Friday, 27 March 2020 12:35PM

required to quarantine for 14 days

Logistical, mastermind -
Midnight Saturday night

Clarifying questions:
- International only? Of domestic too?
- Number of likely arrivals?
- How will their confi

What do we need to know before they arrive to house them
- What data is required
- What s the process for how the information will be gathered and when

- When can they provide it
- Match them instantly

Map the types of needs for

All international arrivals
Reciprocal arrangements.with-other states, we are looking after them
and / or ADF will'pick' them up and get them to their airport

| will responsibléfor.the whole process

Everything

Sanitation; food services, health care, security

They need to’be safe, but we need them to stay where they are

Whole program
Avalonis over

Concentrate the effort to increase the ease of service provision

Major hotels that can give up their entire premises, rooms of more than 100
CBD 6970 rooms

Metro 1697

Some have disability access

The moment the announcement happens go and get the rooms
Buy more rooms than we need.
What's the minimum viable prodcut tha

Dot point on plan of attack

DJP.202.001.0020 Page 8

Premier will announce we will put all inbound passengers and take htme to hotel rooms and

Paul Eunis, taking care of logistics, cleaning, getting htem from airport to hotels
When they arrive, check in, suitable, disability access, families, doubles, singles
During the period they are fed, medicated if required, doctors available, clothing,

Simon' will calFGraeme Ashton, need a regime that makes sure they adhere to their quarantine

In thefirst instance this will be metropolitan, later we can place them closer to home

DJP.202.002.0001



Overshoot the target

Connect with Jerone

The logistics of room matching

The hotels themselves should provide everything that they need
Medical, food, sanitation

If any need additional services

Would like the hotel to provide everything

Full suite of service

That may change the rack rate

People picking up supplies

's airport, working on forward projections
Simon will get from the Premier's

Personal Information

DHHS - Breadon Hogan,

Personal Information 3
Emergency management —_ (relief, Red Cross)
combined agency group

PPE for drivers

Premier is announcing at 3pm

Mandatory from midnight Saturday

But if people have an urgent need can stand up)a service before then

They can contact a number and tell us what

Can he say at 3pm that people that are arriving earlier can be accommodated
Want a regional

People can choose:

Bendigo, Geelong, ballart and one in the south east

Or Melbourne

Overflow option

Geelong, Torquay, Aitken Hill, Marysville (whole hotels)

People at'the'airport immediately with information
If you

Until Saturday night midnight they can g

Budget issue, then put it in the document, ask

From 6pm

isolation

They will be quarantined where they arrive, not in their home state

CTM Travel (accommodation options if not already tapped into)

Police - (CEEIEIETE)

DJP.202.001.0020 Page 9

Midnight tomorrow, quarantining all arrivals in hotels, for the two weeks of their mandatory

DJP.202.002.0002
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- Post customs to buses, then the checking in process - fits within the remit of Victoria Police
and their taskforce,
- Securing the hotel venue so that people can't leave it
Transport

Who is going to be the key contact for the hotel allocation information
- Matching of people to rooms
- Skybus

Part of the critical response team

Broder force

- Concierge

- Qantas person, matching people to hotel
Skybus (or DOT)

Make it as simple as possible, while we iron out the bugs, they're having to change all‘processes at
the airport

Get through the first 48-72 hours and then easier when we're in the routine

New team that is being stood up

Any passengers coming off the plane -
As each plane load comes in, they will be moved to a separate area, not mingling between different
areas, put through manual customs process, not automated, taken downstairs, go to a check desk,

todl

Ambulance at the airport

Quarantined in an appropriate hotel, in-the suburbs, where possible regional hotels
Fuller briefing tomorrow morning

- planning, steps,

- All of our hotels are

Who will pick them up

Will there be exemptions

Under the directions of the CHO, legal document

We need to'conhect with ISl 2t DHHS, in the CHO, to understand

What'directions will people be detained and transported under, that will help us understand what
the‘security contact will look like

-\"Will require an authorised officer will need to be involved in requiring compliance including
bio secruity

Police and security
SCC
- Provide information to the airport making clear that transport

Direction under the health and wellbeing act (TBC) or the Commonwealth quarantine legislation

DJP.202.001.0020 Page 10
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Flight crew are exempt

Melbourne airport
- 100% of passengers will have a health checked
- Two pathways
o Screened out, taken to the hospital
o Some will have exemptions, they will be screened out pre-fligth
o The rest will be enter the baggage area, take luggage, marshalled to a specific point
where the hotel details will be sorted out

Two questions will be asked
- Are you aware that you need to
- Do you have somewhere to self isolate

ABF will need to pass people to Vic Pol

Three flights coming tonight
6.15, 8.30, 10.30

We need

DJP.202.001.0020 Page 11
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Claire and Unni — Skype — at the airport

Friday, 27 March 2020 1:06 PM

Claire and unni - skype

New taskforce - enforced quarantining [EiEaaliaigmill announce Mid Sat - states will quarantine all
international arrivals. ADF will do logistics. g Will get people and their bags to the hotels.

Unni to find metro hotels - want every room. Unni has 6975 rooms, 1697 rooms in metro. Some
have disability.

All international arrivals - including Australians.
Claire will be responsible for the DJPR process. hotels to provide sanitation, health, security,
catering. Medical support, concierge support. They need to provide a full suite ofservice. They

cannot go out and wander. SP to call Graham Ashton. Need to ensure they abide by their
quarantine.

Simon to call [l we're doing 1500 hotels.

Pers{

SP to get [l airport contacts - work with the system - point person|iall -"eports to claire.
Work on system for advance notification of

SP to get start date from PPO.

Unni 30 day advance purchase of 1300 immediately.“SP to get the start date.

Meetings with Simon Page 1
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U010ZGJDVRB rob.holland

<https://medium.com/@jemmaxu/day-0-covid19-quarantine-in-melbourne-
ab1699411b5e|https://medium.com/@jemmaxu/day-0-covid19-quarantine-in-melbourne-

ab1699411b5e>

13/04/2020 7:54:20 PM(UTC+10)

UF277RHMO cameron.nolan

Pretty smooth!
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From: Rob Holland (DEDJTR)

Sent: Sat, 28 Mar 2020 12:00:18 +1100
To: Simon Phemister (DEDJTR)
Subject: Journey map and action plan
Attachments: Journey map and action plan.docx

I've also shared a link to the live version if you can access in SharePoint

DJP.101.002.6347
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Key details:
e  SharePoint folder: https://vicgov.sharepoint.com/:f:/s/\VG000923/EhnhY ogpHbSBkUv3GHAYHMQBF8uel3TTa99NGOWcIPdexQ?e=wzEQgb
e  3pm meeting with Simon — physical dry run through / step-by-step process locked in
e SCC meeting 10am
o  Airport meeting 11.30am

Sub- {etigghplan Outstanding

Journey journey Proposed process Owner issues
Next 24hrs Next 24 — 48hrs 48hrs +
DRY RUN FOR 3PM Confirm roles and responsibilities, and o Hold meetirg with o o e Schedule
) ) process from airside to hotel agencies: VicPol, SCC, meeting asap
Tim Sullivan ADF; Border Force,
Airport, Skybus, DHHS,
DOT

o Agree process

All agencies prepare operational plans ° . ° °
All agencies ready at 3pm for dry run ° ° ° °
PEOPLE DEPART Define scope: All international atrivals o Map out points of entry, . . e Does it apply to
DESTINATION from 11.59pm Saturday 28/3,'all points including for private flights cargo ships and
o of entry o Identify whether it applies crew?
) to cruise ships and cargo e What about

unaccompanied
minors?

e Doweneeda
contingency plan
for flight arriving
late Saturday
night? (i.e., flight



Journey

Sub-

journey Proposed process

Pre-check- | Collect information from airlines on
in passenger configuration (ideally)

Send data to BCG as soon as
available (to enable matching)

Check-in Collect missing data’at-point of check-
in

Inform-families

Action plan

Next 24hrs

Get hold of flight.and
passenger number
manifest < approach
Melbourne Airport crisis
mgmt) team to get
through Border Force

Other agencies to provide
passenger details that
they need, DJPR to
compile questionnaire

Define process to capture
data (BCG team)

Develop a questionnaire
for passenger information

Connect with airlines on
how missing data can be
collected

Define process and
owners for contacting
families

Next 24 —48hrs

o Can detailed
passenger
data (incl.
family, special
requirements,
final
destination)
be collected
using plane
wifi, Border
Force
requirement?

48hrs +

DJP.101.002.6349

Outstanding
issues

from Hong Kong
with ~30 pax)

Are there
confidentiality
issues with
sharing data that
need to be
resolved?

Passenger
information e.g.
how many
children /
families?

What info
passengers will
have at
departure?

What are the
personal data
implications /
storage
requirements?
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Sub- Action plan Outstanding
Journey journey Proposed process Owner issues
Next 24hrs Next 24 —48hrs 48hrs +
Pre- . o Inform hotels of impending arrivals Identify process for
matching and how many rooms of what size concierge - BCG
with hotels is required
Determine how much can
be done in advance
PEOPLE ARRIVE IN Disembark = o Conduct passenger health check Confirm process for
MELBOURNE health check and‘what
happens-to sick
passengers

Team lead:

Airport crisis management

Unni Menon (DJPR)
Claire Febey (DJPR)

Meet

Explain to people they are detained
and give information on process H—
(propose ~15 people per / g:)necrier;:ace
Concierge) (TBC)

On-site translation service at
airport provided by Translating and
Interpreting Service (TIS National)
for non-English speakers and the
National Relay Service for
passengers with hearing or speech
impairments (on the phone‘tonight
as part of their 24/7 service, buton-
site later)

Collect/confirm information from

passengers on their hotel needs Concierge
(i.e..what.size room) - check off (TBC)
against'matching’ list (provided by

BCG team)

Inform BCG team of any changes /
updates required to hotel config.

DHHS staff to deal with
sick’‘passengers — DHHS

Need to have staff on the
ground to provide
information and answer
questions — what about
airline staff + authorised
officer

Identify who will perform
concierge roles

Brief staff / concierge
team on what they need
to do

Agree protocol with
Airport on who does what

Identify process for
concierge — BCG

Identify inputs to
Concierge team, e.g.,
passengers lists, scripts,
process, etc.

Quickly manually match
first two days of flights to

e Check if Cthis
doing concierge
role

o Who will do this?
VicPol? Check
chain of custody

e Decide if on-site
translation
support needed
on-top of phone
line

e Do we need to
provide
concierge team
with PPE?

¢ How do we pay
Concierges?
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- cle i Outstanding
Sub
Journey journey Proposed process Owner issues
Next 24hrs Next 24 —48hrs 48hrs +
o Confirm with hotels of impending blocks of available hotels,
arrivals and how many rooms of ensuring enough flexibility
what size is required for families — work with
hotels to match to
individual rooms (BCG)

Guide « Chaperone people (group of ~15) e Identify number of . . o Can taxi's /
through border checks, customs, concierge rales required? private vehilkce
and baggage reclaim (BCG) be used for

overflow?
o |dentify process for
concierge — BCG
TRANSPORT Bus ready ° S'kybus is ready anc_l waiting at o <Provide flight schedule ° ° e Are there
airport when each flight arrives and number of people to limitations on
« Buses know where they are going Skybus and see whether shifts?
they can meet the need -
Y Bus can hold 15-20 people. Full i.e. do we have enough
social distancing does not need to buses
be observed (Braeden Hogan, ]
DHHS). 85 buses available. e Confirm contractual
arrangements

Drive to e People (and_ bags) are esc_:orted on e Ensure sufficient . ° e Who is the

hotel Skybus vehicles by XX, with 1 authorised persons authorised
authorised person perbus available officer?

o Alternate transport-available(taxi)

: e People who
for special needs

parked their car
at the airport?

o Support-serviceswill be needed on
thebus <

. ° ° e Test whether this
is really required

Clean and o Iransport vehicles are cleaned e Confirm contractual ° ° e How long will
reuse before reusing arrangements with cleaning take
Skybus before bus is

available for next
trip?
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Sub- cle i Outstanding
Journey journey Proposed process Owner issues
Next 24hrs Next 24 —48hrs 48hrs +
HOTEL CHECK IN Hotels o Hotels are booked and paid for e Procure hotels in metro o~ Procure hotels | ® Procure e Dowe have
ready prior to arrival and regional (X required) in-metro and hotels in sufficient rooms?
: ?
Lead: e Hotels need to be close to testing e Update list of hotels reglqnal (X [oElg Flow o seale Ug-
Cam Nolan centres where possible booked required) and
regional
e Can hotels ‘pre-check-in’ X )
Unni Menon arrivals? (whatwould they required)
need to dothis?)
. Ny o Hotels are briefed beforehand and e Callhotels'/ provide info ° ° ®
understand their role and the pack
overall processes, know who to call
if there are problems etc.
Check in o Passengers disembark the Tim o Need more detailed ° ° °
transport vehicle one by one and check in procedures e.g.
are checked in to the allocated confirm what identity
hotel with their bags checks are needed at
hotel
STAY IN HOTEL ROOM Basic o Hotel to provide food, toiletries, \Wi- e Ensure sufficient hand ° ° o Do hotel staff get
supplies Fi, entertainment, laundry, sanitiser etc. PPE? Will hotel
Lsexd= Bieils [Lesiths sanitation (limited cleaning ) staff clean
ead.- Rob Lel services). . De?farmlllne \éVhat ho;el rooms? If not,
staff will and won’t do i i
Tim Sullivan o Need to ensure safety/hygiene for Llsa}dBucklngham
Felicia Cousins hotel staff. could engage
ooy _ ‘ Spotless.
[ ]
q Special o Case manager St Felicia e Determine how much of . ° .
Rob Holland supplies to provide workforce) is a Rob H this could be done by

relationship.manager and hotel instead

coordinates everything else:

(groceries)

. ] e Getin touch with
¢ Dy -ehesk-ins Woolworths (Rob H)
= . “Food and groceries, pharmacy
supplies, education supplies,
clothing.

le —

e Case mana
liaise with



Sub-

Journey journey

Health and
wellbeing

Recreation

Cleaning

Proposed process

Other: childcare assistance,
work from home needs etc.

o DHHS ultimately responsible for

health and wellbeing

o Case manager

Person:

to provide workforce) is a
relationship manager and liaises
with DHHS to:

Connect with mental health
needs — connect into DHHS

Medical - need access to
doctor - on-call doctor service
with some mobile GP
organisation

e Provide access to courtyard /
recreation once daily, staggered-to
ensure social distancing Separate
from any other regular-hotel
guests.

e Special provisionfor-families with
kids to relocate to regional venue
with more-space.

o Specialist COVID cleaning after
people go.for recreation

Owner

Action plan

Next 24hrs

Buckingham to mobilise
workforce

e Lockin EAP
arrangements if required
_talk to

Person.

I Informati

e Define accountabilities,
role and responsibilities of
DHHS - get sign off asap
by:Secretaries. See link
with security and return to
home.

o Give certainty that they
will have recreation

o Check if we meet with
Charter of Human Rights
— write this up — check
this with CHO directions

o Engage specialist
cleaning contract

e Use City of Melbourne
contract {
for 10 cleaners/food
delivery people from
Spotless

Next 24 —48hrs

o Recreation
policy — by
Tues/Wed —
Venue
specific,
access to
open space or
outside of
their room.

DJP.101.002.6353

Outstanding
issues
48hrs +

e Confirm need for
EAP



Journey

RETURN HOME

SECURITY / CHAIN OF
CUSTODY

Lead: Cam Nolan

Sub-
journey

Access

Relocation
if required

Official sign
off

Transport

Airside

Groundside

Transport

Proposed process

Families not allowed to make
contact except on exceptional
circumstances

Special provision for families with
kids to relocate to regional venue
with more space. — how to enact
this?

DHHS/ confirmation process
required to confirm that they are fit
to leave

Transport back to their house - taxi
service managed by hotel to their
residence

Arrangements for interstate
residents or airport

Airside — security managed by ABF
and AFP

Groundside — at-airport lobby —
managed by Vic Pol and airport
security TBC

On_ the bus - TBC

Owner

Cam Nolan

Action plan
Next 24hrs

Need to brief hotel .
security about this policy

Need to have answer on .
what the'process is, but
not implement it

Check with DHHS

Need to have answer on .
what the process is, but
not implement it

Who does this? Hotel
arrange taxi? $ for lost

flights?
Determine chain of °
custody
Determine chain of °
custody

Ensure sufficient
authorised officers

Determine chain of °
custody

Ensure sufficient
authorised officers

Next 24 —48hrs

DJP.101.002.6354

Outstanding

issues

What is role of

health officers to
check them off?

e Who is the
authorised
officer?

e Who is the
authorised
officer?

e Role of ADF?

e Who is the
authorised
officer?
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Sub- cle i Outstanding
Journey journey Proposed process Owner issues
Next 24hrs Next 24 —48hrs 48hrs +
Hotel e At the hotel — VicPol hand over to Cam e Determine chain of ® . e Who is the
hotel security + escalation through custody authorised
Vic Pol as required « Ensure sufficient private officer?
o DHHS authorised officer to security — David
command and liaise with hotel Clements looking into
security staff labour hire for private
e Security for people to remain in SECULY
rooms and supervise during
recreation
Return o No security required ° ° ° ° °
COMMUNICATIONS e Premier to speak in the morning ¢ “Q&As back to DPC . ° .
Lead: Tess — CF to .
contact o Passengers are greeted with a e Info pack . . e Intersection with
comms pack upon arrival DHHS Comms?
Team shadow: e Note: DPC to coordinate
information at point of departure
o Passengers can call hotline to ask e Scripts for COVID call ° ° °
about the program centre
o Comms are provided to families)of e TBC ° ° °
passengers at airport (or-before?)
GOVERNANCE / ADMIN o Governance map’of Airport, ADF, o Sketch out roles and o . .

Border Force,/AFP;VicPol, DHHS,
DJPR, Concierge, Skybus, hotel,
contracted services

responsibilities

Rob Holland

o ~Coordinate information on Rob H with o Determine what practices | o ° °
passenger details with SCC need to be in place by
when




Journey

jSoLllj?';ey Proposed process Owner
Next 24hrs
e Contract management and °
payment

Role of Border Force

They can request airlines to provide the passenger manifests in advance

They are working with DHHS on the initial triage

They need to be involved if someone is going to be sitting in customs allocating people to hotels and-buses
They may also need to help tonight with self isolation and handing out flyers

DJP.101.002.6356

I D e Outstanding
issues
Next 24 —48hrs 48hrs +
[ ) [ ] [ ]



Claire Febey DJPR
Cameron Nolan DJPR
" DJPR
DJPR
DJPR
DJPR
DJPR
Rob Holland DJPR
BCG
BCG
BCG
DOT Transport to hotel
DOT Transport to hotel
Unni Menon DJPR Sourcing hotels
DJPR Sourcing hotels
DJPR Airport
DJPR Precincts
DJPR Precincts
DJPR Engagement
DJPR Precincts
DJPR Logistics
DJPR Logistics
DJPR Airport travel logistics
DPC Protocol and events
DPC Events
DPC
DET
DJPR Logistics
DJPR
DJPR
DJPR
DJPR
DJPR
Annie Reeves DJPR EAP service
Braeden Hogan DHHS DHHS liaison

DJP.101.002.6357
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SCC notes o Reception parties established-at quarantine accommodation
Prelimi Acti e Department of Health and Human Services
reliminary Actions o Health support officers-embarked on busses

e Information of quarantine plan disseminated o Welfare services

o Individuals e VICPOL

o Families o Bus escorts to.ensure isolation compliance

o Contracted solutions

e Quarantine accommodation and contracted transport booked Phase 3 — Accommodatiay

o Workforce identified and in position to conduct tasks e Departmentof Jobs, Precincts and Regions

e Arrival schedules and manifests confirmed

Phase 1 — Reception

e  Department of Transport
o  Sky bus contract - Tullamarine
o Regional transportation

o , ‘Management of accommodation contracts

o Reception parties established to coordinate movement of passengers to
quarantine accommodation

o'~ Management of life support for all passengers including food and
amenities

o Manage private security contract to enforce isolation of quarantine
accommodation

e Department of Jobs, Precincts and Regions
o Reception parties established and coordinated at all entry points
o Melbourne airport and customs liaison
o Incoming passenger data
e Department of Health and Human Services
o Health screening
o Direction at airports and maritime ports
o Providing access to psychological support

o Department of Health and Human Services
o Health checks conducted
o COVID-19 testing conducted
o Medical care provided
o Transfer to health facility if required
e VICPOL
o Provide security reserve force to support private security if required

e VICPOL .
o Land side airport security Phase 4 — Return to the Community
o Liaise with AFP and Border Force e  Department of Transport
o Provision of transport to passengers to transit to original destination
Phase 2 — Transport e Department of Health and Human Services

o Conduct of health reviews to allow release back into the community
o  Brief members on responsibilities
o Psychological support

e  Department of Transport
o Skybus tasked in accordance with projected arrivals
e Department of Jobs, Precincts and Regions
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From: Cameron Nolan (DEDJTR)

Sent: Fri, 27 Mar 2020 22:40:15 +1100

To: Unni Menon (DEDJTR);Alex Kamenev (DEDJTR); (NN
(DEDJTR);Katrina Currie (DEDJTR)

Cc: David Clements (DEDJTR);Claire Febey (DEDJTR);Simon Phemister
(DEDJTR);Lisa Buckingham (DEDJTR);Rob Holland (DEDJTR)

Subject: Re: security

Team - Rob and I are talking with DHHS about this in the morning.

Ideal model in my mind would be a supply of security staff from Katrina/David/Alex who
work under the direction of an authorised officer in DHHS. This DHHS team would induct
the security guards and provide on-call advice about what to do in certain situations and
determine if any incidents should be escalated to the authorised officer and/or VicPol.

So Katrina- grateful if you could start working out how we can supply this while Rob and I
sort out chain of command with DHHS.

Cam Nolan
Executive Director - Priority Projects Unit
Department of Jobs, Precincts and Regions

Personal Information

From: Unni Menon (DEDJTR) 4 EEel® ecodev.vicigov.au>
Sent: Friday, March 27, 2020 10:19:50 PM

To: Alex Kamenev (DEDJTR) <ecodev.vic.gov.au>; (DEDJTR)
< Rl @ ecodev.vic.gov.au>; Katrina Currie (DEDJTR) <ecodev.vic.gov.au>

Cc: David Clements (DEDJTR) <ecodev.vic.gov.au>; Cameron Nolan (DEDJTR)
< EETIEITE @ ecodev.vic.gov.au>; Claire Febey (DEDITR) <|SiEEIEIER @ ecodev.vic.gov.au>;
Simon Phemister (DEDJTR) EEEIEEIN @ ecodev.vic.gov.au>; Lisa Buckingham (DEDJTR)

<RSI @ < codev.vic;goviau>

Subject: Re: security

Great thanks Alex

Katrina- are there minimum security requirements applicable to all hotels accomodating
quarantined international arrivals ‘and or COVID infected persons?

Please advice

Thanks

UnniMENON

Personal Information

From: Alex Kamenev (DEDJTR) <@ecodev.vic.gov.au>

Sent: Friday, March 27, 2020 10:17 pm

To: [ (DED.TR); Unni Menon (DEDITR); Katrina Currie (DEDJTR)

Cc: David Clements (DEDJTR); Cameron Nolan (DEDJTR); Claire Febey (DEDJTR); Simon
Phemister (DEDJTR); Lisa Buckingham (DEDJTR)

Subject: security
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/Unni — | am putting you in touch with the fabulous Katrina Currie.

She has a couple options of standard security labour hire firms

| am handover over you to source requirements

Cheers
Alex

Alex Kamenev

Deputy Secretary, Precincts and Suburbs

Department of Jobs, Precincts and Regions

Level 12, 1 Spring Street, Melbourne, Victoria Australia 3000

Personal Information

Personal Information

djpr.vic.gov.au
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From: Chris B Eagle (DELWP)

Sent: Sun, 29 Mar 2020 20:46:46 +1100

To: Claire Febey (DEDJTR);Jason Helps (DHHS)

Cc: Coralie Hadingham (DHHS);Braedan Hogan (DHHS);[ill@ health.vic.gov.au
Subject: RE: URGENT issues for resolution by DHHS tonight

Hi Claire,

| have just spoken to Coralie regarding below.

In relation to over night point of contact, as discussed, Nurses for medical requirements, the DHHS
Duty Officer can be contacted on|iitiisslill o any other urgent items. We encourage concierge
to email SEMC for any non-urgent items, Coralie and Braedan will at in the morning:

With the security staff, there should be no reason they need to exercise any power of arrest or
restraint. We ask they do as they would normally do, and verbally request any traveller who has left
their room to return. This can be done under the social distancing principles which will not put guard
in any danger.

If the traveller ignores advice or becomes threatening, then'the ,guard should contact Vicpol on 000.

Tomorrow we can go through other items, as well as'afew other gaps we have identified. | am keen
to start writing this up in an agreed operational plan so everyone has a common operating picture,
but also so when people change the service cantinues.

Cheers,

Chris

Chris Eagle | Deputy Chief Fire Officer | Port Phillip Region
Forest Fire Management Victoria\} Department of Environment, Land, Water and Planning
609 Burwood Hwy, Knoxfield, Victoria, 3180

Personal Information

@delwp.vic.gov.au

FOREST FIRE
MANAGEMENT ORIA

delwp.vic.gov.au o o @
Q0

From: Claire Febey (DEDJTR) @ecodev.vic.gov.au>
Sent: Sunday, 29 March 2020 8:02 PM

To: Chris B Eagle (DELWP) |Eiuakiia @ delwp.vic.gov.au>; Jason Helps (DHHS)
EEEEEERE @ dhhs.vic.gov.au>

Cc: Coralie Hadingham (DHHS)@dhhs.vic.gov.au>; Braedan Hogan (DHHS)
=TI @) dhhs.vic.gov.au>; Andrew Crisp (DJCS) RN ®;ustice.vic.gov.au>; EMC
Executive Officer scc.vic.gov.au>@health.vic.gov.au
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Subject: URGENT issues for resolution by DHHS tonight
Importance: High

Chris, Jason, team

Thanks so much once again for your collaboration and support today as we move toward a clear set
of roles and responsibilities in the days ahead.

We had an operational debrief this evening to identify any outstanding issues for resolution tonight
and plan for tomorrow.

Can | please request urgent action by DHHS to resolve four issues tonight:

e Presence of Vic Pol and DHHS at our Crown Promenade and Crown Metropole (andfuture

properties) overnight.

o We request that Victoria Police is present 24/7 at each hotel, starting from this evening.

o We ask that DHHS urgently make that request as the Control Agency.

o Private security contractors have no powers to exercise and have beendnstructed only to
monitor and escalate issues to Victoria Police.

o Thus a permanent presence is necessary rather than patrols.or an-on call presence both
immediately and for the duration of the quarantine. DJPR has-no powers to negotiate this so
request this is urgently managed by DHHS.

DHHS staffing at each active hotel.

o Today’s operational experience has shown us thatfour DHHS staff are needed at a minimum
when people are arriving by groups in transport.

o We estimate a starting team of 12 should be rostered to assist with the registration process as
we unload people.

o We also request a DHHS team and sehiorleader allocated to each hotel for the duration of the
guarantine period.

o Each hotel will need to be treated as‘a standalone operation with appropriate DHHS leadership
and escalation points.

o We request DHHS on call.contact points (name and mobile numbers) for tonight, and advice
tomorrow on ongoing-on call and overnight staffing provisions.

o Health support and.escalation of urgent issues.

o We request that.a Nurse'be stationed 24 hours a day at each hotel, commencing from
tomorrow.

o We note thatfor tonight direct contact numbers have been provided for two Nurses that are
working the evening shift.

o Can‘we-please have urgent confirmation of ongoing arrangement for escalation of urgent and
non-urgent health issues, and how these will be logged and resolved by DHHS.

o-Noting that we had three health issues today (including one that was urgent) and no clear way
to.allocate and resolve these through DHHS.

o -PPEfor staff.

o’ We need PPE urgently for DJPR staff on the ground in hotels.

o We will not be able to continue staffing this operation if it is not confirmed and provided.

o We also request urgent advice from DHHS on a fair and equitable approach to the distribution of
PPE to contractors, including security and hotel staff. Specifically anyone who is interacting
directly with arrivals (e.g. at the reception desk).

Finally, a matter for resolution tomorrow. We need to work with DHHS to urgently agree a policy for
recreation and smoking.
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Team, I’'m available to talk each of these issues through as needed, but otherwise requesting your
urgent advice and resolution on each issue.

| will send you an update shortly on our overnight staffing arrangements and contact points.
Thanks so much in advance.

Claire

Claire Febey

Executive Director, Priority Projects Unit | Office of the Secretary
Department of Jobs, Precincts and Regions

Level 36, 121 Exhibition St, Melbourne, Victoria Australia 3000

Personal Information
Personal Informatidgg ecodev.vic.qov.au
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Government of Victoria, Victoria, Australia.

This email, and any attachments, may contain privileged and confidential
information. If you are not the intended recipient, you may not distribute or
reproduce this e-mail or the attachments. If you have received this message in

error, please notify us by return email.
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From: Claire Febey (DEDJTR)

Sent: Sun, 29 Mar 2020 20:55:06 +1100

To: Chris B Eagle (DELWP);Jason Helps (DHHS)

Cc: Coralie Hadingham (DHHS);Braedan Hogan (DHHS);semc@health.vic.gov.au
Subject: RE: URGENT issues for resolution by DHHS tonight

Chris, Coralie
Thank you for your quick advice.

While our recommendation and request is still for Vic Pol (or DHHS) to be onsite overnight; l.will
follow the escalation protocol that you have outlined below for tonight, and we can revisitithese
issues as you have suggested in more detail tomorrow.

I’'m also keen to learn about the gaps that you have identified, and absolutelyagree we should
formalise this in a shared plan as a matter of urgency.

Finally one point of clarification from our end with my apologies — PPE (masks) was delivered to the
hotel today. This information wasn’t relayed at our end of day briefing due to key staff still being
involved in processing arrivals, and so my advice to you was incorrect. Thank you so much for your
efforts to deliver PPE today.

Thanks again for your quick response.

Claire

Claire Febey

Executive Director, Priority Projects Unit}-Office of the Secretary
Department of Jobs, Precincts and-Regions

Level 36, 121 Exhibition St, Melbourne; Victoria Australia 3000

Personal Information

From: Chris B'Eagle (DELWP) delwp.vic.gov.au>

Sent: Sunday, 29'-March 2020 8:47 PM

To: ClaireiFebey (DEDJTR) <ecodev.vic.gov.au>; Jason Helps (DHHS)
@dhhs.vic.gov.au>

Cc:Coralie Hadingham (DHHS) R dhhs.vic.gov.au>; Braedan Hogan (DHHS)

G dhhs.vic.gov.au>; mmmmm® health.vic.gov.au
Subject: RE: URGENT issues for resolution by DHHS tonight

Hi Claire,

| have just spoken to Coralie regarding below.
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In relation to over night point of contact, as discussed, Nurses for medical requirements, the DHHS
Duty Officer can be contacted on 1300 790 733 for any other urgent items. We encourage concierge
to email SEMC for any non-urgent items, Coralie and Braedan will at in the morning.

With the security staff, there should be no reason they need to exercise any power of arrest or
restraint. We ask they do as they would normally do, and verbally request any traveller who has left
their room to return. This can be done under the social distancing principles which will not put guard
in any danger.

If the traveller ignores advice or becomes threatening, then the guard should contact Vicpol on 000.

Tomorrow we can go through other items, as well as a few other gaps we have identified:\l'am keen
to start writing this up in an agreed operational plan so everyone has a common operating: picture,
but also so when people change the service continues.

Cheers,

Chris

Chris Eagle | Deputy Chief Fire Officer | Port Phillip Region
Forest Fire Management Victoria | Department of Environment, Land;-Water and Planning
609 Burwood Hwy, Knoxfield, Victoria, 3180

Personal Information

FOREST FIRE
MANAGEMENT

000

From: Claire Febey (DEDJTR)<claire.febey@ecodev.vic.gov.au>
Sent: Sunday, 29 March<2020 8:02PM

To: Chris B Eagle (DELWP) >; Jason Helps (DHHS)
SRR @ dhhs.vic.gov.au>

Cc: Coralie Hadingham (DHHS) < (EEEECIESIIE dhhs.vic.gov.au>; Braedan Hogan (DHHS)

< Rl ch\hs .vic.gov.au>; Andrew Crisp (DJCS) </ @ justice.vic.gov.au>; EMC

Executive'Officer < BEEEITEmmTl@ scc.vic.gov.au>; ek @ health.vic.gov.au
Subject: URGENT issues for resolution by DHHS tonight
Importance: High

Chris;Jason, team

Thanks so much once again for your collaboration and support today as we move toward a clear set
of roles and responsibilities in the days ahead.

We had an operational debrief this evening to identify any outstanding issues for resolution tonight
and plan for tomorrow.

Can | please request urgent action by DHHS to resolve four issues tonight:
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e Presence of Vic Pol and DHHS at our Crown Promenade and Crown Metropole (and future

properties) overnight.

o We request that Victoria Police is present 24/7 at each hotel, starting from this evening.

o We ask that DHHS urgently make that request as the Control Agency.

o Private security contractors have no powers to exercise and have been instructed only to
monitor and escalate issues to Victoria Police.

o Thus a permanent presence is necessary rather than patrols or an on call presence both
immediately and for the duration of the quarantine. DJPR has no powers to negotiate this so
request this is urgently managed by DHHS.

DHHS staffing at each active hotel.

o Today’s operational experience has shown us that four DHHS staff are needed at a minimum
when people are arriving by groups in transport.

o We estimate a starting team of 12 should be rostered to assist with the registration-process as
we unload people.

o We also request a DHHS team and senior leader allocated to each hotel for the duration of the
guarantine period.

o Each hotel will need to be treated as a standalone operation with appropriate DHHS leadership
and escalation points.

o We request DHHS on call contact points (name and mobile numbers) for tonight, and advice
tomorrow on ongoing on call and overnight staffing provisions.

e Health support and escalation of urgent issues.

o We request that a Nurse be stationed 24 hours a day at’each hotel, commencing from
tomorrow.

o We note that for tonight direct contact numbers:-have been provided for two Nurses that are
working the evening shift.

o Can we please have urgent confirmation of ongoing arrangement for escalation of urgent and
non-urgent health issues, and how these-will bedogged and resolved by DHHS.

o Noting that we had three health issués today (including one that was urgent) and no clear way
to allocate and resolve these through DHHS:

o PPE for staff.

o We need PPE urgently for DJPRstaff on the ground in hotels.

o We will not be able to continue staffing this operation if it is not confirmed and provided.

o We also request urgent advice from DHHS on a fair and equitable approach to the distribution of
PPE to contractorsyincluding security and hotel staff. Specifically anyone who is interacting
directly with arrivals{(e.g.<at the reception desk).

Finally, a matter for resolution tomorrow. We need to work with DHHS to urgently agree a policy for
recreation‘and‘'smoking.

Team;I’m’available to talk each of these issues through as needed, but otherwise requesting your
urgent advice and resolution on each issue.

I'will'send you an update shortly on our overnight staffing arrangements and contact points.
Thanks so much in advance.

Claire

Claire Febey

Executive Director, Priority Projects Unit | Office of the Secretary
Department of Jobs, Precincts and Regions

Level 36, 121 Exhibition St, Melbourne, Victoria Australia 3000
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Personal Information
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Government of Victoria, Victoria, Australia.

This email, and any attachments, may contain privileged and confidential
information. If you are not the intended recipient, you may not distribute or
reproduce this e-mail or the attachments. If you have received this message in

error, please notify us by return email.
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From: Claire Febey (DEDJTR)

Sent: Mon, 30 Mar 2020 16:43:28 +1100

To: Chris B Eagle (DELWP)

Cc: StateEmergencyManagementCentre SEMC (DHHS);Braedan Hogan
(DHHS);Coralie Hadingham (DHHS)

Subject: RE: Urgent DJPR / DHHS matters to progress today on hotel quarantine
arrangements

I’'m the lead Chris and happy to attend.
But can I still request a resolution today at a minimum on:

e Victoria Police presence overnight;
e Smoking;
e Evacuation planning.

| don’t see these as issues that can wait for planning discussions tomorrow:

Claire

From: Chris B Eagle (DELWP) <@de|wp.vic.gov.au>
Sent: Monday, 30 March 2020 4:39 PM

To: Claire Febey (DEDJTR) ecodev.vic.gov.au>
Cc: StateEmergencyManagementCentre SEMC (DHHS) <semc@health.vic.gov.au>; Braedan J Hogan

(DHHS) < S @ dhhs.vic.gov.au>; Coralie K Hadingham (DHHS)

S ¢ < i gov 3

Subject: RE: Urgent DJPR / DHHS matters to'progress today on hotel quarantine arrangements

Hi Claire,
| am just with Braedan now,he isworking on response.

I'll read through the roles and responsibilities this arvo / evening, so we can work through in the
morning — when hopefully it will be a bit quieter.

On a slightly separate, but connected note, is it possible for the DJPR agency commander to spend
the day.in the SCC tomorrow. We are getting a couple of people to process map the entire work
flow; and ittwould save a whole lot of time if direct conversations can be held rather than emails and
phone.

Cheers,

Chris

Chris Eagle | Deputy Chief Fire Officer | Port Phillip Region
Forest Fire Management Victoria | Department of Environment, Land, Water and Planning
609 Burwood Hwy, Knoxfield, Victoria, 3180

Personal Information
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From: Claire Febey (DEDJTR) <ecodev.vic.gov.au>

Sent: Monday, 30 March 2020 1:32 PM

To: Chris B Eagle (DELWP) < B aieg® delwp.vic.gov.au>

Cc: StateEmergencyManagementCentre SEMC (DHHS) <semc@health.vic.gov.au>; Braedan-Hogan

(BIFISRYR "ereonal Information Pdhhs.vic.gov.au>; Coralie Hadingham (DHHS)
s Personal Information a)dhhs.vic.gov.au>; Jason Helps (DHHS) dhhs.vic.gov.au>

Subject: Urgent DJPR / DHHS matters to progress today on hotel quarantine arrangements
Importance: High

Hi Chris

There are a few important things we need to urgently progresstogether today [actions highlighted
for ease].

e Roles and responsibilities.
o Asyou and Jason (and others) have flagged there is an urgent need to agree roles and
responsibilities between DHHS and DJPR in-linelwith your role as the Control Agency.
o We have prepared a first draft for your consideration (attached) that describes roles and
responsibilities in the ‘current state’of delivery.
o Please note this is a draft for discussion'~ I'm completely open to working through the detailed
requirements and arrangements from your perspective. It’s just a starting point.
o | recommend that we consider this as the possible arrangement for the next 7-10 days.
o We will also prepare a ‘steady state’ option that we can move to for ongoing implementation
which | expect would increase the control and delivery of this function by DHHS.
o Can you please review this.and provide your feedback as soon as possible today.
e Hotel complaints:
o We have prepared’some advice on how to manage complaints at the hotel.
o Please review and-update the two sections requiring DHHS advice.
¢ Data collection /‘-management.
o Weareprogressing this urgently.
o The speed-and light staff approach of the reception process in the first 1-2 days has meant that
data entry is lagging and we have urgent quality issues.
o Asyour team has flagged, we also need to coordinate which agency is collecting what, and for
what purpose.
o’ Can we please meet with your lead on this today at ~¥3pm to agree immediate steps.
o As a next step we also need your advice on how to log and close items for escalation.
e Smoking policy.
o There was a security issue overnight (see summary below).
o We have had more smokers arriving in today’s groups.
o DHHS staff on the ground have assisted with the immediate provision of nicotine replacement
products (thank you).
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o But we need to determine our ongoing policy today regarding smoking so that we can provide
consistent advice to people.
o Itis logistically possible to support people to leave their room under supervision at agreed times
to smoke.
o Can you please provide DHHS direction on whether arrangements can be made under the order
for people to smoke.
o If yes, we will prepare a logistics solution for your consideration.
e Recreation policy.
o As flagged on the SCC call people are highly anxious about not being able to leave their room to
exercise.
o We recommend from an operational perspective that they not be able to leave.
o However given the health and human rights issues associated with this, can you please provide
direction on whether a provision can be made for movement outside of rooms.
o If yes, we will prepare an approach for your consideration.
If not, we will prepare advice on in room options for your approval in collaboration with DHHS
colleagues.
e On site Victoria Police presence.
DJPR still recommends that Victoria Police is present 24/7 at each hotel.
We had one security incident last night (see below).
Security incidents will increase throughout the quarantine period.
We strongly recommend that private security is not adequate given they have no powers to
exercise.

e}

O O O O

o Can you please escalate our request for a permanent palice presence at each hotel and provide
updated advice.
e Delivery of food from outside.
o There have been requests for delivery of food from home or companies such as UberEats.
o Can you please provide a direction on whether delivery of food / perishable items from outside
is allowed.
e Evacuation planning.
o We recommend the preparation of tailored evacuation plans for each site.
o Please provide direction on-additional'and specific measures that need to be included in
evacuation plans in the context of quarantine.

| note that DHHS is also'making arrangements for the two unaccompanied minors that will arrive
today. Thank you faryour work on this and please advise of any additional provisions that are
required of DIPRto suppeort their care.

Chris, thanks s6.much in advance and happy to talk all of the above through when your and / or the
team is-ready.

Claire

Claire Febey
Executive Director, Priority Projects Unit | Office of the Secretary
Department of Jobs, Precincts and Regions

evel 36 xhibition Melbourpe, Victoria Australia 3000
Personal Information
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Email from Unified Security to Katrina Currie regarding security incident at Crown Metropole on
30/3/20

Hi Katrina,

| hope you are well, at 0307Hrs we had a significant issue, where a male from room 1516 decamped
from his room, as he was in need of a cigarette.

The Male in question was quite agitated and highly augmentative, he refused direction from officers
and egressed to the ground floor.

Officers contacted our night shift Duty Manager in relation to the situation.

At 0309Hrs, Duty Manager greeted the Male in question, after a brief discussion‘the male complied
with directive and was escorted back to his accomodation.

As indicated during our meeting the officers are complying with hands off Policy

Regards
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Government of Victoria, Victoria, Australia.

This email, and any attachments, may contain privileged and confidential
information. If you are not the intended recipient, you may not distribute or
reproduce this e-mail or the attachments. If.youchave received this message in

error, please notify us by return email.
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From: Claire Febey (DEDJTR)

Sent: Mon, 30 Mar 2020 17:14:15 +1100

To: Braedan Hogan (DHHS);Chris B Eagle (DELWP)

Cc: StateEmergencyManagementCentre SEMC (DHHS);Coralie Hadingham
(DHHS);Jason Helps (DHHS)

Subject: RE: Urgent DJPR / DHHS matters to progress today on hotel quarantine
arrangements

Thanks Braedan and team
Noting we expect responses on the following tonight:

e Smoking;
e Vic Pol.

DHHS and DJPR will work together tomorrow on:

e Roles and responsibilities;
e Recreation;
e Data collection and management (Rob Holland will respond to.your email).

We have now resolved:
e Hotel complaints.
We will progress the following and updateyou:

e Policy for food delivery from outside;
e Evacuation planning.

Happy to take a call on staffing whenever you're ready.
Thanks

Claire

From: Braedan' Hogan (DHHS) <dhhs.vic.gov.au>

Sent:(Monday, 30 March 2020 4:43 PM
To: Claire Febey (DEDJTR) < BERIEIEEER @ ecodev.vic.gov.au>; Chris B Eagle (DELWP)

il de!wp.vic.gov.au>

Cc: StateEmergencyManagementCentre SEMC (DHHS) <semc@health.vic.gov.au>; Coralie K
Hadingham (DHHS) <k o h hs-vic.gov.au>; Jason Helps (DHHS)

<’ dhhs.vic.gov.au>

Subject: RE: Urgent DJPR / DHHS matters to progress today on hotel quarantine arrangements

HI Claire,

Thanks for sending this through — we will need to work through some of these not urgent issues
tomorrow — but see my responses below.

Keen to also have a discussion about staffing levels at the hotel to ensure effective coverage.
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Give me a call if you have any questions.

Braedan Hogan
Deputy Director, Strategy and Policy

Emergency Management Branch

Regulation, Health Protection & Emergency Management Division
Department of Health and Human Services

50 Lonsdale Street Melbourne Victoria 3000

Personal Information

From: Claire Febey (DEDJTR) <@ecodev.vic.gov.au>
Sent: Monday, 30 March 2020 1:32 PNV

To: RN (DLW P) EEEIEEE @ delwp.vic.gov.au>

Cc: StateEmergencyManagementCentre SEMC (DHHS) <semc@health.vic.gov.au>; Braedan Hogan

(DHHS) < P dhhs.vic.gov.au>; Coralie Hadingham (DHHS)
S Personal Information @dhhs.vic.gov.au>; Jason Helps (DHHS) @dhhs.vic.gov.au>

Subject: Urgent DJPR / DHHS matters to progress today on hotel quarantine arrangements
Importance: High

Hi Chris

There are a few important things we need to urgently progress together today [actions highlighted
for ease].

¢ Roles and responsibilities. May be able to re)éév\v(vj_&‘ér tonight but likely tomorrow
o Asyou and Jason (and others) have flagged there is an urgent need to agree roles and
responsibilities between DHHS and DJPR’in line.with your role as the Control Agency.
o We have prepared a first draft for your consideration (attached) that describes roles and
responsibilities in the ‘current state’ of delivery.
o Please note this is a draft for discussion'= I’'m completely open to working through the detailed
requirements and arrangements from your perspective. It’s just a starting point.
o | recommend that we consider this as the possible arrangement for the next 7-10 days.
o We will also prepare a/steady-state’ option that we can move to for ongoing implementation
which | expect would increase the control and delivery of this function by DHHS.
o Can you please review this and provide your feedback as soon as possible today.
¢ Hotel complaints. —&m\ﬁed
o We havepreparedsome advice on how to manage complaints at the hotel.
o Please review.and update the two sections requiring DHHS advice.
¢ Datacollection / management. — See previous email from me
o We-are progressing this urgently.
o  The speed and light staff approach of the reception process in the first 1-2 days has meant that
data entry is lagging and we have urgent quality issues.
o<As your team has flagged, we also need to coordinate which agency is collecting what, and for
what purpose.
o Can we please meet with your lead on this today at ~¥3pm to agree immediate steps.
o As a next step we also need your advice on how to log and close items for escalation.
e Smoking policy. — Public Health Command are working on a solution
o There was a security issue overnight (see summary below).
o We have had more smokers arriving in today’s groups.
o DHHS staff on the ground have assisted with the immediate provision of nicotine replacement
products (thank you).
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o But we need to determine our ongoing policy today regarding smoking so that we can provide
consistent advice to people.
o Itis logistically possible to support people to leave their room under supervision at agreed times
to smoke.
o Can you please provide DHHS direction on whether arrangements can be made under the order
for people to smoke.
o If yes, we will prepare a logistics solution for your consideration.
e Recreation policy.
o As flagged on the SCC call people are highly anxious about not being able to leave their room to
exercise.
o We recommend from an operational perspective that they not be able to leave.
o However given the health and human rights issues associated with this, can you please provide
direction on whether a provision can be made for movement outside of rooms.
o If yes, we will prepare an approach for your consideration.
If not, we will prepare advice on in room options for your approval in collaboration with DHHS
colleagues.
e On site Victoria Police presence.
DJPR still recommends that Victoria Police is present 24/7 at each hotel.
We had one security incident last night (see below).
Security incidents will increase throughout the quarantine period.
We strongly recommend that private security is not adequate given they have no powers to
exercise.
o Can you please escalate our request for a permanent palice presence at each hotel and provide
updated advice.
e Delivery of food from outside.

e}

O O O O

o There have been requests for delivery-of food from home or companies such as UberEats.
o Can you please provide a direction:on Whether delivery of food / perishable items from outside
is allowed.

e Evacuation planning. —

o We recommend the preparation of tailored evacuation plans for each site.
o Please provide direction‘on;additional and specific measures that need to be included in
evacuation plansin.the.context of quarantine.

I note that DHHS is‘also making arrangements for the two unaccompanied minors that will arrive
today. Thank you for your work on this and please advise of any additional provisions that are
required of -DJPR<to support their care.

Chris; thanks so much in advance and happy to talk all of the above through when your and / or the
team isready.

Claire

Claire Febey

Executive Director, Priority Projects Unit | Office of the Secretary
Department of Jobs, Precincts and Regions

Level 36, 121 Exhibition St, Melbourne, Victoria Australia 3000

Personal Information
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Email from Unified Security to Katrina Currie regarding security incident at Crown Metropole on
30/3/20

Hi Katrina,

| hope you are well, at 0307Hrs we had a significant issue, where a male from room 1516 decamped
from his room, as he was in need of a cigarette.

The Male in question was quite agitated and highly augmentative, he refused direction-from officers
and egressed to the ground floor.

Officers contacted our night shift Duty Manager in relation to the situation.

At 0309Hrs, Duty Manager greeted the Male in question, after a brief discussion the male complied
with directive and was escorted back to his accomodation.

As indicated during our meeting the officers are complying with-hands off Policy

Regards
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Government of Victoria, Victoria, Australia.

This email, and any attachments, may contain-privileged and confidential
information. If you are not the intended’recipient, you may not distribute or
reproduce this e-mail or the attachments. If you have received this message in

error, please notify us by return email:
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This email contains.confidential information intended only for the person named above and may be
subject to legal privilege. If you are not the intended recipient, any disclosure, copying or use of this
information is,prohibited. The Department provides no guarantee that this communication is free of
virus or that it has not been intercepted or interfered with. If you have received this email in error or
have any other concerns regarding its transmission, please notify Postmaster@dhhs.vic.gov.au
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From: Claire Febey (DEDJTR)

Sent: Mon, 30 Mar 2020 13:31:53 +1100

To: Chris B Eagle (DELWP)

Cc: StateEmergencyManagementCentre SEMC (DHHS);Braedan Hogan
(DHHS);Coralie Hadingham (DHHS);Jason Helps (DHHS)

Subject: Urgent DJPR / DHHS matters to progress today on hotel quarantine
arrangements

Attachments: Hotel quarantine complaints protocol for the call centre.docx, 20200329 -
Hotel governance and staffing plan v1.pptx

Importance: High

Hi Chris

There are a few important things we need to urgently progress together today [actions highlighted
for ease].

o Roles and responsibilities.
o Asvyou and Jason (and others) have flagged there is an urgent needto agree roles and
responsibilities between DHHS and DJPR in line with your role as.the Control Agency.
o We have prepared a first draft for your consideration (attached) that describes roles and
responsibilities in the ‘current state’ of delivery.
o Please note this is a draft for discussion — I’'m completely open to working through the detailed
requirements and arrangements from your perspective. It’s just a starting point.
o I recommend that we consider this as the possible-arrangement for the next 7-10 days.
o We will also prepare a ‘steady state’ option that' we can move to for ongoing implementation
which | expect would increase the control and delivery of this function by DHHS.
o Can you please review this and provide your feedback as soon as possible today.
¢ Hotel complaints.
o We have prepared some advice on‘how-to manage complaints at the hotel.
o Please review and update the two sections requiring DHHS advice.
e Data collection / management.
o We are progressing this urgently.
o The speed and light staff'approach of the reception process in the first 1-2 days has meant that
data entry is lagging-and we have urgent quality issues.
o As your teamhas flagged, we also need to coordinate which agency is collecting what, and for
what purpose:
o Can we'please‘meet with your lead on this today at ~3pm to agree immediate steps.
o As@‘next step we also need your advice on how to log and close items for escalation.
e Smoking policy.
o  There'was a security issue overnight (see summary below).
o> Weéhave had more smokers arriving in today’s groups.
0<DHHS staff on the ground have assisted with the immediate provision of nicotine replacement
products (thank you).
o But we need to determine our ongoing policy today regarding smoking so that we can provide
consistent advice to people.
o lItis logistically possible to support people to leave their room under supervision at agreed times
to smoke.
o Can you please provide DHHS direction on whether arrangements can be made under the order
for people to smoke.
o If yes, we will prepare a logistics solution for your consideration.
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e Recreation policy.
o As flagged on the SCC call people are highly anxious about not being able to leave their room to
exercise.
o We recommend from an operational perspective that they not be able to leave.
o However given the health and human rights issues associated with this, can you please provide
direction on whether a provision can be made for movement outside of rooms.
o If yes, we will prepare an approach for your consideration.
If not, we will prepare advice on in room options for your approval in collaboration with DHHS
colleagues.
e On site Victoria Police presence.
DJPR still recommends that Victoria Police is present 24/7 at each hotel.
We had one security incident last night (see below).
Security incidents will increase throughout the quarantine period.
We strongly recommend that private security is not adequate given they have ne powers to
exercise.
o Can you please escalate our request for a permanent police presence at each hotel and provide
updated advice.
e Delivery of food from outside.
o There have been requests for delivery of food from home or companies such as UberEats.
o Can you please provide a direction on whether delivery of food / perishable items from outside
is allowed.
e Evacuation planning.
o We recommend the preparation of tailored evacuation.plans for each site.
o Please provide direction on additional and specificmeasures that need to be included in
evacuation plans in the context of quarantine!

O

O O O O

| note that DHHS is also making arrangements for the,two unaccompanied minors that will arrive
today. Thank you for your work on this and pleaseadvise of any additional provisions that are
required of DJPR to support their care.

thanks so much in advance and happy to talk all of the above through when your and / or the
team is ready.

Claire

Claire Febey

Executive Director; Priority Projects Unit | Office of the Secretary
Department of Jobs,Precincts and Regions

Level 36,121 Exhibition St, Melbourne, Victoria Australia 3000

Personal Information

Email from Unified Security to Katrina Currie regarding security incident at Crown Metropole on
30/3/20

Hi Katrina,

| hope you are well, at 0307Hrs we had a significant issue, where a male from room 1516 decamped
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from his room, as he was in need of a cigarette.

The Male in question was quite agitated and highly augmentative, he refused direction from officers
and egressed to the ground floor.

Officers contacted our night shift Duty Manager in relation to the situation.

At 0309Hrs, Duty Manager greeted the Male in question, after a brief discussion the male complied
with directive and was escorted back to his accomodation.

As indicated during our meeting the officers are complying with hands off Policy

Regards
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From: Simon Phemister (DJPR)

Sent: Wed, 1 Jul 2020 18:25:27 +1000
To: A v V)
Subject: Fwd: DJPR - DHHS role clarity
Get Outlook for i0OS

From: Claire Febey (DJPR) <@ecodev.vic.gov.au>
Sent: Tuesday, June 30, 2020 3:12:41 PM

To: Simon Phemister (DJPR) <r@ecodev.vic.gov.au>
Subject: FW: DJPR - DHHS role clarity

From: Claire Febey (DEDJTR)

Sent: Sunday, 29 March 2020 5:29 PM

To: EEEEEEE] (DHHS) <IEEEIEREE @ dhhs.vic.gov.au>

Cc: Rob Holland (DEDJTRecodev.vic.gov.au>; Braedan Hogan (DHHS)

< S Sl @ dhhs.vic.gov.au>; Andrea Spiteri (DHHS) </ EREEEEEENN @ dhhs.vic.gov.au>; Chris
Btagle (DELWP) < (i@ delwp.vic.gov.au>; (Sl (DICS)
N V< issa Skilbeck (DHHS) < {iRIE <hhs-vic-gov.au>;
Coralie Hadingham (DHHS) <dhhs.vic.gov.au>; Michael Mefflin (DHHS)
<@dhhs.vic.gov.au>

Subject: RE: DJPR - DHHS role clarity

Jason, Chris

Many thanks to you both for our discussions-today. We’re grateful for the clarity on your
expectations regarding roles and-responsibilities.

As agreed, we will continue with everything as is planned for the next 24 hours. This includes
decisions on the placement.of arrivals in hotels, engaging contractors to activate our next site
(Crowne Plaza) and decisions-about the daily and packages of support provided to people in
quarantine.

We will escalate any<issue to you that relates to the direction, for example the need to determine
rules regarding recreation, and provide you with an update later tonight on arrangements for
tomorrows:

Tomorrow we will commence planning with you and the team to clarify roles and responsibilities in
thefirstiinstance, and then an orderly transition to ongoing arrangements.

Many thanks

Claire

Claire Febey

Executive Director, Priority Projects Unit | Office of the Secretary
Department of Jobs, Precincts and Regions

Level 36, 121 Exhibition St, Melbourne, Victoria Australia 3000
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Personal Information

@ecodev.vic.qov.au

From: Jason Helps (DHHS) dhhs.vic.gov.au>

Sent: Sunday, 29 March 2020 4:58 PM

To: Claire Febey (DEDJTR) ecodev.vic.gov.au>
Cc: Rob Holland (DEDJTR) <4 EEERIEERE¥ ecodev.vic.gov.au>; Braedan Hogan (DHHS)

dhhs.vic.gov.au>; Andrea Spiteri (DHHS) dhhs.vic.gov.au>; Chris
3 £agle (DEWP) I Anrew ST

ECREG @ iustice.vic.gov.au>; Melissa Skilbeck (DHHS) ST
Coralie Hadingham (DHHS) @dhhs.vic.gov.au>; Michael Mefflind(DHHS)

< R << vic £0v 21>

Subject: DJPR - DHHS role clarity

Dear Claire,

As you are aware The Department of Health and Human Services (DHHS) is the Control Agency for
the COVID-19 Pandemic, and at this time | am the State Controller <"Health appointed by the Control
Agency under the Emergency Management Act. is the Chief Health Officer leading
the Public Health response under the Public Health and Wellbeing Act.

As the Control Agency, DHHS has overall responsibility for all activities undertaken in response to
this emergency. The response to the direction for alllpassengers returning to Victoria after 11.59
p.m. 28/03/20 requiring to be quarantined in-approved accommodation is being led by Dep State
Controller Chris Eagle as “Operation Soteria”.

As discussed today | am extremely grateful to the support DJPR have provided to date, your team
have demonstrated flexibility, good planning and expertise which has contributed to making the first
day as successful as it could be.”| alsodook forward to your team continuing to support Operation
Soteria.

It is important however that we clarify some roles and responsibilities and work on a transition plan
over the next day<or so: Chris Eagle will work with you on this. Many of the roles DJPR provided in
the planning, and eperationally today will need to transition to the Deputy State Controller and
DHHS as the Control‘Agency. | would like to clarify that, at a minimum, | would request DJPR
continug to provide the valuable work in procurement of hotels and the services required to support
people-under the direction to detain, | don’t underestimate the complexity of this task in the current
environment. It will be vital that DHHS make the operational decisions in regards to which hotels we
utilise and when, along with other decisions which require a risk assessment by the Chief Health
Officer or delegated Authorised Officer.

It'was a pleasure to discuss this with you today and | sense the value of working closely on this for
both agencies.

Please contact me again if | can assist or if a resolution cannot be reached during the handover
process.

Regards
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Jason Helps

Deputy Director Emergency Operations and Capability | Emergency Management Branch

- Deirtmnt of Health and Human Services | 50 Lonsdale Street| Melbourne Victoria 3000

www.dhhs.vic.gov.au | www.emergency.vic.gov.au | ¥ https://twitter.com/VicGovDHHS

This email contains confidential information intended only for the person named‘above and may be

subject to legal privilege. If you are not the intended recipient, any disclosure; copying or use of this

information is prohibited. The Department provides no guarantee that this communication is free of
virus or that it has not been intercepted or interfered with. If you have received this email in error or
have any other concerns regarding its transmission, please notify Postmaster@dhhs.vic.gov.au
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From: Claire Febey (DEDJTR)

Sent: Tue, 31 Mar 2020 10:08:12 +1100

To: (DPC);'SCC-Vic (Intelligence Section)'
Subject: RE: Hotel data (Crow Metropol / Crown Promenade)

Personal

Thanks so much for the feedback
Looking forward to working with you to support proper custody by DHHS.

Quick question, Vic Pol has been enormously keen to receive the same data from us.
Can | provide this directly or is there a direction or process | should follow?

Many thanks

Claire

From: [ (0P C) < (g @ dpc.vic.gov.au>

Sent: Tuesday, 31 March 2020 8:37 AM
TO: Claire Febey (DEDJTR) IPersona| Informatio

4 Personal Information

@ ecodev.vic.gov.au>;'SCC-Vic (Intelligence Section)’
>
Subject: Re: Hotel data (Crow Metropol / Crown Proménade)

Thanks Claire, and thanks again to you, and co for your great work. It's been a huge job. You
have achieved in 48hrs what would ordinarily-require months of planning. Kudos to you.

| will grab someone from DHHS today and between us we will progress this work. The plan is to
transition full custody of the data and related processes to DHHS.

Thanks

Personal Information

State IntelligenceManager, COVID-19

Department of Premier and Cabinet, Victoria
Personal Information

Get Outlook for iOS

Personal Informatio

From: Claire Febey (DEDJTR) <
Sent: Tuesday, March 31, 2020

To: 'SCC-Vic (Intelligence Section)’ - ] oo

Personal Information .
5 dpc.vic.gov.au>
Subject: Hotel data (Crow Metropol / Crown Promenade)

@ ecodev.vic.gov.au>
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Personal In|
j team

Please find attached an initial capture of data provided across Crown Promenade and Crown
Metropol.

Crown Metropol Crown Promenade Total
Total person count 283 288 571
otal person count with passport data 234 209 443

Some very important things to note with this data:

e All data is provided by the hotels and is expected to be up to date as of 3pm 30 March (incl. recom
allocation).

e Check-in / Check-out dates need to be reconciled back the flight manifests. The hotel check-in
dates provided by the hotel were listed on the date that Vic Govt. reserved the reom, not the
actual check-in date for each guest. We propose that we reconcile this data with the passenger
arrival data in order to determine the original date. We have highlighted the instances which need
to be confirmed.

e Date of birth and passport data is not complete for all quarantined persons within the list, this is
due to two reasons:

o For some Sunday arrivals, the data was not complete or notlegible because it was based on
photos. This won’t happen beyond tomorrow, since passports will be scanned from now on.

o For Monday arrivals, we will update / upload this information tomorrow (as per our data
management process, we will always be one day out)

e Staff / contractor rooms (e.g. for the nurses) have been excluded

e Non-occupied ‘reserved’ rooms have also been'excluded

Can we please request that this information is now reconciled with passenger arrival and DHHS
collected data to confirm the date and flight on which they arrived.

Today DJPR will take the following-actions to'continue improving the quality of the data provided by
hotels:

e Provide complete hotel data until 11.59pm Monday 30 March across the three active sites;

e Request that hotels‘collect missing passport information by contacting individual rooms by phone;
and

e Confirm that.data collection practices are now properly set up across all three sites (scanning of all
passports; accurate'‘arrival day entry); and

e Contact lead)at-Crowne Plaza to ensure data practices at new site are in line with expected
practices.

We understand that accurate data capture and timely sharing is of the utmost importance.

Please let me know how you would like together today on this, especially the reconciliation process
and the DJPR actions outlined above.

Many thanks

Claire
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Claire Febey
Executive Director, Priority Projects Unit | Office of the Secretary
Department of Jobs, Precincts and Regions

evel 36 17 xhibition Melbourpe, Victoria Australia 3000
Personal Information
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From: Cameron Nolan (DEDJTR)
Sent: Sat, 28 Mar 2020 17:40:41 +1100

Michael N Mefflin (DHHS);Braedan J Hogan (DHHS);

To:
ons) R (0H+)
Cc:

Rob Holland (DEDJTR) [tk (CED/TR);David Clements
(DEDJTR) sl O PC); Katrina Currie (DEDJTR )ik O ED) TR); Unni Menon

(DEDJTR);Claire Febey (DEDJTR); [EEEE I (DED) TR [EEEIEr (DEDITR)

Subject: RE: Hotel security briefing
Attachments: Security in hotels - roles and responsibilities.docx
Hi DHHS team

Thanks for the discussions today on briefing security guards on how they should assist.authorised
officers to enforce the CHO’s directions inside the hotels.

As discussed, you are providing written material to these security contractors so they can properly
understand what their role is in enforcing these directions and who tocontact if something goes
wrong. In case it’s helpful, we have started on a two-page Q&A document that could be sent from
DHHS to these contractors. If this information is not already covered. off in the material you are
preparing, we suggest using this doc as a base by filling out more information or correcting anything
that we have got wrong.

Note we think there are some additional important publichealth questions that will need to be
answered for each hotel in coordination with DHHS:

e Where can guests go in each hotel and‘when? €an they go to any communal or outside areas, or
are they literally not meant to leave theirroom at all? If some movement is permitted in the hotel,
this will need to be specified and agreed.for each hotel depending on its facilities and layout.

e Should hotels be amending their evacuation plans to incorporate social distancing measures? They
will also need to make arrangements so that people don’t enter the community if an evacuation is
required, but this'is morea‘security issue than a public health one.

So to be clear~ we'are\working on the basis that the attached document has been handed over to
you to finish off.(ifit’s not already covered in what you’re preparing).

Very happy totake calls and provide further assistance.

Thanks
Cam

Cam Nolan

Executive Director | Priority Projects Unit
Department of Jobs, Precincts and Regions
Level 36, 121 Exhibition St. Melbourne VIC 3000

Personal Information
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From: Cameron Nolan (DEDJTR)

Sent: Saturday, 28 March 2020 12:43 PM

To: Cameron Nolan (DEDJTR); Katrina Currie (DEDJTR); Michael Mefflin (DHHS); David Clements
(DEDJTR); i D PC); Braedan Hogan (DHHS)

Cc: Rob Holland (DEDJTR) il (DD TR = (H HS)(DHHS);
Nigel Coppick

Subject: Hotel security briefing

When: Saturday, 28 March 2020 2:00 PM-2:30 PM (UTC+10:00) Canberra, Melbourne, Sydney.
Where: Skype Meeting: click on the link in this invite to join

Purpose of the meeting: For DHHS to provide guidance to the security firm on the roles,
responsibilities and coordination points to help manage people being detained at the hotels:

Join Skype Meeting

Trouble Joining? Try Skype Web App

Any issues connecting let me know

Cam

Cam Nolan

Executive Director | Priority Projects’ Unit
Department of Jobs, Precincts and Regions
Level 36, 121 Exhibition St.Melbourne VIC 3000

Personal Information

Personal Information dipr.vic.goV.at

n We acknowledge the traditional Aboriginal owners of country throughout Victoria, their ongoing connection to
this-land’and we pay our respects to their culture and their Elders past, present and future.
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Security consultants

Roles and responsibilities for hotel
quarantine

Core duties at the hotel

Security personnel have been engaged to support authorised officers from the Victorian Department
of Health and Human Services (DHHS) and Victoria Police to uphold mandatory quarantine directions
from Chief Health Officer. This means ensuring the safety of quarantined guests andthe people that
those guests will interact with.

These duties are as follows:

e Support the Chief Health Officer, authorised officers and Victoria Police in the enforcement of
the Isolation (International Arrivals) Directions (Attachment A)‘on the premises of the hotel.

e Ensure quarantined guests do not leave the hotel for:the period of their quarantine without
the permission of an authorised officer.

e Ensure that any disputes involving quarantined.guests in the hotel are de-escalated without
physical contact. If unable to de-escalate, Victoria Police should be contacted immediately.

e Provide advice to quarantined guests.on which areas they can go to in the hotel
(Attachment B) and ensure that thisis.upheld.

When do my duties start?

Victoria Police officers will be‘present-at the hotel to meet quarantined guests upon their arrival.
Once they have been checked. in,Victoria Police officers will hand over to the security personnel to
escort guests to their rooms and oversee their safety during their stay.

Will there be existing hotel security and how should we work
with them?

You should fully:coordinate and cooperate with the security and operations team at the hotel. Your
managerwilkneed to liaise with the hotel’s existing security and operations team for advice on hotel
layouts; access and exit points and emergency evacuation protocols.

Who should | contact if | don’t know the answer to a guest’s
question?

If a guest has a question about their quarantine, they should contact a dedicated information line at
[insert number] which will answer any queries guests may have.

If a security team member has a question about how to ensure the safety of guests and uphold the
Chief Health Officers directions, speak to your manager. If they are unable to provide an answer,
your manager should contact [insert contact name and number] at DHHS.

OFFICIAL
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N i,

Are quarantined guests allowed to leave the hotel?

As stated in the Isolation (International Arrivals) Directions, quarantined guests are not allowed to
leave the grounds of the hotel for the duration of their quarantine.

Are quarantined guests allowed to visit other areas of the hotel
or use the hotel facilities?

This will be dependent on the policy of the individual hotel as directed by an authorised officer.The
details of movement within each hotel is set out in Attachment B.

In the event that guests are not allowed to use hotel facilities or travel to other parts of the hotel,
you should inform guests of this if they ask. If they do not comply, your managershould contact
Victoria Police.

Are friends and family of guests allowed to visitpeople who are
quarantined at the hotel?

No. As stated in the Isolation (International Arrivals) Directions; apart from medical professionals in
an emergency situation, the only other external parties who can’enter the hotel to see a quarantined
guest are the parents, guardians or temporary carers of quarantined guests under 18 years old. All
other external parties are not permitted to visit quarantined guests.

Can | use physical contact in the’'enforcement of my duties?

Manhandling of quarantined individuals is\notpermitted at any time. Any disputes that cannot be de-
escalated verbally should be referred toyour manager who will contact Victoria Police directly. The
Victoria Police contact is [contact name and number].

What happens in the event of an evacuation?

Your security team, the hotel, Victoria Police and the Melbourne Fire Brigade will need to establish
evacuation protocols that ensure the safety of all people in the hotel and, where possible, ensure
social distancing requirements are met.

What shouldl‘do if medical assistance is required
A 24 hour nurse.service will be stationed at the hotel. Their contact number is [contact number].

If it is;emergency call 000.

What-about social support for guests who need help?

Red Cross members will be on site to provide additional support where needed. The key contact for
Red Cross is [contact name and number].

Document title 2
OFFICIAL
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From: Cameron Nolan (DJPR)

Sent: Tue, 30 Jun 2020 09:19:25 +1000

To: Claire Febey (DJPR);Charles Rankin (DJPR);Rob Holland (DJPR)

Subject: FW: Security briefing and role

Attachments: RE: Hotel security briefing, Security support for hotel quarantine .docx,

Security in hotels - roles and responsibilities.docx

FYI

From: Cameron Nolan (DEDJTR)
Sent: Monday, 30 March 2020 5:27 PM

To: Braedan Hogan (DHHS) dhhs.vic.gov.au>

Cc: Chris B Eagle (DELWP) <de|wp.vic.gov.au>; Andrea Spiteri (DHHS)
dhhs.vic.gov.au>; StateEmergencyManagementCentre SEMC (DHHS)
<semc@health.vic.gov.au>; Claire Febey (DEDJTR) <ecodev.vic.gov.au>; Katrina Currie

P I Informati . :
(DEDJTR) ettt c codev.vic.gov.au>; David Clements (DEDJTR)
decodev.vic.gov.au>

Subject: RE: Security briefing and role

Hi all

The attached document provides an overview of the instructions we have been giving verbally to our
two contracted private security companies: Unified and Wilson. However, we see DJPR’s role as
leading the contracting of the security companies; whereas DHHS and SCC should be ‘in command’
of them.

To that end, we sent the attached email-on Saturday with a suggested brief and Q&As for DHHS to
complete and provide to the security. companies. | suggest updating this document and formally
providing it to the security managers at each’site.

There are a few critical thingsthat we have assumed and communicated, including that the private
security companies should'not-physically engage with any people under quarantine and instead
escalate to VicPol. But' you‘should confirm those instructions with the security companies.

Happy to discuss mare.

Thanks
Cam

Cam Nolan

Executive Director | Priority Projects Unit
Department of Jobs, Precincts and Regions
Level 36, 121 Exhibition St, Melbourne VIC 3000

Personal Informatiol
From: Claire Febey (DEDJTR) < @ecodev.vic.gov.au>

Sent: Monday, 30 March 2020 4:29 PM

To: Braedan J Hogan (DHHS) {2 dhhs.vic.gov.au>

Cc: Chris B Eagle (DELWP) <@de|wp.vic.gov.au>; Andrea C Spiteri (DHHS)
<dhhs.vic.gov.au>; StateEmergencyManagementCentre SEMC (DHHS)
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<semc@health.vic.gov.au>; Cameron Nolan (DEDJTR) <ecodev.vic.gov.au>
Subject: RE: Security briefing and role

Sure Braedan.
| am cc’ing my colleague Cam Nolan who has oversight of this.
Please let us know how you would like to connect.

Claire

From: Braedan Hogan (DHHS) <@dhhs.vic.gov.au>
Sent: Monday, 30 March 2020 4:26 PM

To: Claire Febey (DEDJTR) <jisasialiiliaad @ e codev .vic.gov.au>
Cc: Chris B Eagle (DELWP) S AR Ddelwp.vic.gov.au>; Andrea C Spiteri (DHHS)
EEIEEEC dhhs.vic.gov.au>; StateEmergencyManagementCentre SEMC{DHHS)

<semc@health.vic.gov.au>
Subject: Security briefing and role

Hi Claire,

We are seeking to understand how the private security have been briefed and what there role is and
the limits of this role.

We are considering the role of security, AO’s and-VicPol.
Braedan

Braedan Hogan
Deputy Director, Strategy and Policy

Emergency Management Branch

Regulation, Health Protection & Emergency;Management Division
Department of Health and Human Services

50 Lonsdale Street Melbourne;Victoria 3000

Personal Information

This email contains‘confidential information intended only for the person named above and may be
subject tolegal privilege. If you are not the intended recipient, any disclosure, copying or use of this
information-is prohibited. The Department provides no guarantee that this communication is free of
virus‘or that it has not been intercepted or interfered with. If you have received this email in error or
have any other concerns regarding its transmission, please notify Postmaster@dhhs.vic.gov.au
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From: Claire Febey (DEDJTR)

Sent: Sat, 4 Apr 2020 13:06:26 +1100

To: 'SCC-Vic (State Controller Health'

Cc: Andrea C Spiteri (DHHS);Braedan J Hogan (DHHS);Jason Helps (DHHS)
Subject: Hotel contracts & approach to site selection

Attachments: All Seasons Resort Hotel Agreement Signed.pdf, Batman Hill Agreement

Signed.pdf, Bell Tower Inn - Schedule to the Agreement Signed.pdf, Crowne Plaza Agreement
Signed.pdf, Four Points Melbourne Agreement Signed.pdf, Holiday Inn Melbourne Airport Schedule
to the Agreement Signed.pdf, Mecure Welcome Melbourne Agreement Signed.pdf, Melbourne
Marriott Hotel - Schedule to the Agreement Signed.pdf, Mid City Ballarat Schedule to the Agreement
Signed.pdf, Novotel Geelong -Agreement Signed.pdf, Novotel Glen Waverley Agreement Signed.pdf,
Novotel Melbourne on Collins Agreement Signed.pdf, Pan Pacific Schedule to the Agreement
Signed.pdf, Park Royal Melb Airport Schedule to the Agreement Signed.pdf, Peppers the Sands
Resort, Torquay Agreement Signed.pdf, Rydges Carlton Agreement Signed.pdf, Signed Agreement -
Rydges Geelong.pdf, Travelodge Docklands Agreement Signed.pdf, Travelodge Southbank
Agreement Signed .pdf, Vibe Hotel Marysville - Schedule to the Agreement for, the provision of
accomodation.pdf, Zagames House Agreement Signed.pdf

Colleagues

Please see attached contracts currently held with hotels.

| committed to sending these to you earlier this week;my apologies for the delay.

Quarantine

Following our call just now can | please ask that State Control convene a meeting on Monday to:

e Be briefed on how site assessment and selection has been happening to date (by DJPR); and
e Outline how you will take leadership of this process moving forward with DJPR as the support
agency.

Broader hotel use

Can | also requestyaur advice on the decision-maker for the selection of hotels for broader
purposes.

We had some great conversations with Andrea and Braedan this week and activated Rydges as a
property thatwill take confirmed COVID-19 cases from the community (e.g. family violence context,
no-other appropriate place to self-isolate).

It has just been flagged with me that there has been some exploration today (with persenatinel | think)
asto whether Rydges can be repurposed for health workers.

| would be grateful for your advice on whether State Control will also lead and coordinate all
discussions regarding broader hotel allocation.

. . . . Personal Infg
| will also act as the central point for DJPR on this work (supported by Unni Menon and
to ensure we are coordinated across quarantine and other hotel uses.
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Thanks in advance

Claire.

Claire Febey

Executive Director, Priority Projects Unit | Office of the Secretary
Department of Jobs, Precincts and Regions

Level 36, 121 Exhibition St, Melbourne, Victoria Australia 3000

Personal Information
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From: Braedan Hogan (DHHS)

Sent: Mon, 30 Mar 2020 15:20:58 +1100

To: Claire Febey (DJPR) J I 0HHS)
Cc: Chris B Eagle (DELWP);Andrea C Spiteri
(DHHS);StateEmergencyManagementCentre SEMC (DHHS)

Subject: Accommodation allocation for tomorrow

HI Claire and jisiadi

Can we please be advised ASAP of tomorrow hotel allocations and let me know when we can expect
these daily?

We need to be able to make staffing arrangements with as much notice as possible.

Thanks,

Braedan

Braedan Hogan
Deputy Director, Strategy and Policy

Emergency Management Branch

Regulation, Health Protection & Emergency Management Division
Department of Health and Human Services

50 Lonsdale Street Melbourne Victoria 3000

Personal Information

This email contains confidential information intended only for the person named above and
may be subject to legal privilege. If you are not the intended recipient, any disclosure,
copying or use of this information is prohibited: The Department provides no guarantee that
this communication is free of virus or that it has not been intercepted or interfered with. If
you have received this email in error or have any other concerns regarding its transmission,
please notify Postmaster@dhhs.vic.gov.au
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Government of Victoria, Victoria, Australia.

This email, and any attachments, may contain privileged and confidential
information. If you are not the intended recipient, you may not distribute or
reproduce this e-mail or the attachments. If you have received this message in

error, please notify us by return email.
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This email contains confidential information intended only for the person named‘above and may be
subject to legal privilege. If you are not the intended recipient, any disclosure;-copying or use of this
information is prohibited. The Department provides no guarantee thatthis communication is free of
virus or that it has not been intercepted or interfered with. If you have received this email in error or
have any other concerns regarding its transmission, please notify Postmaster@dhhs.vic.gov.au













From:
Sent'

Pam Williams (DHHS)
Sun, 5 Apr 2020 18:40:21 +1000
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Claire Febey (DEDJTR);Unni Menon (DEDJTR)
(DHHS) (DHHS);Jason Helps (DHHS);Chris B Eagle (DELWP);Coralie K Hadingham

(DH HS) (DHHS) ST (DHHS) ittt (DHHS);Andrea C Spiteri (DHHS)
P
| (DHHS) Personal Information DH HS)

COVID19 Accommodation response

Subject.

Hello All

| have been asked to oversee the DHHS COVID19 Accommodation response. There has been a great
deal of fabulous work done with many people involved. Given the fluid situation, it is timely that we
come together to establish a clear governance structure where we all understand who'has
responsibility for what and how matters are to be escalated and decisions made. | understand we
are all having discussions on these issues — DJPR, DHHS, SCC. | also note that DJPR(Claire) was
seeking a meeting to clarify further on the issues.

| am hoping for a meeting Monday afternoon at 3pm to tease out issues and clarify our respective
responsibilities. | have invited a number of people as listed above, butam happy for you to advise
me of who should be included and any specific agenda items you would like to include. Below is a
draft agenda as a starting point. A formal agenda and invitation will be'sent tomorrow.

Time and date 3:00PM - 4:30PM, Monday 6 April,:2020
Chairperson  |Pam Williams (PW)
Location Microsoft Teams
Attendees Pam Williams (PVV) jatisie
Andrea Spiteri (AS)
@@l DJPR / SCC representatives (to be confirmed), i
1 (meetlng minutes)
Apologies |
Item [Time |Description Presenter
1. 5 Welcome-andiIntroductions PW
2. 20 Roles and responsibility: All
»..Confirm Departments / Leads on four (4) streams across
current and future EM accommodation (i.e. Compliance, Public
Health, Supply and Operations)
» Clarify ongoing role of SCC
3 30 Key program aspects to be discussed: All
» Next immediate expansion (i.e. Healthcare Workers)
» Current developments
» Significant operational issues for discussion and decision (or
identification of process for decision)
4 30 Ongoing governance for all program elements PW
5. 5 Close and next steps PW
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Pam Williams
Director, Barwon Area
Department of Health and Human Services

t:03 | m: e: Pe’“""" EEEEE @dhhs.vic.gov.au

www.dhhs.vic.gov.au

This email contains confidential information intended only for the person named above and
may be subject to legal privilege. If you are not the intended recipient, any disclosure;
copying or use of this information is prohibited. The Department provides no guarantee that
this communication is free of virus or that it has not been intercepted or interfered with. If
you have received this email in error or have any other concerns regarding its ‘transmission,
please notify Postmaster@dhhs.vic.gov.au
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From: Claire Febey (DEDJTR)

Sent: Mon, 6 Apr 2020 14:26:14 +1000

To: Personat informaton {pYIpYR gAY

Subject: FW: OFFICIAL - Sensitive: DRAFT - quarantine functional structure
Attachments: DRAFT - quarantine functional structure.pptx

Pls review

From: M (0+HS) < @ dhhs.vic ov.2u>

Sent: Monday, 6 April 2020 2:24 PM

To: Claire Febey (DEDJTR) < EEEEEIEIE ecodev.vic.gov.au>

Cc: Pam Williams (DHHS) <@dhhs.vic.gov.au>;(DHHS)
i @ dhhs.vic.gov.au>

Subject: OFFICIAL - Sensitive: DRAFT - quarantine functional structure

Hi Claire

Based on previous discussions and the materials DJPR have prepared and shared with us over the
last week or Op Soteria operations/governance, we’ve developed the attached in an attempt to
name the relevant leads.

Pam is keen to be able to table this at the 4.30PM meeting this afternoon to which you and other
leads have been invited. Could you please:

- Check that the stream captured in ‘gold’ titled““Supply and accommodation” appropriately
captures the key functions of the program under DJPR —and make changes to the ‘buckets’ as you
see fit.

- Add/remove/change any names that:you-can confirm as leads for the management tier and
the operational pillars under that.

Feel free to either make changes and.comments directly in the document, provide feedback in an
email, or call me directly.

Thanks in advance.

Regards

Personal Informatio

NB — as mentioneéd on the phone | will also be sending through a ‘issue / risk’ log that we have
developed (as weexplored the E2E Service Architecture and process related to the passenger
journey) to capture some of the challenges and pinch-points that have been identified, as well as
other more strategic program elements to be explored. We are keen to get you and your team to
add to, provide feedback or input on this log for us to target our efforts to help resolve high-priority
/ high-risk areas of the current service together with Pam.

OFFICIAL: Sensitive

This email contains confidential information intended only for the person named above and may be
subject to legal privilege. If you are not the intended recipient, any disclosure, copying or use of this
information is prohibited. The Department provides no guarantee that this communication is free of
virus or that it has not been intercepted or interfered with. If you have received this email in error or
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have any other concerns regarding its transmission, please notify Postmaster@dhhs.vic.gov.au
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Hotel quarantine

functional structure

[DRAFT]

For discussion and input

O
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Detention related functional structure [DRAFT]

Emergency management State Control Centre
Andrea Spiteri / Chris Eagle / Jason Helps

perations leadership and Compliance leadership and
oversight oversight

Pam Williams al nformation

A

Onsite Q;J f
Airport arrivals Hotel Site operations, Intake Authorised N gv\
o

services: Welfare line Public healtH
and 1800 procurement . management Hello World, ‘ fficers, i 3
DJPR call and contract ciﬁg'::gé and logistics Health Merrin Bamert / Q= Al eu‘::: Data, reporting povllcy Iaml
centre management cleaning o [hotel / airport] Services etc. (ontamtons) elopment and systems o m“
TBC Donna Findlay S SCC staff [2] /scc oo
‘e
Family Safety Victoria ~ O¢cuPational heaith and Candidate sourcing ovIn }/ &g\, Health & Wellbei
safoty e Directons inbox health service
Personal Informaion Personal Informaion

D).
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From: 5
Sent: Wed, 8 Apr 2020 07:58:36 +1000

TO: - Personal Information (DH HS)(DHHS)
(DHHS) |- OHHS) RGN (DHHS); Claire Febey (DJPR);Unni Menon
(DJPR);Chris B Eagle (DELWP);Jason Helps (DHHS); IR (0HHS)
(DHHSDHHS) Personal Information (DHHS)

Cc: Coralie K Hadingham (DHHS);Merrin C Bamert (LRI ersonal information
Personal Infor DJPR (DHHS (DHHS) (DH _ Personal Information

(DHHS);Pam Williams (DHHS)

Subject: OFFICIAL - Sensitive: COVID19 Accom Response - Governance Establishment
Meeting - Minutes & Actions

Attachments: 06_04_2020_Meeting minutes.docx, CE Demand forecast 060420:xIsx,
08_04_2020_COVID19 Accommodation Response Taskforce_Agenda.docx

Importance: High

Dear All

Please see attached for the minutes from Monday’s meeting (and .xls shared by Chris Eagle), actions
and outcomes for your reference and review.

As an immediate action can each stream director / lead, please:
1. Nominate 2 (max) representatives from their stream to‘attend this meeting and on an ongoing
basis.

As discussed during the meeting the purpose of this forum is to provide governance and oversight
as it relates to strategic program matters and decisions, and less on the management and resolution
of on-the-ground, operational managementiissues. Ih the instance that you are unable to attend
please let us know your apologies and whether you will be sending a proxy on your behalf.

A draft agenda for this afternoon’s meeting'is attached for your reference with some attendees
already nominate to present on-particularitems.

For and on behalf of Pam Williams
Regards

Personal Information

Senior Adviser, Change
Corporate Services Transformation | Organisational Transformation
Department of Health and Human Services | Level 5, 2 Lonsdale Street Melbourne 3000

99§ Personal Information | e:@dhhs.vic.qov.au | w: www.dhhs.vic.gov.au

This Outlook email and/or PDF and Microsoft Office 365 Word, Excel and PowerPoint attached documents we share may
include ‘protective markings’. These indicate the sensitivity of our information. They align with the Victorian Protective Data
Security Standards (VPDSS), which is managed by Office of the Victorian Information Commissioner. Read more about
protective markings when you ‘Do business with us’ on www.dhhs.vic.gov.au/doing-business-us.

At this stage, recipients outside of the department and staff who are not protective markings users do not need to do anything
further. Continue to protect your information as usual.

OFFICIAL: Sensitive
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This email contains confidential information intended only for the person named above and
may be subject to legal privilege. If you are not the intended recipient, any disclosure,
copying or use of this information is prohibited. The Department provides no guarantee that
this communication is free of virus or that it has not been intercepted or interfered with. If
you have received this email in error or have any other concerns regarding its transmission,
please notify Postmaster@dhhs.vic.gov.au




COVID19 Accommodation Response
Governance Establishment Meeting

Meeting Minutes

Time and date 4:30PM - 6:00PM, Monday 6 April, 2020

Chairperson Pam Williams

Location Teams Meeting

Attendees Pam Williams (PW); Nick Chiam (NC); Melissa Skilbeck (MS); Méena'Naidu (MN);
; Andrea Spiteri (AS); Marina Henley (MB); [itiuiisisn - Jason
Helps (JH); e, Sl Coralie Hadingham (CH); Merrin

Bamert (MB), s ; Claire Febey (DEDJTR)(CF); Unni Menon (DEDJTR)
(Uv):CiisEaglo BERIP) C0)|
Apologies | Ross Broad (RE) R

Purpose Review current programs of work and establish governance forum for ongoing operations
Item Time Description Presenter

1. |5 Welcome and Introductions PW

2. | 20 Roles and responsibility: All

- Confirm Departments-\/ Leads on four (4) streams across
current and’future EM accommodation (i.e. compliance, Public
Health,supply and operations)

- < What needs to be cleared by SCC

3. |30 Key program-aspects to be resolved: All

- < Next immediate expansion (i.e. Healthcare Workers)
=" Current developments

Significant operational issues for discussion (or identification of
process for decision)

4 430 Ongoing governance for all program elements PW
ltem Key points and comments
1. - JH provided an update on the current operation as it sits under the SCC and the current number

of detainees at 3 locations across Melbourne CBD as at ‘Day 9’ (approx. 1800)

- CE shared the initial modelling on hotel capacity / demand based on incoming passenger
numbers and hotel room requirements (.xls shared via email to the group), noting that this
modelling is based on the current international traveller requirements.

- CF noted an expected surge in numbers given the likely increase in passengers repatriated to

Health
StgeRIA and Human
Government Services

OFFICIAL: Sensitive
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Australia, and an observation that flights are being rerouted from Sydney.
- PW proposed to move to item 3 as a follow on from this discussion to address the immediate
needs of expansion to Healthcare Workers (HCW)

- JH shared current R&R as it stands today (for Quarantine Ops only), between DJPR and SCC
noting that preparations for operational handover to PW from SCC are underway

- MS noted that a central point of contact is required as the lead (to be identified in functional and
associated detailed structure)

- Noted that daily POC for issues raised on the ground would be agency commander on the day.
(taken offline and discussed between SCC and MN).

OUTCOME: PW will now be first point of contact (POC) for mandatory quarantine requirements (as
required by Public Health) (and will liaise with SCC and other partners as required)

- outIined the HCW plan and what this will mean for EM accommodation response, noting
the primary remit of this cohort, but that more specific modelling / demand estimates will
become available (via RB et al).

- ACTION: jigidto follow-up with [@Eon FAQs issued through DPC relating tg this cohort and
circulate for reference.

- DJPR requires feedback on what appropriate accommodation looks like for this cohort, noting
that there are currently 600 vacant rooms that SCC as identified as unsuitable for returning
travellers

- B&@noted that Public Health can help provide advice on-which cohorts can be integrated with
others (i.e. +ve cases, versus returning travellers and HCW)

- DJPR (UM) request 48hrs notice to stand-up newsite (incl. source, agree (with SCC) and hotel
staffing needs).

- MN noted that a schedule of when new sites come on board will be imperative to support
effective staffing.

- Noted that H&W have arrangements.in‘place with Quest in regional areas for HCW but the
preference is to have all arrangements fall.under one supply and operations governance
structure to ensure full visibility of total cost of COVID19 Accommodation.

- SCC (JH) preference is to have all’sites CBD located to support effective resourcing across
sites.

- ACTION: DJPR will commence’sourcing for possible locations for HCW cohort and revert to
SCC / PW to confirm (consistent with current process with SCC)

OUTCOME: HCW accommodation response to be leading agenda item at next meeting
(Wednesday 8 April;;2020)

- Consensusthat-meetings should occur as regularly as required by PW in the initial phases of
delivery and further expansion

- PW proposed that this forum focus on strategic program matters, governance and issues
related to the total COVID19 Accommodation Response (not daily operational matters)

-~ _PW proposed next meeting to be held Wednesday 6 April, 2020 - AGREED

- O"ACTION: All leads to nominate appropriate representatives for next meeting

- <~ ACTION: E&to forward proposed agenda and schedule placeholder for nominated attendees

2~ ACTION: to circulate minutes and actions for review and feedback with related materials.

OFFICIAL: Sensitive



COVID19 Accommodation Response

Taskforce
Agenda

Time and date 4:30PM - 5:30PM, Wednesday 8 April, 2020
Chairperson Pam Williams
Location Teams Meeting
Attendees Pam Williams (PW); Ross Broad (RB), Marina Henley (MH); |isiasiitiiaal Meena
Naidu (MN); | ; Unni Menon (DJPR) (UM); Claire' Febey (DJPR (CF);
Chris Eagle (SCC); |satittiia m|nutes
Apologies
Item Time Description Presenter
1 5 Welcome and Introductions PW
2. |15 Exit planning and communications PW / MN /
3. |15 Surge planning PW
4, | 15 Healthcare Workers Program RB / MH
- Update relating to-the program ‘ins’ and ‘outs’, pipeline UM/ CF
planning (i.e. expected demand) and site requirements
- Update on<sites available / sourced (DJPR)
5 | 10 Personal Information
6. Next meeting = date and agenda items PW
ORIA | ;o5 man

Services

State
Government

OFFICIAL: Sensitive
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From: DJPR COVID Accom-Lead (DJPR)

Sent: Fri, 10 Apr 2020 18:55:29 +1000

To: Braedan Hogan (DHHS);DJPR COVID Accom-Lead (DJPR);SCC-Vic (State
Controller Health)

Cc: (DJPR);DJPR COVID Accom-Support (DJPR)

Subject: RE: Hotel allocations for Saturday and Sunday flights - seeking confirmation

Many thanks for the quick response.

From: Braedan Hogan (DHHS) @dhhs.vic.gov.au>
Sent: Friday, 10 April 2020 6:46 PM

To: DJPR COVID Accom-Lead (DJPR) <DJPRcovidaccom-lead@ecodev.vic.gov.au>; SCC-Vic/(State
Controller Health) <sccvic.sctrl.health@scc.vic.gov.au>

Cc: (DJPR)@ecodev.vic.gov.au>; DJPR COVID Accom-Support (DJPR)
<DJPRcovidaccom-support@ecodev.vic.gov.au>

Subject: Re: Hotel allocations for Saturday and Sunday flights - seeking confirmation

Yes happy with that.
Braedan

Braedan Hogan

Deputy Director, Strategy and Policy
Emergency Management

Department of Health and Human Services

Personal Information

From: DJPR COVID Accom-Lead (DJPR)<BJPRcovidaccom-lead @ecodev.vic.gov.au>
Sent: Friday, April 10, 2020 6:44:21 PM
To: SCC-Vic (State Controller Health)<scevic.sctrl.health@scc.vic.gov.au>; Braedan Hogan (DHHS)
PeTSOT;Z‘(:l;:;T;tfiZ:maﬁon X d h hS .ViC. BOV@U2

: DEDJTR) ecodev.vic.gov.au>; DJPR COVID Accom-Support (DJPR)
<DJPRcovidaccom-support@ecodev.vic.gov.au>

Subject: Hotel allocations for Saturday and Sunday flights - seeking confirmation

Braedan

Can you please confirm that you’re happy with the below so that we can circulate ASAP.

Please note that the:
Lion Air repatriation flight from Delhi with 400+ PAX is nominally scheduled to arrive at 1700 on
Sunday 12 April 2020. We are still seeking final confirmation of this flight.

Novotel will be required online on Sunday to accommodate passengers outside of the Delhi flight.

Saturday 11 April 2020

: Origi Inf | Unaccom
Arriv = ET | AT | Gat | Un e
Date n STA Pax | ant anied Comments
als i A A e ac :
Airp S minor
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ort
11/0
NZ312 4/20 | AKL 1505 10 91
20 Crown Metropol
11/0
GA671 4/20 | CGK t%) 7 53
20 Four Points
11/0
QFZ90 4/20 | DOH 132 9 59 Travelodge
20 Docklands
Tot 203
al
Sunday 12 April 2020
Origi Unacco
Arriv Date -n sTA | ETA AT | Gat | Una Pax Infa | mpanie Comments
als Airpo A e c nts d
rt minor
12/0
>M7 4/20 | MVD 6:4 F25 75 Rydges on
851 0
20 Swanston
12/0
I\/il;l 4/20 | KUL 755 D5 TBA
20 TBA
12/0
QR;QO 4/20 | DOH Z) D9 74
20 TBA
Tot 149
al
Many thanks
Claire
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Government of Victoria, Victoria, Australia.

This-email, and any attachments, may contain privileged and confidential
information. If you are not the intended recipient, you may not distribute or
reproduce this e-mail or the attachments. If you have received this message in

error, please notify us by return email.
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This email contains confidential information intended only for the person named above and may be
subject to legal privilege. If you are not the intended recipient, any disclosure, copying or use of this
information is prohibited. The Department provides no guarantee that this communication is free of
virus or that it has not been intercepted or interfered with. If you have received this email in error or
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have any other concerns regarding its transmission, please notify Postmaster@dhhs.vic.gov.au
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From: Claire Febey (DEDJTR)

Sent: Tue, 31 Mar 2020 15:45:10 +1100

To: Simon Phemister (DEDJTR);Penelope McKay (DEDJTR);Annie L Reeves
(DEDJTR)

Subject: FW: Communication protocol & management of confirmed case - request
urgent advice and escalation

Importance: High

For your record.

From: Claire Febey (DEDJTR)

Sent: Tuesday, 31 March 2020 3:43 PM

To: SCC-Vic (State Controller Health) <sccvic.sctrl.health@scc.vic.gov.au>

Cc: Chris B Eagle (DELWP) delwp.vic.gov.au>; Andrew S Crisp (DJCS)
@justice.vic.gov.au>

Subject: Communication protocol & management of confirmed case - request urgent advice and
escalation

Importance: High

Chris
Thanks for the discussion following the Operation Soteria meeting at 13:30.

e In the meeting | learned that there was a confirmed COVID-19 case at one of the three hotels

e | asked for advice on communication protocolsregarding confirmed cases given | was unaware,
and we have DJPR, VPS and contracted staff ansite’and engaging directly with people arriving for
quarantine

e | also requested advice on how theperson-will be managed having been confirmed (e.g. taken to a
separate health facility, or treated intheir room)

e | didn’t ask about contact tracing given this was raised by DOT

e Following the meeting Jason Helps‘advised that the location was Metropole (TBC, subject to
rechecking his email).and that he was unable to give me details (e.g. name of the person) due to
health protocols

After the meeting lraised the following points with you:

e My concern-that DJPR as a supporting partner to DHHS and with staff and contractors on the
ground. was not advised of this directly and in timely way;

e Thatinthe absence of timely information | felt unable to support and manage the safety and
wellbeing of our staff and contractors on the ground;

o That'if DHHS was unable to provide timely and accurate information and engage DJPR as a partner
in‘managing confirmed cases, my view that DHHS would be better placed to manage operations
on the ground with DJPR providing support in its area of expertise (securing and negotiating
contracts with hotel providers).

We agreed that you would immediately work with Jason and colleagues to provide DJPR with advice
on protocols (for example a communication chain) for managing information and confirmed cases of
COVID-19 in hotels, that has proper regard for all staff (DJPR, DPC, and contractors) on the ground.
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| also request advice on next steps regarding contact tracing and what information | can provide to
staff immediately who are likely to have had contact.

Following our discussion | was also advised through two separate sources that there was a
confirmed COVID-19 case at the Promenade:

e Katrina Currie (DJPR) who had been notified by the security contractors; and

e Gonul Serbest (DJPR) who had been notified by hotel management, who we understand had
received information via DHHS staff on the ground (we think and was able to
provide the name and room number of the person.

As you can imagine this separate and informal communication flow raises a further concern for me.
Staff are now being provided with information second hand via the hotel agency and.contractors.

As discussed | request your advice on these issues and the opportunity to negotiate and agree a way
forward by COB today.

Thanks so much Chris.

Claire

Claire Febey

Executive Director, Priority Projects Unit | Office of the Secretary
Department of Jobs, Precincts and Regions

Level 36, 121 Exhibition St, Melbourne, Victoria Australia‘3000

Personal Information

ecodev.vic.qov.au
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From: SCC-Vic (State Controller Health)

Sent: Tue, 31 Mar 2020 16:24:22 +1100

To: Claire Febey (DEDJTR)

Cc: Chris B Eagle (DELWP);Andrew S Crisp (DJCS);Andrea C Spiteri (DHHS)
Subject: Re: Communication protocol & management of confirmed case - request

urgent advice and escalation

Thanks Claire,

whilst this scenario was nearly always guaranteed to occur, in the realm of emergency
management and priorities, until the case was confirmed today, a process was never
created.

The first will always be most complex, until we get process sorted, then.its refine as we go.

The first part that Andrea and i have agreed is that for future cases, DHHS agency
commander will advise myself (Deputy State Controller- Health), then i will advise other
agencies as required. In the future, it wont be as part of a'daily update, but rather a
structured response to agencies with relevant information they require to continue to look
after travellers and provide safe work places for staff.

DHHS Agency Commander (Jason) and team:are:working through their actions / response
for this event as highest priority for today. This may mean other items will be delayed until
the morning ie recreation guidance.

This guidance may reflect a change.in‘the way we brief our staff, to undertake service
provision upon the assumption’everyone may be infected, then a confirmed case is less of
an impact. This will ensure-consistent levels of service to our guests, as well as high levels of
safety for our staff.

As discussed, whilst DHHS have capability to provide accommodation services, and do so
under normal.circumstances, they don't have capacity to undertake this task for this
incident, due tosignificant impact on whole of DHHS business units. As such, the work DJPR
and others are providing is crucial to the success to look after our current travellers, but also
what everis next during this incident.

As the process is confirmed today, i will share with you and others as a priority.
Regards,

Chris Eagle
Deputy State Controller - Health
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SCC-Vic (State Controller - Health)

State Control Centre | 8 Nicholson Street East Melbourne Victoria 3002

Ph:1300 368 722 (1300 EMV SCC) | Fax: 1300 13 4488 | DX: 210098

Email: sccvic.sctrl.health@scc.vic.gov.au | Web: https://cop.em.vic.gov.au

From: Claire Febey (DEDJTR)y@ecodev.vic.gov.au>

Sent: Tuesday, 31 March 2020 3:43 PM

To: SCC-Vic (State Controller Health) <sccvic.sctrl.health@scc.vic.gov.au>

Cc: Chris B Eagle (DELWP) {EalelEE @ delwp.vic.gov.au>; Andrew S Crisp (DJCS)
<@justice.vic.gov.au>

Subject: Communication protocol & management of confirmed case - request urgent advice and
escalation

Chris
Thanks for the discussion following the Operation Soteria meeting at 13:30.

e In the meeting | learned that there was a confirmed COVID-19 case at one‘of the three hotels

e | asked for advice on communication protocols regarding confirmed cases given | was unaware,
and we have DJPR, VPS and contracted staff on site and engaging directly with people arriving for
quarantine

e | also requested advice on how the person will be managed having-been confirmed (e.g. taken to a
separate health facility, or treated in their room)

e | didn’t ask about contact tracing given this was raised/by DOT

e Following the meeting Jason Helps advised that the/location was Metropole (TBC, subject to
rechecking his email) and that he was unable to give-me details (e.g. name of the person) due to
health protocols

After the meeting | raised the following points with-you:

e My concern that DJPR as a supporting‘partner to DHHS and with staff and contractors on the
ground was not advised of this'directly-and in timely way;

e That in the absence of timely-information | felt unable to support and manage the safety and
wellbeing of our staff and-contractors on the ground;

e That if DHHS was unable to provide timely and accurate information and engage DJPR as a partner
in managing confirmed cases, my view that DHHS would be better placed to manage operations
on the ground.with - DJPR providing support in its area of expertise (securing and negotiating
contracts with’hotel providers).

We agreed that you would immediately work with Jason and colleagues to provide DJPR with advice
on protocols (for example a communication chain) for managing information and confirmed cases of

COVID-19.in“hotels, that has proper regard for all staff (DJPR, DPC, and contractors) on the ground.

lalsorequest advice on next steps regarding contact tracing and what information | can provide to
staff immediately who are likely to have had contact.

Following our discussion | was also advised through two separate sources that there was a
confirmed COVID-19 case at the Promenade:

e Katrina Currie (DJPR) who had been notified by the security contractors; and
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e Gonul Serbest (DJPR) who had been notified by hotel management, who we understand had
received information via DHHS staff on the ground (we think | and was able to
provide the name and room number of the person.

As you can imagine this separate and informal communication flow raises a further concern for me.
Staff are now being provided with information second hand via the hotel agency and contractors.

As discussed | request your advice on these issues and the opportunity to negotiate and agree a way
forward by COB today.

Thanks so much Chris.

Claire

Claire Febey

Executive Director, Priority Projects Unit | Office of the Secretary
Department of Jobs, Precincts and Regions

Level 36, 121 Exhibition St, Melbourne, Victoria Australia 3000

i Personal nformation Yk
EEEEEEEE @ecodev.vic.gov.au
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Government of Victoria, Victoria, Australia.

This email, and any attachments, may contain privileged and confidential
information. If you are not the intended recipient, you may not distribute or
reproduce this e-mail or the attachments. If you have received this message in

error, please notify us by return email.
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The information in this'message and in any attachments may be confidential. If you are not
the intended recipient ofthis message, you must not read, forward, print, copy, disclose, or
use in any way the information this message or any attachment contains. If you are not the

intended recipient; please notify the sender immediately and delete or destroy all copies of
this message and any attachments.
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Sent: Tue, 31 Mar 2020 23:07:31 +1100

To: Simon Phemister (DEDJTR);Penelope McKay (DEDJTR)

Cc: Annie L Reeves (DEDJTR)

Subject: FW: Communication protocol & management of confirmed case - request

urgent advice and escalation

Simon, Penelope
Our issues were partially addressed today:

e The chain of communication has been confirmed (with further practical detail needed)regarding
critical information such as confirmed COVID-19 cases;

e Authorised Officers will brief all DJIPR, DPC and contracted staff on safety and PPE use-at the start
of each shift at each site; and

e DHHS staffing levels (including more senior staff) will be increased at each site from tomorrow
which should improve shared working practices and reduce the burdenson DJPR staff.

As you will see DHHS is keen to maintain DJPR’s engagement.
Given this, in terms of next steps | will:

e Continue discussions with DHHS regarding roles and responsibilities (they tell me they are working
on this but haven’t yet shared any work products);
e Work with Penelope and Annie to improve safe work practices e.g.
o Support Gonul to move to a rostered approach to staffing at hotels that ensures proper fatigue
management;
o Ensure managers are active in

| will work with Penelope and Annie te'improve our

From: Claire Febey (DEDJTR)
Sent: Tuesday, 31 March 2020 4:47 PM
To: SCC-Vic (State Controller Health) <sccvic.sctrl.health@scc.vic.gov.au>

Cc: Chris B Eagle (DELWP) @delwp.vic.gov.au>;(DJCS)
SRR @ ustice.wvic.gov.au>; Andrea C Spiteri (DHHS) il @ dhhs.vic.gov.au>

Subject: RE:.Communication protocol & management of confirmed case - request urgent advice and
escalation

Thank you for your quick initial response Chris.

l.absolutely agree this should be the highest priority for today — | understand that other
conversations such as recreation will have to wait.

Thank you for outlining the expected protocol. | look forward to understanding this in a bit more
detail (e.g. expectations on timing, how an agency is determined as required).

In conversation just now Andrea and | have agreed an immediate process improvement. That AO’s
will twice daily brief staff and contractors on appropriate use of PPE and other safe working
practices. This resolves a request that | have raised on past State Control calls. | ask that this
commences tomorrow in time for staff supporting the first expected flight.
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| look forward to talking further this afternoon and being included in the work that you and the team
are doing to make arrangements for the current (and future) confirmed case, as well as how we’ll
make the shift to the assumption that all people in quarantine are infected — in a way that includes
DJPR, DPC and contracted staff in this change.

Thanks

Claire

From: SCC-Vic (State Controller Health) <sccvic.sctrl.health@scc.vic.gov.au>
Sent: Tuesday, 31 March 2020 4:24 PM
To: Claire Febey (DEDJTR) @ecodev.vic.gov.au>

Cc: Chris B Eagle (DELWP)@delwp.vic.gov.au>,'(DJCS)
@justice.vic.gov.au>; Andrea C Spiteri (DHHS) @dhhs.vic.gov.au>

Subject: Re: Communication protocol & management of confirmed case - request-urgent advice and
escalation

Thanks Claire,

whilst this scenario was nearly always guaranteed to.oceur, in the realm of emergency
management and priorities, until the case was confirmed today, a process was never
created.

The first will always be most complex, until we' get process sorted, then its refine as we go.

The first part that Andrea and i have agreed’is that for future cases, DHHS agency
commander will advise myself (Deputy.State Controller- Health), then i will advise other
agencies as required. In the future, it wont be as part of a daily update, but rather a
structured response to agencies with relevant information they require to continue to look
after travellers and provide safe work places for staff.

DHHS Agency Commander (il and team are working through their actions / response
for this event as highest priority for today. This may mean other items will be delayed until
the morning ietécreation guidance.

This guidance may reflect a change in the way we brief our staff, to undertake service
provision‘upon the assumption everyone may be infected, then a confirmed case is less of
an‘impact. This will ensure consistent levels of service to our guests, as well as high levels of
safety for our staff.

As discussed, whilst DHHS have capability to provide accommodation services, and do so
under normal circumstances, they don't have capacity to undertake this task for this
incident, due to significant impact on whole of DHHS business units. As such, the work DJPR
and others are providing is crucial to the success to look after our current travellers, but also
what ever is next during this incident.
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As the process is confirmed today, i will share with you and others as a priority.

Regards,

Chris Eagle
Deputy State Controller - Health

SCC-Vic (State Controller - Health)
State Control Centre | 8 Nicholson Street East Melbourne Victoria 3002

Email: [ ©scc.vic.gov.au | Web: https://cop.em.vic.gov.au

From: Claire Febey (DEDJTR) @ecodev.vic.gov.au>
Sent: Tuesday, 31 March 2020 3:43 PM

To: SCC-Vic (State Controller Health) @scc.vic.gov.au>

Cc: Chris B Eagle (DELWP) [siubiliaad ™ d e Iwp.vic.gov.au> (i D! CS)
@justice.vic.gov.au>

Subject: Communication protocol & management of confirmed case--request urgent advice and
escalation

Personal Information

Chris
Thanks for the discussion following the Operation'Soteria meeting at 13:30.

e In the meeting | learned that there was a confirmed COVID-19 case at one of the three hotels

e | asked for advice on communication protocolsiregarding confirmed cases given | was unaware,
and we have DJPR, VPS and contracted;staff on site and engaging directly with people arriving for
quarantine

e | also requested advice on how the’person will be managed having been confirmed (e.g. taken to a
separate health facility, or treatedn their room)

e | didn’t ask about contact tracing given this was raised by DOT

e Following the meetingadvised that the location was Metropole (TBC, subject to
rechecking his email)’and‘that he was unable to give me details (e.g. name of the person) due to
health protocols

After the meeting:lraised the following points with you:

My concern‘that DJPR as a supporting partner to DHHS and with staff and contractors on the
ground was not advised of this directly and in timely way;

That.in the absence of timely information | felt unable to support and manage the safety and
wellbeing of our staff and contractors on the ground;

That if DHHS was unable to provide timely and accurate information and engage DJPR as a partner
in managing confirmed cases, my view that DHHS would be better placed to manage operations
on the ground with DJPR providing support in its area of expertise (securing and negotiating
contracts with hotel providers).

We agreed that you would immediately work with Jason and colleagues to provide DJPR with advice
on protocols (for example a communication chain) for managing information and confirmed cases of
COVID-19 in hotels, that has proper regard for all staff (DJPR, DPC, and contractors) on the ground.
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| also request advice on next steps regarding contact tracing and what information | can provide to
staff immediately who are likely to have had contact.

Following our discussion | was also advised through two separate sources that there was a
confirmed COVID-19 case at the Promenade:

e Katrina Currie (DJPR) who had been notified by the security contractors; and

e Gonul Serbest (DJPR) who had been notified by hotel management, who we understand had
received information via DHHS staff on the ground (we think and was able to
provide the name and room number of the person.

As you can imagine this separate and informal communication flow raises a further concern for me.
Staff are now being provided with information second hand via the hotel agency and’centractors.

As discussed | request your advice on these issues and the opportunity to negotiate and agree a way
forward by COB today.

Thanks so much Chris.

Claire

Claire Febey

Executive Director, Priority Projects Unit | Office of the:Secretary
Department of Jobs, Precincts and Regions

Level 36, 121 Exhibition St, Melbourne, Victoria Australia 3000

Personal Information
Personal Informatiol @ ecodev.vic.gov.au
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Government of Victoria, Victoria, Australia.

This email, and any attachments, may contain privileged and confidential
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Sent: Mon, 30 Mar 2020 11:00:35 +1100
To: StateEmergencyManagementCentre SEMC (DHHS)

Personal Infori
Cc: Jason Helps (DHHS);Braedan J Hogan (DHHS);Claire Febey (DEDJTR)-
ISl DEDJTR);Chris B Eagle (DELWP)
Subject: FW: OFFICIAL: PPE for staff on site - training/induction and issue of PPE
Importance: High
Hi team,

| wasn’t sure on the best place to direct this urgent query regarding available training/guidance. for
our staff and contractors on correct use of PPE for this operation. On the call yesterday Jason
confirmed that only surgical masks and hand sanitiser were required, but guidance we'can-provide
on correct usage would be really helpful if you can direct us to the correct place.

Rob Holland

Director, Office of the Secretary

DJPR State Agency Commander

Department of Jobs, Precincts and Regions

Level 36, 121 Exhibition Street, Melbourne, Victoria Australia 3000

T: 03 8392 8031 M:
Personal Informatio = s

djpr.vic.gov.au

ey

N
P

LinkedIn | YouTube | Twitter

n We acknowledge the traditional Aboriginal owners of country throughout Victoria, their ongoing connection to
this land and we pay our‘respects to their culture and their Elders past, present and future.

From: Persona”nformaﬁon @ecodev.vic.gov.au>

Sent?; Monday, 30°March 2020 10:54 AM

To: Claire'Febey (DEDJTRecodev.vic.gov.au>

Cc: Rob’Holland(DEDJTR pecodev.vic.gov.au>

Subject:FW: OFFICIAL: PPE for staff on site - training/induction and issue of PPE
Importance: High

AS discussed, questions around staff protocol and training.

Robert Leith

Principal Policy Adviser | Office of the Secretary | Priority Projects Unit
Department of Jobs, Precincts and Regions

Level 36, 121 Exhibition Street, Melbourne, Victoria Australia 3000

T: 03 9651 8118 | MZ
ecodev.vic.qov.au

djpr.vic.gov.au
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LinkedIn | YouTube | Twitter

n We acknowledge the traditional Aboriginal owners of country throughout Victoria, their ongoing connection to this land and
we pay our respects to their culture and their Elders past, present and future.

From (DPC) <l ) d pc.vic.gov.au>

Sent: Sunday, 29 March 2020 10:46 PM

To: RN 00! R) MR < cocle.vic £0v.u>

Subject: OFFICIAL: PPE for staff on site - training/induction and issue of PPE
Importance: High

Hi again

Just a few things | observed today and wanted to flag with you. The DHHS staff that came on site
today were wearing their PPE — which | believe they were wearing from their site — Crown. lam a
little worried that they came from one hotel to another with theirPPE on. They both had masks
around their neck, and one was wearing gloves.

Secondly, has there been thought to PPE training for staff (Dnata, Security etc)? How will they be
inducted to each hotel? Will there be someone from DHHS to talk them through this?

e How long can PPE be worn before it needs toche disposed of — masks in particular — as they have a
lifespan which | believe is 4 hrs

e How to put it on and how you take it off, disposal procedure, what comes off first?

e Will there be googles for everyone?

Will someone be training the security;,Dnata and other hotel staff on site in this. Note also that staff
once active on site should really'not be moving between sites. Site to be managed in silos to protect
against cross contamination.

The Metro Tunnel Project may also have googles that they can spare as | know they have a
requirement for site workers and visitors to wear PPE when on their site. | have a contact there so
can ask the question.

Cheers

Personal Informati

| Senior Adviser, Protocol and Special Events | Strategic Communication, Engagement and Protocol Branch
Department of Premier and Cabinet | Level 13, 35 Collins Street, Melbourne Victoria 3000
M www.dpc.vic.gov.au | www.vic.gov.au

We acknowledge the traditional Aboriginal owners of country throughout Victoria and pay our respect to them, their culture and
their Elders past, present and future.

ORlA Premier

ke and Cabinet
ment

OFFICIAL



DJP.102.002.5011

From: Jason Helps (DHHS)

Sent: Sat, 28 Mar 2020 19:54:45 +1100

To: Rob HoIIand (DJPR);Michael N Mefflin (DHHS)

Cc: Sl (D!PR);Claire Febey (DJPR); (DIPR);
Personal nor[{pYJY]

Subject: RE: PPE for staff at the airport

All,

| have PPE to go to the airport tomorrow, | will not send the full quantity at once but enoughfor
tomorrow at the very least. It will be available for passengers and staff who need to interact if they
don’t already have stock. I’'m keen for us to track quantity so we can ensure we have:stock going
forward.

Jason Helps

Deputy Director Emergency Operations and Capability | Emergency Management Branch
Department of Health and Human Services | 50 Lonsdale Street, Melbourne Victoria 3000

Personal Information

www.dhhs.vic.gov.au | www.emergency.vic.gov.au | ¥ https://twitterreom/VicGovDHHS

From: Rob Holland (DEDJTR) @ecodev.vic.gov.au>
Sent: Saturday, 28 March 2020 7:33 PM
To: Michael Mefflin (DHHS) <[> dhhs.vic.gov.au>

Cc: Jason Helps (DHHS) <[ EEEERER® dhhs.vic.gov.au>; EEEIEEEEl (DEDJTR)
< EEEEEEE @ ecodev.vic.gov.au>; Claire Febey (DEDJTR) <claire.febey@ecodev.vic.gov.au>;

i (OED)TR) < EEEEEIEIINE @ecodev.vic.gov.au>; (SRR (DEDITR)

Jj} Personal Information @ECOdEV vic gov au>
Subject: PPE for staff at the airport

Hi Michael,

I've spoken with sl 2t the SCC and he has confirmed that 80 bottles of hand sanitiser,
1,500 face masks and 500 pairs of gloves will be available for the operation tomorrow. He instructed
me thatthis was‘handed to DHHS as the control agency for distribution as requried.

| understand from earlier discussions with Braedan and Jason that masks will be provided to all
passengers on the buses but wanted to confirm that PPE will be available for staff at the airport and
at hotels as required?

Thanks,

Rob

Rob Holland
Director, Office of the Secretary
DJPR State Agency Commander
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Department of Jobs, Precincts and Regions
Level 36, 121 Exhibition Street, Melbourne, Victoria Australia 3000

Personal Information

djpr.vic.gov.au

LinkedIn | YouTube | Twitter

D We acknowledge the traditional Aboriginal owners of country throughout Victoria, their ongoing-connection to
this land and we pay our respects to their culture and their Elders past, present and future.
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Government of Victoria, Victoria, Australia.

This email, and any attachments, may contain privileged and confidential
information. If you are not the intended recipient, you may not distribute or
reproduce this e-mail or the attachments. If you have received this message in

error, please notify us by return email.
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This email contains confidential information intended only for the person named above and
may be subject to legal privilege. If you arenot the intended recipient, any disclosure,
copying or use of this information is prohibited. The Department provides no guarantee that
this communication is free of virus or:ithat'it has not been intercepted or interfered with. If
you have received this email in error or'have any other concerns regarding its transmission,
please notify Postmaster@dhhs:vic.gov.au
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Operation Soteria EMV
Op Soteria-Minutes-2020-04-06-1330hrs

MANAGEMENT
VICTORIA

EM-COP Library Filename — Op Soteria Minutes-2020-04-06-1330hrs

Operation Soteria
Meeting Details

Meeting Date Monday 6 April 2020 Start 1330hrs
Teleconference End 1351hrs
Location State Control Centre, Bogong Room
Minutes SRC Executive Support
Members Name Attendees Name
(+ as required)
Deputy State
Controller - Op Chris Eagle (CE) DOT

Soteria (Chair)

Personal Information

EMC Andrew Crisp (AC) VicPol

State Controller Personal Information
realh sen e ore S
DHHS Coralie Hadingham (CH) | EMV

Personal Information
DJPR Claire Febey (CF) DHHS (Airport) _
Personal Information
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[/ EMERGENCY
MANAGEMENT
VICTORIA

Actions from Previous Meetings

No

1.

2,

3.

"4

Meeting Date

3/4/2020

3/4/2020

3/4/2020

\<5/4/2020

*~Intel to report whether
~repatriation data from DFAT is

Action

Follow up on the passengers

that are not on the reconciled
DHHS/DJPR hotel quarantine
list.

6/04/2020 - Continues as a work
in progress, ongoing and no
longer required as an action.

DPC and EMC to look to identify = EMC
contacts that may be able to

assist in gaining information on

the numbers of Australians

returning home and capacity

trigger points for all jurisdictions

(to discuss offline).

6/04/2020 - EMC followed up
with EMA. Raised by DPC as
part of national coordination
mechanism, which occurred
this morning. Agreementfor a
national approach is key for
those passengers travelling
home this weekend as to
whether they face home
quarantine when'travelling on
to other statesHome Affairs
wilkpursue with ADF better

~intelligence on flight arrivals.

Intel Team

more or less than they current
receive and is useful.

6/4/2020 - Chris Eagle to follow
up

Personal|
State Controller direction -

required for hotel allocation
tomorrow.

6/04/2020 - Completed for
today, further decision today,
mark as complete.

Assigned to

DHHS/DJPR

Due Date

5/04/2020 — ONGOING: DHHS
required to support DJPR in
reconciling outstanding.gaps in
passenger manifests/hotel
quarantine lists:

TBC~1IN PROGRESS. EMC to

- follow-up with EMA and set up a
~t/¢ meeting with the national
) group looking at this modelling.

5/04/2020 — IN PROGRESS.

5/4/2020 — COMPLETED.

File
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Operation Soteria 6
Op Soteria-Minutes-2020-04-06-1330hrs VICTORIA

5. 5/4/2020 FAQs or scripts to be DHHS/DJPR @ ASAP - IN PROGRESS.
developed for exit process.

6/04/2020 - More than
FAQs/Scripts to be developed,
the whole process. Multiple
agencies are working on that
space and will be connecting
on that.

6. | 5/4/2020 State Controller to confirm 5/4/2020 —IN PROGRESS.
what type of staff DHHS are
requesting via DoT Secretary.

6/04/2020 - Request out to
support authorised officers,
will confirm offline

7: 5/4/2020 Share call centre trends DJPR 5/4/2020 — IN PROGRESS.
document with Intelligence
and Jamie Templeton (VicPol)
directly.

6/04/2020 — Will complete
after TC

Item Subject

1. Operations
Reports-on mornings transfers, key issues, items for review
DHHS

¢ 63 passengers in today over two flights, a further 39 on another flight today. All
incoming passengers today are being received into Park Royal at the airport, this was
the additional hotel stood up today.

e Continuing to work with DJPR on the resourcing and setup of a growing number of
hotels, an additional 3 of the coming days. With increased numbers we are seeing
pressures around the exemptions requests and processes at the airport and hotel end.

e Dietary requirements are a continued discussion.

e Exit planning is occurring.

e Increased demand for nursing support at the hotels, additional resources overnight at
each hotel, increased mental health resources during the day.

. Around issues of transiting passengers. Would be a lot easier operationally on
the ground if we could get some clarity about where that sits. Flagging this as an
emerging issue and consideration for the group now to be worked through.

DJPR

File X:\50-SCC\30-EMKnowledge\EM-Committees\Operational\Op Soteria\Op Soteria Minutes-2020-04-06-1330hrs.docx

Version Page 3 of 5 Printed 6/04/2020 - 15:39
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VicPol

DPC

Focus today is settling into new rhythm with Park Royal. Preparation of the next 3 sites
that we would go to as a priority. Seeing a continued fluctuation in passenger arrival
numbers. Repatriation flight from San Fran tomorrow redirected from Sydney to
Melbourne, seeing a further 200 passengers.

Fluctuations continue at very short notice. Move to immediately stand up 2-3 hotels that
are next in our pipeline so that we have appropriate accommodation in place for those
fluctuations we expect will continue.

Additional intelligence and data to properly plan for that, will do modelling work’in the
background to think about what sort of stock we need, rolling use of stock-and-turning
over hotels rather than standing up new ones.

Request urgent direction around State Controller around standing up‘hotels, in order
for other agencies to properly mobilise their staff.

Need to give hotels a minimum of 24 hours’ notice to stand up.and accept guests, as
they are operating in a failed market they do not have staff onsite as they normally
would. Complexity of having private security and other contractors in place.

Report back after this meeting after site visits, requesting an-urgent decision from the
State Controller around the allocation of incoming flights.

CE: Itis now Day 9, and we have another 5 days of incoming passengers. We should
be in front of the game but we are still trying to<catch up.

Nil issues

Nil update

2. Planning

Forward look at following day— air-and sea

CE: We are_up to.Day-9 and should have multiple things in place, we need to nail down
what is in-place, and think about the next 5 days to get us through the initial 14 day
timeline:

By Thursday:at the latest we need demobilisation sorted out. Ensure people know what
issgoing on-over the weekend with first lot of people leaving. Going forward we will have
the added complexity of people both arriving and leaving on same days at different
hotels.

Atleast another 16 days assuming flights stop tomorrow. Every day we are here, there
is’a further 16 days before finishing. Number of weeks before this begins to slow down.
What is the role of VicPol role at the end of this 14 day cycle?

CE: Haven'’t got our thinking that far in advance yet — tomorrow and Wednesday these
discussions should be taking place. Various agency requirements to be sorted out
today and tomorrow.

CF: Focus on people calling call centre was around dietary needs, now volume of calls
is about exit planning. Asking DJPR to support people with connection with airlines etc.
Need to provide feedback to passengers and clarity around roles.

Indication of when these guidelines might be in place?

Can DJPR provide a list of those that have called, we can work through those. We
need to work out modes of exit and work through the various logistics. Will need to
work individually with a lot of people especially if they are leaving the state as different
border controls exist in different states.

CF: We can support you on providing people who have made enquiries, but we need
proactive communications and scripts. Questions regarding specific calculations
around periods of quarantine. Pressing — whether or not people will need to complete a

File X:\50-SCC\30-EMKnowledge\EM-Committees\Operational\Op Soteria\Op Soteria Minutes-2020-04-06-1330hrs.docx

Version

Page 4 of 5 Printed 6/04/2020 - 15:39
Unless stamped “CONTROLLED COPY” in RED, then when printed this document is uncontrolled.



DJP.102.007.0066

Operation Soteria
Op Soteria-Minutes-2020-04-06-1330hrs 6 ViCTORA

second period of quarantine in another state. Timing of their departure and their ability
to obtain flights.

3. Health and Safety/Welfare and Wellbeing

e CF: Dictions around standing up Park Royal. Different views between DHHS and.DJPR
between correct and appropriate use of PPE. DHHS concerned about proper
preservation of PPE, DJPR concerned about ensuring our staff are supportedto-use
PPE in a way that means they are safe if having direct interface with passengers.

e CH: Will provide that today, all advice will be consistent with that on the.COVID
website, critical thig here is application of appropriate physical distancing-measures.
Staff should not be put in a situation where they require more than-a mask and gloves.

e CF: Look forward to advice, noting physical distancing measures are'in place. Will
need to contextualise and ensure briefings are happening in a daily cycle.

e CE: CH to send requested information.

4. Communication

e Covered above.

5. Other Business
o Nil

6. Next Scheduled Meeting — 1330hrs, Tuesday 7 April 2020

Actions

No | Action Assigned to | Due Date
Prowde.DJPR withbadyice regarding the correct and CH 6/04/2020
appropriate use’of PPE

File X:\50-SCC\30-EMKnowledge\EM-Committees\Operational\Op Soteria\Op Soteria Minutes-2020-04-06-1330hrs.docx

Version Page 5 of 5 Printed  6/04/2020 - 15:39

Unless stamped “CONTROLLED COPY” in RED, then when printed this document is uncontrolled.



DJP.102.008.7175

From: Claire Febey (DEDJTR)

Sent: Wed, 1 Apr 2020 14:56:47 +1100

To: Chris B Eagle (DELWP)

Subject: FW: Crowne Plaza report 31 March 2020

Chris — this was sent to us in error, but | think it is a useful insight for you in terms of overall
leadership of the operation.

From: R 0+115) <

Personal Information X
Sent: Wednesday, 1 April 2020 1!:l! ! 'l
To: A (DHHS) < ESEIEmEE 7 DH HS)
***** : al Infor ; MichaelN Mefflin

< Personal Information

Personal Information

<
Subject: Crowne Plaza report 31 March 2020

Hi All

In coming to Crowne Plaza this evening as a DHHS-manager I've noted a number of issues that need
further attention.

Hotel hospitality

Reception Duty Officer number is This needs to be available to all managers and
Authorised Officers.nd | spoke-to; [iimmtonight and informed her that hospitality requests by
detainees (such as food, tea; coffee etc) need to be managed directly by the hotel, rather than being
referred to the nurses who then need to call reception for the request to be managed. Reception
had previously been told torefer all phone calls to the nurses for triage, however we have indicated
that these requestsare’to be managed by the hotel as their core business.

It would be helpful for this message to be reinforced to hotel management so that all reception staff
are aware of this please. (I’'m unsure who has the lead with hotel management - possibly DJPR?)

Policy issues

We need:

o Aprocess to enable people to get items delivered to the hotel including Uber Eats / family with
culturally appropriate food (there is a diabetic who is not eating as the hotel food is not culturally
appropriate). Concerns and complaints about food generate the most calls.

e Clarity on how and what people are able to have delivered, including the acceptable times for
delivery,

e A process for checking and photographing what is being delivered so that there is no claim of
discrepancy.

e An agreed process on how to get deliveries to the rooms.

e A policy on managing alcohol. For example people should be able to access two standard drinks
per day.
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e A process for dealing with contraband including excess alcohol and possibly illegal drugs.

Communication

Detainees need to be given information regarding the above policy decisions, particularly delivery of
items to the hotel and how it will be managed.

Information on the daily process/routines including meal times, how to access additional items,
deliveries

Security

On doing an initial check we found that not all the security staff were doing roving checks of the
floor. There are four security staff on each floor - one at each stairwell and two at the lift well. We've
asked their manager to ensure that one of the staff at the lift well takes turns doing roving checks of
the floor as with the curve of the building there is no complete line of sight of the rooms from any of
the stationed security staff. There was some initial resistance to this suggestion by.a‘couple of staff,
but it was resolved following a conversation with their supervisor.

Staff care
For staff working including nurses who cannot leave the hotel, a meal needs to be provided for each
shift including overnight.

We need to have clear policy on staff use of PPE, following the:-WHQO PPE guidelines. Unless there is
direct care being provided to detainees, my understandingds‘that it is unnecessary to wear gowns
and eye protection to enter a room.

All staff need to ensure they are clear on how to managetheir own hygiene and safety needs with
instructions need to be printed and available on donning and doffing PPE safely (if required)
including instruction to not touch the front of a mask. Generally, there is very little interaction with
the detainees. If required, the nurses are the'ones‘having the interaction and they are wearing PPE.
DHHS staff are generally in a separate area with norequirement to interact with detainees, so risk to
them is very low.

Rosters need to be completed asfarin advance as possible so staff, particularly those on night shift,
are aware as far ahead of their shift as¢possib.

Smokers
There needs to be a-processto manage smokers beyond the use of nicotine patches. The hotel has
allowed two chain‘smokersto use the stair well to smoke at 10am, 1 pm and 8 pm.

Welfare checks

Nurses are undertaking health and wellbeing checks. There needs to be clarity on who is calling the
detainees;and-for what purpose to avoid duplication and causing confusion to detainees, some of
whom'havelimited English skills.

Nurses

Nurses this evening and tonight ({ were excellent and are getting through
the list of detainees to undertake welfare checks. We suggest ensuring that new nurses are rostered
with people who have done a previous shift for continuity and consistency where possible.

Personal Information

Supplies required for staff and detainees — as noted 31 March:
Thermometers — none currently

PPE

Pens
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Pencils

Highlighters

Stapler

Scissors

Plastic pockets

Folders

Baby food

Nappies

Baby wipes

Bottle washing brush
Bottle sterilising containers
Sterilising tablets
Sanitary pads
Incontinence pads

Sim cards

Biosecurity hazard bags

Regards

Personal Information

Principal Advisor, Health and Emergency Management
Emergency Management, Health Protection and Population Health Branch | West Division
Department of Health and Human Services | 1 McNab Avenue, Footscray VIC 3011

Personal Information

North and West Duty Officer — 1800 326 627

Barwon South West Duty Officer - 1800 238 183

Grampians Duty Officer - 1800 238 414

State Duty Officer - 1300 790 733

West Division Code Brown / relocation number - 1800 780 354

This email may contain confidential information intended only for the person named above. If you are not the intended recipient, any
disclosure, copying or use of this information is prohibited in line with the department's acceptable use of technology policy. The
department provides no guarantee that this communication is free of virus or that it has not been intercepted or interfered with.

If you have received this email in erronor have any other concerns regarding its transmission, please notify the sender and
Postmaster@dhhs.vic.gov.au and delete the email

This email contains-confidential information intended only for the person named above and may be
subject to legal privilege. If you are not the intended recipient, any disclosure, copying or use of this
information is.prohibited. The Department provides no guarantee that this communication is free of
virus onthatit has not been intercepted or interfered with. If you have received this email in error or
have any other concerns regarding its transmission, please notify Postmaster@dhhs.vic.gov.au
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From: Claire Febey (DJPR)

Sent: Mon, 6 Apr 2020 22:57:35 +1000

To: Coralie K Hadingham (DHHS)

Cc: 'SCC-Vic (State Controller Health';Jason Helps (DHHS);Braedan J Hogan
(DHHS);Chris B Eagle (DELWP);Andrea C Spiteri (DHHS);(DHHS)

Subject: Re: Use of PPE for hotel check-in of returning overseas travellers

Hi Coralie

Thanks for the follow up.

To clarify, there was no mention of gowns. Just gloves, masks and goggles.

I’1l look into the latter to understand if and why these have been used, and come back to you
if I need any further clarity on appropriate use.

Cheers
Claire

Get Outlook for 10S

From: Coralie Hadingham (DHHS) @dhhs.vic.gov.au>
Sent: Monday, April 6, 2020 10:43:14 PM

To: Claire Febey (DJPR) <\l @ ecodev.vic,gov.au>
Cc: 'SCC-Vic (State Controller Health' <sccvic.sctrlchealth@scc.vic.gov.au>; Jason Helps (DHHS)

< R dhhs.vic.gov.au>; Braedan.J Hogan (DHHS) EEEEEmrmy @dhhs.vic.gov.au>; Chris
B Eagle (DELWP) </ ® delwp.vic.gov.au>; AndreaMBHHS.)
i@dhhs.vic.gov.au>;DHHS) <dhhs.vic.gov.au>
Subject: Use of PPE for hotel check-inzof returning overseas travellers

Hi Claire,
I’'m writing to follow.up from our discussion last night regarding PPE.

| was concerned)when you suggested that DJPR and hotel staff were wearing significant levels of PPE
(specifically gowns and eye protection) when processing returning o/s travellers at hotels.

Our expectationiis that non-medical staff supporting the check-in process should not be in a position
where such-PPE measures are required — personal hygiene (including hand hygiene and cough
etiquette), cleaning, physical distancing measures, surgical masks and gloves should be sufficient.

Staff should not be closer than 1.5m to returning travellers, and the space should be set up to allow
andpromote this.

Guidance on physical distancing and other transmission reduction measures can be found on our
coronavirus website: https://www.dhhs.vic.gov.au/coronavirus-covid-19-transmission-reduction-
measures

Further, as | explained last night my concern was heightened as adequate provision of PPE stock for
the COVID-19 response is an issue not only in Victoria but across the world. Particularly as VicGov
employees, we should be looking to conserve the amount of critical stock that remains available.
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World Health Organisation guidance on the Rational use of PPE for COVID-19 can be accessed via
the following link: https://apps.who.int/iris/bitstream/handle/10665/331498/WHO0-2019-nCoV-
IPCPPE use-2020.2-eng.pdf

| hope this explains why the concerns were raised, and supports appropriate and rational use of PPE
moving forwards.

Kind regards,
Coralie

Coralie Hadingham

Personal Information

www.emergency.vic.gov.au Necoe

This email contains confidential information intended only for the person named above and
may be subject to legal privilege. If you are not the intended recipient, any disclosure,
copying or use of this information is prohibited. The Department provides no guarantee that
this communication is free of virus or that it has not‘been intercepted or interfered with. If
you have received this email in error or haye any other concerns regarding its transmission,
please notify Postmaster@dhhs.vic.gov.au
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From: Claire Febey (DEDJTR)
Sent: Wed, 1 Apr 2020 21:04:37 +1100
To: Unni Menon (DEDJTR);Rob Holland (DEDJTR)

Cc: DEDJTR) Personal Information DEDJTR)
Subject: RE: Cleaners for Mercure Welcome

Hey team — see my exchange with Braedan offering to help.

From: Unni Menon (DEDJTR) < EEEIEIEE@ ecodev.vic.gov.au>

Sent: Wednesday, 1 April 2020 9:00 PM

To: Rob Holland (DEDJTR) <ecodev.vic.gov.au>

Cc: BSEEUEEEEN DF D) TR) J R ® e codev.vic.gov.au>; Claire Febey (DEDJTR)

P I Informati . .
B - c0dev.vic.gov.au>; [Personal Information [(BISIBNRNY) <ecodev.V|c.gov.au>

Subject: Re: Cleaners for Mercure Welcome

Thanks for the heads up Rob- will get to it in the morning

Get Outlook for iOS

From: Rob Holland (DEDJTR) <ecodev.vic.gov.au>
Sent: Wednesday, April 1, 2020 8:54:02 P

To: Unni Menon (DEDJTR) {i el ecodev.vic.gov.au>

cc: I DED)ITR) <odev.vic.gov.au>; Claire Febey (DEDJTR)

R e codev.vic.gov.au>; SRR (DF DITR) |Gl @ ccodev.vic.gov.au>
Subject: FW: Cleaners for Mercure Welcome

Hi Unni,

| raised this with DHHS today and-didn’t'get-a clear answer and they indicated it was a matter for the
contract. However, | suggest you contactJason Helps and Braedan Hogan at DHHS in the first
instance to attempt to resalve this.

| would specifically ask them forwhat guidance we can give to hotels around cleaning requirements
where they are (or willklbe) accommodating persons that are isolating or detained given that the
strong likelihood-of some guests having COVID-19.

| would also explain‘that we risk losing hotels from our inventory. Hotels are receiving excessive or
unreasonable demands from cleaning contractors in the absence of clear guidance on what cleaning
is required. This guidance will be valuable in managing expectations with hotels and protecting staff
and contractors. Without this, it may not be financially viable for hotels to participate.

Hope this helps and happy to discuss.

Rob

Rob Holland

Director, Office of the Secretary

DJPR State Agency Commander

Department of Jobs, Precincts and Regions

Level 36, 121 Exhibition Street, Melbourne, Victoria Australia 3000
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Personal Information

djpr.vic.gov.au

LinkedIn | YouTube | Twitter

D We acknowledge the traditional Aboriginal owners of country throughout Victoria, their ongoing connection-to
this land and we pay our respects to their culture and their Elders past, present and future.

From: Claire Febey (DEDJTR) <@ecodev.vic.gov.au>
Sent: Tuesday, 31 March 2020 10:33 PM

To: Rob Holland (DEDJTR) <[5 e codev.vic.gov.au>
Subject: FW: Cleaners for Mercure Welcome

From: Unni Menon (DEDJTR) < EEEERERRI® ecodev.vic.gov.au>
Sent: Tuesday, 31 March 2020 7:39 PM
To: Claire Febey (DEDJTR) < EEEEEEEEEE @ ecodev.vic.gov.au>

(e Porsonal information {9 Y Wysy R Personal Informaion ecodev.vic.gov.au>;DEDJTR)
< Personal Information g

Subject: Fwd: Cleaners for Mercure Welcome

Hi Claire

Who would be best placed to give this advice,?
Thanks

Unni

P | Inf ti i 3
From: (DEDITR) @ecodev.V|c.gov.au>

Sent: Tuesday, March.31, 2020.6:37 pm

To: (SIS O DITR); Unni Menon (DEDJTR); i D€ D) TR); [ (CED TR
Personal Information ( D E D.]T R)

Subject: Cleaners/for Mercure Welcome

Hi all,
Personal Inf
| had acall from-rom the Mercure Welcome today.

His cleaners are saying the waste from the hotels is “clinical” rubbish and they are trying to charge
him a lot more than what they normally do which will blow his costs out.

Do we have confirmation from DHHS about whether the waste is a biohazard?

He would like something from us confirming it can be considered as normal waste in order to push
back on them RE cost.

Kind regards,
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Personal Information

| Legal and Legislation, Corporate Services
Department of Jobs, Precincts and Regions
Level 8, 1 Spring Street, Melbourne, Victoria Australia 3000

Personal Information

Australian Temperatures 1901-2018
| I
https/fshowypursinpes infof j

djpr.vic.gov.au

LinkedIn | YouTube | Twitter

Please note I do not work Thursdays.

Please consider the environment before printing this email

The information in this transmission is privileged and ¢onfidential, intended only for use of the
individual or entity named as addressee/s. If you are -netthe intended recipient, any use, copying or
dissemination of the information is prohibited. If you have received this transmission in error please
delete it immediately from your system.
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From: Claire Febey (DEDJTR)

Sent: Wed, 1 Apr 2020 21:03:09 +1100

To: Unni Menon (DEDJTR) [N ED- TR);Braedan J Hogan (DHHS)
Cc: i (DEDITR);Rob Holland (DEDITR)

Subject: FW: Cleaning specs

HEll Personal In|
Ui,

Braedan is keen to understand what information we need regarding cleaning to support our
negotiations with hotels.

Can you please reply all with a quick outline of what you need.

Braedan — in addition to what Unni and [jjiilillisend through, as flagged in the SCC meeting I'm keen
to understand:

e What specific practices should we apply in the hotel space (e.g. cleaning after each arrival through
reception, after a confirmed case is moved, after a recreation period):

This is especially important for us to understand given the health and wellbeing issues raised by
DHHS staff on the call.

Thanks so much

Claire

From: Braedan Hogan (DHHS) (2 dhhs.vic.gov.au>

Sent: Wednesday, 1 April 2020 3:36 PM
To: Claire Febey (DEDJTR) R aal® ecodev.vic.gov.au>
Subject: Cleaning specs

Hi — as discussed at 1:30pm if you can send me the questions you had for us about cleaning | can
see what we have availableand seek further advice from Public Health if needed.

Braedan

BraedapHogan
Deputy Director, Strategy and Policy

Emergency Management Branch

Regulation; Health Protection & Emergency Management Division
Department of Health and Human Services

50 Lonsdale Street Melbourne Victoria 3000

Personal Information

Personal Information .
@dhhs.vic.gov.au

This email contains confidential information intended only for the person named above and may be
subject to legal privilege. If you are not the intended recipient, any disclosure, copying or use of this
information is prohibited. The Department provides no guarantee that this communication is free of
virus or that it has not been intercepted or interfered with. If you have received this email in error or
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have any other concerns regarding its transmission, please notify Postmaster@dhhs.vic.gov.au




From: SCC Support

Sent: Wed, 1 Apr 2020 18:29:23 +1100 (AEDT)

To: Rob Holland

Subject: Operation Soteria Minutes - 01/04/2020
Attachments: Op Soteria Minutes-2020-04-01-1330hrs.pdf
Good Afternoon,

Please find attached Operation Soteria Minutes for 01/04/2020.

Could each agency please advise who the lead is for the day (name and contact details) via
scevic.sctrl.health@scc.vic.gov.au

Please note: Some agency domains block attachments from Whispir. Please advise
scevic.support@scc.vic.gov.au if you do not receive this attachment.
Kind Regards,

Chris Eagle
Deputy State Controller - Operation Soteria

DJP.113.008.4742
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Operation Soteria EMV
Op.Soteria-Minutes-2020-04-01-1330hrs 6

EM-COP Library Filename — Op Soteria-Minutes-2020-04-01-1330hrs

Operation Soteria

Meeting Details

Meeting Date 1 April 2020 Start 1330hrs
Teleconference = 9037 8885 End 1411hrs
Location State Control Centre, Bogong Room

Minutes SRC Executive Support

Members Name Attendees Name

(+ as required)

Deputy State Personal Information
Controller - Op Chris Eagle (CE) DOT
Soteria (Chair)

EMC VicPol

State Controller
Health

Braedan Hogan (BH
D H H S Personal Information

Claire Febey (CF)
DJFR Rob Holland (RH)

DPC




Operation Soteria
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y EMERGENCY
MANAGEMENT
VICTORIA

Actions from Previous Meetings
No | Meeting Date | Action Assigned to

1 29/3/2020 Clarification of booking hotels
and their capacity (roles &
responsibilities) with DJPR &
DHHS.

1/4/20 — Still working on.

Perso

2 29/3/2020 Check consistency of
information supplied to
passengers — (Plane, Airport
and Hotel)

1/4/20 — BH updated fact
sheets for Airport. Working on
a daily newsletter.

3 30/3/2020 Minibars not being removed
from Crown Plaza to be !
followed up.

1/4/2020 — CF Alcoho) has
now been removed; infor 1
day only.

CF

4 30/3/2020 Evacuation planning
proceduresto.be followed up

for hotels. DJPR / DHHS

41420 —|§livicPol have what
"'they need.

Item _Subject

1. Situational Awareness
© Deputy State Controller - Health

Due Date

30/3/2020

30/3/2020

31/3/2020

Complete

31/3/2020

File C:\Users\sccvic.reception\Downloads\Op Soteria Minutes-2020-04-01-1330hrs.docx

Version Page 2 of 5 Printed
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Operation Soteria 6
Op Soteria-Minutes-2020-04-01-1330hrs \ @ g

2. Operations
Reports on mornings transfers, key issues, items for review
DHHS
o ﬁ» Airport process running smoothly, people processed in a timely manner.

®

o Overall the Promenade best set up with a business centre set up. Metropol set
up is not ideal for Nurses, room at end of floor where you need to:walk through
occupied rooms. Working with hotel management. Crown Plaza alsohas some
issues we are working through. DHHS staff are at each site; working with
nurses and concierge.

o Ifissues are critical re meeting dietary requirement then-allowing deliveries.

o Nurses over run with health and mental health needs; would like to refer people
over support via telephone. Allowing nurses to focus on‘people that may be
starting to develop symptoms around COVID.

CF — DJPR staff on the ground have raised concernsire DHHS having enough staff on

the ground to deal with demand issues.

e BH — Can have further discussion offline, the Newsletter under the door with contact
number may divert the demand on the ground:

o [ - Need to consider if Red Cross, Beyond Blue or Lifeline could assist with Mental

ﬁlth issues that are arising, will chat offline:

o Security at Metropol advising people are smoking in rooms, they are letting it
go at the moment. Security briefed daily and have strategy if people try and
leave their room.

o One passenger takenaway, for back treatment, when he returned staff just
dropped him off. Wilkwork on a process to deal with this type of thing moving
forward.

o Minor transported this morning and the process worked well.

— Are start of shift-briefings now in place re use of PPE.
- Conducted-at’'Crown Plaza and the Promenade this morning, just about to do one

etropol: -
ﬁ‘: Works-proceeding well 3 points of data, providing directly to| persenalinformetion PN Yetol
Can distribute information now and establish a protocol.

DJPR

¢ Focussed on solving key issues driving people’s satisfaction and comfort: smoking,
recreation, policy around deliveries, food/dietary requirement.

o AWorking with DHHS regarding the operating model on the ground and understanding
the model of care and how we interact with it (as an agency and through contracting
staff).

e Trying to gain an understanding of expected demand for modelling work.

DOT

¢ Sufficient supply of buses to accommodate any flight schedule changes. AFP
supporting well with challenges air side.

VicPol

. W— Operation is going well, concerned if disgruntle passengers decide to leave hotel.
Need to understand what response would be like.
B - Need to understand what staffing levels are stationed at each hotel and contact
points.

e BH - I can be central coordination point, we have Authorised Officers at each hotel
24/7. Can facilitate conversation with DJPR about security and concierge staffing.

File C:\Users\sccvic.reception\Downloads\Op Soteria Minutes-2020-04-01-1330hrs.docx

Version Page 3 of 5 Printed  1/04/2020 - 18:27
Unless stamped “CONTROLLED COPY” in RED, then when printed this document is uncontrolled.
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Operation Soteria 6
Op Soteria-Minutes-2020-04-01-1330hrs VICTORIA

e ACTION - Security escalation process to VicPol. VicPol response and requirements
under detention order.

° W— SCT discussions regarding detainee, isolation, quarantine. Need clarity moving
forward on proper reference.

e BH - Passengers for internal use with VicPol for this operation.

Other

— It would be good to know rostering arrangements from DJPR and who-they. are
so that we can contact them.
e CF — Will take as action and provide details. Would also ask DHHS to_do the same.
e ACTION - DJPR & DHHS to share data of key people on the ground‘and)also provide
details to agency command / SCC.

3. Planning
Forward look at following day

° — 2 or 3 flights per day with 100 passengers today and around 150 passengers
tomorrow. This links into forward planning for hotels:

4, Health and Safety
e BH - Cleaning regime after buses have come through to wipe down areas of hotel.
e CF — Seeking advice from DHHS .on"what the cleaning regime should be.
e BH - Guidance online, frequengy as often as possible.
e CF —Would also need practice principals ie. After every intake, people being moved

around etc.

e RH —Wider issue coming in-from-other hotels we have contracted with, cleaning
companies are saying they-will.charge more re possible COVID related.

. — Yesterday wehad a.confirmed case of COVID that was reported. Yesterday
afternoon an agreed process has been set up, DHHS is to advise the Deputy Controller
Op Soteria, I‘'willthenadvise agencies as needed/required. DHHS will follow the
normal processesre close contact etc. The Authorised Officer on site will then take
charge of actions-to be undertaken on site. PPE should be used at all times like any
person‘could be a potential case. Person will then be moved to an appropriate floor.

5. Welfare and Wellbeing

6. Cogordination
State Controller — Health / Deputy State Controller
[ ]

DHHS

File C:\Users\sccvic.reception\Downloads\Op Soteria Minutes-2020-04-01-1330hrs.docx
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EMERGENCY
MANAGEMENT
VICTORIA

i Communication

e CF — How will cases be reported and how will it be managed with others in the hotel.

¢ BH - We do not release that level of information.

e CF — Need to look at the assumption it gets into public domain. Prepare for how it
would be handled, could create a spike in mental health issues.

BH — ACTION — Will liaise with CHO about how he would want it to handle it.
[ DPC can help with communications for passenger information if needed.

e BH - Daily newsletter being worked on with linkages to other services, we will go

through usual approval processes.

e CF —Would be good to include housekeeping arrangements etc.

8. Other Business
®
9. Next Scheduled Meeting — 1330hrs, 2 April 2020
Actions
No | Action Assigned to | Due Date
I i i i Personal |
1 Secqnty escalation process to VicPol. VicPol response and BH / 3/4/2020
requirements under detention order:
5 Preparatlon on how we manage communlcatloqs ifa . BH 5/4/2020
confirmed case of a passengeris made known in the media.
DJPR & DHHS to'share data of key people on the ground Pors|
% and also provide details'to agency command / SCC. /CF 2412020
File C:\Users\sccvic.reception\Downloads\Op Soteria Minutes-2020-04-01-1330hrs.docx
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From: Claire Febey (DEDJTR)

Sent: Thu, 2 Apr 2020 21:39:16 +1100
To: SEMC

Cc: Rob Holland (DEDJTR)

Subject: RE: FW: FW: Cleaning specs

Hi team

Many thanks for sharing this link. It's a good base level of information, but can | press you for

something a little more tailored?

DJP.102.008.3855

e Hotels are seeking very specific advice on cleaning practices when they are running essentially

health services, they will be accommodating many or mostly COVID-19 cases.

e For Operation Soteria, the regularity of cleaning in the hotel foyer has been raised as health and
welfare issues by DHHS, we are seeking direct instruction from DHHS as to what.cleaning practices
are needed and expected to ensure staff and passengers are safe, in an environment where we

have been instructed to assume all passengers are confirmed cases.

Can | please ask you for some advice which is more tailored to the<context that we’re operating in.

Thanks you in advance

Claire

Claire Febey

Executive Director, Priority Projects Unit | Office of the Secretary
Department of Jobs, Precincts and Regions

Level 36, 121 Exhibition St, Melbourne, Victoria Australia 3000

T. 03 8392 8049 | M: EEEEEEEI

Personal Informat' @ecodev.vic.qov.au

From: SEMC <semc@dhhs.vic.gov.au>
Sent: Thursday;.2 April 2020 5:59 PM

To: Claire Febey (DEDJTR)ecodev.vic.gov.au>

Subject: Fwd:FW: FW: Cleaning specs

Thanks Clare) good evening all,

Please find advise on cleaning guideline enquiry (link below) and contact who may be able to provide additional

resource information.

regards

State Duty Officer
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DHHS

---------- Forwarded message ----------

From: GEESERuE]

Date: 02/04/2020 17:20
Subject: FW: FW: Cleaning specs
To: "StateEmergencyManagementCentre SEMC (DHHS)"

Hi SEMC,
Has this advice been provided for the hotels? If not, there are resources on the health.gov website and

https://www.health.gov.au/sites/default/files/documents/2020/03/coronavirus-covid-19-information-for-hotels-
and-hotel-staff-coronavirus-covid-19-information-for-hotels-and-hotel-staff. 2.pdf

Personal Information

| have also included our infection control lead, whe may know of other resources that exist

that could guide facilities.

Kind regards

Personal Information

Deputy Public Health Commander COVID-19 (Operations)

Senior Medical Advisor

Health Protection Branch | Regulation,(Health Protection and Emergency Management Division
Department of Health and'Human Services | 50 Lonsdale Street, Melbourne Victoria 3000

t. +61 3 9096 5177 | m. R &) o hhs.vic.gov.au

w. www.dhhs.vic.gov.au

Follow the Chief Health, Officéron Twitter @VictorianCHO

=<1

IMPORTANT <Please note that the content of this fax / this email is for the addressee's use only. It is confidential and may be
legally: privileged. It must not be copied or distributed to anyone outside DHHS without the permission of the author. If you are
nobthelinfended recipient, any disclosure, copying or use of this information is prohibited.

If you*have received this fax / this email in error, please contact the author whose details appear above.

From: L HS ) EEEEEEE dhhs vic.gov.au>

Sent: Thursday, 2 April 2020 8:12 AM

To: DHHS)  Personal Information bdhhs.vic.gov.au>

Subject: Fwd: FW: Cleaning specs

Get Outlook for iOS
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From: SEMC <semc@dhhs.vic.gov.au>
Sent: Thursday, April 2, 2020 7:02:22 AM

To: Persanal Inforrmiafion (DHHS) Lo dhhs. vic.gov.au>

Subject: Fwd: FW: Cleaning specs

Good morning,

Could public health please provide guidelines on cleaning requirements for response in relation to the
questions below. Given this is active quarantine accommodation, there is an urgency associated with this
information.

Many thanks

DHHS SDO

---------- Forwarded message ----------

From: Braedan Hogan

Date: 01/04/2020 21:49

Subject: FW: Cleaning specs

To: "StateEmergencyManagementCentre SEMC (DHHS)"

Hi SEMC — can you please seek advice from PH on this as a priority.
Braedan

Braedan Hogan
Deputy-Pirector, Strategy and Policy
Emergency Management Branch

Regulation, Health Protection & Emergency Management Division
Department of Health and Human Services

50 Lonsdale Street Melbourne Victoria 3000

Personal Information
p. 9096 8971 m
e. Personal Information @dhhs vic.gov.au

From: Unni Menon (DEDJT RSt & c codev.vic.gov.au>
Sent: Wednesday, 1 April 2020 9:23 PM

Personal Information
To: Claire Febey (DEDJTR) [EEIEIIEIER @ecodev.vic.gov.au>; -(DEDJTR)




ersonal Information @ecodev.vic.qov.au>; Braedan Hogan (DHHS) Personal Information [@dhhs.vic.gov.au>

P
Cc: Personal Informatid

ecodev.vic.gov.au>

L.

2. Any prescription details around cleaning standards expected in all common areas including corridors,

Subject: RE: Cleaning specs

Thanks Claire and hi Braedan and Rob

My thoughts on what we require( similar to what Claire has alluded to):

hallways, reception, terraces etc

(DEDJTR) itk @€ codev.vic.gov.au>; Rob Holland (DEDJTR)

What is the minimum acceptable standard of cleaning required at all quarantine premises

DJP.102.008.3858

. Should a guest vacate- what level of clean is expected for each room( COVID infected versus non.infected

— or is there a difference in cleaning standards)
Hope this helps

Cheers

Regards

Unni Menon

Executive Director
Department of Jobs, Precincts and Regions
Level 7, 1 Spring Street, Melbourne, 3000

M fl Personal Information
=il Personal Informatio @djpr.vic.qov.au
djpr.vic.gov.au

==

Linkedin | Youtube | Twitter

From: Claire Febey (DEDJTR) ecodev.vic.qov.au>

Sent: Wednesday, 1 April 2020 9:03 PM

To: Unni Menon (DEDJTR) {Eiuiaialias @ecodev.vic.gov.au>; Donna Findlay (DEDJTR)

BT e codev. vic.gov.au>; Braedan J Hogan (DHHS) [Ssisiatiiad

@dhhs.vic.gov.au>

Subject: FW: Cleaning specs

Unni, Donna

Cc it (DEDJ TR )| e codev.vic.gov.au>; Rob Holland (DEDJTR)
Personal Informatiol 5 ecodev.vic.qov.au>
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Braedan is keen to understand what information we need regarding cleaning to support our negotiations with
hotels.

Can you please reply all with a quick outline of what you need.

Personal In|

Braedan - in addition to what Unni and send through, as flagged in the SCC meeting I'm keen to

understand:

e What specific practices should we apply in the hotel space (e.g. cleaning after each arrival through
reception, after a confirmed case is moved, after a recreation period).

This is especially important for us to understand given the health and wellbeing issues raised by DHHS staff
on the call.

Thanks so much

Claire

From: Braedan Hogan (DHHS) <Braedan.Hogan@dhhs.vic.gov.au>
Sent: Wednesday, 1 April 2020 3:36 PM

To: Claire Febey (DEDJTR)ecodev.vic.qov.au>
Subject: Cleaning specs

Hi — as discussed at 1:30pmif'you can send me the questions you had for us about cleaning | can
see what we have available and seek further advice from Public Health if needed.

Braedan

Braedan Hogan
Deputy,Director, Strategy and Policy
Emergency Management Branch

Regulation, Health Protection & Emergency Management Division
Department of Health and Human Services

50 Lonsdale Street Melbourne Victoria 3000

p- 9006 8071 m.

e. Braedan.Hogan@dhhs.vic.gov.au
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This email contains confidential information intended only for the person named above and may be subject to
legal privilege. If you are not the intended recipient, any disclosure, copying or use of this information is
prohibited. The Department provides no guarantee that this communication is free of virus or that it has not
been intercepted or interfered with. If you have received this email in error or have any other concerns
regarding its transmission, please notify Postmaster@dhhs.vic.gov.au

Government of Victoria, Victoria, Australia.

This email, and any attachments, may contain privileged and confidential
information. If you are not the intended recipient, you may not distribute or
reproduce this e-mail or the attachments. If you have received this message in
error, please notify us by return email.
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From: Braedan Hogan (DHHS)

Sent: Wed, 1 Apr 2020 21:48:51 +1100

To: Unni Menon (DEDJTR);Claire Febey (DEDJTR); skl (DED)TR)
Gez (DEDJTR);Rob Holland (DEDITR)

Subject: RE: Cleaning specs

Thanks Unni — will get some clear advice and come back to you.
Braedan

Braedan Hogan
Deputy Director, Strategy and Policy

Emergency Management Branch

Regulation, Health Protection & Emergency Management Division
Department of Health and Human Services

50 Lonsdale Street Melbourne Victoria 3000

Personal Information

[=W Personal Information aodhhs.vic.gov.au

From: Unni Menon (DEDJTR) @ecodev.vic.gov.au>
Sent: Wednesday, 1 April 2020 9:23 PM

To: Claire Febey (DEDJTR) @ecodev.vic.gov.au>; (DEDJTR)
Al @ e codev.vic.gov.au>; Braedan Hogan (DHKS) SRkl @ dhhs vic.gov.au>

Co i © e codev.vic.gov:aux; Rob Holland (DEDJTR)

R < codev.vic.gov.au>

Subject: RE: Cleaning specs

Thanks Claire and hi Braedan and Rob
My thoughts on what we require( similarto what.Claire has alluded to):
a. What is the minimum acceptable standard of cleaning required at all quarantine premises
b. Any prescription details around ¢leaning.standards expected in all common areas including
corridors, hallways, reception, terraces etc
c. Should a guest vacate- what level of clean is expected for each room( COVID infected versus non
infected — or is there a differencein cleaning standards)
Hope this helps
Cheers

Regards

UnnicMenon
Executive Director
Department of Jobs, Precincts and Regions
Level 751 Spring Street, Melbourne, 3000
M: Personal Information
Ei

djpr.vic.gov.au

Linkedin | Youtube | Twitter
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From: Claire Febey (DEDJTR) ecodev.vic.gov.au>

Sent: Wednesday, 1 April 2020 9:03 PM

To: Unni Menon (DEDJTR) @ecodev.vic.gov.au>;(DEDJTR)
el @ < codev.vic.gov.au>; Braedan J Hogan (DHHS . @ hhs.vic.gov.au>
co I - oV .vic.gov.au>; Rob Holland (DEDJTR)
@ ecodev.vic.gov.au>

Subject: FW: Cleaning specs

Unni, Donna

Braedan is keen to understand what information we need regarding cleaning to support our
negotiations with hotels.

Can you please reply all with a quick outline of what you need.

Braedan — in addition to what Unni and [ial send through, as flagged in the’'SCC meeting I'm keen
to understand:

e What specific practices should we apply in the hotel space (e.g. cleaning after each arrival through
reception, after a confirmed case is moved, after a recreation period).

This is especially important for us to understand given the health and wellbeing issues raised by
DHHS staff on the call.

Thanks so much

Claire

From: Braedan Hogan (DHHS) @dhhs.vic.gov.au>

Sent: Wednesday, 1 April 2020:3:36 PM
To: Claire Febey (DEDJTR) | @ ecodev.vic.gov.au>
Subject: Cleaning specs

Hi — as discussed.at 1:30pm¢if you can send me the questions you had for us about cleaning | can
see what we have available and seek further advice from Public Health if needed.

Braedan

BraedanHogan
Deputy<Director, Strategy and Policy

Emergency Management Branch

Regulation, Health Protection & Emergency Management Division
Department of Health and Human Services

50-Lonsdale Street Melbourne Victoria 3000

p Personal Information

[= Personal Information @dhhs.vic.gov.au

This email contains confidential information intended only for the person named above and may be
subject to legal privilege. If you are not the intended recipient, any disclosure, copying or use of this
information is prohibited. The Department provides no guarantee that this communication is free of
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virus or that it has not been intercepted or interfered with. If you have received this email in error or
have any other concerns regarding its transmission, please notify Postmaster@dhhs.vic.gov.au
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Government of Victoria, Victoria, Australia.

This email, and any attachments, may contain privileged and confidential
information. If you are not the intended recipient, you may not distribute or
reproduce this e-mail or the attachments. If you have received this message in

error, please notify us by return email.
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From: Unni Menon (DEDJTR)

Sent: Thu, 2 Apr 2020 09:44:47 +1100

To: Braedan J Hogan (DHHS)

Cc: Personal Information -Rob Holland (DEDJTR);| SRR :Claire
Subject: RE: Waste Removal and Laundry Specs

Cheers thanks Braedan

From: Braedan Hogan (DHH3) <

Sent: Thursday, 2 April 2020 8:38 AM

To: Unni Menon (DEDJTR)

Cc: (DED_]TR) < Personal Information P>, Rob Holland (DEDJTR)
> il O-0' ) < S

Claire Febey (DEDJTR) < A RS -

Subject: RE: Waste Removal and Laundry Specs

Thanks Unni — seeking advice from PHC/CHO.

Braedan

Braedan Hogan
Deputy Director, Strategy and Policy

Emergency Management Branch

Regulation, Health Protection & Emergency Management Division
Department of Health and Human Services

50 Lonsdale Street Melbourne Victoria 3000

Personal Information

From: Unni Menon (DEDJTR)

Sent: Thursday, 2 April 2020,7:19 AM
TO: Braedan Hogan (DHHS) P Personal Information
CC: Personal Information (DEDJTR) % Personal Information F ob Ho”and (DEDJTR)

> N (D) R <

Claire Febey (DEDJTR) <SRl g Porsonal momaton [(MAMIAR)
§ Personal Information

Subject: FW: Waste’'Removal and Laundry Specs
Importance: High

Hi Braedan

Thank'you for following up on the minimum requirements for cleaning - whilst you are seeking this
information can you also (for any avoidance of doubt) please seek similar information from Health
expertise on the minimum required standards for waste disposal and laundry.

Many thanks

Regards

Unni Menon
Executive Director
Department of Jobs, Precincts and Regions
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Level 7, 1 Spring Street, Melbourne, 3000

djpr.vic.gov.au

Linkedin | Youtube | Twitter

From: Braedan Hogan (DHHS) {dislily
Sent: Wednesday, 1 April 2020 9:49 PM
To: Unni Menon (DEDJTR) <

Personal Information P; Claire Febey (DEDJTR)
R st - )

(@ Personal mormaion [{STISYR Ty Persenal formaion >; Rob Holland (DEDJTR)
g Personal Information

Subject: RE: Cleaning specs

Thanks Unni — will get some clear advice and come back to-you:

Braedan

Braedan Hogan
Deputy Director, Strategy and Policy

Emergency Management Branch

Regulation, Health Protection & Emergency Management Division
Department of Health and Human Services

50 Lonsdale Street Melbourne Victoria 3000

Personal Information

Personal Information

From: Unni Menon (DEDJTR) <
Sent: Wednesday, 1 -April'20209:23 PM

To: Claire Febey (DEDITR) R i : 0.
N 5--<02n Hogan (DHHS) < R

Ce: AR DE D) TR) <R R ob Holland (DEDJTR)

Subject: RE: Cleaning specs

Thanks Claire and hi Braedan and Rob

My’thoughts on what we require( similar to what Claire has alluded to):

a. What is the minimum acceptable standard of cleaning required at all quarantine premises
b:-"Any prescription details around cleaning standards expected in all common areas including
corridors, hallways, reception, terraces etc
Should a guest vacate- what level of clean is expected for each room( COVID infected versus non
infected — or is there a difference in cleaning standards)

Hope this helps
Cheers

Q

Regards
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Unni Menon

Executive Director

Department of Jobs, Precincts and Regions
Level 7, 1 Spring Street, Melbourne, 3000

Personal Information

djpr.vic.gov.au

Linkedin | Youtube | Twitter

Personal Information

From: Claire Febey (DEDJTR)
Sent: Wednesday, 1 April 2020 9:03 PM

To: Unni Menon (DEDJTR) < ISR ¢ 0/ )
i Biaelan ] Hegem (SHE)

Cc: Personal Information DEDJTR) b Personal Information >+ Rob-Holland (DEDJTR)

Personal Information

ubject: FW: Cleaning specs

[ P | Inf
unni,

Braedan is keen to understand what information‘we nheed regarding cleaning to support our
negotiations with hotels.

Can you please reply all with a quick outline’oftwhat you need.

Personal |

Braedan — in addition to what Unni and send through, as flagged in the SCC meeting I'm keen

to understand:

e What specific practices’should-we apply in the hotel space (e.g. cleaning after each arrival through
reception, after a:confirmed case is moved, after a recreation period).

This is especially important for us to understand given the health and wellbeing issues raised by
DHHS staffion the call.

Thanks sormuch

Claire

From: Braedan Hogan (DHHS) <

Sent: Wednesday, 1 April 2020 3:36 PM

To: Claire Febey (DEDITR) <

Subject: Cleaning specs

Hi — as discussed at 1:30pm if you can send me the questions you had for us about cleaning | can
see what we have available and seek further advice from Public Health if needed.
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Braedan

Braedan Hogan
Deputy Director, Strategy and Policy

Emergency Management Branch

Regulation, Health Protection & Emergency Management Division
Department of Health and Human Services

50 Lonsdale Street Melbourne Victoria 3000

Personal Information

This email contains confidential information intended only for the person named above and.may be
subject to legal privilege. If you are not the intended recipient, any disclosure, copying'or use of this
information is prohibited. The Department provides no guarantee that this communication is free of
virus or that it has not been intercepted or interfered with. If you have received:this email in error or
have any other concerns regarding its transmission, please notify Postmaster@dhhs.vic.gov.au
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Government of Victoria, Victoria, Australia.

This email, and any attachments, may contain privileged and confidential
information. If you are not the intended recipient, you may<not distribute or
reproduce this e-mail or the attachments. If you have received this message in

error, please notify us by return email.
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Government of Victoria, Victoria, Australia.

This email, and any attachments, may_contain privileged and confidential
information. If you are not the intended recipient, you may not distribute or
reproduce this e-mail or the attachments. If you have received this message in

error, please notify us by return émail.
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From: Braedan Hogan (DHHS)

Sent: Wed, 8 Apr 2020 14:40:35 +1000

To: Claire Febey (DJPR);SCC-Vic (State Controller Health)

Cc: i (D)PR); kil D/PR);Andrea C Spiteri (DHHS);Chris B
Eagle (DELWP);Pam Williams (DHHS); ettt DHHS);Meena Naidu (DHHS)

Subject: RE: Update on next steps with hotels

Attachments: Coronavirus disease 2019 (COVID-19) - Guidelines for health services and

general practitioners - V17-5April 2020.DOCX, Cleaning and disinfecting to reduce COVID-19
transmission - 20 March 2020 (2).docx

Thanks Claire — we will just need to ensure that sequence of hotels allows us enough rooms to-meet
demand — lll turn to Chris to look at his modelling and to ensure we have adequate reserves.

COVID positive hotel
o We will require separate floors for COVID positive passengers under a detention.notice vs others
who are just under self-isolation order. This will also trigger the need for an/AO_presence.
o | think the simplest way to cut this is to have 3 floors for passengers under, 14 day detention
notice to start with security presence on these floors
o We will work today to move the current three COVID positive passenger to the Rydges tomorrow —
we will provide more advice on this as we plan this through.

DHHS is also developing a more robust model of care for this hotel'and linked in with a Hospital.

Cleaning requirements — see attached the current guide<for GP’s (page 25 has the detail on cleaning
for COVID) and the general cleaning advice which would,work for every space aside from those with
COVID positive people in rooms.

Exit requirements — This is being worked through currently and | will leave to Pam to advise.

Braedan
Braedan Hogan | DHHS Agency Commandet

Deputy Director, Strategy andPolicy
Emergency Management Branch’| Regulation, Health Protection and Emergency Management
Department of Health and Haman-Services | 50 Lonsdale Street, Melbourne Victoria 3000

Personal Information

www.dhhs.vic.gov.au

Personal Informatiol
From: Claire Febey (DJPR) <ecodev.vic.gov.au>
Sent: Wednesday; 8 April 2020 2:23 PM

To: Braedan Hogan (DHHS) <dhhs.vic.gov.au>; SCC-Vic (State Controller Health)
<scevicsetrlhealth@scc.vic.gov.au>

cc: 0> < N ; S - /T
. ’
@ecodev.vic.gov.au>; Andrea Spiteri (DHHS) <@dhhs.vic.gov.au>; Chris

Eagle (DELWP) <@de|wp.vic.gov.au>
Subject: Update on next steps with hotels

Braedan, Chris

Activating four additional hotels
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You have asked that we activate all remaining contracted hotels that are deemed as suitable by
DHHS for Operation Soteria (14 properties, 3936 rooms) and that we activate ~one new hotel per
day commencing 10 April.

Please note that the order of listing below indicates their level or readiness and therefore our
preferred order of activation:

e The following hotels will be ready to receive guests from no later than 10 April
1. Travelodge Hotel Melbourne Docklands
2. Novotel Melbourne
e This means we will have DJPR supplies (e.g. groceries) prepositioned, and hotel and security staff
will be in place.
e DJPR will undertake site visits at the following hotels tomorrow with a view to activating:them on
11/12 April.
1. Travelodge Hotel Southbank
2. Batmans Hill Collins.
o We will confirm exact timing for (3) and (4) after tomorrow’s site visits.

COVID-19 confirmed hotel

Separately we have also agreed the Rydges on Swanson will today take its first COVID-19 confirmed
case, and it will be kept for the purpose of accommodating‘confirmed cases from both Operation
Soteria and the community.

Can you please confirm:

e Any additional requirements for the service model{(e.g. additional security, people housed on
different floors) beyond those outlinedto Braedan and Andrea in email corresponce by

e When you will commence the movement of people from current quarantine hotels to the Rydges,
and how this will be managed: This will help us understand when additional stock is likely to be
made available as we remove ‘redfloors. | also note we will not allocate red floors in future hotels
as they are activated.

Cleaning requirements
As discussed canyou please confirm in writing the following:

e Cleaning requirements for rooms once vacated, specifically those that have had confirmed COVID-
19 cases;and

o Whether the disposal of rubbish should be treated any differently in hotels that are housing
quarantined or isolated guests. We have been advised through hotels that in NSW this is treated
as medical grade waste.

e Any other steps that are required from a DHHS perspective before rooms are returned to general
stock.

Exit accommodation

There was discussion today about offering exiting passengers accommodation at the airport if they
needed to stay overnight before they can travel.
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Can you please urgently confirm if you would like remaining stock at one of the airport hotels to be
reserved for this purpose, and your requirements for how these guests would be separated from
guarantined passengers (e.g. separate floors at a minimum to manage security).

Thanks so much

Claire

Claire Febey

Executive Director, Priority Projects Unit | Office of the Secretary
Department of Jobs, Precincts and Regions

Level 36, 121 Exhibition St, Melbourne, Victoria Australia 3000

Personal Information
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Government of Victoria, Victoria, Australia.

This email, and any attachments, may contain privileged and confidential
information. If you are not the intended recipient, you may not distribute or
reproduce this e-mail or the attachments. If you have received this message in

error, please notify us by return email.
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This email contains confidential information intended only for the person named above and
may be subject to legal privilege. If you are not the intended recipient, any disclosure,
copying or use of this information‘is prohibited. The Department provides no guarantee that
this communication is‘free of virus or that it has not been intercepted or interfered with. If
you have received this émail in error or have any other concerns regarding its transmission,
please notify Postmaster@dhhs.vic.gov.au
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Coronavirus disease 2019
(COVID-19)

Case and contact management guidelines for heaith
services and general practitioners

5 April 2020

\/ersion 17

°R|A Health
State and Human
Government Services
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Background

Coronavirus disease 2019 (COVID-19) was first identified in Wuhan City, Hubei Province, China in
December 2019. Updated epidemiological information is available from the World Health Organization
(WHO) and other sources. Current information on COVID-19 is summarised in a section at the end of
this guideline entitled ‘The disease’.

These guidelines and a range of other resources for health services and general practitioners can be
found at the department’s Coronavirus disease (COVID-19) website
<https://www.dhhs.vic.gov.au/novelcoronavirus>.

A hotline is available for the general public who have questions or concerns — 1800 675"398.

Public health response objectives

This situation is evolving rapidly with new clinical and epidemiological information. Following the
declaration of a State of Emergency in Victoria on Monday 16t March'and subsequent Directions, the
Department of Health and Human Services’ (the department) public health response has now
transitioned from the Initial Containment stage (which encompassed an inclusive approach to identifying
cases and a precautionary approach to the management of cases and contacts), to the Targeted Action
stage, with implementation of social distancing measures and shutdowns of non-essential services to
slow disease transmission, prioritisation of diagnesticitesting to critical risk groups, and adoption of
sustainable strategies and models of care.

The overall objectives of the public health-response’are to:

1. Reduce the morbidity and mortality associated with COVID-19 infection through an organised
response that focuses on containment.of infection.

2. Rapidly identify, isolate and treat cases, to reduce transmission to contacts, including health care,
household and community contacts.

3. Characterise the glinical and'epidemiological features of cases in order to adjust required control
measures in a.proportionate manner.

4. Minimise risk of transmission in healthcare and residential aged care environments, including
minimising transmission to healthcare and residential aged care workers.
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Checklist for general practitioners

The following actions should be undertaken when a patient presents to a general practice or community
health service who may be a case of COVID-19:

1.
2.
3.

10.
.

Provide a single-use surgical mask for the patient to put on.
Isolate the patient in a single room with the door closed.

Any person entering the room should don droplet and contact precautions personal protective
equipment (single-use surgical mask, eye protection, gown and gloves).

Conduct a medical assessment, and focus on:

a) the date of onset of illness and especially whether there are symptoms or signs-of pneumonia

b) contact with confirmed cases of COVID-19

c) precise travel history and occupation

d) history of contact with sick travellers or other people or overseas health care facilities

e) work or residence in a moderate or high risk setting for transmission

f) residence in a geographically localised area with elevated risk.of community transmission, as
defined by the department.

Determine:

(a) Does the patient need testing for COVID-19? Refer to Who should be tested for COVID-19

(b) Does the patient require further assessment in an-emergency department? Where there is
suspicion of pneumonia or the patient is quite unwell, a suspected case of COVID-19 should be
tested and managed in hospital.

(c) If further assessment is required, how will the patient be transferred?

The department no longer needs to be notified-about suspected cases (only confirmed
cases).

If a suspected case of COVID-19is unwell enough to require ambulance transfer to hospital, call
Triple Zero (000) in the normal-manner-but advise that the patient may have suspected COVID-19
infection. Ambulance transfers:do not need to be approved by the department. Where there is no
clinical need for ambulance-transfer, alternative means of transport should be used including private
car driven by the case’or-an.existing close contact (not bus, taxi or Uber).

Remember to provide a.surgical face mask for the patient and driver if being transferred to an
emergency department by any means.

If a patient is tested in the community by a general practitioner, the general practitioner should
undertake testing as indicated in this guide. Ensure arrangements are in place for contacting the
patient:.with the test result — this is the responsibility of the general practitioner.

Advise a suspected case they must self-isolate at home, and provide a factsheet for suspected

Undertake cleaning and disinfection of the room as detailed in this guide.

When the test result is available:

a) If the test is negative for COVID-19 provide the negative result from the laboratory to the
patient and manage any other cause of iliness you have assessed as requiring treatment.
Consider advising the patient in the normal manner that admission to hospital and further
testing may be required if they deteriorate.

b) If the test is positive for COVID-19, call the department on 1300 651 160 to confirm that the
department is aware of the result and agree on next steps for management of the patient.
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Checklist for health services

The following actions should be undertaken when a patient presents to an emergency department or
urgent care centre who may be a suspected case of COVID-19:

1. Staff at triage points should wear personal protective equipment for droplet and contact precautions
(single-use surgical mask, eye protection, gown and gloves).

2. Triage high risk patients to a separate isolated waiting area away from low risk patients, staff and
general public.

3. Provide a single-use surgical mask for the patient to put on.
4. Isolate the patient in a single room with the door closed.

5. Any person entering the room should don droplet and contact precautions personal-protective
equipment (single-use surgical mask, eye protection, gown and gloves).

6. Conduct a medical assessment, and focus on:
(a) the date of onset of iliness and especially whether there are symptoms or signs of pneumonia

) contact with confirmed cases of COVID-19

) precise travel history and occupation

(d) history of contact with sick travellers or other people or overseas health care facilities

) work or residence in a moderate or high risk setting:for transmission

(f) residence in a geographically localised area with‘elevated risk of community transmission, as
defined by the department.

7. Determine whether the patient fits the current criteria for testing. Refer to Who should be tested for
COVID-19

8. If admission is not required and the patient .can‘return to the community:

a) for patients that do not fit the.current criteria for testing for COVID-19 — advise the patient to
stay at home until their symptoms have resolved and they feel well. Those with fever should
stay at home until at least 72-hours (3 days) after the last fever. Provide a factsheet for those
who do not meet criteriafor testing from the department’s coronavirus disease (COVID-19)

novel-coronavirus>

b) for patients thatfit the current criteria for testing - the notifying clinician should advise the
patient.to self-isolate at home (if not already) and minimise contact with other people. Provide
a factsheetfor suspected cases from the department’s coronavirus disease (COVID-19) website
<https://www.dhhs.vic.gov.au/information-health-services-and-general-practitioners-novel-
coronavirus>

c) _consider advising the patient in the normal manner that admission to hospital and further testing
may be required if they deteriorate

d)-\ensure arrangements are in place for the patient to be contacted with the test result — this
is the responsibility of the testing clinician and health service.

9. If admission is required:
a) maintain infection control precautions and actively consider multiple samples including from
lower respiratory tract specimens.

10. When the test result is available:

a) if the test is positive for COVID-19, provide the result to the patient. The health service
infectious diseases lead, or senior clinician should call the department on 1300 651 160 to
confirm that the department is aware of the result and to provide any additional clinical
information.
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b) if the test is negative for COVID-19, provide the negative result to the patient and manage any
other cause of iliness you have assessed as requiring treatment.

c) consider advising the patient in the normal manner that admission to hospital and further testing
may be required if they deteriorate and no other cause is found.
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Who should be tested for COVID-19?

People without symptoms should not be tested.

Patients who meet at least one clinical AND at least one epidemiological criterion should be
tested:

Clinical criteria:

Fever (238°C) or history of fever (for example night sweats, chills)
OR

Acute respiratory infection (for example, shortness of breath, cough, sore throat).

Epidemiological criteria:

Close contacts of confirmed COVID-19 cases with onset of symptoms within 14 days of last contact
OR
Travelers from overseas with onset of symptoms within 14(days‘of return
OR
Cruise ship passengers and crew with onset of symptoms within 14 days of disembarkation
OR
Paid or unpaid workers in healthcare, residential care, and disability care settings
OR
People who have worked in public facing roles in the following settings within the last 14 days:
e homelessness support
e child protection
e the policeforce
o firefighters‘who undertake emergency medical response
e childcare and early childhood education

e~ primary or secondary schools.

OR

Any-person aged 65 years or older

OR

Aboriginal or Torres Strait Islander peoples

OR

Patients admitted to hospital where no other cause is identified
OR

Any person in other high-risk settings, including:

Page 8 Coronavirus disease (COVID-19): Guideline for health services and GPs — 5 April 2020 — V17



DJP.102.006.9556

e Aged care, disability and other residential care facilities

o Military operational settings

e Boarding schools

e Correctional facilities

e Detention centres

e Settings where COVID-19 outbreaks have occurred, in consultation with the department.

Confirmed case:
A person who tests positive to a validated SARS-CoV-2 nucleic acid test or has the virus identifiedby
electron microscopy or viral culture.

Only confirmed cases need to be notified to the department. Notify the department of confirmed
cases as soon as practicable by calling 1300 651 160, 24 hours a day.

General comments:

e Clinical judgement should be exercised in testing hospitalised patients:

e All patients being tested for COVID-19 should home isolate until test results are available. All
patients should attend an emergency department if clinical deterioration occurs.
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Definition of close contact

For the purposes of testing, the department advises a precautionary understanding of close contact. In
keeping with definitions of close contact developed in other jurisdictions, close contact means greater
than 15 minutes face-to-face or the sharing of a closed space for more than two hours with a confirmed
case without recommended personal protective equipment (PPE) which is droplet and contact
precautions for the definition of contact.

Contact needs to have occurred during the period of 24 hours prior to onset of symptoms in the
confirmed case until the confirmed case is no longer considered infectious to be deemed close contact.

Examples of close contact include:

¢ living in the same household or household-like setting (for example, a boarding school-or hostel)

¢ direct contact with the body fluids or laboratory specimens of a confirmed case without.recommended
PPE (droplet and contact precautions)

e a person who spent two hours or longer in the same room (such as a GP clinic or-ED waiting room, a
school classroom; an aged care facility)

e a person in the same hospital room when an aerosol generating procedure (AGP) is undertaken on
the case, without recommended PPE for an AGP (airborne and contact precautions)

o Aircraft passengers who were seated in the same row as the case;.or in the two rows in front or two
rows behind a confirmed COVID-19 case.

e For aircraft crew exposed to a confirmed case, a case-by-case risk assessment should be conducted
by the airline to identify which crew member(s) should be-managed as close contacts. This will
include:

— Proximity of crew to confirmed case
— Duration of exposure to confirmed case
— Size of the compartment in which the crew member and confirmed case interacted
— Precautions taken, including PPE-worn, when in close proximity to the confirmed case
— If an aircraft crew member is-the COVID-19 case, contact tracing efforts should concentrate on
passengers seated in the-area where the crew member was working during the flight and all of the
other members of the crew:
¢ Close contacts on cruise ships can be difficult to identify, and a case-by-case risk assessment should
be conducted to identify‘which passengers and crew should be managed as close contacts.
e Face-to-face contact for more than 15 minutes with the case in any other setting not listed above.

Healthcare workers (HCWSs) and other contacts who have taken recommended infection control
precautions, including the use of recommended PPE (droplet and contact precautions for the purposes of
this contact definition), while caring for a suspected or confirmed case of COVID-19 are not considered
to be close ‘contacts.
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Triaging and managing high risk patients on
arrival to hospital

A patient is considered high-risk for COVID-19 if:

e presenting with acute respiratory tract infection
e presenting with fever (=38 degrees), without another immediately apparent cause (e.g. UTlor
cellulitis)
e they have travelled overseas and have onset of symptoms within 14 days of return
e they have been in close contact with a confirmed coronavirus (COVID-19) case‘with’onset of
symptoms within 14 days
e they are a confirmed coronavirus (COVID-19) case (this includes healthcare workefs who are known
confirmed cases and are attending for clearance testing to determine when:they:can return to work).

Patient transfer and destination health service
The following is advice on where patients should be managed:

e patients should be assessed and managed by the health service'they present to

e transport of patients to other facilities should be avoided.unless medically necessary

e ambulance transfer should be reserved for cases where there is clinical need; alternative means of
transport should be used for other cases including a private car driven by the case or an existing
close contact (not bus, taxi or Uber).

e suspected or confirmed cases in the community' who require assessment or admission at a hospital
should be seen and assessed at the nearest-emergency department

o travellers identified as suspected cases at‘Melbourne Airport can also be transferred by private car to
a coronavirus assessment centre at a Victorian hospital. If ambulance transport is required the patient
will likely be transferred to Royal’'Melbourne Hospital or Royal Children’s Hospital for assessment.

o travellers identified as suspected cases at Avalon Airport and requiring ambulance transport will likely
be transferred to Geelong Hospital for assessment.

Arrival to hospital and triage

Upon arrival to the emergency department, patients assessed as high-risk should be triaged to a
separate isolated-section of the waiting area, away from the general public and provided with a surgical
mask. Assessment centres can support the management of high-risk patients if they are in place at the
health service. All'staff at triage points and assessment centres should be wearing PPE required for
suspected-or‘confirmed cases of coronavirus (COVID-19).

Ambulance triage

Patients assessed as high-risk and arriving by ambulance should be triaged to an isolated section of the
waiting area away from the general public and be provided with a surgical mask as appropriate. For
patients who cannot go to the waiting area (for example, stretcher, ongoing clinical care), they should
remain in the ambulance vehicle until their triage and cubicle allocation is completed. Once allocated, the
patient should move directly from the ambulance to the cubicle, and not stop in the corridors.

Emergency department admissions

A dedicated floor plan should be established that clearly designates areas assigned for high-risk patients
within the emergency department. If able, rostering of staff to these areas to support the separation and
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resourceful use of PPEs should be considered. For staff working directly in the area of suspected or
confirmed cases of coronavirus (COVID-19), PPE should be worn accordingly. Designated areas for
donning and removing PPE should be in place.

Patient transfers

Should high-risk patients need to be moved outside of the initial isolation section, they should be
transferred using a route that minimises contact with the general hospital population including clinicians
(for example, dedicated lift service, external path). Staff involved in patient transfer should wear PRE
required for suspected or confirmed cases of coronavirus (COVID-19). Physical distancing rules-apply
during all stages of the transfer.

Case management

Assessment and management of patients for COVID-19 testing
A checklist above indicates key actions for the assessment of patients for testing.

Victorian health services and general practitioners are only required-to notify the department of
confirmed cases.

The medical assessment of the patient should focus on the following:

¢ the date of onset of iliness and especially whether there are symptoms or signs of pneumonia.
e contact with confirmed cases of COVID-19

e precise travel history and occupation

¢ history of contact with sick travellers or‘other people or overseas health care facilities.

e work or residence in a high risk settingfor transmission.

People awaiting results of tests for COVID-19 should be isolated until COVID-19 is excluded.

Exclusion of COVID-19

For patients with fever-or respiratory tract infection who are not hospitalised, a single negative
nasopharyngeal swab (plus sputum if possible) is sufficient to exclude COVID-19 infection.

A patient who-developed symptoms whilst in self-quarantine, for example because of recent overseas
travel or contactwith-a confirmed case, who has then tested negative for COVID-19 should continue their
quarantine period-but be considered for a second test if they deteriorate and require hospitalisation.

For-patients<who fit the testing criteria and who require admission for pneumonia (for example, fever and
shorthess-of breath), two negative nasopharyngeal swabs (plus a lower respiratory tract specimen such
as-sputum if possible) are recommended to exclude COVID-19 infection. Further testing can also be
considered if a patient deteriorates and clinical suspicion of COVID-19 remains high.

Clinical management of confirmed cases
This is at the discretion of the treating team and at the present time is supportive care only.

Admission to hospital should occur when medically necessary or when directed by the department in
order to reduce the risk of transmission or facilitate testing for clearance, such as if the case resides in a
communal environment. Emerging information suggests COVID-19 may be associated with a delayed
deterioration in clinical status in some cases.
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Interim clinical guidelines for the management of patients with COVID-19 have been released by the
following peak professional bodies:

e The Australasian Society for Infectious Diseases (ASID)

e The Australian and New Zealand Intensive Care Society (ANZICS)

Persons not requiring hospitalisation who have confirmed COVID-19 can be managed at home. The
United States Centers for Disease Control and Prevention (USCDC) has developed principles for such
home care management at https://www.cdc.gov/coronavirus/COVID-19/guidance-home-care.html.

Criteria for inpatient discharge

The department and treating team may agree to care of the patient in the community for example
through Hospital in the Home if all of the following criteria are met:

¢ an infectious diseases specialist determines the patient is clinically improved and well enough to be
managed in the community, and

o the patient has been afebrile for the previous 24 hours, and

e arisk assessment has been conducted by the department to determine whether there is any risk to
the household.

A confirmed case in the home must remain in isolation until criteria*for.release from isolation are met.

Release from isolation of a confirmed case

The department will determine when a confirmed case no longer requires to be isolated in hospital or in
their own home, in consultation with the treating clinician: This will be actively considered when all of the
following criteria are met:

e the person has been afebrile for the previous 72 hours, and

o at least ten days have elapsed after the onset of the acute illness, and

¢ there has been a noted improvement.in‘symptoms, and

e arisk assessment has been conducted by the department and deemed no further criteria are needed

Healthcare workers and waorkers in aged care facilities who meet the above criteria can be released from
isolation. However,these individuals must meet the following criteria before they can return to work.

Return-to-work criteria for health care workers and workers in aged
carefacilities

Healthcare workers and workers in aged care facilities (HCWs) must meet the following criteria before
they-canteturn to work in a healthcare setting or aged care facility:

o _the person has been afebrile for the previous 48 hours

o “ resolution of the acute illness for the previous 24 hours

¢ be at least seven days after the onset of the acute illness

¢ PCR negative on at least two consecutive respiratory specimens collected 24 hours apart after the
acute illness has resolved.

The department will determine when healthcare and aged care workers should be tested for return-to-
work clearance in consultation with the patient and their treating doctor. Testing should be arranged by
the healthcare worker’'s empoyer, the healthcare or aged care worker’s treating doctor, or at a
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coronavirus assessment centre if testing by the treating doctor is not feasible. The patient should inform
the department of where they intend to be tested. The department will follow up test results and provide a
letter indicating that the patient can return to work once the return-to-work criteria are met.

In the event that a healthcare worker or aged care worker returns a positive result, repeat testing should
be arranged. If whilst awaiting results, the healthcare worker or aged care worker meets the above
release from isolation criteria, they can be released from isolation but cannot return to work until they
have two consecutive negative swabs. In the event that respiratory specimens remain persistently PCR
positive, a decision on return to work should be made on a case-by-case basis after consultation
between the person’s treating doctor, the testing laboratory and the department.

The following procedures should be followed when performing return-to-work clearance‘testing:

e All HCWs presenting for testing must wear a single use face mask and comply-with infection
control standards applicable to a confirmed case of COVID-19 until the department determines
that release from isolation criteria are met

e Specimens should be collected using droplet and contact precautions
e HCWs should not attempt to self-swab.

e Pathology requests must be clearly labelled with the following content under ‘clinical information’:
‘URGENT: HCW CLEARANCE TESTING, please notify result to DHHS' and results should be
copied to the DHHS COVID-19 Response and the;HCW's treating physician.

o HCWs attending for return-to-work testing should;be triaged as priority patients for testing.

The department will follow up the results of return-to-work testing and will contact healthcare and aged
care workers regarding next steps. Once the return-to<work criteria are met, the department will provide
healthcare and aged care workers with a letter confirming that they can return to work.

Checklist of key actions for the department for confirmed cases

e Confirm the diagnosis with testing.laboratory.

¢ Contact the treating team/GP-to confirm that the confirmed case is isolated and agree the
management of the patient.

¢ Contact the confirmed.case+/- parent/guardian (for cases under 18 years) to collect relevant social,
clinical and epidemiological information.

¢ lIdentify close contacts‘and recommend immediate quarantining of any close contacts.
¢ lIdentify any potential exposure sites and assess whether any further action is required.

¢ Undertake allpublic health response activities including risk communication and sharing of relevant
resources.

Checklist of key actions for the clinical team for confirmed cases

e _Ifa patient is in the community at the time of diagnosis, if clinically necessary the department will
organise with the nearest appropriate health service to admit the patient, in order for care to be
provided in hospital or via Hospital in the Home.

e For patients who do not require admission to hospital or Hospital in the Home, clinical teams only
need to provide patients with the initial feedback of their results, information and counselling and
usual advice to seek medical attention if their condition deteriorates. Clinical teams do not need to
routinely contact cases unless clinically appropriate.

¢ Notify the department on 1300 651 160 as soon as possible (within 24 hours) if a patient becomes
critically unwell, in the case of intensive care admission, or death.
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e Commence list of all HCWs and visitors who enter the case’s room. (If the case is at home and being
visited by Hospital in the Home only a list of HCWs required.)

e Advise HCWs who provide care for the case (even with appropriate use of PPE) to self-monitor for
symptoms of COVID-19 for 14 days after their last contact with the case.

Signage and triage of people presenting to health and other services

Diagnosis and management of COVID-19 must be undertaken by medical practitioners in accordance
with the current with guidelines from the Victorian Department of Health and Human Services. This-will
occur primarily in general practice and hospitals.

However, to reduce risks to service providers and detect people with COVID-19 risk factors; rapid’pre-
assessment is indicated by a broader range of service providers prior to the provision of a-service. This
pre-assessment may include enquiring about recent travel history and relevant symptoms: Only health-
care services who manage unwell patients (such as general practice, hospitals and.ambulance services)
are expected to assess for symptoms.

For examples of posters that can be used see the department’s website
<https://www.dhhs.vic.gov.au/health-services-and-general-practitioners-coronavirus-disease-covid-19>
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Contact management

The department will conduct contact tracing for confirmed cases in the community and will seek
assistance from a health service in relation to any contact tracing required for health service staff.

Close contacts

Self-quarantine
The following groups are now required to self-quarantine:

e close contacts of confirmed cases until 14 days after last close contact with the confirmed case.

¢ all travellers who arrived in Australia after midnight on Sunday 15 March 2020 but prior to 11:59pm on
Saturday 28 March 2020 need to self-quarantine at home until 14 days after arriving in Australia

e As of midnight, 28 March 2020, all travellers arriving into Melbourne from.overseas will be
quarantined for two weeks in hotel rooms and other accommodation facilities after submitting an
Isolation Declaration Card. Interstate travellers can return to their home states after fulfilling the
mandatory quarantine requirements.

Self-quarantine means remaining at home except in cases of medical emergency. This means a person
recommended to self-quarantine:

e must not visit public settings or mass gatherings:
¢ must not use public transport.
e must not attend settings like health services; residential aged care facilities or educational settings.

This requirement for people who are in-quarantine not to attend health services, includes a requirement
that they do not attend a family memberwhois a confirmed case in a Victorian health service.

Health services and GPs are not required to provide a certificate of medical clearance to those who have
completed the required 14 days-self-quarantine.

In keeping with being in‘quarantine, children who attend early education and childcare and students in
Victorian primary schoolsand<secondary schools, who have been in any overseas country if they arrived
after midnight on Sunday15%" March are excluded from attending that educational or care setting until 14
days after they were last'in those countries.

Again, in keeping with being in quarantine, children who attend early education and childcare and
students inwVictorian primary schools and secondary schools are excluded from attending that
educational-or’ care setting for 14 days following close contact with a confirmed COVID-19 case.

Close contacts should not travel within Australia or internationally within the 14 days after last contact
with the infectious case.

Symptomatic close contacts

Testing for COVID-19 is not indicated unless symptoms develop.

The approach to a symptomatic close contact requires an assessment by a treating clinician. The next
steps depend on whether a treating clinician has identified the patient as having a non-infectious cause,
a likely non-respiratory infectious cause, or an acute respiratory iliness.
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For a symptomatic close contact during the 14-day quarantine period, the department will:

e Advise the close contact to attend a suitable general practice, emergency department or coronavirus
assessment centre for evaluation with a single-use face mask on and to identify themselves
immediately on arrival.

Where a close contact has an illness during the 14-day period of quarantine after the step above, the
treating clinician will:

e use a single room and appropriate PPE as for a suspected case
o test for COVID-19 and manage the person as a suspected case.
o If the test is positive, the person will be managed as a confirmed case. Notify the department.

Where the iliness is diagnosed as acute respiratory illness:

o If testing for COVID-19 is negative and the treating clinician has diagnosed an acute respiratory
illness or an iliness that is highly compatible with COVID-19, the close contact-may then require a
subsequent test at a short period thereafter.

Where the illness is diagnosed as likely to be some other form of infection or is not an infection:

o |If testing for COVID-19 is negative and the treating clinician has diagnosed some other infection or a
non-infectious cause, then the treating team should consider, in:conjunction with an infectious
disease specialist, whether testing of relevant specimens such as’urine and faeces for COVID-19
might be of value or whether evidence is now clear for an-alternative cause, including legionellosis.

e The close contact can be advised to continue to self-quarantine until a full 14 days have expired from
date of last close contact with confirmed case.

Checklist of key actions for the department for close contacts
For all close contacts the department will:

e Advise self-quarantine including restriction on travel until 14 days from the last contact with confirmed
case.

e Counsel close contacts about risk-and awareness of potential symptoms.

¢ Provide a close contact fact sheet

e Make regular contactwith-the close contact to monitor for any symptoms, either through SMS, email
or telephone call.

o If after 14 days-of quarantine (from the last contact with a confirmed case), the contact remains
asymptomatic, the individual is cleared and may cease quarantine.

¢ If a school or.employer requests confirmation from the department that the quarantine period has
been'met,.the department will provide evidence with the consent of the individual.

Healthcare workers

HCWSs and other contacts who have taken recommended infection control precautions, including the use
of recommended PPE, while caring for a confirmed case of COVID-19 are not considered to be close
contacts. However, they should be advised to self-monitor and if they develop symptoms consistent with
COVID-19 infection they should isolate themselves. See also Infection prevention and control.

From midnight 15 March 2020, any healthcare worker or residential aged care worker arriving or
returning from any overseas destination must self-quarantine (self-isolate) for a period of fourteen (14)
days.

e Any healthcare workers who is unwell with a compatible illness should not attend work and
should seek appropriate medical care. All healthcare workers with fever or symptoms of acute
respiratory infection should be tested for COVID-19, as per the testing criteria.
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Hospital workers must not enter or remain at a hospital in Victoria from midnight 23 March, if:

e the person has been diagnosed with COVID-19, and has not yet met the criteria for discharge from
isolation

e if the person has travelled/arrived in Australia from any country in the past 14 days

¢ has had known contact with a person who is a confirmed COVID 19 case

e has a temperature higher than 37.5 degrees or symptoms of acute respiratory infection

Table 1: Actions for travellers and healthcare workers returning from overseas

Date of arrival Country General actions Action for healthcare and
residential care workers

Before 11:59 pm | All countries Self-quarantine for 14 days No work for 14.days

on Saturday 28

March 2020

After 11:59pm on | All countries Mandatory quarantine for 14 No work for 14 days

Saturday 28 days (accommodation

March 2020 provided)
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Infection prevention and control

Background

Infection prevention and control recommendations are based on the Communicable Diseases Network
Australia Series of National Guidelines — Coronavirus Disease 2019 (COVID-19) guideline, and WHO
guideline Infection prevention and control during health care when novel coronavirus (nCoV) infectiofiis
suspected: Interim guidance January 2020 <https://www.who.int/publications-detail/infection-prevention-
and-control-during-health-care-when-novel-coronavirus-(ncov)-infection-is-suspected>.

Nationally consistent advice regarding the management of COVID-19 suspected and confirmed.cases
has evolved as further information regarding the specific risks of transmission associated with this
infection have become known. As it becomes available, this advice has been incorporated into this
guideline.

To reduce transmission of COVID-19, there are now general restrictions on who ¢an visit or work at a
Victorian hospital and how long visits can last. Screening procedures to prevent unwell visitors entering
hospitals are also being implemented. The current restrictions are available on the department’s website
<https://www.dhhs.vic.gov.au/health-services-and-general-practitioners-coronavirus-disease-covid-19>.

Healthcare workers

Healthcare workers are required to self-quarantine for 14‘days after overseas travel and self-quarantine
for 14 days after close contact of a confirmed case of:COVID-19 (see Healthcare workers in Contact
management section). If a healthcare worker is identified as a confirmed case of COVID-19, they must
not return to work until they are advised by the department that they meet clearance criteria.

Healthcare workers should only attend workif they are well. Prior to going to work each day, healthcare
workers should consider whether or not-theyfeel unwell and should take their own temperature.

Those working in a Victorian public-health-services are required to report to their manager if they have
the following symptoms prior to starting work or at any time while at work:

e temperature higher than,37.5.degrees Celsius

e symptoms of acute respiratory infection, such as shortness of breath, cough, sore throat or nasal
congestion.

Some health servicesmay.require you to be screened (temperature and/or symptom check) on site prior
to starting work:
Looking after yourself when wearing PPE

It is.important-that healthcare workers look after themselves during this time of increased use of PPE.
Upon remoyval of PPE, healthcare workers should remember to hydrate themselves, practice hand
hygiene-and avoid touching their faces. Regular application of hand cream should be considered.
Healthcare workers who are sensitive to latex should ensure that they wear non-latex gloves.

Using mobile phones in healthcare settings

People touch their phones as frequently as their faces. Mobile phones may be dirty, so please:

e ensure mobile phones are cleaned regularly with disinfectant wipes
e ensure hands are cleaned before and after using mobile phone
¢ do not answer mobile phones when you are wearing PPE
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e consider placing your mobile phone in a clear sealed bag at the commencement of each shift and
discarding the bag prior to going home as an additional precaution.

Physical distancing measures in healthcare settings

Physical distancing is to be practiced within clinics and wards, between staff and patients, and between
staff and staff. This includes:

e waiting room chairs separated by at least 1.5 metres
e direct interactions between staff conducted at a distance

e staff and patients to remain at least 1.5 metres apart with the exception of clinical examinations
and procedures

e hospital cafeterias may only provide takeaways.

Transmission-based precautions

For the purposes of PPE, healthcare workers are people in close contact with patients or the patient
space. For example, doctors and nurses and cleaners who enter the patient's.foom or cubicle are
included as healthcare workers. Staff who work in non-clinical areas who do.not enter patient rooms are
not included as healthcare workers for this purpose.

Prioritising PPE for health care workers

To ensure that single-use face masks (surgical masks) are available to protect health workers and for
patients presenting with suspected coronavirus (COVID-19)-the following strategies are recommended:

Single-use face masks (surgical masks)

e Prioritise use to frontline staff (ICU, ED, coronavirus(COVID-19) wards, acute respiratory assessment
clinics, theatre and birthing suites).

e Surgical mask supplies are to be stored;in secure areas or supervised by a staff member and not
accessible to patients

¢ Unless damp or soiled, a surgicalmask may be worn for the duration of a clinic or shift of up to four
hours.

General PPE

e Substitutions that-may be considered include:
— plastic aprorvinstead:of a long-sleeved disposable gown where appropriate
— full-face shield instead of a surgical mask for situations that are appropriate.
e PPE trainingshould use expired PPE stock only (if available)

PPE and<outine patient care, during the COVID-19 emergency

During the-COVID-19 emergency, all healthcare workers in Victorian public health services in high-risk
areas’'=intensive care units (ICU), emergency departments (ED), Coronavirus (COVID-19) wards, and
acute respiratory assessment clinics — are to wear surgical masks for all patient interactions, unless
the situations below apply.

This is in addition to hand hygiene in accordance with the five moments of hand hygiene. Unless damp
or soiled, a surgical mask may be worn for the duration of a clinic or shift of up to four hours. Masks must
be removed and disposed of for breaks and then replaced.

The risk in birthing suites is unknown, however the use of a surgical face mask and eye protection may
be prudent where there is a risk of splashes from body fluids.
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Lung function testing should only be performed if it is deemed clinically essential by a respiratory
physician, and staff performing testing should followed droplet and contact precautions as outlined
below. For more information see https://www.thoracic.org.au/documents/item/1864

For all other areas within Victorian public health services, standard precautions apply.

Caring for suspected and confirmed cases

In line with advice from the WHO and the Communicable Disease Network Australia, the department
recommends droplet and contact precautions for HCWs providing routine care of suspected and
confirmed cases of COVID-19 infection, including during initial triaging.

This means that in addition to standard precautions, all individuals, including family members,
visitors and HCWs should apply droplet and contact precautions. This includes use of the following
PPE:

¢ single-use surgical mask

e eye protection (for example, safety glasses/goggles or face shield. Note that prescription glasses are
not sufficient protection.)

¢ long-sleeved gown

e gloves (non-sterile).

If the gown is disposable and soiled, take it off and dispose of;it'with clinical waste. If the gown is
reusable (non-disposable), take it off and get it reprocessed:'Posters showing the order of putting on and
taking off PPE (donning and doffing) can be found on the dgpartment’s website
<https://www.dhhs.vic.gov.au/health-services-and-general-practitioners-coronavirus-disease-covid-19>.

Masks, gloves and gowns are not to be worn outside ‘of patient rooms (for example, between wards,
break room, reception area) and are to be removed before proceeding to care for patients that are not
isolated for coronavirus (COVID-19).

For hand hygiene, use an alcohol-based-hand rub’with over 60 per cent alcohol if hands are visibly
clean, soap and water when hands are visibly-soiled.

Visiting confirmed cases of COVID-19 is.discouraged due to the high likelihood of contamination of the
environment of the room of an’infectious confirmed case. If a visitor attends a confirmed case in hospital,
the visitor must wear PPE-as described above and should be carefully donned and doffed by a person
experienced in infection prevention and control requirements.

Airborne and contact precautions

Airborne-and‘contact precautions are:

o P2/N95 respirator (mask) — fit-check with each use
¢ " eye protection (for example, safety glasses/goggles or face shield)
¢ long-sleeved gown
e gloves (non-sterile)
Total head covering is not required as part of airborne and contact precautions.

P2/N95 respirators (mask) should be used only when required. Unless used correctly, that is with fit-
checking, a P2/N95 respirator (mask) is unlikely to protect against airborne pathogen spread.

An air-tight seal may be difficult to achieve for people with facial hair. Fit checking with a range of P2/N95
respirators must occur to assess the most suitable one to achieve a protective seal. If a tight seal cannot
be achieved, facial hair should be removed.
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When to discard P2 respirators (N95) masks
P2/N95 masks should be:

¢ Discarded and replaced if contaminated with blood or bodily fluids
¢ Discarded following the AGP

¢ Replaced if it becomes hard to breathe through or if the mask no longer conforms to the face or loses
its shape

¢ Removed outside of patient care areas (e.g. between wards, break room, reception area) and are to
be removed before proceeding to care for patients that are not isolated for coronavirus (COVID<19).

Undertaking diagnostic testing for COVID-19

For information on the appropriate specimens for testing see the section on laboratory testing for COVID-
19 below.

In the community, there is no requirement for airborne precautions when taking a hose and throat swab.

If the patient has symptoms of pneumonia, such as shortness of breath or-productive sputum there may
be a small chance of a higher viral load. As a precaution, airborne and.contact precautions are
recommended when taking upper respiratory specimens when pneumonia is present.

A patient with clinical evidence of pneumonia who requires testing for COVID-19 should be managed in a
hospital setting. Management of patients with pneumonia inthe hospital setting will also facilitate lower
respiratory tract specimen collection.

Table 3: When airborne precautions are recommended for specimen collection

Specimen type Patients without symptoms of Patients with symptoms of
pnéunmonia pneumonia (fever and
breathlessness and/or severe
cough)

Nasopharyngeal swab No Yes

Oropharyngeal swab No Yes

Sputum (not induced) No Yes

Nasal wash/aspirate No Yes

Bronchoalveolarlavage Yes Yes

Induced sputum Yes Yes

Ref: Infection Control Advisory Group — 2019-nCoV, Interim recommendations for the use of PPE during clinical care
of people with pessible nCoV infection. CDNA

While ‘patient’s faecal samples may be tested under some circumstances where there is capacity
to do so, faecal sampling is not recommended as a standard test.

Undertaking aerosol generating procedures
Aerosol generating procedures (AGPs) should be avoided where possible.

Airborne and contact precautions are now recommended when undertaking aerosol generating
procedures® in the following specific circumstances:

e where a patient is a suspected or confirmed case of COVID-19;

e where itis not possible to determine if a patient is a suspected case of COVID-19, for example, where
a person is found unconscious and a history cannot be obtained;
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¢ in a high-risk procedure on a patient (regardless of COVID-19 status) involving:
— head and neck - including ENT surgery/endoscopy;
— neurosurgery that involves sinus surgery;
— dacryocystorhinostomy and other ophthalmological procedures that breach the nasal mucosa;
— maxillofacial surgery;
— gastroscopy, or
— bronchoscopy.

*Examples of AGPs include:

e bronchoscopy

e tracheal intubation

e non-invasive ventilation (for example, BiPAP or CPAP)
e high flow nasal oxygen therapy

e manual ventilation before intubation

e intubation

e cardiopulmonary resuscitation

e sputum induction

e suctioning

e nebuliser use (nebulisers should be discouraged and alternative administration devices such as a
spacer should be used).

cleaning and disinfection for further information.

Patient placement

A standard single room (Class S) with doors-closed is sufficient, although cases may be placed into a
negative-pressure ventilation room (Class N),(.where available. AGPs, wherever possible, should be
conducted in a negative-pressure ventilation room.

A dedicated toilet / commode-should be-used where possible, ensuring lid is closed when flushed to
reduce any risk of aerosolization:

Suspected cases of COVID-19linfection may be cohorted together where single rooms are not available.

Maintain a record-of all persons entering the patient’s room including all staff and visitors.

Care of critically-ill patients in ICU

¢ Patients. who require admission to ICU with severe COVID-19 infection are likely to have a high viral
load;particularly in the lower respiratory tract.

¢ Contactand airborne precautions (as above) are required for patient care and are adequate for most
AGPs. The risk of aerosol transmission is reduced once the patient is intubated with a closed
ventilator circuit. There is a potential, but unknown, risk of transmission from other body fluids such as
diarrhoeal stool or vomitus or inadvertent circuit disconnection.

¢ If a health care professional is required to remain in the patient’s room continuously for a long period
(for example, more than one hour), because of the need to perform multiple procedures, the use of a
powered air purifying respirator (PAPR) may be considered for additional comfort and visibility.
Several different types of relatively lightweight, comfortable PAPRs are now available and should be
used according to manufacturer’s instructions. Only PPE marked as reusable should be reused,
following reprocessing according to manufacturer’s instructions; all other PPE must be disposed of
after use.
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ICU staff caring for patients with COVID-19 (or any other potentially serious infectious disease)
should be trained in the correct use of PPE, including by an infection control professional. This
also applies particularly to the use of PAPRs, when used. Particular care should be taken on
removal of PAPR, which is associated with a risk of contamination.

Case movement and transfers

Where possible, all procedures and investigations should be carried out in the case’s room, with
exception of AGPs which should be performed in a negative pressure room whenever possible.

Transfers to other healthcare facilities should be avoided unless it is necessary for medical care. Inter
hospital transfers should use routine providers.
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Environmental management

Signage

Clear signage should be visible to alert HCWs of required precautions before entering the room, see
Australian Commission on Safety and Quality in Health Care <https://www.safetyandquality.gov.au/our-
work/healthcare-associated-infection/infection-control-signage>.

Management of equipment

Preferably, all equipment should be either single-use or single-patient-use disposable. Reusable
equipment should be dedicated for the use of the case until the end of their admission. If this is<not
possible, equipment must be cleaned and disinfected (see Environmental cleaning and-disinfection
below) prior to use on another patient.

Disposable crockery and cutlery may be useful in the patient’s room to minimise the number of
contaminated items that need to be removed. Otherwise, crockery and cutlery-can'be reprocessed as per
standard precautions.

Environmental cleaning and disinfection

Required agents for cleaning and disinfection

Cleaning of a patient consultation room or inpatient room.should'be performed using a neutral detergent.
Disinfection should then be undertaken using a chlorine=based disinfectant (for example, sodium
hypochlorite) at a minimum strength of 1000ppm, or any‘hospital-grade, TGA-listed disinfectant with
claims against coronaviruses or norovirus, following manufacturer’s instructions.

A one-step detergent/chlorine-based product may also-be used. Ensure manufacturer’s instructions are
followed for dilution and use of products,.particularly contact times for disinfection.

Wearing PPE whilst undertaking cleaning.and disinfection

Droplet and contact precautions’should be used during any cleaning and disinfection of a room where
there has not been an AGP.or'if more than 30 minutes has elapsed since the AGP was done.

Airborne and contact precautions-should be used during any cleaning and disinfection of a room where
there has been an AGP performed within the previous 30 minutes.

Steps for disinfection and cleaning of a patient consultation room or inpatient room

The patient consultation room should be cleaned at least once daily and following any AGPs or other
potential contamination.

There is no-need to leave a room to enable the air to clear after a patient has left the room unless there
was an AGP performed. Nose and throat swabs are not considered AGPs unless performed on a patient
who has pneumonia. If an AGP was performed, leave the room to clear for 30 minutes.

The patient consultation room (or inpatient room after discharge of the suspected case) should now be
cleaned and disinfected using the agents listed above. In most cases this will mean a wipe down with a
one-step detergent disinfectant as listed above. There is no requirement to wait before the next patient is
seen. The room is now suitable for consultation for the next patient.

Waste management

Dispose of all waste as clinical waste. Clinical waste may be disposed of in the usual manner.
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Linen
Bag linen inside the patient room. Ensure wet linen is double bagged and will not leak.

Reprocess linen as per standard precautions.

Environmental cleaning and disinfection in an outpatient or community setting
(for example, a general practice)

Cleaning and disinfection methods as below:

e Clean surfaces with a neutral detergent and water first.

¢ Disinfect surfaces using either a chlorine-based product at 1000ppm or other disinfectant that makes
claims against coronavirus. Follow the manufacturer’s instructions for dilution and use:

¢ A one-step detergent/disinfectant product may be used as long as the manufacturer’s:instructions are
followed re dilution, use and contact times for disinfection (that is, how long the product must remain
on the surface to ensure disinfection takes place).

Follow the manufacturer’s safety instructions for products used regarding precautions and use of safety
equipment such as gloves or aprons.

All linen should be washed on the hottest setting items can withstand.

Wash crockery and cutlery in a dishwasher on the highest setting possible.

Care of the deceased if COVID-19 is slUispected or confirmed

The same level of infection prevention and control precautions should be used for the management of a
deceased person as were used before their death. As such, droplet and contact precautions should be
used when handling deceased persons for whom.COVID-19 infection is suspected or confirmed.

Additional precautions may be required, for example airborne and contact precautions, if conducting an
autopsy. This will be dependent upon the risk of generation of aerosols.

The Australian Government advice for-funeral directors may be found at

<https://www.health.gov.au/resources/publications/coronavirus-covid-19-advice-for-funeral-directors>
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Laboratory testing for COVID-19

Prioritisation of testing

A number of Victorian laboratories are undertaking testing for COVID-19 in Victorian patients. There is
significant pressure on supply of swabs and reagent kits for COVID-19 testing. It is critical that clinicians
use the current testing criteria to guide patient investigation and use only one swab when testing.
Please provide clinical details on request slips so high-risk patients and healthcare workers, aged;
residential care workers or disability workers can be prioritised where resources allow. Specimens 4aken
from health care workers should be marked URGENT- Health Care Worker.

Specimens for testing

For initial diagnostic testing for COVID-19, DHHS recommends collection of the following samples:
1. upper respiratory tract specimens.

2. lower respiratory tract specimens (if possible).

3. serum, where possible (to be stored for later analysis).

Label each specimen container with the patient’s ID number (for example, medical record number),
specimen type (for example, serum) and the date the sample:-was)collected.

Respiratory specimens

Collection of upper respiratory (nasopharyngeal AND/OR oropharyngeal swabs), and lower respiratory
(sputum, if possible) is recommended for patients with’a productive cough.

1. Upper respiratory tract

a) Nasopharyngeal swab: Insert a;swab into nostril parallel to the palate. Leave the swab in
place for a few seconds to absorb secretions. Swab both nostrils (nasopharyngeal areas)
with the same swab:

AND/OR
b) Oropharyngeal'swab (that is, a throat swab): Swab the tonsillar beds, avoiding the tongue.

c) To conserve swabs the same swab that has been used to sample the oropharynx should
be utilised for-nasopharynx sampling

d) <A'secondswab is no longer necessary for influenza testing. Testing for other respiratory
viruses (for example, multiplex PCR) can be undertaken on the same specimen.

Note, Swab specimens should be collected only on swabs with a synthetic tip (such as polyester,
Dacron® or Rayon, flocked preferred) with aluminium or plastic shafts. Do not use calcium alginate
swabs or swabs with wooden shafts, as they may contain substances that inactivate some viruses
and inhibit PCR testing. For transporting samples, recommended options include viral transport
medium (VTM) containing antifungal and antibiotic supplements, or Liquid Amies medium which is
commonly available. Avoid repeated freezing and thawing of specimens.

2. Lower Respiratory tract (if possible)

a) Sputum: Have the patient rinse the mouth with water and then expectorate deep cough
sputum directly into a sterile, leak-proof, screw-cap sputum collection cup or sterile dry
container. Refrigerate specimen at 2-8°C. If sending to Victorian Infectious Diseases
Reference Laboratory (VIDRL), send on an ice pack.
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b) Bronchoalveolar lavage, tracheal aspirate: Collect 2-3 mL into a sterile, leak-proof, screw-
cap sputum collection cup or sterile dry container. Refrigerate specimen at 2-8°C - if
sending to VIDRL, use ice pack.

Lower respiratory tract specimens are likely to contain the highest virus loads based on experience with
SARS and MERS coronaviruses.

Other specimens:
3. Blood (serum) for storage for serology at a later date:
a) Children and adults: Collect 1 tube (5-10mL) of whole blood in a serum separator-tube:

b) Infant: A minimum of 1ml of whole blood is needed for testing paediatric patients.4f
possible, collect 1mL in a serum separator tube.

At the current time there is no serological test for COVID-19 and blood when received at VIDRL will be
stored for future testing, when testing is available and if the case is confirmed as COVID-19 infection.

The department is continuously reviewing whether there is a requirement for other specimens such as
stool or urine to be sent to VIDRL. At the current time this is not routinelyrecommended in cases of
respiratory illness. A stool specimen may be recommended by the department to provide additional
reassurance before a confirmed case is released from isolation.

Specimen collection and transport

See also Undertaking diagnostic testing for PPE recommendations.

Specimen collection process

For most patients with mild iliness in the community, collection of upper respiratory specimens (that is,
nasopharyngeal or oropharyngeal swabs).is-a low risk procedure and can be performed using droplet
and contact precautions.

e Perform hand hygiene before donning gown, gloves, eye protection and single-use surgical
mask. See How to put an-your PPE poster on the department’'s website
<https://www.dhhs.yic.gov.au/health-services-and-general-practitioners-coronavirus-disease-
covid-19>.

¢ When collecting throatior nasopharyngeal swabs stand slightly to one side of the patient to avoid
exposure to respiratory secretions should the patient cough or sneeze.

e At the completion‘of the specimen collection process, remove all PPE and perform hand hygiene
afterremoving gloves and when all PPE has been removed. See How to take off your PPE
poster on-the department’s website <https://www.dhhs.vic.gov.au/health-services-and-general-
practitioners-coronavirus-disease-covid-19>.

Note that, for droplet and contact precautions, the room does not need to be left empty after sample
collection: Droplet and contact precautions PPE must be worn when cleaning the room. See
Environmental cleaning and disinfection for further information.

Ifthe patient has severe symptoms suggestive of pneumonia, for example, fever and breathing difficulty,
or frequent, severe or productive coughing episodes then airborne and contact precautions should be
observed. This means that a P2 respirator must be used instead of a single-use surgical mask.

Patients with symptoms suggestive of pneumonia should be managed in hospital, and sample collection
conducted in a negative pressure room, if available. If referral to hospital for specimen collection is not
possible, specimens should be collected in a single room. The door should be closed during specimen
collection and the room left vacant for at least 30 minutes afterwards (cleaning can be performed during
this time by a person wearing PPE for airborne and contact precautions).
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There are no special requirements for transport of samples to VIDRL. They can be transported as routine
diagnostic samples for testing (that is, Biological substance, Category B).

Handling of specimens within diagnostic laboratories

All diagnostic laboratories should follow appropriate biosafety practices, and testing on clinical
specimens, including for other respiratory viruses, should only be performed by adequately trained
scientific staff.

Current advice from the WHO is that respiratory samples for molecular testing should be handled. at
Biosafety Level 2 (BSL2), with the USCDC recommending that the following procedures involving
manipulation of potentially infected specimens are performed at BSL2 within a class Il biosafety cabinet:

¢ aliquoting and/or diluting specimens

¢ inoculating bacterial or mycological culture media

o performing diagnostic tests that do not involve propagation of viral agents in vitro-orin vivo
¢ nucleic acid extraction procedures involving potentially infected specimens

e preparation and chemical- or heat-fixing of smears for microscopic analysis.

Information on testing for coronavirus at VIDRL

VIDRL has moved to utilising Real-Time specific COVID-19 PCR assays as the primary diagnostic tool
for COVID-19 detection.

Real-time COVID-19 PCR assay

e The test takes approximately 2—3 hours to perform:.
¢ Results reported as positive or negative for,COVID=19, for example, COVID-19 not detected.

The current VIDRL testing algorithm is as follows:

¢ All suspected cases will be tested by a real-time assay as above.

— This test will be performed-twice a day at the current time (morning and afternoon), with results
released through routine-pathways.

¢ All negative results will be reported and finalised.

¢ Any positive results will be’confirmed by a second specific Real-Time COVID-19 PCR assay targeting
a different RNA sequence.

— This second Real-Time assay will be run for any presumptive positive results, immediately
following completion of the first Real-Time assay.

— Samples positive in both Real-Time assays will thus be reported on the same day as initial testing
and will be telephoned through to the referring pathology service as well as the department.

= Discordant results between the two different Real-Time assays are not anticipated and will be
mahaged on a case by case basis with further molecular testing (for example, Pan-coronavirus
PCR assay).

¢ <Urgent specimens can be tested outside of these periods in consultation with the department.

o Viral culture will be attempted from any positive sample under high containment, but such testing is
not a diagnostic modality.

e Serum samples will be stored.

As experience with testing develops this algorithm may change further. VIDRL has the intention to
register the Real-Time assays with NATA in the near future once sufficient data is available.
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Indeterminate test results
Indeterminate test results have been reported from a number of Victorian laboratories.

Indeterminate results should be referred to VIDRL for further testing. While awaiting the results of further
testing at VIDRL:

e If the person with an indeterminate test result is a hospital inpatient with pneumonia, they should
remain in isolation and a second nasopharyngeal swab (plus a lower respiratory tract specimen such
as sputum if possible) should be sent for COVID-19 testing

e If the person with an indeterminate test result meets the criteria for a suspected case and does-hot
require hospitalisation, they should be managed like a confirmed case and be advised toisolate until
they meet the clearance criteria.

Governance

International response

The WHO declared COVID-19 a Public Health Emergency of International Concern (PHEIC) under the
International Health Regulations 2005 and on 30 January 2020/ A pandemic has now been declared.

A State of Emergency was declared in Victoria on 16 March 2020.

Department Incident Management Team

The Department of Health and Human Services (the department, DHHS) has formed a Department
Incident Management Team, chaired by a Rublic;Health Commander, to coordinate the public health and
sector response. A Class 2 Emergency,-or public-health emergency, was declared on 1 February 2020.

The Infection Clinical Network of Safer Care Victoria will be a network that is requested to provide
comment and advice to the department, alongside national committees including the Communicable
Diseases Network Australia (CDNA).

Communications and -media

The department will.coordinate communications and media in relation to suspected and confirmed cases
of COVID-19. In some instances, the department may — in collaboration with a Victorian health service —
request a service-fo'provide media responses in relation to one of more cases associated with that
service. Ashealth service should contact the department’s Media Unit with any queries.

Role of Ambulance Victoria

Where clinically appropriate, Ambulance Victoria can be used to transport unwell suspected cases of
COVID=19 from a port of entry, general practice or other settings to an emergency department. Triple
000 should be called in the normal manner but advise that the patient may have suspected COVID-19
infection.

Prevention

e From 9pm 20 March 2020, any Australian returning from any country outside Australia is required to
self-isolate for 14 days
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e Follow physical distancing advice

¢ Follow advice on influenza vaccination.

o Ensure adherence to good hand and respiratory hygiene practices.

e Adhere to good food safety practices.

e Consider avoiding live animal markets.

o At the present time, travel within Australia is not recommended, and a ban on overseas travel is

<https://www.smartraveller.gov.au>.

¢ Advice on physical distancing and other transmission reduction measures is available on the
department’s website <https://www.dhhs.vic.gov.au/coronavirus-covid-19-transmission-reduction-
measures>.
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Risk management at ports of entry

Infection with COVID-19 was designated a Listed Human Disease (LHD) under the Biosecurity Act 2015
on 21 January 2020.

As of midnight on Sunday 15t March, all people arriving in Australia from any other overseas country are
required to self-quarantine for 14 days. Australian citizens and permanent residents and their immediate
family members (spouses, legal guardians or dependents only) are still able to enter Australia, but are
required to self-quarantine at home for 14 days. As of 18t March, the Australian Government advisées all
Australians not to travel overseas to any country at this time.

A sample of all passengers from every arriving international aircraft are health screened. DHHS
healthcare workers are also conducting health checks on passengers from any international flight if
required by the biosecurity officer. Single-use facemasks are provided to arriving-passengers who have
been identified as unwell. As of midnight on 15t March, arrivals from all othercountries are provided
with written information and advised to self-quarantine for 14 days.
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The disease

Infectious agent

Severe Acute Respiratory Syndrome coronavirus 2 (SARS-CoV-2) has been confirmed as the causative
agent. Coronaviruses are a large and diverse family of viruses that include viruses that are known to
cause iliness of variable severity in humans, including the common cold, severe acute respiratory
syndrome (SARS-CoV), and Middle East Respiratory Syndrome (MERS-CoV). They are also found'in
animals such as camels and bats.

First termed 2019 novel coronavirus (2019-nCoV), the virus was officially named Severe Acute
Respiratory Syndrome coronavirus 2 (SARS-CoV-2) 11 February 2020. The disease it-causes is now
called coronavirus disease 2019 (COVID-19).

Reservoir

The reservoir is essentially unknown, but probably zoonotic, meaning they'are likely transmitted between
animals and people; however, an animal reservoir has not yet been identified for COVID-19.

Initial cases were business operators at the Hua Nan Seafood Wholesale Market, which sold live animals
such as poultry, bats, marmots, and wildlife parts. The source of the outbreak is still under investigation
in Wuhan. Preliminary investigations have identified environmental samples positive for COVID-19 in
Hua Nan Seafood Wholesale Market in Wuhan City, however:some laboratory-confirmed patients did not
report visiting this market.

Mode of transmission

The mode or modes of transmission of COVID-19 are not yet fully understood, although based on the
nature of other coronavirus infections, transmission'is likely through droplet and contact. There were
cases with a strong history of exposure to thecHua Nan Seafood Wholesale Market in Wuhan City, China
where live animals are sold. However,-the mechanism by which transmission occurred in these cases,
whether through respiratory secretions after coughing or sneezing, or direct physical contact with the
patient or via fomites after contamination of the environment by the patient, is unknown.

Person to person transmission has now occurred worldwide and the WHO declared a pandemic on 11
March 2020. As a result droplet and contact precautions are recommended.

Incubation-period

The incubation ‘period is not yet known. However, the interim view on the incubation period is that it is 4
to 14 days,.based’on the nature of previous coronavirus infections.

Infectious period

Evidence on the duration of infectivity for COVID-19 infection is evolving. Epidemiological data suggests
that the majority of transmission occurs from symptomatic cases. The risk of pre-symptomatic
transmission is thought to be low. However, as a precaution an infectious period of 24 hours prior to the
onset of symptoms is being used to identify and manage close contacts. Infection control precautions
should be applied throughout any admission and until the department has declared the confirmed case to
be released from isolation.

Given that little information is currently available on viral shedding and the potential for transmission of
COVID-19, testing to detect the virus may be necessary to inform decision-making on infectiousness.
Patient information (for example age, immune status and medication) should also be considered. Criteria
for release from isolation are described in this guideline.
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Clinical presentation

Common signs of infection include respiratory symptoms, fever, cough, shortness of breath and
breathing difficulties. Sore throat, coryzal symptoms, headache and fatigue have been reported.

In more severe cases, it appears that infection can cause pneumonia, severe acute respiratory syndrome
and multi-organ failure (including renal failure). In summary the clinical spectrum varies from mild cases,
through to severe acute respiratory infection (SARI) cases.

lliness is more likely in the middle-aged and elderly.

The case fatality rate is unknown but appears to be lower than for SARS and higher than the commaon
cold. The case fatality rate may be higher in elderly, people with immune compromise or who-have’co-
morbidities. The case fatality rate also appears to be higher in countries where the rate of.infection has
overwhelmed the ability of the relevant health system to care. Current estimates are that the case fatality
rate may be as high as two to four per cent.

Information resources

The department will place resources for health professionals on the‘department’s Coronavirus website
<https://www.dhhs.vic.gov.au/novelcoronavirus>.

It is important that health professionals consult this website regularly, as case definitions and content of
this guideline change regularly during the response to-this‘outbreak.
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From: Claire Febey (DEDJTR)

Sent: Wed, 1 Apr 2020 10:46:24 +1100

To: Chris B Eagle (DELWP);Braedan J Hogan (DHHS)

Subject: RE: Hotel allocations Wednesday 1st April and Thursday 2nd April

Great snapshot, thanks Chris. See below.

From: Chris B Eagle (DELWP) @delwp.vic.gov.au>
Sent: Wednesday, 1 April 2020 10:31 ANV
To: Claire Febey (DEDJTR) < (i akiaiay @ ecodev.vic.gov.au>; Braedan J Hogan (DHHS)

I s vi gov.au>

Subject: RE: Hotel allocations Wednesday 1st April and Thursday 2nd April

Hi Claire and Braedon,

A couple of items:
1. Claire — are you wandering into SCC to work today? Yes, I'll be there at from 12.30. Just taking
some calls from home.
2. Braedan —Jason indicated yesterday thatwould like to catch up with the 3 of us to go though
the work he has done on process map — have he indicated a time?
a. Also an update on the data management
3. Afew key items that needs resolution / further discussion with the 3 of us Have been doing work
on smoking & rec in anticipation of a decision. Keen to close out by COB, please let us know
when you are likely to have a direction or how-we can assist.
a. Smoking —was in train yesterday, got bumped.in-priority, we need to finalise
b. Recreation — as above
c. Confirmed covid case actions — |.think-we'now have a plan, just want to work through to lock in
prior to next case occurring Can you please share / talk draft plan through with me so | can
input from DJPR perspective.
d. Accommodation allocation —is doing a great job with the planning and room allocation
with current 3 venues.’l would like to get a handle on
i. Remaining capacity we are doing modelling on remaining and projected capacity today.
Will share draft products if not finished by COB.

ii. Projected timeline of when we will move to 4™ venue

iii. Confirmation of 41 venue — including signoff of suitability by DHHS to allow contract to be
set up'by DJPR can you please help us understand DHHS needs for this site and contract, and
who-is the decision maker / lead on site selection that we should involve. Also relates to
broader accommodation project as discussed with Braedan — DHHS broader needs may need
to be kept separate given the complexity of current delivery of quarantine.

e. Accommodation contracts — Braedan | think DHHS had a couple of queries around modifying
contract to allow greater flexibility to allow for situations such as last night | will call a meeting
with Braedan and relevant contacts to discuss today.

f. Evacuation planning — this will become urgent soon. It is only a matter of time until this will
occur.

i. Claire —have you been able to obtain the venue evac plans (their normal operations) these
have been shared with Vic Pol, please let me know what email to share with DHHS given
they are considered sensitive documents.
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ii. Braedan —isthere someone from DHHS who can work through this, with the input from
DJPR, MFB, Vicpol
g. Shift briefings — just want to confirm these happened last night and this morning | will check
with staff.
h. Vicpol — compliance requirements / response — Braedan this one may be a DHHS/Vicpol
discussion that we can clarify — will take guidance from you

There is probably others, but these are the key ones that are all almost finished, or will be the next
priority.

Cheers,

Chris

Chris Eagle | Deputy Chief Fire Officer | Port Phillip Region
Forest Fire Management Vlctorla | Department of Environment, Land, Water and Planning

Qd HW
Personal Informatlon

FOREST FIRE
MANAGEMENT

delwp.vic.gov.au wlﬁ | G

rrom: R 007 <

Sent: Wednesday, 1 April 2020 8:04 AM

To: Personal Information [ Personal Information S Personal Infor
N ’ ’

Personal Information Cameron Nolan (DEDJTR)
% Personal Information - Claire Fe bey ( DEDJT R) Personal Information

sonal Informati Personal Inform:
(DEDJTR) B Personal Information onul Serbest (DEDJTR

ersonal Information ersonal Information rsonal Information Personal Information

(DEDITR) e I o —
R ) | i -]

Personal Information . Personal Information (D H HS) pq Personal Information
M Personal Information ( D E DJ TR)

P4 Personal Information JJ Personal Information
l

Personal Information . : c Personal Information

Personal Information i >: Personal Information

@dhhs.vic.gov.au;
DHHS)

Personal Information M Personal Information < BT > Personal Information
’ ’

Personal Information S={VIEISHN Personal Information
Personal Information

< Personal Information SPOC PLANNING-
Personal Information
@ police.vic.gov.au>; Personal Information (V|CPOL)
P | Inf ti d
> Tim Sullvan (DEDITR) < -
- R - " /"

Personal Information
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(DEDJTR) R, \Vilson Duty Manager
I ; s> E2ge (DELWP
< ; StateEmergencyManagementCentre SEMC (DHHS)
RN . o2 = Hosan (0HH5) R i

Hadingham (DHHS) < EEIEIEE b [ (0D, TR)

t; Felicia Cousins (DEDJTR) < ittt L.
. BEEERT e

4 Personal Information . i ( DEDIT R)

j Personal Information . i ( DEDJT R) 4 Personal Information

Personal Information ( DEDJT R) g Personal Information - H Personal Information DEDJTR )
Iy

Personal Information > Personal Information D E D .JTR )

fob olland (DED)TR) <
Personal Information Personal Information Personal Informatiol
(VICPOL) < S -

Personal Infor# Personal Information j Personal Information Dscc.vic.eov. au; Katrina Currle
(DEDJTR) < ; David Clements (DEDJTR)

Personal Information g Personal Information pg Personal Information

Subject: Hotel allocations Wednesday 1st April and Thursday 2nd April
Hi All

Hotel allocations for today, Wednesday 1 April.

Orig
Arri Dot in ST | ET | AT | Ga | Pa|'Unaccompan B
vals Airp | A A A te X ied Minors
ort
QR9 | 1/04/ | DO | 7:0 I
94 2020 H 0 Crowne Plaza
QR9 | 1/04/ | DO | 18: g 39
04 2020 H 30 Crowne Plaza
Tot
"1 80
al
Please note the planned Hotel allocations for Thursday 2 April.
i
Arriv :gl Unaccom
Date . STA ETA ATA | Gate | Pax panied Comments
als Airp R
Minors
ort
QR99{ 2/04/2 .
4 020 DOH | "e9 2 48 Crowne Plaza
MH1" | 2/04/2 .
49 020 KUL | 855 / 70 Crowne Plaza
QR90 | 2/04/2 18:3
DOH 9 57
4 020 0 Crowne Plaza
Total | 163

Planned flights for Friday. Hotel to be advised later today
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p— Origin Unaccomp
e Date Airpor | STA ETA ATA | Gate Pax anied Comments
t Minors

3/04/20 ]
BI00S 50 BWN 4:55 D5
QR99 | 3/04/20 ]
4 50 DOH 7:00 D8
QR90 | 3/04/20

DOH | 18:30 D9
4 20
Total 0

Kind regards

Personal Inform|

Personal Information

| Senior Investment Manager - Aviation
Aviation Strategy and Services
Department of Jobs, Precincts and Regions

P: 03 9935 0633 | M: RIS < dior.vic.gov-au

www.djpr.vic.gov.au
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Government of Victoria, Victoria, Australia:

This email, and any attachments/ may<contain privileged and confidential
information. If you are not the'intended recipient, you may not distribute or
reproduce this e-mail or the'attachments. If you have received this message in

error, please notify us by return_email.
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EM-COP Library Filename — Op Soteria-Minutes-2020-04-01-1330hrs

Operation Soteria

Meeting Details

Meeting Date
Teleconference
Location

Minutes

Members

Deputy State
Controller — Op
Soteria (Chair)

EMC

State Controller
Health

DHHS

DJPR

1 April 2020 Start 1330hrs
9037 8885 End 1411hrs
State Control Centre, Bogong Room

SRC Executive Support

Name Attendees Name
(+ as required)

Personal Information
Chris Eagle (CE) DOT -

Personal Information

VicPol

Personal Information

Braedan Hogan (BH)

Personal Information

Claire Febey (CF)
Rob Holland (RH)
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Actions from Previous Meetings

No | Meeting Date | Action Assigned to

1 29/3/2020 Clarification of booking hotels
and their capacity (roles &
responsibilities) with DJPR &

DHHS.
1/4/20 — Still working on.

Persong

2 29/3/2020 Check consistency of
information supplied to
passengers — (Plane, Airport

and Hotel)

1/4/20 — BH updated fact
sheets for Airport. Working on
a daily newsletter.

Personal

3 30/3/2020 Minibars not being removed
from Crown Plaza to be !

followed up.

CF
1/4/2020 — CF Alcoho) has
now been removed; infor 1
day only.
4 30/3/2020 Evacuation planning
proceduresto.be followed up
for hotels. DJPR / DHHS
. 14/20 —AH VicPol have what
"'they need.
Item _Subject
1. - Situational Awareness

© Deputy State Controller - Health

Due Date

30/3/2020

30/3/2020

31/3/2020

Complete

31/3/2020
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2. Operations
Reports on mornings transfers, key issues, items for review

DHHS

o — Airport process running smoothly, people processed in a timely manner.
® Perso

o Overall the Promenade best set up with a business centre set up. Metropol set
up is not ideal for Nurses, room at end of floor where you need to:walk through
occupied rooms. Working with hotel management. Crown Plaza alsohas some
issues we are working through. DHHS staff are at each site; working with
nurses and concierge.

o Ifissues are critical re meeting dietary requirement then-allowing deliveries.

o Nurses over run with health and mental health needs; would like to refer people
over support via telephone. Allowing nurses to focus on‘people that may be
starting to develop symptoms around COVID.

e CF - DJPR staff on the ground have raised concerns’re DHHS having enough staff on
the ground to deal with demand issues.

e BH — Can have further discussion offline, the Newsletter under the door with contact
number may divert the demand on the ground:

) — Need to consider if Red Cross, Beyond Blue or Lifeline could assist with Mental
Health issues that are arising, will chat offline.

-

o Security at Metropol advising people are smoking in rooms, they are letting it
go at the moment. Security briefed daily and have strategy if people try and
leave their room.

o One passenger takenaway, for back treatment, when he returned staff just
dropped him off. Wilkwork on a process to deal with this type of thing moving
forward.

o Minor transported this morning and the process worked well.

e CE - Are start of shift-briefings now in place re use of PPE.

. — Conducted.at'Crown Plaza and the Promenade this morning, just about to do one
at Metropol: _

° W— Works-proceeding well 3 points of data, providing directly to at SCC.

e CF ~Candistribute information now and establish a protocol.

¢ Focussed on solving key issues driving people’s satisfaction and comfort: smoking,
recreation, policy around deliveries, food/dietary requirement.

o AWorking with DHHS regarding the operating model on the ground and understanding
the model of care and how we interact with it (as an agency and through contracting
staff).

e Trying to gain an understanding of expected demand for modelling work.

DOT

¢ Sufficient supply of buses to accommodate any flight schedule changes. AFP
supporting well with challenges air side.

VicPol

. — Operation is going well, concerned if disgruntle passengers decide to leave hotel.
Need to understand what response would be like.

o M- Need to understand what staffing levels are stationed at each hotel and contact
points.

e BH - I can be central coordination point, we have Authorised Officers at each hotel
24/7. Can facilitate conversation with DJPR about security and concierge staffing.
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e ACTION - Security escalation process to VicPol. VicPol response and requirements
under detention order.

° — SCT discussions regarding detainee, isolation, quarantine. Need clarity moving
forward on proper reference.

e BH - Passengers for internal use with VicPol for this operation.

Other

° — It would be good to know rostering arrangements from DJPR and who-they.are
so that we can contact them.

e CF — Will take as action and provide details. Would also ask DHHS to_do the same.

e ACTION - DJPR & DHHS to share data of key people on the ground‘and)also provide
details to agency command / SCC.

3. Planning
Forward look at following day

e CE - 2 or 3 flights per day with 100 passengers today and around 150 passengers
tomorrow. This links into forward planning for hotels:

4, Health and Safety
e BH - Cleaning regime after buses have come through to wipe down areas of hotel.
e CF — Seeking advice from DHHS .on"what the cleaning regime should be.
e BH - Guidance online, frequengy as often as possible.
e CF —Would also need practice principals ie. After every intake, people being moved

around etc.

e RH —Wider issue coming in-from-other hotels we have contracted with, cleaning
companies are saying they-will.charge more re possible COVID related.

e CE - Yesterday we had a confirmed case of COVID that was reported. Yesterday
afternoon an agreed process has been set up, DHHS is to advise the Deputy Controller
Op Soteria, I‘'willthenadvise agencies as needed/required. DHHS will follow the
normal processesre close contact etc. The Authorised Officer on site will then take
charge of actions-to be undertaken on site. PPE should be used at all times like any
person‘could be a potential case. Person will then be moved to an appropriate floor.

5. Welfare and Wellbeing

6. Cogordination
State Controller — Health / Deputy State Controller
[ ]

DHHS
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i Communication

e CF — How will cases be reported and how will it be managed with others in the hotel.

¢ BH - We do not release that level of information.

e CF — Need to look at the assumption it gets into public domain. Prepare for how it
would be handled, could create a spike in mental health issues.

e BH - ACTION — Will liaise with CHO about how he would want it to handle it.

. W— DPC can help with communications for passenger information if needed.

e BH - Daily newsletter being worked on with linkages to other services, we will go
through usual approval processes.

e CF —Would be good to include housekeeping arrangements etc.

8. Other Business
®
9. Next Scheduled Meeting — 1330hrs, 2 April 2020
Actions
No | Action Assigned to | Due Date
- . . » Personal Infj
1 Secqnty escalation process to VicPol. VicPol response and BH . 3/4/2020
requirements under detention order:
5 Preparatlon on how we manage communlcatloqs ifa . BH 5/4/2020
confirmed case of a passengeris made known in the media.
DJPR & DHHS to'share data of key people on the ground Person
% and also provide details'to agency command / SCC. GF 2412020
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