Annexure 41

From: Leena Gupta (Sydney LHD)

Sent: Thursday, 13 February 2020 2:53 PM

To: Vicky Sheppeard (South Eastern Sydney LHD); 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-PHEOPIlanning; MOH-PHEOOperations; Tracey Oakman;
Tony Merritt (Hunter New England LHD); Zeina Najjar (Sydney LHD); Isabel Hess
(Sydney LHD)

Subject: RE: URGENT TELECOFERENCE - Cruise ships

Thanks for the t/c for this huge undertaking and for putting this policy
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Leena

her so quickly

11 provide more detailed comment ASAP.

are preliminary comments:

Patient transport- is this PTS or Ambulance. Need to clarify in
advance if PTS will take “well” cruise passengers who might be
symptomatic somewhere with appropriate PPE and suggest this is
sorted out beforehand.

Strongly recommend on public health grounds that all results
available for cruise ships where this is the final port for
disembarkation for the cruise ships before disembarkation
commences. Our experience from the follow up of a much lesser
number of negative results daily from the coronavirus clinic has
identified: people don’t have an Aussie sim so no contact number,
numbers can be wrong or ring through, hotels can get very concerned
if people are discharged pending test results. There will also be
community expectation in light of the Japan incident. Noted that
this may delay disembarkation by a few hours thus delaying the
cruise ship timetable, but I know that these delays can be managed
by the Ports Authority - especially if they are planned delays.
Where it not the final port this could be relaxed as the passengers
will be returning to the ships. EHO is not required.

Screening teams- what is the expected workforce approximately -1
doctor, plus 3 nurses per 1000 pax?

Will PPE packs (20 masks, fact sheets, gloves, hand sanitiser, if
people being discharged to isolation.

Process for interpreters should be noted.

Suggest Traveller Record form note post-disembarkation itinerary,
phone numbers and email addresses for 7 days post disembarkation as
well as how the traveller will be getting to accommodation (bus,
taxi, ber, private car) - most will be in a public vehicle of some
sort.

If RPA clinic to be used, please discuss with Tim Sinclair.

Who gives final clearance decision under current circumstances, is
it Chief Biosececurity officer. If so, at some point, a form which
can be submitted so that the current status can be assessed to
disembark would be good.
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Dr Leena Gupta

Clinical Director | Public Health
]

Tel I | o I | Vo> I |
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."

From: Vicky Sheppeard (South Eastern Sydney LHD)
Sent: Thursday, 13 February 2020 1:18 PM

To: Darrin Eade | P-t2 Pippos (Ministry of Health)
I Christine Selvey [N >; \\Villiam Rawlinson
(NSW Health Pathology) <. / "na Condylios (NSW Health Pathology)
I ey McAnulty I V\ark Ferson
(South Eastern Sydney LHD) N D-vid Durrheim (Hunter New England LHD)
I Craig Dalton (Hunter New England LHD) I
MOH-PHEOPIanning <IN | OH-PHEOOperations I
I Tracey Oakman I Lccna Gupta (Sydney
LHD) I Tony Merritt (Hunter New England LHD)

|
Subject: RE: URGENT TELECOFERENCE - Cruise ships

Draft procedure for discussion << File: Cruise ship procedure - App A - patient assessment form.docx >> << File:
Cruise ship procedure.docx >>

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-PHEOPIlanning; 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: I

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: I

Kind regards

Darrin Eade

Logistics Team

C
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www.health.nsw.gov.au
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Quarantine and Isolation

How to Calculate the Influenza or Influenza-Like
Illness (ILI) Case Outbreak Threshold for Cumulative
Reports

CDC requests reporting of total influenza/influenza-like illness cases (including zero) — not individual case information — for
each voyage by using the Maritime Conveyance Cumulative Influenza/Influenza-Like lliness (ILI) Form B [PDF - 1 page]

CDC requests that cruise lines immediately report any of the following events to the CDC Quarantine Station having
jurisdiction over the next U.S. port of entry:

e Qutbreaks of influenza or ILI (exceeding 1.380 cases per 1,000 traveler days) among passengers or crew members.

e Hospitalization (ashore or at sea) caused by, or suspected to be associated with, influenza or ILI onboard the vessel.

In addition, CDC is taking this opportunity to emphasize that any death, including those caused by, or suspected to be
associated with, influenza or ILI, that occurs aboard a cruise ship destined for a U.S. port must be reported to CDC
immediately. Report ILI hospitalizations or deaths by submitting an individual Maritime Conveyance lliness or Death
Investigation Form B8 [PDF - 4 pages] for each hospitalization or death, or report by phone.

An outbreak is occurring if the total number of cases of influenza or ILI on a cruise ship among passengers OR crew exceeds
the threshold of 1.380 cases per 1,000 person-days, as calculated below. This threshold is based on Alaska regional data from
1998.*

Threshold case rate:

e The burden of illness indicating a possible onboard ILI outbreak

e Equivalent to 1.38 cases per 1,000 passenger-days
Variables (passengers and crew are calculated separately):

e n =number of cumulative ill cases needed to reach threshold (i.e. meet outbreak criteria)
e p = total number of passengers or crew members

e d=number of days onboard the voyage at the time of reporting to Q Station,
where equation for d = [Report to Q Station Date - Departure Date (1st day of voyage)]

Theshold Calculation:
e n=(1.38)(p Xd)+ 1,000

e The actual number of ill cases reported should be greater than n to be considered an outbreak.

Examples

Example 1: How do you calculate the passenger threshold?
A ship with 1,200 passengers onboard for 21 days reports 30 passenger cases

e p=1,200
e d=21
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https://www.cdc.gov/quarantine/cruise/reporting-deaths-illness/how-calculate-influenza-influenza-like-illness-case-outbreak-threshold-cumulative-reports.html

12


https://www.cdc.gov/
https://www.cdc.gov/quarantine/index.html
https://www.cdc.gov/quarantine/pdf/maritime-conveyance-cumulative-influenza-influenza-like-illness-ili-form.pdf
https://www.cdc.gov/quarantine/pdf/maritime-conveyance-illness-or-death-investigation-form.pdf
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e Since 30 (the number of cases), is less than 34.8 (the ILI threshold), the threshold (n) has not been reached

Example 2: How do you calculate the crew member threshold?

The same ship with 800 crew members onboard for 21 days reports 25 crew member cases

p=800

d=21

n=(1.38)(p X d)/1000=(1.38)(800 X 21)/1,000 = 23.2

Since 25 (the number of cases), is greater than 23.2 (the ILI threshold) the threshold (n) has been reached

*Bodnar UR, Maloney SM, Fielding KL, et al. Preliminary guidelines for the prevention and control of influenza-like illness

among passengers and crew members on cruise ships. Atlanta: US Department of Health and Human Services, 1999.
Page last reviewed: August 22, 2016

https://www.cdc.gov/quarantine/cruise/reporting-deaths-illness/how-calculate-influenza-influenza-like-illness-case-outbreak-threshold-cumulative-reports.html 2/2
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Enhanced COVID-19 Procedures for the Cruise Line Industry

Supplies
Each cruise ship vessel should ensure that they have sufficient supplies of materials to manage
a respiratory outbreak on board, including:

e face masks, alcohol hand rub for ill passengers and crew

e personal protective equipment for clinic staff.

Procedures to identify and manage cases of respiratory infection
Cruise ship vessel staff should ensure that:

e They actively identify and passengers or crew with respiratory symptoms (cough, sore
throat, fever or difficulty breathing) and ask them to attend the medical clinic for free
assessment and management 12 — 24 hours before arrival

e Passengers who may be infectious are appropriately isolated

e An accurate electronic list of all passengers and crew, including mobile/home phone
number/email addresses can be provide to NSW Health within 1 hour of a request
should a confirmed case be identified after disembarkation

e All passengers are advised that they may be contacted if a fellow passenger is later
found to be positive for COVID-19.

Reporting requirement to NSW Health

At least 24 hours before arrival at port - each cruise ship vessel should ensure that the
following information is provided to NSW Health:

¢ A copy of full acute respiratory diseases (ARD) log (including details of patients
presenting with fever or acute respiratory illness, a list of countries they have visited
in the 14 days prior to embarkation, and results of rapid influenza testing)

e Alist of any passengers and crew who have been in contact with a confirmed case of
COVID-19 within 14 days before embarking (if known)

e Alist of passengers and crew who have been in China (including Hong Kong), Thailand,
Singapore, Japan or Indonesia in the 14 days prior to embarkation

e Number of swabs collected for COVID-19 testing. If respiratory swabs are collected
during a cruise (i.e. for rapid flu testing), please store at fridge temperature so they
can be taken for COVID-19 testing

o The details for any identified respiratory outbreak on board *

e Alist of the on-board medical staff and their contact details

o Alist of any planned medical disembarkations

e Alist of any deaths during the cruise, including cause of death.

Please note that the ship will not be granted pratique / allowed to disembark passengers or
crew until given clearance by the Human Biosecurity Officer.

! A respiratory outbreak is defined as >1% of people on board affected. Smaller numbers of cases
with mild respiratory iliness are expected and do not necessarily represent an outbreak.

Enhanced COVID-19 Procedures for the Cruise Line Industry



Pre-arrival preparations for Health Screening

NSW Health will conduct a risk assessment based on the aforementioned information. The
risk assessment will determine if enhanced health screening is required by the Health Team
prior to disembarkation. NSW health will notify the ship the day before arrival into port if
enhanced health screening is required.

If a Health Team is to conduct enhanced health screening for COVID-19, ships are required
to make a series of announcements the day before arrival (and if possible provide written
communication) to notify passengers and crew that the following people will be required to
present for assessment by a Health Team prior to disembarking:

Anyone who is feeling sick with respiratory symptoms or fever or

Anyone who is a close or casual contact of a confirmed case or

Anyone who has travelled or transited through mainland China (regardless of current
physical health status

Anyone who has travelled (excluding transit) in Hong Kong, Thailand, Singapore, Japan
or Indonesia in the 14 days prior to embarkation (regardless of current physical health
status).

The Ship should then:

Designate a senior officer, for example the Hotel Director, to liaise with the Health
Team both prior to boarding and whilst on the vessel.

Arrange a suitable space on the ship for the assessment. This should be a large, open
area (e.g. function room, conference room) capable of holding at least 60 people, set
up with 4 stations consisting of a desk and 3 chairs.

Please provide separate seating and bottled water for those waiting for assessment
and hand rub dispensers at entry and exit points.

Ensure that any crew or passengers requiring assessment are wearing a surgical mask
while waiting.

Have medical and other staff available to facilitate the assessment process, including
bilingual staff if relevant {wearing surgical masks).

Assign sufficient crew to check the contact details of passengers and crew being
assessed, and to assist with crowd control and flow of people.

The Ship’s medical team will be requested to assist in the collection of swabs for any
passengers and crew as requiring testing to exclude COVID-19.

The following procedures should be used to collect nasopharyngeal swabs:

Collect two viral swabs using droplet precautions. One swab can be used for rapid
influenza testing on board immediately but the other swab must be placed in a
sheath/tube (preferably transport medium) and stored in a refrigerator in preparation
for disembarkation and COVID-19 testing. Samples that do not meet biohazard
standards will not be processed and will need to be retaken. :

Ensure the sample is fully labelled with at least 3 points of ID {name, DOB, address),
and accompanied with a pathology request form. Please ensure that any test results
or collections are noted on the ARD log.

Once the test has been taken, the passengers staying on the ship should be advised to
self-isolate in their rooms, and be provided with face masks and alcohol hand rub.
Any samples taken on board will be forwarded to the lab for COVID-19 testing on
arrival into the port {(even if the passenger’s symptoms have resolved).

Enhanced COVID-19 Procedures for the Cruise Line Industry



e If anindividual room is not possible, then face masks should also be supplied to any
room-mates and advice given regarding strict hand hygiene and limiting contact.

e Disembarking passengers will be given isolation instructions to follow while they wait
for their results.

Should any sample test positive for SARS-CoV-2, the virus causing COVID-19, then a specific
NSW Health public health response will be mounted to investigate and manage any
potential outbreak, in close coordination with senior Ship staff and the Cruise Line operator.

Enhanced COVID-19 Procedures for the Cruise Line Industry
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NSW HEALTH COVID-19 CRUISE SHIP RESPONSE PROCEDURE FOR
CONFIRMED CASES IN PASSENGERS OR CREW

DRAFT 26 Feb 2020
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1 Context

This procedure describes response measures and communication mechanisms in response to the
detection of one or more confirmed cases of COVID-19 disease among travellers (passengers and
crew members) on a cruise ship before, after or at the time of docking in a NSW port.

A similar procedure would be used in the event of a confirmed case of COVID-19 in a crew member
or passenger on other maritime vessels in NSW, such as a cargo vessel.

This document does not refer to the enhanced COVID-19 screening procedures for cruise ships
which are described in a separate policy document.

This response procedure is to be used in the context of current COVID-19 containment strategies in
the community. This response procedure may no longer be appropriate in the setting of sustained
community transmission.

2 Legal aspects

Infection with novel coronavirus 2019 (known as COVID-19) is a Category 2 scheduled medical
condition under the Public Health Act 2010. This means that novel coronavirus 2019 is a notifiable
condition requiring obligatory reporting by laboratories and medical practitioners.

Novel coronavirus 2019 is also a which means that
an authorised medical practitioner may make a public health order in respect to a person with the
condition, or in respect to other people believed to have been exposed to someone with the
condition and at risk of developing the condition, under certain settings.

In deciding whether or not to make a public health order, the authorised medical practitioner must
take into account the principle that any restriction on the liberty of a person should be imposed only
if it is the most effective way to prevent any risk to public health.

A NSW Health policy directive —

— provides a process for the management of people who have been exposed to a
contact order condition, and explains the process through which the health system may encourage,
facilitate and, only if required, enforce compliance with recommendations to avoid certain
behaviours and/or other quarantine requirements for people following exposure to a contact order
condition.

Public health orders are measures of last resort to prevent a public health risk and, in the case of
exposure to contact order conditions, are only used when voluntary quarantine recommendations
are refused.

Under the Australian Biosecurity Act 2015 there are entry requirements to prevent the entry,
emergence, establishment and spread of a Listed Human Disease, which includes disease caused
novel coronaviruses of pandemic potential, such as COVID-19. Biosecurity officers or human
biosecurity officers (HBO) use a questionnaire or equipment to identify signs and symptoms of a
Listed Human Disease (LHD).

NSW Health-based HBOs can make Human Biosecurity Control Orders under the Biosecurity Act,
both for COVID-19 cases and their contacts, with similar powers to NSW public health orders.
However, the preference will be to apply powers under the NSW Public Health Act wherever
possible, if required.

A public health order does not take effect until it is served personally on the person subject to the
order. See Appendix X for examples of Public Health Orders for cases and contacts.

NSW HEALTH COVID-19 CRUISE SHIP RESPONSE PROCEDURE FOR CONFIRMED CASES
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3 Confirmed Case Scenarios

A traveller may be identified as a confirmed COVID-19 case in three main scenarios. Each requires a
tailored response, particularly with respect to the identification, assessment and management of
traveller contacts.

3.1 Scenario 1: A case is identified pre-arrival

NSW Health may receive information about a case identified in a cruise ship traveller who has
recently disembarked in another port and has subsequently been confirmed as a COVID-19 case,
with likely exposure of other travellers still on the ship.

Other travellers still on board with fever or respiratory symptoms would be considered suspect cases
who need to be tested, and many if not all of the other travellers would likely be considered close
contacts.

Rarely, it may be possible to collect clinical samples of suspected cases from a high risk ship while
still at sea so that a case may be able to be confirmed prior to arrival in port.

3.2 Scenario 2: A case is identified during a NSW Health cruise ship assessment

A case may be confirmed by testing of specimens collected during a NSW Health assessment team
screening exercise on board the cruise ship on its arrival.

If the pre-arrival ship assessment indicated a medium risk of COVID-19, the Ship will likely have been
granted pratique. The suspect case or cases will have been required to self-isolate until the test
result were available, but other travellers would have been allowed to disembark.

If the pre-arrival ship assessment indicated a high risk of COVID-19, the Ship will likely not have been
granted pratique. The suspect case or cases will have been required to self-isolate until the test
result were available. Other passengers and crew would also have been required to self-isolate in
their cabins (passengers) or other areas (for crew) pending the results of testing.

3.3 Scenario 3: A case is identified with links to a previous voyage

Cases may also be identified after local disembarkation through testing in NSW or testing in another
state or country where the person has travelled to after disembarking.

In this scenario, passengers and crew may have travelled on to local homes or hotels, interstate or
overseas destinations, or be part of a continuing voyage on the same cruise ship.

4 Incident management team (IMT)

An Incident management team (IMT) will be established to coordinate the public health and clinical
response to any confirmed case(s). They will also coordinate the assessment and management of
other travellers (passengers and crew members) on the same cruise ship, and of other people who
may been in contact with the case(s).

The IMT will be established by the NSW Health Public Health Controller and will likely include senior
staff in the Ministry of Health, one or more PHU Directors and key PHU staff, and experts in
Infectious Diseases, Infection Control and Clinical Microbiology, and be supported by the Public
Health Emergency Operations Centre (PHEOC).

The IMT will work closely with the State HSFAC and State Emergency Operation Controller
(SEOCON). The IMT will also work closely with the Cruise Ship Operator, Senior Cruise Ship Staff,
NSW Ambulance, HealthShare NSW, NSW Pathology, and Service NSW.

NSW HEALTH COVID-19 CRUISE SHIP RESPONSE PROCEDURE FOR CONFIRMED CASES



5 Case management
The clinical management of a confirmed case is likely to be similar in all three scenarios, and will be
undertaken in an appropriate isolation unit in a tertiary hospital (see below).

If the case is not already hospitalised they will need to be safely transferred by ambulance to a
tertiary hospital with appropriate isolation facilities. This could be from the Ship (in Scenario 1 and
possibly Scenario 2), from a residential address, or from a NSW Health facility where travellers have
been placed awaiting COVID-19 test results (Scenario 2 or 3).

5.1 Isolation arrangements

Westmead Hospital’s is the preferred site for admission of all confirmed COVID-19 cases (even those
with mild symptoms), utilising their high consequence infectious disease isolation rooms. Critically ill
patients may need to be transferred to a closer health facility if clinically necessary.

Alternative tertiary referral hospitals will need to be identified if there are multiple confirmed cases
reported which exceeds Westmead Hospital’s isolation room capacity.

The IMT will need to liaise directly with the receiving hospital to confirm arrangements for
admission. This should be done directly with the ID Physician on-call.

5.2 Legal aspects — Public health orders

Travellers identified as COVID-19 cases who refuse to comply with recommendations for isolation in
hospital may need to be served with a Public Health Order to enforce isolation restrictions. See
section.

An example Public Health Order for COVID-19 Cases is included in Appendix X.

5.3 Transport

The IMT will need to liaise with NSW Ambulance regarding transportation of a confirmed COVID-19
case to a designated hospital. Confirmation regarding specific crew and vehicle, collection and
estimated drop off times should also be provided.

The NSW Ambulance contact number for COVID-19 ambulance requests is 9999 9999.
[NSW Ambulance has been asked to supply specific instructions on ordering ambulances for the
transfer of both suspected and confirmed COVID-19 cases. NAME REDACTED has been contacted, she had
indicated she can identify the appropriate person to ask within NSW ambulance (e-mail received
10.53am 26/2/20)]
5.4 Reporting
The PHEOC or IMT should immediately notify the following groups:

e NSW Health Senior Executive

e Minister’s Office

e Senior Executive of the LHD and hospital where the case(s) will be admitted

e Relevant Public Health Units (by case’s residence and hospital admitted).

e Australian Department of Health

e The Cruise Ship operator

A media and community communications response should be developed with the NSW Health
Media team.
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6 Contact classification

6.1 Classification as close or casual contacts

The SoNG assessment principles states that close contacts on cruise ships can be difficult to identify,
and case-by-case risk assessment should be conducted to identify which passengers and crew should
be managed as close contacts.?

The IMT will be responsible for rapidly assessing the risk to other travellers on the cruise ship (and
any other contacts of the case) and classify them as close contacts, casual contacts or non-contacts.

The risk assessment will be based on a range of information sources including:

e Detailed interviews of the patient, other people in the patient’s travel group, ship medical
staff and other senior ship crew to establish the patient’s movements while infectious.

e Anyinformation on room isolation of the patient following symptom onset and when this
commenced.

e The presence of other confirmed cases on the Ship.

e The reporting of acute respiratory illness and influenza-like iliness in other travellers not
explained by positive influenza test results.

Close-contacts can be difficult to identify in the cruise ship environment but are defined as:

e people who have had greater than 15 minutes face-to-face contact, in any setting, with a
suspect case in the period extending from 24 hours before onset of symptoms in the suspect
case; or

e people who have shared a closed space with a suspect case for a prolonged period (e.g.
more than 2 hours) in the period extending from 24 hours before onset of symptoms in the
suspect case.

Close contacts includes:
e people accommodated in the same cabin or small group of cabins with shared amenities

e people providing care in a healthcare or non-healthcare setting (such as a cabin) without
using recommended personal protective equipment.

If there have been extensive and prolonged potential exposures by the case while infectious, or if
there are multiple confirmed cases identified on the ship, the number of likely close contacts will likely
increase markedly such that it may be concluded that the all travellers should be considered as close
contacts.

7 Close contact management

NSW Health has requested that all cruise ships collect comprehensive passenger and crew contact

details and-provide-them-to-therelevant LHDat e 4-hours before sortinformattha

enable them to be rapidly contacted in the event that a COVID-19 case is identified in one of their
travellers.

! (Accessed 26 February 2020).
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7.1 Initial communication

Following notification of a confirmed case, contact details for all travellers will be immediately
requested from the Cruise Ship operator so that contacts can be notified as soon as possible.

If travellers are still on board, initial contact notification can happen immediately although contact
classification and subsequent management may require further investigation, as described in
Contact classification section.

The Rapid Contact and Follow-up Protocol for traveller contacts (Appendix 1) describes the process
for rapidly contacting travellers through SMS, Email and by phone. Draft scripts are provided in
Appendices 2 and 3.

7.2 Legal aspects — Public health orders for contacts

People identified as close contacts who refuse to comply with voluntary quarantine
recommendations may need to be served with a Public Health Order to enforce quarantine
restrictions. See section.

An example Public Health Order for COVID-19 Contacts is included in Appendix 10.4.

7.3 Transport

Passengers and crew who are close contacts and are well and live locally can either take their own
private transport, or will be transported home by NSW Health staff for isolation. This will be as per
HealthShare NSW.

For passengers and crew who are close contacts and are well and do not live locally, high volume
transport of passengers will be required. This will be arranged in accordance with the HealthShare
NSW transport plan. This plan can be activated with two hours’ notice. Up to 672 passengers would
be able to be transported within 12 hours using rental vehicles and driven by NSW Health staff.
While HSNSW, eHealth fleet and rental cars will be used for any remaining passengers.

7.4 Accommodation

Accommodation will be sought for passengers and crew who are close contacts and are well but do
not live locally or do not have appropriate accommodation. High volume suitable accommodation is
required for 14 days. This will include Hotels or other private facilities, Sports and recreation
facilities or other government facilities. The facilities are required to have single/family rooms and
en suites, access to meals, internet and mobile/telephone services, laundry, medical assessment
areas, security, welfare support, as well as entertainment and appropriate recreation space in
accordance with isolation and quarantine.

Responsible agency TBC

7.5 Symptom and welfare monitoring of close contacts

After Service NSW conducts initial notification phone calls (Appendix 1), close contacts will be
monitored for symptoms by NCIMS automated checks.

NCIMS symptoms checks will be sent via text message daily and passengers to respond back via text.
The relevant local health district will follow up these passengers as per their usual automated
systems process.

Service NSW to conduct welfare checks one week into isolation to ask about wellbeing; issues with
self-isolation; offer suggestions for food delivery, and check on symptoms.
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7.6 Resources

HealthShare are packing and distributing 5000 Home Isolation kits directly to SESLHD and SLHD. The
kits include 5 surgical masks, one personal hand sanitiser and the passenger and crew cruise ship
information sheet on home isolation and FAQs. SESLHD and SLHD will transport kits to the port as
appropriate.

The Information sheet for passengers and crew will be given to all those assessed once the cruise
ship has docked. Method for distribution to passengers and crew is TBD by NAME REDACTED.

Food delivery will be required in the instance that passengers are required to remain on-board until
all test results have been received. HealthShare have proposed to organise food packs/bags with
shelf stable food. HealthShare have indicated that they would need 12 to 24 hours notice before
catering is required. If a cruise ship is classified as high risk (following daily cruise ship risk
assessment) operations team will contact HealthShare to indicate this need.

Refer to NSW Health Guideline on Public Health Contact Orders which gives some suggestions on
how to support people in home quarantine.

8 Casual contact management

These are people who are considered to have had low level contact and who just need to be
informed and provided information on self-monitoring for symptoms and who to contact if
symptoms develop.

8.1 Initial communication

Once a positive case has been detected, casual contacts will be notified immediately via text and e-
mail using the PRODOCOM system (see Appendix 1).

Casual contacts do not need to isolate but will need to look out for symptoms and seek medical
attention.

If possible NSW Health will be made in partnership with the cruise ship staff.

8.2 Further communications

Possible a Service NSW call after one week?

8.3 Resources

Casual contact will be provided with the casual contacts information sheet via email.
9 Interstate and overseas contacts

9.1 Communications

Procedure required for communicating to states if contact have travelled on, and via the NIR for
overseas travellers.
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10 Appendices

10.1 Appendix 1: Rapid Contact and Follow-up Protocol for traveller contacts

/1- sMs \ ﬂ E-mail

. AN

¢ Send SMS (script) to travellers
via NCIMS (160 characters)
¢ SMS will include:
e Link to further information
» Reference that they will
receive an email and phone
call
» Different script for close and
casual contacts?

¢ Send e-mail (script) to
travellers
¢ Email will include:
» website link to resources
(e.g. isolation guidelines)
* Advice to call Service
NSW/Public Health Unit
¢ Travellers will be asked to
contact Service NSW or the

~

/

-~

-

4. Daily SMS/Email from NCIMS

e Symptom check linked to Event and PHU workflows

\_

-

5. Weekly Service NSW welfare check:

¢ Conduct welfare check for all cases and contacts in isolation

¢ Provide advice if they become unwell
* Refer to contact tracing team if required

/3’. Phone call

.

Service NSW will call the
travellers (script)

Different script for close and
casual contacts

Check for any current
symptoms requiring further
assessment by PHU/LHD

~

/
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10.2 Appendix 2: Script (draft) - CLOSE CONTACTS

Text message

The text message options are limited to either 150 characters for NCIMS or 160
characters Prodocom.

“NSW Health message to XXXXXXXXXXX cruise travellers: someone diagnosed with
coronavirus. Info is being emailed and you will be contacted by phone” (145
characters)

Email

“Dear X,

We are contacting you as you as you recently travelled on the (cruise ship, date of
arrival). A passenger who was on your cruise has tested positive for novel coronavirus
(COVID-19). NSW Health is following up ALL NSW residents that were on this cruise.

All passengers and crew members are advised to self-isolate and wear a mask for 14
days following day of disembarkation. You should not attend work or school, and
should not leave your home or hotel to go shopping until [date of 14 days of isolation].
Further information regarding home isolation and answers to frequently asked
questions is provided below.

You will receive a call in the next 3 working days from Service NSW on behalf of NSW
Health to provide you with an opportunity to discuss any further questions you may
have.

Please reply to this email or contact xxxx xxxx between [give the bunker hours xxx] for
further enquiries.

Close contact factsheet

Home Isolation Guide for travellers

Frequently asked questions

Cruiseship workshop meeting 26/2: “Need a number for passengers to call if they have
questions if Service NSW are slow to respond”

Yours Sincerely,
Health Protection NSW
NSW Health”

Service NSW call

“Hi, this is ... and I’'m calling from Service NSW on behalf of the NSW Ministry of Health.
We’ve been advised that you were recently a passenger on board (name of vessel, date
of arrival).

One of the other travellers on the ship has been confirmed as having a novel
coronavirus infection, also known as COVID-19. All passengers need to home isolate for
14 days from the day of disembarkation. This means you should not attend work or
school, and should not leave your home or hotel to go shopping until midnight of [date
of 14 days of isolation].

Before | describe what home isolation means, can | ask if you currently sick...

[I assume we would use the san wording already used in the welfare check, with urgent
referral to Health if they do have symptoms]..
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https://www.health.nsw.gov.au/Infectious/factsheets/Pages/novel-coronavirus-close-contact.aspx
https://www.health.nsw.gov.au/Infectious/factsheets/Pages/novel-coronavirus-close-contact.aspx
https://www.health.nsw.gov.au/Infectious/factsheets/Pages/hubei-contacts-and-travellers.aspx
https://www.health.nsw.gov.au/Infectious/factsheets/Pages/hubei-contacts-and-travellers.aspx
https://www.health.nsw.gov.au/Infectious/alerts/Pages/coronavirus-faqs.aspx

No? Great.

If you are sharing your home with other people who are not in home isolation, you
should try to separate yourself as much as possible. It is recommended that you:

e wear asurgical mask when you are in the same room as someone not in home
isolation

e use a separate bathroom, if available

e avoid shared or communal areas and wear a surgical mask when moving
through these areas, and

e not have other people visit your home while you are in isolation (except to
deliver groceries and other supplies and you should wear a facemask if you
are face to face with anyone delivering things).

If you develop any new symptoms, including cough, sore throat, fever or difficulty
breathing, please call health direct on 1800 022 222 for further advice on how to get
tested/reviewed by a medical practitioner. If you go to your GP or emergency
department, please ensure you phone ahead to let the staff know your travel history.

You will be provided information regarding home isolation via email and you can
access further information regarding novel coronavirus on the NSW Health Website. If
you have not yet received this information, please give me your email address | can
send it to you now”
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10.3 Appendix 3: Script (draft) - CASUAL CONTACTS

Text message

The text message options are limited to either 150 characters for NCIMS or 160
characters Prodocom.

“NSW Health message to XXXXXXXXXXX cruise travellers: someone diagnosed with
coronavirus. Info is being emailed to you”

Email

“Dear X,

We are contacting you as you as you recently travelled on the (cruise ship, date of
arrival). A passenger who was on your cruise has tested positive for novel coronavirus
(COVID-19).

You are classified as a casual contact. You do not need to self-isolate, but if you
develop symptoms of fever, sore throat, shortness of breath or cough, please call
Healthdirect on 1800 022 222 for further advice on how to get tested/reviewed by a
medical practitioner.

Frequently asked questions

Yours Sincerely,
Health Protection NSW
NSW Health”
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https://www.health.nsw.gov.au/Infectious/alerts/Pages/coronavirus-faqs.aspx

10.4 Appendix 4 — Examples of a public health orders for cases-and-contacts

See below.
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Public Health Act 2010

Section 62

Public Health Order

I, NAME, POSITION, and an authorised medical practitioner within the meaning of section 60 of the
Public Health Act 2010 (Act), am satisfied on reasonable grounds that [NAME OF PERSON] is a

person:

e Has been exposed to Novel Coronavirus 2019 and

e |s atrisk of developing the Novel Coronavirus 2019 and

e Because of the way that [NAME OF PERSON] behaves, may be a risk to public health.

Therefore, in accordance with section 62 of the Act, | make this public health order requiring [NAME

OF PERSON] to:

a) Refrain from the following conduct:

a. Entering or remaining in any public place or any premises other than [NAME OF
PERSON] usual place of residence unless permitted by ............ NAME...

b) Undergo oropharyngeal and nasopharyngeal swab testing for Novel Coronavirus 2019 as
directed by ............ NAME...

c) Undergo a medical physical examination for signs of Novel Coronavirus 2019 as directed by

d) Notify ...... NAME........... of persons you have been in contact with in the last 14 days.

e) Notify ......... NAME......... if you display SPECIFIED SIGNS OR SYMPTOMS

The circumstances justifying the making of this order are as follows:

1) | am satisfied on reasonable grounds that [NAME OF PERSON] has been exposed to Novel
Coronavirus 2019 being a disease transmissible via close contact with someone with Novel

Coronavirus 2019.

2) | am satisfied that [NAME OF PERSON] is not complying with the advice and directions of
clinicians/will not comply with the reasonable advice and direction of clinicians

3) There is no other effective way to ensure that the health of the public is not endangered or
likely to be endangered.

In deciding to make this order, | have taken into account the principle that any restriction on the
liberty of the person should be imposed only if it is the most effective way to prevent any risk to
public health pursuant to section 62(6) of the Public Health Act 2010.

| have not taken into account the matters listed in clause 39 of the Public Health Regulation 2012 as
it is an emergency or otherwise not reasonably practicable.

Unless this order is earlier varied as to its duration or is earlier revoked it expires at the end 14 days.
However, the order will expire at the end of 3 business days from the date of service on [NAME OF
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PERSON] unless s/he is served with a copy of an application for its confirmation under section 64 of
the Act within 3-business days from the date of service.

Dated this day of 2020

SINATUIE. i

NAME

[Position]

Authorised Medical Practitioner

This order was served on [NAME OF PERSON] on day of 2020

Print name
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Annexure 46

From: Jeremy McAnulty

Sent: Sunday, 22 March 2020 6:02 PM

To: Edward W. Clapin

Cc: Judy Goldman (Ministry of Health); Kerry Chant (Ministry of Health)
Subject: Ruby Princess cruise ships assessment process

Attachments: Ruby Princess cruise ships assessment process.docx

Hi Ed

Here is the document

Jeremy

Dr Jeremy McAnulty
Executive Director | Health Protection NSW

www.health.nsw.gov.au
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Ruby Princess Key points

Three passengers and one crew member from the Ruby Princess tested positive for
COVID-19 after the ship disembarked on 19 March.

NSW Health has had enhanced risk assessment processing in place to assist the
Commonwealth in assessing passengers arriving from international waters on cruise
ships. This process was in place from February 2020 goes far beyond the processes in
most other jurisdictions

At the time of docking, disease rates were below the 1% threshold previously set for
outbreaks of influenza like iliness and no passengers or crew had been diagnosed with
COVID-19. Influenza had been detected among several passengers during the cruise and
5 samples had tested negative for COVID-19 in Wellington NZ earlier in the cruise.

As a precaution swabs taken for influenza testing were tested for COVID-19 and tested
positive on 20 March 2020 allowing NSW Health to identify cases were on board, and
launch an investigation and intervention to control further spread.

International experience shows COVID-19 can rapidly spread among passengers if left on
board, so self-isolation at home is a much safer option than leaving passengers on
board.

As soon as the cases were confirmed, NSW Health advised passengers and crew of the
situation and asked all passengers to monitor for symptoms and self isolate for 14 days
(as already required for people entering Australia form overseas).

Cruise ships assessments

There a variety of authorities involved in the entry of ships into ports.

The Commonwealth is responsible for border control, including granting pratique
(permission to dock), and advising international travellers about any requirements to
self-quarantine because of their international travel.

Cruise ships are responsible for preventing and managing outbreaks of disease on board.
NSW Health assists the Commonwealth where a disease is identified on board a vessel.
The Ports Authority NSW determines whether individual vessels can enter a port.

In March, the Australian Government has developed NATIONAL PROTOCOL FOR MANAGING
NOVEL CORONAVIRUS DISEASE (COVID-19) RISK FROM CRUISE SHIPS for use by personnel
on international cruise vessels, biosecurity agencies and local port health authorities when
there is a suspected or confirmed case of COVID-19 on-board.

In preparation for COVID-19, NSW Health has focussed on assisting the Australian
Government in enhancing measures to protect people on cruise ships.

The enhanced measures in NSW are over and above those in place in other Australian
jurisdictions. NSW Health has and will continue to work cooperatively with the
Australian Government.

NSW Health wrote to the cruise ship industry 22 February and again on 9 March seeking
cruise ship companies’ enhanced preparedness for COVID-19.



Since February, for cruise ships arriving into NSW from overseas, a NSW Health expert
panel has conducted a risk assessment based on the ports visited, whether passengers
and crew have a risk of exposure to COVID-19, whether the ship’s doctor has identified a
respiratory outbreak on board, and the results of test results done on board the ship.
Following this risk assessment, further assessment may be done when the ship docks,
including checking people with fever and respiratory symptoms or who have risk of
exposure to COVID-19, and testing them for respiratory infections, including COVID-19.
As a precaution swabs taken from passengers that were tested for influenza on-board
are collected and tested for COVID-19 once the ship docks.

Screening people for COVID-19 is not a failsafe as there is an incubation period (before
symptoms develop and tests are positive) during which a person will not have symptoms
for, or have a positive test for COVID-19.

From 22 March, no cruise ship crew or passengers will be allowed to disembark until
anyone with symptoms of COVID-19 is assessed, swabbed and shown to test negative
for COVID-19. This process will take several hours to complete for each ship.

The Ruby Princess Cruise Ship

The Ruby Princess cruise to New Zealand left Sydney on 8 March and returned to Sydney
and disembarked 19 March 2020. 2647 passengers and 1500 staff were on board. Sixty-
three per cent of the passengers were Australian residents, 20 per cent are residents of
the United States and the rest are from a variety of other countries.

On 18 March, the NSW Health conducted a risk assessment and the risk assessment
panel agreed by email that the Risk Assessment for the Ruby Princess was low risk, and
that swabs needed to be tested from Ruby Princess as a precaution.

No cases of COVID-19 were identified on board before docking. Five people on board
with influenza-like illness were tested in Wellington, New Zealand on 14 March, and all
were negative for COVID-19 at that time.

On 20 March NSW Health identified 4 people on the cruise ship Ruby Princess who
tested positive to COVID-19.

NSW Health emailed and sent text messages to all cruise passengers on 20 March to
advise of the confirmed cases on board and to reinforce the importance of self-isolation
and regular self-monitoring for symptoms. Service NSW has also been calling all
passengers. NSW Health notified other states and territories and the National Incident
Room of this situation. All close contacts of the confirmed cases will also be identified
and informed.

The crew remain in isolation on board the ship which is currently offshore.

As of 9 am 22 March, NSW Health was aware 26 confirmed cases of COVID-19 from the
Ruby Princess, including 18 (17 passengers and 1 crew member) diagnosed in NSW and 8
passengers diagnosed interstate. A further 146 NSW residents and 96 interstate and
overseas passengers have reported unwell when called, and have been advised to seek
testing.

At a teleconference at 930 am 22 March, the ship company’s Chief Medical Officer
reported that they have implemented a COVID-19 outbreak response plan, developed in
conjunction with the US CDC, involving disinfection the ship, isolating possible cases and
guarantining close contacts.



e Since 8 March, 38 crew have had respiratory illness, including 17 who tested positive for
influenza A. Daily reports of illness appear to have declined in the last 2 days. The
confirmed case has recovered.

e (Qantas reported to the National Incident Room overnight that there were a large
number of passengers from the ship on the flight to DALLAS who reported illness. The
NIR has teleconferenced with the US counterparts to discuss the situation and
passengers form the flight were to be screened by US authorities on landing.

e The ship’s company plans to keep the crew at sea as it has confirmed it has adequate
medical facilities and supplies. Daily teleconferences are planned with NSW Health to
monitor the situation. No forward port has been identified by the company at this point.

NSW Health released a media statement on 20 March on the Ruby Princess, see:

https://www.health.nsw.gov.au/news/Pages/20200320 03.aspx
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