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From: Vicky Sheppeard (South Eastern Sydney LHD) 

Sent: Thursday, 13 February 2020 1:18 PM

To: Darrin Eade; Peta Pippos (Ministry of Health); Christine Selvey; William Rawlinson 

(NSW Health Pathology); Anna Condylios (NSW Health Pathology); Jeremy 

McAnulty; Mark Ferson (South Eastern Sydney LHD); David Durrheim (Hunter New 

England LHD); Craig Dalton (Hunter New England LHD); MOH-PHEOPlanning; 

MOH-PHEOOperations; Tracey Oakman; Leena Gupta (Sydney LHD); Tony Merritt 

(Hunter New England LHD)

Subject: RE: URGENT TELECOFERENCE - Cruise ships

Attachments: Cruise ship procedure - App A - patient assessment form.docx; Cruise ship 

procedure.docx

Follow Up Flag: Follow up

Flag Status: Flagged

Draft procedure for discussion  
  
-----Original Appointment----- 
From: Darrin Eade  
Sent: Thursday, 13 February 2020 12:56 PM 
To: Darrin Eade; Peta Pippos (Ministry of Health); Christine Selvey; William Rawlinson (NSW Health Pathology); Anna 
Condylios (NSW Health Pathology); Vicky Sheppeard (South Eastern Sydney LHD); Jeremy McAnulty; Mark Ferson 
(South Eastern Sydney LHD); David Durrheim (Hunter New England LHD); Craig Dalton (Hunter New England LHD); 
MOH-PHEOPlanning; MOH-PHEOOperations; Tracey Oakman; Leena Gupta (Sydney LHD); Tony Merritt (Hunter New 
England LHD) 
Subject: URGENT TELECOFERENCE - Cruise ships 
When: Thursday, 13 February 2020 1:15 PM-2:15 PM (UTC+10:00) Canberra, Melbourne, Sydney. 
Where: Teleconference Dial: 1800 108 839 Code: 539810 
Importance: High 
  
  
Dear Directors 
  
Apologies for the late notice, this teleconference is to discuss the consistent approach to the management of cruise 
ship arrivals. 
  
Dial in – 1800 108 839 
Code:  
  
Kind regards 
  
  
Darrin Eade 
 
Logistics Team 

 
Tel  |  |    
www.health.nsw.gov.au 
  
<< OLE Object: Picture (Device Independent Bitmap) >>  
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TRAVELLER RECORD FORM 
 

Arrival date:     
 
Vessel  name: 
 
Assessors name: 
 

 
Patient details 

FAMILY NAME:      D.O.B.:   Sex: F/M 

GIVEN NAMES: 

Patient/parent contact details: 

Email: 

Mobile: 

HAS THE PERSON BEEN IN CHINA (including HK and Macau) SINCE 1 FEBRUARY    Y/N 

 

Travel details prior to joining the cruise/flight: 

Date Location 

  

  

  

  

 

 
Contact in Australia (if not Australian resident): 
 
 
 
Symptoms of illness: 

 

 

 
Measured Temp: 
 
Other clinical notes (if applicable): 
 
 
 
PLAN (if applicable) 
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CoVID-19 Response - Screening of Cruise Ships –  
 

 
1. SESLHD Cruise Ship Program to Notify All Cruise Companies of New 

Requirements: 
Cruise Ship Program to email all cruise ship companies on 13/2/20 requesting all 
ships arriving into NSW ports are to: 
1.1. Confirm arrangements on accepting passengers who have been in China 

(including Hong Kong & Macau) or in contact with a confirmed case of CoVID-
19 in the 14 days prior to embarking 

1.2. Ensure they have stocks of viral swabs and transport medium 
1.3. Collect a second viral swab from anyone presenting with ILI and store at 4°C 
1.4. Notify the Cruise Ship Program of any ILI in passengers or crew (including 

date of onset, travel history, symptoms, and result of rapid test) who have 
been in a country with local transmission1 or in contact with a confirmed case 
of CoVID-19 at least 48 hours out from port 

1.5. Provide a report at least 48 hours before arrival on the number of: 

 people who have been in contact with a confirmed case within 14 
days of embarking 

 people who have been in a country with local transmission of CoVID-
19 within 14 days of embarking 

 people who have presented with respiratory illness or fever 

 people who have been tested for influenza, and the number of 
positive results 

 swabs collected for CoVID-19 testing 
1.6. Ensure any persons with respiratory symptoms and fever are isolated and 

provided with alcohol based hand gel and surgical masks to wear when 
disembarking 

1.7. Provide a list of people meeting the criteria in 2.7 24 hours prior to arrival 
1.8. Retain a list of all passengers and contact details 

 
2. Pre-arrival Procedure 

 
2.1. Cruise Ship Program to maintain and disseminate to relevant PHUs list of 

arriving ships, including travel history and passenger numbers 
2.2. Cruise Ship Program to monitor MARS reports and follow up with any ships 

on ILI greater than ?% 
2.3. Cruise Ship Program to forward to relevant PHU pre-arrival reports received 

from ships  
2.4. Should any ship’s report indicate ILI in passengers who had been in countries 

with local transmission1 in 14 days before onset, Cruise Ship Program to also 
advise PHEOC to facilitate helicopter retrieval of specimens before arrival 

2.5. Local PHU to liaise with Health Pathology to arrange pick up and transport to 
SaVID-SEALS or ICPMR of viral swabs collected from other passengers 

2.6. Local PHU to liaise with Patient Transport to be available to transport any 
persons requiring CoVID-19 testing to a suitable location (RPA Clinic for 
Sydney ports, local ED for regional ports) 

                                            
1 Currently China (including Hong Kong) and Singapore 
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2.7. Cruise Ship Program to ask the ship doctor to provide a list of all passengers 
who have:  

 been in a country with local transmission of CoVID-19 within 14 days 
of disembarking 

 current symptoms of fever or respiratory illness (sore throat, cough, 
shortness of breath, rhinorrhoea) 

 been diagnosed with pneumonia on the cruise  
2.8. Cruise doctor to arrange for all people who meet the criteria in 2.7 to be 

cohorted in a location for health screening prior to disembarkation 
2.9. PHU to liaise with port biosecurity officers for arrival time and ….. 
2.10. PHU to arrange for at least two officers to meet each ship – suggest an 

environmental health officer and a registered nurse 
2.11. PHU to confirm that any swabs from any person in 2.4 above are 

negative for CoVID-19 – if results are not through, or positive, notify CHBO 
immediately 
 
 

 
3. Screening Passenger and Crew on Arrival 
 

3.1. Screening team to arrive at port per instructions from local biosecurity 
3.2. Screening team to have supplies of PPE including contact and droplet 

precautions, patient assessment forms, no touch thermometers, fact sheets 
and waste bags 

3.3. Screening team to apply the patient assessment form and measure the 
temperature of each person in 2.7 (see detailed procedure Appendix 2) 

3.4. Any person who has been in a country with local transmission in the previous 
14 days who has a fever or respiratory symptoms to be transported to local 
clinic for testing 

3.5. Any other person screened who has a fever or respiratory symptoms to be 
asked to self-isolate, provided with a mask, and advised to contact their GP or 
HealthDirect should they need medical attention 

3.6. Well persons screened who have been in mainland China in the past 14 days 
should be advised to home quarantine until 14 days since leaving China 
passes, and provided a home quarantine fact sheet. 

17 
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From:                                 Jeremy McAnulty
Sent:                                  Mon, 17 Feb 2020 14:42:00 +1100
To:                                      MOH-PHEOPlanning
Subject:                             Fwd: Cruise Ship Risk Assessment Meeting

Dr Jeremy McAnulty
Director, Health Protection NSW

Begin forwarded message:

From: "Leena Gupta (Sydney LHD)" 
Date: 17 February 2020 at 2:38:06 pm AEDT
To: "Vicky Sheppeard (South Eastern Sydney LHD)" , MOH-PHEOLogistics , Jeremy 
McAnulty , Sean Tobin , Christine Selvey , "Sven Nilsson (Sydney LHD)" , Tracey Oakman , 
Darrin Eade , MOH-Bunker 
Cc: "Mark Ferson (South Eastern Sydney LHD)" 
Subject: RE: Cruise Ship Risk Assessment Meeting

﻿ 
Thanks.
I had provided comments on this before but here are my 
additional comments
1. Suggest PHEOC convey negative results to the ship, to 
other government bodies, Not the “health team”- they are 
operational on site only on the morning of the ship arrival. 
Otherwise if SES is keen to maintain links with the cruise 
lines, authorities- they should do for all ships. 

2. This is a policy, but there also needs to be a Standard 
Operating Procedure which is more operational, detailing who, 
when, where. These are practical issues which the team 
encountered today. This should include:
- all the logistical information including address of SEALS
- what staffing does a team need 
-what equipment does the team need
_ what steps should the team take when it gets to the cruise 
ship
- what forms should a team should complete
- what forms are needed to be completed for SEALS and where 
these forms should go after completion
- what are the timings for SEALS and what is the address of 
SEALS
- who in the PHEOC (ie which position and phone number) will 
be liaising with SEALS about facilitating urgent testing
- who will be calling who, and when, 
- who are the liaison persons with the various government and 
port authorities before and after, 

MIN.102.001.2150
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Please note new email address 
==================================== 
"This message is intended for the addressee named and may contain 
confidential information. If you are not the intended recipient, 
please destroy it and notify the sender. Views expressed in this 
message are those of the individual sender, and are not necessarily 
the views of Sydney Local Health District." 
_____________________________________________
From: Vicky Sheppeard (South Eastern Sydney LHD) 
Sent: Monday, 17 February 2020 2:03 PM
To: MOH-PHEOLogistics ; Jeremy McAnulty ; Sean Tobin ; Christine Selvey ; Leena Gupta (Sydney 
LHD) ; Sven Nilsson (Sydney LHD) ; Kelly-Anne Ressler (South Eastern Sydney LHD) ; Tracey Oakman ; 
William Rawlinson (NSW Health Pathology) ; Darrin Eade ; MOH-Bunker 
Cc: Isabel Hess (Sydney LHD) ; Zeina Najjar (Sydney LHD) ; Emma Quinn (Sydney LHD) 
Subject: RE: Cruise Ship Risk Assessment Meeting 
Updated policy for discussion.
Vicky << File: Cruise Screening Policy DRAFT 1702.docx >> 
-----Original Appointment-----
From: MOH-PHEOLogistics 
Sent: Monday, 17 February 2020 10:55 AM
To: MOH-PHEOLogistics; Jeremy McAnulty; Sean Tobin; Christine Selvey; Leena Gupta (Sydney LHD); 
Sven Nilsson (Sydney LHD); Mark Ferson (South Eastern Sydney LHD); Vicky Sheppeard (South 
Eastern Sydney LHD); Kelly-Anne Ressler (South Eastern Sydney LHD); Tracey Oakman; William 
Rawlinson (NSW Health Pathology); Darrin Eade; MOH-Bunker
Cc: Isabel Hess (Sydney LHD); Zeina Najjar (Sydney LHD); Emma Quinn (Sydney LHD)
Subject: Cruise Ship Risk Assessment Meeting 
When: Monday, 17 February 2020 3:30 PM-4:30 PM (UTC+10:00) Canberra, Melbourne, Sydney.
Where: Dial In: 1800 108 839 - Code: 
Hello,

Please find this time for the Daily Risk Assessment for the incoming cruise ships
For quick reference, the below is an incoming Cruise Ship Listing up to and including 23rd of February
Cruise Ship Schedule updated per Kelly-Anne’s email, 17.02.2020 
<< OLE Object: Picture (Device Independent Bitmap) >> 
Kind Regards
Mandy Fung
Logistics

Public Health Emergency Operations Centre (PHEOC) | NSW Ministry of Health
Tel |
https://www.health.nsw.gov.au/Infectious/alerts/Pages/coronavirus-faqs.aspx

<< OLE Object: Picture (Device Independent Bitmap) >> 
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From:                                 Leena Gupta (Sydney LHD)
Sent:                                  Wed, 26 Feb 2020 16:59:27 +1100
To:                                      Jeremy McAnulty;Sean Tobin;MOH-PHEOPlanning;Mark Ferson (South 
Eastern Sydney LHD);Bradley Forssman (Nepean Blue Mountains LHD);Rebecca Hogbin (Sydney 
LHD);Sven Nilsson (Sydney LHD)
Subject:                             Cruise ship procedure responses
Attachments:                   NSW Cruise Ship COVID-19 Case ~ Procedure - Draft 24 Feb 2020. SLHD 
feedback..docx

Hi
I missed the discussion yesterday so it’s likely some of our 
comments are covered, but here are comments from PHU staff at 
SLHD collated by Rebecca. 
Regards
Leena
 
 
Dr Leena Gupta

Clinical Director | Public Health

Tel  | Fax  | Mob |
http:/www.slhd.nsw.gov.au/populationHealth/PHU.html

 
 
Please note new email address 
==================================== 
"This message is intended for the addressee named and may contain 
confidential information. If you are not the intended recipient, 
please destroy it and notify the sender. Views expressed in this 
message are those of the individual sender, and are not necessarily 
the views of  Sydney Local Health District." 
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Appendix 1: Flow chart - scenarios

Scenario 1: A possible 
case is identified pre-
arrival

Scenario 2: A case is 
identified during a NSW 
Health Team 
assessment after 
docking

Scenario 3: A case is 
identified in the days after 
the passenger or crew 
member disembarked the 
ship
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