ACT. The program finished in late December and will recommence in the days prior to the next Australian
Government-facilitated flight.

There were 159 participants in the program. Compliance with daily syndromic surveillance was 98% and testing compliance was

greater than 90% for Day 7 and Day 14 testing. Compliance was lower for Day 21 COVID-19 Schedule 1.6(1)(a)(b)

NUMBER OF PEOPLE CURRENTLY IN QUARANTINE IN THE ACT

Home Hotel
Type of contact requiring quarantine . . Total
quarantine quarantine

Domestic quarantine 154 29 183 (63.5%)
Close contacts of ACT COVID-19 cases 0 0 0
Close contacts of interstate COVID-19 cases 3 0 3
Returned from COVID-19 affected area (interview completed) 151 29 180
Member(s) of Parliament 0 0 0
Parliamentarian staff and family members 0 0 0

Returned overseas traveller 83 22 105 (36.5%)
Overseas traveller 3 0 3
Diplomats and family members 48 5 53
Government officials and family members?® 21 17 38
Other® 11 0 11

TOTAL 237 (82.3%) 51 (17.7%) 288

Individuals with signed Interstate Traveller & Returning Resident 593

Self-Declaration Form who are required to quarantine®

TOTAL (including those with signed declarations) 810

Pending interview? 58

2Includes overseas travellers who are parliamentarians.

®Includes family / household members quarantining with returned travellers.
This excludes people counted in Returned from COVID-19 affected area.
9Includes people to be contacted by ACT Health staff today.






ACT

Government

Health

81 %

ENHANCED COVID-19 PUBLIC HEALTH MONITORING - ACTION OFFICER: KERRYN COLEMAN

Data correct as at 28 January 2021
International situational update

Globally, as of 28 January 2021, there have been more that 99,000,000 confirmed cases of COVID-19, including more than
2,140,000 deaths, reported to the World Health Organization. Most of the new cases over the past 14 days have been reported in
the Americas (51%), followed by European Region (36%). By country, the United States of America, Brazil and the United Kingdom
reported the most cases over the past 14 days.

The New Zealand travel bubble was suspended for 72 hours on 25 January 2021 after a New Zealand woman who had recently
completed hotel quarantine tested positive with the SARS-CoV-2 Variant of Concern (VoC) first identified in South Africa.

MNational situational update

As at 28 January 2021, there have been a total of 28,780 cases of COVID-19 in Australia and 909 deaths (an increase of 130 cases
and zero deaths since the 14 January 2021 report). The majority of cases reported nationally in the past fortnight were overseas
acquired and diagnosed in hotel quarantine.

In NSW, there have been seven locally acquired cases reported over the past 14 days, with only one of these cases being from an
unknown source. There are currently two genomic strains of COVID-19 in circulation in NSW. The Northern Beaches, Croydon and
Wollongong clusters are all the same genomic strain. The Berala cluster is a separate genomic strain. The cases associated with
these clusters have caused a series of localised lockdowns since late December 2020. In response to these clusters and
lockdowns, the ACT government issued a Public Health Direction requiring people entering the ACT from a COVID-19 affected
area to quarantine for 14 days after last being in the area. Non-ACT residents were required to have an exemption prior to
entering the ACT and local residents were required to complete a self-declaration. This direction was amended on 12 January
2021 and the COVID-19 affected areas in NSW were reduced to 11 LGAs. This was further reduced to one LGA (Cumberland LGA)
on 22 January 2021.

In Queensland in early January 2021, a SARS-CoV-2 VoC was identified in a Hotel Grand Chancellor quarantine staff member. This
led to a 3-day lockdown of the Greater Brisbane area. As a result, the ACT Government amended the previously described Public
Health Direction to include the Greater Brisbane area. This required anyone in the ACT who had been in Greater Brisbane from
the 2 January 2021, to quarantine for 14 days. This Public Health Direction amendment was rescinded on 11 January 2021. On 22
January 2021, the Queensland government eased restrictions in Greater Brisbane, bringing it in line with the rest of the state.

ACT situational update
There have been no new cases reported in the ACT in the past 14 days.

On 22 January 2021 the ACT Chief Minister announced a new Public Health Direction making mask wearing at Canberra Airport
and domestic flights mandatory.

The number of tests undertaken in the past 14 days is less than the previous 14 days, with the testing rate dropping below 1 test
per 1,000 population. Since December 2020, testing rates have increased in people aged 18 to 45 years, plateaued in people aged
46 years or older and decreased in people under 18 years. These changes appear to be independent of sex.

SARS-CoV-2 has not been detected in the ACT’s ongoing wastewater surveillance program.

Since international and jurisdictional border restrictions were implemented, the ACT Health Directorate has received more than
11,400 exemption applications to enter the ACT. There are currently 166 people in quarantine in the ACT, decreasing from a peak
of nearly 8,000 people when the more extensive Public Health Direction was in effect earlier this month.

Business inspections continue to find strong compliance overall with current Public Health Directions, noting some issues among
some businesses, namely keeping COVID Safety Plans up-to-date and maintaining current occupancy limits. There are no
compliance data available for the previous 14 days.
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WASTEWATER TESTING

The ACT has joined the NSW Health Wastewater COVID Surveillance Programme. Since the start of December 2020, the
sampling strategy has been strengthened to include sampling from 6 sites across the ACT, with catchment areas ranging from
approximately 40,000 people to approximately 100,000 people.

SARS-CoV-2 virus has not been detected in any of the ACT wastewater samples.

AUSTRALIAN GOVERNMENT-FACILITATED FLIGHT SUMMARY

The Australian Government-facilitated flight (GFF) from Singapore arrived in Canberra on 26 November 2020 with 120
passengers. There was one case associated with this flight. The quarantine period for these passengers finished on 11 December
2020.

The preliminary date for the next GFF is 8 February 2021.

SCAN PROGRAM SUMMARY

The Safeguarding Canberrans (SCAN) program was initiated on 26 November 2020. This program aims to strengthen the robust
COVID-19 surveillance systems already in use in the ACT. It is a surveillance program for staff who work in the hotel quarantine
program in the ACT. The program finished in late December and will recommence in the days prior to the next Australian
Government-facilitated flight.

NUMBER OF PEOPLE CURRENTLY IN QUARANTINE IN THE ACT

o ) Home Hotel
Type of contact requiring quarantine . . Total
quarantine quarantine

Domestic quarantine 17 7 24 (17.3%)
Close contacts of ACT COVID-19 cases 0 0 0
Close contacts of interstate COVID-19 cases 0 0 0
Returned from COVID-19 affected area (interview completed) 17 7 24
Member(s) of Parliament 0 0 0
Parliamentarian staff and family members 0 0 0

Returned overseas traveller 99 16 115 (82.7%)
Overseas traveller 7 0 7
Diplomats and family members 67 15 82
Government officials and family members® 21 0 21
Other® 4 1 5

TOTAL 116 (83.5%) 23 (16.5%) 139

Individuals with signed Interstate Traveller & Returning Resident 27

Self-Declaration Form who are required to quarantine®

TOTAL (including those with signed declarations) 166

Pending interview? 0

2Includes overseas travellers who are parliamentarians.

®Includes family / household members quarantining with returned travellers.
This excludes people counted in Returned from COVID-19 affected area.
9Includes people to be contacted by ACT Health staff today.
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ENHANCED COVID-19 PUBLIC HEALTH MONITORING REPORT

Last Updated on 14 February 2022

POINTS OF NOTE

Case numbers increased by 10% in the last week in the ACT. There were 3,097 cases reported in week 7
(7 to 13 February 2022), compared to 2,809 in week 6. Of the cases that were reported in week 7,
1,777 (57%) were from PCR positive tests and 1,320 (43%) were from positive RATs (see Table 1). Of
the 41,728 cases reported since the start of the pandemic in March 2020, 87% have been reported in
the first 7 weeks of 2022.

Over the last week, the 7-day rolling mean stabilised at around 400 cases per day (see Figure 1). The
weekly case rate for the ACT population during week 7 was 94 per 100,000, increasing from 90 in the
previous week. Based on PCR tests only, test positivity increased from 13% on 6 February 2022 to 15%
on 13 February 2022. The number of PCR tests performed this week remained stable. 11,802 PCR tests
were performed in week 7 compared to 11,905 in week 6.

Of note, the excess cases from week 6 to 7 are mostly in the 5-11-year age group. These cases were
reported based on both RAT and PCR (see Table 2). This is not unexpected and reflects increased
transmission in primary schools after the commencement of term one. Cases reported in this age group
increased from 352 in week 6 to 669 cases in week 7, while positive cases in each of the other age groups
remained stable (see Figure 2 — note the change in age groups for this report). The 7-day case rate rolling
mean for the 5—11-year-old age group notably increased between 6 February and 13 February 2022, from
128 cases per 100,000 to 239 cases per 100,000.

New COVID-19 hospital admissions remained stable in the last week, after decreasing by over 50% in the
previous week!. Between 7 February and 13 February 2022 (week 7), 19 new hospitalisations (by date of
admission) have been reported, compared to 22 new admissions in the previous week (week 6, 31 January-
6 February 2022) and 40 the week before (Week 5, 24-30 January 2022). Of the 19 new admissions in the
last week, 11 were fully vaccinated (including 2 who had received booster doses), 2 were partially
vaccinated, 3 were unvaccinated and 3 were unknown?. The average age of the cases was 49 years
(median 60 years; range 6-94 years). Of the 19 new admissions, 17 were ACT residents and 2 were
residents of NSW (and counted as COVID cases in NSW numbers). One identified as Aboriginal but not
Torres Strait Islander and one identified as Torres Strait Islander but not Aboriginal, noting that these data
were unavailable for 4 cases.

Between 1 December and 7 February 2022, there has been 266 new admissions of people with COVID-19
to ACT Public Hospitals. Of these, 183 (69%) were fully vaccinated (including 38 who had received
boosters), 63 (24%) were unvaccinated, 14 were (5%) partially vaccinated, and 5 (2%) were unknown. Of
the 266, 14 were Aboriginal but not Torres Strait Islander, and 12 were unknown. Since the end of
December, the 7-day rolling mean of new hospitalisations has been consistently highest in the 65+ year age

! This information relates to data for Canberra and Calvary Public Hospital admissions for both interstate and ACT cases (unless indicated otherwise).

2Booster dose — confirmed case of COVID-19 >14 days after third dose of COVID-19 vaccine

Fully vaccinated — confirmed case of COVID-19 < 14 days after third dose of COVID-19 vaccine or >14 days after second dose of COVID-19 vaccine
Partially vaccinated — confirmed case of COVID-19 < 14 days after second dose of COVID-19 vaccine or having had first dose of COVID-19 vaccination only
Unvaccinated — confirmed case of COVID-19 in a person with no documented proof on AIR of COVID-19 vaccination

© Australian Capital Territory, Canberra | health.act.gov.au | Enquiries: 132281
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group. As of 13 February, the 7-day rolling mean of new hospitalised cases was lowest in the 0—17-year age
group which contrasts with the increasing cases reported in this age group over this time (see Figure 5).

Of the 266 new admissions since 1 December, 200 (75%) have WGS results available. Of these 190 were
Omicron, and 10 were Delta. Cases of Delta were being reported in hospitalised cases in January, with the
most recent case notified on 18 January. None have been reported since then, noting a lag in WGS with no
results available for hospitalised cases for week 7, as yet (6 to 13 February 2020).

ICU admissions were also stable, with three new admissions reported in the last week.
Of the other two, both
were ACT residents aged in their 70s; one was fully vaccinated (no booster) and the other had an unknown
vaccination status. Two required ventilation during their admission, including the admission relating to
trauma. There were two new ICU admissions in the previous week, both aged in their 30s. On 14 February
2022, there were three patients in the ICU and two were ventilated.

Between 1 December and 13 February 2022, there have been 29 new admissions to the ICU. Of these, 17
were fully vaccinated (only 3 who had received booster doses), 2 were partially vaccinated, 9 were not
vaccinated and one had an unknown vaccination status. 22 of the 29 (76 %) ICU admissions have WGS
results available — 18 were Omicron and 4 were Delta. Four deaths in people with COVID-19 admitted to
ICU were reported during this period, of which two were aged over 65 years. The average length of stay in
the ICU (noting that three people currently remain in the ICU) is 5 days (range: less than a day to 24 days).

There were no deaths in people with COVID-19 reported in the ACT in the last week. A total of 31 deaths
have been reported in ACT COVID-19 cases since the start of the pandemic in March 2020. The median age
was 83 years (average 78 years; range 46 to 98 years), and 84% were aged 65 years or over. Of the 31
people that have died with COVID-19 since the start of the pandemic, 15 were fully vaccinated (3 had
received booster doses), 3 were partially vaccinated, and one had an unknown vaccination status. Twelve
were unvaccinated, noting that 3 people died in 2020 before the vaccine was available, and this data does
not consider time of death against timing of individual eligibility for vaccination once it was available.

New outbreaks and the number of new cases in residential aged care facilities (RACF) have decreased over
the last 3 weeks. In week 7 there were active outbreaks in 14 ACT RACFs and three additional facilities with
an exposure during this time3 . Four facilities transitioned out of outbreak precautions during this period.
In Week 7 there were 17 new cases of COVID-19 in residents of RACFs. There were 15 disability support
providers affected by COVID-19 exposures that happened during week 7. An additional 12 service
providers reported exposures to ACT Health in this week where the actual exposure had occurred prior to
week 7.

During week 7, which was week 2 of term 1, there were 529 people with COVID-19 reported to education
to have attended 119 public and non-government kindergarten through year 12 educational settings
during their infectious period. This included 469 students and 59 staff. There were a small number of
learning cohorts* across these school settings who met a threshold for further public health investigation,
including public health case interviews, and additional testing advice. The public health investigation of
these cohorts showed that most people with COVID-19 had multiple potential exposures within and

3 A COVID-19 RACF outbreak is defined as either a resident of a RACF who has been diagnosed with COVID-19, or two or more staff/visitors of the RACF
diagnosed with COVID-19 within a 72-hour period who worked at/visited the facility during their infectious period. A RACF COVID-19 exposure is defined as one
COVID-19 positive staff member or one COVID-19 positive visitor who has visited (exposed) the facility during their infectious period.

A learning cohort is a class or year level who are cohorted together for learning in accordance with recommendations in the ACT Government Health

Guidelines for schools and early childhood education and care

© Australian Capital Territory, Canberra | health.act.gov.au | Enquiries: 132281
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ENHANCED COVID-19 PUBLIC HEALTH MONITORING - ACTION OFFICER: KERRYN COLEMAN

Data correct as at 25 February 2021
International situational update

Globally, as at 25 February 2021, there have been more than 111,000,000 confirmed cases of COVID-19, including more than
2,470,000 deaths, reported to the World Health Organization. Most of the new cases over the past 14 days have been reported in
the Americas (45%), followed by European Region (38%). By country, the United States of America, Brazil and France reported the
most cases over the past 14 days.

The New Zealand travel bubble was reopened again on 21 February 2021, after a short local lockdown reduced the risk of
community transmission. From Sunday 28 February, people will be able to travel from New Zealand to Australia without having to
quarantine for 14 days. However, travellers are still required to have a negative coronavirus test within 72 hours of the proposed
travel. On 23 February 2021, New Zealand announced three locally acquired cases linked to a cluster at an Auckland high school.
In response to the announcement, several Australian jurisdictions, including the ACT, NSW and Queensland, have implemented
border restrictions. Depending on the jurisdiction, travellers from Auckland are either no longer permitted to enter or are
required to quarantine upon arrival. People already here are required to isolate and get tested or return to New Zealand.

MNational situational update

As at 25 February 2021, there have been a total of 28,939 cases of COVID-19 in Australia and 909 deaths (an increase of 68 cases
and zero deaths since the 11 February 2021 report). The majority of cases reported nationally in the past fortnight were overseas
acquired and diagnosed in hotel quarantine. No locally acquired cases have been reported since 19 February 2021.

In NSW, there have been zero locally acquired cases reported over the past 28 days. There are currently no restrictions on people
travelling from NSW to ACT.

In Victoria, no new cases have been reported in the past six days. An outbreak originating at the Melbourne Airport Holiday Inn
has resulted in 22 COVID-19 cases (as at 24 February 2021). The three most recent cases associated with the outbreak were
reported on 19 February 2021. Two of these were residents at the Holiday Inn on the same floor as the index cases and the
remaining case was a household contact of these residents. These cases were in home quarantine during their infectious period.
Therefore, the risk of future cases is low and local restrictions have been eased. In response to the outbreak the ACT updated the
Public Health Direction to restrict any travel to the ACT from Victoria from 11:59pm on 12 February 2021. ACT residents returning
from Victoria were required to enter quarantine and get tested and non-ACT residents required exemptions to enter the ACT. In
line with Victorian government restrictions, the ACT restrictions were lifted at 11:59pm on 17 February 2021, releasing 318
people from quarantine. However, people who have visited venues or locations classified as Tier 1 by the Victorian Government
(considered as close contacts in the ACT) are still required to quarantine for the full 14 days.

ACT situational update

There have been no new cases reported publicly in the ACT in the past 14 days. Two historical cases have been identified in the
past fortnight. One traveller from the most recent Government Facilitated Flight returned a weak positive result for COVID-19
during mandatory exit testing on 21 February 2021. The other historical case was a diplomat in quarantine who tested positive on
22 February 2021. As both cases have been previously reported and managed overseas, they were counted as historical cases and
not included in the ACT public numbers.

The number of tests undertaken in the past 14 days is higher than the previous 14 days, with the testing rate being above 1 test
per 1,000 population. Since January 2021, testing rates have decreased in the older age groups (18-45 years and older than 45
years) and increased in the youngest group (less than 18 years). These changes appear to be independent of sex.

The COVID-19 vaccine rollout began in the ACT earlier this week, with people from Group 1a starting to receive their vaccines.
This group includes hotel quarantine workers and certain healthcare worker groups. The total number of people who have been
vaccinated so far is 524. No one has received a second dose.

Since the detection of SARS-CoV-2 in the wastewater last month in Belconnen there has been no more detections. The most
recent sampling was 16 February 2021.
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AUSTRALIAN GOVERNMENT-FACILITATED FLIGHT SUMMARY

The Australian Government-Facilitated Flight (GFF) from India arrived in Canberra on 8 February 2021 with 166 passengers.
Seven additional people received exemptions to enter the hotel and complete the quarantine with their family. None of the
passengers or volunteers tested positive at entry testing. One woman tested positive at exit testing. However, as they were
considered a case some months ago and are no longer considered infectious, they were classified as an historical case. All
passengers/volunteers, including the historical case, were released from hotel quarantine on 22 February 2021.

Another GFF is scheduled to arrive in Canberra on 1 March 2021 from Singapore.

SCAN PROGRAM SUMMARY

The Safeguarding Canberrans (SCAN) program was initiated on 26 November 2020. This program aims to strengthen the robust
COVID-19 surveillance systems already in use in the ACT. It is a surveillance program for staff who work in the hotel quarantine
program in the ACT.

The program started again on the day of the most recent GFF (8 February 2021). The program for this flight, which included 121
staff, ceased on 23 February 2021 after none of the staff tested positive at any stage and there were no active cases from the 8
February 2021 GFF in hotel quarantine. Participants were required to respond to daily text messages about symptoms and get
tested regularly. Testing included daily saliva tests on the days they are working, as well as PCR tests on days 5, 12, 19 and 26
after the flight. The program will begin re-enrolling staff on 25 February 2021 for the next GFF from Singapore. The program will
be very similar to the previous program.

NUMBER OF PEOPLE CURRENTLY IN QUARANTINE IN THE ACT

» ) Home Hotel
Type of contact requiring quarantine . . Total
quarantine quarantine

Domestic quarantine 3 2 5(7.7%)
Close contacts of ACT COVID-19 cases 0 0 0
Close contacts of interstate COVID-19 cases 3 2 5
Returned from COVID-19 affected area (interview completed) 0 0 0
Member(s) of Parliament 0 0 0
Parliamentarian staff and family members 0 0 0

Returned overseas traveller 43 17 60 (92.3%)
Overseas traveller 0 0 0
Diplomats and family members 41 17 58
Government officials and family members® 2 0 2
Other® 0 0

TOTAL 46 (70.8%) 19 (29.2%) 65

Individuals with signed Interstate Traveller & Returning Resident 0

Self-Declaration Form who are required to quarantine®

TOTAL (including those with signed declarations) 65

Pending interview? 0

2Includes overseas travellers who are parliamentarians.

bIncludes family / household members quarantining with returned travellers.
This excludes people counted in Returned from COVID-19 affected area.
9Includes people to be contacted by ACT Health staff today.
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EXEMPTION REQUESTS
ACT Non-ACT
) ] Total %
residents residents
Approved 2,059 2,447 4,506 37%
Approved with conditions 216 659 875 7%
N/A - Exemption not required 235 1,150 1,385 11%
Not approved 347 1,944 2,291 19%
Outstanding® 0 1 1 0%
Withdrawn 582 2,433 3,015 25%
Total 3,439 8,634 12,073

SIncludes those requests waiting on further information from the applicants. Source: REDCap Surveillance Database

BUSINESS COMPLIANCE

Overall, 14,493 inspections have been carried out since February 2020.

Proportion of compliant
Proportion of compliant P P

Past week . . . . inspections last
inspection this fortnight .
fortnight
Proportion of businesses compliant with direction 76% (169/223) 71% (181/254)
Proportion of businesses complying with social distancing 88% (196/222) 90% (226/250)
Proportion of businesses with a customer register 83% (182/219) 81% (202/249)
Proportion of businesses with a COVID safe plan 63% (141/223) 65% (166/254)

COVID19 BEHAVIOURS-YOURSAY SURVEY

The most recent COVID-19 YourSay Survey was completed earlier this year and a draft report was published on 11 February
2021. More than 3,500 Canberrans participated in the latest round, which had a large focus on the COVID-19 vaccine and the
upcoming vaccination process. Around 9 out of 10 Canberrans will definitely or probably get a COVID-19 vaccine, with up to 3 in
10 Canberrans likely to ‘wait and see’ whether they get they get the vaccine. The hesitancy relates to safety and efficacy
concerns, including the rapid development of the vaccine. To alleviate these concerns, this information needs to focus on

reassurance and evidence, alongside a desire for practical information.

Canberrans have confidence in the vaccine roll-out and their most preferred source to receive the vaccine is via a GP. Though a
range of other sites are also welcomed by a substantial proportion of the population. Almost nine in ten Canberrans had
reporting using a checking-in at a venue in the last week. They continue to feel well-informed about COVID-19 from the ACT

Government and are more optimistic about the future than they were in October 2020.

SUMMARY OF NSW LOCALLY ACQUIRED COVID-19 CASES AND TESTS FROM THE PAST 4 WEEKS

Location® Cases in the past Cases with an Total tests collected in  Test rate (per 1,000 over
4 weeks unknown source last 4 weeks past 4 weeks)

Murrumbidgee 0 0 6,741 23

Southern NSW 0 0 4,598 21

NSW 0 0 355,389 43

SIncludes all locally acquired cases (known and unknown source). Source: NSW Health Data (https://www.health.nsw.gov.au/Infectious/covid-19/Pages/stats-

local.aspx)
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ENHANCED COVID-19 PUBLIC HEALTH MONITORING (ACTION OFFICER - KERRYN COLEMAN)

Data correct as at 11 March 2021

International situational update

Globally, as at 11 March 2021, there have been more than 116,800,000 confirmed cases of COVID-19, including more than
2,590,000 deaths, reported to the World Health Organization. Most of the new cases over the past 14 days have been reported in
the Americas and the European Region (41%). By country, the United States of America, Brazil, and France reported the most
cases over the past 14 days.

On 7 March 2021, New Zealand announced a border-related case of COVID-19. This case was detected as part of routine
surveillance testing. All contacts of the air crew member have returned negative results so far. The Public Health assessment
found a low risk to the public, due to Auckland being at Alert Level 3 for the period during which this case was in New Zealand,
and that the case was either in isolation or at home.

On 9 March 2021, the Australian Chief Medical Officer (CMO) reviewed the current New Zealand green zone flight arrangements.
From 11.59pm Thursday 11 March, people will be able to travel from New Zealand to Australia without having to quarantine for
14 days. However, travellers are still required to have a negative coronavirus test within 72 hours of the proposed travel.

MNational situational update

As at 10 March 2021, there have been a total of 29,061 cases of COVID-19 in Australia and 909 deaths (an increase of 122 cases
and zero deaths since the 25 February 2021 report). Most cases reported nationally in the past fortnight were overseas acquired
and diagnosed in hotel quarantine. No locally acquired cases have been reported since 26 February 2021.

In NSW, there have been zero locally acquired cases reported over the past 28 days. There are currently no restrictions on people
travelling from NSW to ACT.

In Victoria, no new cases have been reported in the past twelve days. An outbreak originating at the Melbourne Airport Holiday
Inn continues with 4 active COVID-19 cases who are all in quarantine (as at 10 March 2021).

ACT situational update

There have been 5 new cases reported publicly in the ACT in the past 14 days. All five cases are from the Australian Government-
Facilitated Flight (GFF) from Singapore that arrived in Canberra on the 1 of March 2021 with 146 passengers. Four of the 5 cases
have been confirmed by whole genome sequencing to be the co-called ‘South African’ variant strain of the virus; one result is
pending.

The number of tests undertaken in the past 14 days is lower than the previous 14 days, with the testing rate being above 1 test
per 1,000 population. Since January 2021, testing rates have decreased in the older age groups (18-45 years and older than 45
years) and increased in the youngest group (less than 18 years). These changes appear to be independent of sex.

The COVID-19 vaccine rollout continued in the ACT earlier this week, with people from Group 1b starting to receive their vaccines.
This group includes healthcare workers not included in Phase 1a, adults aged 70 and over, Aboriginal and Torres Strait Islander
people over 55 years, younger adults with an underling medical condition (including those with a disability). The total number of
people who have been vaccinated so far is 2382. No one has received a second dose.

On 11 March 2021, SARS-CoV-2 was detected in the ACT’s ongoing wastewater surveillance program at the City Central site. The
remaining sites have not yet been processed with further information to come.

Since international and jurisdictional border restrictions were implemented, the ACT Health Directorate has received more than
12,000 exemption applications to enter the ACT. There are currently 207 people in quarantine in the ACT. Most passengers from
the Government Facilitated Flight from Singapore on 1 March 2021 will be released from quarantine on 15 March 2021. Some
passengers (cases and their close contacts) from the flight will be remain in isolation or quarantine past the 15 of March. The
SCAN program associated with the flight will continue until at least 14 days following the departure of the last guest from the
hotel. The date for the next Government Facilitated Flight is still to be confirmed.
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FIGURE 3: ALL COVID-19 TESTS FOR ACT RESIDENTS IN THE ACT BY RESULT DATE: BY GENDER
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There is now a total of 5 (3.4%) positive COVID-19 cases out of the 146 passengers from the recent GFF. Four of the 5 cases have
been confirmed as the South African variant (B.1.135), which is a variant of concern, and the result for the fifth case is pending.

The date of the next flight is still to be confirmed.

SCAN PROGRAM SUMMARY

The Safeguarding Canberrans (SCAN) program was initiated on 26 November 2020. This program aims to strengthen the robust
COVID-19 surveillance systems already in use in the ACT. It is a surveillance program for staff who work in the hotel quarantine
program in the ACT.

The program started again on the day of the most recent GFF (1 March 2021). There are currently 187 participants enrolled in
the program, with approximately 70% of participants self-reporting that they have received the first dose of the Pfizer vaccine.
Please note that ADF members and those who are no longer in the SCAN program have been excluded from the vaccination
reporting.

NUMBER OF PEOPLE CURRENTLY IN QUARANTINE IN THE ACT

Home Hotel

Type of contact requiring quarantine quarantine quarantine TOTAL
Domestic quarantine 2 4 6 (2.9%)
Close contacts of ACT COVID-19 cases 1 4 5
Close contacts of interstate COVID-19 cases 1 0 1
Returned from COVID-19 affected area (interview completed) 0 0 0
Member(s) of Parliament 0 0 0
Parliamentarian staff and family members 0 0 0
Returned overseas traveller 61 140 201 (97.1%)
Overseas traveller 0 140 140
Diplomats and family members 52 0 52
Government officials and family members® 8 0 8
Other® 1 0 1
TOTAL 63 (30.4%) 144 (69.6%) 207
Individuals with signed Interstate Traveller & Returning Resident Self- 0
Declaration Form who are required to quarantine®
TOTAL (including those with signed declarations) 207
Pending interview? 0

2Includes overseas travellers who are parliamentarians.

bIncludes family / household members quarantining with returned travellers.
This excludes people counted in Returned from COVID-19 affected area.
9Includes people to be contacted by ACT Health staff today.
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ENHANCED COVID-19 PUBLIC HEALTH MONITORING (ACTION OFFICER — VANESSA JOHNSTON)

Data correct as at 0900hrs 25 March 2021

International situational update

Globally, there have been more than 123,900,000 confirmed cases of COVID-19, including more than 2,720,000 deaths, reported
to the World Health Organization (WHO). According to the WHO, more than 423,000,000 vaccine doses have been administered
so far.

In New Zealand, a hotel quarantine worker in Auckland tested positive to the virus on 22 March 2021. Genome sequencing has
shown the case closely matches that of a recent returnee who stayed at the facility. A household contact, who initially tested
positive, has had a negative COVID-19 result on retesting. All other household contacts have returned negative results and there is

only one location of interested. There have been no changes to the travel bubble.
INational situational update

There have been a total of 29,220 cases of COVID-19 in Australia and 909 deaths (an increase of 159 cases and zero deaths since
the 11 March 2021 report). Most cases reported nationally in the past fortnight were overseas acquired and diagnosed in hotel
quarantine.

In NSW, there have been two locally acquired cases reported over the past 14 days. The first case, announced on 13 March 2021,
was a hotel quarantine worker who acquired COVID-19 from a returned traveller. On 17 March 2021, a different returned
traveller who was on the same floor as the hotel quarantine worker tested positive. All three cases are genomically linked and are
reported as the B1.1.7 variant (UK Variant of Concern). There are currently no restrictions on people travelling from NSW to ACT.

In Queensland, one locally acquired case reported in a hotel quarantine worker was reported on 13 March 2021. The case has no
close contacts, so community transmission risk is low. The ACT has not introduced restrictions on Queensland travellers.

ACT situational update

No new cases have been reported publicly in the ACT in the past 14 days. Of the five cases from the Australian Government-
Facilitated Flight (GFF) from Singapore that arrived in Canberra on 1 March 2021, as at the date of this report, three are still
active. All five cases have been confirmed by whole genome sequencing as having the B.1.351 variant (South African Variant of
Concern).

The number of tests undertaken in the past 14 days is lower than the previous 14 days, with the testing rate being above 1 test
per 1,000 population. Since January 2021, testing rates have decreased in all three age groups. These changes appear to be

independent of sex.

The COVID-19 vaccine rollout continued in the ACT earlier this week, with people from Group 1b starting to receive their vaccines.
The 1b group includes healthcare workers not included in Phase 1a, adults aged 70 and over, Aboriginal and Torres Strait Islander
people over 55 years, adults with a specified medical condition, adults with a severe disability, people with a disability or age-
related condition and attend centre-based services, critical and high-risk workers, household contacts of quarantine and border
workers and other eligible individuals. The total number of vaccines administered so far is 8,035. Note this does not include the
vaccines administered as part of the Federal Government programs.

On 18 March 2021, fragments of COVID-19 were detected in ACT’s wastewater at the City Central site. The positive sample,
collected on 16 March is most likely related to known cases of COVID-19 still in hotel quarantine.

There are currently 35 people in quarantine in the ACT. Most of the passengers from the Government Facilitated Flight, which
arrived on 1 March 2021, were released from quarantine on 15 March 2021. The three active cases remain in the hotel. The SCAN
program associated with the flight will continue until at least 14 days following the departure of the last guest from the hotel. The
date for the next Government Facilitated Flight is still to be confirmed.
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ENHANCED COVID-19 PUBLIC HEALTH MONITORING (ACTION OFFICER — KERRYN COLEMAN)

Data correct as at 0900hrs 8 April 2021

International situational update

Globally, there have been more than 132,000,000 confirmed cases of COVID-19, including more than 2,860,000 deaths, reported
to the World Health Organization (WHO). According to the WHO, more than 604,000,000 COVID-19 vaccine doses have been
administered.

In response to recent changes in the Australian COVID-19 situation, the New Zealand and Australian governments announced that
from 19 April 2021, Australian travellers will be allowed to enter New Zealand without completing 14 days of mandatory hotel
quarantine.

MNational situational update

There has been a total of 29,379 cases of COVID-19 in Australia and 909 deaths (an increase of 159 cases and zero deaths since
the 25 March 2021 report). Most cases reported nationally in the past fortnight were overseas acquired and diagnosed in hotel
quarantine.

In NSW, there was only one locally acquired case from a known source reported in the past 14 days. The risk of community
transmission is low and there are currently no restrictions on people travelling from NSW to ACT. People who have visited venues
or locations listed in the latest Public Health Direction (Areas of Concern) are required to quarantine for 14 days.

In Queensland, on 29 March 2021, a 3-day lockdown of Greater Brisbane following the detection of several locally acquired cases
was implemented. These cases were associated with 2 clusters. The first - the ‘Northside Cluster’ - was linked back to the Princess
Alexandra doctor who tested positive on 12 March 2021. The second cluster was linked to a Princess Alexandra Hospital nurse
who had worked on a COVID-19 ward. On 29 March 2021, the ACT government issued a Public Health Direction requiring anyone
in the ACT who had been in Greater Brisbane on or after 15 March 2021 to immediately enter quarantine. Non-ACT residents
were required to apply for an exemption prior to entering the ACT. Three days later, on 1 April 2021, restrictions were eased, and
more than 2,600 people were released from quarantine. The are no restriction on people travelling to Canberra from Greater
Brisbane, however, if they have visited a venue or locations listed in the latest Public Health Direction (Areas of Concern), they are
required to quarantine for 14 days.

ACT situational update

No new cases have been reported publicly in the ACT in the past 28 days and there are no active cases. The last 3 cases from the
Australian Government-Facilitated Flight (GFF) from Singapore that arrived in Canberra on 1 March 2021 were cleared from
isolation in late March.

The number of tests undertaken in the past 14 days is higher than the previous 14 days, with the testing rate being above 1 test
per 1,000 population. In response to the travel restrictions implemented in response to the Brisbane outbreak, testing rates
peaked at nearly 1,500 tests per day. Since January 2021, testing rates overall have decreased across all age groups. These
changes appear to be independent of sex.

The COVID-19 vaccine rollout continues in the ACT, with people eligible under Stage 1b starting to receive their vaccines. The 1b
group includes healthcare workers not included in Phase 1a, adults aged 70 and over, Aboriginal and Torres Strait Islander people
over 55 years, adults with a specified medical condition, adults with a severe disability, people with a disability or age-related
condition and attend centre-based services, critical and high-risk workers, household contacts of quarantine and border workers
and other eligible individuals. The total number of vaccines administered so far is 14,445. Note this does not include the vaccines
administered as part of the Federal Government programs.

No fragments of COVID-19 have been detected in ACT’s wastewater in the last 14 days.

There are currently 58 people in quarantine in the ACT. Although everyone from the latest Government Facilitated Flight has been
released from quarantine, the SCAN program associated with the flight will continue until at least 14 days following the departure
of the last guest from the hotel. There are currently 17 people in the program. The date for the next Government Facilitated Flight
is yet to be confirmed.
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International situational update

Globally, there have been more than 142,610,094 confirmed cases of COVID-19, including more than 3,040,790 deaths, reported
to the World Health Organization (WHO). More than 898,753,767 COVID-19 vaccine doses have been administered (WHO
Dashboard).

On 19 April 2021, a two-way quarantine free travel bubble between Australia and New Zealand commenced. On 20 April 2021, New
Zealand reported one locally acquired case of COVID-19, a border worker at Auckland airport who was fully vaccinated. Countries
and territories in the Western Pacific reporting locally acquired cases which may indicate community transmission are the Malaysia,
Papua New Guinea and Philippines (WHO Dashboard).

MNational situational update

There has been a total of 29,578 cases of COVID-19 in Australia and 910 deaths (an increase of 199 cases and 1 death since the 25
March 2021 report). Most cases reported nationally in the past fortnight were overseas acquired and diagnosed in hotel quarantine.

In NSW, there were three locally acquired cases in the past 14 days. On 16 April 2021, NSW were notified of two family groups of
returned overseas travellers who were diagnosed with COVID-19 while in hotel quarantine and had the same viral sequence. The
two family groups arrived from different countries and on different days but stayed in adjacent rooms on the same level at the hotel
quarantine facility. The three cases were in the second family group and were re-classified from overseas acquired to locally
acquired on 18 April 2021. There are still ongoing investigations into how transmission occurred between the two groups. Staff that
worked on the same level of hotel quarantine facility are undergoing self-isolation and testing. All security staff members have
either received at least one vaccine dose, and some have been fully vaccinated.

On 12 April 2021, Queensland reported one additional locally acquired case linked to the Byron Bay cluster. In total twelve locally
acquired cases have been genomically linked to the UK variant B.1.1.7 lineage. Qld and NSW are undertaking extensive public health
follow-up, associated with potential exposure sites identified by the cases during their infectious periods.

On 19 April 2021, National Cabinet met and agreed to changes in the Australian COVID-19 Vaccination Strategy, including options
to bring forward the commencement of vaccinations for people over 50 under Phase 2a of the Vaccination Strategy, and use of
more state-operated vaccination sites (including mass vaccination sites). GPs will continue to be the primary model of vaccinations
for Australians over 50.

ACT situational update

No new cases have been reported publicly in the ACT in the past 43 days and there are no active cases. There are currently 25

people in quarantine in the ACT.

The number of tests undertaken in the past 14 days is lower than the previous 14 days, with the testing rate being below 1 test per
1,000 population (0.77). Since January 2021, testing rates overall have decreased across all age groups. These changes appear to

be independent of sex.

The ACT continues to administer Phases 1a and 1b of the COVID-19 Vaccination Program. The total number of vaccines administered
so far is 23,122. Note this does not include the vaccines administered as part of the Australian Government programs.

No fragments of COVID-19 have been detected in ACT’s wastewater in the last 14 days.
The SCAN program associated with the most recent Australian Government- Facilitated Flight ceased on the 14 April 2021. There

were no cases of COVID-19 detected among SCAN participants.

On 21 April 2021, Health Minister Rachel Stephen-Smith announced that the ACT will not receive any more Government-Facilitated
Flights effective immediately.
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International situational update

Globally, there have been more than 153,900,000 confirmed cases of COVID-19, including more than 2,200,000 deaths, reported
to the World Health Organization (WHO). More than 1,150,000,000 COVID-19 vaccine doses have been administered (WHO
Dashboard). The five countries reporting the highest number of cases for the past 7 days are India, Brazil, the United States of
America, Turkey, and France (WHO Dashboard).

On 3 May 2021, the Australian Government implemented a temporary pause on travellers from India entering Australia if the
passenger has been in India within 14 days of the person’s time of departure. This requirement will remain in place until 15 May
2021.

National situational update

There has been a total of 29,852 cases of COVID-19 in Australia and 910 deaths (an increase of 274 cases and 0 deaths since the 22
April 2021 report). Most cases reported nationally in the past fortnight were overseas acquired and diagnosed in hotel quarantine.

Since 22 April 2021, there have two hotel transmission events in WA, resulting in locally acquired cases in the community. In
response to a cluster of cases linked to the Mercure Hotel — one of whom was detected in Melbourne after travelling there — the
Western Australian Government announced a three-day lockdown for the Perth and Peel regions from 12:01am commencing on
24 April 2021. In response, the ACT Government issued a Public Health Direction on 24 April 2021 mandating all travellers must
complete a declaration and observe Stay-at-Home Requirements until the 27 April 2021. The stay-at-home requirements in the ACT
were lifted with effect from 2:00am AEST on 27 April 2021 in line with WA. On 1 May 2021, three new locally acquired COVID-19
cases were announced in Western Australia, linked to a transmission event in a separate hotel quarantine facility. The ACT
Government reinstated the regions of Perth and Peel as COVID-19 Places of Concern.

On 05 May 2021, NSW Health reported a new COVID-19 case in a person who resides in Sydney's eastern suburbs. It is understood
the case has not travelled during his incubation period and does not work in a hotel quarantine, border, or frontline role. The chain
of transmission is still under investigation. Genome sequencing results have linked this case to a returned traveller from the US in
hotel quarantine, likely through an unidentified intermediary case. His wife has tested positive as well. In response, NSW announced
additional restrictions for Greater Sydney, including Blue Mountains, Central Coast and Wollongong. This includes mandatory mask
wearing indoors and limiting public gathering sizes. Under a COVID-19 Areas of Concern Notice, people who have visited NSW
exposure locations are required to quarantine for 14 days. ACT Health is monitoring the situation in NSW closely.

As a result of these interstate locally acquired cases, many new casual and close contact exposure locations have been identified,
and any person affected is required, under the COVID-19 Areas of Concern Notice, to follow additional conditions, including
quarantine, testing and exemption requirements.

ACT situational update

One new case has been reported publicly in the ACT in the past fourteen days and who has subsequently been cleared from isolation.
The case (a returned overseas traveller) had three close contacts (all of whom are in quarantine). There are currently 47 people in
quarantine in the ACT. No fragments of COVID-19 have been detected in ACT’s wastewater in the last 14 days.

The ACT continues to administer Phases 1a and 1b of the COVID-19 Vaccination Program. On 3 May 2021, the Minister for Health
announced a new COVID-19 vaccination centre at Calvary Public Hospital Bruce. The centre administers the AstraZeneca vaccine to
people aged 50 years and over. Garran vaccination clinic are administering the Pfizer vaccine for eligible people aged under 50 years
in phases 1a and 1b. The number of people vaccinated in the ACT is 31,544.

While the number of tests undertaken in the past 14 days is higher than the previous 14 days, the testing rate is still being below 1
test per 1,000 population (0.80). Since January 2021, testing rates overall have decreased across all age groups. These changes
appear to be independent of sex.

The proportion of businesses complying with public health directions has remained steady over the past month, albeit at around
50%. However, compliance with social distancing guidelines has decreased from 83% to 66% of businesses.
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International situational update

Globally, there have been more than 163,800,000 confirmed cases of COVID-19, including more than 2,390,000 deaths, reported
to the World Health Organization (WHO). More than 1,400,000,000 COVID-19 vaccine doses have been administered (WHO
Dashboard). Most of the new cases over the past 14 days have been reported in India, Brazil, the United States of America,
Argentina and Colombia (WHO Dashboard).

National situational update

There has been a total of 29,991 cases of COVID-19 in Australia and 910 deaths (an increase of 139 cases and 0 deaths since the
06 May 2021 report). Most cases reported nationally in the past fortnight were overseas acquired and diagnosed in hotel

quarantine.

On 11 May 2021, the Victorian Government announced 1 positive case in a male in his 30s who was recently released from hotel
quarantine in South Australia. The man tested negative several times during his period of quarantine, including an exit test. Whole
genome sequencing found a link to another case on the same hotel floor, indicating that hotel transmission had occurred. A
number of close and casual contact sites were identified in Greater Melbourne. South Australia identified all persons in the
affected hotel to be close contacts. ACT Government did not implement any travel restrictions; however, all exposure venues in
Melbourne were listed as close contact exposure venues and were added the ACT COVID-19 Area of Concern Notice. As a result, 3
people were placed in quarantine in the ACT for 14 days.

On 5 May 2021, NSW announced 1 locally-acquired case in a Sydney man. Despite extensive investigation, the source of this
infection remains unknown. NSW Health identified a number of contact sites. The ACT did not implement travel restrictions based
on this case; however, all exposure venues in NSW were added to the ACT COVID-19 Area of Concern Notice. No close contacts
were identified in the ACT.

Since 1 May 2021, there have been no additional cases linked to two hotel transmission events in Perth. To assist in compliance
with the ACT COVID-19 Area of Concern Notice, the ACT Government met domestic flights from Western Australia between 25
April 2021 and 13 May 2021. From 9.00am AEST, 15 May 2021, the requirement to complete an Online Travel Declaration from
the Perth and Peel regions was lifted.

ACT situational update
There have been no new cases notified in the ACT in the past fourteen days.

The number of tests undertaken in the past 14 days is greater than the previous 14 days, coming close to a testing rate of 1 test
per 1,000 population per day (0.98).

No fragments of COVID-19 have been detected in ACT’s wastewater in the last 14 days.

The ACT continues to administer COVID-19 vaccines under the COVID-19 Vaccination Program. On 3 May 2021, the Minister for
Health announced a new COVID-19 vaccination centre at Calvary Public Hospital Bruce. The centre administers the AstraZeneca
vaccine to people aged 50 years and over. Garran vaccination clinic continues to administer the Pfizer vaccine for eligible people
aged under 50 years in phases 1a and 1b. The number of people vaccinated as part of the ACT Government program is 41,151.

The proportion of businesses complying with the current Public Health Direction has remained steady over the past month, albeit
at around 50%.

There are currently 40 people in quarantine in the ACT.
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e On 24 May 2021, the Victorian Department of Health and Human Services announced two positive cases who
were subsequently linked to a case that acquired their infection in hotel quarantine in South Australia. At time
of report, this cluster has grown to 60 cases.

e On 27 May 2021, Victoria implemented ‘circuit breaker’ community restrictions, consisting of stay-at-home
requirements across the state.

e ACT implemented travel restrictions for anyone leaving Victoria initially at “watch and assess” and escalating to
“Stay-at-home” from 28 May 2021. At time of report, 8,525 declarations have been received and 540 people
are under stay-at-home orders.

e On1June 2021, NSW Health identified several close contact locations in regional NSW as a result of a separate

cluster of cases in Victoria.

e At time of report, 40 close contacts from Victorian and NSW exposure sites are quarantining the in the ACT.
s — —— ———— ———

MNational situational update

There has been a total of 30,118 cases of COVID-19 in Australia and 910 deaths (an increase of 100 cases and 0 deaths since the 26
May 2021 report). Most cases reported nationally in the last week were locally acquired cases associated with the Greater

Melbourne outbreak.

As of 3 June 2021, the Victorian Government confirmed a total of 60 locally acquired cases. Genomic sequencing has linked most
cases to an individual that acquired their infection in hotel quarantine in South Australia, reported on 11 May 2021. On 27 May
2021, the Victorian Government announced a state-wide 7-day period of stay-at-home restrictions until 3 June 2021. The ACT
Government responded on 27 May 2021 with a stay-at-home order for all travellers from Victoria. Non-ACT residents are required
to complete an exemption application. There are seven close contacts associated with the outbreak from Victoria quarantining in
the ACT.

On 1 June 2021, NSW Health issued a public health regarding a confirmed case of COVID-19 from Victoria, who visited venues in
the Shoalhaven and Goulbourn LGAs while infectious. NSW has, to date, not reported any new locally acquired cases. There are 33

close contacts from NSW exposure sites quarantining in the ACT.
ACT situational update
There have been no new cases notified in the ACT in the past fourteen days. There are currently 74 people in quarantine in the ACT.

The number of tests undertaken in the past 14 days is greater than the previous 14 days, with the testing rate being above 1 test

per 1,000 population per day (1.32). SO IERRIEIEN )

No fragments of COVID-19 have been detected in ACT’s wastewater in the last 14 days.

The number of people vaccinated as part of the ACT Government program is 51,354. In response to the Victorian outbreak, aged
care workers were encouraged to get vaccinated at the Garran vaccination (Pfizer) hub, regardless of age. A new access and sensory
COVID-19 vaccination clinic opened at Garran, to improve access for Canberrans with a disability.
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HIGHLIGHTS

e On 10 June 2021, in line with eased restrictions in Victoria, ACT released over 800 individuals on stay-at-home
requirements. On 16 June 2021, the Victorian Acting Premier announced further easing of restrictions in Victoria.

® On 16 June 2021, NSW issued a public health alert in relation to a locally acquired case in an international freight flight
crew driver.

e Anyone currently in the ACT who has visited exposure sites in NSW, Queensland, or Victoria at the dates and times
specified must follow public health directions and complete an ACT self-declaration prior to arrival. At time of report,

10,999 declarations have been received.

NATIONAL SITUATIONAL UPDATE

There has been a total of 30,274 cases of COVID-19 in Australia and 910 deaths (an increase of 173 cases and 0 deaths since the 3
June 2021 report). Most cases reported nationally in the last week were overseas acquired cases.

On 16 June 2021, NSW issued a public health alert in relation to a locally acquired case in an international freight flight crew
driver. A household contact of the locally-acquired case has also tested positive, and further venues of concern have been
identified. ACT requires anyone travelling from these venues of concerns to complete a self-declaration form. Currently, there are
two close contacts quarantining in the ACT that are associated with the recently announced case in Sydney.

On 16 June 2021, the Victorian Acting Premier announced that restrictions in Victoria will ease further from 2359 hrs 17 June
2021, including the removal of the 25km travel limit in Greater Melbourne. Stay-at-home requirements for travellers from Victoria
were lifted by the ACT Government from 11.59pm on 10 June 2021, concurrent with the state-wide lockdown lifting in Victoria.
From 11.59pm on 10 June 2021, ACT released over 800 individuals with stay-at-home requirements

As of 16 June 2021, the ACT has had no confirmed cases associated with the outbreak from Victoria. A total of 46 close contacts
and 81 casual contacts associated with this outbreak have been reported in the ACT.

ACT SITUATIONAL UPDATE

There have been no new cases notified in the ACT in the past fourteen days. There are currently 67 people in quarantine in the
ACT.

The number of tests undertaken in the past 14 days is greater than the previous 14 days, with the testing rate being above 1 test

per 1,000 population per day (1.35). Sl [NERRIREV{)!

No fragments of COVID-19 have been detected in ACT’s wastewater in the last 14 days.

The number of people vaccinated as part of the ACT Government program is 67,978. In response to the Victorian outbreak, aged
care workers were encouraged to get vaccinated at the Garran vaccination (Pfizer) hub, regardless of age. A new access and
sensory COVID-19 vaccination clinic opened at Garran, to improve access for Canberrans with a disability. Canberrans between
the ages of 40 — 49 will now be able to book in for a Pfizer COVID-19 vaccination at the ACT COVID-19 mass vaccination clinic at
Garran.

© Australian Capital Territory, Canberra | health.act.gov.au | Enquiries: 132281
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HIGHLIGHTS

e Cases have been reported in NSW, QLD, VIC, NT and WA. In response, ACT has implemented border restrictions,
declaration/entry requirements and stay-at-home orders.

e Since 25 May 2021, more than 38,000 declarations have been submitted and an additional 12,000 people are currently
under Stay-at-Home requirements.

e On 18 June 2021, ACT Health reported two exposure locations following a positive case (later declared false-positive)
from NSW visiting the ACT on 14 June 2021. On 25 June 2021, ACT released 275 individuals from quarantine who visited
close contacts sites in the ACT.

e ACT remains under COVID-normal restrictions as per Canberra’s Recovery Plan with face masks required in certain public
settings.

NATIONAL SITUATIONAL UPDATE

There has been a total of 30,610 cases of COVID-19 in Australia and 910 deaths (an increase of 336 cases and 0 deaths since the 17
June 2021 report). Most of the cases reported nationally in the last fortnight were locally-acquired cases.

NSW has reported a total of 160 cases linked to the Bondi cluster. The index case was reported on 16 June 2021 and later confirmed
through genomic sequencing as a Variant of Concern (Delta variant). In response to the recent cases, the NSW government
announced a lockdown for Greater Sydney, Blue Mountains, Central Coast, Wollongong and Shellharbour regions on 27 June 2021.
These requirements are in place until 11:59pm AEST 9 July 2021. Currently, there are more than 10,000 people under stay-at-home
orders in the ACT and another 14,000 people from NSW who have completed a declaration.

On 26 and 27 June 2021, locally acquired cases linked to clusters in NSW and the NT were detected in Qld, Vic and WA. In response,
the aforementioned jurisdictions implemented local restrictions and border measures. Under the ACT Public Health Direction,
anyone that has visited the various exposure sites have to complete an online declaration form and potentially follow a stay-at-
home order.

ACT SITUATIONAL UPDATE

There have been no new cases notified in the ACT in the past fourteen days. There are currently 166 people in quarantine in the
ACT.

On 18 June 2021, ACT Health was notified of a confirmed COVID-19 case from a NSW resident who visited the ACT, during their
infectious period, on 14 June 2021. Two exposure locations were identified, the National Gallery of Australia (close contact location)
and Via Dolce Pasticceria (casual contact location). A total of 275 close contacts and 78 casual contacts associated with these
locations were reported in the ACT. This was the first operational use of Check In CBR data. On 25 June, the confirmed case from
NSW was reclassified as he returned a false-positive result. ACT Health released 275 individuals from quarantine that visited the
close contact sites. On 27 June 2021, a public health direction was issued requiring face masks in certain public settings. This is the
first time since the pandemic began that the ACT has mandated face masks.

The number of tests undertaken in the past 14 days is greater than the previous 14 days, with the testing rate being above 2 tests
per 1,000 population per day (2.43). This increase in testing rates is likely the result of the ongoing jurisdictional outbreaks.

No fragments of COVID-19 have been detected in ACT’s wastewater in the last 14 days.
The number of people vaccinated as part of the ACT Government program is 85,086. On 28 June 2021, the Minister for Health

announced the ACT Government’s third COVID-19 mass vaccination clinic has opened at the Canberra Airport precinct. The clinic
will administer Pfizer vaccine to people aged 40-59 years old and operate 7 days a week.

© Australian Capital Territory, Canberra | health.act.gov.au | Enquiries: 132281
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NATIONAL SITUATIONAL UPDATE

There has been a total of 31,431 cases of COVID-19 in Australia and 912 deaths (an increase of 821 cases and 2 deaths since the 1 July
2021 report). Most cases reported nationally in the last fortnight were classified as locally-acquired cases.

As of 14 July 2021, NSW has reported 864 locally acquired cases linked to the Sydney Metropolitan Outbreak. Lockdown measures have
been implemented for Greater Sydney, Blue Mountains, Central Coast, Wollongong and Shellharbour regions. These were initially due
to end on 9 July 2021 but have been extended until 30 July 2021. In response, the ACT Government declared these regions as COVID-
19 affected areas on Friday 9 July 2021. Any individual entering the ACT from a COVID-19 affected area after 11.59pm AEST on 9 July
2021 is required to complete an exemption application and will be subject to 14 days of quarantine. Currently, there are 262 individuals
from a COVID-19 Affected area completing quarantine in the ACT.

ACT SITUATIONAL UPDATE

There have been no new cases notified in the ACT in the past fourteen days. There are currently 352 people in quarantine in the ACT,
including 262 from COVID-19 Affected areas, 66 Diplomats, and 3 Government Officials.

The ACT remains under COVID-normal restrictions as per Canberra’s Recovery Plan. On 9 July 2021, the requirement to wear face masks
in public settings was lifted. Face masks continue to be mandatory for all domestic air travel and in the Canberra Airport, as well as for
people under stay-at-home requirements while in the community. There are currently 808 individuals under Stay-at-Home orders from
NSW.

On 14 July 2021, the Minister for Health and Minister for Transport and City Services announced the mandatory use of the Check in
CBR app on ACT buses, light rail, taxis and ride share, and all retail settings from 1200hrs 15 July 2021.

The number of tests undertaken in the past 14 days is lower than the previous 14 days, with the testing rate still being above 2 tests

per 1,000 population per day (2.27). eUECHENRIFIE)

No fragments of COVID-19 have been detected in ACT’s wastewater in the last 14 days.

The number of people who have been vaccinated as part of the ACT Government program is 105,644.

© Australian Capital Territory, Canberra | health.act.gov.au | Enquiries: 132281
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HIGHLIGHTS

®  More than 700 individuals from NSW COVID-19 Affected Areas are currently quarantining in the ACT.
e Inthe past two weeks, there have been Stay at Home restrictions in place for parts of regional NSW, South
Australia and Victoria. These were all lifted on 27 July 2021 11:59 pm, removing restrictions for over 700

people.
e ACT Government has completed more than 250,000 COVID-19 tests and administered over 130,000 doses of
the COVID-19 vaccine.

NATIONAL SITUATIONAL UPDATE

There has been a total of 33,268 cases of COVID-19 in Australia and 921 deaths. In the past fortnight, there have been an additional
2,151 cases and 9 deaths. Most of the cases reported nationally in the last fortnight were locally acquired cases.

There are currently 2,574 NSW cases linked to the Greater Sydney outbreak. On 28 July 2021, NSW lockdown measures were further
extended to 12:01am August 28 2021. Greater Sydney and the surrounding regions remain as COVID-19 Affected areas by the ACT. In
response to the announcement of several exposure locations, travellers from Orange City Council, Blayney Shire Council and Cabonne
Shire Council local government areas (LGAs) were required to adhere to Stay-at-Home orders from 11.59pm 21 July 2021. These
restrictions were lifted on 27 July 2021. Currently, there are more than 700 individuals from a COVID-19 Affected area in quarantine
in the ACT.

On 15 July 2021, the Victorian Government announced a state-wide lockdown in response to an outbreak of cases that was seeded
from then Greater Sydney outbreak. These were lifted on 27 July 2021. In response to a cluster of cases in South Australia (also linked
to Greater Sydney outbreak), a seven-day state-wide lockdown was introduced from 20 July 2021, that ended on 27 July 2021. The
ACT Government responded to these outbreaks by introducing stay-at-home requirements for any travellers entering the ACT from
Victoria and South Australia. A total of 52 travellers from SA and 661 from Victoria were subject to these restrictions. Stay-at-Home
requirements for travellers from SA and Victoria were lifted at 11.59pm 27 July 2021.

ACT SITUATIONAL UPDATE

There have been no new cases notified in the ACT in the past fourteen days and there are currently 900 people in quarantine, in total,
in the ACT.

The number of tests undertaken in the past 14 days is higher than the previous 14 days, with the testing rate being above 2 tests per

1,000 population per day (2.34). Qe [V MW EYI ()

No fragments of COVID-19 have been detected in ACT’s wastewater in the last 14 days.

The number of people vaccinated as part of the ACT Government program is 131,997.

© Australian Capital Territory, Canberra | health.act.gov.au | Enquiries: 132281







FIGURE 2: ACT COVID-19 TESTINGS FOR ACT RESIDENTS BY RESULT DATE IN 2021 (LABORATORY)

FIGURE 3: ACT COVID-19 TESTINGS FOR ACT RESIDENTS BY RESULT DATE IN 2021 (SEX)

© Australian Capital Territory, Canberra | health.act.gov.au | Enquiries: 132281










165

ACT ACT Health

NOT FOR FURTHER DISTRIBUTION 28 Bl

ACT COVID-19 CASE AND CLUSTER SUMMARY (CHO)

Last Updated on 2021-09-20

POINTS OF NOTE

Since the first case was notified on 12 August 2021, there have been a total 625 cases of COVID-19 associated with this
outbreak. Just over half of the cases are male and the median age of cases 26 years (range <1 year to over 80 years). The
median age differs when looking at the two main lineages for our outbreak; lineage ACT.19 median age 15 years
compared to 37 years for lineage ACT.20.

25 cases have identified as being Aboriginal and/or Torres Strait Islander. Most transmissions involving people who
identify as Aboriginal and/or Torres Strait Islander have occurred in household settings. Epidemiological analysis
suggests that cases in Aboriginal and/or Torres Strait Islander people are not related with one specific cluster.

Almost 40% of cases report that the main language spoken at home is a language other than English. The predominant
languages for these cases include Dinka, Arabic, Punjabi and Urdu.

Just over half (55%) of cases were born in Australia, followed by South Sudan (7%), Sudan (5%), Pakistan (4%) and Kenya
(4%). Of interest, approximately 20% of cases from the initial introduction (lineage ACT.19) describe their ethnic or

cultural background as Australian. This has increased to almost 60% in cases with the second introduction (lineage
ACT.20).

Approximately 30% of cases have an address that matches an ACT public housing address. There have been at least 3
separate public housing sites where transmission may have occurred between residents not within the same household.

78 cases had received 1 vaccine dose and 35 had received 2 doses. Whilst 35 cases have received 2 doses, an
assessment still needs to be made as to whether all 35 would be considered fully vaccinated at the time of their
exposure.

There have been approximately 122 cases notified per week since the outbreak began, with 36 cases being the highest
number notified on a single day. There has been a downwards trend is the number of cases diagnosed (based on

symptom onset or specimen collection date) over the last few days. Schedule 1.6(1)(a)(b)

We continue to see delays in cases developing symptoms and getting tested. SRIECIICNEIRNECY()
. Consistently
throughout this outbreak we have seen 40% of cases waiting 2 or more days from developing symptoms to getting
tested. 10% of cases are waiting 5 or more days with one case being symptomatic the community for
15 days. Those delaying in getting tested tend to be males ages 20 to 49 years.

There are 2 quite distinct peaks in the notification of cases since the start of this outbreak. The first peak was a
reflection of the initial introduction of COVID-19 and subsequent community transmission before the lockdown was
implemented. With the initial introduction (lineage ACT.19) two-thirds of cases occurred through household
transmission. This has halved in cases with the second introduction (lineage ACT.20), with transmission predominantly
occurring between non-household contacts.

There was a disproportionately high number of cases in the African community, particularly the Sudanese and South
Sudanese communities, during this first peak. The second peak has been driven by cases in essential workers and
vulnerable populations (those in public housing and people who use substances). The proportion of cases in the African
community has dropped during the second peak.
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Whilst our numbers appear reasonably steady, of the total outbreak we still have approximately 77 cases where the
contact or source is unknown. Still, over half (n=43) of them have been notified in the last 2 weeks. SSE= IR

(a)(b)

The easing of restrictions needs to be carefully considered and based on the epidemiological trends.

Approximately 90% of cases have been linked to another case or cluster. Almost two-thirds of cases have been
infectious in community for some or all of their infectious period.

Looking at whether a case has been in quarantine for the whole of their infectious period is often a metric used to
assess the risk of community transmission. However, not all people are aware they are close contacts of a case during
their entire infectious periods. It is more important to understand the complete movements of a case during their
infectious periods and their mask usage. As such, the epidemiology team assesses the risk for community transmission
for every case using following traffic light system:

Community Transmission Rating Description

No Risk In quarantine for whole of infectious period, unless they undertook high risk activities
in the 48-72 hours before symptom onset (or if asymptomatic, before specimen
collection) - see High risk

Low Risk Was masked during short essential trips in the community; or

Worked out of the home with limited interaction with others while masked; or
Infectious period began BEFORE 'stay at home' orders and they:

undertook low risk activities (e.g. short trip to the shops) in the 48-72 hrs before
onset/specimen date; or

did not leave home or receive visitors during this period.

High Risk Infectious period began BEFORE 'stay at home' orders and they undertook:

high risk (e.g. school, work, gym, church, singing) or low risk (eg short trip to shops)
activities in the 48hrs before onset/specimen collection; or

high risk activities in the 48-72hrs before onset/specimen collection.

Infectious period began AFTER 'stay at home' orders and they undertook:

work in the community interacting with people (with or without a mask); or

left the home during their infectious period and had a reason for not wearing a mask;
or

Mixed with others inside or outside their home for extended periods or for short
periods without a mask during their infectious period.

Epidemiological analysis of this rating system found that cases who were infectious whilst undertaking short essential
shopping trips while masked or outdoor exercise while masked have not been responsible for any identified community
transmission to date. Therefore, in terms of community transmission, Low Risk can be considered the same as No Risk.
Throughout the outbreak approximately half of cases have been rated as High risk for community transmission.

Whilst cases can be expected due to movement in the community by essential workers and those leaving home for
essential reasons, this still presents a risk of ongoing community transmission. This risk can be reduced through social
distancing and mask use.

Cases who were undertaking essential work after the lockdown led to over 20 instances of community transmission in
the following settings:

e childcare

e disability care

e restaurant kitchens

e construction sites
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e pharmacy co-workers
e rideshares.

Whilst seven separate childcare centres have been listed as exposure sites, transmission has only occurred at two of
them. These are essential services where a large proportion of those attending are too young to wear masks and social
distancing is not always practical among staff and children. SRECHICEREGIEN(E)

clusters identified since 12 August 2021, with an average of 13 cases per cluster (range 2
to 52 cases). The settings where these clusters have occurred include sports stadiums, workplaces, educational facilities,
childcare facilities, construction sites, restaurants, community housing and pubs/nightclubs.

To date, there have been at least 10 separate introductions of the COVID-19 Delta variant into the ACT since the start of
our outbreak. Some of these introductions are the result of individuals with exemptions entering the ACT and abiding by
necessary quarantine requirements, therefore resulting in no ongoing transmission. However, at least two of these
introductions have resulted in significant community transmission. Approximately 72% of ACT cases are associated with
the initial introduction (lineage ACT.19). Whilst only 10% (n=60) of cases are associated with the second introduction

(lineage ACT.20) almost all recently notified cases are this lineage (see graph GENOMIC LINEAGES IDENTIFIED IN ACT
DELTA OUTBREAK, BY DATE OF ONSET DATE, 2021). SECCICRRCENEN ()

The ACT.20 lineage was almost exclusively seen in vulnerable cohorts such as those in public housing and people who
use substances. However, we have recently seen this shift into less or non-vulnerable cohorts through
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[ACT OUTBREAK - AUG 2021] GENOMIC LINEAGES IDENTIFIED IN ACT DELTA OUTBREAK, BY DATE OF ONSET,
2021.

* ACT.25 may be a part of ACT.20
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ACT COVID-19 CASE AND CLUSTER SUMMARY (CHO)

Last Updated on 2021-09-27

POINTS OF NOTE

This week saw the first outbreak in an aged care facility with confirmed transmission at the facility and sadly our first
death in a confirmed case

Since the first case was notified on 12 August 2021, there have been a total 782 cases of COVID-19 associated with this
outbreak. Just over half of the cases are male and the median age of cases has increased from 26 to 28 years (range <1
year to 95 years). The median age differs when looking at the two main lineages for our outbreak; lineage ACT.19
median age 24 years compared to 37 years for lineage ACT.20.

44 cases have identified as being Aboriginal and/or Torres Strait Islander. Over half (n=29) were unvaccinated at the
time of notification, 13 had received 1 dose of vaccine and only 2 had received 2 doses. Of the unvaccinated cases,
15/29 are aged 20 to 59 years of age. Most transmissions involving people who identify as Aboriginal and/or Torres
Strait Islander have occurred in household settings. Epidemiological analysis suggests that cases in Aboriginal and/or
Torres Strait Islander people are not related with one specific cluster.

This week, the proportion of cases reporting the main language spoken at home is a language other than English, has
dropped from 40% to 29%. The predominant languages for these cases include Dinka, Arabic, Punjabi and Urdu.

Just over half (57%) of cases were born in Australia, followed by South Sudan (6%), Sudan (4%), Pakistan (3%) and India
(3%). Of interest, less than 20% of cases from the initial introduction (lineage ACT.19) describe their ethnic or cultural
background as Australian. This has increased to over 65% in cases with the second introduction (lineage ACT.20).

Approximately 30% of cases have an address that matches an ACT public housing address. There have been at least 3
separate public housing sites where transmission may have occurred between residents not within the same household.

110 cases had received 1 vaccine dose and 69 had received 2 doses. Whilst 69 cases have received 2 doses, an
assessment still needs to be made as to whether all would be considered fully vaccinated at the time of their exposure.

Due to the large number of cases notified this week, the average number of cases notified per week has increased to
123.5, with 36 cases being the highest number notified on a single day. Whilst there is still downwards trend in the
number of cases diagnosed (based on symptom onset or specimen collection date), a large number of recent cases are
in people who have delayed getting tested.

Schedule 1.6(1)(a)(b)

The proportion of cases
waiting 2 or more days from developing symptoms to getting tested is still around 40%. The proportion of cases are
waiting 5 or more days is 10%. Those delaying in getting tested tend to be males ages 20 to 49 years, particularly 20-29-
year-old males.

There are 2 quite distinct peaks in the notification of cases since the start of this outbreak. The first peak was a
reflection of the initial introduction of COVID-19 and subsequent community transmission before the lockdown was
implemented. With the initial introduction (lineage ACT.19) two-thirds of cases occurred through household
transmission. This has halved in cases with the second introduction (lineage ACT.20), with transmission predominantly
occurring between non-household contacts.

There was a disproportionately high number of cases in the African community, particularly the Sudanese and South
Sudanese communities, during this first peak. The second peak has been driven by cases in essential workers and
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vulnerable populations (those in public housing and people who use substances). The proportion of cases in the African
community has dropped during the second peak.

Whilst our numbers appear reasonably steady, of the total outbreak we still have approximately 88 cases where the
contact or source is unknown. Still, over half (n=45) of them have been notified in the last 2 weeks. SSEEICEESEY

(a)(b)

The easing of restrictions needs to be carefully considered and based on the epidemiological trends.

There has been a drop from 90 to 89% of cases have been linked to another case or cluster. Almost two-thirds of cases
have been infectious in community for some or all of their infectious period.

There have been 32 separate clusters identified since 12 August 2021, with an average of 16 cases per cluster (range 2
to 52 cases). The settings where these clusters have occurred include healthcare facilities, an aged care facility, sports
stadiums, workplaces, educational facilities, childcare facilities, construction sites, restaurants, community housing and
pubs/nightclubs.

To date, there have been multiple separate introductions of the COVID-19 Delta variant into the ACT since the start of
our outbreak. Some of these introductions are the result of individuals with exemptions entering the ACT and abiding by
necessary quarantine requirements, therefore resulting in no ongoing transmission. However, at least two of these
introductions have resulted in significant community transmission. Just over half (58%) of ACT cases are associated with
the initial introduction (lineage ACT.19). As almost all notified cases are now the second introduction (lineage ACT.20),
the proportion of cases with this lineage has increased from 10 to 25%. As these introductions continue to occur, it will
be harder to differentiate between ACT community transmission and introductions from another jurisdictions.

The ACT.20 lineage was almost exclusively seen in vulnerable cohorts such as those in public housing and people who
use substances. Schedule 16(1)(3)(b)
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[ACT OUTBREAK - AUG 2021] GENOMIC LINEAGES IDENTIFIED IN ACT DELTA OUTBREAK, BY DATE OF ONSET,
2021.
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ACT COVID-19 CASE SEMC REPORT

Last Updated on 2021-10-03 (2000pm), to Week 40

POINTS OF NOTE

This week (Week 40) the ACT saw a substantial increase in case numbers, with 228 cases notified, compared with an
average of 123.5 cases per week since the start of the outbreak. We had our largest ever number of COVID-19 cases
reported in a 24-hour period (n=52) which was equalled again 24 hours later. There were another 2 deaths in COVID-19
cases this week, bringing the total number of deaths for this outbreak to 3. Throughout this outbreak, just over half of
the cases have been male and the median age of cases remains at 28 years (range <1 year to 95 years). The majority of
cases have been unvaccinated with 156 cases (15%) having received 1 vaccine dose and 97 (10%) having received 2
doses, noting that these vaccinations may not have been effective at the time of exposure.

79 cases have identified as being Aboriginal and/or Torres Strait Islander. Before Week 40, 41 cases identified as
Aboriginal and/or Torres Strait Islander. However, in the last week there has been over 35 cases notified. More than half
of all cases (n=57) were unvaccinated at the time of notification, 18 had received 1 dose of vaccine and only 4 had
received 2 doses. This week, the number of younger (0 to 19 years) Aboriginal and/or Torres Strait Islander cases more
than doubled (start of outbreak up to Week 39 = 14, Week 40 = 16). In Week 40, Aboriginal and/or Torres Strait Islander
cases aged 0-19 years accounted for over 40% of all Aboriginal and/or Torres Strait Islander cases. Most transmission to
people who identify as Aboriginal and/or Torres Strait Islander continues to occur in household settings. Some more
recent cases are associated with two extended family gatherings, but these were not attended by exclusively Indigenous
people. Other cases in recent weeks were linked to a cluster that is associated with substance use, but Indigenous status
is not currently a defining feature of any transmission networks.

Due to the large number of cases notified this week, the average number of cases notified per week has increased to
132 (from 123.5), with 52 cases being the highest number notified on a single day (previously was 36). This week also
saw the test positivity rate increase from around 0.7% to almost 2%. SSICSENREENE) ()

Schedule 1.6(1)(a)(b) . Whilst 127 cases were notified in
Week 39, more than 60% of these cases were categorised as high risk of community transmission and this may be a
contributing factor to the 186 cases notified in Week 40. Of recently notified cases, a quarter have been assessed as the
likely source of infection for over 50 additional downstream cases. Although there was a larger number of cases notified
in Week 40, the proportion categorised as high risk of community transmission, was substantially lower (33% vs 62%).

Approximately 70% of cases notified in Week 40 presented for testing due to being a close or household contact.
Additionally, there were several clusters where the first case was notified in Week 40 with transmission at these clusters
resulting in additional cases being notified in Week 40 iR E)(S)

Of the total outbreak we have over 80 cases where the contact or source is unknown and more than 50 cases where the
likely source of infection is yet to be determined, or for most recent cases, the person is yet to be interviewed.

There have been 38 separate clusters identified since 12 August 2021, with an average of 15 cases per cluster (range 2
to 52 cases). The settings where these clusters have occurred include healthcare facilities, an aged care facility, sports
stadiums, workplaces, educational facilities, childcare facilities, construction sites, restaurants (between co-workers),
community housing and pubs/nightclubs. Transmission at construction sites has recently become a feature of the
outbreak, with 3 clusters of 28, 4 and 3 cases, respectively. Two of these construction sites clusters are linked by cases
working across both sites.
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54 cases have reported receiving or providing care through a disability support provider during their exposure or
infectious period. Two clusters associated with a disability support provider have been identified. One of these is no
longer an active cluster, and the last evidence of transmission associated directly with the provider was detected on
27/9/21.

Just under 30% of cases have an address that matches an ACT public housing address. There have been at least 3
separate public housing sites where transmission may have occurred between residents not within the same household.
Two of these are no longer sites of active transmission, and the last case at the third site became unwell on 23
September.

We continue to see delays in cases getting tested after developing symptoms. The proportion of cases waiting 2 or more
days from developing symptoms to getting tested is still around 40%. The proportion of cases waiting 5 or more days is
10%. This week, over half of those waiting 2 or more days to get tested were aged 20 to 39 years of age; this age cohort
accounted for approximately 40% of cases this week.

Looking at whether a case has been in quarantine for the whole of their infectious period is a metric used to assess the
risk of community transmission from cases. Those cases who spend some of the infectious in community present
varying risks to the community, depending on a range of factors. The epidemiology team assesses the risk for
community transmission for every case using following traffic light system (below).

Community Transmission Rating Description

In quarantine for whole of infectious period, unless they undertook high risk activities in the
No Risk 48-72 hours before symptom onset (or if asymptomatic, before specimen collection) - see
High risk

Was masked during short essential trips in the community; or

Worked out of the home with limited interaction with others while masked; or

Infectious period began BEFORE 'stay at home' orders and they:

Low Risk e undertook low risk activities (e.g., short trip to the shops) in the 48-72 hrs before
onset/specimen date; or
e did not leave home or receive visitors during this period.
Infectious period began BEFORE 'stay at home' orders and they undertook:
e highrisk (e.g., school, work, gym, church, singing) or low risk (e.g. short trip to
shops) activities in the 48hrs before onset/specimen collection; or
e high risk activities in the 48-72hrs before onset/specimen collection.
High Risk ® Infectious period began AFTER 'stay at home' orders and they undertook:

e work in the community interacting with people (with or without a mask); or
e |eft the home during their infectious period and had a reason for not wearing a
mask; or
Mixed with others inside or outside their home for extended periods or for short periods
without a mask during their infectious period.

Analysis of this rating system has identified that cases who were infectious whilst undertaking short essential shopping
trips while masked or outdoor exercise while masked (i.e., low risk) have not been responsible for any identified
community transmission to date. SSIECECERREENE)()

Reporting from now on will combine the No and Low into the single category of No Risk (see below -
CONFIRMED COVID-19 CASES BY NOTIFICATION DATE with Transmission Risk).
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ACT SECURITY AND EMERGENCY MANAGEMENT COMMITTEE
OF CABINET (SEMC) REPORT

Last Updated on 2021-10-11 2000hrs, reporting to end of Week 41

POINTS OF NOTE

The total number of cases this week (Week 41) remains high (n=229). It was our second consecutive week of over 200
cases but was a slight decrease from 236 cases last week.

The 5-day rolling average of cases by diagnosis date! hovered around the mid-teens until around late September 2021.
From the 24 September 2021, the 5-day rolling average of cases rose sharply through the 20s and peaked at 32.8 on 4
October 2021. It has since decreased to around the mid-20s. SSIELIEEREENE)D)

I - FIGURE 1: CONFIRMED COVID-19 CASES BY DIAGNOSIS DATE).

Throughout this outbreak, just over half of the cases have been male. The median age of cases has decreased to 27
years (range <1 year to 95 years).

The majority (72%, 891/1,234) of cases have been unvaccinated; 205 cases (17%) have received 1 vaccine dose; and
138 (11%) have received 2 doses. A breakthrough infection is defined as a confirmed case of COVID-19 occurring 214
days after their second dose of a COVID-19 vaccine. Since the start of the outbreak, a small proportion of cases - 8% -
(101/1234) of cases have been breakthrough infections.

Based on the data currently in the ACT Health public health database 7% (84/1,234) of COVID-19 cases have been
hospitalised. Eight of these hospitalised cases had received 2 doses of vaccine, with 3 classified as breakthrough
infections. The age range of those hospitalised is <1 to 95 years. 1.2% (15/1,234) of cases were admitted to ICU with 5 of
these ICU admissions requiring ventilation. Two of the cases admitted to ICU had received 1 dose of vaccine with one of
these cases also being ventilated. The age range was 24 to 66 years for those admitted to ICU and 24 to 60 years for
those ventilated.

There were 3 additional deaths in COVID-19 cases this week, bringing the total number of deaths for this outbreak to
6. Two of the 6 who have died were unvaccinated and the remaining 4 had received 2 doses of vaccine, with all 4
representing breakthrough infections.

117 cases have identified as being Aboriginal and Torres Strait Islander; the number and proportion of cases that
identity as Aboriginal and/or Torres Strait Islander is similar this week, compared to last week. The majority of all
Aboriginal and/or Torres Strait Islander cases (n=91) were unvaccinated at the time of notification, 19 had received 1
dose of vaccine and only 7 had received 2 doses. All but one of the 7 cases who had received 2 doses are breakthrough
infections. The majority (86%, 101/117) of cases have been linked to known cases or exposure sites, with 71 of these
being household contacts of existing cases. The median age of these cases was 23 years (ranging from 0 to 68 years),
with 40% (47/117) of cases aged less than 18 years.

Of the total outbreak we have 155 cases (13%) where the contact or source is unknown and more than 22 cases where
the likely source of infection is yet to be determined, or for most recent cases, the person is yet to be interviewed.

There have been 42 separate clusters identified since 12 August 2021, with an average of 14 cases per cluster (range 2
to 52 cases). The settings where these clusters have occurred include healthcare facilities, an aged care facility, sports
stadiums, workplaces, educational facilities, childcare facilities, construction sites, restaurants (between co-workers),

1The diagnosis date represents the date of first symptoms if known or the earliest of the date the specimen was collected, the date the case was
notified or the date the notification was received by public health. Diagnosis date is a better representation of disease activity whereas notification
date is the number of cases reported to public health on a given day and may be influenced by testing turnaround times.
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community housing and pubs/nightclubs. Transmission at construction sites has recently become a feature of the
outbreak, with 3 clusters of 32, 7 and 6 cases, respectively.

61 cases have reported receiving or providing care through a disability support provider during their exposure or
infectious period (see TABLE 3: RISK OF TRANSMISSION WITHIN THE DISABILITY SECTOR). Two clusters associated with a
disability support provider have been identified, with no additional clusters reported in the last week.

30% of cases have an address that matches an ACT public housing address (see TABLE 4: CASES WITH ADDRESSES
MATCHING PUBLIC HOUSING ADDRESSESS). There have been at least 3 separate public housing sites where transmission
may have occurred between residents not within the same household.

We continue to see delays in cases getting tested after developing symptoms, though this has decreased slightly. The
proportion of cases waiting 2 or more days from developing symptoms to getting tested had dropped to 37% (from
40%). The proportion of cases waiting 5 or more days has dropped to 9% (from 10%).

As raised last week, reporting will now combine the No and Low into the single category of No Risk (see FIGURE 3:
CASES BY TRANSMISSION RISK). Just over 60% (139/229) of cases notified this week represent no risk of community
transmission, similar to last week.

On 1 September 2021, a question regarding vape usage was added to the case questionnaire. Smoking is a known risk
factor for severe outcomes of COVID-19. EUEEHERREENEN () , we have
seen sharing of vaping equipment as a transmission pathway among cases. The number of cases reporting vaping have
increased from 0-2 per day in early September to 4-8 per day in late September and early October. The median age of
cases reporting vape usage is 25 with an age-range of 13-58 years. SSICCCERIIEN )
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FIGURE 1: CONFIRMED COVID-19 CASES BY DIAGNOSIS DATE
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FIGURE 2: NEGATIVE TESTING BY RESULT DATE AND LABORATORY TYPE WITH TEST POSITIVITY RATE

© Australian Capital Territory, Canberra | health.act.gov.au | Enquiries: 132281







195

NOT FOR FURTHER DISTRIBUTION 1) el Sl | T

ENHANCED COVID-19 PUBLIC HEALTH MONITORING

Last Updated on 2021-10-24 2357

POINTS OF NOTE

The number of cases this week (Week 43) dropped to 131 cases, with a total of 1,595 for the entire outbreak. The 5-day
rolling average of cases by diagnosis date hovered around the mid-teens from August to late September 2021. From the
24 September 2021, the 5-day rolling average of cases rose sharply through the 20s and peaked at 40.4 on 1 October
2021. Since this date, the rolling average has been decreasing, reaching the mid-20s on 17 October 2021, low 20s on 19
October 2021 and further declining to the low teens this week (see FIGURE 1: CONFIRMED COVID-19 CASES BY
DIAGNOSIS DATE).

The test positivity rate still remains around 1% to 1.5% but we continue to see a reduction in the number of people
being tested. From 1 to 14 October, the average number of daily tests collected was around 3,700 per day (2,742 to
5,046). On 15 October this dropped to just over 2,100 tests and has continued to decline this week (See FIGURE 2:
NEGATIVE TESTING BY RESULT DATE AND LABORATORY TYPE WITH TEST POSITIVITY RATE).

Over the entire outbreak, the proportion of cases reporting symptoms is 83% (1,329/1,595). There continues to be a
high proportion of symptomatic cases notified this week (78%, 102/131) which is similar to the previous week (76%,
175/230). There is still a high proportion of symptomatic cases (87.5%, 125/154) across the outbreak who are fully
vaccinated (individuals who have a positive result from a test collected more than 14 days after a second dose of COVID-

19 vaccine are considered fully vaccinated). SSECICREIINOID)

Throughout this outbreak, just over half of the cases have been male. The median age of cases remains at 27 years
(range <1 year to 95 years).

A small number of cases notified this week are yet to have their vaccination status validated (n=17). The proportion of
unvaccinated cases has dropped from over 80% in late August to just over 50% in late October 2021. This is consistent
with the ACT’s increasing vaccination rates; 88.0% of people over the age of 12 years as of 25 October 2021.

A breakthrough infection is defined as a confirmed case of COVID-19 occurring 214 days after their second dose

of a COVID-19 vaccine. Since the start of the outbreak, a small proportion of cases - 10% - (154/1,578) have

been breakthrough infections (See TABLE 6: CASES BY VACCINATION STATUS WITH AGE GROUP). The proportion of
breakthrough infections has increased over the outbreak; from 4% early on and peaking at 20% (24/122) this week.m

Schedule 1.6(1)(a)(b)

Data is available on 112 hospitalised patients admitted for any reason during their COVID-19 illness, with further work
being prioritised on the completeness and analysis of hospital level data. This analysis will include both incidence of
cases (as below) as well as burden on the hospital system. Based on this group of 112 cases, 7% (112/1,595) of COVID-
19 cases have been hospitalised for any reason during their COVID-19 illness. Four hospitalised cases are classified as
breakthrough infections, meaning that 96% (108/112) of our hospitalised cases have not been fully vaccinated. The age
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range of those hospitalised is <1 to 95 years. The weekly proportion of cases hospitalised has ranged from a high of 10%
in Week 34 to 2% this week. Whilst the relatively small number of weekly hospitalisations makes week-on-week
comparisons difficult, there is a slight downward trend in all cause hospitalisations for cases over the entire outbreak.

1.6% (26/1,595) of cases were admitted to ICU with half (n=13) of these ICU admissions requiring ventilation. None of
the ICU admissions were fully vaccinated. The age range was 24 to 74 years for those admitted to ICU and 24 to 74 years
for those ventilated.

There were no further deaths this week with the total number of deaths for this outbreak remaining at 8. Five of these
would be classified as breakthrough infections. Of these breakthrough infections, 4 had their second vaccine dose was
at the end of March 2021, with the remaining person receiving their second dose early September 2021.

184 cases have identified as Aboriginal and/or Torres Strait Islander (See TABLE 3: CASES BY INDIGENOUS STATUS). The
proportion of cases who identify as Aboriginal and/or Torres Strait Islander each week has been <1% since the start of
the outbreak, however, in early September this proportion began increasing. Between Weeks 38 to 42, the weekly
proportion of cases identifying as Aboriginal and/or Torres Strait Islander fluctuated between 12% to 17%. This week
almost a quarter (24%, 31/131) of notified cases identified as Aboriginal and/or Torres Strait Islander. The majority of all
Aboriginal and/or Torres Strait Islander cases (77%, 142/184) were unvaccinated at the time of notification, 18%
(33/184) were partially vaccinated. Approximately 5% (9/184) of cases identifying as Aboriginal and/or Torres Strait
Islander are breakthrough infections (See TABLE 7: CASES BY VACCINATION STATUS WITH INDIGENOUS STATUS). The
majority (88%, 161/184) of cases have been linked to known cases or exposure sites, with 115 of these being household
contacts of existing cases. The median age of these cases has decreased to 19 years (range <1 to 68 years) this week
from 23 years last week, with 44% (81/184) of cases aged less than 18 years.

Schedule 1.6(1)(a)(b) . There have been 5 separate gatherings which all occurred last
week (Week 42); 4 at private residences and one at an outdoor picnic area. These gatherings have resulted in over 30
cases in attendees and more than 10 secondary cases from their household contacts.

We continue to see delays in cases getting tested after developing symptoms. The proportion of cases waiting 2 or more
days from developing symptoms to getting tested remains at 37%. The proportion of cases waiting 5 or more days
remains at 10%.

In clusters (schools and day-care centres) involving children too young to be vaccinated (under 12 years of age), there is
some evidence for transmission between children or from children to adults. Most has occurred in the household
setting, though some has occurred within the education institutions. To date, virus transmission has occurred in 8 of 28
educational settings (29%; 1 high school, 2 primary school after hours services and 5 early childhood education and care
sites). In these 8 educational settings where there was onward household transmission, the primary cases were in three
staff and five children.

Schedule 1.6(1)(a)(b), Schedule 2.2(a)(ii)
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Definitions for Vaccination Status of Cases

2 doses

2 doses <14 days
1 dose

1 dose <21 days

Unvaccinated

Confirmed case of COVID-19 >14 days after second dose of COVID-19 vaccine.
Confirmed case of COVID-19 <14 days after second dose of COVID-19 vaccine.
Confirmed case of COVID-19 >21 days after first dose of COVID-19 vaccine.
Confirmed case of COVID-19 <21 days after first dose of COVID-19 vaccine.

Confirmed case of COVID-19 in a person with no documented proof on AIR of COVID-19 vaccination.

TABLE 6: CASES BY VACCINATION STATUS WITH AGE GROUP

2 doses

1 dose

Unvaccinate

Age Group 2: z:;s <14 days lNd(t;:)e <21 days d T':) .(r;‘\)l'
N (%) N (%) N (%)
0-11 0 (0%) 0 (0%) 0 (0%) 0 (0%) 279 (100%) 279 (100%)
12-15 0 (0%) 4 (3%) 3 (3%) 15 (13%) 93 (81%) 115 (100%)
16-29 22 (5%) 19 (4%) 24 (5%) 75 (16%) 341 (71%) 481 (100%)
30-39 26 (9%) 10 (3%) 17 (6%) 61 (21%) 180 (61%) 294 (100%)
40-49 34 (17%) 10 (5%) 11 (5%) 40 (20%) 109 (53%) 204 (100%)
50-59 35 (32%) 8 (7%) 11 (10%) 18 (17%) 37 (34%) 109 (100%)
60-69 15 (28%) 4 (7%) 8 (15%) 4 (7%) 23 (43%) 54 (100%)
70-79 8 (38%) 0 (0%) 4 (19%) 2 (10%) 7 (33%) 21 (100%)
80+ 14 (67%) 1(5%) 1 (5%) 0 (0%) 5 (24%) 21 (100%)
TOTAL 154 (10%) 56 (4%) 79 (5%) 215 (14%) 1074 (68%) 1578 (100%)
Source: ACT Health REDCap Database. A total of 17 COVID-19 cases had an unvalidated vaccination status and were excluded from the analyses.
TABLE 7: CASES BY VACCINATION STATUS WITH INDIGENOUS STATUS

. 2 doses 2 doses 1 dose 1 dose Unvaccinate TOTAL

Indigenous Status N (%) <14 days N (%) <21 days d N (%)
N (%) N (%) N (%)

Aboriginal and/or Torres Strait o 0 0 o 0 o
Islander People 9 (5%) 2 (1%) 6 (3%) 25 (14%) 142 (77%) 184 (100%)
Neither Aboriginal nor Torres 0 0 0 0 0 o
SN 143 (10%) 54 (4%) 73 (5%) 190 (14%) 923 (67%) 1383 (100%)
g:;csrtiz;d/ Inadequately 2 (18%) 0 (0%) 0 (0%) 0 (0%) 9 (82%) 11 (100%)
TOTAL 154 (10%) 56 (4%) 79 (5%) 215 (14%) 1074 (68%) 1578 (100%)

Source: ACT Health REDCap Database. A total of 17 COVID-19 cases had an unvalidated vaccination status and were excluded from the analyses.

Question Wording: Do you identify as Aboriginal and/or Torres Strait Islander?
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FIGURE 1: CONFIRMED COVID-19 CASES BY DIAGNOSIS DATE
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FIGURE 2: NEGATIVE TESTING BY RESULT DATE AND LABORATORY TYPE WITH TEST POSITIVITY RATE
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breakthrough infections, meaning that 96% (114/119) of our hospitalised cases have not been fully vaccinated. The age
range of those hospitalised is <1 to 95 years. The weekly proportion of cases hospitalised has ranged from a high of 10%
in Week 34 and Week 36, to 2% in Week 43. Whilst the relatively small number of weekly hospitalisations makes week-
on-week comparisons difficult, there is a slight downward trend in all-cause hospitalisations for cases over the entire
outbreak.

1.8% (29/1,656) of cases have been admitted to ICU with less than half (n=13) of these ICU admissions requiring
ventilation. None of the ICU admissions were fully vaccinated. The age range was 17 to 74 years for those admitted to
ICU and 24 to 74 years for those ventilated.

There were two further deaths this week with the total number of deaths for this outbreak increasing to 10. Five of
these would be classified as breakthrough infections. Of these breakthrough infections, 4 had their second vaccine dose
at the end of March 2021, with the remaining person receiving their second dose early September 2021.

197 cases have identified as Aboriginal and/or Torres Strait Islander (See TABLE 3: CASES BY INDIGENOUS STATUS). The
proportion of cases who identify as Aboriginal and/or Torres Strait Islander each week has been <1% since the start of
the outbreak, however, in early September this proportion began increasing. Between Weeks 37 to 42, the weekly
proportion of cases identifying as Aboriginal and/or Torres Strait Islander fluctuated between 6% to 17%. Last week
(Week 43) almost a quarter (24%, 31/131) of notified cases identified as Aboriginal and/or Torres Strait Islander and this
week (Week 44) it is 21% (13/61). The majority of all Aboriginal and/or Torres Strait Islander cases (77%, 151/197) were
unvaccinated at the time of notification, 18% (36/197) were partially vaccinated. Approximately 5% (10/197) of cases
identifying as Aboriginal and/or Torres Strait Islander are breakthrough infections (See TABLE 7: CASES BY VACCINATION
STATUS WITH INDIGENQUS STATUS). The majority (86%, 170/197) of cases have been linked to known cases or
exposure sites, with 115 of these being household contacts of existing cases.
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FIGURE 1: CONFIRMED COVID-19 CASES BY DIAGNOSIS DATE
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FIGURE 2: NEGATIVE TESTING BY RESULT DATE AND LABORATORY TYPE WITH TEST POSITIVITY RATE
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ACT SECURITY AND EMERGENCY MANAGEMENT COMMITTEE
OF CABINET (SEMC) REPORT

Last Updated on 2021-11-07 2110 WEEK 45

POINTS OF NOTE

The number of cases per week increased this week (Week 45) up to 86, with a total of 1,742 cases for the entire
outbreak. The five-day rolling average of cases by diagnosis date hovered around the mid-teens from August until late
September and rose sharply to a peak of 40 on 1 October. The rolling average then decreased to single digits in late
October but has risen to around 12 cases this week (see FIGURE 1: CONFIRMED COVID-19 CASES BY DIAGNOSIS DATE).

The test positivity has increased sharply as a result of the increased case numbers. Average daily tests declined from
mid-October (around 3,000 tests) to around 1,600 tests by the end of the month. Average daily tests have increased
slightly to around 1,700 this week (See FIGURE 2: NEGATIVE TESTING BY RESULT DATE AND LABORATORY

TYPE WITH TEST POSITIVITY RATE).

Schedule 1.6(1)(a)(b)

Throughout this outbreak, just over half (53%) of the cases have been male. The median age of cases for the entire
outbreak is 26 years (range <1 year to 95 years). However, the median age of cases notified over the last week is 15
years, reflecting the transmission in a primary school and among adolescents. The proportion of cases each week under
12 years of age has fluctuated between 10 to 24%. From Week 43 this began increasing, peaking at 42% this week
(Week 45). Additionally, the proportion of cases under 19 years age has fluctuated each week between 23 to 43% but
has increased to 68% this week (Week 42). This reflects the school cluster and high proportion of cases in children this
week. This expected change in epidemiology reflects the return to on-campus learning, easing of social restrictions and
the fact that the population aged under 12 years remains ineligible for vaccination and is not required to wear masks.

This week saw the emergence of a large cluster (43 cases so far) associated with transmission at a primary school.
Nineteen cases were children who attended school in the last week of October and either brought the infection to the
school or acquired it there. The remaining 24 cases were household or other close contacts of these children. No
teachers or school staff were infected, and all but one of the 19 cases were in the same cohort of Years 1 and 2. Several
of the children had attended school while symptomatic.
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This week we also saw the results of a large house party on the night of 30 October which was attended by in excess of
150 people, mostly adolescents. Of the 16 adolescent cases who attended the party (age range 14-18 years), twelve
were unvaccinated or not fully vaccinated and four would be considered breakthrough infections (see below for the
definition of breakthrough). Most of these cases attended school the following week while infectious, with eight other
high schools and colleges now becoming exposure locations.

A breakthrough infection is defined as a confirmed case of COVID-19 occurring 214 days after their second dose of a
COVID-19 vaccine. Since the start of the outbreak, a small proportion of cases (10%, 180/1,734) have been breakthrough
infections (See TABLE 3: CASES BY VACCINATION STATUS WITH AGE GROUP). The proportion of breakthrough infections
has increased over the outbreak; from 4% early on and peaking this week at 21% (18/85). Again, this is an anticipated
change in the epidemiology of the outbreak, and most of these infections are not expected to lead to severe disease.

Current data indicates that 122 cases (7.0%) were admitted to hospital for any reason during their COVID-19 illness. Six
hospitalised cases are classified as breakthrough infections, meaning that 95% (114/119) of our hospitalised cases have
not been fully vaccinated (see TABLE 3: CASES BY VACCINATION STATUS WITH HOSPITALISATION STATUS). The age
range of those hospitalised is <1 to 95 years. The weekly proportion of cases hospitalised has ranged from a high of 10%
in Week 34 and Week 36, to 4% in Week 43. Whilst the relatively small number of weekly hospitalisations makes week-
on-week comparisons difficult, there is a downward trend in all-cause hospitalisations for cases over the entire
outbreak.

1.6% (29/1,742) of cases have been admitted to ICU with less than half (n=13) of these ICU admissions requiring
ventilation. None of the ICU admissions were fully vaccinated. The age range was 17 to 75 years for those admitted
to ICU and 24 to 74 years for those ventilated.

There was one further death this week with the total number of deaths for this outbreak increasing to 11. Five of these
were in cases with breakthrough infections. Of these cases, four had their second vaccine dose at the end of March
2021, with the remaining person receiving their second dose early September 2021.

212 cases have identified as Aboriginal and/or Torres Strait Islander (See TABLE 4: CASES BY INDIGENOUS STATUS).
The proportion of cases who identify as Aboriginal and/or Torres Strait Islander each week has been <1% until early
September. Between Weeks 37 to 42, the weekly proportion of cases identifying as Aboriginal and/or Torres Strait
Islander fluctuated between 6% and 17%. Since Week 43, the proportion has been between 18% and 23% of cases.
During this three-week period (Week 43 to 45), the majority of Aboriginal and Torres Strait Islander cases were
unvaccinated at the time of notification (81%, 47/58), 12% (7/58) had received at least one dose and 7% (4/58) were
breakthrough infections (See TABLE 7: CASES BY VACCINATION STATUS WITH INDIGENOUS STATUS). Twelve of the
fifteen cases notified this week are associated with the large house party mentioned on page 1.
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ACT SECURITY AND EMERGENCY MANAGEMENT COMMITTEE
OF CABINET (SEMC) REPORT

Last Updated on 15 November 2021

POINTS OF NOTE

There was a similar number of cases this week (Week 46) to last week, n=87, with a total of 1,829 cases
since August 2021. The seven-day rolling average of cases by diagnosis date hovered around the mid-
teens from mid to late September then rose sharply to a peak of 38 on 4 October 2021. The rolling
average then decreased to single digits in late October but has hovered around the low teens through
the beginning of November and dropping below 10 on 14 November 2021 (see Figure 1: Confirmed
Covid-19 Cases by Diagnosis Date). SaEEELEEIBIO]D)

The test positivity has increased sharply as a result of the increased case numbers. Average daily tests
declined from mid-October (around 3,000 tests) to around 1,600 tests by the end of October. Average
daily tests have increased through November to approximately 2,600 this week (See Figure 2: Negative
Testing by Result Date and Pathology Type (with Test Positivity Rate)).

There was a rise in the 7-day rolling average rate of notifications received in the 0-17 year age group
from late October/early November, Schedule 2.2(a)(ii)

Over the last week, we have seen a decline in the rate of
notifications received in this age group, with rates increasing in the older age groups. This is consistent
with more notifications in older close and household contacts of the school-aged cases and more
community cases in adults following the ease of Public Health Social Measures (PHSM); see Figure 3:
Case Rate (with Rolling Mean) by Notification Receive Date with Age Group.

Since 1 November 2021, there have been 20 schools in the ACT with cases present during their infectious
period. Where a school has separation of junior and senior campuses, these are counted separately.

Since 1 November 2021, five schools have had confirmed onsite transmission:
I Schedule 2.2(a)(ii)

This follows the return of years 3, 4, 5, 7 and 8 to school on 1 November in line with the ACT’s COVID-19
Pathway Forward: Return To On Campus learning Term 4, 2021 with out of school hours care returning to
all students.

Schedule 1.6(1)(a)(b)
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ENHANCED COVID-19 PUBLIC HEALTH MONITORING REPORT

Last Updated on 06 December 2021

POINTS OF NOTE

The number of cases this week (Week 49 n=40) continues to decline, with a total of 2,040 cases since
August 2021. The seven-day rolling average of cases by diagnosis date hovered around the mid-teens
from mid to late September then rose sharply to a peak of 38 on 4 October 2021. The rolling average
then decreased to single digits in late October, hovered in the low teens from the beginning of
November and dropped below 10 from 26 November 2021. This rolling average has continued to
decline this week, falling to 3.6 cases on 5 December 2021 (see Figure 1: Confirmed Covid-19 Cases by
Diagnosis Date).

There was a rise in the 7-day rolling average rate of notifications received in the 0—17-year age group
from late October and peaking on 8 November 2021, Schedule 2.2(a)(ii)
There was a second peak in this age group

Schedule 2.2(a)(ii)

Since mid-November we have seen rates increasing in the older age groups, particularly the
18—44-year age group, RElCLELpCH ) . The
overall decline in cases being notified have resulted in a declining case rate for all age groups (see
Figure 2: Case Rate (with Rolling Mean) by Notification Receive Date with Age Group).

The test positivity was hovering around or slightly below 0.5%, though it has dropped this week
reflecting decreasing notifications. Average daily tests per week increased through November, peaking
at over 3,500 tests per day in the 3 week of November. It dropped back down to just over 2,800 tests
per day last week (Week 48) and has declined again to just over 1,700 testes per day this week (Week
49) (See Figure 3: Negative Testing by Result Date and Pathology Type (with Test Positivity Rate)).

A breakthrough infection is defined as a confirmed case of COVID-19 occurring 214 days after their second
dose of a COVID-19 vaccine. Based on available data since August 2021, 16% of cases (333/2,026) have
been breakthrough infections (see Table 6: Cases by Vaccination Status with Age Group). The weekly
proportion of breakthrough cases has been increasing since August 2021. Up until Week 38 (week ending
19 September 2021) the proportion of weekly breakthrough infections ranged from 2% to 6%. Between
Weeks 39 (week ending 26 September 2021) to 45 (week ending 7 November 2021) the proportion of
weekly breakthrough infections ranged from 10% to 21%. Since Week 46 (week ending 14 November
2021), the proportion of weekly breakthrough infections has ranged from 45% to 59%.

Since August 2021, 7% of ACT cases (136/2,040) have been hospitalised for any reason during their COVID-
19 illness. Eleven (8%) hospitalised cases are classified as breakthrough infections, meaning that 92%
(125/139) of our hospitalised cases have not been fully vaccinated. As per the ACT’s Pathway Forward,
from 12 October 2021 lockdown was lifted and interstate travelled was allowed from 29 October 2021 at
around the time the population vaccination coverage reached 90% for people aged 12 years and older.
Prior to the 29 October 2021, the proportion of hospitalised cases was 8% (128/1,648) compared to only

2% (8/392) in the period following, RalCECRRE BN

1.5% (31/2,040) of cases have been admitted to ICU with approximately half (n=15) of these ICU
admissions requiring ventilation. Only two of the ICU admissions were fully vaccinated with one requiring
ventilation. The total number of deaths since August 2021 remains at 11.
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ENHANCED COVID-19 PUBLIC HEALTH MONITORING REPORT

Last Updatedon 13 December 2021

POINTS OF NOTE

The number of cases this week (Week 50 n=36) continues to decline, with a total of 2,076 cases since
August 2021. The seven-dayrolling average of cases by diagnosis date hovered around the mid-teens
from mid to late Septemberthenrose sharply to a peak of 38 on 4 October 2021. The rolling average
then decreasedto single digits in late October, hoveredin the low teens from the beginning of
Novemberand dropped below 10 from 26 November2021. This rolling average has continued to
fluctuate between 4-5 cases since 3 December 2021. As of 12 December, the seven-dayrolling average
is 4.3 cases (see Figure 1: Confirmed Covid-19 Cases by Diagnosis Date).

The test positivity was hovering around or slightly below 0.5%, though it has flattened out this week
reflecting the continued low number of notifications. Average daily tests per week increased through
November, peaking at over 3,100 tests per day in the 34 week of November. It has since decreased and
sits at approximately 1,800 tests this week (Week 50) (See Figure 3: Negative Testing by Result Date
and Pathology Type (with Test Positivity Rate)).

A breakthrough infection is defined as a confirmed case of COVID-19 occurring 214 days after their second
dose of a COVID-19 vaccine. Based on available data since August 2021, 17% of cases (353/2,076) have
been breakthrough infections (see Table 6: Cases by Vaccination Status with Age Group). The weekly
proportion of breakthrough cases has beenincreasing since August 2021. Up until Week 38 (week ending
19 September2021) the proportion of weekly breakthrough infections ranged from 2% to 6%. Between
Weeks 39 (week ending 26 September2021) to 45 (weekending 7 November2021) the proportion of
weekly breakthrough infections ranged from 10% to 21%. Since Week 46 (week ending 14 November
2021), the proportion of weekly breakthrough infections has ranged from 45% to 59%.

Based on available data, 7% of ACT cases (136/2,076) have been hospitalised for any reason during their
COVID-19 illness. Eleven (8%) hospitalised cases are classified as breakthrough infections, meaning that
92% (125/136) of our hospitalised cases have not been fully vaccinated.

1.5% (31/2,076) of cases have been admitted to ICU with approximately half (n=15) of these ICU
admissions requiring ventilation. Only two of the ICU admissions were fully vaccinated with one requiring

ventilation. There was another death this week in an 80-year-old male, bringing the total number of deaths
since August 2021 to 12.

Schedule 1.6(1)(a)(b)

Since 1 November 2021, there have been 42 schools in the ACT with cases present during their infectious
period. Where a school has separation of junior and senior campuses, these are counted separately.

Since 1 November 2021, sevenschools have had confirmed onsite transmission:
Schedule 2.2(a)(ii)
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Schedule 1.6(1)(a)(b)

The World Health Organization (WHO) desighated Omicron as a Variant of Concern (VOC) on 26
November2021. Schedule 1.6(1)(a)(b)

Following the WHO classification of the Omicron VOC, the ACT Government hasintroduced
precautionary measures, in line with NSW and Victoria, for all international travellers who have

enteredthe ACT and those intending to travel here.

The first case of the Omicron variant was identified in the ACT on 3 December2021. This wasin an
individual with no recent overseastravel but had travelled to an exposure location in NSW with
confirmed COVID-19 cases with the Omicron variant. As of 8pbm on 12 December 2021, there are a total
of 12 confirmed ACT cases of the Omicron variant. A NSW case of the Omicron variant also acquired
their infection in the ACT. Among the 12 cases, there are two separate introductions of the Omicron
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variant into the ACT. Eleven of the cases (plus the NSW case) are linked back to the first case acquired
in Sydney. Once case acquired their infection in Norway before travelling to the ACT. In response to
limited information about the public health risk of Omicron, ACT Health has implemented mandatory
14-day quarantine for all close contacts of people with the Omicron variant, regardless of vaccination
status. As at 8pm on 12 December 2021, there were a total of 354 people in quarantine following
exposure to a person with Omicron.
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Classification of Vaccinated Persons

Definitions for Vaccination Status of Cases

2 doses>= 14 days Confirmed case of COVID-19> 14 days after second dose of COVID-19 vaccine.
Confirmed case of COVID-19< 14 days aftersecond dose of COVID-19 vaccine.
Confirmed case of COVID-192> 21 days after first dose of COVID-19 vaccine.
Confirmed case of COVID-19< 21 days after first dose of COVID-19 vaccine.

Confirmed case of COVID-19in a personwith no documented proof on AIR of COVID-19vaccination.

2 doses< 14 days
1 dose >= 21 days
1 dose <21 days

Unvaccinated

Table 6: Cases by Vaccination Status with Age Group

Age Group >=2 ::zleasys <21‘:°ds:yss >=1 2d1°::ys <12(1l:s:ys Unv:lo;:;r‘\;:t ed T:I) (1;:\;'
N (%) N (%) N (%) N (%)

0-11 0 (0%) 0(0%) 0 (0%) 0 (0%) 424 (100%) 424 (100%)
12-15 3 (2%) 7 (5%) 6 (4%) 20 (14%) 105 (74%) 141 (100%)
16-29 98 (16%) 28 (5%) 31 (5%) 83 (14%) 370 (61%) 610 (100%)
30-39 56 (16%) 13 (4%) 22 (6%) 71 (20%) 197 (55%) 359 (100%)
40-49 73 (28%) 11 (4%) 12 (5%) 44 (17%) 117 (46%) 257 (100%)
50-59 56 (41%) 8(6%) 11 (8%) 18 (13%) 42 (31%) 135 (100%)
60-69 29 (39%) 4 (5%) 11 (15%) 4 (5%) 26 (35%) 74 (100%)
70-79 17 (52%) 0 (0%) 4(12%) 3 (9%) 9 (27%) 33(100%)
80+ 21 (75%) 1(4%) 1 (4%) 0 (0%) 5 (18%) 28 (100%)
TOTAL 353 (17%) 72 (3%) 98 (5%) 243 (12%) 1295 (63%) 2061 (100%)

Source: ACT Health Data Repository (SunQuest). A total of 15 COVID-19 cases had an unvalidated vaccination status and were excluded from the analyses.

Table 7: Cases by Vaccination Status with Indigenous Status

2 doses 2 doses 1dose 1dose U inated TOTAL

Indigenous Status >=14 days < 14 days >=21days < 21days m’:f?’?) € N (%)
N (%) N (%) N (%) N (%)

Aboriginal and/or
Torres StraitIslander 16 (7%) 6(3%) 10 (4%) 28 (12%) 177 (75%) 237 (100%)
People
Neither Aboriginal nor
Torres StraitIslander 337 (18%) 66 (4%) 88 (5%) 215 (12%) 1118 (61%) 1824 (100%)
People
Not Available 0 () 0 () 0 () 0 (-) 0 (-) 0 (100%)
TOTAL 353 (17%) 72 (3%) 98 (5%) 243 (12%) 1295 (63%) 2061 (100%)

Source: ACT Health Data Repository (SunQuest). A total of 15 COVID-19 cases had an unvalidated vaccination status and were excluded from the analyses.

Question Wording: Do you identify as Aboriginal and/or Torres Strait Islander?
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ENHANCED COVID-19 PUBLIC HEALTH MONITORING REPORT

Last Updated on 20 December 2021

POINTS OF NOTE

The number of cases this week (Week 51 n= 91) has increased considerably compared to last week
(Week 50 n=36). This brings the total number of cases reported since August 2021 to 2167. The seven-
day rolling average of cases by diagnosis date fluctuated between 4-8 cases between 3 Decemberand
12 December202, increasing to 21 on 15 December 2021 reflecting the increase in cases in the last
week. As of 20 December, the seven-day rolling average is 11.6 cases (see Figure 1: Confirmed Covid-19
Cases by Diagnosis Date).

An increasing proportion of cases in the last week have beenthe Omicron variant, which was designated as
a Variant of Concern by the World Health Organization (WHO) on 26 November2021. Of the 112 active
cases of COVID-19 currently in the ACT, 49 (43.75%, 49/112) of these have been confirmed to be the
Omicron variant on whole genome sequencing (WGS) RaERI I CIE)

The first case of the Omicron variant was identified in the ACT on 3 December2021. As of 19 December
2021, there have been atotal of 53 confirmed Omicron cases in the ACT. Most of these cases (47.2%,
25/53) were interstate acquired, followed by locally acquired cases (37.7%, 20/53). Of the 20 locally
acquired confirmed Omicron cases, 45% (9/20) are household acquired, followed by educational facility
and workplace settings (15%, 3/20).

Among the total 53 Omicron cases that have beenreportedin the ACT, there are five separate identified
introductions of the Omicron variant into the ACT. The first notified case was linked to the Sydney Indoor
Climbing Gym, that impacted Lyneham Primary School, resulting in a total of 8 cases. Subsequentand
separate introductions of the Omicron variant were from international travellers returning from Norway,
England and Nigeria. The majority of interstate acquired cases had exposuresin New South Wales,
specifically Sydney and Newcastle locations. There are three separate epidemiological clusters of the
Omicron variant in the ACT (excluding onwards household transmission/household clusters).

Schedule

New South Wales exposures are accounting for approximately 50% of our Omicron cases 1.6(1)(a)(b)

An increase in overseas acquired cases has been observed over the last 6 weeks in the context of easing of
travel restrictions for fully vaccinated returned travellers. Since 1 November, there have been 16 cases
who acquired their infection overseas, with 12 of those reportedin the last fortnight. Seven of the 12 cases
reported in the last fortnight were the Omicron variant. The proportion of cases who acquired their
infection interstate has increased in the last week, accounting for 43% (40/91) of cases compared with 22%
(8/36) in the week prior (see Table 2: Cases by Source of Infection ). SaEsECERE SO0

Test positivity overall has been declining and has remained around or under 0.5% since early
NP e ochedule 1.6(1)(a)(b)
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. Over 26,000 tests have been conducted in the

| ACT in the last week (Week 51), approximately 10,000 more than the previous week. Fis-Numbers
peaked at 4669 on 17 December, which is the highest daily test count seen since August 2021 (See
Figure 3: Negative Testing by Result Date and Pathology Type (with Test Positivity Rate)).

A breakthrough infection is defined as a confirmed case of COVID-19 occurring 214 days after their second
dose of a COVID-19 vaccine. Based on available data since August 2021, 20% of cases (434/2149) have

been breakthrough infections (see Table 6: Cases by Vaccination Status with Age Group).

Hospitalisation numbers remain stable. There were no new hospitalisations and no deaths reportedin the
last week. None of the 53 Omicron cases reported to date have been hospitalised. Based on available data,
6% of all ACT cases (136/2167) have been hospitalised for any reason during their COVID-19 iliness. Eleven
(8%) hospitalised cases are classified as breakthrough infections, meaning that 92% (125/136) of our
hospitalised cases have not been fully vaccinated.

1.5% (31/2167) of cases have been admitted to ICU with approximately half (n=15) of these ICU
admissions requiring ventilation. Only two of the ICU admissions were fully vaccinated with one requiring
ventilation.

Since 1 November 2021, there have been 44 schools in the ACT with cases presentduring their infectious
period, resulting in 39 infections acquired in schools (all students). Seven schools have had confirmed

onsite transmission:
PlSchedule 2.2(a)(ii)

Schedule 1.6(1)(a)(b)

Schedule 1.6(1)(a)(b)
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Classification of Vaccinated Persons

Definitions for Vaccination Status of Cases

2 doses>= 14 days
2 doses< 14 days
1 dose >=21days
1 dose <21 days

Unvaccinated

Confirmed case of COVID-19> 14 days after second dose of COVID-19 vaccine.
Confirmed case of COVID-19< 14 days after second dose of COVID-19 vaccine.
Confirmed case of COVID-192> 21 days after first dose of COVID-19 vaccine.
Confirmed case of COVID-19< 21 days after first dose of COVID-19 vaccine.

Confirmed case of COVID-19in a personwith no documented proof on AIR of COVID-19vaccination.

Table 4: Cases by Vaccination Status with Age Group

Age Group >=2 ::zleasys <21‘:°ds:yss >=1 2d1°::ys <12(1l:s:ys Unv:lo;:;r‘\;:t ed T:I) (1;:\;'
N (%) N (%) N (%) N (%)

0-11 0 (0%) 0(0%) 0 (0%) 0 (0%) 429 (100%) 429 (100%)
12-15 6 (4%) 7 (5%) 6 (4%) 20 (14%) 105 (73%) 144 (100%)
16-29 144 (22%) 28 (4%) 31 (5%) 83 (13%) 370 (56%) 656 (100%)
30-39 71 (19%) 13 (3%) 23 (6%) 71(19%) 198 (53%) 376 (100%)
40-49 81(31%) 11 (4%) 12 (5%) 44 (17%) 117 (44%) 265 (100%)
50-59 63 (44%) 8(6%) 11 (8%) 18 (13%) 42 (30%) 142 (100%)
60-69 31(41%) 4 (5%) 11 (14%) 4 (5%) 26 (34%) 76 (100%)
70-79 17 (52%) 0 (0%) 4(12%) 3 (9%) 9 (27%) 33(100%)
80+ 21 (75%) 1(4%) 1 (4%) 0 (0%) 5 (18%) 28 (100%)
TOTAL 434 (20%) 72 (3%) 99 (5%) 243 (11%) 1301 (61%) 2149 (100%)

Source: ACT Health Data Repository (SunQuest). A total of 18 COVID-19 cases had an unvalidated vaccination status and were excluded from the analyses.

Table 5: Cases by Vaccination Status with Indigenous Status

2 doses 2 doses 1dose 1dose U inated TOTAL

Indigenous Status >=14 days < 14 days >=21days < 21days m’:f?’?) € N (%)
N (%) N (%) N (%) N (%)

Aboriginal and/or
Torres StraitIslander 18 (8%) 6(3%) 10 (4%) 28 (12%) 177 (74%) 239 (100%)
People
Neither Aboriginal nor
Torres StraitIslander 413 (22%) 66 (3%) 89 (5%) 215 (11%) 1124 (59%) 1907 (100%)
People
Not Available 3 (100%) 0(0%) 0(0%) 0 (0%) 0 (0%) 3 (100%)
TOTAL 434 (20%) 72 (3%) 99 (5%) 243 (11%) 1301 (61%) 2149 (100%)

Source: ACT Health Data Repository (SunQuest). A total of 18 COVID-19 cases had an unvalidated vaccination status and were excluded from the analyses.

Question Wording: Do you identify as Aboriginal and/or Torres Strait Islander?
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ENHANCED COVID-19 PUBLIC HEALTH MONITORING REPORT

Last Updated on 17 January 2022

POINTS OF NOTE

Case numbers have remained high in the ACT over the last week. Self-declared positive Rapid Antigen
Tests (RATs) have been able to be reported online since 12 January, with public and national reporting
since 14 January 2022. Schedule 1.6(1)(a)(b)

Including probable cases from positive RATs, over 18,500 cases have been reported in Week 2 and 3 of
2022, which is almost 78% of the total cases reported since the pandemic started in March 2020.
During Week 3 of 2022, 9913 cases were reported, including 6620 PCR positive tests and 3293 positive
RATSs. This is an increase of 15% compared to Week 2 (n=8609; noting week 2 numbers are PCR positive
only). Cases tested by PCR decreased from 8609 in Week 2 to 6620 in Week 3. The total number of
cases (including those diagnosed by RATs) reported since the start of the pandemic in March 2020 is
23,761 (20,468 excluding RATS).

For week 3, all tables and figures incorporate PCR positive cases only which should be considered when
interpreting the data, in particular graphical data from 8 Jan onwards when requirements for PCR
following a positive RAT changed. Self-reported RATs will be incorporated into tables and figures next
week to reflect the first full week of RAT data collection. SElEEEREEIOIL)

Although PCR testing
numbers have remained generally consistent, with around 32,000 tests conducted in the ACT in the last
week (Week 3) and the week before respectively (Week 2; see Figure 3: Negative PCR Testing by Result
Date and Pathology Type — with Test Positivity Rate).

Based on positive PCR tests only, the seven-day rolling average of cases by diagnosis date remained
under 10 for the first half of December 2021 but then increased rapidly, peaking at 1178 cases on 7
January 2022. Since then, the seven-day rolling average has decreased to 698 PCR positive cases on 17
January (see Figure 1: Confirmed Covid-19 PCR Positive Cases by Diagnosis Date). PCR test positivity
also peaked in the last week. As of 16 January 2022, the 7-day rolling mean on test positivity rate was
23%, after peaking at almost 28% on 11 January 2021. It is worth noting that the positivity rate is

impacted by delays in turnaround times for PCR tests over the past week, which were up to five days.
Schedule 1.6(1)(a)(b)

Case numbers from PCR tests have remained relatively stable across all age groups in the last week.
Numbers continue to remain highest in the 18—-44 year-old age group and lowest in the 65+ year-old
age group (see Figure 2: PCR Positive Case Rate (with Rolling Mean) by Notification Received Date with
Age Group). Data related to Aboriginal and Torres Strait Islander status for week 3 is currently
incomplete for 60% cases due to a lag in data entry.

Due to the high volume of recent cases, there has been a significant delay in the validation of vaccination
status. For this reason, no vaccination data is included in this report. Vaccine validation through a new
automation process with Australian Immunisation Register (AIR) data is pending.
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Work continues on the enhanced collection, analysis and reporting of hospitalisation data to represent the
most accurate impact on the ACT hospital system as possible. The following information relates to data for
Canberra Hospital admissions for ACT cases only (COVID-19 cases diagnosed in the ACT or isolating in the
ACT) as this is the most accurate set of data available. Hospitalisations have continued to increase over
weeks 1 to 3 of 2022, consistent with increasing case numbers in the community. Between 3 and 16
January 2022 (weeks 2 and 3), at least 38 new hospitalisations (by date of admission) have been reported,
of which 22 (58%) were admitted in the last week (Week 3, 10-16 January). Of the 22 new admissions in
the last week, 8 were fully vaccinated, 6 were unvaccinated, 1 was partially vaccinated and 7 have an
unknown vaccination status at the time of reporting. The average age was 48 years (range 0-87 years).

Note that for week 3, a total of 34 individuals with COVID-19 were new admissions to ACT Hospitals. Only
22 (two thirds) of these are ACT cases as defined in the above paragraph, highlighting the need to
strengthen enhanced data collection for hospitalisations to enable a more complete picture of the hospital
system impact to be reported and monitored. In week 3, there has been a total of 4 new admissions to ICU
with COVID, of these 3 are ACT Cases. One of these cases is fully vaccinated, and 3 have unknown
vaccination statuses at time of reporting. None of the 4 new admissions have required ventilation to date.

Based on available data since March 2022, of all ACT PCR positive cases 1.2% (251/20468) have

been hospitalised for any reason during their COVID-19 illness. 0.25% (52/20468) of all ACT PCR positive
cases have been admitted to ICU, with just under half (n=25) of these ICU admissions requiring ventilation.
Since 1 December 2021 to 16 January 2022, 0.2% of all ACT PCR positive cases have been hospitalised for
any reason during their COVID-19 illness (44/19318).

There were four deaths of ACT cases reported in the last week compared to no deaths in the previous
week. The ages of the cases that died ranged from 54 to 98 years. Three were residents of residential aged
care facilities, and one was receiving palliative care at the Canberra Hospital. All were fully vaccinated.

In week 3 there were active outbreaks in 23 ACT residential aged care facilities (RACF), and a further 3
facilities with exposures during this time*. In week 3 there were 27 new cases of COVID-19 in residents, for
a total of 50 residents with COVID-19 in aged care facilities across the ACT since the week beginning 3
January. These parameters are included in the national common operating picture (COP).

Schedule 1.6(1)(a)(b)

1 A COVID-19 RACF outbreak is defined as either a resident of a RACF who has been diagnosed with COVID-19, or two or more
staff/visitors of the RACF diagnosed with COVID-19 within a 72-hour period who worked at/visited the facility during their
infectious period. A RACF COVID-19 exposure is defined as one COVID-19 positive staff member or one COVID-19 positive visitor
who has visited (exposed) the facility during their infectious period.
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ENHANCED COVID-19 PUBLIC HEALTH MONITORING REPORT

Last Updated on 24 January 2022

POINTS OF NOTE

Case numbers have declined in the ACT over the last week. Including reports of positive rapid antigen
tests (RATs), 6,806 cases have been reported in Week 4 of 2022, a reduction of over 35% from the
previous week (N=10,550; Week 3). Of the cases that were reported in Week 4, 2,947 were from PCR
positive tests and 3,859 were from positive RATs. Cases tested by PCR decreased from 8,609 in Week 3

to 6,620 in Week 4. Cases tested by RAT however increased; from 3,048 in Week 3 to 3, 859 in Week 4.
Schedule 1.6(1)(a)(b)

PCR capacity has now been restored, with turnaround times less than 24 hours. The total number of
cases (including those diagnosed by RATSs) reported since the start of the pandemic in March 2020 is
31,208 (24,301 excluding RATS).

Some tables and figures in this report incorporate PCR positive cases only which should be considered
when interpreting the data, in particular graphical data from 8 January 2022 onwards when
requirements for PCR following a positive RAT changed.

Schedule 1.6(1)(a)(b)

The
number of PCR tests performed in Week 4 (N= 15,575) decreased by over 51% compared to Week 3

With increased use of RATS, test positivity is a less useful measure of disease incidence as the number
of total tests (RAT + PCR) performed is unknown. Based on PCR tests only, test positivity peaked at
almost 28% on 11 January 2021 and has declined gradually by about 1% per day since then. On 23
January test positivity returned to levels last seen in early January of around 18%. This pattern in test
positivity is being seen nationally. For example, a health surveillance system FluTracking is a weekly on-
line survey of approximately 50,000 participants across Australia who self-report symptoms and testing
behaviour. In Figure 4, data from FluTracking shows that the percent positivity of self-reported PCR and
RAT rose at the end of December but has plateaued since early January.

In Week 4, 32,197 RATs were distributed from ACT Health distribution centres, compared with 14,910
that were distributed in Week 3 (noting distribution commenced in Week 3, and is only for 14-16
January). Using tests distributed as an indicator of number of tests performed along with the number
of self-reported positive RATSs, the crude test positivity rate for Week 4 is around 12% (3859/32197).
This calculation has significant limitations and so should be interpreted with caution RtaEEde)

(a)(b)

When combining RATs (from distribution figures) and PCR tests, 47,772 tests
were performed in Week 4. A crude percent positivity for Week 4 is 14.25% (6808/47772), noting the
same limitations on this measure as described above.
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The seven-day rolling average of cases by diagnosis date has slowly decreased after it peaked at 1497
cases on 9 January 2022, noting that this figure has now been updated to include cases reported from
positive RATs since 8 January. On 24 January, the seven-day rolling average was 732 (see Figure 1:
Confirmed Covid-19 Positive Cases by Diagnosis Date). Case numbers have decreased slightly across all
age groups in the last week. Numbers continue to remain highest in the 18—44 year-old age group and
lowest in the 65+ year-old age group (see Figure 2: Case Rate (with Rolling Mean) by Notification
Received Date with Age Group).

There continues to be a delay in the validation of vaccination status. For this reason, no vaccination data is
included in this report, except for hospitalised cases. Vaccine validation through a new automation process
with Australian Immunisation Register (AIR) data is pending.

Work continues on the enhanced collection, analysis and reporting of hospitalisation data to represent the
most accurate impact on the ACT hospital system as possible. The following information relates to data for
Canberra and Calvary Public Hospital admissions for ACT cases only (COVID-19 cases diagnosed in the ACT
or isolating in the ACT) as this remains the most accurate set of data available. New admissions have
remained high but stable over the last fortnight. Between 17 and 24 January (Week 4), 47 new
hospitalisations (by date of admission) of ACT cases have been reported, compared to 52 in the previous
week (Week 3, 10-16 January 2022). Of the 47 new admissions in the last week, 26 were fully vaccinated,
19 were unvaccinated, and 2 were partially vaccinated. The average age was 58 years (range 0-91 years).

ICU admissions for ACT cases have remained consistent over the last fortnight. There were four new ICU
admissions in the last week, ranging in age from 31 to 76 years. Two were fully vaccinated and 2 were
unvaccinated, and none required ventilation in the reporting period. Comparatively, there were 5 new ICU
admissions of ACT residents in the previous fortnight, ranging in age from 50-76 years, of which 4 were
fully vaccinated and 1 was unvaccinated. Of the nine admissions to ICU since 10 January, 5 have whole
genome sequencing results, and all five were the Omicron variant.

Three non-ACT cases were newly admitted to the ICU in the last week, and one additional non-ACT case
who was admitted to ICU prior to week 4 who spent time in ICU throughout this reporting week. Note that
for Week 4, a total of 52 individuals with COVID-19 were new admissions to ACT Hospitals; 47 of these are
ACT cases as defined in the above paragraph, highlighting the need to strengthen enhanced data collection
for hospitalisations to enable a more complete picture of the hospital system impact to be reported and
monitored.

Based on available data since March 2022, of all ACT PCR positive cases 1.4% (333/24301) have

been hospitalised for any reason during their COVID-19 illness. 0.26% (64/24301) of all ACT PCR positive
cases have been admitted to ICU, with less than half (42%) of these ICU admissions requiring ventilation.
Since 1 January to 24 January 2022, 0.6% of all ACT PCR positive cases have been hospitalised for any
reason during their COVID-19 illness (140/24301).

Five deaths of ACT cases were reported in the last week, increasing from four in the previous week. The
deaths this week included two cases aged in their 90s, one in their 80s, one in their 60s, and one in their
40s. The nine deaths reported in the last fortnight account for 37.5% of all deaths reported since the start
of the pandemic in March 2020.
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ENHANCED COVID-19 PUBLIC HEALTH MONITORING REPORT

Last Updated on 31 January 2022

POINTS OF NOTE"

Case numbers have continued to decline in the ACT over the last week. There were 5,001 cases
reported in week 5 (24 to 30 January 2022), a reduction of almost 26% from the previous week (week
4; n= 6,746). Of the cases that were reported in week 5, 3,311 (66%) were from PCR positive tests and
1,690 (44%) were from positive RATs. The total number of cases (including those diagnosed by RATSs)
reported since the start of the pandemic in March 2020 is 35,952.

During week 5, the seven-day rolling average of cases remained between 600 and 800 cases per day
(see Figure 1: Confirmed Covid-19 Positive Cases by Diagnosis Date), indicating that case numbers have
stabilised, after peaking at 1497 cases on 9 January 2022. Case rates have decreased across all age
groups in the last week. The 18-44 year-old age group continues to have the highest rate of
notifications (177 cases per 100,000 population) followed closely by the 0-17 year-old age group (158
cases per 100,000 population; Figure 2: Case Rate (with Rolling Mean) by Notification Received Date
with Age Group).

The number of PCR tests performed in week 5 (n= 17,977) increased by 13 % (week 4; n=15,635), while
the number of RATSs distributed through testing centres decreased considerably, with only 1,283 RATs
distributed in week 5, compared with over 32,000 that were distributed in week 4 (note this excludes
the number of RATs distributed via the Education Directorate ahead of term 1). This is partly a
reflection of improved access to PCR reagent, and timely PCR test results, to enable testing centres to
focus on providing a PCR test collection service.

Based on PCR tests only, test positivity has remained stable over the last week, with the 7-day rolling
mean on test positivity remaining at 18% for each day between 24 and 30 January 2022. With
improved availability of RATs for purchase throughout the community, and significantly less RATs
distributed through testing centres, the figure reported last week of estimated test positivity for RATs
is no longer useful to report. Noting that for week 5 the number of RATs distributed through testing
centres was less than the actual number of positive cases from RATs declared. This highlights the
limitation of test positivity data for RATs as a measure of disease incidence, as the total number of
RATSs actually performed within a set timeframe following distribution is unknown. Test positivity based
on PCR tests, as reported above, is more reliable due to better ascertainment of tests conducted, and
for comparison with reporting by other jurisdictions.

Data from FluTracking? supports decreasing respiratory illness in the community, with self-reported
fever and cough in participants declining over the past week. Nationally, the number of participants
that reported fever and cough dropped from 0.9% to 0.6% in the last fortnight. Based on data from
over 3000 participants in the ACT, figure 4 shows that self-reported fever and cough decreased to
under 1% in the week ending 23 January 2022.

-6(1)(a)(b)

1 Some tables and figures in this report incorporate PCR positive cases only which should be considered when interpreting the data, in particular graphical data
from 8 January 2022 onwards when requirements for PCR following a positive RAT changed.

2 FluTracking is a weekly on-line health survey of approximately 50,000 participants across Australia. There are approx. 3284 participants in the ACT.
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Schedule 1.6(1)(a)(b)

Work continues on the enhanced collection, analysis and reporting of hospitalisation data to represent the
most accurate impact on the ACT hospital system as possible. The following information relates to data for
Canberra and Calvary Public Hospital admissions for both interstate and ACT cases (unless indicated
otherwise).

New admissions have decreased in the last week. Between 24 and 30 January 2022 (week 5), 33 new
hospitalisations (by date of admission) have been reported, compared to 60 new admissions in the
previous week (week 4, 17-23 January 2022) and 55 the week before (Week 3, 10-16 January 2022). Of the
33 new admissions in the last week, 22 were fully vaccinated and 11 were unvaccinated3. Only three had
genomic sequencing (WGS) results at the time of this report, of which 2 were the Omicron variant and one
was Delta. The average age of the cases was 46.6 years (range 0-90 years). Of the 33 new admissions, 27
were ACT residents and 6 were residents of NSW (and counted as COVID cases in NSW numbers). Between
1 January and 30 January 2022, there has been 193 new admissions of people with COVID-19 to ACT Public
Hospitals.

ICU admissions have remained consistent over the last fortnight. There were four new ICU admissions in
the last week, ranging in age from 27 to 75 years. One was a resident of NSW. Three were fully vaccinated
(including one who had received a booster dose) and one was unvaccinated, and none of the new
admissions required ventilation in the reporting period. Comparatively, there were five new ICU
admissions in the previous week, ranging in age from 27-75 years, of which 3 were fully vaccinated
(including one who had received a booster dose) and 2 were unvaccinated. Two of these cases were from
NSW, two from the ACT, and one from Qld. Of the 22 new admissions to ICU since 1 January, 15 were fully
vaccinated (including 3 who had received booster doses), and 6 were unvaccinated. 20 of the 22 (90%) ICU
admissions have WGS results available — 17 were Omicron and 3 were Delta. One death in a person with
COVID-19 admitted to ICU was reported during this period.

Since March 2020, of all ACT COVID-19 cases 1.05% (379/35,952) have been hospitalised for any reason
during their COVID-19 illness. 0.2% (69/35,952) of all ACT cases have been admitted to ICU, with 39% of
these ICU admissions requiring ventilation. Of the 379 ACT cases hospitalised since the beginning of the
pandemic in March 2020, a total of 39% (146/379) have WGS results available.

Two deaths in people with COVID-19 were reported in the ACT in the last week, decreasing from five in the
previous week. Both cases were aged in their 80s and were fully vaccinated (neither had received a booster
dose). One was a resident of an aged care facility. A total of 26 deaths have been reported in ACT COVID-19
cases since the start of the pandemic in March 2020. The median age was 83 years (average 78 years;
range 46 to 98 years), and 80% were aged 65 years or over. Of the 26 people that have died with COVID-
19 since the start of the pandemic, 12 were fully vaccinated, 9 were unvaccinated, 3 were partially
vaccinated, and two had an unknown vaccination status — noting that 3 people died in 2020 before the
vaccine was available (this data also does not take into account time of death and eligibility for
vaccination). 82% of people who died had whole genome sequencing results available; of these, 52% were

3Booster dose — confirmed case of COVID-19 >14 days after third dose of COVID-19 vaccine

Fully vaccinated — confirmed case of COVID-19 < 14 days after third dose of COVID-19 vaccine or >14 days after second dose of COVID-19 vaccine
Partially vaccinated — confirmed case of COVID-19 < 14 days after second dose of COVID-19 vaccine or having had first dose of COVID-19 vaccination only
Unvaccinated — confirmed case of COVID-19 in a person with no documented proof on AIR of COVID-19 vaccination
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ENHANCED COVID-19 PUBLIC HEALTH MONITORING REPORT

Last Updated on 07 February 2022

POINTS OF NOTE

Case numbers have continued to decline in the ACT over the last week. Following a very rapid increase
between late December 2021 and early January 2022, cases numbers have shown a gradual and
sustained decline over the last month. Daily reported case numbers peaked at 1,851 on 9 January
2022, decreasing to a low of 162 cases on 6 February 2022.

There were 2,866 cases reported in week 6 (31 January to 6 February 2022), a reduction of over 40%
from the previous week (week 5; n= 4,896). Of the cases that were reported in week 6, 1,640 (57%)
were from PCR positive tests and 1,226 (43%) were from positive RATs. The total number of cases
(including those diagnosed by RATs) reported since the start of the pandemic in March 2020 is 38,698,
of which 85% have been reported since 1 January 2022.

Schedule 1.6(1)(a)(b)

The overall weekly case rate for the population is 90 per 100,000 and case rates decreased across all age
groups. On 6 February 2022, the 0—17-year-old age group had the highest case rate (112 cases per 100,000
population), sitting just above the 18-44 year-old age group (100 cases per 100,000 population) who have
consistently had the highest case rate since mid-December 2021 (Figure 2: Case Rate (with Rolling Mean)
by Notification Received Date with Age Group).

Despite decreasing total reported case numbers in the ACT compared with January 2022, the reported
case numbers in the community remain higher than they were in November and December 2021. We
are unable to calculate the number of cases of COVID-19 in our community that are not being reported
to ACT Health, either due to not having a test, or not reporting a positive RAT result. Over the last
week, the 7-day rolling mean remained between 400 and 600 cases per day, dropping to 350 cases on
6 February 2022. Based on PCR tests only, test positivity was 13% on 6 February 2022 after gradually
decreasing from 17% over the last week.

Consistent with decreasing case COVID-19 numbers in south-eastern Australia, data from FluTracking?
indicates that self-reported fever and cough have remained low and continued to decline in
participants. Based on data from over 3000 participants in the ACT, figure 5 shows that self-reported
fever and cough has continued to decrease and sits well under 1% in the week ending 31 January 2022.

The number of PCR tests performed in week 6 (n= 11,453) decreased by over 36% (week 5; n=17,966),
while the number of RATs distributed through testing centres decreased considerably for the second
week running. Only 184 RATs were distributed in week 6, compared with 1283 in week 5, and over
32,000 in week 4 (note this excludes the number of RATs distributed via the Education Directorate to
ACT schools and through CSD). This decreased demand for RATSs is partly a reflection of improved

1 FluTracking is a weekly on-line health survey of approximately 50,000 participants across Australia. There are approx. 3284 participants in the ACT.
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access and availability of RATS in the community including through distribution via other sources
including schools, and improved PCR accessibility and turnaround time.

Consistent with decreasing case numbers, new COVID-19 hospital admissions also decreased by 50% in the
last week.? Between 31 Jan and 6 February 2022 (week 6), 18 new hospitalisations (by date of admission)
have been reported, compared to 39 new admissions in the previous week (week 5, 24-30 January 2022)
and 50 the week before (Week 4, 17-23 January 2022). Of the 18 new admissions in the last week, 10 were
fully vaccinated (including 6 who had received booster doses), 3 were partially vaccinated, and 5 were
unvaccinated3. The average age of the cases was 58 years (range 10-97 years). Of the 18 new admissions,
11 were ACT residents and 7 were residents of NSW (and counted as COVID cases in NSW numbers). Three
identified as Aboriginal but not Torres Strait Islander.

Between 1 December and 6 February 2022, there has been 239 new admissions of people with COVID-19
to ACT Public Hospitals. Of these, 166 (69.5%) were fully vaccinated (including 35 who had received
boosters), 59 (24.7%) were unvaccinated, 12 were (5%) partially vaccinated, and 2 (0.8%) were unknown.
Of the 239, 12 were Aboriginal but not Torres Strait Islander, and 1 was unknown. Since 9 January, the 7-
day rolling mean of new hospitalisations has been consistently highest in the 65+ year age group. As at 6
February, the 7 day rolling mean of new hospitalised cases was lowest in the 0-17 year age group (Figure 5:
ACT Hospitalised Cases by Age Group).

Of the 239 new admissions since 1 December, 146 (61%) have WGS results available. Of these 136 were
Omicron, and 10 were Delta. While Omicron has taken over as the predominant circulating strain, cases of
Delta are still being seen in the community and in hospitalised cases. Of the 10 Delta cases that were
hospitalised since 1 December, 5 were notified in December, and 5 in January, with the most recent case
notified on 18 January 2022.

There were two new ICU admissions in the last week, dropping from 4 in the previous week. Both were
aged in their 30s; one was unvaccinated, one was partially vaccinated, and one required ventilation during
their admission. There were four new ICU admissions in the previous week, ranging in age from 27 to 75
years. One was a resident of NSW. Three were fully vaccinated (including one who had received a booster
dose) and one was unvaccinated, and none of the new admissions required ventilation in the reporting
period. On 6 February 2022, there were two patients in the ICU and one was ventilated.

Between 1 December and 6 February 2022, there have been 26 new admissions to the ICU. Of these, 16
were fully vaccinated (only 3 who had received booster doses), 2 were partially vaccinated, and 8 were not
vaccinated. 21 of the 25 (84 %) ICU admissions have WGS results available — 17 were Omicron and 4 were
Delta. Three deaths in people with COVID-19 admitted to ICU were reported during this period, of which
one was aged over 65 years. The average length of stay in the ICU (noting that two people currently remain
in the ICU) is 4 days (range: less than a day to 14 days).

Three deaths in people with COVID-19 were reported in the ACT in the last week, compared to two in the
previous week. Two cases were aged in their 90s and one in their 60s. Two were fully vaccinated and had

2 The following information relates to data for Canberra and Calvary Public Hospital admissions for both interstate and ACT cases (unless indicated otherwise).

3Booster dose — confirmed case of COVID-19 >14 days after third dose of COVID-19 vaccine

Fully vaccinated — confirmed case of COVID-19 < 14 days after third dose of COVID-19 vaccine or 214 days after second dose of COVID-19 vaccine
Partially vaccinated — confirmed case of COVID-19 < 14 days after second dose of COVID-19 vaccine or having had first dose of COVID-19 vaccination only
Unvaccinated — confirmed case of COVID-19 in a person with no documented proof on AIR of COVID-19 vaccination
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received a booster dose and one was unvaccinated. Two were residents of an aged care facility (one
vaccinated, one unvaccinated), and only one had WGS results available, which was Omicron variant.

A total of 29 deaths have been reported in ACT COVID-19 cases since the start of the pandemic in March
2020. The median age was 83 years (average 78 years; range 46 to 98 years), and 83% were aged 65 years
or over. Of the 29 people that have died with COVID-19 since the start of the pandemic, 14 were fully
vaccinated (| 3 had received booster doses), 3 were partially vaccinated, and one had an unknown
vaccination status. Eleven were unvaccinated, noting that 3 people died in 2020 before the vaccine was
available, and this data does not consider time of death against timing of individual eligibility for
vaccination once it was available.

In week 6 there were active outbreaks in 16 ACT residential aged care facilities (RACF) and one additional
facility with an exposure during this time* . Three facilities transitioned out of outbreak precautions during
this period. In Week 6 there were 20 new cases of COVID-19 in residents of RACFs. There were 16 disability
support providers affected by COVID-19 exposures that happened during week 6. An additional 8 service
providers reported exposures to ACT Health in this week where the actual exposure had occurred prior to
week 6.

During week 6 there were 76 early childhood education and care (ECEC) services impacted by COVID-19
exposures in their facilities (inclusive of early learning centres, out of school hours care, and pre-schools).
In the first week of term 1, there were 240 cases of COVID-19 reported to have attended 68 ACT public
schools during their infectious period. This includes 196 students and 44 staff. There is ongoing work on
the impact of COVID-19 in ACT schools including a mechanism to capture independent and catholic
schools.

Schedule 1.6(1)(a)(b)

Schedule 1.6(1)(a)(b)

Our data indicate that the ACT is still experiencing high community
transmission, but case rates appear to be declining. This recent decline is in the context of increasing
movement in the community after the summer break in the previous one to two weeks. There remain a
significant number of high-risk sites impacted by COVID-19.

4 A COVID-19 RACF outbreak is defined as either a resident of a RACF who has been diagnosed with COVID-19, or two or more staff/visitors of the RACF
diagnosed with COVID-19 within a 72-hour period who worked at/visited the facility during their infectious period. A RACF COVID-19 exposure is defined as one
COVID-19

positive staff member or one COVID-19 positive visitor who has visited (exposed) the facility during their infectious period.
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ENHANCED COVID-19 PUBLIC HEALTH MONITORING REPORT

Last Updated on 14 February 2022

POINTS OF NOTE

Case numbers increased by 10% in the last week in the ACT. There were 3,097 cases reported in week 7
(7 to 13 February 2022), compared to 2,809 in week 6. Of the cases that were reported in week 7,
1,777 (57%) were from PCR positive tests and 1,320 (43%) were from positive RATs (see Table 1). Of
the 41,728 cases reported since the start of the pandemic in March 2020, 87% have been reported in
the first 7 weeks of 2022.

Over the last week, the 7-day rolling mean stabilised at around 400 cases per day (see Figure 1). The
weekly case rate for the ACT population during week 7 was 94 per 100,000, increasing from 90 in the
previous week. Based on PCR tests only, test positivity increased from 13% on 6 February 2022 to 15%
on 13 February 2022. The number of PCR tests performed this week remained stable. 11,802 PCR tests
were performed in week 7 compared to 11,905 in week 6.

Of note, the excess cases from week 6 to 7 are mostly in the 5-11-year age group. These cases were
reported based on both RAT and PCR (see Table 2). This is not unexpected and reflects increased
transmission in primary schools after the commencement of term one. Cases reported in this age group
increased from 352 in week 6 to 669 cases in week 7, while positive cases in each of the other age groups
remained stable (see Figure 2 — note the change in age groups for this report). The 7-day case rate rolling
mean for the 5—11-year-old age group notably increased between 6 February and 13 February 2022, from
128 cases per 100,000 to 239 cases per 100,000.

New COVID-19 hospital admissions remained stable in the last week, after decreasing by over 50% in the
previous week!. Between 7 February and 13 February 2022 (week 7), 19 new hospitalisations (by date of
admission) have been reported, compared to 22 new admissions in the previous week (week 6, 31 January-
6 February 2022) and 40 the week before (Week 5, 24-30 January 2022). Of the 19 new admissions in the
last week, 11 were fully vaccinated (including 2 who had received booster doses), 2 were partially
vaccinated, 3 were unvaccinated and 3 were unknown?. The average age of the cases was 49 years
(median 60 years; range 6-94 years). Of the 19 new admissions, 17 were ACT residents and 2 were
residents of NSW (and counted as COVID cases in NSW numbers). SaiECCIEEE

Between 1 December and 7 February 2022, there has been 266 new admissions of people with COVID-19
to ACT Public Hospitals. Of these, 183 (69%) were fully vaccinated (including 38 who had received
boosters), 63 (24%) were unvaccinated, 14 were (5%) partially vaccinated, and 5 (2%) were unknown. Of
the 266, 14 were Aboriginal but not Torres Strait Islander, and 12 were unknown. Since the end of
December, the 7-day rolling mean of new hospitalisations has been consistently highest in the 65+ year age

! This information relates to data for Canberra and Calvary Public Hospital admissions for both interstate and ACT cases (unless indicated otherwise).

2Booster dose — confirmed case of COVID-19 >14 days after third dose of COVID-19 vaccine

Fully vaccinated — confirmed case of COVID-19 < 14 days after third dose of COVID-19 vaccine or >14 days after second dose of COVID-19 vaccine
Partially vaccinated — confirmed case of COVID-19 < 14 days after second dose of COVID-19 vaccine or having had first dose of COVID-19 vaccination only
Unvaccinated — confirmed case of COVID-19 in a person with no documented proof on AIR of COVID-19 vaccination
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group. As of 13 February, the 7-day rolling mean of new hospitalised cases was lowest in the 0—17-year age
group which contrasts with the increasing cases reported in this age group over this time (see Figure 5).

Of the 266 new admissions since 1 December, 200 (75%) have WGS results available. Of these 190 were
Omicron, and 10 were Delta. Cases of Delta were being reported in hospitalised cases in January, with the
most recent case notified on 18 January. None have been reported since then, noting a lag in WGS with no
results available for hospitalised cases for week 7, as yet (6 to 13 February 2020).

ICU admissions were also stable, with three new admissions reported in the last week.
Of the other two, both
were ACT residents aged in their 70s; one was fully vaccinated (no booster) and the other had an unknown
vaccination status. Two required ventilation during their admission, including the admission relating to
trauma. There were two new ICU admissions in the previous week, both aged in their 30s. On 14 February
2022, there were three patients in the ICU and two were ventilated.

Between 1 December and 13 February 2022, there have been 29 new admissions to the ICU. Of these, 17
were fully vaccinated (only 3 who had received booster doses), 2 were partially vaccinated, 9 were not
vaccinated and one had an unknown vaccination status. 22 of the 29 (76 %) ICU admissions have WGS
results available — 18 were Omicron and 4 were Delta. Four deaths in people with COVID-19 admitted to
ICU were reported during this period, of which two were aged over 65 years. The average length of stay in
the ICU (noting that three people currently remain in the ICU) is 5 days (range: less than a day to 24 days).

There were no deaths in people with COVID-19 reported in the ACT in the last week. A total of 31 deaths
have been reported in ACT COVID-19 cases since the start of the pandemic in March 2020. The median age
was 83 years (average 78 years; range 46 to 98 years), and 84% were aged 65 years or over. Of the 31
people that have died with COVID-19 since the start of the pandemic, 15 were fully vaccinated (3 had
received booster doses), 3 were partially vaccinated, and one had an unknown vaccination status. Twelve
were unvaccinated, noting that 3 people died in 2020 before the vaccine was available, and this data does
not consider time of death against timing of individual eligibility for vaccination once it was available.

New outbreaks and the number of new cases in residential aged care facilities (RACF) have decreased over
the last 3 weeks. In week 7 there were active outbreaks in 14 ACT RACFs and three additional facilities with
an exposure during this time3 . Four facilities transitioned out of outbreak precautions during this period.
In Week 7 there were 17 new cases of COVID-19 in residents of RACFs. There were 15 disability support
providers affected by COVID-19 exposures that happened during week 7. An additional 12 service
providers reported exposures to ACT Health in this week where the actual exposure had occurred prior to
week 7.

During week 7, which was week 2 of term 1, there were 529 people with COVID-19 reported to education
to have attended 119 public and non-government kindergarten through year 12 educational settings
during their infectious period. This included 469 students and 59 staff. There were a small number of
learning cohorts* across these school settings who met a threshold for further public health investigation,
including public health case interviews, and additional testing advice. The public health investigation of
these cohorts showed that most people with COVID-19 had multiple potential exposures within and

3 A COVID-19 RACF outbreak is defined as either a resident of a RACF who has been diagnosed with COVID-19, or two or more staff/visitors of the RACF
diagnosed with COVID-19 within a 72-hour period who worked at/visited the facility during their infectious period. A RACF COVID-19 exposure is defined as one
COVID-19 positive staff member or one COVID-19 positive visitor who has visited (exposed) the facility during their infectious period.

A learning cohort is a class or year level who are cohorted together for learning in accordance with recommendations in the ACT Government Health

Guidelines for schools and early childhood education and care
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WEEKLY PUBLIC HEALTH MONITORING REPORT

Last Updatedon 21 February 2022

POINTS OF NOTE

Case numbersincreased by 11% in the last weekin the ACT. There were 3,418 cases reportedin week 8
(14 to 20 February 2022), compared to 3,044 in week 7. Of the cases that were reported in week8,
1,760 (51.5%) were from PCR positive tests and 1,658 (48.5%) were from positive RATs (see Table 1). Of
the 45,086 cases reportedsince the start of the pandemicin March 2020, almost 70% were reportedin
January 2022.

The 7-day rolling mean increased slightly overthe last week, from 445 cases per day on 14 February to
490 cases per day on 20 February 2022 (see Figure 1). Based on PCR tests only, test positivity has
increased over recent weeks from 13.5% on 6 February to 16% on 16 February 2022. At the end of this
reporting weekon 20 February 2022, testpositivity was 14.5%. 12,203 PCR tests were performedin
week 8, increasing from 11,857 in the week 7.

Cases in the 5—-11-year age group have continued to increase this week, with 857 positive cases
reported in week 8 compared to 650 in week 7 and 352 in week 6 (including both PCR tests and RATS;
see Table 2). Cases in this age group have increased by approximately 150% since week 6 whenthe
school term commenced. Excesscases have also beenreported in the 12—-17-year age group this week,
with reported cases increasing by almost 30% compared to the previous week (n=266 in week 7 and
n=344 in week 8) Schedule 1.6(1)(a)(b)

Reflecting the above, the 7-day case rate rolling mean was highest in the 5-11-year-old age group,
followed by the 12—17-year-old age group. Rates in both age groups have beenincreasing since early
February 2022, with smaller increases observed over the past week. Casesin each of the other age groups
has remained stable (see Figure 2).

New COVID-19 hospital admissions decreased by further 50% this week compared to the previous
fortnight! (see Table 5 and Figure 5), noting that there had previously been a decrease by half in new
admissions in early February compared with January. There were no new admissions of children aged
between5and 17 years in the last week. 10 new hospitalisations (by date of admission) were reported this
week (week 8), compared to 23 new admissions in the previous week (week 7). Of the 10 new hospital
admissions in the last week, 7 were fully vaccinated (including 1 who had received a booster dose), and 3

were unvaccinated2. The average age of the cases was 47 years (median 51 years; range 0-81 years).
Schedule 1.4

1 This information relates to data for Canberra and Calvary Public Hospital admissions for both interstate and ACT cases (unless indicated otherwise).

ZBooster dose — confirmed case of COVID-19 >14 days after third dose of COVID-19 vaccine

Fully vaccinated — confirmed case of COVID-19 < 14 days after third dose of COVID-19 vaccine or 214 days after second dose of COVID-19 vaccine
Partially vaccinated — confirmed case of COVID-19 < 14 days after second dose of COVID-19 vaccine or having had first dose of COVID-19 vaccination only
Unvaccinated — confirmed case of COVID-19 in a person with no documented proof on AIR of COVID-19 vaccination
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Between 1 Decemberand 20 February 2022, there have been 288 new admissions of people with COVID-
19 to ACT Public Hospitals, accounting for less than 1% of all reported COVID-19 cases during this time.

Since the end of December, the 7-day rolling mean of new hospitalisation rates has been consistently
highest in the 65+ year age group, exceptin the last week whenit dropped lower than the rate for the 0—4-
year-old age group for several days. This data should be interpreted with caution due to low actual case
numbers, noting there were only 2 new admissions in the 0—4-year age group in the last week. As of 21
February, the 7-day rolling mean of new hospitalised case rates was lowest in the 5-11- and 12—17-year-old
age groups which contrasts with the increasing cases reported in this age group over this time (see Figure
4).

ICU admissions have remained stable since the beginning of January, with 6 or less new admissions
reported per reporting week (see Table 6). There were no new admissions to the ICU in week 8. There have
been 29 new admissions to the ICU between 1 Decemberand 20 February 2022, of which 27 (93%) have
beensince 1 January 2022. On 20 February 2022, there was one ventilated patient in the ICU who was
admitted to ICU on 8 February 2022.

Based on date of death, there was one COVID-19 death reported in the ACT in the last week. They had
receivedtwo doses of COVID-19 vaccine and were aged in their 80s. This death was reported in the media
earlier this week, outside of the week 8 reporting period. Note that deaths included in this report and
those reportedin the media may not correlate due to the time difference between date of death and date
of notification or confirmation. There was one death reportedin the media during week 8 who died prior
to the reporting period. A total of 33 deaths have been reportedin the ACT since the start of the pandemic
in March 2020, representing 0.07% of all cases reported.

New outbreaks and the number of new cases in residential aged care facilities (RACF) have continued to
decrease in the last week. Inweek 8 there were active outbreaksin 10 ACT RACFs and 6 additional facilities
with an exposure during this time3. Four facilities transitioned out of outbreak precautions during this
period. In Week 8 there were 8 new cases of COVID-19 in residents of RACFs. Similarly, the number of
disability support providers reporting COVID-19 exposuresin the last week have decreased. There were 7
disability support providers affected by COVID-19 exposuresthat happened during week 8. An additional 3
service providers reported exposures to ACT Health in this week where the actual exposure had occurred
prior to week 8.

During week 8, which was week 3 of term 1, there were 1,001 people with COVID-19 reported to education
to have attended 120 public and non-governmentkindergarten through year 12 educational settings
during their infectious period. This included 913 students and 88 staff. In early learning (childcare and
preschool) settings, there were 73 services impacted by COVID-19 exposuresin their facilities which was
similar to the previous week (70 services).

Schedule 1.6(1)(a)(b)

3 A COVID-19 RACF outbreak is defined as either a resident of a RACF who has been diagnosed with COVID-19, or two or more staff/visitors of the RACF
diagnosed with COVID-19 within a 72-hour period who worked at/visited the facility during their infectious period. A RACF COVID-19 exposure is defined as one

positive staff member or one COVID-19 positive visitor who has visited (exposed) the facility during their infectious period.
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Schedule 1.6(1)(a)(b)

The data this week indicate that the ACT is still experiencing high levels of community transmission of
COVID-19. Weekly case incidence increased slightly from the previous week, while hospitalisations and ICU
admissions decreased. RUEUCRESEICIE)

This increase has not impacted on hospitalisations, with no increase in
hospitalisation rates among school age children observed during the same time period.
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WEEKLY PUBLIC HEALTH MONITORING REPORT

Last Updated on 28 February 2022

POINTS OF NOTE

Case numbersin the ACT increased by 33% in the last weekin comparison to the previous week,
however, are still lower than they were at the end of January 2022. There were 4,500 cases reported in
week 9 (21 to 27 February 2022), compared to 3,393 in week 8. Of the cases that were reportedin
week9, 2,102 (46.7%) were from PCR positive testsand 2,398 (53.3%) were from positive RATs (see
Table 1). Of the 45,086 cases reported since the start of the pandemic in March 2020, almost 70% were
reportedin January 2022.

The 7-day rolling mean has increased again this week, peaking at 635 cases per day in week9
compared to a peak of 562 cases per day in week 8 (see Figure 1). Based on PCR testsonly, test
positivity has increased over recent weeks from 13.5% on 6 February to 16% on 16 February 2022.
Since this date, the test positivity decreased slightly and has remained around 14-15%. 13,130 PCR
tests were performedin week 9, an increase from 12,203 performedin week 8.

Cases reportedin the 18-24-year age group almost tripled this week (1,312 positive PCR and RATs in
week 9 compared to 454 in week 8, see Table 2). The 7-day case rate rolling mean was highest in the
18-24-year-old age group with rates rising sharply in mid-February and peaking on 25 February at 474
cases per 100,000 (see Figure 2). Cases in the 5-11-year age group decreased slightly this week (791
positive PCR and RATs in week 9 compared to 852 in week 8). Reported cases in this age group had
been increasing since week 6 when the school term commenced. SRICCECERIEICIC)

An Aboriginal and Torres Strait Islander COVID-19 Vaccination Day was organised by the ACT Health
Directorate on 27 February 2022. This eventincluded entertainment, food and vaccination services, with a
total of 23 doses (4 first adult doses, 17 adult boosters and 2 paediatric first doses) administered on the
day and strong community engagement. This event was made possible by the ACT Health COVID-19
Response Community Engagement and Logistics teams, and the Vaccination Program’s Equity to Access
non-clinical and clinical teams.

New COVID-19 hospital admissions increased slightly this week compared to the previous week!(see Table
6 and Figure 5), but still in keeping with the overall trend of decreasing hospital admissions from January to
February. There was one new hospital admission of a child less than 5 years of age but no new admissions
for children aged between5and 17 years in the last week. 16 new hospitalisations (by date of admission)
were reported this week (week 9), compared to 14 new admissions in the previous week (week 8). Of the
16 new hospital admissions in the last week, 3 had received boosterdoses, 7 were fully vaccinated and 6

were partially or unvaccinated. The average age of these cases was 56 years (median 51 years; range 2-80
Schedule 14
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Between 1 Decemberand 27 February 2022, there have been 308 new admissions of people with COVID-

19 to ACT Public Hospitals, accounting for less than 1% of all reported COVID-19 cases during this time.
Schedule 1.6(1)(a)(b)

Since the end of December, the 7-day rolling mean of new hospitalisation rates has been consistently

highest in the 65+ year age group, exceptin week 8 when it dropped lower than the rate for the 0—4-year-
Schedule 1.6(1)(a)(b)

old age group for several days.

Asof 27
February, the 7-day rolling mean of new hospitalised case rates was lowest in the 5-11 and 18-24-year-old
age groups which contrasts with the higher number of cases reportedin this age group over this time (see
Figure 4).

ICU admissions have dropped since January, with 3 or less new ICU admissions reported per reporting
week since early February (see Table 6). There were 2 new admissions to the ICU in week 9. There have
been 35 new admissions to the ICU between 1 Decemberand 27 February 2022, of which 33 (94%) have
beensince 1 January 2022. Of the new ICU admissions since 1 January 2022, 4 had received booster doses,
18 were fully vaccinated, 10 were partially or unvaccinated and the vaccination status for the remaining
person was unknown. On 28 February 2022, there were no patients in ICU in the ACT.

Based on date of death, there were two COVID-19 deaths in the ACT in the last week; onein a New South
Wales residentand one in an ACT resident. Only the ACT resident was publicly reported as an ACT COVID-
19 death; an individual in their 80s who had received two doses of COVID-19 vaccine. Note that deaths
included in this report and those reported in the daily media report may not correlate due to the time
difference between date of death and date of notification or confirmation. A total of 34 deaths have been
reportedin the ACT since the start of the pandemicin March 2020, representing 0.07% of all cases
reported.

New outbreaks and the number of new cases in residential aged care facilities (RACF) have continued to
decrease in the last week. In Week 9 there were no new cases of COVID-19 reported in residents of RACFs
in the ACT. In week 9 there were active outbreaks in 4 ACT RACFs and 12 additional facilities with an
exposure during this time2. Three facilities transitioned out of outbreak precautions during this period.
There were 16 disability support providers affected by COVID-19 exposures that happened during week 9.
An additional 4 service providers reported exposuresto ACT Health in this week where the actual exposure
had occurred prior to week 9.

During week 9, which was week 4 of term 1, there were 981 people with COVID-19 reportedto education
to have attended 122 public and non-governmentkindergarten through year 12 educational settings
during their infectious period. This included 886 studentsand 95 staff. In early childhood education and
care settings, there were 107 services impacted by COVID-19 exposuresin their facilities, noting that this
includes exposures across childcare, preschool and occasional school hours care settings.

Schedule 1.6(1)(a)(b)

3 A COVID-19 RACF outbreak is defined as either a resident of a RACF who has been diagnosed with COVID-19, or two or more staff/visitors of the RACF
diagnosed with COVID-19 within a 72-hour period who worked at/visited the facility during their infectious period. A RACF COVID-19 exposure is defined as one

positive staff member or one COVID-19 positive visitor who has visited (exposed) the facility during their infectious period.
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Schedule 1.6(1)(a)(b)

At the start of the Delta wave in August 2021, Whole Genome Sequencing (WGS) was prioritised for all
COVID-positive samples, resulting in sequencing being attempted on 85% (2,184/2,553) of samples
receivedin 2021. As the Omicron wave began and case numbersincreased, this approach was rationalised
to focus on samples from outbreaks in high-risk settings, recently returned overseastravellers, hospitalised
cases, deaths and a small proportion of community sampling. For 2022, sequencing has been attemptedon
4% (1,282/34,880) of samples. Since December 2021, the Omicron variant has been the predominate
lineage in the ACT. The sub lineage of Omicron, BA.2, was first sequenced on a sample from the ACT that
same month. The proportion of the BA.2 sub lineage found on sequenced samples has been increasing,
from approximately 6% of Omicron cases in the first week of January 2022, to a quarter of Omicron cases
this week. Overall, the BA.2 sub lineage accounts for 10% (149/1,423) of the Omicron cases sequenced
since December 2021, noting that there is a bias in the samples that are sequenced, which prioritises cases
in recently returned international travellers and hospitalised cases.

The data this week indicate that the ACT is still experiencing high levels of community transmission of
COVID-19. Weekly case incidence increased slightly from the previous week, but is still lower than January
2022, while hospitalisations and ICU admissions decreased. REMUCNEE O]

This increase has not
impacted on hospitalisations, with no increase in hospitalisation rates among school age children or young

adults observed during the same period.
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Table 4: Classification of Vaccinated Persons

Definitions for Vaccination Status of Cases

4 doses of COVID-19 vaccine Confirmed case of COVID-19 > 14 days after a fourth dose of COVID-19 vaccine.
3 doses of COVID-19 vaccine Confirmed case of COVID-19 > 14 days after a third dose of COVID-19 vaccine.

Confirmed case of COVID-19 < 14 days after third dose of COVID-19 vaccine or 214 days after the second dose of COVID-19
vaccine.

1 dose of COVID-19 vaccine Confirmed case of COVID-19 < 14 days after second dose of COVID-19 vaccine or having had first dose of COVID-19 vaccine.

2 doses of COVID-19 vaccine

Unvaccinated Confirmed case of COVID-19 in a person with no documented proof on AIR of COVID-19 vaccination.

Note:

The tables containing vaccination status have been removed due to not being able to manually review the vaccination status of all current cases . These data will
be reported again once the Australian Immunisation Register (AIR) has been integrated to ACT Health Data Repository (SunQuest).

Table 5: Total Cases by Vaccination Status with Hospitalisation Status (Non-Mutually Exclusive)

:Itlfthl'lljl(-\l:l.:.)YN : (32‘(1:5}:5; ziﬁz; ::i?igg; U"v;?;;’ted Uﬁfm.f.t:: ‘ TOTAL®
EXCLUSIVE) N6 N6l N N (%)

In hospital® 39 (8%) 179 (38%) 28 (6%) 222 (47%) 6 (1%) 474 (100%)
In I 4(5%) 22 (27%) 6 (7%) 50 (60%) 1(1%) 83 (100%)
Ventilated 1(3%) 7(21%) 3 (9%) 22 (67%) 0(0%) 33 (100%)

Source: ACT Health Data Repository (SunQuest).
Note:
Since the start of the pandemic, March 2020.

®These data are cases who were ever admitted to an ACT hospital (and/or received ICU care or ventilation) with COVID-19, including cases who were admitted for
the management of COVID-19 symptoms and the management of other conditions.

Table 6: Cases by Hospital admission and ICU status, and Deaths by reporting week 2022

New Admissions to ACT Public

Reporting Week Hospitals® New Admissions to ICU® Deaths®
WEEK 2: Ending 09/01/2022 41 5 0
WEEK 3: Ending 16/01/2022 56 5 4
WEEK 4: Ending 23/01/2022 59 6 6
WEEK 5: Ending 30/01/2022 39 6 0
WEEK 6: Ending 06/02/2022 27 3 5
WEEK 7: Ending 13/02/2022 21 3 0
WEEK 8: Ending 20/02/2022 14 1 1
WEEK 9: Ending 27/02/2022 16 2 1

Source: ACT Health Data Repository (SunQuest).
Notes:

*These data are cases who were ever admitted to an ACT hospital (and/or received ICU care or ventilation) with COVID-19, including cases who were admitted
for the management of COVID-19 symptoms and the management of other conditions. For cases with multiple hospital admissions, only the earliest admission
is counted.

"Reported by date of death, ACT residents only. Please note that these will not necessarily correlate with deaths reportedin the media during the reporting
weeks. Deaths in the media are reported when they are notified.
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ACT SECURITY AND EMERGENCY MANAGEMENT COMMITTEE
OF CABINET (SEMC) PUBLIC HEALTH MONITORING REPORT

Last Updated on 07 March 2022

POINTS OF NOTE

The number of reported COVID-19 cases in the ACT increased again this week compared to the
previous week. There were 5,188 cases reported in week 10 (28 February to 6 March 2022), compared
to 4,474 in week 9 (21 to 27 February 2022). Of the cases that were reported in week 10, 2,843 (54.8%)
were from PCR positive tests and 2,345 (45.2%) were from positive rapid antigen tests (RAT)s (see
Table 1).

The 7-day rolling mean has increased again this week, peaking at 691 cases per day in week 10
compared to a peak of 676 cases per day in week 9 (see Figure 1). With the increase in case numbers,
we also saw an increase in PCR tests being performed for a second week in a row (week 10, n=14,021
compared with week 9, n=13,345). Week 10 also saw the highest number of weekly PCR tests being
performed since the end of January 2022 (Week 5, n=14,746).

Based on PCR tests only, the test positivity rolling mean has increased over recent weeks from 13.5%
on 6 February to 16% on 16 February 2022. It decreased slightly and remained around 14-15% until the

beginning of March 2022, however, it increased again this week and exceeded 17% on 4 March 2022.
Schedule 1.6(1)(a)(b)

NSW Health are reporting a similar uptick in case numbers and PCR
test positivity.

Compared to the last reporting week, cases went up across all age groups this week, except in the 12-
17-year and 18-24-year age groups (see Table 2). Cases reported in the 25-64-year age group increased
by almost 40% this week, compared to last week. Schedule 1.6(1)(a)(b)

The 25-64-year age group has a lower test positivity compared to
Schedule 1.6(1)(a)(b)

the overall test positivity for all cases.

Cases in the 5—-11-year age group increased this week (1,113 positive PCR and RATs in week 10
compared to 789 in week 9, see Table 2). Reported cases in this age group have been increasing since
week 6 of 2022 when the school term commenced. RtELRBICOIL)

Based on PCR results only, test positivity in this age group is over 34% in
week 10, which is an increase compared to week 9 (29.4%); overall test positivity across all age groups
in week 10 is 20.3%.

A feature of reporting in the previous weeks was an increase in cases in the 18-24-year age group. The
7-day rolling average case rate in the 18-24-year age group rose rising sharply in mid-February and
veaked on 25 February at 493 cases per 100,000 (see Figure 2). ERlECEERRI GG

his week, approximately half as many cases were
reported compared to last week, with the 7-day case rate rolling mean dropping below 200 cases per
100,000.
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New COVID-19 hospital admissions decreased this week compared to the previous week! (see Table 6 and
Figure 5). Schedule 1.6(1)(a)(b)

There was one new hospital admission of a child less than 5 years of age but no new admissions for
children aged between 5 and 17 years in the last week. 15 new hospitalisations (by date of admission)
were reported this week (week 10), compared to 19 new admissions in the previous week (week 9). Of the
15 new hospital admissions in the last week, 6 had received booster doses, 7 were fully vaccinated and 2
were unvaccinated (1 was ineligible being < Syears of age). The average age of these cases was 44 years
(median 41 years; range 0-91 years). None of the new hospital admissions this week identified as
Aboriginal or Torres Strait Islander.

Between 1 December and 6 March 2022, there have been 330 new admissions of people with COVID-19 to
ACT Public Hospitals, accounting for less than 0.7% (330/52,979) of all reported COVID-19 cases during this
time. This figure was reported as 308 last week, with 15 new admissions in week 10. Retrospective data
cleaning of hospital admissions data accounts for the discrepancy. Noting that these figures include
admissions for non-ACT COVID-19 cases. Of the cases admitted to hospital since 1 December 2022, 14.6%
(48/328) had received booster doses, 54.0 % (177/328) were fully vaccinated and the remaining 31.4%
(103/328) were partially or unvaccinated. The vaccination status cannot be validated for 2 hospital
admissions. These data reflect the importance of a booster dose in protecting against severe disease from
the Omicron variant.

Since the end of December, the 7-day rolling mean of new hospitalisation rates has been consistently
highest in the 65+ year age group. As of 6 March, the 7-day rolling mean rate of new hospitalised case
rates was lowest in the 5-11 and 25-64-year-old age groups which contrasts with the higher number of
cases reported in this age group over this time (see Figure 4).

ICU admissions have dropped since January, with 3 or less new ICU admissions reported per reporting
week since early February (see Table 6). There were 3 new admissions to the ICU in week 10. There have
been 40 new admissions to the ICU between 1 December and 6 March 2022, of which 37 (92.5%) have
been since 1 January 2022. Of the new ICU admissions since 1 January 2022, 4 had received booster doses,
20 were fully vaccinated, 12 were partially or unvaccinated and the vaccination status for the remaining
person was unknown.

Based on date of death, there was one new COVID-19 deaths in the ACT in the last week; a New South
Wales resident and thus not publicly reported as an ACT COVID-19 death (not in Table 6 below). Note that
deaths included in this report and those reported in the daily media report may not correlate due to the
time difference between date of death and date of notification or confirmation. A total of 34 deaths have
been reported in the ACT since the start of the pandemic in March 2020, representing less than 0.07% of
all cases reported.

New outbreaks and the number of new cases in residential aged care facilities (RACF) have continued to
remain low. In Week 10 there were 2 new cases of COVID-19 reported in residents of RACFs in the ACT. In
week 10 there were active outbreaks in 7 ACT RACFs and 4 additional facilities with an exposure during this

! This information relates to data for Canberra and Calvary Public Hospital admissions for both interstate and ACT cases (unless indicated otherwise).
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timeZ. One facility transitioned out of outbreak precautions during this period. There were 16 disability
support providers affected by COVID-19 exposures that happened during week 10. An additional 6 service
providers reported exposures to ACT Health in this week where the actual exposure had occurred prior to
week 10.

During week 10, which was week 5 of term 1, there were 1,324 people with COVID-19 reported to
education to have attended 127 public and non-government kindergarten through year 12 educational
settings during their infectious period. This included 1,178 students and 146 staff. This is an increase from
last week of 981 people across 122 sites. In early childhood education and care settings, there were 105
services impacted by COVID-19 exposures in their facilities, noting that this includes exposures across
childcare, preschool, and occasional school hours care settings.

Schedule 1.6(1)(a)(b)

Schedule 1.6(1)(a)(b)

At the start of the Delta wave in August 2021, Whole Genome Sequencing (WGS) was prioritised for all
COVID-positive samples, resulting in sequencing being attempted on 85% (2,184/2,553) of samples
received in 2021. As the Omicron wave began and case numbers increased, this approach was rationalised
to focus on samples from outbreaks in high-risk settings, recently returned overseas travellers, hospitalised
cases, deaths, and a small proportion of community sampling. For 2022, sequencing has been attempted
on 4% (1,470 /36,632) of samples. Since December 2021, the Omicron variant has been the predominate
lineage in the ACT. There was a significant increase in the proportion of Omicron variant infection from
76% (374/489) to 100% (665/665) between December 2021 and February 2022, respectively. The sub
lineage of Omicron, BA.2, was first sequenced on a sample from the ACT that same month. The proportion
of the BA.2 sub lineage found on sequenced samples has been increasing, from approximately 5% of
sequenced Omicron cases in January 2022, to 34% (53/155) of sequenced Omicron cases this week.
Overall, the BA.2 sub lineage accounts for 12% (207/1,728) of the Omicron cases sequenced since
December 2021, noting that there is a bias in the samples that are sequenced, which prioritises cases in
recently returned international travellers and hospitalised cases.

The data this week indicate that the ACT is still experiencing high levels of community transmission of
COVID-19. Weekly case incidence increased slightly from the previous week, but is still lower than January

3 A COVID-19 RACF outbreak is defined as either a resident of a RACF who has been diagnosed with COVID-19, or two or more staff/visitors of the RACF
diagnosed with COVID-19 within a 72-hour period who worked at/visited the facility during their infectious period. A RACF COVID-19 exposure is defined as one

COVID-19 positive staff member or one COVID-19 positive visitor who has visited (exposed) the facility during their infectious period.
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ACT SECURITY AND EMERGENCY MANAGEMENT COMMITTEE
OF CABINET (SEMC) PUBLIC HEALTH MONITORING REPORT

Last Updated on 14 March 2022

POINTS OF NOTE

The number of reported COVID-19 cases in the ACT remained stable this week, with only a small
decrease in reported cases (3.8%) compared to the previous week. There were 4,962 cases reported in
week 11 (7 March to 13 March 2022), compared to 5,157 in week 10 (28 February to 6 March 2022). Of
the cases that were reported in week 11, 2,776 (56%) were from PCR positive tests and 2,186 (44%)
were from positive rapid antigen tests (RATs; see Table 1).

Consistent with a stabilisation in case numbers, the 7-day rolling mean decreased to less than 700
cases per day in week 11 after peaking at 731 cases per day in week 10 (see Figure 1). Based on PCR
tests only, the test positivity rolling mean remained around 15-16% after decreasing from a peak of
over 17% on 4 March 2022. After increasing each week since the end of January, the number of PCR
tests performed in week 11 week remained stable (Week 10 N=16,911, Week 11 N=16,684).

Compared to the last reporting week, case numbers remained stable across all age groups (see Table
2), including in the 25—-64-year age group which had an almost 40% increase in reported cases from
week 9 to week 10. The 7-day rolling average case rate also remained stable across all age groups
compared to the last reporting week (see Figure 2).

A considerable decrease in new COVID-19 hospital admissions was observed this week compared to the
previous week (see Table 6 and Figure 5), noting that new admissions during the start of week 12 (after the

week 11 reporting period cut off) have subsequently increased._ 1.6(1)(a)(b)

Seven new hospitalisations (by date of admission) were reported in week 11 compared to 21 new
admissions in week 10. Of the seven new hospital admissions in the last week, 2 had received three doses
of vaccine, 3 had received 2 doses of vaccine, 1 was unvaccinated due to being age ineligible (aged less
than 5 years), and 1 had an unknown vaccination status. The average age of these cases was 49 years
(median 68 years; range 2-89 years). None of the new hospital admissions this week identified as
Aboriginal or Torres Strait Islander.

As of 6 March, the 7-day rolling mean rate of new hospitalised case rates continues to be consistently
highest in the 65+ age group. By contrast, the 7-day rolling mean case rate is lowest in the 65+ age group,
highlighting that the older age group is at a greater risk for more severe disease and hospitalisation (see
Figure 2).

ICU admissions have dropped since January, with 3 or less new ICU admissions reported per reporting
week since early February (see Table 6). There was one new admission to the ICU in week 11. There have
been 40 new admissions to the ICU between 1 December and 6 March 2022, of which 38 (95%) have been
since 1 January 2022. Of the new ICU admissions since 1 January 2022, 5 had received booster doses, 20
were fully vaccinated, 12 were partially or unvaccinated and the vaccination status for the remaining
person was unknown.

Based on date of death, there were two new COVID-19 deaths in the ACT in the last week. Note that
deaths included in this report and those reported in the daily media report may not correlate due to the
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time difference between date of death and date of notification or confirmation. A total of 37 deaths have
been reported in the ACT since the start of the pandemic in March 2020, representing less than 0.06% of
all cases reported.

New outbreaks and the number of new cases in residential aged care facilities (RACF) have remained low
but increased slightly compared to the previous week. In Week 11 there were active outbreaks in 10 ACT
RACFs and 4 additional facilities with an exposure during this time®. There were 4 new cases of COVID-19
reported in residents of RACFs in the ACT during week 11, and two facilities transitioned out of outbreak
precautions during this period. There were 20 disability support providers affected by COVID-19 exposures
that happened during week 11. An additional 2 service providers reported exposures to ACT Health in this
week where the actual exposure had occurred prior to week 11.

During week 11, which was week 6 of term 1, there were 1,118 people with COVID-19 reported to
education to have attended 125 public and non-government kindergarten through year 12 educational
settings during their infectious period. This included 976 students and 142 staff. This is a decrease from last
week, where there were 1,324 people across 127 sites. In early childhood education and care settings, the
number of services affected decreased this reporting period. There were 78 services impacted by COVID-19
exposures in their facilities in week 11 compared to 105 in week 5. Note that this includes exposures across
childcare, preschool, and occasional school hours care settings.

Schedule 1.6(1)(a)(b)

Schedule 1.6(1)(a)(b)

At the start of the Delta wave in August 2021, Whole Genome Sequencing (WGS) was prioritised for all
COVID-positive samples, resulting in sequencing being attempted on 85% (2,184/2,553) of samples
received in 2021. As the Omicron wave began and case numbers increased, this approach was rationalised
to focus on samples from outbreaks in high-risk settings, recently returned overseas travellers, hospitalised
cases, deaths, and a small proportion of community sampling. For 2022, sequencing has been attempted
on 3% (1,730/47,329) of samples. Since December 2021, the Omicron variant has been the predominate
lineage in the ACT. There was a significant increase in the proportion of Omicron variant infection from
76% (374/489) to 100% (665/665) between December 2021 and February 2022, respectively. This
predominance has continued with 100% (226/226) of samples collected and sequenced in March 2022,
returning an Omicron variant lineage. Furthermore, the proportion of the BA.2 sub lineage found on

1 A COVID-19 RACF outbreak is defined as either a resident of a RACF who has been diagnosed with COVID-19, or two or more staff/visitors of the RACF
diagnosed with COVID-19 within a 72-hour period who worked at/visited the facility during their infectious period. A RACF COVID-19 exposure is defined as one

COVID-19 positive staff member or one COVID-19 positive visitor who has visited (exposed) the facility during their infectious period.
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