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Dear   

DECISION ON YOUR ACCESS APPLICATION 
 
I refer to your application under section 30 of the Freedom of Information Act 2016 (FOI Act) 
received by ACT Health Directorate (ACTHD) on Tuesday 15 February 2022.   
 
This application requested access to:  
 

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

 
I am an Information Officer appointed by the Director-General of ACT Health Directorate (ACTHD) 
under section 18 of the FOI Act to deal with access applications made under Part 5 of the Act. 
ACTHD provided a decision on your access application on Wednesday 16 March 2022. 
 
Decisions 
You submitted an application for Ombudsman review of the original decision for which the 
Directorate received notification on Tuesday 12 April 2022.  
 
ACTHD received the decision of the Ombudsman on Friday 4 November 2022. To comply with this 
decision, I have included at Attachment A to this letter, a copy of the schedule and relevant 
documents as decided by the ACT Ombudsman. 
 
Charges  
Processing charges are not applicable to this request. 
 
Disclosure Log  
Under section 28 of the FOI Act, ACTHD maintains an online record of access applications called a 
disclosure log. The scope of your access application, my decision and documents released to you will 
be published in the disclosure log not less than three days but not more than 10 days after the date 
of this decision. Your personal contact details will not be published. 
https://www.health.act.gov.au/about-our-health-system/freedom-information/disclosure-log.  
 

Schedule 2.2(a)(xiii)

Schedule 
2.2(a)(xiii)

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


ACT Civil and Administrative Tribunal (ACAT) review 
Under section 84 of the Act, if a decision is made under section 82(1) on an Ombudsman review, you 
may apply to the ACAT for review of the Ombudsman decision. Further information may be obtained 
from the ACAT at: 
 
ACT Civil and Administrative Tribunal 
Level 4, 1 Moore St 
GPO Box 370 
Canberra City ACT 2601 
Telephone: (02) 6207 1740 
http://www.acat.act.gov.au/ 
 
Further assistance  
Should you have any queries in relation to your request, please do not hesitate to contact the  
FOI Coordinator on (02) 5124 9831 or email HealthFOI@act.gov.au. 
 
 
Yours sincerely  

 
Vanessa Dal Molin 
Executive Branch Manager  
Policy and Support, COVID-19 Policy & Support Systems  
ACT Health Directorate 
 
25 November 2022  
 

http://www.acat.act.gov.au/
mailto:HealthFOI@act.gov.au


 

FREEDOM OF INFORMATION SCHEDULE OF DOCUMENTS 

Please be aware that under the Freedom of Information Act 2016, some of the information provided to you will be released to the public through the ACT 
Government’s Open Access Scheme. The Open Access release status column of the table below indicates what documents are intended for release online 
through open access.  
Personal information or business affairs information will not be made available under this policy.  If you think the content of your request would contain 
such information, please inform the contact officer immediately. 
Information about what is published on open access is available online at: http://www.health.act.gov.au/public-information/consumers/freedom-
information 

 

APPLICANT NAME  WHAT ARE THE PARAMETERS OF THE REQUEST FILE NUMBER 

 
 

 
 
 

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

ACTHDFOI21-22.41 

 

Ref 
Number 

Page 
Number 

Description  Date  Status Decision Factor  Open 
Access 
release 
status 

1.  1 – 3 COVID-19 Public Health Monitoring Report for SEMC 28 May 2020 Partial Release Schedule 1, 1.6 (1) 
(a)(b) Cabinet YES 

2.  4 – 5 COVID-19 Public Health Monitoring Report for SEMC 03 June 2020 Full Release  YES 

Schedule 2.2(a)(xiii)
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3.  6 – 7 COVID-19 Public Health Monitoring Report for SEMC 11 June 2020 Full Release  YES 

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

5.  14 – 15 COVID-19 Public Health Monitoring Report for SEMC 25 June 2020 Full Release  YES 
6.  16 – 17 COVID-19 Public Health Monitoring Report for SEMC 02 July 2020 Full Release  YES 
7.  18 – 20 COVID-19 Public Health Monitoring Report for SEMC 09 July 2020 Full Release  YES 
8.  21 – 23 COVID-19 Public Health Monitoring Report for SEMC 16 July 2020 Full Release  YES 

9.  24 – 29 COVID-19 Public Health Monitoring Report for SEMC 21 July 2020 Partial Release Schedule 1, 1.6 (1) 
(a)(b) Cabinet YES 

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

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

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

13.  41 – 44 COVID-19 Public Health Monitoring Report for SEMC 03 September 2020 Partial Release Schedule 1, 1.6 (1) 
(a)(b) Cabinet YES 

14.  45 – 48 COVID-19 Public Health Monitoring Report for SEMC 17 September 2020 Partial Release Schedule 1, 1.6 (1) 
(a)(b) Cabinet YES 

15.  49 – 52 COVID-19 Public Health Monitoring Report for SEMC 30 September 2020 Partial Release Schedule 1, 1.6 (1) 
(a)(b) Cabinet YES 

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

17.  58 – 63 COVID-19 Public Health Monitoring Report for SEMC 05 November 2020 Partial Release Schedule 1, 1.6 (1) 
(a)(b) Cabinet YES 

18.  64 – 69 COVID-19 Public Health Monitoring Report for SEMC 16 November 2020 Partial Release Schedule 1, 1.6 (1) 
(a)(b) Cabinet YES 

19.  70 – 74 COVID-19 Public Health Monitoring Report for SEMC 26 November 2020 Partial Release Schedule 1, 1.6 (1) 
(a)(b) Cabinet YES 

20.  75 – 80 COVID-19 Public Health Monitoring Report for SEMC 14 January 2021 Partial Release Schedule 1, 1.6 (1) 
(a)(b) Cabinet YES 

21.  81 – 86 COVID-19 Public Health Monitoring Report for SEMC 28 January 2021 Full Release  YES 
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22.  87 – 94 COVID-19 Public Health Monitoring Report for SEMC 13 February 2021 Partial Release 

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

YES 

23.  95 – 100 COVID-19 Public Health Monitoring Report for SEMC 25 February 2021 Full Release  YES 
24.  101 – 106 COVID-19 Public Health Monitoring Report for SEMC 11 March 2021 Full Release  YES 
25.  107 – 112 COVID-19 Public Health Monitoring Report for SEMC 25 March 2021 Full Release  YES 
26.  113 – 118 COVID-19 Public Health Monitoring Report for SEMC 08 April 2021 Full Release  YES 
27.  119 – 124 COVID-19 Public Health Monitoring Report for SEMC 22 April 2021 Full Release  YES 
28.  125 – 129 COVID-19 Public Health Monitoring Report for SEMC 06 May 2021 Full Release  YES 
29.  130 – 134 COVID-19 Public Health Monitoring Report for SEMC 20 May 2021 Full Release  YES 
30.  135 – 139 COVID-19 Public Health Monitoring Report for SEMC 25 May 2021 Full Release  YES 

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

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

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

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

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

36.  165 – 173 COVID-19 Public Health Monitoring Report for SEMC 20 September 2021 Partial Release Schedule 1, 1.6 (1) 
(a)(b) Cabinet YES 

37.  174 – 181 COVID-19 Public Health Monitoring Report for SEMC 27 September 2021 Partial Release Schedule 1, 1.6 (1) 
(a)(b) Cabinet YES 

38.  182 – 188 COVID-19 Public Health Monitoring Report for SEMC 04 October 2021 Partial Release Schedule 1, 1.6 (1) 
(a)(b) Cabinet YES 

39.  189 – 194 COVID-19 Public Health Monitoring Report for SEMC 11 October 2021 Partial Release Schedule 1, 1.6 (1) 
(a)(b) Cabinet YES 

40.  195 – 202 COVID-19 Public Health Monitoring Report for SEMC 25 October 2021 Partial Release Schedule 1, 1.6 (1) 
(a)(b) Cabinet & YES 
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Schedule 2, 2.2 (a)(ii) 
Privacy 

41.  203 – 211 COVID-19 Public Health Monitoring Report for SEMC 31 October 2021 Partial Release Schedule 1, 1.6 (1) 
(a)(b) Cabinet YES 

42.  212 – 219 COVID-19 Public Health Monitoring Report for SEMC 07 November 2021 Partial Release Schedule 1, 1.6 (1) 
(a)(b) Cabinet YES 

43.  220 – 228 COVID-19 Public Health Monitoring Report for SEMC 15 November 2021 Partial Release 

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

YES 

44.  229 – 237 COVID-19 Public Health Monitoring Report for SEMC 29 November 2021 Partial Release 

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

YES 

45.  238 – 247 COVID-19 Public Health Monitoring Report for SEMC 06 December 2021 Partial Release 

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

YES 

46.  248 – 257 COVID-19 Public Health Monitoring Report for SEMC 13 December 2021 Partial Release 

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

YES 

47.  258 – 267 COVID-19 Public Health Monitoring Report for SEMC 20 December 2021 Partial Release 

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

YES 

48.  268 – 275 COVID-19 Public Health Monitoring Report for SEMC 17 January 2022 Partial Release Schedule 1, 1.6 (1) 
(a)(b) Cabinet YES 

49.  276 – 283 COVID-19 Public Health Monitoring Report for SEMC 24 January 2022 Partial Release Schedule 1, 1.6 (1) 
(a)(b) Cabinet YES 
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50.  284 – 292 COVID-19 Public Health Monitoring Report for SEMC 31 January 2022 Partial Release Schedule 1, 1.6 (1) 
(a)(b) Cabinet YES 

51.  293 – 300 COVID-19 Public Health Monitoring Report for SEMC 07 February 2022 Partial Release Schedule 1, 1.6 (1) 
(a)(b) Cabinet YES 

52.  301 – 308 COVID-19 Public Health Monitoring Report for SEMC 14 February 2022 Partial Release 

Schedule 1, 1.4 
Sensitive Information, 
Schedule 1, 1.6 (1) 
(a)(b) Cabinet & 
Schedule 2, 2.2 (a)(ii) 
Privacy 

YES 

53.  309 – 316 COVID-19 Public Health Monitoring Report for SEMC 21 February 2022 Partial Release 

Schedule 1, 1.4 
Sensitive Information 
& Schedule 1, 1.6 (1) 
(a)(b) Cabinet 

YES 

54.  317 – 326 COVID-19 Public Health Monitoring Report for SEMC 28 February 2022 Partial Release 

Schedule 1, 1.4 
Sensitive Information 
& Schedule 1, 1.6 (1) 
(a)(b) Cabinet 

YES 

55.  327 – 337 COVID-19 Public Health Monitoring Report for SEMC 07 March 2022 Partial Release Schedule 1, 1.6 (1) 
(a)(b) Cabinet YES 

56.  338 - 346 COVID-19 Public Health Monitoring Report for SEMC 13 March 2022 Partial Release Schedule 1, 1.6 (1) 
(a)(b) Cabinet YES 

Total Number of Documents 

56 

 















































































































Data correct as of midnight 14 October 2020

Figure 4: All COVID-19 tests for ACT Residents in the ACT by result date: by gender and age-group

55











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

Figure 3: All COVID-19 tests for ACT Residents in the ACT by result date: by gender
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Data correct as of midnight 15 November 2020
Figure 2: All COVID-19 tests for ACT Residents in the ACT by result date: by laboratory

Figure 3: All COVID-19 tests for ACT Residents in the ACT by result date: by gender
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FIGURE 2: ALL COVID-19 TESTS FOR ACT RESIDENTS IN THE ACT BY RESULT DATE :  ALL LABORATORIES

FIGURE 3: ALL COVID-19 TESTS FOR ACT RESIDENTS IN THE ACT BY RESULT DATE: BY GENDER
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FIGURE 2: ALL COVID-19 TESTS FOR ACT RESIDENTS IN THE ACT BY RESULT DATE: ALL LABORATORIES

FIGURE 3: ALL COVID-19 TESTS FOR ACT RESIDENTS IN THE ACT BY RESULT DATE: BY GENDER
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FIGURE 4: ALL COVID-19 TESTS FOR ACT RESIDENTS IN THE ACT BY RESULT DATE: BY SEX AND AGE-GROUP  
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FIGURE 2: ALL COVID-19 TESTS FOR ACT RESIDENTS IN THE ACT BY RESULT DATE: ALL LABORATORIES

FIGURE 3: ALL COVID-19 TESTS FOR ACT RESIDENTS IN THE ACT BY RESULT DATE: BY GENDER
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FIGURE 4: ALL COVID-19 TESTS FOR ACT RESIDENTS IN THE ACT BY RESULT DATE: BY SEX AND AGE-GROUP  
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FIGURE 2: ALL COVID-19 TESTS FOR ACT RESIDENTS IN THE ACT BY RESULT DATE: ALL LABORATORIES

FIGURE 3: ALL COVID-19 TESTS FOR ACT RESIDENTS IN THE ACT BY RESULT DATE: BY GENDER
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FIGURE 2: ALL COVID-19 TESTS FOR ACT RESIDENTS IN THE ACT BY RESULT DATE :  ALL LABORATORIES

FIGURE 3: ALL COVID-19 TESTS FOR ACT RESIDENTS IN THE ACT BY RESULT DATE: BY GENDER
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FIGURE 2: ALL COVID-19 TESTS FOR ACT RESIDENTS IN THE ACT BY RESULT DATE :  ALL LABORATORIES

FIGURE 3: ALL COVID-19 TESTS FOR ACT RESIDENTS IN THE ACT BY RESULT DATE: BY GENDER
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FIGURE 2: ALL COVID-19 TESTS FOR ACT RESIDENTS IN THE ACT BY RESULT DATE: ALL LABORATORIES

FIGURE 3: ALL COVID-19 TESTS FOR ACT RESIDENTS IN THE ACT BY RESULT DATE: BY GENDER
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FIGURE 2: ALL COVID-19 TESTS FOR ACT RESIDENTS IN THE ACT BY RESULT DATE: ALL LABORATORIES

FIGURE 3: ALL COVID-19 TESTS FOR ACT RESIDENTS IN THE ACT BY RESULT DATE: BY GENDER
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FIGURE 2: ALL COVID-19 TESTS FOR ACT RESIDENTS IN THE ACT BY RESULT DATE :  ALL LABORATORIES

FIGURE 3: ALL COVID-19 TESTS FOR ACT RESIDENTS IN THE ACT BY RESULT DATE: BY GENDER
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FIGURE 2: ALL COVID-19 TESTS FOR ACT RESIDENTS IN THE ACT BY RESULT DATE: ALL LABORATORIES

FIGURE 3: ALL COVID-19 TESTS FOR ACT RESIDENTS IN THE ACT BY RESULT DATE: BY GENDER
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FIGURE 2: ALL COVID-19 TESTS FOR ACT RESIDENTS IN THE ACT BY RESULT DATE: ALL LABORATORIES

FIGURE 3: ALL COVID-19 TESTS FOR ACT RESIDENTS IN THE ACT BY RESULT DATE: BY GENDER
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FIGURE 2: ACT COVID-19 TESTINGS FOR ACT RESIDENTS BY RESULT DATE IN 2021 (LABORATORY)

FIGURE 3: ACT COVID-19 TESTINGS FOR ACT RESIDENTS BY RESULT DATE IN 2021 (SEX)
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FIGURE 2: ACT COVID-19 TESTINGS FOR ACT RESIDENTS BY RESULT DATE IN 2021 (LABORATORY)

FIGURE 3: ACT COVID-19 TESTINGS FOR ACT RESIDENTS BY RESULT DATE IN 2021 (SEX)
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FIGURE 2: ACT COVID-19 TESTINGS FOR ACT RESIDENTS BY RESULT DATE IN 2021 (LABORATORY)

FIGURE 3: ACT COVID-19 TESTINGS FOR ACT RESIDENTS BY RESULT DATE IN 2021 (SEX)
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FIGURE 2: ACT COVID-19 TESTINGS FOR ACT RESIDENTS BY RESULT DATE IN 2021 (LABORATORY)

FIGURE 3: ACT COVID-19 TESTINGS FOR ACT RESIDENTS BY RESULT DATE IN 2021 (SEX)
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pharmacy co-workers
rideshares.

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

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

To date, there have been at least 10 separate introductions of the COVID-19 Delta variant into the ACT since the start of 
our outbreak. Some of these introductions are the result of individuals with exemptions entering the ACT and abiding by 
necessary quarantine requirements, therefore resulting in no ongoing transmission. However, at least two of these 
introductions have resulted in significant community transmission. Approximately 72% of ACT cases are associated with 
the initial introduction (lineage ACT.19). Whilst only 10% (n=60) of cases are associated with the second introduction
(lineage ACT.20) almost all recently notified cases are this lineage (see graph GENOMIC LINEAGES IDENTIFIED IN ACT 
DELTA OUTBREAK, BY DATE OF ONSET DATE, 2021).  

The ACT.20 lineage was almost exclusively seen in vulnerable cohorts such as those in public housing and people who 
use substances. However, we have recently seen this shift into less or non-vulnerable cohorts through  

167
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OFFICIAL

[ACT OUTBREAK - AUG 2021] GENOMIC LINEAGES IDENTIFIED IN ACT DELTA OUTBREAK, BY DATE OF ONSET, 
2021. 

* ACT.25 may be a part of ACT.20
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vulnerable populations (those in public housing and people who use substances). The proportion of cases in the African 
community has dropped during the second peak.

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

 

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

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

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

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

The ACT.20 lineage was almost exclusively seen in vulnerable cohorts such as those in public housing and people who 
use substances.  

175
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[ACT OUTBREAK - AUG 2021] GENOMIC LINEAGES IDENTIFIED IN ACT DELTA OUTBREAK, BY DATE OF ONSET, 
2021. 
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community housing and pubs/nightclubs. Transmission at construction sites has recently become a feature of the 
outbreak, with 3 clusters of 32, 7 and 6 cases, respectively.    

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

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

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

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

On 1 September 2021, a question regarding vape usage was added to the case questionnaire. Smoking is a known risk 
factor for severe outcomes of COVID-19. , we have 
seen sharing of vaping equipment as a transmission pathway among cases. The number of cases reporting vaping have 
increased from 0-2 per day in early September to 4-8 per day in late September and early October. The median age of 
cases reporting vape usage is 25 with an age-range of 13-58 years.  

190
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FIGURE 1: CONFIRMED COVID-19 CASES BY DIAGNOSIS DATE
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FIGURE 2: NEGATIVE TESTING BY RESULT DATE AND LABORATORY TYPE WITH TEST POSITIVITY RATE
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range of those hospitalised is <1 to 95 years. The weekly proportion of cases hospitalised has ranged from a high of 10% 
in Week 34 to 2% this week. Whilst the relatively small number of weekly hospitalisations makes week-on-week 
comparisons difficult, there is a slight downward trend in all cause hospitalisations for cases over the entire outbreak. 
 
1.6% (26/1,595) of cases were admitted to ICU with half (n=13) of these ICU admissions requiring ventilation. None of 
the ICU admissions were fully vaccinated. The age range was 24 to 74 years for those admitted to ICU and 24 to 74 years 
for those ventilated.  
  
There were no further deaths this week with the total number of deaths for this outbreak remaining at 8. Five of these 
would be classified as breakthrough infections. Of these breakthrough infections, 4 had their second vaccine dose was 
at the end of March 2021, with the remaining person receiving their second dose early September 2021.  
 
184 cases have identified as Aboriginal and/or Torres Strait Islander (See TABLE 3: CASES BY INDIGENOUS STATUS). The 
proportion of cases who identify as Aboriginal and/or Torres Strait Islander each week has been <1% since the start of 
the outbreak, however, in early September this proportion began increasing. Between Weeks 38 to 42, the weekly 
proportion of cases identifying as Aboriginal and/or Torres Strait Islander fluctuated between 12% to 17%. This week 
almost a quarter (24%, 31/131) of notified cases identified as Aboriginal and/or Torres Strait Islander. The majority of all 
Aboriginal and/or Torres Strait Islander cases (77%, 142/184) were unvaccinated at the time of notification, 18% 
(33/184) were partially vaccinated. Approximately 5% (9/184) of cases identifying as Aboriginal and/or Torres Strait 
Islander are breakthrough infections (See TABLE 7: CASES BY VACCINATION STATUS WITH INDIGENOUS STATUS). The 
majority (88%, 161/184) of cases have been linked to known cases or exposure sites, with 115 of these being household 
contacts of existing cases. The median age of these cases has decreased to 19 years (range <1 to 68 years) this week 
from 23 years last week, with 44% (81/184) of cases aged less than 18 years.  
 

. There have been 5 separate gatherings which all occurred last 
week (Week 42); 4 at private residences and one at an outdoor picnic area. These gatherings have resulted in over 30 
cases in attendees and more than 10 secondary cases from their household contacts. 
 
We continue to see delays in cases getting tested after developing symptoms. The proportion of cases waiting 2 or more 
days from developing symptoms to getting tested remains at 37%. The proportion of cases waiting 5 or more days 
remains at 10%. 
 
In clusters (schools and day-care centres) involving children too young to be vaccinated (under 12 years of age), there is 
some evidence for transmission between children or from children to adults. Most has occurred in the household 
setting, though some has occurred within the education institutions. To date, virus transmission has occurred in 8 of 28 
educational settings (29%; 1 high school, 2 primary school after hours services and 5 early childhood education and care 
sites). In these 8 educational settings where there was onward household transmission, the primary cases were in three 
staff and five children. 
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FIGURE 1: CONFIRMED COVID-19 CASES BY DIAGNOSIS DATE 
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FIGURE 2: NEGATIVE TESTING BY RESULT DATE AND LABORATORY TYPE WITH TEST POSITIVITY RATE 
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breakthrough infections, meaning that 96% (114/119) of our hospitalised cases have not been fully vaccinated. The age 
range of those hospitalised is <1 to 95 years. The weekly proportion of cases hospitalised has ranged from a high of 10% 
in Week 34 and Week 36, to 2% in Week 43. Whilst the relatively small number of weekly hospitalisations makes week-
on-week comparisons difficult, there is a slight downward trend in all-cause hospitalisations for cases over the entire 
outbreak. 
 
1.8% (29/1,656) of cases have been admitted to ICU with less than half (n=13) of these ICU admissions requiring 
ventilation. None of the ICU admissions were fully vaccinated. The age range was 17 to 74 years for those admitted to 
ICU and 24 to 74 years for those ventilated.  
 
There were two further deaths this week with the total number of deaths for this outbreak increasing to 10. Five of 
these would be classified as breakthrough infections. Of these breakthrough infections, 4 had their second vaccine dose 
at the end of March 2021, with the remaining person receiving their second dose early September 2021.  
 
197 cases have identified as Aboriginal and/or Torres Strait Islander (See TABLE 3: CASES BY INDIGENOUS STATUS). The 
proportion of cases who identify as Aboriginal and/or Torres Strait Islander each week has been <1% since the start of 
the outbreak, however, in early September this proportion began increasing. Between Weeks 37 to 42, the weekly 
proportion of cases identifying as Aboriginal and/or Torres Strait Islander fluctuated between 6% to 17%. Last week 
(Week 43) almost a quarter (24%, 31/131) of notified cases identified as Aboriginal and/or Torres Strait Islander and this 
week (Week 44) it is 21% (13/61). The majority of all Aboriginal and/or Torres Strait Islander cases (77%, 151/197) were 
unvaccinated at the time of notification, 18% (36/197) were partially vaccinated. Approximately 5% (10/197) of cases 
identifying as Aboriginal and/or Torres Strait Islander are breakthrough infections (See TABLE 7: CASES BY VACCINATION 
STATUS WITH INDIGENOUS STATUS). The majority (86%, 170/197) of cases have been linked to known cases or 
exposure sites, with 115 of these being household contacts of existing cases.  
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FIGURE 1: CONFIRMED COVID-19 CASES BY DIAGNOSIS DATE 
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FIGURE 2: NEGATIVE TESTING BY RESULT DATE AND LABORATORY TYPE WITH TEST POSITIVITY RATE 
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Schedule 1.6(1)(a)(b)
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Schedule 1.6(1)(a)(b)
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Schedule 1.6(1)(a)(b)
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