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1 Intent of this plan
To provide key strategic linkages to existing and ongoing planning and operational documents across a
dynamic, complex and rapidly changing emergency response effort.
It provides a snapshot in time of the key state strategic operational considerations at that point.

2 Operational Priorities
Key operational priorities specific to the upcoming period
1)

Reduce risk to life through accurate, timely and coordinated communication supporting COVID-19
containment strategies.

2)

Reduce risk to critical health services by establishing all government services to meet demands as
reasonably practicable, focusing on the supply of critical personal protective equipment and medical
consumables for hospitals and health services

3)

Reduce risk to life by supporting the community, particularly at-risk and vulnerable groups.

4)

Maintain essential functions that are the foundation for the social, economic and environmental
wellbeing of the Victorian community.

Ongoing operational priorities
•

Progress the COVID-19 Pandemic Plan for the Victorian Health Sector (Pandemic Plan) See:
https://www2.health.vic.gov.au/about/publications/researchandreports/covid-19-pandemicplan-for-vic

•

Implement emergency control and coordination through the governance structure outlined in the State
Control Arrangements – Class 2 – Health Pandemic Emergency within the State Operational
Arrangements (COVID-19) (unpublished). Agencies and departments will contribute to the State
response through this structure as required.

•

Progress and adapt planning documentation and frameworks as the situation unfold

•

Support critical infrastructure and essential services to continue to run and have uninterrupted supply

•

Appropriate management of workforce and supply chains in line with the most current advice

•

Maintain services to facilitate business continuity in line with proactive social distancing actions

•

Plan for reduced availability of resources due to state-wide plan burning program and COVID-19 social
distancing arrangements or direct impacts of Covoid-19 illness.

•

Ensure coordinated and sustainable operational emergency management activities to enable protection
of human life, through shared understanding of the current risk context, risk treatments across all
responsibilities and sustainable resourcing.

•

The COVID-19 Statement of Intent (DHHS) is to provide an effective and coordinated response to
mitigate the impact of COVID-19 and ensure a safe and supported environment for the citizens of
Victoria during all phases of the emergency.

•

The State response is coordinated with federal level agencies, including the Department of Health and
the Australian Defence Force to support supply and delivery of key materials and resources. Victoria,
as with all other states, is obligated to follow the directives of the Federal Government’s National
Security Committee (NSC).
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3 Action Plan
This section identifies risks to the operational management of the emergency situation and the most appropriate
risk treatment identified at this time. It also provides a high-level summary of issues most relevant over the
coming week.

Considerations for this Period
• The Premier of Victoria has made a declaration under s198 of the HEALTH AND WELLBEING
ACT 2008 of a STATE OF EMERGENCY effective for a four week period until 13 April 2020 that
will have operational impacts state-wide.
• Within Victoria, the response is being managed from:
1. The ICC at DHHS SEMC (Lonsdale Street) with support from other state agencies.
The COVID-19 State Control Team at the SCC is supporting the ICC to coordinate a whole
of Victoria Government response, particularly in relation to relief, consequence
management and communications.
• The Premier of Victoria has announced Stage 3 restriction to come into enforce 31 March 2020.
• In accordance with the COVID-19 Pandemic Plan for the Victorian Health Sector, the response
is now in Stage 2 (Targeted action stage) actions moving to stage 3 (Peak Action). Ongoing Stage
1 (Initial containment stage) actions continue concurrently
• Stage 2 actions aim to build upon Stage 1 actions to slow disease transmission, through social
distancing, government agency coordination, increase risk reduction communications, implement
resource management strategies and prioritise diagnostic testing
• Increasingly strict measures being considered, with potential wider social and economic effects
across the community and key industries
• Consistency and timeliness of communications is a priority to ensure community calm and minimise
adverse community reactions such as panic buying of essential items.
• Whole of community, government and emergency services approach to COVID-19 response,
including:
1. Workforce planning for resource identification, resource sharing and processes to maintain
essential services to the community.
2. Communications to ensure consistent and clear messages.
3. Recognition and adoption of behaviour change requirements to maintain wellbeing and limit
the transmission of COVID-19.
• Plan and prepare for progression into Stage 3 – Peak Action Phase of the COVID-19 Pandemic
Plan for the Victorian Health Sector

Refer to the current Intelligence and Situation Reports available on EM-COP for further information. See:
https://files-portal.em.vic.gov.au/refdocs/SCC-Daily-Intel-Summary.pdf?v=1584249191670
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4 Emergency situation profile
Information in this section is only a summary of the current emergency situation and highlights cross-cutting
direct and indirect risks to the operational management of this emergency situation. ‘Appendix 2 - Consequence
Management Action Plan COVID-19’ provides the next level of detail of risks being managed by individual
agencies in accordance with their legislated obligations.
For more detailed information of the situational context please refer to the links provided below or the Daily
Intelligence Update and Situation Report available on EM-COP.

COVID-19 Coronavirus
Victorian Context
The situation in Victoria is rapidly evolving with numbers of reported cases increasing daily. For updates see
the DHHS website: https://www.dhhs.vic.gov.au/coronavirus.
The daily Chief Health Officer update is intended to provide clinicians and the Victorian public with information
about the number of confirmed cases of COVID-19 https://www.dhhs.vic.gov.au/coronavirus-covid-19daily-update
State Operational Arrangements - Covoid-19 for agency emergency management planning were endorsed by
the
Emergency
Management
Commissioner
on
26
March
2020.
See
https://filesem.em.vic.gov.au/StatePlans/OpArrangements/StateOperationalArrangements-COVID-1926_March_2020.pdf

The risks for the coming week include:
•

Public not adhering to direction to social distance.

•

Progression of stricter “shut down” regime across the state

•

Increasing concern in the community, including unnecessary panic buying of grocery items.

•

Economic impacts from continued border control measures

•

A significant increase in confirmed cases of the novel coronavirus

•

Ongoing and changing local travel restrictions

•

Flow on economic and social impacts

•

Availability of key medical consumables used in testing for COVID-19

Australian context
Significant travel restrictions in and out of Australia are now in force. Information and updates regarding travel
advice can be found at https://www.homeaffairs.gov.au/news-media/current-alerts/novel-coronavirus
The
federal
government
Department
of
Health’s
webpage
offers
current
https://www.health.gov.au/news/health-alerts/novel-coronavirus-2019-ncov-health-alert

advice

:

The latest information on the government response to the COVID-19 outbreak is available from:
https://www.health.gov.au/news/health-alerts/novel-coronavirus-2019-ncov-health-alert/governmentresponse-to-the-covid-19-outbreak
Global context
On 11 March, the World Health Organisation (WHO) characterised COVID-19 as a pandemic. WHO are
releasing
daily
situation
reports
that
can
be
accessed
via
their
webpage:
https://www.who.int/emergencies/diseases/novel-coronavirus-2019
A visual dashboard tracking global spread is presented by Johns Hopkins University:
https://www.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6
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Appendix 1. State Control Arrangements – Class 2
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Appendix 2. Consequence Risk Register Management Action
Plan
To be updated over weekend 28 and 29 March

Coronavirus (COVID-2019)
Consequence Management – Health (current as at 30 March 2020, to be updated further by DHHS
lead response plan week commencing 30 March).

This document is available via the Hyperlink below
https://files-em.em.vic.gov.au/StatePlans/OperationalPlans/RiskRegister-version0.4.pdf
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Operation Soteria -Quarantine Hotels
Options Analysis
24 June 2020

Purpose
To identify options for the improved safety of operations across all quarantine hotels operating to support Operation
Soteria.

Current Situation
Current operations utilise a combination of Department of Health and Human Services (DHHS) staff, private
security contractors, contract nurses and hotel support staff.
This model, whilst largely effective, has been built through a series of complex contractual arrangements across
multiple departments, which include Department of Jobs, Precincts and Regions (DJPR) acting as contract
procurer and manager of some operational elements. The contractual arrangements are further complicated by
security subcontract arrangements.
Hotel quarantine is supported by Public Health Command and Operation Soteria Command operation policy,
guidelines and an overarching plan. The plan, policy and guidelines have evolved quickly and essentially form a
robust set of operational doctrine to support all elements of the hotel quarantine, from arrival to departure, including
health, welfare, safety, infection control and response to other risks.
Plans, policy and guidelines have been supported with inductions, training and contractual discussions, in an
attempt, to achieve compliance across all staff.
To date compliance, particularly from sections of the security staff has been ad hoc, incidents of noncompliance
with infection prevention control, social distancing and other CHO directions has resulted in outbreaks in hotel
quarantine.
The highest risk activities in hotel quarantine are:


Failure to use PPE correctly



Goods handling, particularly luggage



Entry and Exits of large numbers of detainees



Provision of fresh air, exercise breaks for detainees



Swabbing and other medical procedures.

Current Situation
Options for improved hotel quarantine operations are detailed in this document for consideration.
Recommendation –
Accept Option A


Requiring approximately 400 per day, on average, Police resourcing (650 – 800 FTE)



ADF logistics expertise of 50 for Operation Soteria / Hotel Quarantine

DHS.5000.0073.0232



Further use of Spotless contractors through Alfred for ‘orderly’ equivalent tasks as described as Customer
Service Officers



Strengthening of operational roles at hotel sites as underway and in progress



Noting the option can be implemented by within 3 days of agreement to the provision of Police resources is
provided.

Further noting all staff numbers are approximate and are calculated on an average of 20 hotels operating, the staff
numbers are averaged and do not account for rostering nuances or different floor and capacity layout across our
hotels. Staff numbers are calculated as FTE per week based on 38 to 40 hours per week worked (pending
awards).
Staffing elements of Options could be altered based on final allocations and agreement but provide in
principle variation of options for consideration. For example, ADF and Police resources ratios could alter
given similarity of roles. On any given day we utilise approximately 1000 (1200 to 1600 per week FTE)
security in the current staffing model.
All options are capable of rapid implementation, subject to staff availability and initial training the options can be
implemented on a hotel by hotel or staffing cohort by cohort basis immediately.

Additional Compliance
All models require a significant number of security staff to be employed onsite at hotels, the availability of other
workforces does not reasonably allow a replacement of security for all roles. Additional compliance is required
regardless of the option, whilst option A and B provide greater supervision and pairing of security staff, which of
itself will increase compliance, all models require additional measures to prevent further non-compliance of the
staff.
Options for improved compliance include:


Amended contracts, requiring increased accountabilities for the contracted company, minimum standards
of conduct and penalties for breaches



Investigation by the Enforcement and Compliance Team of all breaches with a view to issuing warnings
or penalties, 6 investigators required



Direct penalty from Victoria Police for non-compliance of CHO directions (subject to discretion of Victoria
Police).

Victoria Police
Each of the options, including additional compliance measures for current rostering, require resourcing from
Victoria Police. This includes Victoria Police sworn personal, PSOs and possible supplementation through the use
of Sheriff’s Office.
Options A and B require a substantial increase in Police, particularly option A, Victoria Police could potentially
offset the impact on other operational duties using rostering options that currently exist:


Voluntary duties



Overtime model, like TAC funded road policing operations.

Option A – Optimal Model
This model provides for a significant increase in trained and professional resources to support the current staffing
model in hotels. Victoria Police, PSO, Sheriffs and ADF staff are trained to a higher standard, have a greater
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understanding of compliance and work to a standard of discipline, they have customer service and de-escalation
skills.
Drawing Customer Service Officers (CSOs) from across the hospital network, including additional nurses, orderlies
and hospital ancillary staff will increase infection prevention and control standards across hotel quarantine, again
they are used to compliance with policy and guidelines and have customer service and de-escalation skills.
CSO staff model can be built into the Alfred Hospital and Spotless contracts.
This model could eliminate the need for security staff.
This model provides an optimum mix of staff with skills and training in a number of disciplines to supervise and
provide safe and secure detention, it provides the opportunity to eliminate or significantly reduce security staff
numbers.

Staffing

Number Required

Role

Comment

Victoria Police, PSO,
Sheriffs
[PROPOSED]

@ 650 to 800

Reporting to hotel team
leader.

Victoria Police at this
stage are concerned at
balancing this operation
due to competing COVID
demands.

Minimum 6 per shift X 20 hotels
X 3 shifts X 7 days per week

It is preferable that
Victoria Police lead the
rostering of these staff
with a mix of Police and
PSOs, they currently
roster Police and PSO
and could augment the
PSO’s with available
Sheriffs.

Supervision and security
role, support hotel
detention under authority
of Authorised Officers
(AOs) and respond to
safety and public order
issues in the hotel, first
response to all incidents.

An offer of 30 Sheriffs for
4 weeks only has been
made which creates
unacceptable uncertainty
in quarantine resourcing.

Potentially paired with
CSOs for multidisciplinary response.

A minimum of 3 sworn
Police officers per shift
per hotel.
ADF
[LOGISITICS ROLE
PROPOSED]

@ 50-100

Support role for AOs,
monitor compliance with
directions.

ADF could complement
the Police operation
and/or provide logistics
support to the hotel
quarantine model..

Cluster Manager – DHHS
[UNDERWAY]

@16

Manage all activities
across 5 hotels, roving
patrols to ensure
compliance and an
escalation point for hotel
team leaders.

Currently recruiting to
these positions.

@ 80

* Onsite Safety Officer

1 hotel X 20 hotels X 3 shifts X

Manage all operational
activities in the hotel,
manage safety, risk,
operations, escalation

In place, currently
recruiting to ongoing
positions.

7 days per week

5 hotels each X 2 day and
afternoon shifts X 7 days per
week.
1 Manager across all hotels
night shift X 7 days per week

Hotel Team Leader –
DHHS
[IN PLACE]

7 days per week
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Staffing

Number Required

Role

Comment

point for all staff in hotels
roles.
Authorised Officers
[IN PLACE and
UNDERWAY]

Nurses – Clinical role
[IN PLACE]

1 AO per 2 hotels night shift

Ensure compliance with
CHO & DCHO orders at
quarantine hotels and
international ports of
entry.

Minimum – 3 per shift day and

Clinical nurse care

@ 64
1 AO per hotel X day and
afternoon shift

In place, roster
challenging at present,
recruiting additional AO’s.

afternoon X 20 hotels X 7 days
2 per shift Night X 20 hotels X 7
days
Number may increase based on
complexity of care required

Nurses – Mental Health
[IN PLACE]

1 per shift X 3 shifts X 20 hotels

Mental Health care

X 7 days
Number may increase based on
complexity of care required

Customer Service
Officers – CSOs (Nurses,
Orderlies, hospital
ancillary staff, other)
[PROPOSED]

@ 440
6 per shift X 20 hotels X 2 shifts
(day, afternoon shift), X 7 days
per week

* consideration could be given

Reporting to the hotel
team leader, manage
detainee contact, goods
movement, fresh air and
exercise breaks, respond
to detainee requests.

Resources available
through Spotless,
pending contract
negotiations and staff
availability.

Potentially paired with
Police/PSO’s for multidisciplinary response.

to use of airline staff currently
not employed as they have
relevant training and customer
service skills.

Security
[PROPOSED]

Nil

Contractual obligations to
be reviewed to plan exit.

Option B – Hybrid Model
This model provides for a smaller increase in trained and professional resources to support existing security and
customer service functions within hotels. Victoria Police, PSO, Sheriffs and ADF staff are trained to a higher
standard, have a greater understanding of compliance and work to a standard of discipline, they have customer
service and de-escalation skills.
Drawing Customer Service Officers (CSOs) from across the hospital network, including additional nurses, orderlies
and hospital ancillary staff will increase infection prevention and control standards across hotel quarantine, again
they are used to compliance with policy and guidelines and have customer service and de-escalation skills.
CSO staff model can be built into the Alfred Hospital contracts.
This model provides a small increased mix of staff with skills and training in a number of disciplines to supervise
and support existing security, it provides the opportunity to reduce security staff numbers across all hotels.
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Staffing

Number Required

Role

Victoria Police, PSO,
Sheriffs

@ 150

Reporting to hotel team
leader.

2 per shift X 20 hotels X 3 shifts
X 7 days per week

It is preferable that
Victoria Police lead the
rostering of these staff
with a mix of Police and
PSOs, they currently
roster Police and PSO
and could augment the
PSOs with available
Sheriffs.

@ 50 - 100
7 days per week

Cluster Manager – DHHS

Currently recruiting to
these positions.

@ 80

* Onsite Safety Officer

1 hotel X 20 hotels X 3 shifts X

Manage all operational
activities in the hotel,
manage safety, risk,
operations, escalation
point for all staff in hotels
roles.

In place, currently
recruiting to ongoing
positions.

days per week.

7 days per week

Authorised Officers

1 AO per 2 hotels night shift

Ensure compliance with
CHO & DCHO orders at
quarantine hotels and
international ports of
entry.

Minimum – 3 per shift day and

Clinical nurse care

@ 64
1 AO per hotel X day and
afternoon shift

Nurses – Clinical role

Support role for AOs,
monitor compliance with
directions
Manage all activities
across 5 hotels, roving
patrols to ensure
compliance with PPE and
social distancing, and an
escalation point for hotel
team leaders.

@16
5 hotels each X 3 shifts X 7

Hotel Team Leader DHHS

Supervision and security
role, support hotel
detention under authority
of Authorised Officers
(AOs) and respond to
safety and public order
issues in the hotel, first
response to all incidents.
Potentially paired with
CSOs for multidisciplinary response.

A minimum of 1 sworn
Police officer per shift
ADF

Comment

In place, roster
challenging at present,
recruiting additional AO’s.

afternoon X 20 hotels X 7 days
2 per shift Night X 20 hotels X 7
days
Number may increase based on
complexity of care required

Nurses – Mental Health

1 per shift X 3 shifts X 20 hotels

Mental Health care

X 7 days
Number may increase based on
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Staffing

Number Required

Role

Comment

Reporting to the hotel
team leader, paired with a
security guard (day and
afternoon shift), manage
detainee contact, goods
movement, fresh air and
exercise breaks, respond
to detainee calls for
assistance, provide
security and ensure
compliance with
directions, policy and
guidelines

Resources available
through Spotless,
pending contract
negotiations and staff
availability.

Reporting to the hotel
team leader, paired with a
CSO’s (day and afternoon
shift), manage detainee
contact, goods
movement, fresh air and
exercise breaks, respond
to detainee calls for
assistance, provide
security and ensure
compliance with
directions, policy and
guidelines.

In place, additional
contractual obligations
required.

complexity of care required

Customer Service
Officers – CSOs (Nurses,
Orderlies, hospital
ancillary staff, other)

@ 440
6 per shift X 20 hotels X 2 shifts
(day, afternoon shift), X 7 days
per week

* consideration could be given
to use of airline staff currently
not employed as they have
relevant training and customer
service skills.

Security

@ 750 - 900
Minimum 10 – 12 per
shift X 20 hotels X 3
shifts X 7 days per week

Night shift provide
security across the hotel.

Option C – Current Staffing
This option keeps the current staffing mix (@1200 - 1600 security FTE) with a view to increased contractual
arrangements, increased focus on staff compliance with directions, policy and guidelines and increased training
and supervision. The current model could be further supported through:


Increased tasking of Victoria Police patrols, with direct tasking requiring them to enter hotels regularly and
monitor compliance



Addition of Sheriffs rostered across all shifts in a compliance, supervision role



Addition of a small cohort of ADF personal to work with security to improve compliance



Increased IPC audits.

Training and Induction
All options will require all new staff to be inducted and trained, particularly in PPE and IPC standards. This can be
done rapidly with ongoing refresher training built into operational planning.
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Rostering
Whilst complex, particularly with increased staff mix and differences in IR requirements and changes in numbers of
detainees in hotels, efforts should continue to be made to reduce cross over of staff between hotels. At a minimum
no staff (with the exception of the cluster manager) should work across different hotels on the same or consecutive
days, this will allow some time for staff to identify as unwell prior to entering a new hotel.
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1 Purpose and background
1.1 Purpose
This purpose of this annex is to outline the compliance and enforcement functions and
procedures for the direction and detention direction issued under the Public Health and
Wellbeing Act 2008 (PHWA).
This is an annex to the State plan ‘Operation Soteria: Mandatory Quarantine for All Victorian
Arrivals’ which descr bes the overarching system in operation.

1.2 Background
A mandatory quarantine (detention) approach was introduced by the Victorian Government,
consistent with the Commonwealth Government (Department of Health Information for
International Travellers) through a policy that a detention order would be used for all people
arriving from overseas into Victoria.
An initial notice was issued on 27 March 2020, which ordered the detention of all persons who
arrive into Victoria from overseas on or after midnight on 28 March 2020, requiring they be
detained in a hotel for a period of 14 days. A second notice (No 2) was issued on 13 April 2020
that requires the detention of all person who arrived into Victoria from overseas on or after
midnight on 13 April 2020, requiring they be detained in a hotel for a period of 14 days.
The policy is given effect through a direction and detention notice under the Public Health and
Wellbeing Act 2008. The directions are displayed on the department’s website at
https://www.dhhs.vic.gov.au/state-emergency and were made by the Deputy Chief Health
Officer or Chief Health Officer:

1.2.1 Objectives
The objectives of the plan for people returning from overseas to Victoria are:
• To identify any instance of illness in returned travellers in order to detect any instance of
infection
• To ensure effective isolation of cases should illness occur in a returned traveller
• To provide for the healthcare and welfare needs of returned travellers who are well or shown
to be COVID-19 negative but are required to remain in quarantine for the required 14 days
• To implement the direction of the Deputy Chief Health Officer through meeting:
o A requirement to detain anyone arriving from overseas for a period of 14 days at a hotel
in specific room for a specified period unless an individual determination is made that no
detention is required
o A requirement to record provision of a detention notice showing that the order was served
and to manage access to information on who is in detention using a secure database
o A requirement to undertake checks every 24 hours by a department Compliance Lead
during the period of detention
o A requirement to fairly and reasonably assess any request for permission to leave the
hotel room / detention. This may be undertaken as part of a wholistic approach involving
AOs, DHHS welfare staff, medical practitioners, nurses and other specialist areas if
needed.
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2 Enforcement and Compliance command /
roles and responsibilities / Business system
2.1 Enforcement and Compliance command structure

Figure { SEQ Figure \* ARABIC }: Compliance command structure
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2.2 Compliance cell roles and responsibilities
Table 1 Compliance cell roles
Role

Responsibilities

Enforcement and
Compliance Commander

• Lead and provide oversight to compliance matters under all Public
Health Directions.
• Provide advice and input into complex compliance matters.
• Provide advice and support to the Chief Health Officer and their
delegate on compliance.
• Daily review of those subject to detention

Deputy Commander AO
operations

• Provide oversight to Authorised officers
• Lead the provision of guidance to the AO Team Leaders.
• Report on daily review of people being detained.

AO Operations support

• Undertake rostering, recruiting and onboarding of AOs
• Monitor VicPol email address
• Manage Review and Release Process

Senior AO

• Provide leadership to AOs.
• First point of call for approving permissions.

AO

Primary responsible for:
• administration of, and ensuring compliance with, the Direction and
Detention Notices (27 March 2020 and 13 April 2020)
• meeting obligations under the Public Health and Wellbeing Act

EMLO VicPol



Deputy Commander Policy
and Exemptions

• Oversight of operational policy and procedures

Policy and Protocols team

• Prepare operational policy and protocols to support enforcement
and compliance

Exemptions team

• Case manage requests for exemptions from detention

Liaise with Victoria Police

• Case management of exemptions

• Manage COVIID Quarantine inbox.
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2.3 Roles and responsibilities for other non-compliance
cell staff involved in compliance
Table 2 Non-compliance cell staff at hotel
Role

Responsibility

DHHS Team Leader

 Supports the health and well-being of staff.
 Liaises with airport command and staff from the Department of Jobs
Precincts and Regions represented at the hotel.
 Provides situational awareness and intelligence to inform transport
providers, state-level emergency management arrangements and airport
operations.
 Provides a point of reference to all site-staff to help resolve operations,
logistics or site-related issues and / or escalations required.
 Ensures appropriate records management processes are in place.

DHHS and DJPR
concierge staff

 Capture client personal needs, e.g. dietary, medication, allergies,
personal hygiene needs.
 Deliver hyper-care (concierge) services onsite.
 Manage contracts with accommodation providers.
 Manage transport arrangements from the airport and other locations
detainees as permissioned by AOs.
 Manage material needs including food and drink.

Nursing staff

 Provide 24 hour on-call medical support subject to demand.
 Provide welfare to detainees through a daily welfare check — DHHS
welfare officers email \COVIDQuarantine@dhhs.vic.gov.au and phone
the site AO individually to alert AO of medical and welfare issues.
 Provide a satisfaction survey for residents to complete each week.

Security

 Assist AOs in ensuring detainees comply with notices and permissions.
This includes ensuring detainees do not leave hotel rooms, assisting
with movement of detainees where they have permission to leave
rooms, and assisting with release from detention.

2.4 COVID-19 Quarantine and Welfare System
Compliance Application
The COVID-19 Quarantine and Welfare System is currently comprised of two elements:
 COVID-19 Compliance Application - This application supports AOs to maintain Direction and
Detention notice and permissions records.
 COVID-19 Welfare Application (not part of Authorised Officer responsibilities and will partially
accessible to certain senior team members).
A third element is under development for nursing staff to be able to enter health assessment data
(partially accessible certain senior team members).
A User Guide is available to guide Authorised Officers.
Support email for users: ComplianceandWelfareApplicationSupport@dhhs.vic.gov.au
Support will be active between 8am and 8pm. You can email support for access issues, technical issues,
application use questions. A phone number will also be provided shortly.
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Appendix 7: End of Detention Notice
Public Health and Wel being Act 2008 (Vic)

Section 200
Subject to the conditions below, this Notice is evidence that this detainee has completed
their period of detention under a Direction and Detention Notice issued to reduce or
eliminate the serious public health risk posed by COVID-19.
Detention Notice
You have arrived in Victoria from overseas, on or after midnight on 28 March 2020 and
have been placed in detention, pursuant to a Direction and Detention Notice that
you were provided on your arrival in Victoria (Notice).
Details of Detention Notice
Name of Detainee:

<<FIRST NAME>> <<LAST NAME>>

Date of Detainment and Detention Notice: <<DETENTION START DATE>>
Place of Detention:

<<HOTEL>> <<ROOM>>

End of Detention Notice
In accordance with section 200(6) of the Public Health and Wellbeing Act 2008, I have
reviewed your continued detention.
On review of the Notice, I have made the following findings:
you will have served the required detention period by <<DETENTION END DATE>>;
and
you have not started exhibiting any symptoms of COVID-19.
In consideration of the above circumstances, I have decided that your continued detention
is not reasonably necessary to eliminate or reduce a serious risk to public health.
I advise that your detention pursuant to section 200(1)(a) of the Public Health and
Wellbeing Act 2008 (Vic) and the Notice will end on <<DETENTION END DATE>>
at ________________after you have been discharged by an Authorised Officer and
have commenced transportation to your ordinary residence.
Although you are no longer to be detained pursuant to the Notice, you are required to
comply with all directions currently in force in Victoria. This includes the Stay at
Home Directions (No 3) (Direction), as amended from time to time. Pursuant to the
Direction, if you live in Victoria you are required to travel directly to the premises
where you ordinarily reside, and remain there unless you are leaving for one of the
reasons listed in the Direction.
If you are a resident of another state arrangements will be made for you to return home.
While you remain in the State of Victoria, you are required to comply with all
Directions in operation in Victoria. Once you have returned home, you are required
to comply with the Directions and/or Orders in place in your home jurisdiction,
including any directions that may require you to isolate for a further 14 day period.
Compliance policy and procedures – Detention and Direction notice
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In the event that you start to experience symptoms of COVID-19, it is important that you
self-isolate and, if necessary, contact your General Practitioner or local Public Health
Unit.
End of Detention Instructions
You must not leave your hotel room until you have been collected by Security at
which time you are permitted to travel to the hotel lobby to meet an Authorised
Officer who will sight your identification and discharge you from
detention. Security will give you approximately an hour notice of when they will
collect you.
Your detention does not end until the time stated in paragraph 0 of this notice which will
be filled in by an authorised officer when you are discharged from detention. Until
that time you must continue to abide by the requirements of your detention, as
contained in the Notice.
When leaving detention you must adhere to the following safeguards:
if provided to you, you must wear personal protective equipment;
you must refrain, as far as possible, from touching communal surfaces, such as
handrails, elevator buttons and door handles;
you must where poss ble, engage in social distancing, maintaining a distance of 1.5
metres from other people; and
upon leaving your hotel room, you must go straight to the foyer for discharge and
then immediately after travel to your transportation and travel directly to your
ordinary residence.
These steps are to ensure your protection, and reduce the risk of you becoming
infected with COVID-19 by any persons detained in the hotel, or in the community,
who may have COVID-19.
Until your detention has concluded, you must follow instructions from Authorised Officer/s
and any other conditions set out.
2

Offence and penalty
(1)

It is an offence under section 203 of the Act if you refuse or fail to comply with the
directions set out in this notice, unless you have a reasonable excuse for refusing
or failing to comply.

(2)

The current penalty for an individual is $19,826.40.

________________________

Signature of Authorised Officer

Name of Authorised Officer: __________________________________________
As authorised to exercise emergency powers by the Chief Health Officer under section 199(2)(a)
of the Act.
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Appendix 8: End of Detention Notice (confirmed
case or respiratory illness symptoms)
Public Health and Wellbeing Act 2008 (Vic)

Section 200
An Authorised Officer has decided to end your Direction and Detention Notice. This decision
has been made following the mandatory review of your Direction and Detention Notice because
you [have returned a positive test for COVID-19] or [have started displaying symptoms of
respiratory illness].
1. Detention Notice
You have arrived in Victoria from overseas, on or after midnight on 28 March 2020 or on or
after midnight on 13 April 2020 and have been placed in detention, pursuant to a Direction and
Detention Notice that you were provided on your arrival in Victoria (Notice).
2. Details of End of Detention Notice
Name of Detainee:________________________________________________
Date Notice Made:________________________________________________
Date Notice Expires:______________________________________________
Place of Detention:_______________________________________________
Medical Facility:_________________________________________________
(if medical care is required)

COVID-19 Status or respiratory illness symptoms [tick applicable]:
COVID-19 confirmed: ______



coughing



fever or temperature in excess of
37.5 degrees



sort throat



congestion, in either the nasal
sinuses or lungs



body aches



runny nose



fatigue



[insert date of test]

3. End of Detention Notice
In accordance with section 200(6) of the Public Health and Wellbeing Act 2008, I have
reviewed your continued detention.
On review of the Notice, I have noticed that you [have been diagnosed with COVID-19] or [have
exhibited the symptoms of respiratory illness, as outlined above at paragraph 2(8) [delete as
applicable].
In consideration of the above, I do not believe that continued detention is reasonably necessary
to eliminate or reduce a serious risk to public health because:
a)

[if applicable] You have been confirmed to have COVID-19 and will be required to selfisolate in accordance with the Isolation (Diagnosis) Direction, in a premises that is suitable
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for you to reside in, or a medical facility, until such a time you are notified that you no
longer need to self-isolate and a clearance from isolation (self-isolation) is given;
b)

[if applicable] You are showing symptoms of respiratory illness and will be required to selfisolate in accordance with the Stay at Home Direction currently in force in Victoria and will
need travel directly to your ordinary residence once you leave detention, and remain there
unless you are permitted to leave for a reason specified in the Stay at Home Direction;
and

c)

You are ordinarily a resident in Victoria.

Compliance with Directions made by the Deputy Chief Health Officer is required to reduce or
eliminate the serious risk to public health posed by COVID-19. It is essential that you [self-isolate
in accordance with the Isolation (Diagnosis) Direction until such time as you are notified that you
no longer need to self-isolate and a clearance from self-isolation is given] OR [return to your
ordinary residence and remain there unless you are permitted to leave for a reason specified in
the Stay at Home Direction. Please monitor your symptoms and seek appropriate medical care
if required]. [delete as applicable].
The Notice is ended subject to the directions below under paragraph 4. Non-compliance with
these directions is an offence.
4. Conditions


You will be transited from the hotel where you have been detained to your ordinary
residence / Premises for Isolation pursuant to Isolation (Diagnosis) Direction / medical
facility [delete as appropriate] by an Authorised Officer. You may / will [delete as
appropriate] be supervised during transit.



While you are transiting to your ordinary residence / Premises for Isolation pursuant to
Isolation (Diagnosis) Direction / medical facility [delete as appropriate], you must refrain
from touching communal surfaces, as far as possible, such as door knobs, handrails, lift
buttons etc.



When you are transiting to your ordinary residence / Premises for Isolation pursuant to
Isolation (Diagnosis) Direction / medical facility [delete as appropriate], you must, at all
times, wear appropriate protective equipment to prevent the spread of COVID-19, if
directed by the Authorised Officer.



You must practice social distancing, and as far as possible, maintain a distance of 1.5
metres from all other people, including any Authorised Officer escorting you.



When you are transiting to your ordinary residence / Premises for Isolation pursuant to
Isolation (Diagnosis) Direction / medical facility [delete as appropriate], you must, at all
times, comply with any direction given to you by any Authorised Officer escorting you.

5. Offence and penalty
It is an offence under section 203 of the Act if you refuse or fail to comply with the directions and
requirements set out in this notice and/or the Isolation (Diagnosis) Direction [if applicable],
unless you have a reasonable excuse for refusing or failing to comply.
The current penalty for an individual is $19,826.40.
________________________ Signature of Authorised Officer
Name of Authorised Officer: __________________________________________
As authorised to exercise emergency powers by the Chief Health Officer under section 199(2)(a) of the
Act.
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Appendix 9:End of detention guidance note
How to conclude a person’s detainment under a Direction and Detainment Notice if they have
served the required period of detainment, become a confirmed case of COVID-19 or have
symptoms of respiratory illness

What do you have to do before you issue an End of Detention Notice?
• if the person has served 14 days of detention you must decide how to administer the completion of
that person’s detention arrangements:
–

selecting a time for the person to attend a foyer after the 14 day period has concluded - it is
recommended that this occur in small groups of people who are practicing appropriate social
distancing and with sufficient time between groups to avoid crowds. This will ensure Authorised
Officers can safely discharge each detainee

–

collecting a person from their hotel room after the 14 day period has concluded – this approach
should be carefully administered to ensure Authorised Officers can safely discharge each person

• if a person’s detainment is concluding because they have a confirmed case of COVID-19 or
symptoms of respiratory illness they must be discharged when it is safe to do so – e.g. when other
detained people are in their rooms, under full supervision etc.
• complete all sections of the Notice, including clearly documenting the reasons for the end of detention
and the details recorded on the Direction and Detention Notice
• update all the registers and relevant records about the person’s detainment arrangements
• ensure the reference number is completed.

When should you issue an End of Detention Notice?
It is preferable that an End of Detention Notice be issued the day before a person’s detainment is set to
conclude – this will give the person adequate time to prepare (e.g. to pack their belongings) and
ensure the orderly discharge of large groups of people.
A notice may be provided earlier but it creates a risk that a person may develop COVID-19 symptoms
before the day the detainment period must end.

What do you have to do when you issue an End of Detention Notice?
When you issue an End of Detention Notice you must:
• explain the reason why detention has ceased and is no longer necessary to eliminate or reduce a
serious risk to public health
• advise that person of the arrangements being made for their discharge from detention (e.g. at an
allocated time at the foyer; when they are escorted from their room etc)
• notify they person that although they are no longer subject to detention when they are discharged and
leave the premises of their detention, they are still subject to the directions which are in force in
Victoria, including
–

if they are ordinarily resident in Victoria, they are required to return immediately to their ordinary
residence, where they must remain, in accordance with the Stay at Home Directions (No 2)

–

if they have a confirmed case of COVID-19, they must isolate at home in accordance with the
Isolation (Diagnosis) Direction
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Appendix 12 Guidance Note — Exceptions to
the General Quarantine Policy
Summary
You are [an officer authorised by the Chief Health Officer under section 199(2)(a) of the Public
Health and Wellbeing Act 2008 (Vic) (PHW Act) to exercise certain powers under that Act] [or a
delegate of the Chief Health Officer under section 22 of the PHW Act] [Note: however, only
registered medical practitioners can be delegates under s 22]. You also have duties under
the Charter of Human Rights and Responsibilities Act 2006 (Vic) (Charter).
This guidance note has been prepared to assist you to carry out your functions in determining
whether individual persons arriving in Victoria from overseas should be exempt from being
made subject to a detention notice requiring them to self-quarantine in a designated hotel
room for 14 days in order to limit the spread of Novel Coronavirus 2019 (2019-nCoV) (the
general quarantine policy). This policy is in place because people returning from overseas are
at increased risk of infection from 2019-nCoV and may inadvertently transmit it to others upon
their return and because the earlier requirement to isolate at home was not uniformly complied
with.
As part of your functions, you are required to make decisions as to whether an exception to the
general quarantine policy is warranted in particular cases that have been escalated to you by
authorised officers. If you decide that an exception applies, you must subsequently decide
whether the person in question should be:
1.

released from quarantine in Victoria (because they are medically cleared or will be
subject to another jurisdiction's regime); or

2.

required to complete their quarantine in another location in Victoria (at home or in
another facility), in which case they would be subject to the same conditions that apply
to other international arrivals under the standard direction and detention notice,
including monitoring and penalties for non-compliance.

This guidance note sets out the following six categories of exceptions to the general
quarantine policy and provides a checklist of relevant factors to be considered when
determining whether each exception applies:
1.

International transit (for example, transit in Victoria from New Zealand en route to
Europe or vice versa).

2.

Interstate transit (with the approval of the receiving jurisdiction, usually for
compassionate reasons or as an unaccompanied minor).

3.

Unaccompanied minors whose legal guardians are unable to reside with them at the
hotel (for example, due to other caring responsibilities).

4.

Compassionate or medical grounds (for example, if the person suffers from
anaphylaxis).

5.

Previous confirmed cases with medical clearance who no longer require quarantine.

6.

Key workers.
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It also provides guidance on how to fulfil your obligations under the Charter for each exception.
Those obligations are to act compatibly with human rights and to give 'proper consideration' to
the relevant human rights of any person(s) affected by your decisions. The relevant factors and
human rights considerations will differ depending on the applicable exception.
We note that, although it is important that the exceptions are reasonably transparent and
communicated clearly to people arriving in Victoria from overseas, this must be balanced
against the need to ensure that the categories of exceptions are appropriately circumscribed so
as not to undermine the general quarantine policy. Further, although this guidance note has
been developed in the interests of ensuring consistency and clarity in the application of the
exceptions, you must determine each request on a case-by-case basis.
Your obligations under the Charter
You are a public officer under the Charter. This means that, in deciding whether an exception to
the general quarantine policy is warranted in any particular case, you must give 'proper
consideration' to the human rights of any person affected by the decision, including the person
who would otherwise be subject to the detention notice, the person(s) who they may
quarantine with if they were to quarantine at home, and members of the community.
'Proper consideration' requires you to:


first, understand in general terms which human rights will be affected by your decision
(these rights are set out below and differ depending on the exception);



second, seriously turn your mind to the possible impact of your decision on the
relevant individual's human rights, and the implications for that person;



third, identify the countervailing interests (e.g. the important public objectives such as
preventing the further spread of 2019-nCoV, which may weigh against a person's full
enjoyment of their human rights for a period of time); and



fourth, balance the competing private and public interests to assess whether
restricting a person's human rights is justified in the circumstances.

Exceptions [Ensure consistency with Aus Government policy re exceptions to mandatory
quarantine]
1. International transit
Description of category
Relevant factors
[DHHS to please provide]
Relevant human rights
2. Interstate transit
Description of category
[Refer to letter to diplomat re exception to travel to Canberra]
Relevant factors
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Staff must not park:
• In a loading zone
• In a disabled access parking bay without a permit
• In a way that blocks driveways, clearways or lanes
• Too close to intersections
• In resident permit zones (without a permit).
Please ensure you park safely and if you do adhere to the above and still get a fine, please contact the City of
Melbourne Infringement Review Team: infringements@melbourne.vic.gov.au should you wish for the fine to be
reviewed.

Payroll matters
Information about payroll matters are below.

Pay period
Pay is fortnightly. The below 2020 calendar details the fortnights.
Specific timesheet information is below.

2020 Calendar.xls

Penalties, Allowances and Costs
Hours outside of the standards 7am – 7pm, Monday to Friday timespan attract penalty rates and allowances.
Rostered shifts, penalties and overtime are paid in arrears.
Standard half hour unpaid break applies and should be recorded as such on the timesheet (equivalent to the
standard 9am – 5.06pm, minus 30 minutes lunch break, five days per week, equals your 76-hour fortnight).
Parking fees (not fines for incorrect parking) can be claimed on personal tax or through DHHS as above.
Cabcharges are available for late shift finishes where the person uses public transport or does not drive (note
parking information above).
Staff may reflect their travel time on their timesheet in the following circumstances:
• If you are regional based staff member travelling to Melbourne Airport or a Melbourne CBD hotel in order to
undertake your duties
• If you are a metro-based staff member, who is not normally based at 50 Lonsdale Street, travelling to Melbourne
Airport or a Melbourne CBD hotel in order to undertake your duties
• If you are a metro-based staff member, including those who are based at 50 Lonsdale Street, travelling to
Melbourne Airport in order to undertake your duties.
Staff who are based at 50 Lonsdale Street and are asked to undertake their duties at a Melbourne CBD hotel
should not reflect their travel time on their time sheets due to the close proximity of the majority of the hotels to the
50 Lonsdale Street location.
Staff who wish to claim mileage reimbursement are strongly encouraged to do this through their personal tax return
through the recording of mileage and submission as part of that process.

