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Chris Picton MP
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SEAFORD MEADOWS SA 5169
Sent by email to: shadowhealth@parliament.sa.gov.au

Dear Mr Picton
I refer to your application received on 16 June 2020 seeking an internal review of a
determination made by the Department of the Premier and Cabinet (DPC) under the
Freedom of Information Act 1991 (the Act). The purpose of this letter is to advise you of
the outcome of my review.
Your initial application
Your initial application sought access to:
All agenda papers, minutes of meetings, meeting papers, attachments to papers,
presentations and notes from meetings of the ‘Transition Committee’. Date Range –
15/4/20 – 15/6/20
Determination under review
DPC was unable to make a determination within the required timeframe of 30 days.
Under the Act, DPC is deemed to have refused access to any and all documents
captured within this request.
Outcome of internal review
DPC identified 69 documents within the scope of your request and I have determined to
release as follows:
•
•

I grant you access to 32 documents in full, copies of which are attached; and
I refuse access to 37 documents.

Please refer to the attached schedule that describes each document and sets out my
determination and reasons in summary form.
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Documents released in full
Documents 1, 5 – 7, 9, 13 – 16, 20, 21, 23, 26 – 28, 33, 35, 36, 42 – 44, 48, 49, 51, 58 –
63 and 69

Documents refused in full
Documents 2 – 4, 8, 10 – 12, 17 – 19, 22, 24, 29 – 32, 34, 37 – 41, 45 – 47, 50, 53 – 57,
64 – 68
Documents 2 – 4, 10 – 12, 18, 19, 22, 25, 29 – 32, 34, 37 – 41, 45 – 47, 50, 53 – 56, 66
– 68
These documents are papers presented to the Transition Committee for the purposes of
stimulating discussion and debate. Under clause 9(1)(a)(ii) of Schedule 1 to the Act,
documents are exempt from disclosure if they relate to any consultation or deliberation
that has taken place in the course of, or for the purpose of, the decision-making functions
of the Government, a Minister or an agency, the disclosure of which would be contrary to
the public interest.
These documents were largely not created by the decision making members of the
Transition Committee. They do not represent positions arrived at by the Committee,
which are in each case reflected in the meeting minutes, which are being released in full.
Nor do the papers reflect positions taken by individual members of the Committee.
These documents are solely starting points to generate deliberation.
I recognise that release of these documents may go some way to informing the public
about the information the Transition Committee was presented with and relied on in
making its decisions. However, I do not consider that release would do that in a way not
already served by the release of the minutes. Further, there is a significant risk of these
documents being misinterpreted, misrepresented or presented in isolation. This in turn
could compromise the Government’s ability to manage the pandemic, as it is reasonable
to contemplate that the isolated presentation of any of these documents without the
context of other risk management considerations and factors at the time the papers were
presented could affect community confidence in and compliance with government
directives.
Taking all of this into account, I have determined that these documents are exempt from
disclosure pursuant to clause 9(1)(a)(ii).
Document 8
This document was specifically prepared for submission to Cabinet. I have therefore
determined to refuse access to this document in full pursuant to clause 1(1)(a).
Documents 24 and 25
Under clause 13 of Schedule 1 to the Act, information is exempt from disclosure if it was
obtained in confidence and if disclosure may prejudice the future supply of such
information to the Government or an agency. These documents concern the AFL’s draft
proposals for return to play, and relate to information shared with the South Australian
government on a confidential basis.
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In favour of release, these documents would go some way toward enhancing the public
understanding of how the AFL sought to meet its obligations toward public health in
managing a return to play, and the Transition Committee’s response to this. Against this,
if this information is released, there is a significant risk that the AFL or organisations of its
ilk would not share its plans in future at the level of detail herein, which is vital to
facilitating government decision making. Again, I have also taken into account that the
minutes of the relevant meeting reflect decisions that contribute toward the public
understanding of the issues presented. I have therefore determined to exempt this
information in full pursuant to clause 13(1) of the Act.
Documents 64 and 65
These documents were prepared specifically for National Cabinet. Under clause 5 of
Schedule 1 to the Act, information is exempt from disclosure if it contains matter the
disclosure of which would divulge information from a confidential intergovernmental
communication, and which on balance would be contrary to the public interest. These
documents contain matter recorded in the course of the nationally coordinated response
to the COVID-19 pandemic. The directive to state participants in National Cabinet to
treat these papers in confidence is clearly recorded, as is the principle of solidarity in
respect of National Cabinet’s role in managing the pandemic.
I recognise the public interest in accessing this information to generate informed debate.
However, this is outweighed by the need to maintain confidentiality in this instance, as it
is not the South Australian government’s place to determine how and when information
produced by this forum is released. I have therefore determined to refuse access to
these documents pursuant to clause 5 of the Act.

Exemptions
Clause 1 – Cabinet documents
(1)

A document is an exempt document –
(a)

if it is a document that has been specifically prepared for submission to
Cabinet (whether or not it has been so submitted);

Clause 5 – Documents affecting inter-governmental or local governmental relations
(1)

A document is an exempt document if it contains matter—
(a) the disclosure of which—
…
(ii) would divulge information
communication; and
(b)

from

a

confidential

the disclosure of which would, on balance, be contrary to the public interest.

Clause 9 – Internal working documents
(1)

intergovernmental

A document is an exempt document if it contains matter—
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(a) that relates to—
…
(ii) any consultation or deliberation that has taken place, in the course of, or for the
purpose of, the decision-making functions of the Government, a Minister or an
agency; and
(b) the disclosure of which would, on balance, be contrary to the public interest.

Clause 10 – Legal Professional Privilege
(1)

A document is an exempt document if it contains matter that would be privileged from
production in legal proceedings on the ground of legal professional privilege.

Clause 13 – Documents containing confidential material
(1)

A document is an exempt document –
(a) if it contains matter the disclosure of which would found an action for breach of
confidence; or
(b) if it contains matter obtained in confidence the disclosure of which—
(i) might reasonably be expected to prejudice the future supply of such information
to the Government or to an agency; and
(ii) would, on balance, be contrary to the public interest.

Disclosure Logs
In compliance with Premier and Cabinet Circular PC045 - Disclosure Logs for NonPersonal Information Released through Freedom of Information (PC045), DPC is now
required to publish a log of all non-personal information released under the Freedom of
Information Act 1991.
In accordance with this Circular, any non-personal information determined for release as
part of this application, may be published on the DPC website. A copy of PC045 can be
found at the following address: http://dpc.sa.gov.au/what-we-do/services-forgovernment/premier-and-cabinet-circulars Please visit the website for further information.
External review
If you remain dissatisfied with this determination, you have the right to apply to the
Ombudsman for external review under section 39 of the Act. You have 30 days from the
date on which you receive this letter to apply for an external review. If you have any
questions about an application to the Ombudsman, please contact their office on
(08) 8226 8699.

OFFICIAL

OFFICIAL
If you have any questions in relation to this matter, please contact Eamonn Maloney,
Manager, Freedom of Information, on telephone 0466 936 225 or via email at
DPCFOIUnit@sa.gov.au.

Yours sincerely

Jim McDowell
Principal FOI Officer
Chief Executive
Department of the Premier and Cabinet
Attachment(s):
•
Schedule of documents
•
Documents for release
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SCHEDULE OF DOCUMENTS—DPC20/0706
Freedom of information application from Chris Picton MP seeking access to:
All agenda papers, minutes of meetings, meeting papers, attachments to papers, presentations and notes from meetings of the ‘Transition Committee’.
Date Range – 15/4/20 – 15/6/20
No.

Document description

Exemption
clauses

Released (part/full/refused)

1.

2020428 - Agenda - COVID-19 Restoration Committee - Meeting 1

Nil

Release in full

2.

COVID19 Restoration Committee DRAFT TOR

9(1)(a)(ii)

Refuse in full

3.

DRAFT - Risk Indicators Matrix

9(1)(a)(ii)

Refuse in full

4.

DRAFT Roadmap 27 April 2020

9(1)(a)(ii)

Refuse in full

5.

SA COVID-19 Transition Committee - Minutes - 1 - 28 April 2020

Nil

Release in full

6.

SA COVID-19 Transition Committee - Minutes - 2 - 29 April 2020

Nil

Release in full

7.

20200501 - Agenda - COVID-19 Transition Committee - Meeting 3

Nil

Release in full

8.

Cabinet Note - COVID Transition Committee (v2)

1(1)(a)

Refuse in full

9.

NZ COVID-19-alert-levels-summary

Nil

Release in full

10.

Draft Comms on Committee Process - Option 1

9(1)(a)(ii)

Refuse in full

11.

Draft Comms on Committee Process - Option 2

9(1)(a)(ii)

Refuse in full

12.

20200501 – Item 3 – Public Announcement on outdoor and med facilities

9(1)(a)(ii)

Refuse in full
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No.

Document description

Exemption
clauses

Released (part/full/refused)

13.

SA COVID-19 Transition Committee - Minutes - 3 - 01 May 2020

Nil

Release in full

14.

SA COVID-19 Transition Committee - Minutes - 4 - 1 May 2020

Nil

Release in full

15.

SA COVID-19 Transition Committee - Minutes - 5 - 2 May 2020

Nil

Release in full

16.

20200506 - Agenda - COVID-19 Transition Committee - Meeting 6

Nil

Release in full

17.

SA Transition infographic (v2)

9(1(a)(ii)

Refuse in full

18.

Placemat Plan (Nat Cab Prebrief 05 May)

9(1)(a)(ii)

Refuse in full

19.

20059.1 COVID-restrictions-placemat-V3.1

9(1)(a)(ii)

Refuse in full

20.

SA COVID-19 Transition Committee - Minutes - 6 - 6 May 2020

Nil

Release in full

21.

20200513 - Agenda - COVID-19 Transition Committee - Meeting 7

Nil

Release in full

22.

Paper for information: Reproduction rate modelling

8(1),
9(1)(a)(ii)

Refuse in full

23.

Paper for information: SA mobility data

Nil

Final version published at:
https://www.doherty.edu.au/about/reportspublications
Release in full

24.

AFL - Return to Play Protocols - Short Stay Play - Version 1 - DRAFT 16 with
schedules

13(1)

Refuse in full
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No.

Document description

Exemption
clauses

Released (part/full/refused)

25.

Transition Committee Paper - 13 May - AFL Protocol

9(1)(a)(ii),
13(1)

Refuse in full

26.

SA COVID-19 Transition Committee - Minutes - 7 - 13 May 2020

Nil

Release in full

27.

SA COVID-19 Transition Committee - Minutes - 8 - 15 May 2020

Nil

Release in full

28.

20200519 - Agenda - COVID-19 Transition Committee - Meeting 9

Nil

Release in full

29.

Barnett Research Paper - Assessing the impact of easing COVID19
restrictions

8(1),
9(1)(a)(ii)

Refuse in full

30.

Barnett Research Paper - Testing

8(1),
9(1)(a)(ii)

Link to final published version:
https://burnet.edu.au/
Refuse in full

31.

Considerations - Capped principles approach at Step 2

9(1)(a)(ii)

Link to final published version:
https://burnet.edu.au/
Refuse in full

32.

DRAFT Proposed Requirements - Step 2 - Capped Principles Approach

9(1)(a)(ii)

Refuse in full

33.

Jurisdictional comparison - dining

Nil

Release in full

34.

Step 2 Work Plan

9(1)(a)(ii)

Refuse in full

35.

SA COVID-19 Transition Committee - Minutes - 9 - 19 May 2020.asd

Nil

Release in full

36.

20200526 - Agenda - COVID-19 Transition Committee - Meeting 10

Nil

Release in full

37.

COVID-19 Wave 8 Report

8(1),
9(1)(a)(ii)

Refuse in full
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No.

Document description

Exemption
clauses

Released (part/full/refused)

38.

COVID Safe Plan FAQ v 2

9(1)(a)(ii)

Refuse in full

39.

Discussion Paper - Large venues

9(1)(a)(ii)

Refuse in full

40.

Explainer - Capped Principles Approach - Step 2 - 23 May v3

9(1)(a)(ii)

Refuse in full

41.

STEP 2 - Directions and Advice - 23 May ALW

9(1)(a)(ii)

Refuse in full

42.

SA COVID-19 Transition Committee - Minutes - 10 - 25 May 2020.asd

Nil

Release in full

43.

SA COVID-19 Transition Committee - Minutes - 11 - 26 May 2020.asd

Nil

Release in full

44.

20200529 - Agenda - COVID-19 Transition Committee - Meeting 12

Nil

Release in full

45.

Cross-border restrictions - principles

9(1)(a)(ii)

Refuse in full

46.

DRAFT TRAC Forward Work Plan 29 May

9(1)(a)(ii)

Refuse in full

47.

Sustainable EM arrangements to manage COVID

9(1)(a)(ii)

Refuse in full

48.

SA COVID-19 Transition Committee - Minutes - 12 - 29 May 2020.asd

Nil

Release in full

49.

20200602- Agenda - COVID-19 Transition Committee - Meeting 13

Nil

Release in full

50.

Paper – Step 3 approaches

9(1)(a)(ii)

Refuse in full

51.

SA COVID-19 Transition Committee - Minutes - 13 - 02 June 2020.asd

Nil

Release in full
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No.

Document description

Exemption
clauses

Released (part/full/refused)

52.

20200605- Agenda - COVID-19 Transition Committee - Meeting 14

Nil

Release in full

53.

Paper: Step 3 Restrictions and Travel Requirements

9(1)(a)(ii)

Refuse in full

54.

Paper: Outline of travel pre approvals process

9(1)(a)(ii)

Refuse in full

55.

Emergency Management (Reporting on COVID-19 Testing) Direction 2020
EDITS 0306 1033

9(1)(a)(ii)

Refuse in full

56.

Item 3 - Next stage methods modelling

8(1),
9(1)(a)(ii)

Refuse in full

57.

Minute to AG - Management of COVID-19 response and recovery

10(1)

Final published version available at:
https://www.doherty.edu.au/about/reportspublications
Refuse in full

58.

SA COVID-19 Transition Committee - Minutes - 14 - 05 June 2020

Nil

Release in full

59.

20200609- Agenda - COVID-19 Transition Committee - Meeting 15

Nil

Release in full

60.

Minute to Transition Committee - Submission to remove communities from
Biosecurity Determination

Nil

Release in full

61.

SA Government Proposal Removal of Designated Areas from the Biosecurity
Determination (V7) 070620

Nil

Release in full

62.

SA COVID-19 Transition Committee - Minutes - 15 - 09 June 2020

Nil

Release in full

63.

20200612- Agenda - COVID-19 Transition Committee - Meeting 16

Nil

Release in full

64.

National Cabinet Paper - COVID-19 - Physical Distancing and Density
Restrictions

5(1)(ii)

Refuse in full
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No.

Document description

Exemption
clauses

Released (part/full/refused)

65.

National Cabinet Paper - COVID-19 - Principles for Implementation of Stage 3

5(1)(ii)

Refuse in full

66.

- Transition Committee Paper - Large Rooms

9(1)(a)(ii)

Refuse in full

67.

Transition Committee Paper - Step 3 Details 11 June

9(1)(a)(ii)

Refuse in full

68.

Attachment 1 - Step 3 Details 11 June

9(1)(a)(ii)

Refuse in full

69.

SA COVID-19 Transition Committee - Minutes - 16 - 12 June 2020

Nil

Release in full
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28 April 2020

COVID-19 Restoration Committee
Acknowledgement
We acknowledge this land that we meet on today is the traditional lands for the Kaurna people and
that we respect their spiritual relationship with their country.
We also acknowledge the Kaurna people as the custodians of the Adelaide region and that their
cultural and heritage beliefs are still as important to the living Kaurna people today.
We also pay respects to the cultural authority of Aboriginal people visiting/attending from other
areas of South Australia/Australia.

Meeting details
8:30 am – 9:30 am, Kaurna Room, Level 16 State Administration Centre
Attendees


State Coordinator - Commissioner of Police (Chair): Mr Grant Stevens



Chief Public Health Officer: Associate Professor Nicola Spurrier



Chief Executive, Department of Health and Wellbeing: Dr Chris McGowan



Chief Executive, Department of Premier and Cabinet: Mr Jim McDowell



Chief Executive, Department of Treasury and Finance: Mr David Reynolds



Chief Executive, Department of Trade and Investment: Ms Leonie Muldoon



Secretariat: Ms Alison Lloydd-Wright, Department of the Premier and Cabinet
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Agenda : Meeting 1
Item

Discussion

Speaker

1

08:30 am

Welcome and apologies

Chair

2

08:35 am

Terms of Reference

Chair

Paper: Draft Terms of Reference
For agreement
3

08:45 am

SA restrictions relative to other states and
territories

CPHO

Connection to National Cabinet process
For discussion
4

08:55 am

Management of public health risks through
current restricitons and advice

CPHO

Paper: Risk Indicator Matrix
For discussion
5

09:05 am

Principles for decision-making on restoration

CPHO

For discussion
6

09:15 am

Restoration road map

CPHO

Paper: Draft road map – 3 months
For discussion
7

09:25 am

Any other business

Chair

8

09:25 am

Review actions

Chair

For more information:
Alison Lloydd-Wright
Department of the Premier and Cabinet
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T 0413 929 765
E alison.lloydd-wright@sa,gov.au
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SA COVID-19 TRANSITION COMMITTEE
Meeting 1: 28 April 2020
Outcomes:
Reference

Outcome

3.3

Agreed in principle that South Australia may lift restrictions in advance of other states
and territories doing so where supported by evidence.

4.2

Agreed that to consider any easing of restrictions, the Committee would need to be
satisfied of:
1. Response capability
2. Contact tracing capability
3. Health system capacity: including PPE and ICU
4. Testing regime

4.8

Agreed that no restrictions should be revised this week as:
1. They did not yet have sufficient confirmation that all the conditions necessary to
relax restrictions had been met
2. That the effect of return of students to school (and subsequent greater
circulation of adults) and resumption of elective surgeries should be monitored
before considering further

Actions:
Reference

Action

2.5

Secretariat to update terms of reference

2.6

Secretariat to circulate alternative titles for the Committee

4.9

Secretariat to source data on conditions and present in weekly situational awareness
dashboard

4.10

Secretariat to collate other data inputs for the Committee, including:
• Presentation of risk, social value and relative economic impact in matrix display
• Research on public attitudes to current restrictions in SA

4.12

Secretariat to work with SA Health Communications to prepare an infographic which
describes the risk management approach and preconditions and considerations for
easing restrictions.

4.14

SA Health to convene a round table with LGA to discuss appetite for changed advice on
travel into regional SA.

4.15

Secretariat to seek a paper for future meeting on public consultation processes and
approach.

Minutes
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1.

Welcome and apologies
1.1

2.

3.

4.

All members present

Terms of Reference
2.1

The Chair noted the work of this Committee is about sustainable, ongoing
management of the COVID-19 public health emergency, and was distinct from
recovery, which remains the responsibility of CE DPC as Recovery Coordinator.

2.2

The Committee agreed that it was necessary to reflect that this group would
have regard to advice from AHPPC and the considerations of National Cabinet.

2.3

The Committee agreed that guests may be invited to attend meetings.

2.4

The Committee discussed whether an alternative to the proposed title
“Restoration Committee” was needed. The Committee agreed to consider
alternatives which avoid the implication that we are “restoring” to business as
usual, noting that ongoing management of this pandemic will be required for
some time.

2.5

Action: Secretariat to update terms of reference

2.6

Action: Secretariat to circulate alternative titles for the Committee

Comparison to other states and territories
3.1

The CPHO noted that the restrictions currently in place in South Australia were
consistent with AHPPC advice, but that other states and territories had gone
above and beyond AHPPC advice in determining what restrictions to impose.

3.2

Accordingly, while other states and territories are “lifting” restrictions, doing so
brings them closer to the current level of restrictions in SA. Consideration should
be given to how this message is communicated to the public.

3.3

The Committee agreed in principle that South Australia may lift restrictions in
advance of other states and territories doing so where supported by evidence.

3.4

The Committee noted South Australia has the highest level of per capita testing
in Australia.

Principles for decision making on restoration
4.1

Discussion on the risk matrix and draft roadmap were collapsed into this item.

4.2

The Committee discussed the conditions that would need to be present to
consider any easing of restrictions, to ensure that the risk associated with any
easing of restrictions can be adequately managed. The Committee agreed the
conditions they will need to be satisfied of are:
1. Response capability
2. Contact tracing capability
3. Health system capacity: including PPE and ICU
4. Testing regime
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4.3

Noting that these may change over time, the Committee will receive a weekly
update of performance against these conditions.

4.4

The Committee discussed a framework for how decisions on easing restrictions
and current advice would be made. The Committee discussed that in principle
the restrictions that should first be eased are those with low public health risk
and high social value, with the relative economic impact also a consideration.

4.5

The Committee noted that advice to the community beyond the restrictions in the
Directions was also having social and economic impacts, and should be
considered in tandem with formal restrictions.

4.6

The Committee noted that information would be sourced to present current
restrictions against public health risk, social value and economic value.

4.7

The Committee discussed the ongoing need to manage risks will be an important
consideration and should be explained publicly. A public-facing infographic which
highlights the risk areas and considerations in easing restrictions to be prepared
for consideration and endorsement.

4.8

The Committee considered whether there are any restrictions or advice that
should be eased this week, in the context of continued low infection rates. The
Committee agreed:
1. They did not yet have sufficient confirmation that all the conditions necessary
to relax restrictions had been met
2. That the effect of return of students to school (and subsequent greater
circulation of adults) and resumption of elective surgeries should be
monitored before considering further

4.9

Action: Secretariat to source data on conditions and present in weekly
situational awareness dashboard

4.10 Action: Secretariat to collate other data inputs for the Committee,
including:
•

Presentation of risk, social value and relative economic impact in
matrix display

•

Research on public attitudes to current restrictions in SA

4.11 The Committee discussed public communications, and how the considerations of
easing restrictions will be explained to the general public and expectations
managed.
4.12 Action: Secretariat to work with SA Health Communications to prepare an
infographic which describes the risk management approach and
preconditions and considerations for easing restrictions.
4.13 The Committee discussed socialising restriction easements with relevant
stakeholders in advance of implementing changes.
4.14 Action: SA Health to convene a round table with LGA to discuss appetite
for changed advice on travel into regional SA.
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4.15 Action: Secretariat to seek a paper for future meeting on public
consultation processes and approach.
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SA COVID-19 TRANSITION COMMITTEE
Meeting 2: 29 April 2020
Outcomes:
Reference

Outcome

2.6

Agreed that current restrictions will continue to apply to funerals until they are

considered through the agreed Committee framework for review of restrictions.

Actions:
Reference

Action

3.2

Secretariat to draft Cabinet Note for review by Committee members.

Minutes
1.

Welcome and apologies
1.1

2.

3.

All members present via telephone

Consideration of advice on funerals
2.1

The Committee noted they had been specifically requested to consider whether
current restrictions on funerals (10 indoors, 15 outdoors) could be eased given it
causes acute community concern.

2.2

The Committee noted the potential for actual or perceived conflict for the Chair
and CE DPC in relation to the recent passing of colleagues and friends.

2.3

The Committee discussed the framework agreed at the previous meeting and
noted no new information was available which could inform this decision. The
Committee discussed the possibility of requiring risk mitigation at funerals by
registering attendees, and also discussed the tendency for funerals to involve
close contact such as hugging and crying.

2.4

The Committee noted that the SA approach was consistent with all jurisdictions
except Queensland.

2.5

The Committee noted that exemptions were available at the discretion of
authorised officers.

2.6

Accordingly the Committee agreed that current restrictions will continue to apply
to funerals until they are considered through the agreed Committee framework
for review of restrictions.

Cabinet Note
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3.1

The Committee discussed advising Cabinet of the Terms of Reference and
processes of this Committee through a Cabinet Note.

3.2

Action: Secretariat to draft Cabinet Note for review by Committee
members.
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COVID-19 Transition Committee
Acknowledgement
We acknowledge this land that we meet on today is the traditional lands for the Kaurna people and
that we respect their spiritual relationship with their country.
We also acknowledge the Kaurna people as the custodians of the Adelaide region and that their
cultural and heritage beliefs are still as important to the living Kaurna people today.
We also pay respects to the cultural authority of Aboriginal people visiting/attending from other
areas of South Australia/Australia.

Meeting details
2:00 pm – 3:00 pm, Kaurna Room, Level 16 State Administration Centre
Attendees
•

State Coordinator - Commissioner of Police (Chair): Mr Grant Stevens

•

Chief Public Health Officer: Associate Professor Nicola Spurrier

•

Chief Executive, Department of Health and Wellbeing: Dr Chris McGowan

•

Chief Executive, Department of Premier and Cabinet: Mr Jim McDowell

•

Chief Executive, Department of Treasury and Finance: Mr David Reynolds

•

Chief Executive, Department of Trade and Investment: Ms Leonie Muldoon

•

Secretariat: Ms Alison Lloydd-Wright, Department of the Premier and Cabinet
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Meeting 3: 01 May 2020
Item

Discussion

Speaker

1

2:00 pm

Welcome and apol ogies

Chair

2

2:05 pm

Minutes of previ ous meetings

Chair

Papers: Minutes 28 April 2020; Minutes 29 April 2020
For agreement
3

2:10 pm

Acti vities exceeding restrictions and advice CPHO
Paper: Public announcement on outdoor and
medical facilities
For discussion

4

2:25 pm

Communicating the Committee’s processes CPHO
Papers: Draft Comms on Committee Process –
Option 1 and 2
For discussion

5

2:35 pm

AHPPC update

CPHO

6

2:45 pm

Cabinet Note on Committee establishm ent

CE DHW

Paper: Draft Cabinet Note – Establishment of
COVID-19 Transition Committee
7

2:55 pm

New Zealand alert syst em

Chair

For noting
8

An y ot her business

Chair

9

Review actions

Chair

For more information:
Alison Lloydd-Wright
Department of the Premier and Cabinet
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New Zealand COVID-19 Alert Levels Summary
•
•

The Alert Levels are determined by the Government and specify the public health and social measures to be
taken in the fight against COVID-19. Further guidance is available on the Covid19.govt.nz website.
The measures may be updated based on new scientific knowledge about COVID-19, information about the
effectiveness of control measures in New Zealand and overseas, or the application of Alert Levels at different
times (e.g. the application may be different depending on if New Zealand is moving down or up Alert Levels).

•

Different parts of the country may be at different Alert Levels. We can move up and down Alert Levels.

•

Essential services including supermarkets, health services, emergency services, utilities and goods transport will
continue to operate at any level. Employers in those sectors must continue to meet health and safety obligations.

•

Restrictions are cumulative (at Alert Level 4, all restrictions from Alert Level 2 and 3 apply).
Published 16 April 2020

ELIMINATION STRATEGY – New Zealand is working together to eliminate COVID-19
Alert Level

Risk Assessment

Range of Measures (can be applied locally or nationally)

Level 4 – Lockdown

•

Community transmission
is occurring.

•

Likely the disease
is not contained

•

Widespread outbreaks and
new clusters.

•
•
•

Level 3 – Restrict

•

Community transmission might
be happening.

•

High risk the disease
is not contained

•

New clusters may emerge but can
be controlled through testing and
contact tracing.

People instructed to stay at home (in their bubble) other than
for essential personal movement.
Safe recreational activity is allowed in local area.
Travel is severely limited.
All gatherings cancelled and all public venues closed.

•

People instructed to stay home in their bubble other than for
essential personal movement – including to go to work, school if they
have to or for local recreation.
Physical distancing of two metres outside home (including on
public transport), or one metre in controlled environments like
schools and workplaces.
People must stay within their immediate household bubble,
but can expand this to reconnect with close family / whānau,
or bring in caregivers, or support isolated people. This extended
bubble should remain exclusive.
Schools (years 1 to 10) and Early Childhood Education centres can
safely open, but will have limited capacity. Children should learn at
home if possible.
People must work from home unless that is not possible.
Businesses can open premises, but cannot physically interact
with customers.

•
•

•

•

Physical distancing of one metre outside home (including on public
transport).
Gatherings of up to 100 people indoors and 500 outdoors allowed while
maintaining physical distancing and contact tracing requirements.
Sport and recreation activities are allowed if conditions on gatherings
are met, physical distancing is followed and travel is local.
Public venues can open but must comply with conditions on gatherings,
and undertake public health measures.
Health services operate as normally as possible.

•
•
•
•
•
•

Border entry measures to minimise risk of importing COVID-19 cases.
Intensive testing for COVID-19.
Rapid contact tracing of any positive case.
Self-isolation and quarantine required.
Schools and workplaces open, and must operate safely.
Physical distancing encouraged.

•
•
•
•

•

•

•

•
•

Level 2 – Reduce

•

Household transmission could
be occurring.

•

The disease is contained,
but the risk of community
transmission remains

•

Single or isolated cluster outbreaks.

•

Level 1 – Prepare

•

COVID-19 is uncontrolled overseas.

•

Isolated household transmission
could be occurring in New Zealand.

The disease is contained
in New Zealand

•
•

•
•
•

•

•
•
•

•
•
•

Businesses closed except for essential services (e.g. supermarkets,
pharmacies, clinics, petrol stations) and lifeline utilities.
Educational facilities closed.
Rationing of supplies and requisitioning of facilities possible.
Reprioritisation of healthcare services.

Low risk local recreation activities are allowed.
Public venues are closed (e.g. libraries, museums, cinemas,
food courts, gyms, pools, playgrounds, markets).
Gatherings of up to 10 people are allowed but only for wedding
services, funerals and tangihanga. Physical distancing and public
health measures must be maintained.
Healthcare services use virtual, non-contact consultations
where possible.
Inter-regional travel is highly limited (e.g. for essential workers,
with limited exemptions for others).
People at high risk of severe illness (older people and those with
existing medical conditions) are encouraged to stay at home where
possible, and take additional precautions when leaving home.
They may choose to work.

Most businesses open, and business premises can be open for staff
and customers with appropriate measures in place. Alternative ways
of working encouraged (e.g. remote working, shift-based working,
physical distancing, staggering meal breaks, flexible leave).
Schools and Early Childhood Education centres open, with distance
learning available for those unable to attend school (e.g. self-isolating).
People advised to avoid non-essential inter-regional travel.
People at high risk of severe illness (older people and those with
existing medical conditions) are encouraged to stay at home where
possible, and take additional precautions when leaving home.
They may choose to work.
No restrictions on gatherings.
Stay home if you’re sick, report flu-like symptoms.
Wash and dry hands, cough into elbow, don’t touch your face.
No restrictions on domestic transport – avoid public transport
or travel if sick.
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SA COVID-19 TRANSITION COMMITTEE
Meeting 3: 01 May 2020
Outcomes:
Reference

Outcome

2.1

Minutes of Meeting 1 28 April 2020 and Meeting 2 29 April 2020 were endorsed.

3.2

Committee noted and approved the CHPO making public statements
encouraging opening playgrounds and other matters that exceed current
restrictions

Actions:
Reference

Action

4.2

Secretariat to develop an infographic on Committee processes and allowed
activities in SA.

Minutes
1.

Welcome and apologies
1.1

2.

Minutes of previous meeting
2.1

3.

4.

All members present

Minutes of Meeting 1 28 April 2020 and Meeting 2 29 April 2020 were endorsed.

Activities exceeding restrictions and advice
3.1

CHPO noted that several organisations had imposed restrictions or closures in
excess of restrictions and advice, including local councils closing councils and
outdoor play equipment, and medical facilities treating patients as high risk
unnecessarily.

3.2

The Committee noted and approved the CHPO making public statements on
these matters over the weekend as outlined in the paper.

Communicating the Committee’s processes
4.1

The Committee considered draft communications messages and agreed that
articulating the matters the Committee would be important to maintaining public
confidence in the process. Noting the above discussion the Committee also
noted the importance of communicating what activities are currently unrestricted
in SA.
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4.2

5.

6.

Action: Secretariat to develop an infographic on Committee processes and
allowed activities in SA.

AHPPC Update
5.1

CHPO provided an update on AHPPC discussions and noted at meetings over
the next two days AHPPC would be developing recommendations to National
Cabinet on which restricted activities can be recommenced.

5.2

The Committee broadly discussed the need for the development of a preferred
SA position and plan for the easing of restrictions specific to SA.

5.3

CHPO advised the Committee that a risk assessment process was planned with
Deputy CPHOs to arrive at a consensus on the risk level of each activity
mitigated and unmitigated.

5.4

CHPO advised the Committee of the medical basis for a four week interval
between stages, which reflects two reproduction cycles and allows for time to
identify new cases in testing given the incubation period.

5.5

The Committee discussed the NZ alert model approach (Agenda Item 6) and
discussed the development of a similar approach in SA that provides the
community with advice about what to expect at each stage of easing restrictions.

Cabinet Note on Committee establishment
6.1

The Committee noted a draft of the Cabinet Note on Committee establishment.

Page 2 of 2
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SA COVID-19 TRANSITION COMMITTEE
Meeting 4: 1 May 2020
Minutes
1.

2.

3.

Welcome and apologies
1.1

All members present via telephone

1.2

The Committee invited the following guests to participate by telephone:
•

Dr Mike Cusack, Deputy Chief Public Health Officer

•

Mr Jon Logie, Executive Director, Communications, Department for Health
and Wellbeing

•

Mr Mark Duffy, Chief Executive, Performance and Reform, Department of
the Premier and Cabinet

•

Mr Peter Worthington-Eyre, Chief Data Officer, Department of the Premier
and Cabinet

AHPPC Update
2.1

The Committee received an update on the AHPPC discussion on risk
assessment, and noted activities indicatively included in tranche 1 was not
substantially different from current SA baseline, and discussed whether early
commencement of tranche 2 would be a preferable approach in this jurisdiction.

2.2

CPHO noted the risk assessment process undertaken by her Deputies indicated
many activities had risk that could be better mitigated than current AHPPC
position and that this had been discussed in the meeting but not yet reflected in
revised documentation.

2.3

Committee agreed to reconsider SA position in light of revised AHPPC position
following AHPPC meeting scheduled for Sunday 2 May 2020.

Discussion on SA Transition Plan
3.1

The Committee noted the additional input from DTF and DTI on the scoring
matrix and the preference to progress in health-risk order rather than equally
weight economic, social and health factors.

3.2

The Committee noted data availability as presented by DPC Chief Data Officer.

Page 1 of 1
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SA COVID-19 TRANSITION COMMITTEE
Meeting 5: 2 May 2020
Actions:
Reference

Action

2.4

Secretariat to send revised placemat plan following AHPPC

3.3

Secretariat to seek inclusion of additional questions in market research

Minutes
1.

2.

Welcome and apologies
1.1

All members present via telephone

1.2

The Committee invited the following guests to participate by telephone:
•

Dr Mike Cusack, Deputy Chief Public Health Officer

•

Mr Jon Logie, Executive Director, Communications, Department for Health
and Wellbeing

•

Mr Mark Duffy, Chief Executive, Performance and Reform, Department of
the Premier and Cabinet

•

Mr Peter Worthington-Eyre, Chief Data Officer, Department of the Premier
and Cabinet

AHPPC Update
2.1

The Committee received an update on the AHPPC discussion from CPHO who
noted that significant progress had been made since yesterday to bring
jurisdictions to a consistent position, with movement of a number of activities into
tranches 1 and 2 following comprehensive discussion on risk mitigation.

2.2

As a result the indicative AHPPC tranches were now quite aligned with SA
preferred position, with capacity for states to move earlier if desirable.

2.3

The Committee noted there would be a further AHPPC meeting tomorrow to
provide final endorsement of tranches for submission to National Cabinet as an
agreed position.

2.4

Action: Secretariat to send revised placemat plan following AHPPC
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3.

Discussion on SA Transition Plan
3.1

The Committee noted that the indicative AHPPC tranches had been reviewed
against the SA matrix of economic, social and health factors and there was
strong alignment and reasonable balance between public health factors and
opportunities to maximise economic and social outcomes within each tranche.

3.2

The Committee discussed testing public attitudes on which restrictions would be
most important to the community, and testing appetite about timing of each
tranche.

3.3

Action: Secretariat to seek inclusion of additional questions in market
research
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06 May 2020

COVID-19 Transition Committee
Acknowledgement
We acknowledge this land that we meet on today is the traditional lands for the Kaurna people and
that we respect their spiritual relationship with their country.
We also acknowledge the Kaurna people as the custodians of the Adelaide region and that their
cultural and heritage beliefs are still as important to the living Kaurna people today.
We also pay respects to the cultural authority of Aboriginal people visiting/attending from other
areas of South Australia/Australia.

Meeting details
8:30 am – 9:30 am, Level 3, State Administration Centre
Attendees
•

State Coordinator - Commissioner of Police (Chair): Mr Grant Stevens

•

Chief Public Health Officer: Associate Professor Nicola Spurrier

•

Chief Executive, Department of Health and Wellbeing: Dr Chris McGowan

•

Chief Executive, Department of Premier and Cabinet: Mr Jim McDowell

•

Chief Executive, Department of Treasury and Finance: Mr David Reynolds

•

Chief Executive, Department of Trade and Investment: Ms Leonie Muldoon

•

Secretariat: Ms Alison Lloydd-Wright, Department of the Premier and Cabinet
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Meeting 6: 06 May 2020
Item

Discussion

Speaker

1

8:30 am

Welcome and apol ogies

Chair

2

8:35 am

Minutes of previ ous meetings

Chair

Papers: Minutes 1 May 2020; Minutes 2 May 2020;
Minutes 3 May 2020 (to follow)
For endorsement
3

8:40 am

National Cabinet update

Chair

4

8:50 am

AHPPC update

CPHO

5

9:00 am

South Australia Transition Plan

Chair

Paper: SA Transition Plan Placemat 05 May 2020
For discussion
6

9:20 am

Communications update

Secretariat

• Transition process infographic (paper)
• Market research
• Transition communications including Plan
Placemat
7

9:25 am

Directions revision process update

Secretariat

8

9:25 am

An y ot her business

Chair

9

9:25 am

Review actions

Chair

For more information:
Alison Lloydd-Wright
Department of the Premier and Cabinet
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SA COVID-19 TRANSITION COMMITTEE
Meeting 6: 6 May 2020
Actions:
Reference

Action

7.2

Secretariat to communicate approved meeting outcomes for formal consideration by the
State Coordinator

Outcomes
Reference

Action

5.2

Committee agreed to recommend to the State Coordinator that he consider revising
emergency directions to allow the following activities within the current gathering limit of
10 people:
•
•
•
•
•
•

5.3

Community centres and facilities to open
Auctions and inspections including real estate and auction houses to open
Local government libraries and other facilities to open
Places of worship to open
Funerals to allow up to 20 people to attend indoor and up to 30 people to attend
outdoor, noting this is for compassionate reasons
Pools to be allowed to operate for swimming up to a maximum of 10 people per
pool

Committee agreed that the public advice reflect that the following activities are now
safe:
•
•
•
•

5.4

Travel to regional areas (excluding protected communities)
Face to face tutorials in tertiary education (including universities and VET and
including laboratory and field work)
Opening of campgrounds and caravan parks (subject to the gathering restriction
of 10 people maximum)
Resumption of sports training in groups of up to 10, including indoor sports.

Committee agreed to recommend that to the State Coordinator that changes to the
directions and advice be announced on Friday 8 May 2020 to take effect from Monday
11 May 2020.

Minutes
1.

Welcome and apologies
1.1

2.

All members present.

Minutes of previous meeting
2.1

The Committee approved the minutes of 1 May, 2 May and 3 May meetings.
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3.

4.

National Cabinet update
3.1

Chief Executive DPC advised the Cabinet of the discussion points at National
Cabinet on a national approach to transition. It is generally accepted that each
jurisdiction will have flexibility to manage transition in a way that is appropriate to
the epidemiological situation.

3.2

National Cabinet are expected to endorse a national approach to easing
restrictions at their meeting on Friday. Accordingly communications on SA
transition plan will need to follow immediately to provide clarity about SA
directions and allowable activity.

AHPPC update
4.1

5.

CHPO advised Committee on AHPPC discussions to develop an agreed position
on easing restrictions for recommendation to National Cabinet.

South Australian Transition Plan
5.1

The Committee noted that the proposed transition plan has been developed with
health, economic and social advice and risk factors considered.

5.2

Accordingly, the Committee agreed to recommend to the State Coordinator that
he consider revising emergency directions to allow the following activities within
the current gathering limit of 10 people:

5.3

•

Community centres and facilities to open

•

Auctions and inspections including real estate and auction houses to open

•

Local government libraries and other facilities to open

•

Places of worship to open

•

Funerals to allow up to 20 people to attend indoor and up to 30 people to
attend outdoor, noting this is for compassionate reasons

•

Pools to be allowed to operate for swimming up to a maximum of 10 people
per pool

The Committee agreed that the public advice reflect that the following activities
are now safe:
•

Travel to regional areas (excluding protected communities)

•

Face to face tutorials in tertiary education (including universities and VET
and including laboratory and field work)

•

Opening of campgrounds and caravan parks (subject to the gathering
restriction of 10 people maximum)

•

Resumption of sports training in groups of up to 10, including indoor sports.
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5.4

6.

Communications update
6.1

7.

The Committee agreed to recommend that to the State Coordinator that changes
to the directions and advice be announced on Friday 8 May 2020 to take effect
from Monday 11 May 2020.

The Committee noted the intention to develop a communication plan including:
•

Roadmap to be published on sa.gov.au from Friday 8 May 2020

•

Transition principles infographic to be published on sa.gov.au from Friday 8
May 2020

•

Other communications to be developed including extension of existing
television campaign, digital and social media and functional information
including FAQs and sector specific guidance.

Directions revision process update
7.1

The Committee noted that the Secretariat would communicate the
recommendations of this Committee to SA Police Assistant Commissioner Noel
Bamford for formal consideration, approval and instruction from the State
Coordinator.

7.2

Action: Secretariat to communicate approved meeting outcomes for formal
consideration by the State Coordinator.
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13 May 2020

COVID-19 Transition Committee
Acknowledgement
We acknowledge this land that we meet on today is the traditional lands for the Kaurna people and
that we respect their spiritual relationship with their country.
We also acknowledge the Kaurna people as the custodians of the Adelaide region and that their
cultural and heritage beliefs are still as important to the living Kaurna people today.
We also pay respects to the cultural authority of Aboriginal people visiting/attending from other
areas of South Australia/Australia.

Meeting details
8:30 am – 9:30 am, Level 3, State Administration Centre
Attendees
•

Chief Executive, Department of Premier and Cabinet (Chair): Mr Jim McDowell

•

State Coordinator - Commissioner of Police: Mr Grant Stevens

•

Chief Public Health Officer: Associate Professor Nicola Spurrier

•

Chief Executive, Department of Health and Wellbeing: Dr Chris McGowan

•

Chief Executive, Department of Treasury and Finance: Mr David Reynolds

•

Chief Executive, Department of Trade and Investment: Ms Leonie Muldoon

•

Secretariat: Ms Alison Lloydd-Wright, Department of the Premier and Cabinet
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Meeting 7: 13 May 2020
Item

Discussion

Speaker

1

3:30 pm

Welcome and apol ogies

Chair

2

3:35 pm

Minutes of previ ous meetings

Chair

Papers: Minutes 6 May 2020
For endorsement
3

3:40 pm

AFL Return to Play Protocol

Commissioner

Paper and attachment
4

4:00 pm

AHPPC update

CPHO

Paper for information: Reproduction rate modelling
5

4:10 pm

Compliance update

Commissioner

Paper for information: SA mobility data
6

4:20 pm

Communications update

Secretariat

Market research on roadmap
7

4:25 pm

An y ot her business

Chair

8

4:25 pm

Review actions

Chair

For more information:
Alison Lloydd-Wright
Department of the Premier and Cabinet
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Traffic volumes sourced from 11 inner metro traffic sites

DPTI – Traffic and Public Transport Report – 1/05/20
11 inner metro traffic sites
Date

23
Event Description

1-Feb

National Border closures to arrivals from China

15-Feb

National Border Extended #2

20-Feb

National Border Extended #3

29-Feb

National Border closures to include Iran

5-Mar

National Border closures to include South Korea and Italy

15-Mar

Ban of gatherings greater than 500
Cruise ships banned

16-Mar

Self Isolation for international arrivals

19-Mar

National Border closed to all non-citizens and non-residents

22-Mar

Declaration of a Major Emergency SA

26-Mar

Ban of gatherings greater than 100
Mandatory 14 day quarantine

28-Mar

Combined Bus Train and Tram Patronage

Knet# 15420989

State Border closed

1-Apr

Pubs, Bars, Gyms and cinemas closed

6-Apr

SA School holidays commence

10-Apr

Easter long week end lowest traffic volumes

14-Apr

Extension Declaration of a Major Emergency SA

27-Apr

SA Start of Term 2 for School increase in traffic volumes
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SA COVID-19 TRANSITION COMMITTEE
Meeting 7: 13 May 2020
Actions:
Reference

Action

5.3

SA Health and SAPOL to prepare basis of a principles approach for Step 2 for
consideration by the Transition Committee on Tuesday 19 May.

6.2

Secretariat to distribute focus group research report.

Outcomes
Reference

Action

3.5

The Committee declined to recommend any changes to the quarantine requirements for
the AFL to the State Coordinator. The Committee agreed that the State Coordinator as
acting Chair would write a response to the AFL advising that no exemptions to
quarantine or gathering requirements would be granted.

Minutes
1.

2.

Welcome and apologies
1.1

Mr Jim McDowell recused from the meeting due to a conflict of interest with his
position on the Adelaide Crows Board. Commissioner Stevens chaired the
meeting.

1.2

All remaining members present via videoconference.

1.3

Deputy Chief Public Health Officers Drs Mike Cusak and Chris Lease attended
as guests.

Minutes of previous meeting
2.1

3.

The Committee approved the minutes of 6 May meeting.

AFL Return to Play protocol
3.1

Chief Public Health Officer and Deputies discussed their consideration of AFL
protocol, noting it did not contemplate quarantine, and discussed the alternatives
considered in the attached paper.

3.2

The Committee considered whether any exemptions to quarantine requirements
ought to be recommended. The Committee noted limited economic benefits
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beyond public confidence, and did not consider these to outweigh the public
health concerns.

4.

5.

6.

3.3

The Committee considered whether the granting of any exemption would give
rise to further requests for exemption from other sports and other activities, and
agreed that a consistent approach is favourable.

3.4

The Committee considered the effect of granting highly visible exemptions on
general community compliance.

3.5

The Committee declined to recommend any changes to the quarantine
requirements for the AFL to the State Coordinator. The Committee agreed that
the State Coordinator as acting Chair would write a response to the AFL advising
that no exemptions to quarantine or gathering requirements would be granted.

AHPPC update
4.1

Jim McDowell joined the meeting.

4.2

CHPO advised Committee on reproduction rate modelling which will be
distributed through National Cabinet on Friday.

Compliance update
5.1

The State Coordinator noted an increase in requests for exemptions and
increasingly liberal interpretations of the requirements.

5.2

The State Coordinator requested that the Committee examine a principles based
approach for Step 2.

5.3

Action: SA Health and SAPOL to prepare basis of a principles approach for
Step 2 for consideration by the Transition Committee on Tuesday 19 May.

Communications update
6.1

The Secretariat noted focus group research observations.

6.2

Action: Secretariat to distribute focus group research report.
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SA COVID-19 TRANSITION COMMITTEE
Meeting 8: 15 May 2020
Outcomes
Reference

Action

2.5

The Committee declined to recommend any changes to the quarantine requirements for
Tennis Australia to the State Coordinator. The Committee agreed that the Chair would
advise the Minister for Sport and Recreation of the Committee’s advice.

3.4

The Committee declined to recommend any changes to the directions restricting contact
sports training to the State Coordinator.

Minutes
1.

2.

Welcome and apologies
1.1

All members present via videoconference.

1.2

Deputy Chief Public Health Officers Dr Chris Lease attended as a guest.

Tennis Australia proposal
2.1

Chief Public Health Officer and Deputy discussed their consideration of Tennis
Australia proposal, noting it was a one off event with a much lower public health
risk than the AFL proposal.

2.2

The Committee noted limited economic benefits beyond public confidence. The
Committee noted considerations of such proposals were redirecting time and
energy away from planning for recommencement of activities with more
significant economic value, such as dining and international students.

2.3

The Committee considered whether a distinction could or should be drawn
between the declined AFL proposal and the Tennis Australia proposal in public
communications. The Committee noted it may create a sense of disillusionment
with the decision making process and create compliance challenges among the
wider population.

2.4

The Committee considered whether the granting of any exemption would give
rise to further requests for exemption from other sports and other activities, and
agreed that a consistent approach is favourable.

2.5

The Committee declined to recommend any changes to the quarantine
requirements for Tennis Australia to the State Coordinator. The Committee
agreed that the Chair would advise the Minister for Sport and Recreation of the
Committee’s advice.
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3.

Exemptions to allow contact training
3.1

Jim McDowell left the meeting due to a conflict of interest arising from his
position on the Adelaide Crows Board.

3.2

The Committee considered whether an exemption to the directions restricting
contact sports training could be granted to allow local AFL teams to commence
training in Adelaide.

3.3

The Committee noted that while this activity carried a lower public health risk
than the overall AFL proposal as it did not involve interstate travel, it would still
create inconsistencies between different sports codes and levels of
professionalism.

3.4

The Committee agreed to defer consideration of this issue to the next scheduled
meeting on Tuesday 19 May.
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19 May 2020

COVID-19 Transition Committee
Acknowledgement
We acknowledge this land that we meet on today is the traditional lands for the Kaurna people and
that we respect their spiritual relationship with their country.
We also acknowledge the Kaurna people as the custodians of the Adelaide region and that their
cultural and heritage beliefs are still as important to the living Kaurna people today.
We also pay respects to the cultural authority of Aboriginal people visiting/attending from other
areas of South Australia/Australia.

Meeting details
8:30 am – 10:00 am, Kaurna Room, Level 16, State Administration Centre
Attendees
•

Chief Executive, Department of Premier and Cabinet (Chair): Mr Jim McDowell

•

State Coordinator - Commissioner of Police: Mr Grant Stevens

•

Chief Public Health Officer: Associate Professor Nicola Spurrier

•

Chief Executive, Department of Health and Wellbeing: Dr Chris McGowan

•

Chief Executive, Department of Treasury and Finance: Mr David Reynolds

•

Chief Executive, Department of Trade and Investment: Ms Leonie Muldoon

•

Secretariat: Ms Alison Lloydd-Wright, Department of the Premier and Cabinet

Guests:
•

Deputy Chief Public Health Office, Dr Chris Lease

•

Assistant Commissioner Noel Bamford

Page 1 of 2

Confidentiality-I3-A3

Meeting 9: 18 May 2020
Item

Discussion

Speaker

1

8:30 am

Welcome and apol ogies

Chair

2

8:35 am

Minutes of previ ous meetings

Chair

Papers: Minutes 13 May; 15 May
For endorsement
3

8:40 am

Principles appr oach Step 2

CPHO

To discuss: health strategic approach, approach for
Step 2, commecncement of Step 2, performance of
Step 1.
Papers:
•

Considerations for a principles approach

•

Proposed requirements for a principles
approach

•

Work plan to implement principles approach
for Step 2

•

Jurisdictional comparison: dining

•

Barnett research paper

4

9:10 am

AFL training exemption request

Commissioner

5

9:20 am

Compliance update

Commissioner

6

9:30 am

National Cabinet update

Chair

7

9:40 am

AHPPC update

CPHO

8

9:50 am

An y ot her business

Chair

9

9:55 am

Review actions

Chair

For more information:
Alison Lloydd-Wright
Department of the Premier and Cabinet
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COVID-19 Transition Committee Meeting 19 May 2020
Approach to dining – jurisdictional comparison
Purpose
To provide the Committee with information regarding the approach to dining in each state and
territory.

Recommendations
That the COVID-19 Transition Committee note:
1. the information regarding dining restrictions in each Australian jurisdiction.

Discussion

STEP 1

STAGED RESTRICTIONS

From

Max

Drinking
(no food)

Notes

Next
change

SA

11 May

10

N

Outdoors only, no alcohol
service

8 June

NT

15 May

-

N

2 hour time limits, allows
food courts

5 June

NSW

15 May

10

N

-

-

ACT

15 May

10

N

-

-

QLD

15 May

10

N

20 max in outback (locals
only)

12 June

WA

18 May

20

N

-

Mid June

TAS

18 May

10

-

Does not include staff

15 June

VIC

1 June

20

-

-

50 patrons
from 22 June

STEP 2

From

Max

Drinking
(no food)

Notes

Next
change

SA

5 June

60

N

Max 20 per enclosed
space

July

NT

5 June

-

Y

Attend a bar without food
being consumed. No time
limits.

-

NSW

-

-

-

No details published

ACT

-

-

-

No details published

QLD

12 June

20

N

50 max in outback (locals
only)

July

WA

Mid June

-

-

No details published

-

TAS

15 June

20

-

-

13 July

VIC

1 June

20

-

-

50 patrons
from 22 June

CURRENT STATUS

Western Australia
•
•

Cafés and restaurants with meal service, including within pubs, bars, clubs, hotels and casino
Up to 20 patrons

Northern Territory
•
•
•
•
•
•
•

Serve and consume food or beverages in a shopping centre food court.
Operate and attend restaurants, cafes.
Operate and attend a bar, sports or RSL club (alcohol allowed with the consumption of food),
excluding gaming activities.
Alcohol can only be served with food
Need to complete a COVID-19 Safety Plan Checklist
You can only be in attendance for two hours
No patron limits

Queensland
•

Cafes, restaurants and fast-food outlets may provide seated dining in compliance with
a COVID SAFE checklist for:
•
•

Notes:

up to 10 patrons at a time, with no more than one patron per 4 square metres and social
distancing observed
up to 20 local patrons at a time in the Outback, with no more than one patron per 4
square metres and social distancing observed.

o
o
o
o

alcohol may be provided only in accordance with seated dining – no bar service
food courts remain takeaway only
no buffet self service
maximum number of patrons specified is inclusive of indoor and outdoor seated dining areas.

•
•

Takeaway service and home delivery can remain operational
Retail food services at an airport that are reasonably necessary for the normal business of the
airport can operate, with social distancing observed.
Provision of food or drink by or on behalf of an employer to employees or contractors that is
reasonably necessary for the employer’s normal operations can occur, with social distancing
observed.
Workplace canteens can provide takeaway, with social distancing observed.
Provision of food or drink by a school, university, educational institution or childcare facility
that is reasonably necessary for the normal business of the facility can occur, with social
distancing observed.
Provision of food or drink at a hospital, prison, military facility, disability facility, resources
sector facility including a canteen or mess hall or aged care facility that is reasonably
necessary for the normal business of the facility can occur, with social distancing observed.
Retail or other provision of food and drink to heavy vehicle drivers and essential road
users at a truck driver rest facility can operate.
Services providing food or drink to the homeless can operate, with social distancing observed.
Hotel room service or similar services for hotel guests can operate.
All cutlery and utensils provided for self-service takeaway must be single use.

•
•
•
•
•
•
•
•

New South Wales
•
•
•
•
•
•

A maximum of 10 customers will be allowed to be seated at the one time and physical
distancing requirements should be adhered to. Ten customers is the maximum number
allowed at one time, regardless of the size of the venue.
Alcohol service can resume only for customers eating at the venue.
Takeaway services can operate.
Poker machines are still closed to customers.
Customers are encouraged to call ahead to reserve tables, rather than gathering out the front
of venues to queue.
The restaurant
o must comply with the 4 square metre rule
o should make provision for physical distancing of 1.5 metres between people
o should practise good hand hygiene.

Australian Capital Territory
•

10 persons and where social distancing of 1 person per 4 square metres is observed.

Victoria
The plan will allow venues that offer dining to host up to:
•
•
•

20 patrons per enclosed space from June 1
50 patrons from June 22
100 people from mid-July

Tasmania
From 18 May
•
•
•
•
•

Restaurants and cafes in all settings (including restaurants in pubs, clubs, hotels and RSLs)
to open and seat patrons of up to 10 people at a time.
Seated table service only with one person per four square metres.
Staff are not included in the 10 person limit.
Restaurants/cafes within accommodation venues may open.
Delivery and takeaway services can continue.

For more information:
Alison Lloydd-Wright

T 0413 929 765
E Alison.Lloydd-Wright@sa.gov.au
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SA COVID-19 TRANSITION COMMITTEE
Meeting 9: 19 May 2020
Actions:
Reference

Action

5.3

SA Health and SAPOL to prepare basis of a principles approach for Step 2 for
consideration by the Transition Committee on Tuesday 19 May.

6.2

Secretariat to distribute focus group research report.

Outcomes
Reference

Action

4.4

The Committee agreed to recommend the capped principles approach to the State
Coordinator, noting that the cap and the general and specific requirements for each
industry were yet to be finalised, but nominally would allow 20 people per separate
enclosed space, up to 60 per venue, subject to compliance with 1 person per 4 square
metres. Specific requirements may apply for each industry/sector and would be
determined based on health advice and tested with industry as appropriate.

4.8

The Committee agreed to recommend to the State Coordinator that Drive In Cinemas
could reopen, as patrons remaining in their cars presents a low risk.
The Committee (absent Jim McDowell and Nicola Spurrier) recommended to the State
Coordinator that the two local AFL teams could be given a specific conditional
exemption, to allow contact training on the condition that the participants otherwise
isolate at home.

Minutes
1.

2.

Welcome and apologies
1.1

Mr David Reynolds arrived after the meeting commenced.

1.2

All remaining members present.

1.3

Deputy Chief Public Health Officers Dr Chris Lease and Assistant Commissioner
Noel Bamford attended as guests.

Minutes of the previous meetings
2.1

3.

The Committee approved the minutes of the 13 May and 15 May meetings

Capped principles approach for Step 2
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4.

3.1

The Committee considered taking a capped principles approach for Step 2
based on the papers provided.

3.2

The Committee recommended to the State Coordinator that Step 2 commence
from Friday 5 June rather than Monday 8 June as previously agreed, to allow
increased economic and social activity over the June long weekend.

3.3

The Committee discussed the principles approach and noted it was a familiar
approach for many licenced venues, and provides significantly greater flexibility
which would make reopening more financially viable for larger venues.

3.4

The Committee agreed to recommend the capped principles approach to the
State Coordinator, noting that the cap and the general and specific requirements
for each industry were yet to be finalised, but nominally would allow 20 people
per separate enclosed space, up to 60 per venue, subject to compliance with 1
person per 4 square metres. Specific requirements may apply for each
industry/sector and would be determined based on health advice and tested with
industry as appropriate.

3.5

The Committee agreed that communications on the principle approach for Step 2
would need to commence significantly in advance of Step 2, so that operators
can understand and confirm compliance with requirements, and order stock and
arrange staffing. This is likely to need to be no later than next week.

3.6

The Committee considered whether the current evidence supported bringing any
activity from Step 2 forward, and noted that community acceptance was critical to
ongoing compliance. The Committee noted that indoor dining of 10 people in
restaurants and cafes currently allowed to undertake outdoor dining had been
safely started in other states and territories. The Committee agreed to
recommend to the State Coordinator an inclusion of indoor dining limited to
maximum of 10 patrons, and to allow the service of alcohol to seated diners in
these premises.

3.7

The Committee agreed to recommend to the State Coordinator that Drive In
Cinemas could reopen, as patrons remaining in their cars presents a low risk.

3.8

The Committee did not consider that there was sufficient social or economic
benefit to bring forward beauty services such as nail salons.

AFL training exemption request
4.1

Chair Jim McDowell and CHPO Nicola Spurrier were recused from the meeting
for this item as it may give rise to a conflict of interest.

4.2

The Committee considered whether any exemptions to the emergency
management direction should be recommended which would allow full contact
training to commence earlier than Step 2, for either the 2 AFL clubs as
requested, or any other code or sport.

4.3

The Committee considered the public health risk of allowing all contact sport and
noted the Deputy Chief Public Health Officer’s advice that it was considered a
high risk activity.
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5.

6.

4.4

Accordingly, the Committee considered whether and how contact training of local
AFL teams could be managed from a public health perspective, and reasonably
distinguished from all other contact sports.

4.5

To manage the public health risk, it would be advisable for participants engaging
in contact training to otherwise isolate in the community.

4.6

Accordingly the Committee recommended to the State Coordinator that the two
local AFL teams could be given a specific conditional exemption, to allow contact
training on the condition that the participants otherwise isolate at home.

Compliance update
5.1

The Committee noted that while there was no reports of significant noncompliance the community will only continue to comply if they consider
restrictions reasonable.

5.2

The State Coordinator indicated that commencing Step 2 on a Friday rather than
Monday was operationally manageable for the SAPOL compliance operation.

National Cabinet update
6.1

7.

The Chair indicated that the focus of the discussion was on economic elements,
and the future of National Cabinet as a mechanism.

AHPPC update
7.1

CHPO presented some of the latest modelling considered by AHPPC for the
Committee to consider.

7.2

CHPO emphasised the need to keep the reproduction rate to 1, which means
that for every 1 person who contracts it they only infect 1 other person. An
increase in the reproduction rate to even 1.5 will create exponential growth in
infections, and while our current risk tolerance allows for some new infections
each day the reproduction rate will need to be carefully monitored. It is
impossible to do so currently with zero recorded active infections.

7.3

The Committee considered the finding that the highest risk activities are those
that bring people into contact with strangers rather than with their known
networks and how this should be accounted for in rolling out the roadmap.
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25 May 2020

COVID-19 Transition Committee
Acknowledgement
We acknowledge this land that we meet on today is the traditional lands for the Kaurna people and
that we respect their spiritual relationship with their country.
We also acknowledge the Kaurna people as the custodians of the Adelaide region and that their
cultural and heritage beliefs are still as important to the living Kaurna people today.
We also pay respects to the cultural authority of Aboriginal people visiting/attending from other
areas of South Australia/Australia.

Meeting details
8:30 am – 9:30 am, Kaurna Room, Level 16, State Administration Centre
Attendees
•

Chief Executive, Department of Premier and Cabinet (Chair): Mr Jim McDowell

•

State Coordinator - Commissioner of Police: Mr Grant Stevens

•

Chief Public Health Officer: Associate Professor Nicola Spurrier

•

Chief Executive, Department of Health and Wellbeing: Dr Chris McGowan

•

Chief Executive, Department of Treasury and Finance: Mr David Reynolds

•

Chief Executive, Department of Trade and Investment: Ms Leonie Muldoon

•

Secretariat: Ms Alison Lloydd-Wright, Department of the Premier and Cabinet

Guests:
•

Deputy Chief Public Health Office, Dr Chris Lease
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Meeting 10: 25 May 2020
Item

Discussion

Speaker

1

9:00 am

Welcome and apol ogies

Chair

2

9:05 am

Minutes of previ ous meetings

Chair

Papers: Minutes 18 May
For endorsement
3

9:10 am

Step 2 – Public release of approach

CPHO

Papers:
•

Principles approach explainer

•

Table of requirements and advice

•

Draft EM Direction (to be tabled)

•

Draft online form (link to be shared)

•

Online form FAQ

•

Committee discussion paper: large venues

For endorsement
4

9:30 am

Market research

Secretariat

Paper for noting: COVID-19 Wave 8 Report
5

9:35 am

S A bor der closures future arrangements

Chair

Discussion
6

9:45 am

Emergency management declar ation and
arrangments

Chair

Discussion
7

9:50 am

AHPPC update

CPHO

8

9:55 am

An y ot her business

Chair

9

9:55 am

Review actions

Chair

For more information:
Alison Lloydd-Wright
Department of the Premier and Cabinet
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SA COVID-19 TRANSITION COMMITTEE
Meeting 10: 25 May 2020
Actions:
Reference

Action

3.4

Further work to be undertaken on safe limits in very large rooms.

Outcomes
Reference

Action

3.7

Public release of Step 2 and associated materials would occur today Monday 25 May.

Minutes
1.

2.

Welcome and apologies
1.1

Mr David Reynolds arrived after the meeting commenced.

1.2

All remaining members present.

1.3

Dr Chris Lease attended as a guest.

Minutes of the previous meetings
2.1

3.

The Committee approved the minutes of the 18 May meeting.

Step 2 – Public release of approach
3.1

The Committee reviewed the papers for public release, including the Step 2
principles.

3.2

The Committee discussed the stepped approach to releasing restrictions, versus
the application of a general rule like the density requirement. CPHO explained
that the motive remains to reduce contacts, and the more contacts an infected
person has, the quicker the spread of COVID-19. Accordingly the stepped
approach is designed to both reduce the creation of close contacts through
physical distancing and hygiene, but also to reduce the number of circumstances
where they can be created.

3.3

The Committee discussed the balance between allowing more activity inside
South Australia and engaging in the global and national economy by easing
border and quarantine restrictions, and that South Australia cannot remain
closed forever, which means we must balance that with retaining restrictions that
would limit the spread of COVID in SA if introduced from another jurisdiction.
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4.

3.4

The Committee discussed the challenges on large rooms being limited to 20
people, and agreed to undertake further work including through AHPPC to
develop a safe approach for large rooms that allows for fewer close contacts to
be created, noting that the current Communicable Disease Network of Australia
definitions means that all persons in a room for more than 2 hours are close
contacts, irrespective of the size of the room.

3.5

The Committee agreed that there should be a formal fortnightly review process.

3.6

The Committee noted the need for the public narrative to reflect that SA will see
an increase in cases as restrictions ease.

3.7

The Committee agreed that public release of Step 2 and associated materials
would occur this afternoon, with the Commissioner available to approve
materials from midday.

Market research
4.1

The Committee discussed public expectations on the easing of restrictions, and
noted a mismatch between expectations and requirements may create
noncompliance.

5.

SA border closures future arrangements

6.

Emergency management declaration and arrangements
6.1

7.

There was insufficient tie to adequately discuss items 5 and 6 and the
Committee agreed to hold a meeting on these items on Tuesday 26 May 2020.

AHPPC update
7.1

CHPO noted that current testing does not match self-reported levels of
respiratory symptoms in the community, and the risk of overwhelming contact
tracing services as more and more contacts are created as patron limits increase
along with the number of activities people are able to participate in.
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SA COVID-19 TRANSITION COMMITTEE
Meeting 11: 26 May 2020
Actions:
Reference

Action

1.4

Further work to be undertaken on safe limits in very large room by 19 June 2020.

2.4

Paper to be presented at the next meeting identifying potential thresholds to be satisfied
by jurisdictions to end requirement to quarantine on arrival in SA.

3.4

Paper to be presented to the next meeting canvassing options for the future of the
emergency declaration.

Minutes
1.

2.

Welcome and apologies
1.1

All members present.

1.2

Members discussed actions remaining from the pervious day’s announcement of
the Step 2 approach, including the need to bring the online COVID Safe Plan
form live, and Commissioner undertook that these would be available today or
tomorrow, noting the State Coordinator decided to bring the commencement
date forward from 5 June to 1 June there was less time than expected for
activities to complete plans before reopening.

1.3

Members discussed a positive case in SA who arrived as an onward traveller
from Victoria on compassionate grounds. The traveller had been swabbed in
Victoria and returned a negative result, and was swabbed at Adelaide airport
returning a positive result, and was now in quarantine and would not be
undertaking the compassionate visit.

1.4

CE DHW discussed the undertaking made to the AHA that the Committee would
consider and recommend to the State Coordinator a position on large rooms
prior to 19 June, but made no undertaking that the position would change.

SA border closures future arrangements
2.1

The Committee noted that the borders are not functionally closed, with several
hundreds of people entering SA each day. Only those that are not essential
travellers are currently required to quarantine.

2.2

The Committee discussed the need to identify a threshold that other jurisdictions
would need to satisfy for quarantine requirements to not apply to travellers
transiting from that jurisdiction.

2.3

The Committee noted that this threshold may not be tied to testing rates per
capita as some jurisdictions had radically increased this measure by undertaking
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asymptomatic testing inconsistent with the National Surveillance Plan, which was
of limited value in COVID-19 detection.
2.4

3.

Action: Paper to be presented at the next meeting identifying potential
thresholds to be satisfied by jurisdictions to end requirement to quarantine
on arrival in SA.

Emergency declaration and emergency management arrangements
3.1

The Committee discussed the emergency management options, and whether
changing the existing emergency declaration was connected to the approach to
domestic traveller quarantine requirements, as discussed above.

3.2

The Committee noted that a number of elements of the COVID-19 Emergency
Response Bills were tied to the emergency declaration, and would automatically
cease when the declaration ceases.

3.3

The Committee discussed the need for some of the emergency management
declarations to endure if the emergency management arrangements were to shift
to a public health emergency, and would require the remaking of directions.

3.4

Action: Paper to be presented to the next meeting canvassing options for
the future of the emergency declaration.

Page 2 of 2

44

29 May 2020

COVID-19 Transition Committee
Acknowledgement
We acknowledge this land that we meet on today is the traditional lands for the Kaurna people and
that we respect their spiritual relationship with their country.
We also acknowledge the Kaurna people as the custodians of the Adelaide region and that their
cultural and heritage beliefs are still as important to the living Kaurna people today.
We also pay respects to the cultural authority of Aboriginal people visiting/attending from other
areas of South Australia/Australia.

Meeting details
8:30 am – 9:30 am, Kaurna Room, Level 16, State Administration Centre
Attendees
•

Chief Executive, Department of Premier and Cabinet (Chair): Mr Jim McDowell

•

State Coordinator - Commissioner of Police: Mr Grant Stevens

•

Chief Public Health Officer: Associate Professor Nicola Spurrier

•

Chief Executive, Department of Health and Wellbeing: Dr Chris McGowan

•

Chief Executive, Department of Treasury and Finance: Mr David Reynolds

•

Chief Executive, Department of Trade and Investment: Ms Leonie Muldoon

•

Secretariat: Ms Alison Lloydd-Wright, Department of the Premier and Cabinet
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Meeting 12: 29 May 2020
Item

Discussion

Speaker

1

8:00 am

Welcome and apol ogies

Chair

2

8:05 am

Exemptions procedures

CE DHW

Paper: Draft Transition Committee Work Plan
For discussion
3

8:15 am

Draft Forw ard Work Plan

CPHO

Paper: Draft Transition Committee Work Plan
For discussion
4

8:25 am

S A bor der closures future arrangements

Chair

Paper: Considerations for easing Border restrictions
For discussion
5

8:40 am

Emergency management declar ation and
arrangments

CPHO

Paper: Options for future EM arrangements
For discussion
6

8:50 am

AHPPC update

CPHO

7

8:55 am

Communications update

Secretariat

8

8:55 am

An y ot her business

Chair

9

8:55 am

Review actions

Chair

For more information:
Alison Lloydd-Wright
Department of the Premier and Cabinet
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SA COVID-19 TRANSITION COMMITTEE
Meeting 12: 29 May 2020
Actions:
Reference

Action

4.9

Paper to be presented at the next meeting identifying simpler thresholds to be satisfied
by jurisdictions to end requirement to quarantine on arrival in SA.

5.2

Crown Solicitor invited to attend next meeting as a guest and discuss consequences of
any change to emergency declaration.

6.4

CE DHW to speak to Zoos SA and confirm no exemption to current Direction

Outcomes:
Reference

Action

6.3

Any exemption to allow the zoo greater patron limits would be considered by 19 June.

Minutes
1.

Welcome and apologies
1.1

2.

3.

All members present.

Exemptions procedures
2.1

Members discussed the revised approach to compassionate exemptions for
onward overseas travellers that had been developed by CE DHW and State
Coordinator. The Committee noted the new template would formalise and clarify
communications between jurisdictions.

2.2

Members noted that in addition to our own process, a paper would be put to
AHPPC by SA and Victoria to formalise the process on a national basis.

Draft forward work plan
3.1

The Committee discussed the need to prepare for Step 3 and Step 4.

3.2

The Committee reflected that it would be desirable for those thigns to be as
nationally consistent as possible, especially with respect to the activities that will
not recommence even in Step 4, and that Step 4 would be a consistent, long
term state until such time as a vaccine is available.

3.3

The Committee discussed likely items for Step 4 national approach to include
large mass gatherings and major events, nightclubs, cruise ships and
international borders.
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4.

5.

3.4

The Commissioner noted the risk of sending restricted activities like nightclubs
into less controlled underground/black market environments.

3.5

The Committee discussed the distinction between micro distancing (eg keeping
1.5 m apart) and macro distancing, which is the mobility and circulation of people
in society as a whole, and whether an adequate mitigation other than restricting
activities available could be found to ensure macro distancing.

3.6

The Committee discussed whether any further expertise was required to better
assess risk profiles and agreed that the balance between public health,
economic and social, and enforcement elements would be difficult to source and
the best expertise was already represented on the Committee.

SA border closures future arrangements
4.1

The Committee discussed the tabled paper

4.2

The Committee noted that both the performance of other jurisdictions, and the
performance in SA were variables that would need to be accounted for.

4.3

The Committee noted that the risk stratification presented in the paper was too
complicated, and the thresholds set needed to be much simpler, and should be
two conditions: a condition for SA performance and a condition for jurisdiction
performance.

4.4

The Committee discussed that those thresholds should capture a range of
numbers, not just a hard cap, and needed to be able to be understood by the
public at large and commercial operators.

4.5

The Committee discussed that breach of those thresholds should trigger a
review rather than an implied closure, as there may be manageable spikes or
clusters which do not reflect overall jurisdictional performance and risk of
transmission.

4.6

The Committee discussed that application of this approach may result in a
travellers from some jurisdictions being allowed to move freely into SA without
quarantine, while travellers from other jurisdictions would still eb required to
quarantine. This may be especially the case for jurisdictions with permeable
domestic borders.

4.7

The Committee noted that interstate tourists spend more than local tourists.

4.8

The Committee noted the strong community sentiment on relaxing quarantine
requirements for domestic travellers, and the need for clear communications
about why we need to start allowing more domestic travel, and about our
willingness to tolerate a manageable number of cases so long as outbreaks were
controlled.

4.9

Action: Paper to be presented at the next meeting identifying simpler
thresholds to be satisfied by jurisdictions to end requirement to quarantine
on arrival in SA.

Emergency declaration and emergency management arrangements
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6.

5.1

The Committee discussed the emergency management options, and the need
for legal opinion on the intended and unintended consequences of any change to
the emergency management declaration.

5.2

Action: Crown Solicitor invited to attend next meeting as a guest and
discuss consequences of any change to emergency declaration.

Any other business
6.1

The Committee noted discussions between SA Health and the Zoo about safe
patron numbers noting that their venue is large, outdoors, and people are mobile
not static (ie walk through the zoo, rather than stay seated in one location).

6.2

The Committee considered whether any exemption to allow the zoo to exceed 80
patron per premises venue limit was warranted.

6.3

The Committee agreed this could be contemplated in tandem with the “large
rooms” consideration to be resolved by 19 June, and accordingly that the
Direction would apply to the zoo as drafted.

6.4

Action: CE DHW to speak to Zoos SA and confirm no exemption to current
Direction
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02 June 2020

COVID-19 Transition Committee
Acknowledgement
We acknowledge this land that we meet on today is the traditional lands for the Kaurna people and
that we respect their spiritual relationship with their country.
We also acknowledge the Kaurna people as the custodians of the Adelaide region and that their
cultural and heritage beliefs are still as important to the living Kaurna people today.
We also pay respects to the cultural authority of Aboriginal people visiting/attending from other
areas of South Australia/Australia.

Meeting details
8:30 am – 9:30 am, Kaurna Room, Level 16, State Administration Centre
Attendees
•

Chief Executive, Department of Premier and Cabinet (Chair): Mr Jim McDowell

•

State Coordinator - Commissioner of Police: Mr Grant Stevens

•

Chief Public Health Officer: Associate Professor Nicola Spurrier

•

Chief Executive, Department of Health and Wellbeing: Dr Chris McGowan

•

Chief Executive, Department of Treasury and Finance: Mr David Reynolds

•

Chief Executive, Department of Trade and Investment: Ms Leonie Muldoon

•

Secretariat: Ms Alison Lloydd-Wright, Department of the Premier and Cabinet
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Meeting 13: 02 June 2020
Item

Discussion

Speaker

1

9:00 am

Welcome and apol ogies

Chair

2

9:05 am

National Cabinet update

Chair

3

9:10 am

AHPPC update

CPHO

4

9:15 am

Appr oach to Step 3

Chair

Discussion
5

9:35 am

Domestic quarantine requirements
Discussion

6

9:50 am

An y ot her business

Chair

7

8:55 am

Review actions

Chair

For more information:
Alison Lloydd-Wright
Department of the Premier and Cabinet
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SA COVID-19 TRANSITION COMMITTEE
Meeting 13: 02 June 2020
Actions:
Reference

Action

4.14

Step 3 would return to the Transition Committee for agreement on Friday 5 June.

5.7

SAPOL to complete travel into SA pre-approval form in advance of Step 3.

6.3

SAPOL and SA Health to plan and cost logistics of supervised hotel quarantine for
international arrivals.

6.7

SA Health to progress an exemption for TAB from current Public Activities direction in
effect for Step 2.

6.9

SA Health to progress exemptions for multi court community sports venues.

6.12

CE DHW to contact Zoos SA and advise that the patron limits specified in the
Emergency Management Direction apply to their premises until at least 19 June.

Minutes
1.

2.

3.

Welcome and apologies
1.1

All members present.

1.2

Dr Chris Lease and Mr Mike Wait SC joined as guests.

1.3

Mr David Reynolds declared a potential conflict of interest owing to his wife’s
position on the Board of the Grange Golf Club and ownership of interstate
property. These interests were noted but did not preclude participation in
discussion.

National Cabinet Update
2.1

CE DPC advised of forthcoming Commonwealth support packages for particular
industries.

2.2

The risk of casual workers attending work while unwell was discussed and
remains an issue for Commonwealth resolution.

AHPPC Update
3.1

CPHO advised of planned discussions on the density requirement, and that the
deputies had considered the 1 per 2 sqm rule implemented by WA and
considered it insufficient to ensure adequate distancing.

3.2

CHPO and Commissioner provided an update on onward traveller exemptions
and the operationalisation of the new process.
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4.

Approach to Step 3
4.1

The Committee discussed the tabled paper, focused on option 1.

4.2

The Committee noted that the approach to the lifting of restrictions could not be
considered in isolation from the quarantine requirements for domestic travel.
With each week there is more and more confidence that there are no cases in
South Australia, and accordingly the greatest threat is from an imported case
from interstate. There will also always be a threat from international arrivals. As a
result, if border restrictions remain in place, restrictions can be eased further in
South Australia as we limit the risk of an infection taking hold rapidly in larger
crowds. However, if travel restrictions are eased from areas with present cases
of community transmission, it will be necessary to continue to limit gathering
sizes, so that any imported case could be easily contained with smaller numbers
of close contacts.

4.3

The Committee noted economic advice that increasing public confidence is
necessary to economic recovery, and that while some businesses were open
consumers and investors remained nervous.

4.4

The Committee discussed the public expectation that more restrictions would be
eased in SA before any interstate travel was allowed without quarantine.

4.5

The Committee noted that it would be possible to consider removing the
quarantine requirements for jurisdictions on a state- or territory-wide basis where
they had 3 weeks without community transmission.

4.6

The Committee noted that the economic impact was likely in tourism and could
also be achieved by encouraging South Australians to holiday in the state.

4.7

The Committee noted further work was underway by AHPPC on the density
requirement and that this would be factored into our approach to Step 3, and
further advice would return to the Committee on Friday for consideration.

4.8

The Committee agreed in principle to the broad outline of Step 3 as contained in
Option 1, including:
•

250 max indoor gatherings/venue

•

500 max outdoor gatherings/venue

•

Maintenance of density requirement of 1 person per 4 sqm

•

Quarantine requirements lifted for travellers from jurisdictions with 3 weeks
of no community transmission

•

Move to a pre-approval system for exemptions with an online form which
requires justification of critical skills etc

•

Continued restrictions and/or further work on:
•

Indoor nightclubs

•

Major events/conventions

•

Gatherings >500 for foreseeable future
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4.9

•

Consider cap on weddings

•

Shisha/hookah bars

•

Music festivals

The CPHO noted that it was very difficult to predict the future state, and that
reflection on the AHPPC consideration from several weeks ago showed that
more was now considered safer earlier than had been anticipated at the time.

4.10 The Commissioner noted a risk that continuing to restrict some activities may
result in illegal, unregulated activity – eg underground nightclubs
4.11 The Committee discussed an indicative start date for Step 3 of 3 July, and noted
the formal and published intention to review each stage at 2 weeks, making the
Committee’s review process and decision point for a date to commence Step 3
Tuesday 16 June.
4.12 The CPHO noted Step 3 would not be the end of the stepped approach to easing
of restrictions, with further consideration for a Step 4 including larger crowds and
events.
4.13 CE DHW noted that it would be desirable to secure national agreement on the
activities that would be in Step 4, or would remain restricted indefinitely.
4.14 Action: Step 3 would return to the Transition Committee for agreement on
Friday 5 June.
5.

Domestic quarantine requirements
5.1

The Committee combined discussion on this item with the above item.

5.2

The Crown Solicitor noted the need for a robust, defensible basis against which
to determine from which states travellers are and are not required to quarantine,
and the increased interest in this issue arising from the High Court challenge to
WA’s border restrictions.

5.3

The Committee noted that it would be necessary to apply criteria about local
transmission but also about local border controls in the jurisdictions for which the
quarantine requirements may be relaxed. For example, as NSW, Victoria and
ACT allow free travel between them, from an infection risk perspective they are
essentially one large contiguous area that is not meaningfully divisible in respect
of determining their local transmission rates.

5.4

The CPHO noted that as our greatest risk is from an imported case, further work
needs to be done to better monitor self-declared essential travellers who are
exempt from quarantine requirements.

5.5

The Commissioner indicated that SAPOL were developing an online form for
essential travellers to secure pre-approval to enter SA, and the Committee noted
this process would need to be resolved in order to have confidence in further
easing of restrictions at Step 3.

5.6

The Commissioner noted that if the restrictions only applied to some jurisdictions
the compliance monitoring and border checks could be enhanced.
Page 3 of 4

CONFIDENTIAL: NOT FOR FURTHER DISTRIBUTION

5.7

6.

Action: SAPOL to complete travel into SA pre-approval form in advance of
Step 3.

Any other business
6.1

The Committee noted the intention of Singapore Airlines to resume weekly
commercial passenger flights, and discussed the proposed approach to the
return of international students.

6.2

The Committee noted the intention that international arrivals (including students)
would undertake supervised hotel quarantine, which would be charged to the
traveller with their consent prior to departure from their port of origin. SA Health
and SAPOL will jointly resolve logistics and determine appropriate charge.

6.3

Action: SAPOL and SA Health to plan and cost logistics of supervised
hotel quarantine for international arrivals.

6.4

The Committee discussed correspondence received from TAB and whether any
exemption could be granted that would allow TAB to operate.

6.5

The Committee noted that Dr Chris Lease was working with TAB on safe
reopening.

6.6

The Committee agreed that on the basis of public health advice TAB may be
able to safely operate at Step 2, provided density, physical distancing and
hygiene measures were followed, and that a specific exemption would be
required.

6.7

Action: SA Health to progress an exemption for TAB from current Public
Activities direction in effect for Step 2.

6.8

The Committee discussed a paper on community sport presented by Dr Chris
Lease, and noted the intention to issue specific exemptions for “multi court”
premises that allowed safe use above the 80 per premises limit. This would
broadly be achieved by the exemption specifying that each separate court would
be a “place” within the meaning of the Emergency Management direction.

6.9

Action: SA Health to progress exemptions for multi court community
sports venues.

6.10 The Committee further discussed the maximum patrons per premises limit as it
applies to the Zoo. The Committee noted advice that increasing the number of
patrons on site at any one time could be safely managed, but that this must be
balanced against the need to ensure consistency with like venues.
6.11 Consistent with similar venues, the Committee agreed Dr Chris McGowan would
contact the zoo and advise that they could achieve desired patron numbers and
stay within the limits set by the direction by implementing a booking system. As
previously discussed, this issue will be considered as part of consideration of the
“large rooms” issue for resolution by 19 June.
6.12 Action: CE DHW to contact Zoos SA and advise that the patron limits
specified in the Emergency Management Direction apply to their premises
until at least 19 June.
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05 June 2020

COVID-19 Transition Committee
Acknowledgement
We acknowledge this land that we meet on today is the traditional lands for the Kaurna people and
that we respect their spiritual relationship with their country.
We also acknowledge the Kaurna people as the custodians of the Adelaide region and that their
cultural and heritage beliefs are still as important to the living Kaurna people today.
We also pay respects to the cultural authority of Aboriginal people visiting/attending from other
areas of South Australia/Australia.

Meeting details
8:30 am – 9:30 am, Kaurna Room, Level 16, State Administration Centre
Attendees
•

Chief Executive, Department of Premier and Cabinet (Chair): Mr Jim McDowell

•

State Coordinator - Commissioner of Police: Mr Grant Stevens

•

Chief Public Health Officer: Associate Professor Nicola Spurrier

•

Chief Executive, Department of Health and Wellbeing: Dr Chris McGowan

•

Chief Executive, Department of Treasury and Finance: Mr David Reynolds

•

Chief Executive, Department of Trade and Investment: Ms Leonie Muldoon

•

Secretariat: Ms Alison Lloydd-Wright, Department of the Premier and Cabinet

Guests:
•

Deputy Chief Public Health Officer, Dr Chris Lease

•

Crown Solicitor, Mr Mike Wait SC
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Meeting 14: 05 June 2020
Item

Discussion

Speaker

1

8:30 am

Welcome and apol ogies

Chair

2

8:35 am

Minutes of previ ous meetings

Chair

Papers: Minutes 25 May; 26 May; 29 May; 02 June
For endorsement
3

8:40 am

AHPPC update

CPHO

Paper: Next stage methods for estimating time-verying
transmission potential of COVID-19 in Australia
For noting
4

8:50 am

Step 3

CPHO

Paper: Step 3 Restrictions and Travel Requirements
For discussion
5

9:00 am

Travel pre approvals process

CPHO

Paper: Outline of travel pre approvals process
For discussion
6

9:10 am

Future emer gency managem ent
arrangements

Chair / Crown
Solicitor

Paper: Minute to Attorney General – Management of
COVID-19 response and recovery under the
Emergency Management Act 2004 or the South
Australian Public Health Act 2011
For discussion
7

9:20 am

Communications update

Secretariat

Market research report distributed out of session
For noting
8

9:25 am

An y ot her business

Chair

9

9:25 am

Review actions

Chair

For more information:
Alison Lloydd-Wright
Department of the Premier and Cabinet
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SA COVID-19 TRANSITION COMMITTEE
Meeting 14: 05 June 2020
Actions:
Reference

Action

4.8

Committee to consider and agree an approach to large rooms prior to 19 June.

7.4

Exemption to be granted to Adelaide Oval consistent with approach agreed with SA
Health.

7.9

SA Health to advise SANFL of indicative crowd limits at Step 3.

Outcomes
Reference

Action

1.3

Members endorsed the Chair’s proposed response to Business SA as circulated out of
session.

7.10

The Committee agreed that a consistent approach would be taken between the zoo and
all other wildlife parks, with any exemptions to apply consistently to all.

Minutes
1.

2.

Welcome and apologies
1.1

All members present.

1.2

Dr Chris Lease, AC Noel Bamford and Mr Mike Wait SC attended as a guests.

1.3

Members endorsed the Chair’s proposed response to Business SA as circulated
out of session.

Minutes of the previous meetings
2.1

3.

The Committee approved the minutes of the 25 May, 26 May, 29 May and 2
June meetings.

AHPPC update
3.1

The Committee discussed the modelling presented through AHPPC noting that
the easing of restrictions increases the reproduction rate to above one for South
Australia, were COVID to be present or introduced.

3.2

CPHO noted that the modelling suggests that due to lower micro and macro
distancing, any infection is likely to create more cases.
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4.

3.3

CPHO noted that AHPPC were undertaking modelling on “seeding”, showing the
introduction of infection from places with community transmission into
jurisdictions whose lack of community transmission has allowed greater easing
of restrictions.

3.4

CPHO noted the importance of retaining high symptomatic testing rates, and an
intention to nuance messaging to encourage people to stay away from others
(rather than the current language of “isolate”) while they await test results, as
promoting isolation may be inadvertently acting as a disincentive to seek testing.

Step 3
4.1

The Committee noted that AHPPC will be undertaking significant discussions on
Step 3 with a view to reaching a nationally consistent baseline, particularly on
matters which are unlikely to fully resume while COVID remains endemic in the
world.

4.2

The Committee noted discussions had occurred at AHPPC on the density
requirement o 1 per 4 square metres, as requested by National Cabinet, noting
that WA had moved to 1 per 2 square metres. The Committee were advised that
AHPPC have agreed that maintenance of 1 per 4 sqm is most consistent with
current published evidence on droplet spread, which indicates that risk halves
with each metre up to 3 metres, but that different epidemiological conditions
including additional border restrictions in each jurisdiction may allow them to
conclude a lower density is appropriate in the circumstances.

4.3

AHPPC also noted that the activity and characteristics of a space are important,
and considered a range of risk stratification factors which may influence the 1 per
4 sqm density requirement, extracted below:
Lower risk

Higher Risk

Factors

Outdoor

Indoor

Ventilation, droplet spread, spatial
distancing, surface contamination

Seated

Standing/moving

Extent of interactions, opportunity for
transmission, surface contamination

Alcohol free

Alcohol

Adherence to physical distance and
hygiene

Non-interactive

Interactive

Surface contamination

Talking

Increased
exhalation speed
and volume (eg
exercise, singing,
loud vocalisation)

Droplet spread, distance of droplet travel

Familiar
interactions

Non-familiar
interactions

Identification of contacts

Low numbers

High numbers

Opportunity for transmission (increased
interactions), identification of contacts

Low density

Higher density

Spatial distancing, opportunity for
transmission (increased interactions),
surface contamination
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Activity specific
mitigations

5.

No mitigations

Management of risk

4.4

The Committee noted discussions at AHPPC that while an overall cap
disadvantages larger venues, the density requirement disadvantages smaller
venues.

4.5

The Committee noted their preference for previously discussed Option 1 for Step
3, noting potential further requirement from AHPPC discussions. Indicatively, this
would allow for the below at Step 3:
•

250 max indoor gatherings/venue

•

500 max outdoor gatherings/venue

•

Maintenance of density requirement of 1 person per 4 sqm

•

Quarantine requirements lifted for travellers from jurisdictions with 3
weeks of no community transmission and their own border restrictions.
This is likely to include Northern Territory, Western Australia and
Tasmania, and may include New Zealand.

•

Move to a pre-approval system for exemptions with an online form which
requires justification of critical skills etc

•

Continued restrictions and/or further work on:
•

Indoor nightclubs

•

Major events/conventions

•

Gatherings >500 for foreseeable future

•

Consider cap on weddings tighter than other restrictions

•

Shisha/hookah bars

•

Music festivals

4.6

The Committee noted a published commitment to review Step 2 after 2 weeks,
which is 14 June, and that any announcement of date and inclusions for Step 3
could occur consistent with that timeframe.

4.7

The Committee discussed the need to progress the large rooms issue for the
Step 2 “mid step” at 19 June, and requested further discussion on the proposed
approach to large rooms at the next meetings.

4.8

Action: Committee to consider and agree an approach to large rooms prior
to 19 June.

Travel pre approvals process
5.1

The Committee noted that the move to tighter border controls including a pre
approval process were essential preconditions to allowing larger groups to
gather, as transmission risk is greatest from interstate, and will no longer be risk
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managed through limitations on group sizes, so must be managed through
stricter border controls.
5.2

6.

7.

The State Coordinator advised that SAPOL would have the online pre-approvals
process live by 22 June.

Future emergency management arrangements
6.1

The Crown Solicitor spoke to the paper and described the options that the
Committee and State Coordinator could consider for the future management of
the ongoing COVID-19 emergency.

6.2

The Committee noted that the COVID-19 Response Act and directions all rely on
the major emergency declaration, and accordingly it would need to continue until
neither were considered required.

6.3

The Committee noted that while the emergency management declaration could
continue, the State Coordinator may consider it appropriate to delegate decision
and direction-making to an Assistant State Coordinator, and that a formal
delegation to the Assistant State Coordinator Recovery (CE DPC) would signal a
public transition to recovery, rather than an active emergency requiring SAPOL
leadership.

6.4

SAPOL expressed concern that there was a risk of reduced public support for
both the emergency management approach and the organisation if SAPOL
leadership continued beyond the social licence for same.

6.5

The Committee agreed to defer further consideration of this issue to a later
meeting.

Any other business
7.1

The Chair recused himself to allow the Committee to discuss the request for an
exemption to allow spectators for the AFL showdown.

7.2

CPHO and Deputy indicated that they had received a proposal from Adelaide
Oval on how spectators could be managed, and that an exemption could be
granted which allowed 500 spectators in the stands, and a further 240 across
dining venues, applying current limits to dining venues of 20 per room, allowing
740 total spectators, and players and support staff as required.

7.3

CPHO and Deputy also indicated it would be useful for other major venues and
sporting codes to attend and use the exercise to test how crowds can be safely
managed to minimise opportunities for interaction and surface contamination.

7.4

Action: Exemption to be granted to Adelaide Oval consistent with
approach agreed with SA Health.

7.5

Chair returned to the meeting.

7.6

The Committee considered a request by the SANFL to allow 500 spectators by
the commencement of their season on 3 July 2020.
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7.7

The Committee noted that the league required early advice that this number of
spectators would be allowed in order to make financial decisions about whether
to proceed with the season.

7.8

The Committee agreed that consistent with what is planned for Step 3, 500
spectators outdoors would be allowed by July.

7.9

Action: SA Health to advise SANFL of indicative crowd limits at Step 3.

7.10 The Committee noted ongoing discussions with the zoo and other wildlife park
operators, and agreed that a consistent approach would be taken between the
zoo and all other wildlife parks.
7.11 A proposal would be developed by Zoos SA for 250 patrons at once and a plan
for how interactions and density will be managed. If approved, a consistent
exemption will be granted to all wildlife park operators.
7.12 The Committee discussed the June 19 mid-step, and a request from the AHA
that this be brought forward to 12 June to allow greater capacity for crowds to
view the showdown in licenced venues, and to have consideration of Keno, TAB
and Bingo on premises as part of the mid step.
7.13 The Committee noted the intention for a protest to be held for Black Lives Matter
on Saturday 6 June 2020, with an expected crowd of 3000-4000, which would
make it a prohibited gathering.
7.14 The State Coordinator noted an intention to grant an exemption for this protest,
to avoid perception that police were stifling a right to protest police actions. This
places the responsibility with SAPOL leadership and means that officers policing
the protest are not put in the position of issuing expiations and through so doing,
risking further civil unrest.
7.15 The Transition Committee endorsed the State Coordinator’s intention to grant an
exemption for the protest, meaning it will not be a prohibited gathering.
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09 June 2020

COVID-19 Transition Committee
Acknowledgement
We acknowledge this land that we meet on today is the traditional lands for the Kaurna people and
that we respect their spiritual relationship with their country.
We also acknowledge the Kaurna people as the custodians of the Adelaide region and that their
cultural and heritage beliefs are still as important to the living Kaurna people today.
We also pay respects to the cultural authority of Aboriginal people visiting/attending from other
areas of South Australia/Australia.

Meeting details
8:30 am – 10:00 am, Kaurna Room, Level 16, State Administration Centre
Attendees
•

Chief Executive, Department of Premier and Cabinet (Chair): Mr Jim McDowell

•

State Coordinator - Commissioner of Police: Mr Grant Stevens

•

Chief Public Health Officer: Associate Professor Nicola Spurrier

•

Chief Executive, Department of Health and Wellbeing: Dr Chris McGowan

•

Chief Executive, Department of Treasury and Finance: Mr David Reynolds

•

Chief Executive, Department of Trade and Investment: Ms Leonie Muldoon

•

Secretariat: Ms Alison Lloydd-Wright, Department of the Premier and Cabinet

Page 1 of 2

Confidentiality-I3-A3

Meeting 15: 09 June 2020
Item

Discussion

Speaker

1

8:30 am

Welcome and apol ogies

Chair

2

8:35 am

Minutes of previ ous meetings

Chair

Papers: Minutes 05 June
For endorsement
3

8:40 am

AHPPC update

CPHO

4

8:50 am

Interstate travel in S A

Chair / CPHO

•

Revision of EM Direction

•

Online pre-approval process

For discussion
5

9:10 am

Step 3

Chair

•

Transition Committee 19 June Review Point

•

Communications approach

For discussion
6

9:30 am

Large rooms (Step 2 “Mid Step”)
•

Discussion of proposed approach

•

Decision on Friday 12 June

CPHO

For discussion
7

9:40 am

Removal of designated areas from
Biosecurit y Determ ination

Chair

Paper: Minute to Transition Committee – Removal of
three desginated areas from the Biosecurity
Determination 2020
For endorsement
8

9:55 am

An y ot her business

Chair

9

9:55 am

Review actions

Chair

For more information:
Alison Lloydd-Wright
Department of the Premier and Cabinet
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MINUTE
Document Ref:
File number:

B77115
DPC20/0499

TO:

TRANSITION COMMITTEE

THROUGH:

CHAIR, TRANSITION COMMITTEE
CHIEF EXECUTIVE
DEPARTMENT OF THE PREMIER AND CABINET

RE:

REMOVAL OF THREE DESIGNATED AREAS FROM THE BIOSECURITY (HUMAN
BIOSECURITY EMERGENCY) (HUMAN CORONAVIRUS WITH PANDEMIC POTENTIAL)
(EMERGENCY REQUIREMENTS FOR REMOTE COMMUNITIES) DETERMINATION 2020

Critical Date: 10 June 2020
PURPOSE
To seek the Transition Committee’s endorsement of South Australia’s Submission to the
Federal Minister for Health to remove three Biosecurity Designated Areas (Maralinga Tjarutja
Lands, Point Pearce, Nepabunna) from the Commonwealth Biosecurity Act 2015
Coronavirus Determination.
The Transition Committee is also asked to note that the Submission may be subject to
amendment following engagement with the National Indigenous Australians Agency (NIAA)
and to approve the development of further advice by SA Health in relation to the impact of
removing state border restrictions on Aboriginal communities.
BACKGROUND
Movement into some remote and regional Aboriginal communities across South Australia
has been restricted to help slow the spread of COVID-19 (coronavirus).
The decision came after National Cabinet provided in-principle agreement to the Federal
Minister for Health, the Hon Greg Hunt, taking action under the Commonwealth Biosecurity
Act 2015 (the Biosecurity Act).
The restrictions commenced from 11.59 pm on Thursday 26 March 2020 under the
Biosecurity Act Coronavirus Determination (the Determination). Restrictions are also in place
in Queensland, the Northern Territory and Western Australia (the latter two until June 5).
In South Australia, the governing authorities of nine remote and regional Aboriginal
communities ‘opted in’ to the restrictions and were thus declared Biosecurity Designated
Areas. These are the Anangu Pitjantjatjara Yankunytjatjara (APY) Lands, Davenport,
Dunjiba, Gerard, Nepabunna, the Maralinga Tjarutja (MT) Lands, Point Pearce, Yalata, and
Yarilena.
So far, there have been no known cases of COVID-19 in South Australian biosecurity
designated areas.
Since 24 April, Davenport, Dunjiba and Yarilena have exited the Determination. At that point,
this was achieved via a fairly simple request from communities to opt out.
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On 15 May 2020, National Cabinet agreed to extend the Determination (and related
restrictions) from 17 June 2020 until 17 September 2020. National Cabinet also endorsed a
Remote Framework – Conditions for Easing Remote Area Travel Restrictions developed by
the Commonwealth Department of Health.
Before submitting requests for approval for communities to opt out of the Determination,
jurisdictions must satisfy a series of conditions set out in the Remote Framework related to
internal considerations under the headings of Epidemiological Situation, Public Health
System Capacity, Health Care System Capacity, and Local Decision Making Capacity; as
well as external considerations related to border closures, tourism, flu vaccine requirements,
communication mechanisms, public institutions, and governance.
Requests from jurisdictions must satisfy the Commonwealth Department of Health before
being submitted for approval by the Federal Minister. Upon such approval, corresponding
amendment/s would be made to the Determination.
A Remote Travel Restrictions Working Group comprising Commonwealth and jurisdictional
officials meets weekly and has determined that requests for communities to opt out will
generally be considered every three weeks. However, South Australia understands this
schedule to be flexible and requests can be considered on a more frequent basis.
On Friday, 29 May 2020, the governing bodies of the MT Lands and Point Pearce decided to
opt out of the Determination. Nepabunna has now also decided to opt out of the
Determination.
DISCUSSION
The Transition Committee received a paper at its 5 June 2020 meeting proposing that it be
the appropriate authorising environment for considering South Australian Government
requests for Biosecurity Designated Areas to opt out of the Commonwealth Biosecurity Act
2015 Coronavirus Determination.
The first opportunity for the MT Lands, Point Pearce and Nepabunna to exit the
Determination will be Friday 19 June 2020. In order for this to occur, the South Australian
Government will need to submit requests for consideration to the Commonwealth by
Wednesday 10 June.
A submission outlining how each of the three Biosecurity Designated Areas will meet the
conditions of the Remote Framework is attached (attachment 1). Draft correspondence from
the Chief Executive, Department of the Premier and Cabinet as Chair of the Transition
Committee providing the Submission to the NIAA is also attached (attachment 2). The draft
submission is subject to discussion with the NIAA and the Commonwealth Department of
Health and may be amended before the final version is submitted for approval by the Federal
Minister for Health.
The submission has been prepared by the Department of the Premier and Cabinet,
Aboriginal Affairs and Reconciliation in consultation with SA Health, relevant regional
Aboriginal Community Controlled Health Organisations, the Aboriginal Health Council of SA
and SA Police. The Aboriginal Health Action Covid-19 Action Plan (AHACAP) developed by
SA Health and nearing finalisation has been a key document informing the submission. Local
considerations have also been incorporated to ensure there is a tailored plan for the specific
circumstances, population and services unique to each location
Among the considerations in the Commonwealth Framework is ensuring an adequate
response to the detection of a first case. This response plan is outlined in the draft AHACAP,
with one of the considerations being the ability to evacuate the first case and close contacts,
and lock down, or quarantine a community.
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Three South Australian Biosecurity Designated Areas (APY Lands, Yalata and Gerard)
remain under the Determination at this time, however may review their local arrangements
and community preferences in coming weeks. Community leaders are aware of the
timeframes and responsibilities associated with opting out of the determination.
Alongside the removal of areas from the Determination is the potential impact of the lifting of
state border restrictions on Aboriginal communities; particularly in the far north and the far
west, noting that designated areas under the Determination in the Northern Territory were
removed on 5 June and there are significant family and cultural relationships in the tri-state
region.
The APY Executive have advised they will be reviewing their status under the biosecurity
determination in July, however at this stage wish to remain a designated biosecurity area. It
is recommended further advice be sought from SA Health (Aboriginal Health), in consultation
with the Department of the Premier and Cabinet Aboriginal Affairs and Reconciliation about
potential impacts on Aboriginal communities to be considered as part of decisions on
removing state border restrictions.
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RECOMMENDATIONS
It is recommended that you:
1.

NOTE this briefing.
NOTED

2.

APPROVE the draft submission and correspondence to the National Indigenous
Australians Agency for the removal of Maralinga Tjarutja Lands, Point Pearce and
Nepabunna from the Commonwealth Biosecurity Act 2015 Coronavirus Determination.
APPROVED / NOT APPROVED

3.

NOTE the draft submission may be subject to amendments prior to final consideration by
the Federal Health Minister following engagement with the National Indigenous
Australians Agency.
NOTED

4.

APPROVE further advice be sought from SA Health, in consultation with the Department
of the Premier and Cabinet, Aboriginal Affairs and Reconciliation and be provided to the
Transition Committee on impacts of removal of state border restrictions on Aboriginal
communities.
APPROVED / NOT APPROVED

______________________________
Jim McDowell
CHAIR, TRANSITION COMMITTEE
CHIEF EXECUTIVE
/

/ 2020

RUTH AMBLER
EXECUTIVE DIRECTOR CABINET OFFICE
AND ABORIGINAL AFFAIRS AND RECONCILIATION
6 / 6 / 2020
Attachments:
1. Submission to Federal Minister for Health to remove three South Australian
Designated Biosecurity Areas from Biosecurity Determination
2. Correspondence from Chair, Transition Committee to NIAA enclosing the Submission
Contact person: Kirstie Parker, Acting Executive Director, AAR
Contact number: 8303 0750 or 0410 464 818
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61
(V7) SA Government Proposal – Removal of Designated Areas from the Biosecurity Act 2015 Coronavirus Determination
For consideration against the Remote Framework – Conditions for Easing Remote Area Travel Restrictions
This proposal follows formal requests from three out of six remaining South Australian Designated Area communities to ‘opt out’ of the
Biosecurity Act 2015 Coronavirus Determination (the Biosecurity Determination) as soon as practicable. Those communities are:
•
•
•

Maralinga Tjarutja (MT Lands) in the Far West Coast area. This area falls within the catchment area of SA Health’s Eyre and Far North
Local Health Network (EFNLHN), and is also supported by the Oak Valley Health Service (OVHS)
Point Pearce on the Yorke Peninsula. This community falls within the catchment area of SA Health’s Yorke and Northern Local Health
Network (YNLHN). There is no Aboriginal Community Controlled Health Service (ACCHS) on the Yorke Peninsula.
Nepabunna in the Flinders Ranges. This community falls within the catchment area of SA Health’s Flinders and Upper North Local Health
Network (FUNLHN), and is also supported by the Pika Wiya Health Service (PWHS).

Advice from the governing bodies of these communities (Maralinga Tjarutja Corporation, Point Pearce Aboriginal Corporation, and Nipapanha
Community Aboriginal Corporation respectively) is Attachment 1.
This proposal is underpinned by the overarching Aboriginal Communities COVID-19 Health Action Plan (ACCHAP) developed by SA Health,
planning by SA Health LHNs and ACCHs, as well as complementary plans developed by South Australian Police (SAPOL).
SA Health’s aim is to prevent COVID-19 outbreaks in Aboriginal communities and, if they do occur, SA Health must coordinate multiple
stakeholders to effectively contain and control the virus, whilst simultaneously providing sensitive treatment and care to those impacted, which
includes return to country. The ACCHAP (Attachment 2) is SA Health’s plan to support Aboriginal communities (irrespective of whether they are
Designated Areas under the Biosecurity Determination or not) as they manage COVID-19. Currently undergoing consultation with Aboriginal
communities (including Designated Areas), the plan outlines ways COVID-19 can be prevented from entering Aboriginal communities, including
plans for how residents can safely access non-COVID-19 related medical care in Adelaide. If COVID-19 is identified within a community, the plan
offers strategies to contain and control the virus, along with plans for the treatment and care for those impacted. Finally, it includes a ‘Return to
Country’ protocol for those needing treatment outside their community.
The prevention, containment, and control of COVID-19, along with the treatment care of those impacted, requires thoughtful planning at every
level of involved agencies and sectors – from communities to State Operations. These agencies include, but are not limited to community
members, Aboriginal Health Services, Local Health Networks, law enforcement agencies, SA Housing, Non-Government Organisations, lands
councils, and private enterprise.
1

SA Health has developed this plan because Aboriginal people and communities are considered vulnerable to the adverse effects of COVID-19.
They are considered vulnerable because they have generally poorer housing infrastructure, and they experience overcrowding, elevated rates of
tobacco use, and higher rates of chronic diseases compared to other South Australians. In addition, some central socio-cultural practices may
place Aboriginal people and communities at higher risk of transmission because they involve mobilisation and communal gatherings such as
traditional ceremonies and funerals. Finally, Aboriginal people living in SA generally have reduced access to both primary and tertiary health care
services compared to the non-Aboriginal population.
There are also historical events and cultural practices that must be considered when planning for the health of Aboriginal communities in relation
to COVID-19. For example, records from the Spanish Influenza pandemic of 1918-1919 documented that some Aboriginal communities
experienced a mortality rate of 50% in contrast to a national mortality rate of 0.3% which highlights a physical vulnerability. These statistics are
backdropped by health and social policies of the 20th Century which served to undermine Aboriginal identity and culture, and thereby their trust
in health authorities. They include the forced removal of Aboriginal children from their families and degrading leprosy Control Programs, which
remain in the living memory of many community members.
SAPOL’s Designated Areas – Security Plan supports the ACCHAP, and provides guidance and consistency to SAPOL’s security response in
the Designated Areas in South Australia. Each Police Local Service Area is responsible for preparing and implementing their security
arrangements for their respective Designated Areas. The plan also forms part of SAPOL’s overarching Operation COVID-19 Order and
supporting Annexes. Designated Community security options are categorised into two Tiers, recognising differing requirements for communities
who are ‘Remote and isolated’ from the broader SA community, and those that are ‘connected’ to the broader SA community (largely due to
geographic location/proximity with regional centres). The plan contains a range of security treatments and options on a continuum, which can be
escalated or de-escalated commensurate with risk.
SAPOL’s Designated Areas – Rapid Response Plan supports the Health Rapid Response Team (HRRT) Plan contained within the ACCHAP.
This plan details SAPOL’s preparation and response to a first case outbreak of COVID-19 in any of the Designated Areas. It contains information
about each individual location, with tailored deployment plans that are scalable to be commensurate with the risk and scope of functions required
at the time. This Plan acknowledges the role of the State Control Centre-Health (SCC-H), and incorporates a SAPOL Command structure to
support an operation into any Designated Area.
The following information sets out South Australia’s response to the conditions and considerations contained in the Remote Framework –
Conditions for Easing Remote Area Travel Restrictions.
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Conditions &
Considerations

Statewide Response

Additional Local Responses (where applicable)

INTERNAL CONSIDERATIONS

1. Epidemiological Situation
Surveillance

As at the date of this proposal, there have been no confirmed
cases of COVID-19 in South Australian Aboriginal
communities, including those identified as Designated Areas.
SA’s public health response is informed by the progression of
the epidemic, transmission dynamics and special risk groups.
Through the ACCHAP, SA has guidelines and protocols in
place, specifically in regard to remote and regional Aboriginal
communities, to rapidly:
• identify, isolate and manage cases, including immediate
evacuation as a priority wherever possible
• identify, quarantine and provide information to contacts
• identify and manage clusters and outbreaks.

Refer also to Statewide Response
Overall Response – MT Lands, Nepabunna and Point Pearce
As per the Statewide response, MT, Nepabunna and Point Pearce have had
no confirmed cases of COVID-19 with no community transmission within
these biosecurity areas.
In regard to Aboriginal communities that are no longer Designated Areas
under the Biosecurity Act, consideration will be given to regular screening of
community members that need to leave and return for personal or work
reasons (symptom and temperature checks).
Local Partners
MT Lands: EFNLHN (SA Health) and OVHS (ACCHS)

The surveillance mechanism described above, which has
been informed by the Interim National Guidance for remote
Aboriginal and Torres Strait Islander communities for COVID19, also includes recommendations for:
• sentinel or enhanced testing
• Point of Care testing
• repatriation
• ongoing communication with local community health
service providers (both ACCHS and mainstream)
• clear and early communication within impacted
communities.

Nepabunna: FUNLHN (SA Health) and PWHS (ACCHS)
Point Pearce: YNLHN (SA Health)

To date, SA has demonstrated exceptional testing rate per
population within SA. Prioritised enhanced testing of all
presenting symptomatic people is available. Through SA
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Conditions &
Considerations

Statewide Response

Additional Local Responses (where applicable)

Pathology, SA Health has expanded the COVID-19 testing
protocols to include minor symptoms.
SA Pathology has the ability to conduct community wide
testing at the request of the community similar provided to
other biosecurity communities.
The ACCHAP also outlines the support that SA Health will
provide to local health clinics in the case of an outbreak,
including increased testing and deployment of a Health Rapid
Response Team.
For more information, see ‘Testing for COVID-19’ on page 2123 of the ACCHAP.
Modelling

The ACCHAP provides clinical and health response guidelines
informed by the assumption that if a case is confirmed in an
Aboriginal community, that community transmission is likely
established.
This approach is informed by, and consistent with, the
Coronavirus Disease 2019 (COVID-19) Series of National
Guidelines (SoNG) developed in consultation with the
Communicable Diseases Network Australia and endorsed by
the Australian Health Protection Principle Committee; and the
Interim National Guidance for remote Aboriginal and Torres
Strait Islander communities for COVID-19 document.

Refer also to Statewide Response
Overall Response – MT Lands, Nepabunna and Point Pearce
All plans have been developed based on the Australian Health Sector
Emergency Response Plan for Novel Coronavirus, and Management Plan for
Aboriginal and Torres Strait Islander Populations, and in line with the
ACCHAP.
MT Lands
The EFNLHN COVID-19 Response Plan is in line with the SA Health Viral
Respiratory Disease Response Plan.
Also supported by the MT & OV COVID-19 Risk Management Action Plan and
OVHS First COVID-19 Case Response Plan.

The ACCHAP also includes a review process to determine
lessons learned from actions taken to respond to a public
health event or following a project or a public health
intervention. The After Action Review (AAR) forms Appendix
32 of the ACCHAP.

Nepabunna
The FUNLHN COVID-19 Response Plan is in line with the existing SA Health
Viral Respiratory Disease Response Plan.

Community and Aboriginal Health Services Response Plans
will be/are supported by the ACCHAP.

Also supported by PWHS Biosecurity Risk Management Plan (Davenport and
Nepabunna) and PWHS Rapid Response Plan.
Point Pearce
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Conditions &
Considerations

Statewide Response

Additional Local Responses (where applicable)
The YNLHN COVID-19 Response Plan is in line with the SA Health Viral
Respiratory Disease Response Plan.

2. Public Health System Capacity
System in place for
evacuation

The ACCHAP outlines the clinical, logistic, transport
mechanisms in response to COVID-19 positive community
members.

Refer to Statewide Response

The section on ‘Management of a case of COVID-19 (see
pages 19-24) outlines the process of evacuation for COVID-19
positive people and close contacts. The deployment of
retrieval will depend upon the acuity of the COVID-19 positive
patient. Further, close contacts will also be extracted from the
community to Adelaide as a mechanism of containment.
Guidelines and protocols are in place for aeromedical
evacuation, including patient transport to airstrip and transport
to metropolitan tertiary health care centre – depending on the
clinical situation of the patient, they may be transferred by the
Royal Flying Doctor Service alone or with a MedStar retrieval
team.
Protocols are in place for PPE requirements at all points of the
patient journey, relevant to the patient’s clinical presentation
The State Control Centre-Health (SCC-H) will assist in the
coordination of evacuation.
Planning for vehicular evacuation (SA Ambulance Service, or
SAAS) is underway, in coordination with LHNs or ACCHSs in
non-urgent instances.
Repatriation/Return to Country protocols are canvassed on
pages 24-26 of the ACCHAP, including case definitions,
actions in Adelaide and as well as in Designated Areas to
which a person returns, and repatriation of deceased persons.
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Conditions &
Considerations

Statewide Response

Additional Local Responses (where applicable)

A manifest template for repatriation has been developed.
Specific arrangements are in place for repatriation of APY
community members, providing transport to return COVID-19
free and well APY community members to the APY Lands.
A plan is in place for low-acuity retrievals between local health
services, which outlines the arrangements for the provision of
a ‘safe corridor’. Return to country assistance will involve a
risk minimisation approach.
For more information, refer to ‘Management of a Community’s
First Case’ on page 20 of the ACCHAP.
Laboratory capacity and
supplies

SA Pathology has capacity to undertake high demand wholeof-community testing, demonstrating an average processing of
1000 samples on a daily basis and within a 24 hour timeframe
of receiving the sample.
Swab samples from Point Pearce will be serviced by the
Adelaide laboratory, whilst swab samples from the MT Lands
and Nepabunna will be serviced by the Port Augusta
laboratory as the closest processing site.
SA Health has established a centralised supply chain
management process for clinical and laboratory supplies
including PPE for all Health services in SA to ensure
consistent supply.
Each service is supported by clinical process and procedures
and patient flow procedures and escalation.

Refer also to Statewide Response
Key Partner (in addition to local partners): SA Pathology
MT Lands
Point of Care (POC) testing machines, which enable rapid test results within
one hour, have been installed in rural SA Pathology labs and are being
progressively rolled out to AHHSs including OVHS.
Nepabunna
Additional SA Pathology testing services (a range of types) within the
catchment area including at Whyalla, Port Augusta, Quorn, Roxby Downs,
and Hawker.
Point Pearce
In addition to the information detailed under the Statewide Response, swab
samples are also able to be serviced at Wallaroo.

Point of Care (POC) testing machines, which enable rapid test
results within one hour, have been installed in rural SA
Pathology labs and are being progressively rolled out to
Aboriginal Health Clinics including Yalata and Oak Valley (MT)
and APY Lands. This is expected to be completed by the end
of June.
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Conditions &
Considerations

Statewide Response

Additional Local Responses (where applicable)

Some limitations exist for POC testing, e.g. the number of
samples that can be tested in any one ‘run’; however, the
supply of cartridges for POC testing has been guaranteed
through SA Pathology.
Health workers are provided with training, and guidelines
established to determine whether someone should be tested
for COVID-19, including:
• clinical presentation
• potential community contact
• resource levels
• evolving Community Health and SA Health guidelines.
Two types of testing are being undertaken in South Australia:
• Routine swabs - as part of normal care where COVID19 is not likely (POC testing will not be used for routine
swabs in this scenario). Local health clinics will
undertake this as part of their normal business,
including transfer of swabs to pathology labs
• Urgent swabs - for a suspected case(s).
For more information, refer to ‘Testing for COVID-19’ on
pages 21-23, and ‘COVID-19 Swab Logistics’ on pages 26-28
of the ACCHAP.
Contact Tracing capacity

In the case of an outbreak, a Health Rapid Response Team
(HRRT) will be deployed within four hours of the first
confirmed case being notified to the relevant authority.

Refer also to Statewide Response

The HRRT:
• is trained in application of COVID-19-specific protocols
• will work alongside the local health clinic (both ACCHSs
and mainstream)
• will assist with patient management, testing and contact
tracing
• will be equipped to remain in location for up to four
weeks, or longer if the community requests support
beyond this.

Overall Response – MT, Nepabunna and Point Pearce
Additional Aboriginal staff have been trained in contact tracing and on
boarded into the systems to enable quick responses.

Key Partner (in addition to local partners): SA Health

As outlined in ‘Testing for COVID-19’ on pages 21-22 of the ACCHAP, the
HRRT will include contact tracing and epidemiology capability. The team and
contact tracing will interface with the community decision makers.
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Conditions &
Considerations

Statewide Response

Additional Local Responses (where applicable)

As part of the response, SA Health will work with communities
to establish ongoing health needs and if appropriate will train
and deploy additional staff to address those needs, which may
also include community engagement, direct health care and
contact tracing.
SA Health has established a pool of health workers with
experience working in Aboriginal communities, which if
required can be deployed to bolster local staff, either in the
LHNs or ACCHSs (in consultation with those providers).
Contact tracing may also be conducted by local health clinic
staff and enhanced through on-site support from a Health
Rapid Response Team and/or remote support from the
Communicable Disease Control Branch.
Protocols and guidelines have been developed for identified
close contact management, including quarantining facilities,
food, comfort, medical care and mental health support.
For more information, refer to ‘Testing for COVID-19’ on
pages 21-22 of the ACCHAP.
Access to Medicines and
PPE

Guidelines are in place recommending that local health clinics
should have, as part of their local clinic COVID-19 pandemic
preparedness plan, adequate supplies (four weeks) of the full
suite of PPE and pathology specimen collection supplies.
All testing sites have adequate testing material, PPE and staff.
While ACCHSs within Aboriginal communities are responsible
for the ongoing provision of pharmaceutical and medical
consumables and PPE to enable primary health care, SA
Health has established a centralised supply chain
management process for PPE and key clinical equipment
which include provision to ACCHS in SA.
For more information, refer to ‘Pharmaceutical and Medical
Consumable Sustainment’ on page 26 of the ACCHAP

Refer also to Statewide Response
MT Lands
EFNLHN pharmacists holding or receiving stockpile antivirals will be
responsible for monitoring stock levels and requiring additional supplies of
relevant medication distributing of antivirals within the LHN. SA Pharmacy
staff have the appropriate stockpile of key essential medicines available as
required.
Nepabunna
FUNLHN pharmacists holding or receiving stockpile antivirals will be
responsible for monitoring stock levels and requiring additional supplies of
relevant medication distributing of antivirals within the LHN. SA Pharmacy.
staff have the appropriate stockpile of key essential medicines available as
required.
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Conditions &
Considerations

Statewide Response

Additional Local Responses (where applicable)
Point Pearce
YNLHN pharmacists holding or receiving stockpile antivirals, will be
responsible for monitoring stock levels and requiring additional supplies of
relevant medication distributing of antivirals within the LHN. SA Pharmacy
staff have the appropriate stockpile of key essential medicines available as
required.

3. Health Care System Capacity
Health system status
Health system has capacity
for usual healthcare needs in
addition to COVID-19 related
illness.

The SA health system has capacity to manage usual demand
with additional demand associated with a significant number
of COVID-19 cases requiring hospitalisation.

Refer to Statewide Response

AHHCs within remote communities previously identified as
Designated Areas will continue to use their existing logistical
arrangements for supply, distribution and maintenance of
health support.
Where appropriate, SA Health will augment and complement
existing process through a combination of providing resources
to remote communities previously Designated Areas and
reducing their workload by relocating patients, close contacts
and clinical escorts out of those areas for treatment and
quarantine in Adelaide.

Response Planning

The ACCHAP has been drafted and tested in a first case
response with the State Command Centre (SCC) and relevant
stakeholders including the Department of the Premier and
Cabinet, Aboriginal Affairs and Reconciliation.
The plan is described in five sections; provision of safe
corridor to medical treatment, transport to and from medical
treatment, accommodation, hospital admissions, medical
appointments and return to country. This is bolstered and
supported by the SA Health Integrated Inpatient Strategy.

Refer also to Statewide Response
MT Lands
EFNLHN has a draft COVID-19 Pandemic Plan, which identifies three stages
of response, standby, action (initial and targeted) and stand-down.
Governance arrangements are articulated in the plan and include SAAS, and
SA Pathology. The plan outlines processes for testing and quarantine
arrangements, and identifies upskilling and staffing requirements for each site
within the region, processes for aged care facilities, and patent flows.
The EFNLHN plan links with plans developed in the SCC–Health (SCC-H).
Close consultation has been and continues between hospitals, GP, SAAS and
other key stakeholders.

9

Conditions &
Considerations

Statewide Response

Additional Local Responses (where applicable)
An MT & OV COVID-19 Risk Management Action Plan has been developed,
along with the OVHS First COVID-19 Case Response Plan.
Nepabunna
A draft service level COVID-19 Pandemic Plan (including surge and recovery)
is in place for FUNLHN.
PWHS has developed its own Biosecurity Risk Management Plan (Davenport
and Nepabunna) and Rapid Response Plan.
Point Pearce
YNLHN’s draft COVID-19 Action Plan identifies three stages of the pandemic,
standby, action (initial and targeted), and stand-down. This includes
arrangements for clients presenting with suspected COVID-19 to hospitals
and GPs, incident management structure, and identification of key partners
including GP, pathology, PHN and SAAS.
The YNLHN plan identifies the links with state-wide planning and the State
Command Centre (SCC). General Practice has been involved in the
development of details provided to the community in regards to the location of
clinic and hospital services and the strategies needed to provide a safe
environment for staff and patients when presenting with suspected symptoms
of COVID-19.

Access to Primary
Healthcare

AHHCs within Designated Areas will continue to use their
existing logistical arrangements for supply, distribution and
maintenance of health support.
Where appropriate, SA Health will augment and complement
existing process through a combination of providing resources
to Designated Areas and reduce their workload by relocating
patients, close contacts and clinical escorts out of those areas
for treatment and quarantine in Adelaide.
Protocols and guidelines are in place for circumstances when
community members require access to non-COVID-19
medical treatment including provision of a safe corridor to and
from medical appointments.

Refer also to Statewide Response
MT Lands
The EFNLHN’s draft COVID-19 Pandemic Plan includes strategies for
community and mental health services should outbreak/s of COVID-19 occur,
including if services would be reduces or ceased.
OVHS would continue to operate as BAU with all COVID-19 or potential
COVID-19 cases redirected to the EFNLHN.to respond and evacuate.
Nepabunna
PWHS would continue to operate as BAU with all COVID-19 or potential
COVID-19 cases redirected to the FUNLHN to respond and evacuate.
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Conditions &
Considerations

Statewide Response

Additional Local Responses (where applicable)
PWHS have a stand down process outlined in its Rapid Response Plan.

After a community is removed as a Designated Area, there is
no requirement for a ‘safe corridor’ and therefore patients will
return under patient assistance process as business as usual
(BAU). However, any further return to country assistance will
involve a risk minimisation approach.

Point Pearce
Point Pearce accesses primary health care services in Minlaton and hospital
services in Yorketown and Wallaroo.

Repatriation/Return to Country protocols are canvassed on
pages 24-26 of the ACCHAP, including case definitions,
actions in Adelaide and as well as in Designated Areas to
which a person returns, and repatriation of deceased persons
Hospital surge capacity

The State Integrated Inpatient Management Plan has
identified more than 300 ICU beds and ventilators. The plan
also addresses how to increase hospital bed numbers. Extra
capacity has been commissioned at the Old Calvary
Wakefield Hospital and Repatriation General Hospital (RGH).
With the use of this resource and utilisation of private hospital
beds, the state has more than 1000 beds for possible COVID19 infections. The state has 14 extracorporeal membrane
oxygenation (ECMO) machines.

Refer to Statewide Response

Surge workforce capacity

In SA, the trigger for activation of surge workforce will be a
first positive test for COVID-19 in the community in question.

Refer also to Statewide Response
Key Partner (in addition to local partners): SA Health

In the meantime, escalation/communication paths have been
developed to respond in the case of an outbreak, i.e. a Health
Rapid Response Team (HRRT) will be deployed within four
hours of the first confirmed case being notified to the relevant
authority.
The HRRT:
• is trained in application of COVID-19-specific
protocols
• will work alongside the local health clinic (both
ACCHSs and mainstream)
• will assist with patient management, testing and
contact tracing

Overall Response – MT, Nepabunna and Point Pearce
SA has well-orchestrated plans for the initial and ongoing management of an
outbreak, should it occur. Discussion has occurred with the RFDS and
MedSTAR retrieval service and SAAS, and these are incorporated into the
State response. Utilisation of state based AUSMAT teams members would
occur.
SA Health has established a pool of health workers who have experience in
working in Aboriginal communities. This pool is not required at present but
could be deployed to bolster local staff; whether they be staff of the relevant
LHN or ACCHS.
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Conditions &
Considerations

Statewide Response
•

will be equipped to remain in location for up to four
weeks, or longer if the community requests support
beyond this.

As part of the response, SA Health will work with communities
to establish ongoing health needs and, if appropriate, will train
and deploy additional staff to address those needs, which may
also include community engagement, direct health care and
contact tracing.

Additional Local Responses (where applicable)
Contact tracing would occur with contact tracers deployed to an outbreak.
Remote contact tracing would commence within four hours of notification of
the outbreak, except in circumstances where travel time from Adelaide to the
outbreak is greater than four hours (in which case, contact tracing would
commence as soon as possible thereafter).
Arrangements are in place for transport of teams to the outbreak.

SA Health has established a pool of clinicians, which can be
deployed if necessary to bolster local staff, either in LHNs or
ACCHSs (in consultation with those providers). This is in
addition to HRRT teams that will be deployed under rapid
response.
System in place for
isolation

The ACCHAP details the processes to quarantine people prior
to entering Designated Areas, and to isolate people who have
been tested for and/or come into contact with people with
COVID-19 initially within the community, and then for later
transfer to Adelaide. There are different approaches to
quarantine or isolation arrangements depending upon the
nature of the client group (see ‘Prevention’ on pages 11-18).
Protocols have been developed regarding clinical
management of a community’s first case, including isolation at
the local health clinic or other appropriate facility if necessary
while awaiting immediate evacuation to Adelaide.
Isolation facilities both in and outside communities have been
identified if required, and guidelines are provided for the
provision of food, comfort, medical care and mental health
support to those housed in the facility.
For more information, refer to ‘Management at the time of
diagnosis’ on pages 20-21 of the ACCHAP, Appendix 1 ‘Client groups and required actions to manage biosecurity’,
and Appendix 27 - ‘Guide to arranging quarantine for close
contacts’.

Refer also to Statewide Response
Under the ACCHAP, COVID-19 positive patients will be evacuated
immediately by air to Adelaide for monitoring, treatment and care.
Management of such patients until evacuation will be the responsibility of the
local health clinic (see ‘Management of a community’s first case’ on page 20).
MT Lands
The EFNLHN’s draft COVID-19 Pandemic Plan contains strategies, potential
sites for the isolation and quarantine of patients and close contacts. Hospitals
with negative pressure rooms are identified and the use of these rooms is
articulated.
The OVHS First Case Response Plan identifies that evacuation will be
necessary, as there are no options to isolate in community.
Nepabunna
The PWHS Rapid Response Plan covers identification of isolation sites.
Point Pearce
Isolation sites for Point Pearce (until urgent evacuation is undertaken) will be
managed by YNLHN.
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Conditions &
Considerations
Workforce training
Identify skill gaps.
Resource and provide
required training, e.g.
infection control and
prevention, laboratory
testing.
Utilise surge capabilities if
required.

Statewide Response

Additional Local Responses (where applicable)

SA Health has established a pool of health workers who have
experience working in Aboriginal communities, who may
augment Aboriginal Health Service staff if required. Although
these workers were not currently required they may be
required in the future.

Refer also to Statewide Reponses

When considering deployment of this experienced workforce,
the following checks would be made:
• AHPRA Registration
• SA Working with Children and
• Police Check.

Contracted specialists and General Practitioners working in the EFNLHN
hospitals and Emergency Departments are eligible for P2 mask fit testing and
masks provided as part of their PPE for their clinical functions within the
hospital.

MT Lands
EFNLHN has a draft COVID-19 pandemic plan that identifies existing staffing,
skills and areas for upskilling.

Infection Control
All resources and critical information for clinicians is available
through links located on the COVID-19 Clinical Resources
page, including links to Clinic setup, Clinical signage, SA
Health resources, Clinical Workflow, and consumer
handouts/FAQs.
PPE
For hospitalised and Emergency Department patients, refer to
SA Health Personal Protective Equipment Matrix – COVID-19.
Refer to SA Health COVID-19 Strategies for optimizing supply
of personal protective equipment (PPE).
Guide for Home and Community based client care, in-home
support services- including Residential aged care – PPE
Matrix.
All relevant PPE is available within the Hospital environment.
In preparing for a particular disease outbreak, advice on
preparing for an outbreak will be provided by SA Health
through the SA Health Cluster Management Plan.
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Conditions &
Considerations

Statewide Response

Additional Local Responses (where applicable)

All sites to continue to monitor stock of PPE and other
supplies including hand gel, hand wash soap, N95 masks and
escalate any concerns.
P2 Mask Testing Program
Site DONs ensure that multiple staff within their health units
are trained in the use of the porta-count machine and ready
and available to fit test staff as required.
Staff listings will need to be available at short notice.
Provision of health
consumables

ACCHSs within Aboriginal communities are responsible for
the ongoing provision of pharmaceutical and medical
consumables to enable primary health care, including PPE.

Refer to Statewide Reponses

SA Health will provide additional resources such as point of
care pathology testing devices and consumables for testing of
COVID-19, as they are made available.
Guidelines are in place recommending that local health clinics
should have, as part of their local clinic COVID-19 response
plan, adequate supplies (four weeks) of the full suite of PPE
and pathology specimen collection supplies.
SCC-H has plans to support LHNs in the event of outbreaks,
including PPE and other consumables.
Testing
Community access to safe
and timely collection,
transport and processing of
COVID-19 specimens.
Test results for suspected
cases available in 48 hours
or less.

Each Aboriginal community has COVID-19 testing supported
by SA Pathology.

Refer also to Statewide Reponses
Key Partner (in addition to local partners): SA Pathology

Testing may be done at the point of care (POC) or may be
transferred to Adelaide (SA Pathology). Results for POC are
usually available within the hour.
Health workers are provided with training and guidelines are
provided to determine whether someone should be tested for
COVID-19, including:
• clinical presentation
• potential community contact

MT Lands
The EFNLHN draft COVID-19 Pandemic Plan identifies a clinic and
community (home) based testing program across the region.
The Port Augusta Hospital has Rapid COVID-19 testing providing results
within 60 minutes with routine samples transported to SA Pathology in
Adelaide for testing with a turn-around under 24 hours from receipt within the
laboratory.
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Conditions &
Considerations
If test results are not
available for 48 hours or
more, ability to isolate
suspect cases and
quarantine contacts, with
safe isolation facilities in or
outside community (including
timely early evacuation) and
transport mechanisms
agreed and available.

Statewide Response
•
•

resource levels
evolving Community Health and SA Health guidelines.

Guidelines are also provided for decisions around immediate
management of patients according to their high or low pre-test
probability.
Protocols are in place for swabs requiring urgent testing in a
remote community that does not as yet have POC testing
capability.
Guidelines and protocols are in place for aeromedical
evacuation, including patient transport to airstrip and transport
to metropolitan tertiary health care centre. Depending on the
clinical situation of the patient, they may be transferred by the
Royal Flying Doctor Service alone or with a MedStar retrieval
team.
Protocols are in place for PPE requirements at all points of the
patient journey relevant to the patient’s clinical presentation
The State Control Centre (Health) will assist in the
coordination of evacuation.
Isolation facilities both in and outside communities have been
identified if required, and guidelines are provided for the
provision of food, comfort, medical care and mental health
support to those housed in the facility.
For more information, see ‘Testing for COVID-19’ on pages
21-23 of the ACCHAP.

Additional Local Responses (where applicable)
Additionally, rapid testing for COVID-19 is available at Ceduna Hospital and
Health Service, (approx. 400kms east of the community) managed through
the Kirby Institute to support Maralinga Tjarutja.
The Port Augusta SA Pathology laboratory has adequate trained staff to
support on site testing requirements and available PPE and laboratory
consumables to support any additional testing requirements from these
remote aboriginal communities.
Nepabunna
FUPLHN COVID Clinic / screening is offered across the region.
There are drive through clinics in Whyalla, Port Augusta, Roxby Downs,
Screening clinic in Hawker with triage and transfer offered for Leigh Creek.
Quorn patients will be transferred to Port Augusta
Community have access to safe and timely collection, transport and
processing of COVID-19 specimens.
Test results for suspected cases available in 48 hours or less.
The ACCHAP identifies process for community quarantine, treatment and
care.
Nepabunna testing is routinely undertaken at the SA Pathology laboratory in
Port Augusta, approx. 300kms south of the community. Transport of pathology
samples from Nepabunna is via RFDS with alternative urgent transport
options available through the State Control Centre.
The Port August site has Rapid COVID-19 testing providing results within 60
minutes with routine samples transported to Adelaide for testing at the RAH 7
days a week with a turn-around under 24 hours from receipt within the
laboratory.
The Port Augusta SA Pathology laboratory has adequate trained staff to
support on site testing requirements and available PPE and laboratory
consumables to support any additional testing requirements from these
remote aboriginal communities.

15

Conditions &
Considerations

Statewide Response

Additional Local Responses (where applicable)
Point Pearce
The YNLHN COVID-19 Plan identifies GP and hospitals providing testing and
the process for community to access testing.
Point Pearce testing is routinely undertaken at the SA Pathology laboratory in
Wallaroo, approx. 70kms north of the community.
The Wallaroo site has Rapid COVID-19 testing providing results within 60
minutes with routine samples transported to Adelaide for testing at the RAH 7
days a week with a turn-around under 24 hours from receipt within the
laboratory.
The Wallaroo SA Pathology laboratory has adequate trained staff to support
on site testing requirements and available PPE and laboratory consumables
to support any additional testing requirements from these remote aboriginal
communities.

Access to business as
usual care

ACCHSs within Designated Area communities will continue to
use their existing logistical arrangements for supply,
distribution and maintenance of health support.
Where appropriate, SA Health will augment and complement
existing process through a combination of providing resources
to Designated Area communities and reduce their workload by
relocating patients, close contacts and clinical escorts out of
those areas for treatment and quarantine in Adelaide.
Where there is a gap in the provision of services to residents
in a Designated Area community, SA Health will work
collaboratively with other government agencies, the local
Aboriginal Health Service and Lands Management to identify
sustainable and cost-effective solutions. The State Control
Centre (Health) will provide coordination and control of SA
Health assets deployed forward, including service provision.

Refer also to Statewide Response
MT Lands
EFNLHN and OVHS will continue to operate a BAU model of primary
healthcare services to the community. Telehealth consults are available.
Nepabunna
FUNLHN and PWHS will continue to operate a BAU model of care and
provisions of services. Telehealth consults are available
Point Pearce
YNLHN will continue to operate a BAU model of care and provisions of
services. Telehealth consults are available.

SA Health is working closely with LHNs and ACCHS to ensure
supply of the flu vaccination to health clinics for administering
by trained staff. It continues to promote the flu vaccination for
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Considerations

Statewide Response

Additional Local Responses (where applicable)

Aboriginal people in SA, including via the ‘Stop the Spread.
Stay Strong’ education campaign – a partnership between the
SA Government and the Aboriginal Health Council of SA
(AHCSA).

4. Local Decision Making Capacity
Identified communities

The trigger for activation will be a first positive test for COVID19 in the community in question.
SA Government has powers to immediately restrict entry to
Aboriginal communities if required under the Public Health Act
2011, the Emergency Management Act 2004, and Aboriginal
land holding Acts.
Communities have capacity to swiftly restrict access to
community should an outbreak occur. They have the ability to
promptly impose restrictions that existed under the previous
Biosecurity Determination such as closing and patrolling entry
points, installing signage, using online shopping, and
providing online education.

Refer also to Statewide Response
MT Lands
Maralinga Tjarutja (MT) administration has established communication
channels (regular flyers, community notices, Ceduna office) to inform all Oak
Valley residents of the need to swiftly close the community.
Given residents may be visiting Ceduna (six hour drive away), all movement
in and out of community (except outbreak response team and clinical surge
workforce and support staff) can be restricted within 8-10 hours.
MT can provide transport to those residents in Ceduna needing to return to
community.
Road blocks and signage will be immediately installed.

Communities will be supported in the swift implementation of
these provisions by SA government agencies in particular
SAPOL, SA Health, the Department for Education and SA
Housing.

MT has a permit system for entry which will be used to restrict entry.
All non-essential programs and activities will be shut down.
Only two people will be allowed in the community store at one time. There are
refrigerated storage units outside each house for safe food drops and there
are emergency food supplies.
If necessary residents can be confined to their designated household.
For particularly vulnerable elderly or sick people relocation to safe quarantine
accommodation is available either within the community such as at the aged
care facility or outside the community.
Medical support as per OVHS First Case COVID-19 Case Response Plan,
and the EFNLHN COVID-19 Response Plan.
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Conditions &
Considerations

Statewide Response

Additional Local Responses (where applicable)
Nepabunna
Official community notification of an outbreak will be made through the Radio
repeater system installed at the Nepabunna Main Office.
CEO can immediately install No Entry signage.
Regular community meetings and notices delivered to households to remind
everyone of their responsibilities.
Entire Ranger program can be recalled from the IPA area within an hour of the
notification of an outbreak.
School children and adults providing transport can be returned to the
community within the hour through contact by phone to the Principal at Leigh
Creek School.
If adults have had possible contact with an infected person they can selfisolate at the Leigh Creek Outback Resort awaiting further medical advice.
Education return to online learning with support from the Department for
Education.
Shopping return to online ordering and delivery.
Swift restrictions under authority of Nepabunna Community Directors and
Chairperson, and implemented and managed by the CEO with the assistance
of the rangers.
Medical support available as per FUNLHN Covid-19 Response Plan, PWHS
First Case Response Plan.

Point Pearce
Point Pearce Aboriginal Corporation (PPAC) can immediately close entry gate
into community.
PPAC can immediately install No Entry signage.
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Statewide Response

Additional Local Responses (where applicable)
PPAC employs Community Patrol Officers and can swiftly deploy them to the
entry gate.
Travel restrictions for Point Pearce residents can quickly be imposed with
assistance of SA Police.
All shopping can be done remotely (phone or online) with Point Pearce health
clinic support for delivery.
Distance education online for all school children with support from the
Department for Education.
Medical support readily available at Point Pearce health clinic and nearby.
Maitland Hospital as per the YNLHN Covid-19 Response Plan.

Acceptability of public
health measures

The SA Health website (at www.sahealth.sa.gov.au/) and the
SA Government Covid-19 website (at www.covid19.sa.gov.au/) are regularly updated and there is widespread
community awareness of the virus generally and the risk it
poses. The latter features separate pages on restrictions on
movement into Aboriginal communities, as well as general
information and resources.

Refer to Statewide Response

Since the COVID-19 pandemic was declared and the
Biosecurity Act Coronavirus Determination enacted, the
Department of the Premier and Cabinet’s Aboriginal Affairs
and Reconciliation division (DPC-AAR) has hosted twice
weekly teleconferences for the community leaders of SA
Designated Areas. These teleconferences are also attended
by representatives of other SA Government agencies
including SA Health, SAPOL, and the Department for
Education, as well as the SA Aboriginal Lands Trust and the
National Indigenous Australians Agency.
Initially, teleconference discussions centred around
operational and logistical matters under the Biosecurity
Determination (including food security, health and education
supports, and the exemptions process overseen by Regional
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Statewide Response

Additional Local Responses (where applicable)

Decision Makers), and general problem solving. More
recently, health supports have extended to mental health and
wellbeing. SA Health engaged the National Indigenous Critical
Response Service – Thirilli to establish and maintain an SA
Aboriginal Mental Health Support and Advice Line (1800 841
313). Thirilli is also working with Designated Area community
leaders regarding mental health training and other supports.
SA Government (SA Health and DPC-AAR) and the Aboriginal
Health Council of SA (AHCSA) have collaborated on the ‘Stop
the Spread. Stay Strong’ education campaign. This campaign
conveys key health and wellbeing messages via a suite of 19
posters distributed to Aboriginal communities and uploaded to
the SA Government Covid-19 website at https://www.covid19.sa.gov.au/school-and-community/aboriginalcommunities.These posters are illustrated so as to be more
easily understood by people with low literacy. They have also
been translated into Pitjantjatjara for Anangu, and will be
recorded in Pitjantjatjara for distribution to Aboriginal
community radio.
ACCHSs and regional organisations have also undertaken
comprehensive public health messaging (some translated into
Aboriginal languages) via social media and Aboriginal
community radio, e.g. APY Media and Umeewarra Media.
In addition, Aboriginal communities have themselves been
developing and disseminating information and updates to both
residents and the wider public, through a variety of means
such as Facebook, community meetings, door knocking, letter
drops, surveys, mainstream and Aboriginal community radio.
The ACCHAP has been put out for Aboriginal community
consultation and will be underpinned by a separate
communications strategy utilising the ‘Stop the Spread. Stay
Strong’ campaign branding and plain English (as well as
Aboriginal language/s where possible).
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Considerations
Cultural considerations

Statewide Response

Additional Local Responses (where applicable)

Decisions to opt in to the Biosecurity Determination and,
similarly, requests to opt out have rested with remote and
regional communities, via their own governing bodies
including community councils.

Refer to Statewide Response

DPC has kept those community leaders informed of related
developments including National Cabinet’s decision to extend
the Biosecurity Determination from 17 June 2020 to 17
September 2020, and its endorsement of the Remote
Framework – Conditions for Easing Remote Area Travel
Restrictions.
The community leaders are in regular contact with their
Regional Decision Makers (senior SAPOL officers at inspector
level or above) in regard to the nature and level of restrictions
that are appropriate for their community. RDMs seek health
risk advice from Human Biosecurity Officers (HBOs).
RDMs often attend community meetings to discuss
adjustments to restrictions and exemptions under the
Biosecurity Determination. RDMs have given particular
consideration to the cultural requirements for attendance at
funerals in light of the Biosecurity Determination and state
border and social gathering restrictions.
All requests to withdraw from the Biosecurity Determination
have followed consultation with community members and
conversations with the relevant RDM.
The three communities subject to this proposal have all
indicated they have given their decisions careful
consideration, are committed to working with government to
address ongoing risks through preventative measures and, if
necessary, further possibly stricter measures in the event of
community infection or transmission.
Personal practices

As well as mainstream government messaging, SA Health’s
ACCHAP, Local Health Network Covid-19 Response Plans,
and risk management plans of individual communities contain

Refer to Statewide Response
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Statewide Response

Additional Local Responses (where applicable)

detailed health advice on measures including social/physical
distancing, good hygiene, cough etiquette, physical
distancing, not sharing drinks or cigarettes, and minimising
travel risks.
The ‘Stop the Spread. Stay Strong’ education campaign for
SA Aboriginal people and communities also focusses heavily
on these keys messages.
The SA Aboriginal Lands Trust (ALT) is supporting ALT
communities by regularly suppling hand sanitiser, disinfectant
and toilet paper where needed.

External Considerations
Travel restrictions – border
closures

SA Government intends to maintain its current hard State
borders until the risk of Covid-19 transmission is further
reduced. The decision on whether to open up interstate
borders will be informed by advice from South Australia’s
Public Health Officer.

Refer to Statewide Response

SA Government has established a Transition Committee to
inform the process of border and travel restrictions for the
State.
SA has powers to restrict entry to Aboriginal communities if
required under its Public Health Act 2011, Emergency
Management Act 2004, and Aboriginal lands Acts, supported
by self isolation sites provided by SA Housing.
SA Government is working to include in its Covid-19 website
advice to tourists regarding risk of transmission to remote
communities and increased burden on local services.
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Travel restrictions –
tourism

Stakeholders have identified the need for effective
management of the risk posed by travellers in the regions.

Refer to Statewide Response

SA Government is updating its Covid-19 online advice (at
www.covid-19.sa.gov.au/) to tourists regarding risk of
transmission to remote communities and increased burden on
local services.
SA Government is working with regional stakeholders to
develop and implement a management and communication
strategy to manage COVID-19 related risks as visitation and
tourism increase in regional areas. This will include:
• strong promotion of the COVIDSafe App and flu
vaccinations to tourists
• signage and advice to advise travellers of risks and
requirements to keep the region safe,
• support for Aboriginal community clinics that may be
accessed by travellers, and
• support for Aboriginal communities to locally manage
the risks posed by tourists in their area.
Flu vaccination
requirements

Every SA Aboriginal community has access to flu vaccinations
via local clinics.

Refer to Statewide Response

SA Health continues to promote the flu vaccination for
Aboriginal people in SA, including via the ‘Stop the Spread.
Stay Strong’ education campaign.
Communication
mechanisms

Communication mechanisms undertaken by or with
participation by SA Government include:
•

•

Refer to Statewide Response

Ongoing twice weekly teleconferences hosted by
DPC-AAR for community leaders of SA Designated
Areas, as well as representatives of other State
agencies, the SA Aboriginal Lands Trust and the
National Indigenous Australians Agency.
Coordination and communication between
jurisdictions via National Cabinet.
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Statewide Response
•
•
•

•
•

Public institutions

Additional Local Responses (where applicable)

Regular (twice weekly initially and now weekly)
teleconferences hosted by SA Health with LHNs and
other key State agencies.
Ongoing multi-channel state government
communication to regional and remote communities,
stakeholders, tourists and general community.
Ongoing SAPOL Remote and Vulnerable
Communities Zone Emergency Management
Committee teleconferences for communication,
coordination and resolution of issues.
Ongoing weekly Local Emergency Covid-19 Meetings
(APY) hosted by Anangu Pitjantjatjara Yankunytjatjara
(APY).
Specifically targeted Aboriginal community information
including a suite of 19 posters with key health and
well-being messages, developed by SA Government
in partnership with the Aboriginal Health Council SA
and distributed to Aboriginal communities and
uploaded to the SA Government Covid-19 website at
https://www.covid-19.sa.gov.au/school-andcommunity/aboriginal-communities

SA Local Health Networks, including major hospitals have
comprehensive planning to respond to COVID-19 pandemic.

Refer to Statewide Response

SA government has created a second Rapid Response Team
to respond to COVID-19 outbreaks in aged care and other
residential facilities.
Currently, there are no cases of COVID-19 in SA prisons. The
Department for Correctional Services has response plans in
place should there be a suspected or confirmed case of
COVID-19 in SA prisons.

Governance
Structures in place

A declaration of a Major Emergency under the Emergency
Management Act 2004 has been current in SA since 22 March

Refer to Statewide Response

24

Conditions &
Considerations
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2020. The State Coordinator (Commissioner of Police) has
powers to make directions that control travel and activity in the
state.
An Emergency Management structure has been enacted
providing arrangements for managing response, welfare and
recovery, through the State Emergency Management Plan
(SEMP).
SA Health has legislated responsibility within the SEMP for
the provision, maintenance and coordination of health
services and has been engaging with ACCHSs in the COVID19 response.
SA Health has detailed clear arrangements for escalation of
responses when required, including for ACCHSs, as per the
ACCHAP.
Responsibility for provision of primary health services and
public health remains at a local and regional level.
SA Government has established communication mechanisms
to engage Aboriginal community councils and Aboriginal land
holding bodies in emergency planning and response.
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SA COVID-19 TRANSITION COMMITTEE
Meeting 15: 09 June 2020
Outcomes
Reference

Outcome

6.3

The Committee agreed to maintain the commencement date for the Step 2 Mid Step on
19 June.

8.2

The CPHO recommended that the State Coordinator could consider allowing the
numbers of patrons proposed in the Adelaide Oval Management Plan for the Showdown
via exemption.

Minutes
1.

2.

Welcome and apologies
1.1

All members present.

1.2

Dr Chris Lease, AC Noel Bamford and Mr Mike Wait SC attended as a guests.

Minutes of the previous meetings
2.1

3.

The Committee identified corrections in the Minutes of the previous meeting, to
be returned to the subsequent meeting for endorsement once corrected.

AHPPC update
3.1

CPHO provided an update on AHPPC discussions on the density requirement
and stage 3 restrictions. AHPPC position papers to National Cabinet on these
issues will be provided to inform recommendations of the Transition Committee

3.2

CPHO noted that there is strong scientific and medical evidence to support the 1
per 4 square metre density requirement ongoing, as 1.5 m distance between
people is essential to limit spread but a personal responsibility to enact. Its best
translation to an enforceable measure is the density requirement, which allows
people to maintain this distance accounting for movement in the room and
furniture. However, it is disadvantageous to smaller venues.

3.3

CPHO advised that very few states were interested in discussing large crowds
such as at stadiums and conventions.

3.4

Accordingly AHPPC will be advising of a limit of 100 at Step 3, with the 1 per 4
square metre rule maintained. However, in SA CPHO considers it is safe to go
up to gatherings of 250 indoors and 500 outdoors, and will allow cathedrals and
other venues to recommence operation.
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4.

5.

6.

3.5

CPHO provided an update on asymptomatic infection, and the latest medical
evidence suggesting the virus is live and potentially able to be transmitted while
people are asymptomatic (as distinct from pre-symptomatic, where
transmissibility is known).

3.6

CPHO noted that any epidemiological impact of the Black Lives Matter protest on
Saturday 6 June would be unknown until at least 2 weeks from the event, given
the incubation period of COVID-19.

3.7

CPHO noted ongoing concern about international travellers not being sent to
supervised quarantine in their port of arrival interstate and only being detected
upon onward travel into a new jurisdiction.

Interstate Travel into SA
4.1

The Committee noted progress towards revising the Emergency Management
Direction on Cross Border travel, and towards having an online pre-approval
form established by 22 June.

4.2

SAPOL noted some lower compliance with the requirement to quarantine for 14
days in the context of no community transmission and allowing large protests.

4.3

The Committee discussed that communications messaging needs to create
acceptance that there will be 1 or 2 cases. The Committee discussed the public
sentiment favouring greater relaxation of restrictions over border relaxations.

4.4

The Committee discussed ceasing the quarantine requirement for travellers from
jurisdictions without any community transmission for 3 weeks. The Committee
discussed at length whether this ought to include the ACT, noting the risk of
onward travellers from NSW or Victoria transiting through ACT. The Committee
considered whether a requirement that the traveller had been in the ACT for 14
days would be sufficient, and whether it would adequately capture the ACT
hinterlands from which many ACT workers commute, which are in NSW.

Step 3
5.1

The Committee discussed a nominal start date for Step 3 of 3 July.

5.2

The Committee discussed the need to find a balance which allows both large
and small venues to be viable but maintain safe distancing.

Large rooms (Step 2 “mid step”)
6.1

The CHPO noted further work needed to be developed on a suitable solution for
large rooms, but indicatively up to 50 people as requested by the AHA would be
possible.

6.2

The Committee noted that the AHA had requested that the resolution on the mid
step, agreed to take effect from 19 June, be brought forward to Friday 13 June to
allow greater crowds to watch the Showdown in licenced venues.
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6.3

7.

8.

Noting father work was still to be done on the Step 2 Mid Step, that the AHA had
agreed to a date of 19 June originally, and the undesirability of constant
movement of dates, the Committee resolved that the Step 2 Mid Step should not
be brought forward on this basis.

Removal of designated areas from biosecurity determination
7.1

The Chair noted the paper and that three further communities were seeking
removal from the biosecurity areas. Three communities have already been
removed and a further three intend to remain in the biosecurity determination.

7.2

The Committee agreed in principle that the Chair should write to the
Commonwealth government seeking the removal of the communities identified in
the paper, with any final comments to the Chair by close of business.

Any other business
8.1

The Committee discussed their previous resolution on crowd numbers at
Adelaide Oval for the Showdown match. The Chair did not participate in this
discussion owing to his conflict of interest.

8.2

The CPHO agreed that the State Coordinator could allow the greater crowd limits
proposed in the Adelaide Oval management plan by exemption, with further
detail to be provided bilaterally out of session.
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12 June 2020

COVID-19 Transition Committee
Acknowledgement
We acknowledge this land that we meet on today is the traditional lands for the Kaurna people and
that we respect their spiritual relationship with their country.
We also acknowledge the Kaurna people as the custodians of the Adelaide region and that their
cultural and heritage beliefs are still as important to the living Kaurna people today.
We also pay respects to the cultural authority of Aboriginal people visiting/attending from other
areas of South Australia/Australia.

Meeting details
7:00 am – 8:30 am, Kaurna Room, Level 16, State Administration Centre
Attendees
•

Chief Executive, Department of Premier and Cabinet (Chair): Mr Jim McDowell

•

State Coordinator - Commissioner of Police: Mr Grant Stevens

•

Chief Public Health Officer: Associate Professor Nicola Spurrier

•

Chief Executive, Department of Health and Wellbeing: Dr Chris McGowan

•

Chief Executive, Department of Treasury and Finance: Mr David Reynolds

•

Chief Executive, Department of Trade and Investment: Ms Leonie Muldoon

•

Secretariat: Ms Alison Lloydd-Wright, Department of the Premier and Cabinet

Guests
•

Deputy Chief Public Health Officer: Dr Chris Lease

•

Crown Solicitor: Mr Mike Wait SC
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Meeting 16: 12 June 2020
Item

Discussion

Speaker

1

7:00 am

Welcome and apol ogies

Chair

2

7:05 am

Minutes of previ ous meetings

Chair

Papers: Minutes 05 June, Minutes 09 June
For endorsement
3

7:10 am

AHPPC update

CPHO

Papers: AHPPC Statement on Physical Distancing;
Principles for implementation of Stage 3
4

7:20 am

Large Rooms – Step 2 Mid Step

CPHO

Paper: Large Rooms – Step 2 Mid Step
For endorsement
5

7:40 am

Step 3 Detail

CPHO

Paper: Step 3 Detail; Attachment 1 Step 3 Detail
For discussion
6

8:00 am

Zoos S A

CPHO/Deputy

7

8:10 am

An y ot her business

Chair

8

8:25 am

Review actions

Chair

For more information:
Alison Lloydd-Wright
Department of the Premier and Cabinet
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T 0413 929 765
E alison.lloydd-wright@sa,gov.au
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SA COVID-19 TRANSITION COMMITTEE
Meeting 16: 12 June
Actions:
Reference

Action

5.5

Further work to be developed on the following elements of Step 3:
•

Small venues

•

Indoor group fitness classes

•

Precise definitions of restricted activities

5.7

DPC to investigate technical options to easily facilitate attendance or contact
tracing records, including NZ or similar apps

7.1

Action: Secretariat to email outline of meeting outcomes to participants noting
media following National Cabinet.

7.2

Communications materials to be developed about Step 2 Mid Step, but not Step
3 noting further work still to be undertaken.

Outcomes:
Reference

Action

4.4

The Committee agreed to recommend to the State Coordinator that for the Step
2 Mid Step from 19 June:
•

The room limit be increased to 75 people, provided the density
requirement of 1 per 4 sqm is met

•

The venue limit be increased to 300 people

•

This applies to any activity allowed at Step 2 (with one exception –
below) – seated dining, churches, theatres, cinemas, gyms, sports
facilities

•

The only exception is that indoor group fitness classes which remain
limited to 10 based on the increased health risk of the indoor forced
exhalation

•

Venues wishing to apply these limits from 19 June will need to
complete a new “Step 2 Plus” COVID Safe Plan
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Minutes
1.

2.

Welcome and apologies
1.1

All members present.

1.2

Dr Chris Lease, Mr Mike Wait SC and AC Noel Bamford attended as guests.

Minutes of the previous meeting
2.1

3.

4.

Secretariat advised minutes had not been circulated and would be held over until
the next meeting.

AHPPC update
3.1

CPHO spoke to the two AHPPC papers being presented to National Cabinet.

3.2

CPHO noted that COVID is still present in Australia and it is not possible to move
to a New Zealand model with absolutely no restrictions other than international
borders. National borders will need to open at some point and in some way, and
so an ongoing level of control on macro and micro mobility is necessary to
ensure any introduced infection does not take hold or grow uncontrollably.

3.3

CPHO noted the AHPPPC position on a broadly national approach to Stage 3,
with a maximum crowd limit of 500, as this is the WHO definition of “mass
gatherings” as it is the point where it could strain the planning and preparedness
resources.

3.4

CPHO noted the AHPPC remains committed to the importance of physical
distancing and of 1 per 4 square metres density requirements.

Large Rooms – Step 2 Mid Step
4.1

The Committee discussed the tabled paper proposing a limit of 50 where 1 per 4
sqm can be satisfied.

4.2

The Committee noted that Clubs SA have very large rooms and would seek a
larger number, and/or a bring forward of the commencement date to 13 June to
accommodate Showdown spectators.

4.3

CPHO and Deputy advised that while some activities are higher risk, including
churches, to apply a limit that is “activity agnostic” an increase to 75 persons per
room, and a venue maximum of 300 could be considered.

4.4

The Committee agreed to recommend to the State Coordinator that for the Step
2 Mid Step from 19 June:
•

The room limit be increased to 75 people, provided the density requirement
of 1 per 4 sqm is met

•

The venue limit be increased to 300 people
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4.5

5.

•

This applies to any activity allowed at Step 2 (with one exception – below)
– seated dining, churches, theatres, cinemas, gyms, sports facilities

•

The only exception is that indoor group fitness classes which remain
limited to 10 based on the increased health risk of the indoor forced
exhalation

•

Venues wishing to apply these limits from 19 June will need to complete a
new “Step 2 Plus” COVID Safe Plan

The Committee also considered altering interstate quarantine requirements from
19 June, and recommended to the State Coordinator:
•

Quarantine should no longer be required for any travellers from Western
Australia, Northern Territory, and Tasmania.

•

Quarantine requirements for other jurisdictions will be reviewed by the
Transition Committee weekly on Fridays.

Step 3 Detail
5.1

The Committee discussed the tabled paper and the general principle was that
the safest activities were those that were static and seated. Activities where
there was a lot of movement and mixing among groups of people who don’t
know each other remain of the highest risk.

5.2

The Committee noted that several discrete activities would remain restricted at
Step 3, and need to be clearly defined, such as “indoor amusement arcade”, to
be clear about exactly which activities this encompasses (eg ten pin bowling,
trampolining, etc).

5.3

The Committee discussed revising the 10 person indoor group fitness class limit
in Step 3 to 10 or 1 per 7 sqm, as recommended by Fitness Australia, allowing
people to apply whichever limit is higher.

5.4

The Committee discussed the disadvantageous impact of the density rule on
small venues, and agreed that further work would be undertaken to contemplate
how to safely manage small venues.

5.5

Action: Further work to be developed on the following elements of Step 3:
•

Small venues

•

Indoor group fitness classes

•

Precise definitions of restricted activities

5.6

The Committee noted the desirability of increasing the numbers of activities
required to maintain contact tracing records.

5.7

Action: DPC to investigate technical options to easily facilitate attendance
or contact tracing records, including NZ or similar apps.

5.8

Acknowledging, further work was still required to fully resolve inclusions at Step
3, the Committee agreed to recommend to the State Coordinator:
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6.

7.

•

That Step 3 commence from 29 June 2020 subject to epidemiology

•

That Step 3 have an indoor room limit of 250 and an outdoor limit of 500

•

No venue limit to apply at Step 3

Zoos SA
6.1

The Committee discussed resolving the patron limits for the Zoo as part of Step
3.

6.2

Noting the lower risk outdoor setting, but higher risk of touchpoints, the
Committee agreed to recommend to the State Coordinator that an exemption be
offered allowing up to 1000 patrons a day to zoos and wildlife parks, provided
indoor spaces are managed within the requirements of the Public Activities
(Emergency Management) Direction

Any other business
7.1

Action: Secretariat to email outline of meeting outcomes to participants
noting media following National Cabinet.

7.2

Action: Communications materials to be developed about Step 2 Mid Step,
but not Step 3 noting further work still to be undertaken.
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