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1 INTRODUCTION 

The Tasmanian Government welcomes the opportunity to provide further information about 

the Government’s response to the COVID-19 pandemic (COVID-19) to the Public Accounts 

Committee’s Inquiry. This submission builds on the Government submission to the Committee 

in 2020 and further hearings in relation to the Tasmanian Government’s COVID-19 response.   

Throughout the pandemic, the Government has adjusted restrictions and support mechanisms 

to reflect changing public health advice. This has been informed by Tasmanian specific modelling 

that underpinned the Reconnecting Tasmania Plan (Attachment A), publicly released on 22 

October 2021. 

As we transition to living with COVID-19, the Tasmanian Government has continued to 

balance the interests of public health advice with the social and economic needs of the 

Tasmanian community. The Government has supported a range of initiatives and measures that 

have ensured that Tasmania has reached very high vaccination rates and outperformed many 

other states in economic growth. Given the social demographic challenges faced by the State 

such as a dispersed population including many rural and remote communities, and an ageing 

population, the work performed by government and supported by Tasmanians has ensured that 

we continue to manage this transition to a new COVID-19 normal effectively. 

This submission addresses the Inquiry’s Terms of Reference (TOR) by outlining measures taken 

by the Tasmanian Government (including relevant Public Health advice) to: 

• Prepare for the State border reopening on 15 December 2021; 

• return to school; 

• rollout the COVID-19 vaccination program statewide; 

• support businesses in their management of the impacts of COVID-19; and 

• manage the COVID-19 Tasmanian Check-in app. 

 

To prepare this submission the Department of Premier and Cabinet (DPAC) has worked 

closely with all relevant agencies including the Department of Health (DoH), Department of 

Fire and Emergency Management (DPFEM), Department of State Growth (DSG), Department 

of Education (DoE) and Department of Communities Tasmania (DCT) to ensure that accurate 

information is provided that will address the Inquiry’s TOR. This submission is structured around 

the questionnaire provided by the Committee. 

2 STATE BORDER REOPENING 

The Tasmanian Government took a deliberately cautious and sensible approach to reopening.   

On 6 August 2021, National Cabinet agreed to the National Plan to Transition Australia’s 

National COVID-19 Response (Attachment B), which centred around changing measures and 

easing of restrictions with increasing levels of vaccination coverage. The latter two phases of this 

plan (at >80 per cent vaccination coverage) include easing of domestic travel restrictions, and in 

the final phase, the opening of international borders.   

Consistent with the national focus on the importance of high vaccination coverage to support 

easing of restrictions, achieving high COVID-19 vaccination coverage was also a key feature of 

our Reconnecting Tasmania Plan, released by the Premier on 22 October 2021. Under this plan, 
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the Government set an ambitious goal of having 90 per cent of Tasmanians aged 12+ fully 

vaccinated by the reopening of Tasmania’s border on 15 December 2021. This ambitious goal 

was almost reached by this date, with over 90 per cent of Tasmanians aged 16+ fully 

vaccinated, and just under 90 per cent of Tasmanians aged 12+ being fully vaccinated ahead of 

reopening. Tasmania’s vaccination rate for its 12+ eligible population as at the date of reopening 

was 95.38% first dose and 89.62% second dose (noting that the 12-15 year old population only 

became eligible for vaccination commencing mid September 2021). 

Our plan for reopening relied on comprehensive Public Health advice to inform preparation 

and planning.  It was supported by a suite of economic and public health measures that ensured 

any potential impacts of the plan were well managed. 

2.1 Financial and Public Health Measures in Preparation 

Financial Measures 

The COVID-19 pandemic has impacted Tasmania socially and economically. The Tasmanian 

Government has been committed to supporting Tasmania from the very outset of the COVID-

19 pandemic.  Details of the Tasmanian Government’s significant social and economic support 

packages, totalling approximately $1 billion, were provided in the previous Tasmanian 

Government Submission to the Committee.   

A further range of measures were developed by Tasmanian Government agencies specifically in 

preparation for the reopening of Tasmania’s borders to travellers from 15 December 2021, to 

ensure that Tasmanian community was well supported during the transition to living with 

COVID-19.  Financial measures included: 

• Small business support detailed in 5.1 of this document. 

• Support for the hire and drive sector totalling approximately $3 million. 

• Support for the events industry totalling approximately $3.85 million. 

• $3.5 million for the arts sector in addition to $12 million made available since March 2020. 

• $8 million in grants and a new $50 million loan scheme to support the tourism industry. 
 

Throughout the COVID-19 response DCT has administered a range of initiatives that have also 

supported individuals and communities since the borders re-opened. These initiatives include: 

• An additional $100,000 funding to the Salvation Army in January 2022 to enable the 

provision of groceries and essential items to venerable Tasmanians in isolation due to 

COVID-19. $817,174 had previously been provided to the Salvation Army and Red Cross 
to support this work. 

• $280,000 to Tasmanian Council of Social Services (TasCOSS) in January 2022 to develop 
and administer the COVID-19 Service Continuity Supplies Fund which helps provide Rapid 

Antigen Tests (RATs) and Personal Protective Equipment (PPE) to community service 

organisation workers. 

• $752,000 to various Non-Government Organisations (NGOs) who have provided financial 

and other support to Temporary Visa Card Holders. 

• 6,192 loans for over 7,600 essential products and services totalling $6.8 million distributed 
as part of the No Interest Loans scheme. 

• $500,000 investment in the Agricultural Show Grants Program which will run for an 

additional two years. 
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• $10 million in funding available through the Improving the Field, an initiative that offers 

financial assistance to upgrade sporting facilities and amenities. 

o In December 2021, 43 allocations totalling $1.5 million were made under the 
small grants stream (>$50,000) 

o In March 2022, 41 allocations totalling $8.4 million were made under the large 

grants stream (<$500,000). 

 

The following grants are available to support eligible Tasmanian workers and self-employed 

people who lose income or earnings due to the impacts of COVID-19 and who do not have 

access to relevant leave entitlements:  

• The Australian Government’s Pandemic Leave Disaster Payment is a scaled payment based 

on the number of hours lost ($450 if at least one day up to 19 hours is lost; or $750 for 

hours or more) due to having, being a close contact, or caring for someone with, COVID-

19. 

• The Tasmanian Government’s Pandemic Isolation Assistance Grant (PIAG) provides 
assistance under a number of categories:  

o $750 for 7-days isolation or quarantine (for those who cannot access the Australian 

Government payment)  

o $250 for those attending, or impacted by, a COVID-19 vaccination  

o $250 for those attending a PCR test 

Since 15 December 2021, 54 applicants for the PIAG have been paid grants totalling $22,500. 

These measures do not include the additional funding and resourcing provided for the planning 

and preparation of Tasmania’s health system and schools.  Later sections of this submission 

provide more detail on specific measures in the lead up to, and since, the reopening of 

Tasmania’s Borders. 

 

Public Health Measures 

The measures taken in Tasmania’s COVID-19 response, including in the lead up to the border 

reopening, have been guided by public health and health system advice at both a state and 

national level.   

As a member of the Australian Health Protection Principal Committee (AHPPC), Tasmania’s 

Director of Public Health has participated in multiple AHPPC meetings per week (at times 

daily) and out‑of-session consideration of issues throughout the COVID-19 pandemic. This has 

included providing input into the development of national advice on best practice application of 

public health and social measures (PHSM) to help minimise community transmission of COVID-

19, and to protect those most vulnerable. This advice has included, for example, AHPPC 

statements on measures such as mask use, physical distancing and density restrictions, and 

measures to minimise the risk of COVID-19 transmission in schools and aged care settings. This 

national advice has then been used to guide PHSM at the state level. 

In preparation for the reopening of Tasmania’s borders, and prior to that as part of the ongoing 

COVID-19 response, the Director of Public Health has made a broad range of directions under 

the Public Health Act 1997 (Tas) (Public Health Directions), to mandate key measures. This has 

included a number of Public Health Directions regarding PHSM, and testing, tracing, isolation 

and quarantine (TTIQ) requirements relating to both the general public and to specific workers 

and/or settings. TTIQ measures are discussed further in the following sub-section.  
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A range of PHSM were already in place in Tasmania at the time of reopening that had been 

implemented throughout 2020 and 2021, as part of broader COVID-19 preparedness and 

response planning, including: 

• Advice and guidance on: 

• Hand hygiene.  

• Respiratory hygiene. 

• Maintaining a physical distance of 1.5m from other people. 

• Staying home if unwell. 

• Getting tested if symptomatic. 

• Being aware of, and follow, current gathering, business and travel restrictions. 

• Mandatory requirements / restrictions regarding: 

• Caps on gatherings in residential premises, and most other premises. 

• In most premises, physical distancing requirements of 1.5m where practicable.  

• A range of regulations under the COVID-19 Safe Events and Activities in Tasmania 
Framework for indoor gatherings above 250 people and outdoor gatherings above 500 

people (including capacity limits, density limits, different requirements for seated and 

standing events, and registration or approval requirements depending on the size of the 

event). Additional conditions could be imposed by the Director of Public Health during 
the approval process. 

• Mask requirements at: 

o events over 1000 persons (indoor and outdoor) 

o residential aged care facilities and hospitals (other than for residents and patients) 

and 

o airports and aircraft, and on parts of the Spirit of Tasmania and its terminals 

• Requirement to use Check in TAS QR codes at a wide range of locations, businesses 

and events. 

• Screening requirements at residential aged care facilities (by way of Public Health 

Direction) and hospitals (by way of internal policy). 

• Mandatory vaccination requirements for workers in quarantine facilities, aged care, 
health settings, and disability care. 

• Requirement for all workplaces to have, maintain, and implement, a Workplace COVID 

Plan setting out measures that the workplace will take to eliminate the risk posed by the 

disease or, if elimination of the risk is not possible, mitigate the risk so far as is 

reasonably practicable. 

In preparation for the reopening of Tasmania’s border on 15 December 2021, and in response 

to the rapid rise in case numbers following the reopening, the following additional PHSM were 

implemented:  

• Vaccinated entry requirements at certain licensed venues and events (including pubs and 

clubs, festivals and events where people move and mingle freely) from 

6 December 2021, under the Public Health Direction Additional requirements for 

certain venues – No. 1. 

• Mask-wearing requirements for all indoor public locations from 21 December 2021, 

under the Public Health Direction Mask wearing requirements No. 1. 

• Mandatory vaccination for workers in early childhood education and care settings, from 

8 January 2022, under the Public Health Direction Vaccination requirements in relation 

to Early Childhood Facilities - No. 1 signed on 23 December 2021. 
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PHSM have been adjusted at various stages throughout the pandemic in line with national 

advice and guidance (whilst also considering the local context) as Australia moves from the 

early virus suppression stage of the national COVID-19 response, through to the post-

vaccination ‘living with COVID-19’ stage, where the focus is on protecting vulnerable 

populations and preventing serious illness, hospitalisation and fatalities.   

2.2 Public Health Advice in Support of Reopening 

The constantly evolving information on the epidemiology of the COVID-19 virus, including new 

and emerging strains of the virus, has presented a significant challenge worldwide in planning, 

management and response efforts. Throughout the pandemic response, the DoH COVID-19 

preparedness planning and strategies have focused on protecting Tasmanians and ensuring that 

the health system is as prepared as possible to meet any challenges posed by the virus. This 

approach has remained the key focus of Tasmania’s ongoing COVID-19 response including in 

the lead up to and following the reopening of Tasmania’s borders on 15 December 2021. 

In developing a reopening plan for Tasmania public health advice was carefully considered and 

balanced against economic considerations for the State. In developing this plan, a date of 

15 December 2021 was set to allow the opportunity for all Tasmanians eligible to be 

vaccinated prior to the border reopening.  

Within the Tasmanian Government there were several forums to discuss and review advice and 

information relating to COVID-19. A Heads of Agency COVID-19 Co-ordination Group met 

weekly to facilitate a whole of government approach to implementing the Reconnecting 

Tasmania Plan and the Ministerial Committee for Emergency Management also met weekly to 

consider information relating to COVID-19 at the Ministerial level. Public Health Services 

attended each of these meetings to provide specialist advice. 

The Kirby Institute prepared Tasmania-specific modelling in support of the Reconnecting Tasmania 

Plan that was announced on 22 October 2021. A copy of this modelling is attached (Attachment 

C).  The Reconnecting Tasmania Plan was developed in alignment with National Cabinet processes 

and leveraging of the experiences of other jurisdictions. Doherty Institute modelling which 

supported the National Plan is attached to this Submission (Attachment D). 

Planning and measures undertaken by DoH ahead of the reopening have been guided by public 

health advice and decision making at both the state and national levels. Throughout the 

pandemic DoH has engaged closely with the chief executives and clinical and public health leads 

of the Australian Government Department of Health and all state and territory (state) health 

departments. In addition to officer and senior departmental official level engagement, Tasmania's 

Minister for Health has participated in regular meetings with other state health ministers and the 

Australian Government Minister for Health, as well as the Australian Government Chief Medical 

Officer. DoH has also provided advice to DPAC to support first ministers’ consideration and 

decision-making regarding health aspects of the national COVID-19 response by National 

Cabinet. This engagement has ensured Tasmania’s health system response has aligned (where 

possible and appropriate) with current agreed national approaches and guidance.  

Modelling has been undertaken at both the state and national levels to help inform decision 

making regarding the ongoing COVID-19 response, including to help inform arrangements for 

reopening of state and national borders. At the national level, the Doherty Institute was 

commissioned by the Australian Government to undertake modelling to help inform the 
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National Plan to Transition Australia's National COVID Response. Tasmania contributed to this 

process through the National Cabinet framework and associated committees.  

In preparation for the initial easing of border restrictions in Tasmania on 15 December 2021, 

the Tasmanian Government, through DPAC, commissioned modelling from the Kirby Institute 

at the University of New South Wales which took into account Tasmania’s unique demographic 

features (the Kirby modelling).This modelling, which was based on the Delta variant (as the 

dominant variant at the time), projected a rise in rates of hospitalisation after reopening, with 

the peak in hospitalisations occurring from March 2022. 

The peak demand modelling on hospital bed and ICU bed occupancy, based on Tasmania’s 

vaccination rates and public health and social measures, formed the basis for the hospital 

escalation level and capacity planning in advance of the border opening. Further information on 

hospital escalation management planning is outlined in Attachment F. This modelling also 

informed the planning for the COVID@home service. 

The first case of community transmission of the Omicron variant occurred in NSW in early 

December 2021. Following the reopening of Tasmania’s borders on 15 December 2021, 

Omicron became the dominant COVID-19 variant in Australia. The different epidemiology of 

Omicron (highly transmissible but usually causing less severe illness) resulted in a much faster 

increase in case numbers than projected by the modelling, but lower rates of severe illness 

requiring hospitalisation. 

The preparedness of the Tasmanian health system, and its ability to rapidly adapt, has been 

tested by the highly transmissible Omicron variant. The extensive planning and investment in 

our Emergency Coordination Centre and dedicated Emergency Operations Centres, in building 

our hospital and virtual care capacity, along with the extraordinary dedication and resilience of 

health staff, has ensured that the health system was able to cope with the surge in COVID-19 

cases in Tasmania when the borders reopened.  

In addition to the public health measures detailed in Section 2.1 above, the information below 

outlines further key measures undertaken by the Government in its preparedness and planning, 

which helped ensure the Tasmanian health system was well prepared and equipped to quickly 

adapt and respond effectively to increasing COVID-19 case numbers. 

High Vaccination Coverage 

A key factor in supporting Tasmania’s border reopening was achieving high levels of COVID-19 

vaccination coverage rates across the Tasmanian community. 

Since the national COVID-19 vaccine roll-out commenced in early 2021, Tasmania has 

consistently outperformed other Australian states,  with Tasmanian state clinics delivering a large 

proportion of the COVID-19 vaccinations both prior to, and following, the reopening. The 

COVID-19 vaccination roll-out in Tasmania is discussed in further detail under Section 4.    

Effective Testing, Tracing, Isolation and Quarantine (TTIQ) measures  

TTIQ measures in Tasmania have been guided by national advice and recommendations, 

including those provided in the Coronavirus Disease 2019 Communicable Diseases Network 

Australia (CDNA) Series of National Guidelines (SoNG), and via AHPPC.   

The SoNG, which is developed and updated by CDNA, outlines Australia’s national minimum 

standard for surveillance, laboratory testing, case management and contact management for 
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COVID-19. The national guidance contained in the various iterations of the SoNG has evolved 

in response to new information on the epidemiological characteristics of the virus (including the 

prevalence and potential for spread), clinical case definition, and testing capacity. Guidance in 

the SoNG is also updated where required in response to relevant decisions of National Cabinet 

and progress through the National Plan to Transition Australia’s National COVID Response. 

Tasmania’s COVID-19 policies, processes, and measures have in turn evolved throughout the 

pandemic response in line with the national guidance. 

As with PHSM, TTIQ measures have been adjusted throughout the pandemic in line with 

national advice and guidance, and consideration of local context. With the emergence of 

Omicron as the dominant COVID-19 variant, AHPPC released advice regarding public health 

implications of Omicron in December 2021 which acknowledged that: 

“While TTIQ has been very effective in controlling transmission, its effectiveness is limited by 

operational factors and the community’s willingness to test and comply with public health 

recommendations. Therefore, the overall contribution of TTIQ to limiting transmission is likely 

to decrease with higher case numbers”.   

The relevant AHPPC statement is attached (Attachment E). 

The information below sets out key TTIQ measures implemented ahead of the reopening of 

Tasmania’s borders (and prior to that as part of the broader COVID-19 response). In addition 

to the measures outlined below, there were a range of other existing TTIQ requirements in 

place under Public Health Directions (and directions made under the Emergency Management 

Act 2006 (Tas)) that continued to apply at the time of reopening. These include (but are not 

limited to) requirements regarding testing, isolation and quarantine that have been implemented 

and updated as required throughout Tasmania’s pandemic response, in line with the national 

guidance in the SoNG.  

Testing 

Detecting cases of COVID-19 remains critical to controlling the spread of the disease and thus 

helping to keep Tasmanians safe. A key message throughout the COVID-19 pandemic 

response, both at the state and national level (including pre-and post-reopening), has been, and 

continues to be, “if you have symptoms, get tested.”   

The Tasmanian COVID-19 Testing Strategy (the Testing Strategy) is designed to detect cases of 

COVID-19 rapidly for the benefit of: 

• the individual, in order to receive early and appropriate clinical care and  

• the community, in order to enable early identification of cases to reduce time spent 

infectious in the community and to identify and control chains of transmission promptly. 

The Testing Strategy has evolved throughout the pandemic response, guided by the SoNG, the 

Public Health Laboratory Network, and AHPPC advice. The Testing Strategy will continue to 

evolve in the ongoing COVID-19 response, to reflect ongoing advances in both knowledge of 

COVID 19 and testing technologies and local epidemiology. 

Throughout the pandemic response (including before and after the reopening of the state 

border), community awareness of testing has been, and continues to be, promoted and 

maintained through increased messaging utilising a variety of media channels (including website, 

print, television, radio, and social media). DoH also works with organisations such as Primary 
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Health Tasmania to increase testing and/or referral through general practices and supports 

workplaces to encourage testing of symptomatic workers (and workers’ symptomatic family 

members) as part of workplace COVID Safety Plans. 

Testing Capacity 

Prior to the reopening, as part of the Tasmanian Government’s Delta Shield Program 

(announced on 11 August 2021), significant work was undertaken to strengthen Tasmania’s 

COVID-19 testing and laboratory capacity. This included measures such as: 

• introduction of an on-line request system for bookings; 

• development of an alternative workforce model to enable the COVID-19 testing clinics 

to respond to surges in demand; 

• increased laboratory staffing levels; and 

• procurement of additional laboratory equipment. 

Primary laboratory capacity to process COVID-19 tests is provided through the Royal Hobart 

Hospital (RHH). Tasmania’s testing capacity has been expanded significantly over the last 18 

months. This has included a tripling of processing capacity at the RHH from 1 000 tests per day 

to between 3 000 and 5 000 tests per day ahead of the reopening (as part of the broader 

COVID-19 response planning). In addition, there is further surge capacity supported by the 

Launceston General Hospital (LGH) and private providers.  

Ahead of the reopening (and prior as part of broader COVID-19 preparation and response 

planning), testing clinics were (and continue to be) located in Hobart, Launceston, East 

Devonport, and Burnie. DoH also has four buses fitted out to provide the administrative base 

for mobile testing clinics to support surge testing and/or to target testing capacity in rural and 

regional areas as required.  

As part of preparedness planning, in mid to late 2021, DoH developed and implemented a 

revised staffing approach for COVID-19 testing clinics. This introduced an alternative workforce 

to undertake COVID-19 expanded specimen collection, under the supervision of clinical staff. 

This revised model enabled both expanded testing capacity and supported clinical workforce 

capacity in other areas of the health system by enabling distribution of nursing staff into areas of 

clinical need (including the COVID-19 vaccination program, hospitals and other health services).   

DoH also developed arrangements (including contracting) with private providers to facilitate the 

delivery of testing in DoH established pop-up clinics, at the DoH fixed clinic in Burnie, and on 

Flinders and King Islands. Under the contracting arrangements, the private providers were 

funded to deliver testing at their sites that was precluded from funding under Medicare (e.g., 

travel related tests and testing for asymptomatic people such as close contacts). 

Following the reopening of Tasmania’s borders on 15 December 2021, and the rapid 

emergence of the Omicron variant, DoH acknowledges the extreme pressure that PCR testing 

clinics and booking lines were placed under in the last week of December and early January. 

This sudden peak in testing demand also occurred during Christmas/New Year which is very 

challenging staffing period, despite the increased capacity and plans in place for reopening. This 

pressure was experienced across all Australian states and territories with open borders 

(excluding Western Australia, which remained closed at that time). Following an emergency 

meeting of National Cabinet on 5 January 2022, as numbers of cases in the community 
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continued to increase, Tasmania introduced the use of RATs to enable easy access to testing 

and rapid turnaround times to results. This was in-line with AHPPC advice and a national move 

towards increasing use of RATs as a diagnostic test, reducing pressure on PCR testing capacity 

resulting from the rapid increase in case numbers due to the spread of Omicron.   

In order to ensure that eligible people throughout Tasmania had timely access to RATs, 

particularly when there was a national and international shortage of these tests, a supply and 

distribution strategy was introduced. The Tasmanian Government supply of RATs is supplied 

free of charge to: 

• people who are symptomatic; 

• close contacts; 

• those directed by Public Health Services (PHS) to test; 

• those in high-risk settings approved by the Deputy State Health Commander on advice 

from PHS; and 

• exempt critical workers. 

In early January 2022, RAT collection sites were stood up at the following locations: 

• In the south at MyState Bank Arena, Glenorchy, and the Tasmania Police Academy at 

Rokeby;  

• In the north at the Launceston Silverdome; and 

• In the north west at the Ulverstone Sports and Leisure Centre, and the Dial Sports 

Complex in Penguin.  

Following the initial peak, the RAT distribution activity was relocated to the existing testing 

clinics located at Hobart, Launceston, East Devonport and South Burnie.  

Australia Post was engaged to implement home RAT delivery to residents of more regional and 

remote areas. Home RAT delivery is also available to all eligible Tasmanians who are unable to 

collect their RAT kit from a testing clinic, or do not have someone who can collect it on their 

behalf, including people with disability. 

Testing requirements to support safe reopening 

Under the reopening arrangements, travellers coming to Tasmania from high-risk areas were 

required to return a negative COVID-19 PCR test within 72 hours before departure to 

Tasmania This requirement did not apply to children aged under five years or people recently 

recovered from COVID. The requirement was mandated under Public Health Direction Arrival 

requirements for certain travellers into Tasmania – No. 12, made by the Director of Public 

Health on 14 December 2021. Vaccinated travellers from low-risk areas were not required to 

undertake pre-departure testing. 

Other additional and/or amended testing requirements implemented in preparation for the 

reopening of Tasmania’s borders through Public Health Directions included: 

• a modified testing regime for transport, freight and logistics workers and international 

aircrew arriving in Tasmania after recently spending time in high-risk areas and for non-

vaccinated workers (including a requirement to provide evidence of a negative COVID-

19 test undertaken in the 7 days prior to arrival in Tasmania); and 
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• requirement for full COVID-19 vaccination, and pre-embarkment testing for passengers 

and regular testing for crew, of cruise ships. 

As noted in the previous section, shortly following the reopening Tasmania moved (on 

6 January 2022) to using RAT tests as a primary diagnostic tool. This move followed 

confirmation by National Cabinet on 5 January 2022 that PCR testing was not required 

following a positive RAT.    

On 19 January 2022 requirements for pre-departure testing for vaccinated travellers to 

Tasmania were removed (while testing requirements for unvaccinated travellers remained in 

place until 26 February 2022). This was also in line with a national move away from requiring 

testing for interstate travel.  

Tracing 

As part of Tasmania’s broader COVID-19 response, a number of measures have been 

implemented to support and enhance Tasmania’s contact tracing capability and capacity. Such 

measures have included: 

• working with the University of Tasmania to develop an online contact tracing training 

package, designed to support the rapid upskilling of health professionals in contact 

tracing 

• configuration of a scalable and flexible workforce to support surge capacity (including 

members from PHS, Ambulance Tasmania, the Aged Care Emergency Operations 

Centre, Disability Emergency Operations Centre and the Tasmanian Health Service 

(THS)) 

• move from paper to electronic forms for use in case and contact management 

• introduction of Check in TAS QR codes and app to facilitate the collection of contact 

tracing information in settings defined in the Contact Tracing Public Health Direction 

• use of an SMS system to provide advice and rapidly survey potential cases to inform risk 

assessments and 

• implementation of the new Tasmanian Notifiable Diseases Surveillance System. 

As part of Tasmania’s reopening planning, it was recognised that as community transmission 

increased, modified contact tracing processes in line with the CDNA SoNG would need to be 

employed. As such, with the rapid increase in case numbers due to the spread of Omicron 

following the border reopening, PHS adapted its processes in line with national 

recommendations for a more automated process.   

Under these more automated processes, case surveys and information are sent electronically, 

advising cases to identify their own close contacts and inform workplaces or schools they may 

have attended while infectious. The more automated process of contact tracing is similar across 

Australian jurisdictions.   

PHS is focused on managing and undertaking contact tracing in areas of high priority and where 

outbreaks are occurring. Clinical nurse consultants work with priority settings to manage 

outbreaks where there is risk of rapid transmission of COVID-19 and the consequences of 

cases may be severe. Information on the role of the COVID-19 Check-in App (Check in Tas) in 

supporting contract tracing is outlined in the Check in Tas section of this submission.  
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Isolation and Quarantine  

As outlined previously, ahead of the reopening there were a range of mandatory TTIQ 

requirements in place under both the Public Health Act 1997 and the Emergency Management 

Act 2006.   

Key requirements in place (or amended) at the time of or just after the reopening under Public 

Health Directions included: 

• 10 days isolation for positive cases  

• a change from 14 day to seven-day quarantine for close contacts (followed by a seven 

day period of mask wearing when outside of primary residence; and a requirement not 

to enter high risk settings except in certain circumstances) and 

• risk assessments for businesses and high-risk settings to assist in identification of contacts. 

An adjustment to quarantine requirements was implemented from 14 January 2022, permitting 

certain critical workers in critical industries, who would otherwise be in quarantine as close 

contacts, to attend the workplace subject to certain strict conditions. This adjustment was in line 

with a decision by National Cabinet on 13 January 2022 regarding implementing changes to 

furlough arrangements for essential workers. This measure was targeted at addressing supply 

chain and workforce shortages in critical industries caused by close contact quarantine 

requirements. 

Triaged models of care for positive cases 

The triaged models of care for COVID-19 cases in Tasmania were developed to ensure people 

have access to the most appropriate level of care in the most appropriate setting based on risk 

assessment. These models included: 

• COVID@home, for those with mild to moderate illness who have a suitable place to 

isolate and recover and are able to cope well at home.  

• Community Case Management Facilities (CCMF), for those with moderate illness 

requiring a higher level of monitoring than that available in COVID@home, or those 

with mild to moderate illness with no suitable place to isolate and recover, or no social 

support available (for example elderly living at home alone without family or social 

supports, a traveller without suitable accommodation to isolate in, or a person without a 

home). 

• Hospital treatment for those with severe/critical illness and very unwell. 

People with COVID-19 who have few or no symptoms may isolate in a suitable premises, with 

or without support from their own GP. Some people with COVID-19 who have few or no 

symptoms but do not have a suitable premises to isolate, may isolate at one of the designated 

Tasmanian Government COVID-19 hotels, with or without support from their own General 

Practitioner, or COVID@home. The Tasmanian Government COVID-19 quarantine hotels have 

to date been managed by the Department of Communities, however DoH will take over the 

responsibility of these from 1 April 2022. 

COVID@home  
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The COVID@home service was established in the lead up to the reopening of Tasmania’s 

borders as a hospital avoidance strategy. It commenced operation on 15 December 2021 – the 

day of the reopening.  

COVID@home is targeted at providing care safely for people who test positive to COVID-19 

and are suitable for receiving care within their home. Caring for individuals with COVID-19 in 

their homes allows for the provision of appropriate care, minimises the impact on the 

healthcare system and frees up hospital beds for patients with moderate or severe illness. 

COVID@home is a virtual service that enables COVID-19 positive individuals enrolled in the 

program to access safe and supportive remote healthcare in the home 24 hours a day, seven 

days a week. Care is provided by a team of qualified DoH staff including doctors, nurses and 

allied health professionals. The service utilises health monitoring devices to check on people’s 

health daily while they are at home. 

The COVID@home service is available statewide, including in regional and rural areas of 

Tasmania. It is an ‘opt in’ service, with COVID-19 positive individuals able to opt in and out of 

the program at any time. Patients can self-refer into the service if they wish, or they can be 

referred by their healthcare provider. Healthcare professionals such as GPs are also able to 

access the service if they have concerns about any of their own patients diagnosed with 

COVID-19. 

Planning for COVID@home was informed by the Kirby modelling, which was based upon the 

Delta variant. With the emergence of Omicron as the dominant strain in late 2021 however, 

Tasmania experienced higher than anticipated case numbers following the reopening due to the 

increased transmissibility of this strain, which in turn placed significant pressure on the 

COVID@home service. Due to the higher than anticipated case numbers, in the first three days 

of January 2022, call-back times were longer than intended (exceeding three hours). In 

response, DoH undertook rapid staffing adjustments to cope with the demand, including the 

employment of an additional 4.5 full time equivalent (FTE) staff. As a result, the average call 

back times have reduced to within 30 minutes (noting there was some fluctuation in this 

average with a further spike in demand in later January 2021). The nursing staffing level for the 

COVID@home program is currently sitting at approximately 30 FTE. 

In the three-month period since the reopening of Tasmania’s borders on 15 December 2021 to 

15 March 2022, 6 023 people have chosen to participate in the COVID@home program and to 

safely recover at home, with the regional breakdown of participants as follows: 

• 1 221 (20.3 per cent) in the north; 

• 1 372 (22.8 per cent) in the north west; and 

• 3 430 (56.9 per cent) in the south. 

Community Case Management Facilities 

As outlined previously, CCMFs are used to accommodate COVID-19 positive patients, who are 

unable to be managed at home but do not require hospital-level care. The CCMFs are 

managed by the THS. Services provided through CCMFs include: 

• daily health screening; 

• social and mental health supports; 
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• processes to support escalation and proactive management of any clinical, mental health 

or social concerns; and 

• written and verbal information on the processes to escalate health needs. 

Ahead of the reopening, Tasmania had two operational CCMFs; Fountainside in Hobart with 50 

beds and the Coach House in Launceston with 25 beds.  

Over the three-month period following the reopening from 15 December 2021 to 15 March 

2022: 

• 214 patients were admitted to the Fountainside; and 

• 168 patients were admitted to the Coach House.  

Planning for a third CCMF at Wellers Inn in Burnie with 25 beds was also underway prior to the 

reopening, with this facility intended to commence operation shortly after the reopening. 

However, a rain event in January 2022 caused water damage resulting in significant delays to 

works to prepare this facility. As a result, an alternate suitable venue for a north west CCMF has 

since been identified at the Sunrise Motel in Devonport, which has a minimum of 12 beds. 

As a further preparedness measure in November 2021, DoH entered into an arrangement with 

the Hobart City Council to establish a pop-up clinic at the Hobart City Hall if required. This 

arrangement was put in place so the clinic could be stood up if required to enable people who 

have tested positive for COVID-19 to have face-to-face appointments in the facility without 

having to attend the RHH. 

Hospital Capacity 

Comprehensive escalation and surge planning has been put in place by DoH as part of the 

broader COVID-19 response to ensure the Tasmania health system can continue to safely and 

effectively care for both COVID-19 positive and non-COVID-19 patients. The preparedness of 

the Tasmanian health system, and its ability to rapidly adapt, has been tested by the highly 

transmissible Omicron variant. The extensive planning and investment in hospital capacity, along 

with the extraordinary dedication and resilience of health staff, has ensured the health system 

was able to cope with the surge in COVID-19 cases in Tasmania when the borders reopened. 

As at 24 March 2022 Tasmania has the equal lowest rate per capita of COVID hospitalisations.  

Key measures taken by DoH to help prepare the health system for COVID-19 have included 

increasing Tasmania’s public bed capacity by 152 new beds since July 2021. These additional 

beds include 35 beds that DoH has negotiated with private hospitals as part of the $20 million 

Tasmanian Government commitment to help ease the load on Tasmania’s public hospitals. 

Hospital escalation plans (discussed in more detailed below), at their highest level, provide for a 

surge capacity of 211 non-ICU COVID beds across the state and up to114 ICU surge beds.   

Comprehensive escalation and surge plans were put in place for the health system to ensure 

safe and effective care could continue to be provided for those with COVID-19.   

Tasmania has also actively engaged with monitoring of hospital capacity (including ICU capacity) 

at the national level. This has included provision of data for publication in the COVID-19 

Common Operating Picture (a weekly infographic published by the Australian Government to 

provide a traffic light report of the COVID-19 situation in Australia). 
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Attachment F provides further detailed information on the extensive planning work undertaken, 

including escalation Management Planning across all regions, specific health screening measures, 

elective surgery arrangements, ICU capacity planning and workforce planning measures. 

Personal Protective Equipment (PPE) Supply 

Personal protective equipment (PPE), including masks, gowns, goggles, and gloves is essential for 

health care workers to protect themselves, their patients, and prevent disease transmission in 

healthcare settings. In Tasmania, recommendations for the use of PPE are in accordance with 

the CDNA SoNG. As the SoNG is updated and/or the risk profile changes, local protocols for 

the use of PPE and contact tracing are reviewed and adjusted accordingly. It should be noted 

that, in addition to undertaking a range of other activities, (including activities to support correct 

use of PPE), infection control teams within Tasmania’s health services also play a key role in 

managing contract tracing related to those services.   

All THS medical, nursing and allied health professionals are required to participate in mandatory 

infection prevention and control training held annually, which includes PPE use. Further 

measures implemented across the THS to support correct use of PPE during the pandemic 

include (but are not limited to): 

• COVID-19 specific guidance on which types of PPE are required in different settings and 

circumstances;  

• information and refresher training on correct donning and doffing of PPE; 

• PPE fit testing for staff working in high-risk areas; and 

• allocation of nursing staff to watch donning and doffing in high-risk areas and assess for 

breaches. 

PPE supply for Tasmanian public hospitals is managed by DoH, through the THS. In addition to 

public hospitals, other public healthcare services provided with PPE through the THS include 

Ambulance Tasmania, Oral Health Services Tasmania, and Child Health and Parenting Services. 

The THS uses warehouses in the three regions to store and rotate PPE using normal stock 

access and inventory management processes. 

PPE usage is closely monitored and statewide stock levels are reported weekly. DoH remains in 

regular contact with suppliers and continues to monitor PPE supply nationally and 

internationally. 

With global demand for PPE remaining at an all-time high, the Tasmanian Government has also 

established a strategic reserve of PPE, to ensure sufficient supply of PPE to public healthcare 

services are maintained statewide. The State Emergency Medical Stockpile contains over six-

months supply of PPE based on peak pandemic usage.  

Ahead of the reopening of the borders, DoH held the following PPE in stockpile and as stock-

on-hand as part of hospital preparedness planning: 

• N95/P2masks - 3.7 million 

• Surgical masks - 6.3 million 

• Hand sanitizer - 54 000 litres  

• Gowns – 2 million  

• Gloves – 20 million 

• Face shields - 82 000 
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Since the start of the pandemic response to 31 December 2021, DoH has spent $69.46 million 

on COVID-related PPE. The total forecast expenditure on PPE since the start of the pandemic 

response to 30 June 2022 is $77.58 million.  Under the National Partnership on COVID-19 

Response the Australian Government will fund 50 per cent of the PPE costs incurred by DoH 

in responding to the COVID-19 pandemic. 

DoH through its Aged Care Emergency Operations Centre has also pre-supplied PPE and 

Rapid Antigen Tests to Residential Aged Care Facilities in Tasmania, to quickly respond to the 

management of outbreaks, to support the Commonwealth. 

Ambulance Tasmania Preparedness 

Since the commencement of the COVID-19 pandemic, Ambulance Tasmania (AT) has 

increased its paramedic workforce and other resourcing to meet potential increased demand 

due to COVID-19 and to better service rural and remote areas of the state.  

AT has developed strategic emergency plans to strengthen organisational preparedness in direct 

response to the COVID-19 pandemic.  AT also has in place excellent infection control 

processes and procedures, which have successfully prevented transmission of COVID-19 from 

patient to paramedic. This preparedness helped ensure AT was able to response effectively to 

increasing COVID cases numbers following the reopening of the borders.  

Due to the lower severity of the Omicron variant there were fewer COVID-19 cases requiring 

hospitalisation for COVID-19 related illness than expected (based on the modelling on the 

Delta variant). However, the increased transmissibility of Omicron meant AT responded to and 

transported a number of COVID-19 positive patients, requiring emergency care for unrelated 

conditions. 

Workforce 

Since the commencement of the COVID-19 pandemic there has been significant growth in the 

AT operational workforce (as outlined below). This has included staffing measures to support 

the triage of COVID-19 patients and management of regional COVID-19 impacts   

The growth in the AT workforce includes:: 

• an additional 12 Intensive Care Paramedics forming a Critical Response Unit in the north 

west region; 

• 24 paramedic positions increasing 24-hour crew coverage in Burnie and Devonport; 

• a more scalable workforce capacity with the employment of casual paramedic and Non-

Emergency Patient Transport officers; 

• 12 additional paramedics employed in both Launceston and Hobart in 2021-22;  

• 24 paramedic positions established in rural and remote areas across the state; 

• development of a Community Paramedic role with an increased primary health focus, to 

direct lower acuity patient to alternate service providers, to meet their medical needs; 

• establishment of a Secondary Triage service in February 2021, which has been able to 

meet the medical care needs of many lower acuity patients with COVID-19 symptoms 

by directing them to primary health care providers; and 
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• increased operational support for regional operations with the introduction of 

Operational Support Officer positions, focusing on regional COVID-19 impacts. 

AT has also increased its Aero-Medical Retrieval capability with the inclusion of the Bell 412 

Helicopter, providing for longer range missions, to better service the emergency medical and 

patient transfer requirements of the north west region and the Bass Strait Islands.  

AT has developed and implemented return to work procedures for staff identified as cases or 

close contacts. 

Infection control 

AT rapidly incorporates current national COVID-19 infection prevention and control advice 

into all operational areas within AT. The AT Emergency Operation Centre lead a continual 

review of AT PPE to ensure suitability and appropriateness. Operational exercises are also 

conducted to test and improve COVID-19 procedures and policies at state and regional levels.  

Due to the infection control procedures in place throughout AT, there have been no confirmed 

patient to paramedic transmission of COVID-19 throughout the pandemic response.  

Public and key stakeholder communications 

Clear, transparent and timely communication has been a key component of Tasmania’s ongoing 

response to the COVID-19 pandemic. Through open and transparent communication with the 

wider community, DoH has provided (and supported provision of) clear advice throughout the 

pandemic. This has included (but is not limited to) advice on issues such as case numbers, high 

risk locations, restrictions and measures to prevent further transmission of COVID-19. Effective 

internal communication mechanisms, and engagement with key stakeholders has also been a 

vital element of the COVID-19 response, helping to ensure timely distribution of key messages 

and supporting informed decision making.   

Examples of some of the key mechanisms used to communicate effectively with the public and 

key stakeholders in the lead up to, and following, the reopening of the State’s borders include:   

• The Public Health Hotline - with a call centre of operators educated in the state’s 

response to COVID-19 established early in the pandemic. The Public Health Hotline 

gives the public the option to speak with someone over the phone to get advice and 

information or organise testing, vaccination or reporting. 

• The Tasmanian Government’s COVID-19 website - www.coronavirus.tas.gov.au – which 

provides a central online depository for all current public information regarding the 

state’s COVID-19 response. The website also allows people to request bookings for 

tests and to report test results.   

• Regular key health stakeholder forums - used as a mechanism for provision of COVID-

19 information to relevant areas, and for consultation on strategies which relevant 

sectors (for example, this has included consultation with the aged care and disability 

sectors).   

• Regular employee representative meetings - used as a mechanism for provision of 

COVID-19 information and/or for consultation on strategies with staff and/or 

representative bodies (this has included, for example, the Australian Medical Association, 
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the Australian Nursing and Midwifery Federation, the Health and Community Services 

Union, and the Community and Public Sector Union). 

• Primary Health Tasmania/General Practitioner (GP) Liaison via GP Fax stream 

communications – a regular update delivered directly to the primary health sector via 

email and/or fax providing an update on any information applicable for practitioners or 

patients.  

• Key, broad messages were relayed by government spokespeople each week via a range 

of media (including television, newspaper, social media, radio interviews, advertising and 

editorial). 

• DoH social media - the DoH Facebook profile has 80,000 followers and is a key channel 

for distributing public facing, broad messaging that DoH wants people to know and 

share. 

• DoH internal “Reach” platform – through which regular updates are provided to the 

DoH workforce including advice and reminders for staff regarding COVID-19 related 

measures and restrictions in place under relevant policies and/or Public Health 

Directions. 

2.3 Financial and Social Impacts 

Tasmania’s economy has performed exceptionally well during the pandemic, outperforming 

most other jurisdictions.  In its January State of the States Report, CommSec ranked Tasmania’s 

economy as the best performing in Australia for the eighth quarter in a row.  Tasmania’s 

unemployment rate is at 3.8 per cent - the lowest it has ever been in our history.   

The 2021-22 Revised Estimates Report released in February 2022 further confirmed that 

Tasmania’s economic and financial position remains strong and is strengthening as we emerge 

from the impact of COVID-19.  As a result of better economic and financial outcomes, the Net 

Operating Balance has improved by nearly half a billion dollars over the Budget and Forward 

Estimates period, and the Budget remains on track for a return to surplus next year. 

These performance indicators demonstrate that the Tasmanian Government’s decision to open 

our borders when we did was the right one.  The measures put in place, as detailed above, 

ensured our community was protected and supported during the border reopening and 

beyond. 

The suite of measures outlined were designed to ensure Tasmania’s health system has been 

able to support patients, health professionals and the broader Tasmanian community 

throughout the pandemic. This has included a range of measures aimed at protecting the public 

and ensuring appropriate access to health services to support positive patient outcomes 

throughout the pandemic, including in the lead up to, and following, the reopening of the State’s 

borders.  

Some key examples of how these measures have helped support and protect patients, health 
professionals and the broader community include (but are not limited to): 

• ensuring high vaccination coverage ahead of the reopening by ensuring access to 
vaccinations across the state, with Tasmania delivering a larger portion of vaccinations via 

state clinics than most other states and territories in the months prior to the reopening to 

help minimise the rate and severity of infections; 
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• ensuring hospitals had in place comprehensive escalation and surge plans, to enable 

Tasmania’s health system to continue to care for COVID-19 positive, and non-COVID-19 

patients safely and effectively, whilst also ensuring appropriate support and protections for 
staff; 

• establishing triaged models of care, including implementation of the COVID@home 

program and Community Case Management Facilities to ensure that people have access to 

the most appropriate level of care, in the most appropriate setting based on risk assessment; 

• developing and implementing flexible workforce models to ensure Tasmanians have access 

to testing, vaccination, and appropriate hospital and health services to meet their needs (for 
example through upskilling and expansion of workforces to enable clinical workforces to be 

allocated to areas with the highest need); 

• regular and ongoing public, staff and key stakeholder communications and advice to ensure 
Tasmanians have access to up-to-date information on issues such as: 

o case numbers,  

o current Public Health and Social Measures and testing, tracing, isolation and 
quarantine advice and requirements,  

o availability and locations of testing and vaccination clinics,  

o high risk exposure sites, and 
o a range of other issues to support Tasmanians to make informed decision to help 

protect themselves their families and the broader community 

• ensuring DoH staff have ongoing access to a broad range of information, supports resources 

(e.g. access to appropriate PPE, regular whole of staff communications on key issues; access 

to wellbeing programs and support; COVID Safety Plans; and flexible working arrangements 

- including arrangements to protect vulnerable staff). 
 

Our thorough planning and preparation has meant that our health system has been able to 

rapidly adapt and respond effectively to increasing case numbers following the re-opening of the 

State’s border (and throughout the COVID-19 response more broadly. The current impact on 

our hospitals is currently significantly less than what we prepared for.  Our strong effort on 

vaccinations, with one of the highest vaccination rates in the country, has helped to reduce the 

impact of COVID-19 in Tasmania. 

Removing and reducing restrictions in Tasmania was not a decision that was made lightly.  The 

Government was aware that that once they were eased, it was inevitable that COVID-19 

would enter the Tasmanian community. Such was the case for other Australian jurisdictions 

when they opened their borders.   

There has inevitably been an impact on Tasmanians as a result of the decision to open our 

borders.  The Tasmanian Government remains committed to supporting our community to 

help mitigate and minimise these impacts as we learn to live with COVID-19.    

The Omicron variant has resulted in significant numbers of positive cases and close contacts 

needing to isolate. A number of supports are available to assist Tasmanians, including income 

supports from the Federal and State governments for those who have lost work due to the 

requirement to isolate.  

Delivery of COVID Care Packages has provided assistance to vulnerable Tasmanians and 

community service organisations. These packages provide groceries, medicines and other 

essential items to people who are required to isolate or quarantine.  
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Tasmania’s strong economic position enabled the Tasmanian Government to pivot and respond 

to the impacts on Tasmanian businesses through providing further business support funding 

available through the COVID-19 Business Impact Support Program. More details of this 

Program are provided in section 5.1 below.  Other business supports continue to be available, 

including grants to access financial or business guidance services.  

Another successful example of the Tasmanian Government’s ability to respond flexibly to 

impacts felt within the community as more people were required to isolate was the 

introduction of temporary exemptions to quarantine requirements for close contacts who are 

identified as critical workers.  This contingency framework was put in place to enable 

workplaces, identified as essential for the supply of critical goods and services to the community, 

to register for essential staff to be exempt from the quarantine requirement for close contacts if 

they are identified as a critical worker.  This move ensured that Tasmanians could continue to 

access essential goods and services and enabled critical businesses and supply chains to continue 

operating. 

3 RETURN TO SCHOOL 

The Tasmanian Government committed to returning to face-to-face learning and starting 

schools as planned in early February as a priority. This commitment required extensive planning 

for the opening of schools in the months prior to Term 1 2022, informed by Public Health 

advice and ensuring that the wellbeing of the State’s children and education staff were at the 

centre of this planning. 

The transition to Tasmania’s State borders reopening on 15 December 2021 has seen school 

communities adjusting to significant change; from attending school with zero cases of COVID-

19 in Term 4 2021, to returning to school in Term 1 2022 with community transmission 

occurring. This shift was also significant for libraries and Child and Family Learning Centres 

(CFLCs) which were impacted immediately following the opening of borders.  

To support this transition, DoE undertook significant planning from late 2021 to support the 

return to school in 2022, in close consultation with Public Health. 

3.1 Measures Taken by Government 

Engagement in National Work  

Important national work related to schools and the return to school undertaken through forums 

such as National Cabinet has informed Tasmania’s approach. Acknowledging the importance of 

planning and certainty for the safe return to schools in 2022 while accounting for the broad 

easing of public health and social measures and other restrictions, on 5 January 2022 National 

Cabinet tasked the First Secretaries Group (FSG) to develop a national schools reopening 

framework. This national framework was designed to enable students to return to school on 

day one of Term 1, and for schools to stay open with consistent requirements across all 

jurisdictions to be in place prior to the first day of the first term of school. 

DPAC led the Tasmanian input to the national schools reopening framework as Tasmania’s FSG 

representative, with DoE and DoH providing education and health advice into its development. 

Development of the national schools reopening framework was informed by the most recent 

AHPPC statement on COVID-19, schools and early education. AHPPC was also provided with 
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the opportunity to provide input to FSG’s drafting. DoH’s input and advice to the national 

schools reopening framework was largely through its involvement in AHPPC. A key aspect of 

Tasmania’s input to the development of the national schools reopening framework was to 

ensure it allowed states to implement the approaches best suited to their local requirements. 

This input was reflected in the final published version. 

On 13 January 2022 National Cabinet agreed and published the National Framework for 

Managing COVID-19 in Schools and Early Childhood Education and Care (Attachment G). It 

provides an outline for a nationally consistent approach to the ongoing delivery of education 

through COVID-19 and outlines six national guiding principles for managing COVID-19 in 

schools and early childhood education and care (ECEC), which include: 

1. ECEC services and schools are essential and should be the first to open and last to close 

wherever possible in outbreak situations, with face-to-face learning prioritised 

2. Baseline public health measures continue to apply  

3. No vulnerable child or child of an essential worker is turned away 

4. Responses to be proportionate and health risk-based 

5. Equip ECEC services and schools to respond on the basis of public health advice and 

with support from public health authorities where required  

6. Wellbeing of children and education staff to be supported.  

On 20 January 2022 National Cabinet noted jurisdictions would release their operational plans 

for schools that would be developed in line with the National Framework and its key principles. 

The Tasmanian Department of Education Return to School Plan (Attachment H) was released this 

same day, with confirmation school would commence face-to-face as scheduled in February 

2022. The Return to School Plan included a high-level overview as well as a detailed Schools 

Operational Plan. At the same time, a detailed Operational Plan was also released for managing 

COVID-19 in ECEC. 

Governance and stakeholder engagement to support return to school planning 

Along with engagement at a national level, from Term 4 2021 preparation for the return to 

school included a focus on engaging with key stakeholders and establishing governance to 

support the return to school planning. Preparing families for returning to school with COVID-19 

active in our community was also a priority during this time.  

Establishing these governance arrangements and ongoing engagement with stakeholders 

provided a strong foundation to support planning for the return to school. A range of internal 

governance arrangements were established within DoE, including: 

• regular briefings with Principals and CFLC leaders led by the Deputy Secretary, Learning 

• a COVID Working Group organised around key portfolios of work including staffing, 

data, outbreak management, enquiries management, communication, disability, facilities, 

the Virtual Learning Centre and curriculum, and stakeholder engagement. 

• COVID Executive Committee to engage the Executive Group and senior leaders to 

make timely decisions. 

DoE also engaged in governance arrangements with key government agencies, including: 
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• regular briefings with the COVID-19 Coordination Centre 

• regular liaison with the Department of Premier and Cabinet 

• regular briefings and meetings with Public Health. 

Engaging regularly with key stakeholders was also central to development and implementation 

of the return to school plan, including: 

• regular engagement with DoE statutory bodies 

• a working group and ongoing engagement with Independent Schools Tasmania and 

Catholic Education Tasmania 

• regular liaison with the Tasmanian Principals’ Association 

• bi-weekly meetings with unions including the Australian Education Union, United 

Workers and the Community and Public Sector Union 

• liaison with representatives from the disability sector 

• ongoing engagement with the Tasmanian Association of State School Organisations. 

Cooperation between DoH and DoE has been an important component of planning for, and 

responding, to COVID-19 in school settings throughout the pandemic. This positive 

collaboration has continued in the development of Tasmania’s own plan for the return to 

school in 2022 and following the commencement of Term 1 in February 2022. There has been 

strong engagement and collaboration across all levels of DoE and DoH, including between 

heads of agency, senior officers and at the operational level. Attachment I provides an overview 

of activity to support the return to school, including key elements of the Schools Operational 

Plan, supporting governance arrangements and stakeholder engagement.  

Work between DoH and DoE is ongoing in relation to communications materials that are 

provided on both websites. This ensures there is consistent advice for teachers, parents and 

students whether they seek information via DoE or DoH. 

Following the commencement of the school year in February 2022, DoH is continuing to 

provide support, guidance and advice to schools and DoE to help manage COVID-19 within 

these settings. 

This includes providing guidance and advice on case and outbreak management in schools, 

including infection prevention and control, testing, information collection, monitoring and 

communication; supporting schools and DoE to meet notification requirements; and supporting 

supply and access to rapid antigen tests for schools and maintaining broader community access 

to COVID-19 laboratory testing. DoH is also maintaining outbreak response specialists for the 

education settings. 

DoH will continue to work closely with DoE throughout the 2022 school year to support 

timely information sharing and provide ongoing advice and support.   

Tasmania’s Operational Plan for Managing COVID-19 in Schools 

The primary objective of the Schools Operational Plan for Weeks 1 to 5 of Term 1 2022 was 

to safely maintain face-to-face learning as a priority, while supporting learners who need to learn 

at home due to COVID-19.  The plan aligned with the six principles in the National Framework 

and has been regularly reviewed to ensure it remains contemporary, complies with Public 
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Health advice, and continues to provide the best protection and outcomes for children.  An 

updated Return to School Operational Plan (Attachment J) has been published and covers the 

remaining weeks of Term 1. 

The Schools Operational Plan was also consistent with DoE’s Risk Management Plan, which was 

approved in December 2021 following consultation with all DoE staff. DoE’s Risk Management 

Plan saw the establishment of a COVID-19 Vaccination Policy as the most effective control to 

protect employees against harm as a result of being exposed to COVID-19 at work.  This 

included a requirement for all education workers to be fully vaccinated prior to school 

commencing.  

The Schools Operational Plan broadly applies to both the government and non-government 

sector, however, while the non-government sector aligned their approaches with the Plan, it is 

important to note that some elements differ between Catholic, Independent and government 

schools (e.g. vaccination), although remain consistent with the six principles. 

Public health measures to prepare for the return to school  

To keep learners and staff as safe as possible, COVID Safe measures were put in place to 

support schools in line with public health advice. These measures built on what schools were 

already doing: 

• Vaccination: All DoE staff were required to be vaccinated, including volunteers and 

contractors. Vaccination is encouraged but not mandatory for students. 

• Rapid Antigen Tests (RATs): All students and staff have ongoing access to RATs to use 

when they have symptoms or are directed to use them. Schools have stocks of RATs to 

ensure families and staff can replenish their stocks as their allocated tests are used. 

• Face masks: All schools are well stocked with face masks in both junior and adult sizes. 

All adults, secondary students and visitors over 12 years must wear face masks. Primary 

school students do not need to wear face masks but can if they choose. 

• Hygiene practices: COVID safe behaviours continue to be actively promoted. Schools 

are well supplied with hand soap and sanitiser.  

• Cleaning: Frequent cleaning is continuing, particularly on high-touch surfaces. 

• Ventilation: Natural air flow is maximised. Air purifiers have been provided to all schools 

for use in learning spaces with lower natural ventilation. Each site has been provided a 

CO2 monitor with supporting guidelines developed by an Occupational Physician. A 

window assessment and repair program commenced in 2021 with the majority of 

identified windows repaired prior to the commencement of Term 1 2022. 

• Outdoor learning: Schools are encouraged to take advantage of outdoor learning 

opportunities.  

• Physical distancing: All adults keep a physical distance of 1.5 metres from each other. 

• Safe site management: Schools regularly review their COVID safety plans. 

• Groups: Mixing of students and staff from different groups is being limited where 

possible. 
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• Outbreak Management: schools across the government and non-government sector are 

supported in the management of cases and outbreaks of COVID-19 to support them to 

continue to deliver face-to-face, high quality education to students in a safe environment 

with minimal disruption. Each government school is supported by a DoE COVID 

Outbreak Support officer who assists the school and DoH in the identification and 

management of group and school outbreaks. 

The Tasmanian Government has committed to $12 million of funding for Government Schools 

preparation costs and $5 million for the non-government sector. A further $3.45 million of 

DOE budget has been allocated to purchase additional air purifiers as we proceed towards 

winter. Additional cleaning costs of approximately $4 million per year within school relating to 

Covid are also being met from within that national Partnership by the Department of Health.  

The above does not include the costs of masks or RATs which are being met through a 

combination of DOH funding and the COVID-19 National Partnership on COVID-19 

Response (NPA) between states, territories and the Commonwealth which provides for 50% 

funding of COVID-related costs. 

Additional cleaning costs of approximately $4 million per year within Government schools 

relating to COVID-19 are also being met by the Department of Health, using the 50% funding 

through the NPA. 

3.2 Supporting Public Health Advice 

Throughout the COVID-19 pandemic, the AHPPC has released a number of statements 

relating to COVID-19, schools and early education, with the aim of supporting decision making 

to limit the transmission of infection in schools while balancing the risk of impacts to 

educational, social, health and wellbeing outcomes of school closures. 

The Tasmanian Government has been involved in these national discussions and contributed to 

the preparation of statements and advice through its representation on AHPPC. This national 

work has been key to informing DoH’s advice on local measures in Tasmania related to schools 

and planning for the 2022 school year. 

AHPPC published an updated statement on COVID-19, schools and early education on 

15 November 2021. This statement included AHPPC’s overarching position that schools are an 

essential service and should remain open whenever possible. The statement outlines the broad 

goal of reducing transmission for the entire school community, to protect the unimmunised 

population of students at school, and maintain the ability of schools to remain open. It also 

specifies three principles to minimise disease in schools: 

1. reducing opportunities for introduction of the virus to schools 

2. reducing transmission of the virus if it is introduced 

3. early use of containment measures if spread occurs. 

The statement outlines actions under each of the above principles that should be taken into 

account when planning reopening of schools noting these will need to be tailored to individual 

schools.  These principles guided work on local planning activities, with DoH providing extensive 

advice and working closely with DoE to support COVID-19 planning, preparedness and 

management activities within Government schools throughout the pandemic. 

https://federalfinancialrelations.gov.au/sites/federalfinancialrelations.gov.au/files/2021-04/covid-19_response_vaccine_amendment_schedule.pdf
https://federalfinancialrelations.gov.au/sites/federalfinancialrelations.gov.au/files/2021-04/covid-19_response_vaccine_amendment_schedule.pdf
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Between mid-December 2021 and early February 2022, ahead of the commencement of the 

school year in Tasmania, DoH and DoE met regularly regarding Tasmania’s plan for the return 

to school. As the National Framework does not include a national definition of outbreaks for 

schools, a key purpose of these meetings was to develop and finalise school case and outbreak 

guidance and processes that best suited the Tasmanian context in line with the provisions of the 

National Plan. Along with agreeing roles and responsibilities, these meetings were also used to 

agree reporting and data requirements. 

A significant part of the planning work was the development of the process for the notification 

of cases. This was a new process for this specific context, and the process required considerable 

background work with IT infrastructure being coordinated across DoH and DoE. There was 

also considerable effort put towards agreement about how schools would be guided and 

supported through case notifications, outbreaks and site outbreaks. 

In working with DoE to develop the Return to School Plan, Operational Plan and supporting 

documentation, DoH provided advice on issues such as definitions of cases, contacts and 

outbreaks, as well as guidance on factors such as testing, quarantine requirements and release 

from isolation. As part of the Schools Operational Plan, DoH also provided advice on general 

COVID-safe measures for all school environments, such as face mask requirements, physical 

distancing, recommended hygiene practices, and strongly encouraging vaccination for everyone 

aged five years and older. 

3.3 Financial, Social and Educational impacts 

To achieve the best possible education, health and wellbeing outcomes, every day that students 

are at school learning with their teachers and friends counts.  The Tasmanian Government’s 

principles-based approach Schools Operational Plan provides measures that keep learners and 

staff as safe as possible whilst supporting learning. This plan for Weeks 1 to 5 of Term 1, has 

delivered on its key objective of safely maintaining face-to-face learning as a priority, while 

supporting learners who need to learn at home due to COVID-19. 

There has been an increase in COVID-19 cases in schools as a result of the virus circulating in 

the community, however, this was anticipated and has been managed with support from DOH 

when needed. 

The long term financial, social and educational impacts of specific educational measures are still 

being assessed. There are a number of touchpoints that will track how students have been 

impacted more generally by the pandemic including NAPLAN, Progressive Achievement Tests, 

Student Wellbeing and Engagement Survey, and the Kindergarten Development Check. 

While it is too early to identify specific impacts, two data trends have emerged in the first five 

weeks of Term 1: 

• an increase in home education applications and registrations with the Office of the 

Education Registrar 

• an impact on attendance rates in Government schools. 

Through placing the learner at the centre, the main goal of the Schools Operational Plan is to 

protect children from both direct and indirect impacts from the COVID-19 pandemic.  
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• Direct impacts refer to COVID-19 illness among children and their families. Direct 

impacts were mitigated by supporting COVID-19 safe sites and vaccination of staff. 

• Indirect impacts include educational impacts and wellbeing. The key mitigation strategies 

have been to prioritise wellbeing, and maintaining face-to-face learning as a priority, 

while supporting learners who need to learn at home due to COVID 19. 

The measures to support schools to remain open and provide face-to-face learning were 

identified and taken to mitigate expected impacts from the return to school in the current 

COVID-19 context.  

Vaccination 

Vaccination has been a key measure to keep learners and staff as safe as possible whilst 

supporting learning. Following a period of staff consultation, DoE’s Risk Management Plan was 

approved and communicated. This saw the establishment of a COVID-19 Vaccination Policy as 

the most effective control to protect employees against harm as a result of being exposed to 

COVID-19 at work.  

All DoE workers were required to be fully vaccinated by: 

• 20 November 2021 for all Teacher Assistants and Education Support Specialists 

• 21 January 2022 for workers in non-school business units 

• 8 February 2022 for school-based workers. 

As at 29 March 2022, the vast majority of permanent and fixed term staff at DoE (98.5 percent) 

have been fully vaccinated (or have a booster scheduled) or approved for exemption under 

medical or exceptional circumstances. 87.3 percent of casual and relief staff so far have also 

been vaccinated or exempted. 

DoH and DoE have also been working together to provide children’s vaccination clinics across a 

range of community locations including in schools. The COVID-19 Schools Vaccination Program 

commenced in August 2021 for Years 11 and 12 students (16 years and over) in senior 

secondary locations across the state. This was part of the Tasmanian Government’s “Super Six” 

week vaccination effort to vaccinate students with the aim of minimising disruption to the study 

and examination schedules.  

In November and December 2021 many schools across the state opened up for vaccinations 

for students aged 12 and above. Over the summer holiday period this then continued at further 

school sites around the state for children aged 5 to 11 years of age. This partnership between 

DoE and DoH has been an excellent collaboration as we continue to follow expert medical 

advice that tells us that young people are not immune from COVID-19 and its impacts, and the 

best way to protect them is to get them vaccinated. 

Supporting Learning 

Curriculum/Virtual Learning Centre 

Where possible schools support learners to access their learning program on site under the 

supervision of their classroom teacher. When this was not possible, consistent with the Schools 

Operational Plan, students have access to learning from home, including through the DoE 

Virtual Learning Centre (VLC).   
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The VLC provides students in Kindergarten to Year 12, who are learning from home for short 

periods, with access to quality learning modules and online support from a registered teacher. 

The VLC is not compulsory, schools may choose to support learning from home in other ways, 

however it supports teachers not having to manage both classroom and learning from home 

concurrently. 

The VLC is not intended to replace normal, planned classroom learning. However, schools can 

use it to augment face-to-face learning as part of their COVID Site Plan where there is limited 

staff capacity 

Resources were developed to support learning from home, including a central pool of 

computers and internet dongles prepared for deployment to students who require access when 

learning from home, and printable resources for students who do not have access to the 

internet (e.g. blackspot). 

Curriculum planning resources (Term Overviews across the focus areas) were developed to 

support continuity of learning. The overviews and year level plans provide detail of the learning 

in the VLC for those students learning at home. They are a reference point for schools outlining 

what students will be learning through the VLC. These resources have been well received by 

schools and were also provided to the non-government sector at the start of Term 1 to 

support their planning. 

VLC content is differentiated to support students with diverse learning needs.  Additional 

lessons are written specifically for the VLC Literacy and Numeracy Canvas Course to ensure 

equitable access with age-appropriate content. 

For Years 11 and 12, access to VLC was expanded to include short term enrolments in up to 

100 per cent of their study load at Virtual Learning Tasmania (VLT) for Term 1. This included 

live tutorials in the areas of English, Maths and English as an additional language or dialect 

(EALD) as well as stand-alone online Vocational Education and Training (VET) units of 

competency. 

Schools were provided with VLC Student Activity snapshots since 9 March 2022 to alert 

schools if follow up with student/family is needed to support learning in the VLC.  

School Support and Wellbeing Teams monitor student attendance (and participation in VLC), 

with a particular focus on vulnerable students. Vulnerable students are centrally monitored and 

contact made as required. 

The Interagency Student Support Team works closely with Child Safety Services, Tasmania 

Police and the Advice and Referral Line to monitor the safety and wellbeing of vulnerable 

children and young people, delivering supports where needed. This has included more regular 

interagency case management meetings, using the vulnerable student list to identify level of 

need. 

Another related change was made to the home education process in Term 1. Schools were 

advised not to ‘un-enrol’ students until confirmation of full registration of home education has 

been received from the Office of the Education Registrar. This was a change in process for 

Term 1, where students were previously un-enrolled based on provisional home education 

registration. This enables students to remain the responsibility of the school, which includes 

keeping VLC as option to support learning for the short-term, if appropriate. 
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The VLC has been instrumental in reducing the impacts on students who have not been able to 

physically attend school due to COVID-19. 

Staffing Strategies 

DoE has proactively reviewed its workforce to identify pressure points and put in place 

strategies to cover expected absences due to COVID-19.  DoE has developed staffing 

strategies to ensure staff are supported and that face-to-face learning is able to continue. Staffing 

strategies include: 

• contacting recently retired school staff and asking them to indicate if they would be 

willing to return to a school if called upon 

• deploying staff from non-school areas, including both registered teachers and general 

staff 

• using relief staff, including identifying available people from relief registers, promoting the 

registers, and actively contacting people on the relief register 

• revisiting long leave requests.  

An escalation matrix supports school staffing levels by providing triggers for staffing and options 

for management of schools at a local level to a system level approach. This approach enables all 

schools to remain open even in the face of community and school outbreaks. Where solutions 

cannot be managed at a school level, the issue is escalated through to Learning Services and 

supported at a regional level, accessing broader staffing options. When a regional approach still 

does not identify staffing options, the issue is raised with the Director Operations who works 

with other Department leads to identify staffing strategies and implement solutions.  

The number of school staff furloughed due to being COVID positive or a close contact is 

generally around 2 per cent to 3 per cent of the workforce at any one time. 

Attendance 

Student attendance and engagement is a priority for DoE and there is significant work occurring 

to support and engage all learners to succeed. We know consistent attendance at school is 

critical to achieving positive educational outcomes and keeping students engaged in their 

learning. 

The vast majority of students continue to attend school as normal, however attendance rates in 

Government schools during the first five weeks of Term 1 has been impacted by COVID-19. 

Safety measures, together with the provision of learning at home for impacted students, has 

helped to mitigate potentially larger affects. 

Schools are being supported to monitor attendance rates daily and are supported to engage 

with learners and families. 

Online Launching into Learning (LiL) 

Twice weekly LiL sessions have been provided to families with an opportunity to sing songs, 

listen to stories and explore fun activities to do at home. 

Sessions were filmed at schools and Child and Family Learning Centres (CFLCs) across the state 

and broadcast on DoE’s update Great Start website. 

Supporting Safe Sites 
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As outlined above, a range of Public Health measures have been implemented across all DoE 

school sites to ensure the safety of students and staff in maintaining face-to-face learning. 

COVID safe plans exist on each site and are regularly updated. Case numbers to date suggest 

that these measures have assisted in keeping the number of COVID cases less than projected.  

Supporting staff, parents/carers and students 

DoE pivoted considerable efforts and resources to contact stakeholders and support clear and 

consistent engagement with learners, staff and school communities.  

Key measures include: 

• The COVID hotline was created and staffed for the beginning of Term 1, 2022 to 

ensure consistent and fit for purpose advice was provided to schools and school 

communities. 

• Back to school COVID Care packages provided information to support parents and 

included two RATs to use if their child/student developed symptoms, as well as face 

masks. 

• Additional support for administration staff in government schools who were undertaking 

extra hours to support COVID-19 response activities were paid for centrally. This 

included extra hours and overtime claims for existing staff assisting or payments for relief 

for additional assistance with administration duties. 

• Regular and ongoing engagement with Tasmanian Government bodies and agencies, 

non-government schools, and unions. 

• The COVID Outbreak Support Team was established for the beginning of Term 1 

2022. The purpose is to support school leaders manage COVID-19 outbreaks and 

reduce administration requirements placed on schools. 

• Development of internet and intranet pages with key information and searchable FAQs. 

• Movement of non-essential reporting, testing or programs to later in the term or year. 

The purpose of this was to assist DoE schools to maintain a singular focus on keeping 

learners and staff as safe as possible whilst supporting learning. An example is the 

Progressive Achievement Tests (PAT) Early Years, which has been moved from early in 

Term 1 to Weeks 8, 9 and 10 in Term 1. 

• One of the key COVID-19 safety measures is for schools to take advantage of outdoor 

learning opportunities where appropriate. Resources and best practice approaches were 

shared with schools to celebrate outdoor learning opportunities at schools. 

• School Support and Wellbeing Teams monitor the wellbeing of all students, with a 

particular focus on those students with diverse and complex needs requiring 

coordinated support. 

• A range of staff wellbeing webinars were available to all DoE staff. 

DoE also undertook a range of measures to support vulnerable students. An example of this 

was the return to school for students with medical vulnerability and/or disability. 
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Case study – Measures to support vulnerable students 

Families of students with medical vulnerability or disability were contacted by phone call or 

letter to discuss their needs or concerns prior to the return to school. Support teachers used 
the information gained from parent feedback to update Learning Plans with specific 

adjustments to support a safe return to school for students with medical 

vulnerability/disability as needed. 

• From a list of 2,248 families identified on DoE systems: 

o There were 1,651 successful contacts made, where families shared information with 

the School Health Nurse. 
o There were 462 families where calls were attempted on three separate occasions and 

no response was received. 

o There were 16 schools which asked to undertake the process themselves – this 

related to 83 students. 
o In addition to this process a letter was sent to all students included in the Nationally 

Consistent Collection of Data (students with disability), with 7,119 letters distributed 

via email, hard copy postage and for 38 students through Child Safety Service’s case 

managers. 

Further support provided to vulnerable students: 

• Vaccination clinics commenced operation in the third week of school for enrolled 
students aged 5-11. 

• Students with individualised learning plans continued to be supported. Parents and carers 

were encouraged to contact schools to discuss their child’s individual learning plan and 
medical action plan. The priority was for schools to support learners to come to school 

and learn under the supervision of their classroom teacher.  

• When students with disability needed to learn from home, they were be provided with a 

Learning Pack to complement online learning options. 

• School Support and Wellbeing teams support the wellbeing of all students, with a 
particular focus on those students with diverse and complex needs requiring coordinated 

support. 

• Advice from Public Health was sought and provided to all schools regarding management 
of students with medical issues or disability including consistent COVID-19 

symptomology, allowing these students to participate safely on school sites. 

 

While there have been unavoidable impacts on Tasmanian schools as a result of COVID-19, 

the successful implementation of our Return to School Operational Plan has ensured that the 

Tasmanian Government was well prepared and able to respond swiftly and appropriately to 

manage these impacts. 

4 VACCINATION UPTAKE AND ROLLOUT 

Encouraging the Tasmanian community to get vaccinated has been one of the most crucial 

measures to help reduce the impacts of COVID-19 on our population, particularly in the 

context of Tasmania’s border reopening and transitioning to a living with COVID environment.  

This submission outlines the financial measures undertaken by the Department of Health (DoH) 

to support and encourage vaccination uptake in Tasmania.  

A key priority for DoH has been to ensure the most vulnerable and at-risk members of our 

population were vaccinated first, while ensuring equitable access to vaccines.  In line with the 

phasing and prioritisation arrangements specified by the Commonwealth Government, 
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Tasmania’s vaccination rollout has been underpinned by a number of key public health 

measures detailed below. 

4.1 Financial and Public Health Measures to Support Uptake 

Commonwealth, State and Territory Government Responsibilities in the 
Vaccination Rollout 

The rollout of safe and effective COVID-19 vaccines in Tasmania has required close 

cooperation and coordination between the Commonwealth and Tasmanian Governments.   

Under the NPA the Commonwealth, state and territory governments recognise that they have 

a joint responsibility for ensuring the health system can respond effectively to the outbreak of 

COVID-19 and minimising risk to the community. The NPA also provides funding to states and 

territories to help manage the COVID-19 response.  

The NPA commenced in March 2020 and, in accordance with National Cabinet’s decision of 

11 March 2022, has been extended to 30 September 2022.  

Under the NPA, the Commonwealth, state and territory governments (including the Tasmanian 

Government) contribute an equal cost share basis for activities including for example, testing 

clinics, additional paramedic and ambulance costs, hospital costs for COVID-positive or 

suspected COVID positive patients, minor capital upgrades, Medicare ineligible patients, non-

clinical costs (such as security and cleaning), and vaccine costs.  

Under these arrangements, the Commonwealth Government is responsible for key activities 

including: 

• selecting and purchasing vaccines and establishing overarching principles, 

• specifying priority populations for vaccinations, drawing advice from the Australian 

Technical Advisory Group on Immunisation (ATAGI), and 

• vaccinating aged care residents, and residents and staff in disability residential facilities. 

Responsibilities and Funding Arrangements for delivering COVID-19 vaccines 

Schedule C of the NPA outlines key Commonwealth and state and territory government 

responsibilities to coordinate and deliver a safe and effective COVID-19 vaccine. The Schedule 

is guided by the key principles of facilitating free-of-charge vaccination for all people living in 

Australia and rolling out vaccination on the basis of Commonwealth-specified priority 

populations, with scope to flexibly respond to outbreaks. 

The Tasmanian Government (along with all other state and territory governments) has 

responsibility for developing and implementing jurisdictional implementation plans, ensuring 

workforce is appropriately trained and authorised to administer COVID-19 vaccines and 

ensuring vaccination sites and immunisation providers are compliant with requirements.  

Under the NPA, all parties have joint responsibility to work together to ensure COVID-19 

vaccines are distributed where they are most needed and to ensure the needs of priority 

populations (such as Aboriginal and Torres Strait Islander people, residential aged care and 

disability settings, culturally and linguistically diverse communities and other hard to reach or at-

risk groups) are met in consultation with relevant stakeholders. 
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Schedule C also sets out respective funding responsibilities of the Commonwealth Government 

and the states and territories. Under the Schedule, the Commonwealth Government provided 

an Upfront Payment and continues to provide a Vaccination Dose Delivery Payment. 

The Upfront Payment comprised $100 million to support the establishment of state-run 

vaccination clinics. Each state and territory received a share based on population. Tasmania 

received $2 million. 

Under the Vaccination Dose Delivery Payment, the Commonwealth provides a 50 per cent 

contribution to the agreed price per vaccination dose delivered for all persons living in Tasmania 

(under Modified Monash 2 -7), the agreed price per vaccination is $32.45. 

Over time, these payment arrangements have evolved. Schedule C was updated in March 2022 

to include a Vaccine Rollout Support Payment. This new payment is in addition to the Upfront 

Payment and the Vaccination Dose Delivery Payment. Under the new Vaccine Rollout Support 

Payment, the Commonwealth will contribute 50 per cent of the genuine net additional costs 

incurred by states to set up additional COVID-19 clinics after 21 April 2021. Given the recency 

of the amended schedule, Tasmania has not yet submitted any claims under the Vaccine Rollout 

Support Payment. 

Since the commencement of national vaccine arrangements in 2020, the Tasmanian 

Government has invested significantly to deliver COVID-19 vaccination program in Tasmania. 

Over 2020-21, vaccination program costs were approximately $4.6 million. As the vaccination 

rollout has progressed, Tasmania’s investment in the program has grown significantly. Over 

2021 to 2022, Tasmania’s vaccination program is expected to total $27.8 million, comprising 

$10.9 million in Commonwealth Government funding, with state funding to cover the remaining 

$16.9 million. This is further detailed in Section 3 of this submission.  

COVID-19 Vaccination Rollout  

The COVID-19 pandemic has been a unique and fast-moving public health emergency for all 

levels of governments to manage.  

At all times, Tasmania’s operationalisation of its vaccination rollout has been underpinned by the 

national principles set by the Commonwealth Government, the processes and requirements as 

agreed by the National Cabinet, and medical and public health advice.  

Under the NPA, the Commonwealth Government has responsibility for procuring vaccines and 

led decision making on vaccine distribution to respective states and territories, including 

prioritisation of vaccine access. Through the Australian COVID-19 Vaccination Policy and 

Australia’s COVID-19 Vaccine National Roll-out Strategy, the Commonwealth Government 

articulated a phased approach for vaccinating Australians against COVID-19, as doses became 

available per vaccine delivery schedules.  

Based on public health advice, the phasing arrangements were initially aimed at ensuring the 

most vulnerable and at-risk members of the community were vaccinated first, including people 

in areas of work where there was a high likelihood of exposure to COVID-19. The phases in 

which vaccines would be provided in Australia were as follows: 

• Phase 1a: quarantine and border workers, frontline health care workers, aged care and 

disability care staff and residents.  

https://www.health.gov.au/sites/default/files/documents/2020/12/covid-19-vaccination-australian-covid-19-vaccination-policy.pdf
https://www.health.gov.au/resources/publications/covid-19-vaccination-australias-covid-19-vaccine-national-roll-out-strategy
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• Phase 1b: elderly adults aged 80 years and older, elderly adults aged 70-79 years, 

Aboriginal and Torres Strait Islander people aged over 55 years, younger adults with 

underlying medical conditions (including with disability) and critical and high-risk workers 

including defence, police, fire and emergency services and meat processing.  

• Phase 2a: Adults aged 60 – 69 years, Adults aged 50 – 59 years, Aboriginal and Torres 

Strait Islander people 18 – 54 years, other critical and high-risk workers. 

• Phase 2b: balance of adult population (including catch up for any unvaccinated persons 

from previous phases) 

• Phase 3: balance of population as described above and people under 18, if 

recommended.  

Australia’s national COVID-19 vaccination rollout commenced on 22 February 2021, with initial 

limited supply of vaccinations provided to populations and workforce groups most at risk, as 

identified above. The Commonwealth Government retained responsibility for vaccinating 

residents and workers in aged care and disability facilities via in-reach vaccination clinics. 

In addition to undertaking a phased approach to vaccinating the Australian population, the types 

of COVID-19 vaccines approved for use in Australia has expanded throughout the rollout, 

requiring governments to adapt planning and distribution approaches. 

Per the Therapeutic Goods Administration’s (TGA) provisional approval, two COVID-19 

vaccines were initially approved for use in Australia; the Pfizer/BioNTech COVID-19 vaccine 

(Pfizer) for people aged 16 years and older, and the AstraZeneca (Vaxzervria) COVID-19 

vaccine (AstraZeneca) for people aged 18 years and older. Further vaccines were provisionally 

approved by the TGA as follows: 

• Moderna (Spikevax) COVID-19 vaccine (Moderna) in adults 18 years and older, with 

further age cohorts receiving provisional approval over 2021 and 2022 (provisionally 

approved 9 August 2021).  

• Nuvaxovid (Novavax) for use in people aged 18 years and over (provisionally approved 

20 January 2022). 

Tasmania’s Vaccination Rollout 

The fast pace and ever-changing nature of the COVID-19 pandemic has meant that delivery 

mechanisms for Tasmania’s vaccinations have needed to evolve throughout the rollout. DoH 

has rapidly responded to support key community and health sector stakeholders to deliver 

vaccines and facilitate vaccination uptake. Similarly, reporting processes have also evolved to 

enable the identification of vaccination uptake in regions and particular populations and 

compare Tasmania’s progress to the rest of the country.  

Tasmania’s vaccination rollout has mirrored the phased approach outlined by the 

Commonwealth Government and has been operationalised through the Tasmania COVID-19 

Vaccination Program Implementation Plan. This Implementation Plan outlined the indicative 

timelines for each phase of the rollout, along with vaccination locations and workforce and 

training requirements, while noting the need for flexible approaches in delivery and 

prioritisation. DoH’s approach to rolling out COVID- 19 vaccinations has built on existing 

immunisation arrangements and its experience in delivering vaccinations.  

https://federalfinancialrelations.gov.au/sites/federalfinancialrelations.gov.au/files/2021-04/tas_vaccine_plan.pdf
https://federalfinancialrelations.gov.au/sites/federalfinancialrelations.gov.au/files/2021-04/tas_vaccine_plan.pdf
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Tasmania’s vaccination rollout commenced on 23 February 2021. In accordance with national 

rollout arrangements for Phase 1a, an initial limited supply of Pfizer was prioritised for vulnerable 

Tasmanians and key frontline staff considered to be at highest risk of exposure, including: 

• hotel quarantine staff;  

• frontline at-risk healthcare workers (including key ambulance staff);  

• hospital emergency department and ICU staff; and  

• COVID-19 testing staff.  

In the initial phase of the rollout, Tasmania’s COVID- 19 vaccine allocation was split 50 – 50 

between Tasmania’s priority populations (delivered by the Tasmanian Government) and 

residential aged care and disability care residents and workers (delivered by the Commonwealth 

Government), with allocation arrangements evolving as the rollout progressed and vaccination 

cohorts broadened.  

A vaccination hub providing the Pfizer vaccine was initially established at the RHH, with other 

vaccination hospital hubs activated shortly after at the Launceston General Hospital and the 

North West Regional Hospital (from 15 March 2021), and at the Mersey Community Hospital 

(from 19 March 2021). To encourage vaccination uptake in workforce cohorts specified for 

prioritisation by the Commonwealth Government, eligible staff in Tasmania were contacted 

directly (via their respective Tasmanian Government agencies) to make an appointment to 

receive the vaccine and supported with paid time to attend their appointment (if scheduled 

during working hours).  

As the rollout progressed and vaccination cohorts were expanded to include more priority 

workforce and vulnerable groups, DoH established State-run Community Clinics (State 

Community Clinics) across Tasmania to provide Pfizer to eligible Tasmanians. Initial State 

Community Clinic locations included Kingston, Mowbray, Brighton and New Norfolk, with 

additional pop-up clinics established in identified priority areas. The establishment and operation 

of Tasmania’s State Community Clinics is outlined further in Section 1.6 of this submission.  

Similarly, throughout the rollout, authorised general practitioner (GP) clinics and community 

pharmacies were progressively activated to provide COVID-19 vaccinations to eligible people. 

Currently in Tasmania Pfizer (for children aged 5 to 11 years) is available through State 

Community Clinics and authorised GPs. Pfizer (for 12 years and over) is available through State 

Community Clinics, authorised GPs and pharmacies. Moderna is available through authorised 

pharmacies and AstraZeneca and Novavax is available through nominated GPs and pharmacies. 

Bookings with State Community Clinics can be made through coronavirus.tas.gov.au or the 

Public Health Hotline. Vaccinations can also be booked directly with participating GPs and 

pharmacies.  

Since the commencement of the Tasmanian vaccine rollout, Tasmania has achieved consistently 

high vaccination rates and has, at particular times, led the nation in vaccinations administered 

per capita. Tasmania has also consistently tracked on, or ahead of, schedule against planned 

rollout timelines. Throughout the rollout, DoH has also responded flexibly to maximise the 

uptake of vaccinations. Some key examples of this include: 
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• quickly standing up additional AstraZeneca clinics at the RHH and in residential settings 

(such as the Roy Fagan Centre) to administer an additional delivery of AstraZeneca to 

Tasmania in the initial phase of the rollout,  

• identifying additional operational capacity to support the vaccination of staff in aged care 

and disability service facilities (for which the Commonwealth Government was 

responsible) via our State Community Clinics,  

• responsive partnership arrangements between DoH and key stakeholders, such as 

Tasmanian Colleges (for encouraging vaccine uptake in 16 – 18 year old students) and 

the Rural Flying Doctor Service delivering regional and rural mobile vaccinations, and 

• public and targeted communications campaigns to encourage vaccination uptake at 

particular periods of time (for example, prior to the summer season commencing and 

prior to the 2022 primary school term commencing). 

The provision of booster doses commenced in Tasmania on 8 November 2021, available 

through State Community Clinics, GPs and pharmacies. On 1 March 2022, ATAGI issued 

recommendations on the use of a booster dose of COVID-19 vaccine outlining that people 

aged 16 years and over should have a booster three months after their second dose; or those 

who are immunocompromised, should have a booster three months after their third dose. 

Tasmania, along with all other states and territories has accepted this advice and the new 

definition will commence from the end of March 2022. 

As at 23 March 2022, 97.48 per cent of Tasmanians aged 12 years and older have received 

their second vaccination dose. Booster uptake in Tasmania continues to increase with 80.20 per 

cent of Tasmanians aged 50 years and older and 63.91 per cent of Tasmanians 16 years and 

older having received their booster. 

Noting vaccinations for children aged 5 to 11 years were approved later in the rollout,  

62.84 per cent have received their first dose and 30.59 per cent are fully vaccinated (with a 

second dose). 

The Tasmanian Vaccination Emergency Operations Centre (TVEOC) 

A number of bodies have been established to coordinate operational arrangements for a 

seamless health response to COVID-19 in Tasmania.  

The DOH Emergency Co-ordination Centre (ECC) co-ordinates and supports the overall 

health response, focusing on strategic co-ordination and oversight of operational response 

structures and activities. Under the ECC, a number of Emergency Operations Centres (EOCs) 

have been established as dedicated resources to lead and coordinate operational responses 

across the health services, one of which is the Tasmanian Vaccination Emergency Operations 

Centre (TVEOC). The TVEOC commenced operations in March 2021 to deliver the safe and 

effective rollout of COVID-19 vaccines to Tasmanians, working closely with the 

Commonwealth Government and the other states and territories.  

At a state-level, TVEOC works closely with the Public Health Emergency Operations Centre 

(PHEOC) and the Disability Emergency Operations Centre (DEOC) to deliver COVID-19 

vaccinations to individuals and groups as identified within the National Roll-out Strategy within a 

Tasmanian context. 
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In order to promote messaging around the importance of vaccination and the availability of 

vaccination clinics across the state, the TVEOC also undertakes stakeholder engagement at all 

levels, including from governmental, departmental to grassroots. This occurs through the 

distribution of a regular newsletter to key stakeholder organisations and individuals. Direct 

engagement is undertaken pertinent clinics, age groups and priority demographics (including 

aged care, disability, culturally and linguistically diverse (CALD) communities, and Aboriginal and 

Torres Strait Islander peoples). The stakeholder engagement undertaken by the TVEOC 

complements the paid advertising and media campaigns, extensive social media and earned 

media as well as on-site promotion activities undertaken by DoH and the Tasmanian 

Government to boost vaccination uptake. 

In an effort to continue to maximise Tasmania’s uptake of vaccinations, the TVEOC continues 

to work closely with the Public Health Hotline to follow up with individuals who had booked an 

appointment but did not attend to re-book their vaccination appointment. 

State Community Clinics 

A key national principle of the vaccine rollout was to facilitate free access to COVID-19 

vaccines. To support equitable access to COVID-19 vaccinations in Tasmania, and encourage 

uptake across the community, DoH rapidly established State Community Clinic sites to deliver a 

high volume of vaccinations across the state, including access to vaccinations in regional and 

rural areas. State Community Clinics may be in place for a limited time or continue to operate 

in more permanent locations.  

Specialised clinics were also stood up to facilitate the vaccination of particular cohorts, including 

Tasmanians aged 5 to 11 years and via mobile and other on-site methods to encourage 

vaccination uptake in older students and Tasmanians living in regional and rural areas.  

In line with initial roll-out arrangements as specified by the Commonwealth Government, 

Tasmania’s State Community Clinics initially provided the Pfizer vaccine, with capacity later 

temporally expanded to administer the AstraZeneca (Vaxzervria) vaccine to eligible workforces 

and older Tasmanians.  

To date, State Community Clinics have been established in Kingston, Huonville, Rosny, Hobart, 

Moonah, Brighton, New Norfolk, Smithton, Wynyard, Burnie, Ulverstone, Devonport, Latrobe, 

Deloraine, Launceston, Scottsdale, Triabunna, Flinders Island, Cape Barren Island, and King 

Island. At various times, these clinics offer walk-in appointments to maximise opportunity for 

Tasmanians to receive a vaccination. Using national and local epidemiological data, the TVEOC 

continues to work closely with local communities to support priority access for areas with low 

numbers of participating GPs and significant vulnerable populations. 

In line with national phasing arrangements, Tasmania’s State Community Clinics administered 

the bulk of COVID-19 vaccines to Tasmanians in the initial stages of the rollout. For example, as 

at 17 September 2021, State Community Clinics had provided more than 50 per cent of doses 

to eligible Tasmanians.  

However, throughout the later stages of the rollout and as vaccine delivery modes have 

expanded in Tasmania, there has been an evening out of vaccine distribution between State 

Community Clinics, GP clinics and pharmacies. Over the seven days to 20 March 2022, 

approximately 7,800 vaccines were administered through State Community Clinics and 

approximately 8,300 vaccines were administered through primary care. 
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Tasmania’s State Community Clinics are regularly promoted through social media, press (daily 

and community newspaper advertising) printed materials (such as posters and postcards) and 

live reads through local radio stations. To encourage further uptake of vaccinations, all State 

Community Clinics have extended opening hours with some State Community Clinics also 

opening for extra days. 

Tasmania’s vaccination workforce 

DoH has responded quickly to the evolving nature of the phased approach of the national 

vaccine rollout by flexibly utilising its available immuniser workforce. While workforce numbers 

have fluctuated over time in response to the differing phases of the rollout, DoH’s vaccination 

workforce currently comprises almost 800 staff (including Registered Nurse Immunisers, 

Enrolled Nurse immunisers, Pharmacists, post-vaccination staff and administration staff).  

To quickly expand its immuniser workforce DoH has implemented a number of strategies while 

continuing to maintain essential services, including recruiting authorised pharmacist immunisers 

to work in State Community Clinics and adding paramedics and enrolled nurses (working under 

supervision) to our immuniser workforce. At the peak of the vaccine rollout, over 620 DoH 

nursing staff were deployed to deliver vaccinations.  

To address specific considerations and requirements for vaccinating younger children, 29 full 

time equivalent Child Health and Parenting Service (CHaPS) nurses were temporarily 

reassigned to assist with rolling out COVID-19 vaccinations to eligible children aged 5 to 11 

years between January and early February 2022. During this period, CHaPS core services were 

maintained, with appointments prioritised for 0- 8 week old babies, and vulnerable 

breastfeeding and perinatal mental health clients. A stepped approach was implemented to 

return to full-service offerings from 7 February 2022, with the implementation of new triage and 

Telehealth approaches to ensure CHaPS can meet new demand and schedule missed or 

overdue appointments.  

Encouraging vaccination uptake in Tasmania’s priority populations 

Protecting Tasmania’s most vulnerable communities has been a key priority for DoH 

throughout the vaccination rollout. DoH has undertaken a number of activities to encourage 

vaccination uptake in priority groups including Aboriginal and Torres Strait Islander people living 

in Tasmania, people with disability and their carers, culturally and linguistically diverse 

communities, people living in regional and remote areas, and other vulnerable groups (including 

forensic cohorts and people experiencing homelessness). These activities are outlined in further 

detail below. 

Aboriginal and Torres Strait Islander people 

Aboriginal and Torres Strait Islander people have been identified as a priority group for 

vaccination and were among some of the earliest groups able to access COVD-19 vaccines in 

the rollout arrangements. Vaccinations for Aboriginal people living in Tasmania have been 

primarily coordinated and delivered through Tasmanian Aboriginal Community Controlled 

Health Services (ACCHS), State Community Clinics and primary healthcare providers. DoH has 

also delivered clinics on Flinders and Cape Barren Islands to facilitate vaccination uptake in these 

areas.  
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The Tasmanian Vaccination Emergency Operations Centre (TVEOC) has worked closely with 

Tasmanian ACCHS across regions to support processes to deliver vaccinations and to develop 

strategies to boost the number of Aboriginal people getting vaccinated in Tasmania. 

As at 23 March 2022, approximately 85 per cent of Aboriginal people in Tasmania are fully 

vaccinated (based on available information from the Commonwealth Government via the 

Australian Immunisation Register). 

People with disability and the people who support them 

Under the phased arrangements of the vaccine rollout, the Commonwealth Government is 

responsible for vaccinating residents and staff in disability residential care facilities and the 

Tasmanian Government is responsible for making vaccination available to all other Tasmanians 

with disability and their carers who do not live in a residential facility. However, Tasmania has 

supported the Commonwealth Government’s vaccination rollout by providing additional access 

to vaccinations for staff in disability residential settings through its State Community Clinics.  

To plan the implementation of vaccine delivery for Tasmanian people with disability, the 

TVEOC works closely with Tasmania’s Disability Emergency Operations Centre (DEOC). The 

DEOC liaises directly with Tasmania’s disability sector to inform TVEOC’s planning and 

implementation activities to deliver vaccinations to Tasmanians with disability and the people 

who support them.  

In the initial stages of Tasmania’s vaccine rollout, TVEOC worked with Tasmania’s peak disability 

bodies (such as National Disability Services) and offered tailored information sessions to people 

with disability and those who support them.  

In rolling out vaccines to people with disability who are not living in a residential facility and their 

support workers or carers, the TVEOC partners with the Commonwealth Government and 

Aspen Medical to run dedicated Additional Support Clinics and Quiet Clinics. These clinics offer 

low-sensory or private spaces away from general vaccination areas, longer appointment times 

and immuniser staff who have received training by Autism Tasmania or are familiar with how to 

care for people with a disability. 

Throughout Tasmania’s vaccine rollout, DoH immuniser teams have also provided in-reach 

opportunities across the state for National Disability Insurance Scheme (NDIS) participants who 

may need additional support in receiving a vaccination. Similarly, NDIS participants in Tasmania 

living in supported living accommodation have been offered in-reach and at-home vaccination 

opportunities. 

Tasmania will establish an active vaccination assistance program where NDIS participants are 

contacted by clinical staff to further understand individual needs to inform vaccination clinic 

planning. Consultation and planning for this multi-stage program is underway between TVEOC 

and DEOC. Under this program, clinic staff will also provide information and/or vaccination 

opportunities based on individual requirements (such as advice on their nearest clinic and 

assistance to clinics). 

Additionally, information on planning and preparing to receive an immunisation is available via 

the coronavirus.tas.gov.au website, including suggestions on wearing accessible clothes and 

bringing items (such as headphones or sunglasses) for additional comfort, if needed. 

Culturally and Linguistically Diverse (CALD) communities 
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DoH, via the TVEOC has engaged with Tasmanian community networks, CALD support 

services and cultural community hubs to provide information on vaccination, including how to 

access a vaccination.  

Key stakeholders have included Tasmania’s Migrant Resource Centres, the Multicultural Council 

of Tasmania and the Adult Migrant English Program. The TVEOC also partnered with 

multicultural organisations in Tasmania (such as the Greek Orthodox Church) to provide 

information sessions for community members and have their questions on vaccinations 

answered. 

In broad communications and updates, DoH also provides links to the Commonwealth 

Government COVID-19 website, which contains a large number of translated materials. 

People living in regional and rural areas 

Using national and local epidemiological data (by postcode and local government area), DoH 

continues to operate pop-up State Community Clinics in regional areas and prioritised locations 

where there is low vaccination uptake or limited vaccine delivery via primary health.  

Throughout the rollout, the TVEOC has worked closely with community groups and key 

stakeholders in regional and rural Tasmania, including for example, the Local Government 

Association of Tasmania (reaching all municipal councils in Tasmania), the Country Women’s 

Association, Neighbourhood Houses of Tasmania, Rural Aid Ltd, Rural Health Tasmania and the 

Tasmanian Farmers and Graziers Association.  

In addition to direct stakeholder engagement and expanding regional and rural clinic offerings, a 

mobile vaccination service was established in October 2021 to provide vaccinations to 

Tasmania’s regional and rural communities. DoH partnered with the Royal Flying Doctor Service 

to run two buses to provide two doses of Pfizer vaccinations for people aged 12 years and 

above living in townships across Tasmania’s north, north-east, north-west, west, Southern 

Midlands and Central Highlands.   

Other vulnerable groups 

Via the TVEOC, DoH works with Tasmania’s prison and mental health facilities to vaccinate 

prison staff and inmates, and residents and staff at specialist mental health facilities. The DoH 

also engages with Moreton Medical Group, who provide existing services to the Specialist 

Homeless Service (including shelters), as the provider for vaccine administration for those 

services across Tasmania. 

Vaccination Communications and Campaigns 

Throughout the vaccination rollout, DoH, via the TVEOC has communicated directly and 

regularly with health sector stakeholders, local councils and community organisations by 

telephone and/or email to plan the implementation of the vaccination rollout in Tasmania, 

provide information aimed at encouraging vaccination uptake in Tasmanian communities. 

Communications on vaccination to the broader Tasmanian community include public messaging 

(including website updates, TV, radio and social media), daily vaccination reporting and regular 

press conferences by the Tasmanian Government. 
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Tasmania’s State Community Clinics are regularly promoted through social media, press 

(including community and daily newspaper advertising), printed materials (posters and 

postcards) as well as live radio reads on local stations.  

In the lead up to, and throughout, the national vaccination rollout, the Commonwealth 

Government undertook a number of federal communications campaigns to broadly inform 

Australian communities on the safety and development of COVID-19 vaccines, with messages 

outlining the reasons to receive a vaccination. Commonwealth campaigns have featured 

prominent health professionals and have also provided specific communications and information 

for Aboriginal and Torres Strait Islander people and CALD communities across Australia.  

As the vaccine rollout progressed, Tasmania’s communications and campaign approaches 

evolved to include specific guidance on eligibility and clinic locations and included the 

establishment of periodic pop-up booths in populous areas manned by DoH staff to answer 

questions about vaccinations and provide support to Tasmanians to book an appointment at 

State Community Clinics.  

DoH has worked closely with relevant Tasmanian Government agencies, including the Premier’s 

Information Unit, to deliver a number of campaigns to encourage uptake of vaccinations across 

age cohorts and providing educational and factual information about the COVID-19 vaccines. 

Further information on these campaigns is attached (Attachment K).  

 

4.2 Public Health Advice 

DoH has closely monitored and adjusted its vaccination rollout in accordance with expert 

medical advice and decisions from the Therapeutic Goods Administration (TGA), Australian 

Technical Advisory Group on Immunisation (ATAGI) and the Australian Health Protection 

Principal Committee (AHPPC) to ensure safe and responsive vaccination measures.  

Tasmania is actively involved in national COVID-19 vaccine planning and oversight and has 

representatives on key national committees including AHPPC, ATAGI, the Communicable 

Diseases Network of Australia, TGA and the Jurisdictional Immunisation Committee.  

DoH has also reviewed advice alongside available clinical evidence and has closely coordinated 

with the Commonwealth Government to ensure key logistics including priority planning and 

vaccine supply were understood and incorporated into planning. 

Throughout all stages of the vaccine rollout, DoH has responded rapidly to changes informed 

by medical and public health advice. Key examples of this include Tasmania’s ability to quickly 

recalibrate its vaccination program following ATAGI’s advice on recommended age groups to 

receive the Pfizer COVID-19 vaccine over time.  

Recalibration of Tasmania’s vaccination program in line with ATAGI advice 

On 8 April 2021, ATAGI issued advice on the preferred use of Pfizer in adults aged under 50 

years and the continued recommendation of AstraZeneca for people over 50 years of age. 

Immediately following the provision of this advice, DoH briefed immunisers working in 

vaccination clinics and directly contacted and rescheduled appointments of individuals in the 

relevant age group who were booked in for an AstraZeneca vaccination.  
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Direct communications were also provided to Tasmanian GP clinics to ensure ATAGI’s advice 

was shared at the provider level, with the advice also uploaded to the coronavirus.tas.gov.au 

website. Throughout this period, DoH also contacted those in the affected age group who had 

already received a vaccine, providing advice to watch for specific symptoms. 

On 17 June 2021, revised medical advice was issued by ATAGI in relation to Pfizer being the 

preferred vaccine for people aged 50 to 59 years, with those who had already received their 

first dose of AstraZeneca (without contraindications) advised to receive a second dose of the 

vaccine.  

Following the provision of this medical advice, state-based communications complemented 

those provided through the Commonwealth Government and included updates to the 

coronavirus.tas.gov.au website, direct communications to State Community Clinic staff and 

primary health providers.   

Monitoring and Evaluation 
Throughout the vaccine rollout, public health advice informed the development and 

interpretation of the weekly COVID-19 vaccine coverage report for Tasmania, which enabled 

the vaccine program to respond to population groups and areas of low coverage.  

DoH also established an Adverse Event Following Immunisation (AEFI) surveillance system that 

enables close oversight of adverse events, including vaccine administration errors occurring in 

Tasmania. This work enables providers and members of the public to be linked into appropriate 

clinical care pathways following AEFI, supporting confidence in the safety profile of the 

Tasmanian vaccine roll-out and maintaining close liaison with the TGA. 

Local clinical guidance and support 

Public health advice has heavily informed the development of local clinical guidance to support 

vaccination activities in Tasmania. This has included DoH overseeing community pharmacy 

provision of COVID-19 vaccines, through authorisation of its program approvals as the roll-out 

progressed. This included developing clinical resources to support the provision of COVID-19 

vaccine in community pharmacies.  

DoH also oversaw the authorisation of the authorised immuniser workforce, as well as a new 

initiative of authorising registered nurses, enrolled nurses and paramedics to vaccinate under 

supervision under a legislative instrument (relevant Poisons Regulations). This enabled a surge 

workforce to meet the demand of the vaccine program.  

Provision of booster doses in Tasmania 

On 5 December 2021, the TGA provisionally approved Pfizer for children aged 5 to 11 years. 

The dose is one-third of the size approved for people aged 12 years and over, with the 

recommended dosing of eight weeks between first and second doses. Given the variation in 

dose requirements, exclusive children’s clinics were established across Tasmania, operating from 

10 January 2022.  

Similarly, Tasmania’s approach to rolling out third vaccination doses and booster doses has 

followed ATAGI’s recommendations, with supporting advice from AHPPC to National Cabinet. 

For example, following the publication of ATAGI’s advice on 24 December 2021 expanding 

eligibility of boosters (to adults aged 18 years and older) and shortening the minimum period to 
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receive a booster dose, DoH expanded State Community Clinic offerings and provided 

communications on availability of boosters at participating GPs and pharmacy clinics. 

Informing public communications 

Throughout Tasmania’s vaccination rollout, public messages from DoH have continued to 

outline the importance of vaccinations, particularly in the context of continuing to undertake 

other public health and social measures recommended at the time, for example hand hygiene, 

social distancing, mask wearing and the isolation of positive cases. 

4.3 Financial Implications 

Schedule C of the NPA supports the delivery of free COVID-19 vaccinations to all eligible 

people living in Australia. It sets out the respective responsibilities of the Commonwealth and 

the states and territories.  Under the Schedule, the Commonwealth Government provided an 

Upfront Payment and continues to provide a Vaccination Dose Delivery Payment. 

The Upfront Payment comprised $100 million to support the establishment of state-run 

vaccination clinics. Each state and territory received a share based on population. Tasmania 

received $2 million. 

Under the Vaccination Dose Delivery Payment, the Commonwealth provides a 50 per cent 

contribution to the agreed price per vaccination dose delivered for all persons living in Tasmania 

(under Modified Monash 2 -7), the agreed price per vaccination is $32.45. 

Schedule C was updated in March 2022 to include a Vaccine Rollout Support Payment. This 

new payment is in addition to the Upfront Payment and the Vaccination Dose Delivery 

Payment. Under the new Vaccine Rollout Support Payment, the Commonwealth will contribute 

50 per cent of the genuine net additional costs incurred by states to set up additional COVID-

19 clinics after  

21 April 2021. Given the recency of the amended schedule, Tasmania has not yet submitted 

any claims under the Vaccine Rollout Support Payment. 

Since the commencement of national vaccine arrangements in 2020, the Tasmanian 

Government has invested significantly to deliver the COVID-19 vaccination program in 

Tasmania.  

Over 2020-21, Tasmania’s vaccination program costs were approximately $4.6 million, 

comprising $3.2 million in salaries and wages and $1.4 million in other costs (such as equipment, 

consumables and premises costs). Based on the number of vaccine doses delivered in Tasmania 

in 2020–21, the Commonwealth Government contributed $1.8 million, leaving the 

remaining$2.8 million funded by the Tasmanian Government.  

As the vaccination rollout has progressed, Tasmania’s investment in the program has grown 

significantly. Over 2021 and into 2022, Tasmania’s vaccination program is expected to total 

approximately $27.8 million, with a significant portion dedicated to salaries and wages and 

operational costs. It is expected $10.9 million in Commonwealth Government funding will be 

received for 2021-22, with state funding to cover the remaining $16.9 million. 

4.4 Impacts of Vaccination Mandates 
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In considering the risk of transmission of COVID-19 and the risk posed by disruption to 

essential services, certain categories of workers in Tasmania were required to be vaccinated 

against COVID-19.  

The Tasmanian requirements for vaccination have, at all times, been based on the guidance of 

AHPPC to National Cabinet and have been implemented on the basis of the risk of 

transmission of COVID-19 and consequences for workers, vulnerable clients and patients within 

certain settings (e.g. hotel quarantine and health services), the risk of disruption to essential 

services, and the risk to the broader community. 

Vaccination requirements were made mandatory by the Director of Public Health through two 

Directions under Section 16 of the Public Health Act 1997 (Tas).  

• The Vaccination Requirements for Certain Workers Direction applied to: 

• workers engaged or employed at residential aged care facilities  

(effective 17 September 2021), 

• workers employed or engaged by or on behalf of quarantine sites or providing 

quarantine transport services (effective 17 September 2021), 

• health and medical workers, workers at a health and medical facility, and students 

undertaking a clinical placement at a health or medical facility (effective 31 October 

2021), 

• disability support workers (two doses effective 21 November 2021) and 

• in-home and community aged care workers are also likely to be included in the 

direction (two doses effective 30 November 2021). 

The Directions require relevant individuals to produce evidence of vaccination or produce 

evidence of a medical exemption.  

A second direction, Vaccination Requirements in Relation to Early Childhood Facilities, applied 

to workers in Tasmanian early childhood education and care, from 8 January 2022. In 

implementing this Direction, the DoH, via Public Health Services, consulted with the Tasmanian 

Department of Education and engaged directly with over 100 sector stakeholders (via a 

webinar) to ensure the sector had an opportunity to answer questions on the vaccination 

requirement and other infection prevention control measures. 

Requiring certain workers to be vaccinated has been an important step in both ensuring some 

of the most vulnerable Tasmanians are protected in the provision of ongoing support and 

preventing transmission in high-risk settings. These requirements have been in line with what is 

being implemented in other states and territories.  

Vaccinating our health workforce has been a critical step in protecting staff and vulnerable 

Tasmanians and ensuring the continuity of critical health services.  

Vaccination requirements for healthcare workers 

The Vaccination Requirements for Certain Workers Direction applies to, among others, all 

workers employed or engaged by public and private health care facilities (including non-clinical 

staff such as security personnel, cleaners, maintenance, catering and administration staff) and 

includes all DoH employees.  
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The Direction applies to medical and health facilities including hospitals (public and private, as 

well as day-procedure centres), premises owned or operated by DoH, commercial premises 

where health and medical services or treatments are provided on a regular basis, pharmacies, 

blood donation centres, and pathology collection centres. Under the Direction, people who 

provide health and medical services and treatments, whether in these settings or outside of 

them, are also required to be vaccinated.  

The Direction required individuals to provide evidence of vaccination, or a medical exemption, 

by 31 October 2021. Following this date, any prospective DoH employee was required to 

provide evidence of vaccination, or medical exemption, as a condition of their employment. 

Communication with the health sector 

In implementing the Direction, DoH liaised with health sector stakeholders including the Health 

and Community Services Union, the Australian Nursing and Midwifery Federation, Community 

and Public Sector Union, Australian Medical Association, Primary Health Tasmania (PHT), the 

Pharmacy Guild, and the Pharmacy Society to identify and address implementation issues. 

DoH worked closely with PHT, which surveyed Tasmanian GPs to scope anticipated issues or 

need for additional support to comply with the requirements. No significant issues or need for 

additional support was identified through this survey process.   

More broadly, DoH provided regular updates on the scope and implementation of the 

Direction to the primary care sector via the Coronavirus Tasmania website and forwarded to 

GPs by PHT on behalf of DoH.  

For other organisations (such as those providing community health and mental health supports), 

DoH’s Emergency Coordination Centre communicated regularly with stakeholders via email 

updates to provide information on the scope and implementation of the Direction. In addition 

to this, the ECC met with key stakeholders and peak bodies including Mental Health Council of 

Tasmania, TasCOSS, Neighbourhood Houses Tasmania and Shelter Tas to provide advice on 

the application of the Direction. 

Impact of the Direction on the DoH workforce 

As at the deadline of 31 October 2021, 99 per cent of the DoH workforce had complied with 

the Direction. Health professional staff comprised a small proportion of the staff who did not 

provide evidence of vaccination. 

Permanent employees who were non-compliant with the Direction were issued a lawful and 

reasonable direction to comply by 5pm on 7 November 2021. Fixed term and casual 

employees who were non-compliant with the Direction were issued with a notice of 

termination (with a notice period of 14 calendar days).  DoH worked with individual staff 

members to ensure they received their first vaccination in a timely manner. Letters were sent to 

staff who had booked vaccination appointments after the cut-off, outlining the requirement for 

these staff to book a vaccination appointment by the end of day 14 November 2021.  

As at 15 November 2021, the number of non-compliant DoH staff had reduced further. As the 

spread of this small proportion workers was fairly even across the state, with no large groups in 

particular speciality areas or hospital wards, the immediate impact of non-compliance with this 

Direction was minimal for DoH and was managed within existing workforce capacity processes.    
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On 26 November 2021, the Direction was updated to reflect that from 8 January 2022, those 

covered by the Direction must have received all doses of the vaccine. As a result, employees 

who had previously only reported that they had an appointment for a vaccine or had only 

received one dose became non-compliant from 8 January 2022. DoH wrote to individuals who 

would not meet the new requirement to advise them of the change and allow them adequate 

time to comply.  

As of 21 March 2022, a very small proportion of health professional staff remain non-compliant 

with the Direction. DoH continues to work employees who are non-compliant with the 

Direction due to long term leave arrangements to support them to meet the requirements of 

the Direction.  

Given the ultimately very small proportion of non-compliant staff, and the even spread of health 

professional staff across the state, there are no notable impacts on health service delivery for 

DoH as a result of the Direction. 

Vaccination requirements for education workers 

As detailed in Section 3.3, all DoE employees were required to be fully vaccinated under the 
DOE Vaccination Policy.  The below table shows the figures for all DoE employees and their 

vaccination status as at 29 March 2022.  Less than one per cent of permanent and fixed term 

staff are not fully vaccinated.  This high rate of compliance has served to not only protect 
education staff and school students, but ensure the impact on the education workforce is 

minimal. 

 
 

Vaccination 

Status 

Permanent / 

Fixed Term 
Casual / Relief ^ 

Booster / Booster 

Scheduled 
1,680 (14.9%) 97 (13.2%) 

Vaccinated or Approval 

(Medical/Exceptional) 
9,420 (83.6%) 546 (74.1%) 

On Long Leave  115 (1.0%) 0 (0.0%) 

To be Processed in ESS  0 (0.0%) 0 (0.0%) 

Not Fully Vaccinated  

(First Dose/No Evidence) 
21 (0.2%) 94 (12.8%) 

LRD / ED5 Process  
(Not Fully Vaccinated) 

39 (0.4%) 0 (0.0%) 

Total 11,275  
737 
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5 BUSINESS SUPPORT  

(Targeted Support Programs and Payments, Small Business) 

The Tasmanian Government has provided targeted COVID-19 support to Tasmanian 

businesses by providing over $160 million in grants and support packages, benefiting thousands 

of Tasmanian businesses since March 2020.  This support has been a critical measure for 

businesses impacted by COVID-19. 

The Tasmanian Government will continue to monitor our economic performance and impacts 

on Tasmanian businesses and consider further support if it is needed. 

Following the announcement of border opening in December 2021, the Department of State 

Growth (State Growth) established a high level ‘COVID Recovery’ coordination group, which 

met regularly to discuss emerging issues and coordinate a response.  A Director of COVID 

Recovery was also appointed to coordinate appropriate responses, and a grants implementation 

framework was established to allow State Growth to rapidly roll out any business support as 

required. 

The key activities managed by this group during the pre-border opening period were the: 

1. Ongoing management of existing support programs and coordination of intelligence 

gathering with businesses and industry associations,  

2. playing a facilitation role between business and Public Health organising forums and 

information products (videos, content on Business Tasmania’s website and newsletter) 

and seeking to ensure key business questions were addressed; 

3. supporting whole of government activities in preparations for border opening and the 

expected influx of additional flights and arrivals. 

State Growth also actively monitored developments in other States who were weeks, or in 

some cases months, ahead of Tasmania in terms of virus spread in the community to see what 

impacts were being reported and what, if any, initiatives other jurisdictions were putting in place 

to support businesses. 

During this period State Growth was also actively monitoring and responding to issues arising 

with small businesses, public transport, logistics and freight and the events and tourism sectors in 

Tasmania.  

5.1 Measures Taken Since August 2021 

A range of measures have been introduced, or, taken effect since August 2021 to support small 

business in Tasmania. These have included: 

• Opening the first two rounds of funding under the COVID-19 Micro and Small Business 

Border Closure Critical Support Grant program. This program saw over 4,000 small businesses 

share in more than $73 million in grants. 

• $3.5 million in support to Southern Tasmanian business impacted by the 15 October 2021 

Lockdown Direction. 

• Increase in support provided through Business Tasmania and advice to eligible business 
under the Enterprise Centres Tasmania program. 



TASMANIAN GOVERNMENT SUBMISSION  

 

47 

• $1.2 million over four years to support access to specialist advice through the COVID-19 

Small Business Advice and Financial Guidance Program. 

• Series of industry forums organized by Department of State Growth and attended by Public 
Health and Worksafe. These forums gave business a chance to be briefed about changes to 

COVID-19 response settings and ask questions about specific issues, for example, how to 

respond to cases in the workplace. 

• Partnership between Department of State Growth, Business Tasmania, Tourism and 

Tasmania and Tasmanian Chamber of Commerce and Industry to provide messages 

promote public health information using existing newsletters and dedicated hotline support 
services. 

• Announcement of the COVID-19 Business Impact Support Program January 2022. This 

program targeted business whose operations were impacted because: 
o critical staff were required to isolate or quarantine due to COVID-19, or 

o being forced to close due to a Public Health Direction, or 

o have suffered a significant reduction in demand. 
Three rounds of this program have been opened target the periods 15 December 2021 –  

14 January 2022, 15 January 2022 – 14 February 2022 and 15 February 2022 – 14 March 2022. 

 
The support packages detailed above do not include industry specific support provided to the 

transport, events, arts, tourism and events sectors.  Further details of these support measures 

are attached (Attachment L).  

 

5.2 Financial Impact and Uptake 

The below details of uptake and costs for individual support programs demonstrate that 

Tasmania’s suite of business support programs have been successful in supporting businesses in 

need. Many of these programs are ongoing and the Tasmanian Government will continue to 

review these support measures to ensure they are providing the right levels of support to the 

right people. 

 

COVID-19 Micro and Small Business Border Closure Critical Support Grant 

 $73 million distributed to 4,000+ small businesses between October 2021 and January 

2022. 
 

Lock Down Direction support – Southern Tasmania 

 $3.5 million distributed to 2,847 businesses in November 2021. 
 

COVID 19 Small Business Advice and Financial Guidance Program. 

 Commenced 27 September 2021 and open until 20 May 2022, or funding is depleted. 

 To date 220 businesses have received $318,500. 
 

COVID-19 Business Impact Support Program – Round 1 (15 December 2021 - 14 January 2022) 

 $1.8 million provided to 949 businesses. 

 

COVID-19 Business Impact Support Program – Round 2 (15 January – 14 February 2022) 
 $1.65 million provided to 749 businesses 

 

COVID-19 Business Impact Support Program – Round 3 (15 February – 14 March 2022) 

 Opened on 16 March 2022 and applications close 5 April 2022. 

 345 applications to date with the assessment process underway. 
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6 COVID-19 CHECK-IN APP 

The Check-in Tas application was introduced on 1 December 2020 and use of the app was 

made mandatory from 1 May 2021 at a wide range of locations, businesses and events. The 

Check-in Tas app was a key resource in pursuing an elimination/containment strategy for 

COVID-19. 

Following the reopening of Tasmania’s border, and in line with the move at both state and 

national levels from the virus suppression phase of the pandemic response towards the living 

with COVID-19 response phase, mandatory requirements for use of the app have now been 

varied to focus on use in high-risk venues and events, to support ongoing management of 

COVID-19. 

The purpose of the app is to provide Public Health Services (PHS) with a quick and reliable tool 

to collect contact tracing information to enable contact tracing of positive cases of COVID-19 

while Tasmania aimed to reduce the risk of community transmission of COVID-19 and maintain 

an elimination/containment strategy. The development of an app for contact tracing purposes, 

replacing other means of contact tracing (such as manual check-in), supported contact tracing 

required by directions under section 16 of the Public Health Act 1997 (Tas) (the Public Health 

Act).  

Development of the Check in TAS app 

In November 2020, Tasmania entered into an agreement with the ACT Government to accept 

a licence for, and provision of, support services for the use of the Check-in app developed for 

the ACT. To implement the app in Tasmania, the Department of Health (DoH) undertook 

work to rebrand the app and to store data collected in Tasmania’s contact tracing database. A 

further amendment to the app was requested by Tasmania to allow the app to display 

exposure sites. The Check-in TAS App has also undergone penetration testing and a threat and 

risk assessment, which checks for vulnerabilities or security flaws in the app.  

DoH is not charged by the ACT Government for any updates or new releases for the app, and 

only incurs additional costs when a specific change is requested for the Tasmanian version. The 

total expenditure by the Tasmanian Government on the app to 15 February 2022 was  

$113 499.13 (ex. GST). 

At National Cabinet on 19 September 2021, all jurisdictions agreed to integrate an individual’s 

COVID-19 digital certificate into state and territory check-in apps to provide users with another 

way of storing and showing proof of COVID-19 vaccination. To support this, Services Australia 

and DoH entered a formalised agreement for the exchange of information to allow users to 

add their COVID-19 digital certificate to their Check-in TAS App. This allowed Tasmanian 

Police to access information about individuals’ vaccination status, which supported the public 

health direction from 6 December 2021 requiring patrons to be fully vaccinated to enter 

venues where there is stand up drinking, such as pubs and clubs.  

The information recorded through the Check-in TAS App is automatically stored in the right 

format within DoH for rapid response contact tracing, if required, and automatically deleted 

after 28 days. 

DoH collects personal information through the app for contact tracing purposes. DoH will not 

use or disclose information collected through the app for any other purpose (unless it is 
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required by or authorised under law to do so). Information about the app’s privacy policy and 

data use is available on the app and on the Tasmanian coronavirus website. 

The purpose of taking contact details of people entering designated premises is to facilitate 

contact tracing in Tasmania. The requirement for people to provide details, either through the 

Check-in Tas App, or manually, is a direction issued by the Director of Public Health under 

section 16 of the Public Health Act. There have been a number of versions of the direction on 

contact tracing throughout the pandemic. However, it has always been clear in the direction 

that the collection of information, manually or through the app, is for the management, 

detection, notification, treatment or prevention of the spread of COVID-19, and to manage the 

threat or likely threat, to public health posed by COVID-19. The direction also states that 

information collected must not be used for any other purpose, other than authorised under the 

Public Health Act. Failure to comply with a direction issued under section 16 of the Public Health 

Act is an offence. 

If businesses that are no longer required to comply with the Contact Tracing direction continue 

to collect such information, using a third-party app or manually, they must make it clear the 

information is not being collected for the DoH or for the purposes of contact tracing. 

Usage and efficacy of the App 

The Check-in Tas App has increased functionality to enable users to store vaccination status 

information and also display exposure sites. As at 17 March 2022, the Check-in Tas App has 

been downloaded a total of 1 149 262 times on to Apple and Android devices, with 

1 242 896 393 check-ins across a total of 56 942 registered locations/businesses in Tasmania. A 

large portion of users linked their vaccination certificate to the app, with 408 469 certificates 

linked.  

Information from the Check-in Tas App was used during 2021 to inform users of their potential 

exposure to a confirmed case of COVID-19. At this time, the objective was to eliminate 

COVID-19 in Tasmania and prevent cases of community transmission. 

The Check-in Tas App has been utilised by PHS for contact tracing purposes and, since the 

changes to close contact definitions, for identifying high-risk exposure sites. PHS used the app 

successfully to identify potential close contacts of COVID-19 cases, primarily between 

September 2021 and January 2022, with the app identifying premises positive cases visited and 

those who may have been exposed. The app assisted in a quicker and easier way to collect this 

information as the manual check in process required extensive resourcing requirements for 

PHS, took longer to receive information from premises, and relied heavily on the individual 

accurately remembering their movements.  

On 27 January 2022, the Premier announced a review of the use of the Check-in Tas App in 

response to the high levels of community transmission. The review acknowledged that contact 

tracing information was extremely valuable where community transmission was not widespread 

but is now most useful to help manage a large-scale outbreak or super spreader event. The app 

is most useful when cases numbers are low and the goal is to aggressively supress the spread of 

COVID-19 and when numbers are higher to manage risk associated with large gatherings and 

exposure sites with risk of increased transmission. The Deputy Director of Public Health 

reviewed the types of locations in Schedule 1 of the Contact Tracing Direction and determined 

that lower-risk settings be removed from the Schedule from 18 February 2022.  
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Since 18 February 2022 persons have only been required to check in at high-risk locations 

including certain large events, pubs, clubs, casinos, bars and gaming venues. Owners and 

operators of venues no longer required to collect check in information have been advised to 

remove QR codes from display but retain these resources in case changes to epidemiology 

require recommencing checking requirements. 

7 CONCLUSION 

The Tasmanian Government, through the Reconnecting Tasmania Plan and the successful 

implementation of a range of supporting strategies, has ensured that COVID-19 infections have 

been effectively managed since the reopening of borders commenced on  

15 December 2021. High vaccination rates and ongoing work to ensure that Tasmanians 

receive additional doses of vaccine has ensured that COVID-19 has had a limited impact on our 

health system, economy and wider community. 

Ongoing review of public health measures and adjustment of various settings, such as continuing 

to use the events framework and monitoring facemask requirements, ensure that a flexible 

approach can be taken that will allow us to respond to any outbreaks in a timely manner. 

Through working together effectively as a State, and with other jurisdictions and the 

Commonwealth has ensured that we are fully prepared for changes and able to adapt quickly 

and effectively in this complex environment. We will continue to review public health advice 

and adjust our approach to suit Tasmanian needs, an approach that served us well so far. 

The Tasmanian Government continues to spend more across the health system and will 

continue to deliver a range of support measures to industries, businesses and individuals in 

need.  

As the State shifts to a living with COVID-19 environment, the Tasmanian Government will 

continue to explore actions to stimulate Tasmania’s economy and to provide social support as 

we transition to our new normal.   
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8 ATTACHMENTS 

Attachment A  Reconnecting Tasmania  

Attachment B  National Plan to transition Australia s National COVID-19 Response 

Attachment C  Kirby Institute Tasmania Modelling 

Attachment D  Doherty Modelling Report 

Attachment E  APHCC Statement on Omicron Public Health Implications  

Attachment F  Escalation Management Planning  

Attachment G National Framework for Managing COVID-19 in Schools and Early 

Childhood Education and Care 

Attachment H  Education and Care and School Operational Plans 

Attachment I  Summary of Activity to Support the Return to School 

Attachment J  COVID-Safe Schools Plan (weeks 6-10) 

Attachment K  Vaccination Rollout Campaigns 

Attachment L  Targeted Business Support Programs 
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9 ACRONYMS 

ACCHS Aboriginal Community Controlled Health Services 

AEFI Adverse Event Following Immunisation 

AHPPC Australian Health Protection Principal Committee 

AHPPC Australian Health Protection Principal Committee 

AT Ambulance Tasmania 

ATAGI Australian Technical Advisory Group on Immunisation  

CALD Culturally and Linguistically Diverse 

CCMF Community Case Management Facilities 

CDNA Communicable Diseases Network Australia 

CFLC Child and Family Learning Centres 

CHaPS Child Health and Parenting Service 

COVID-19 Coronavirus 2019 pandemic disease.   

DCT Department of Communities Tasmania 

DEOC Disability Emergency Operations Centre 

DoE Department of Education 

DoH Department of Health 

DPAC Department of Premier and Cabinet 

DPFEM Department of Fire and Emergency Management 

DSG Department of State Growth 

ECC Emergency Co-ordination Centre 

ECEC Early Childhood Education and Care  

EOC Emergency Operations Centres 

FTE Full Time Equivalent (staffing) 

GP General Practitioner 

LiL Online Launching into Learning 

NAPLAN National Assessment Program – Literacy and Numeracy 

NDIS National Disability Insurance Scheme 

NGOs Non-Government Organisations 

NPA National Partnership (Agreement) on COVID-19 Response 

PAT Progressive Achievement Tests 

PCR Polymerase Chain Reaction, a technique used in testing for viral infection 

PHEOC Public Health Emergency Operations Centre 

PHS Public Health Services 

PHSM Public Health and Social Measures 

PIAG Pandemic Isolation Assistance Grant 

PPE Personal Protective Equipment 

RAT Rapid Antigen Test 

RHH Royal Hobart Hospital 

SoNG Series of National Guidelines, released by CDNA 

TasCOSS Tasmanian Council of Social Services 

TGA Therapeutic Goods Administration  

THS Tasmanian Health Service 

TOR Terms of Reference 

TTIQ Testing, Tracing, Isolation and Quarantine 

TVEOC Tasmanian Vaccination Emergency Operations Centre 

VLC Virtual Learning Centre 
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National Plan to transition Australia’s National COVID-19 Response

B. Vaccination Transition Phase C. Vaccination Consolidation 
Phase

D. Final 
Post-Vaccination Phase

Continue to strongly suppress the virus for 
the purpose of minimising community 
transmission

Seek to minimise serious illness, 
hospitalisation and fatality as a result of 
COVID-19 with low level restrictions 

Seek to minimise serious illness, 
hospitalisations and fatalities as a result 
of COVID-19 with baseline restrictions

Manage COVID-19 consistent with 
public health management of other 
infectious diseases

A. Current Phase: 
Vaccinate, Prepare and Pilot* 

Measures may include: 
 Accelerate vaccination rates;
 Close international borders to keep COVID-19 out;
 Early, stringent and short lockdowns if outbreaks 

occur; 
 Minimise cases in the community through effective 

test, trace and isolate capabilities;
 Implement the national vaccination plan to offer every 

Australian an opportunity to be vaccinated with the 
necessary doses of the relevant vaccine as soon as 
possible;

 Inbound passenger caps temporarily reduced
 Domestic travel restrictions directly proportionate to 

lockdown requirements;
 Commonwealth to facilitate increased commercial 

flights to increase international repatriations to Darwin 
for quarantine at the Centre for National Resilience in 
Howard Springs;

 International Freight Assistance Mechanism extended;
 Trial and pilot the introduction of alternative quarantine 

options, including home quarantine for returning 
vaccinated travellers;

 Expand commercial trials for limited entry of student 
and economic visa holders; 

 Recognise and adopt the existing digital Medicare 
Vaccination Certificate (automatically generated for 
every vaccination registered on AIR);

 Establish digital vaccination authentication at 
international borders;

 Prepare vaccine booster programme; and
 Undertake a further review of the national hotel 

quarantine network.

Measures may include: 
 Maintain high vaccination rates, encouraging 

uptake through incentives and other measures;     
 Minimise cases in the community through 

ongoing low-level restrictions and effective 
track and trace; 

 Lockdowns less likely but possible;
 International border caps and low-level 

international arrivals, with safe and 
proportionate quarantine to minimise the risk of 
COVID entering;

 Ease restrictions on vaccinated residents 
(TBD);

 Restore inbound passenger caps at previous 
levels for unvaccinated returning travellers and 
larger caps for vaccinated returning travellers; 

 Allow capped entry of student and economic 
visa holders subject to quarantine 
arrangements and availability;  

 Introduce new reduced quarantine 
arrangements for vaccinated residents; and

 Prepare/implement vaccine booster 
programme (depending on timing).

Measures may include: 
 Open international borders;
 Quarantine for high-risk inbound travel;
 Minimise cases in the community without 

ongoing restrictions or lockdowns;
 Live with COVID-19: management 

consistent with influenza or other infectious 
diseases;

 Boosters as necessary;
 Allow uncapped inbound arrivals for all 

vaccinated persons, without quarantine; 
and

 Allow uncapped arrivals of non-vaccinated 
travellers subject to pre-flight and on arrival 
testing.

National Cabinet agreed to a plan to transition Australia’s National COVID-19 Response from its current pre vaccination settings, focussing on continued suppression of community 
transmission, to post vaccination settings focussed on prevention of serious illness, hospitalisation and fatality, and the public health management of other infectious diseases
Phases triggered in a jurisdiction when the average vaccination rates across the nation have reached the threshold and that rate is achieved in a jurisdiction expressed as a 
percentage of the eligible population (16+), based on the scientific modelling conducted for the COVID-19 Risk Analysis and Response Task Force

*No jurisdiction required to increase restrictions beyond current settings
The Plan is based on the current situation and is subject to change if required

The COVID-19 Risk Analysis and Response Taskforce’s report is available at: pmc.gov.au. 

~70% vaccination
(2 doses)

≥80% vaccination 
(2 doses)

Measures may include: 
 Maximise vaccination coverage;
 Minimum ongoing baseline restrictions, 

adjusted to minimise cases without lockdowns;
 Highly targeted lockdowns only;
 Continue vaccine booster programme;
 Exempt vaccinated residents from all domestic 

restrictions;
 Abolish caps on returning vaccinated 

Australians; 
 Allow increased capped entry of student, 

economic, and humanitarian visa holders;
 Lift all restrictions on outbound travel for 

vaccinated Australians; and
 Extend travel bubble for unrestricted travel to 

new candidate countries (Singapore, Pacific);
 Gradual reopening of inward and outward 

international travel, with safe countries and 
proportionate quarantine and reduced 
requirements for fully vaccinated inbound 
travellers.

https://pmc.gov.au/
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Attachment F – Escalation Management Planning 

Escalation Management Planning 

Regional COVID-19 Escalation Management Plans (EMPs) were developed early in the 
pandemic response, with the first iteration approved by the DoH Secretary on 3 April 2020. 
Prior to the development and approval of the EMPs, COVID-19 escalations levels were in line 
with the State Special Emergency Management Plan: COVID-19 (SSEMP: COVID-19) which 
was rapidly developed by DoH (based on the existing SSEMP: Pandemic Influenza 2019) in 
response to the COVID-19 pandemic, and formally approved by the State Controller on 17 
March 2020.  

The EMPs have been integral in guiding the operational response of Tasmania’s major public 
hospitals and facilities to meet both COVID and non-COVID related demand throughout the 
pandemic.   

Having these EMPs already in place provided a strong framework to help guide decision-
making and actions at the local level to help ensure Tasmania’s health system was in a 
strong position to respond effectively to increased case numbers following the re-opening 
of the state’s borders on 15 December 2021. 

There are three THS EMPs; one for each of the three major regions (THS-North, THS-NW and 
THS-South). Each regional plan is supported by a District Hospital Response Plan. These 
EMPs were in place well in advance of decision-making related to timing for reopening, to 
support the health system’s capacity to continue to provide safe and effective care to the 
community throughout the pandemic response.   

The EMPs: 

• document regional command, control and coordination arrangements for COVID-19; 

• outline the actions that the regions will undertake to prevent disease transmission 
between staff, patients and visitors; 

• clarify the roles and responsibilities across the regions and partners for the response 
to, and recovery from, a COVID-19 pandemic; 

• assist all sites and campuses of the regions to manage COVID-19 effectively, 
including management of outbreaks; and 

• outline surge capacity and response of the THS in the event of an escalation.  

Minor adjustments have been made to EMPs by the relevant Regional Health Emergency 
Management Teams (RHEMT) in response to new and emerging information and risks, 
including variants of concern and the borders re-opening. The current iterations of the EMPs 
were endorsed by the DoH Secretary, as State Health Commander, in December 2021. 

Escalation levels and triggers 

Each EMP sets out escalation levels and triggers points and actions for escalation levels.  The 
EMP trigger points are designed to allow the RHEMT and/or the THS EOC to consider the 
need to recommend escalation. There are four escalation levels within the EMPS, namely: 



• Level 1 is the Preparation Phase, which involves maintaining business continuity 
whilst plans are made for the region to prepare for an escalation to Level 2. The THS 
has been at Level 1 for most of the pandemic. 

• Level 2 is the Response Activation Phase, involving an operationalisation of some 
plans and actions in preparation for an escalation to Level 3. 

• Level 3 is the Response Phase, involving activation of strategies and actions to 
respond to an increase in COVID-19 presentations and inpatients that require 
treatment. 

• Level 4 is a heightened Response Phase, where Level 3 capacity has been exceeded 
and a statewide system response is necessary to manage the number of 
presentations or patients with COVID-19. 

Each EMP outlines the trigger points and actions for each escalation level. Any escalation or 
de-escalation between Levels 1 to 3 must be approved by the THS EOC Commander in 
consultation with the Chief Executive and Regional Commander at each site. The Emergency 
Coordination Centre and State Health Commander are also notified. Escalation or de-
escalation between Levels 3 and 4 must be approved by the Secretary, as State Health 
Commander. 

EMP Trigger points in isolation do not mean an automatic change in the level of response.  
The triggers that drive consideration of movement between escalation levels are: 

• the number of patients admitted with COVID-19,  

• the number of patients admitted requiring ICU-level care,  

• the level of community transmission, and  

• the level of service delivery compromise due to impact on staffing levels.  

Measures taken under EMPs in response to increased case numbers 

Following the re-opening of the state’s borders the rapid increase in case numbers due to 
the emergence of Omicron as the dominant variant meant the health system had to quicky 
adapt and respond to this challenge. DoH was able to adapt its management strategies 
quickly and effectively guided by the EMPs. The THS regions and/or major hospitals 
escalated and de-escalated consistent with the escalation management plan triggers, and 
implemented operational responses consistent with the escalation level in place as the time.     

As noted above, these EMPs are part of the broader COVID-19 emergency management 
planning that has helped guide Tasmania’s health system response throughout the 
pandemic.    

Some key measures undertaken as part of the EMPs escalation framework following the 
reopening of Tasmania’s borders included (but were not limited to):  

• standing up of external triage areas at emergency departments; 

• the use of P2(N95) masks and protective eyewear for clinical areas; 

• restrictions for unvaccinated visitors to THS hospitals; 

• enhanced visitor screening and restrictions; 



• testing of staff working in COVID-19 designated areas; 

• the commencement of rapid antigen testing for emergency department patients and 
PCR testing of all patients admitted overnight;  

• the establishment of a staff hotline to provide support to staff identified as close 
contacts or COVID positive; and 

• increased testing of staff in high-risk setting or scenarios (e.g. staff with exemptions 
as discussed further below). 

Health Screening 

As part of the broader COVID-19 response DoH also has in place (implemented as part of 
Level I escalation measures) health screening for people entering DoH health services 
facilities (including staff, visitors, patients, students, contractors and volunteers). 

Health screening aims to assess and manage the risk posed by staff members, patients, and 
visitors to health services facilities of spreading COVID-19 into and within a facility. This is 
undertaken via a Health Screening Questionnaire (HSQ), which contains both health 
screening and contact tracing capability. The questions within HSQ are adapted from time to 
time to capture current public health Directions and other legislative and policy 
requirements. 

Elective Surgery   

The increase in COVID-19 cases in January 2022 following the re-opening of the state 
borders presented some challenges for the state’s elective surgery program. However, 
strategies were put in place, in line with the escalation stages within the EMPs, to ensure 
urgent elective surgery continued to be delivered. These strategies included, for example: 

• moving outpatient services to Telehealth where clinically appropriate; 

• reduction in outpatient activity to ensure the continuation of emergency and 
inpatient care;  

• review of surgical services to ensure maintenance of emergency surgery and 
inpatient services; and 

• continuation of existing outsourcing arrangements with private hospitals. 

As a result, there were only 79 fewer surgeries performed in January 2022 compared to 
January 2021 (noting January is always a lower throughput month for elective surgery). 

Tasmania was the last jurisdiction in Australia to apply elective surgery restrictions and the 
first to lift the restrictions. Tasmania has delivered more elective surgeries in February this 
year than last February, despite managing changing COVID-19 escalation levels in our 
hospitals.  

Importantly, elective surgeries continued at all of the State’s major hospitals, with only 
minor impacts on waiting list targets in January and February at the RHH, LGH and the North 
West Regional Hospital.  The Mersey Community Hospital, in fact managed to continue to 
reduce their elective wait lists during January and February, which is no small feat.  

Tasmania is on track to deliver more surgeries this year, than in 2020-21. Importantly, DoH 
have improved the public elective wait list by over 2,200 patients compared to this time last 



year, and over boundary lists have reduced by 1,746, indicating we are targeting over 
boundary patients. 

DoH remains on track to deliver the goal of the Four Year Elective Surgery Plan, ensuring 
most Tasmanians are treated within clinically recommended timeframes by June 2025. 

Workforce 

The COVID-19 response has required many areas to draw on the same workforce pool to 
deliver a variety of services and initiatives. For example, the State’s clinical workforce has 
been widely used across COVID-19 testing clinics, the COVID-19 vaccination program, 
COVID@home, hospital and other health services (both in terms of the COVID-19 response 
and ‘business as usual’ services). 

The EMPs include strategies designed to free up workforce capacity where required, to 
address workforce shortages relating to the COVID-19 pandemic. This include shortages due 
to increased demand for hospital services; furlough of staff who are positive COVID-19 cases 
or as close contacts; and/or need to make alternative work arrangements to protect 
vulnerable staff (i.e. those staff identified as being at higher risk of severe illness if they 
were to contract COVID-19).  

Such strategies include: 

• DoH Register of Health Professionals Agency (Medical, Nursing, Allied Health); 

• utilising the student workforce across all disciplines; 

• accessing the recently retired workforce, including via the national Australian Health 
Practitioners Regulation Agencies pandemic sub-register arrangements. (The sub 
register was implemented to support access to surge workforce where required in 
the pandemic response, and includes recently retired doctors, nurses, midwives, 
pharmacists, Aboriginal and Torres Strait Islander Health Practitioners, and allied 
health professionals);  

• redeploying staff (including options for clinical staff in non-clinical roles); and 

• identifying staff with previous ICU experience. 

The EMP also include guidance regarding protecting vulnerable staff, including identification 
and appropriate management of such staff, in accordance with state and national guidance. 
For example, vulnerable staff not entering COVID-19 isolation areas, consideration of 
alternative duties, and/or working from home arrangements.  

In addition to the strategies and guidance provided in the EMPs, DoH has implemented 
strategies to support staffing capacity during the COVID-19 response. These have included 
(but are not limited to): 

• increasing staffing by 840 FTE (as time of borders re-opening, now by 872 FTE) since 
July 2020; 

• upskilling  workforce to free up clinical capacity (such as introduction of the 
expanded specimen collection workforce) and to help ensure clinical staff can be 
allocated to areas that enable them to best use their full scope of practice; 



• broadening scope of practice (for example, enabling paramedics to provide COVID-
19 vaccinations); 

• redeployment of clinical staff (for example Child Health and Parenting Services 
nurses were seconded to support the COVID-19 vaccination roll-out to children aged 
5 to 11 years); and  

• enabling critical workers who are close contacts to apply for exemption from the 
Regional Health Commander to return to work (if granted, the exemption only 
applies for the purpose of travelling to and from work and while at work). 

• DoH has, and continues to, support its workforce during the pandemic, and 
recognises the invaluable work and dedication of its workforce through-out the 
pandemic response. Supports to workers include (but are not limited to): 

• access to COVID-19 leave for a number of situations (including where the employee 
has contracted COVID-19 and has exhausted their personal leave entitlements; or 
the employee is required to provide care or support to a relative or a member of 
their household who has contracted COVID-19); 

• staff wellbeing programs; 

• access via the DoH intranet to a range of health and wellbeing information; 

• flexible working arrangements;  

• implementation of COVID-19 Safe Workplace Plans across DoH, which include 
strategies to help minimise risk of COVID-19 exposure and transmission for DoH staff 
(and others entering DoH work environments); and 

• access via the DoH Employee Assistance Program to free confidential, independent, 
and professional counselling services, through a number of providers for staff and/or 
their immediate family members. 

Intensive Care Unit (ICU) Capacity  

As previously outlined, modelling based on the Delta variant (as the dominant variant at the 
time) was used to help inform hospital capacity planning ahead of the re-opening of the 
state border. As such, DoH’s preparedness included planning and investment to ensure 
significant ICU surge capacity was available. This included surge capacity of up to 114 ICU 
beds (as noted earlier in this section) and 367 ventilators.   

A statewide COVID-19 ICU Surge Capacity Plan (the ICU Plan) was also developed, which 
aligns with other service-level EMPs. In accordance with the Australian and New Zealand 
Intensive Care Society COVID-19 Guidelines, the ICU Plan provides for a phased and tiered 
response based on the impact of COVID-19. It includes strategies to reduce routine demand, 
and increase capacity infrastructure, increase associated equipment and consumables 
including ventilators, and increase staffing and workforce requirements. 

The emergence of the more highly transmissible, but generally less severe Omicron variant 
coincided with the opening of Tasmania’s borders. While the different epidemiology of 
Omicron has resulted in less demand for ICU beds than predicted (as at 24 March 2022, 
Tasmania has the lowest rate per capita of ICU admissions compared to other states and 
territories) the planning and investment in hospital capacity, along with DoH’s ability to be 



flexible and quicky adapt to emerging situations, has positioned the Tasmanian health 
system to continue to respond effectively to challenges posed by the pandemic.  

Pharmaceuticals stockpiles 

Ahead of the re-opening, Tasmania’s hospitals held $13.4 million worth of medications; an 
increase from $5.8 million prior to the pandemic. This meant that for the majority of 
medications, hospitals would be able to continue to provide acute care, including keeping 
the state’s ICUs running for two to three months, even if supply chains were interrupted. 
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National Framework for Managing COVID-19 in Schools and Early Childhood Education and Care 

January 2022 

In 2019, Australian Governments set out our shared vision for Australia’s education system in the Alice Springs (Mparntwe) Education Declaration. Our vision is for a world class education system that 
encourages and supports every student to be the very best they can be, no matter where they live or what kind of learning challenges they may face. Since Term 1 2020, our children have experienced 
unprecedented challenges, as they live and learn in a world with COVID-19. 

Evidence throughout the COVID-19 pandemic continues to demonstrate the vast majority of children who develop COVID-19 experience mild disease of short duration. This National Framework for Managing 
COVID-19 in Schools and Early Childhood Education and Care (ECEC) aims to ensure children can return in Term 1 2022 and continue to attend ECEC, primary and secondary school, and outside of school hours 
care in the context of COVID-19. The Framework also complements ongoing workforce participation at a time of workforce pressure in many sectors. 

 

 
 

Keeping ECEC and schools open is important to children’s learning, social 
and emotional development, wellbeing, physical and mental health. 
Children benefit most from face-to-face learning and further interruptions 
should be avoided, where possible. ECEC and school closures also often 
come with significant societal and economic costs, including hidden 
impacts on the mental health of families, the safety of children and the 
ability of families to participate in the workforce. Australian businesses and 
industry are affected in instances where families are unable to attend work 
due to ECEC and school closures, which can create ongoing disruptions to 
Australia’s ability to respond to and recover from the COVID-19 pandemic. 

With high levels of community transmission, COVID-19 transmission will 
occur in education settings and contribute to overall levels of community 
transmission. While this will present challenges for both staff and students, 
the National Cabinet agreed ECEC and schools are essential services and 
their ability to operate and remain open should be prioritised above other 
community settings where disease transmission occurs. 

The objectives of this Framework are to: 
• Protect vulnerable children and staff at higher risk of severe disease 

within ECEC and schools, including those with disability or severe 
chronic health conditions. 

• Minimise disruption to face-to-face learning from COVID-19 
transmission in ECEC and schools, because of the mental and physical 
health, and social development advantages from ECEC and school 
participation. 

• Minimise broader community transmission and keep it within the 
capacity of the health system. 

• Minimise the broader workforce disruptions for parents and carers. 

 

While the Framework’s objectives and guiding principles are predominantly aimed at ensuring national consistency, 
specific measures will be implemented through individual State and Territory operational plans and through 
localised arrangements within ECEC services and schools. These measures will be updated on an ongoing basis as 
local and international evidence and operational research on Omicron and other variants of concern increases. 

Australia’s Omicron epidemic is expected to peak in individual jurisdictions at different times in the first weeks and 
months of 2022. State and Territory operational plans will consider local outbreak trajectories and local health system 
capacity. While the timing and specific implementation arrangements of jurisdictions may differ, the principles agreed 
to in this Framework form a consistent basis for State and Territory operational planning and support continuity of 
education in Term 1 2022 and beyond. 

Early childhood learners have experienced similar disruption to school-aged students, noting some childcare and 
preschool services are co-located with schools. Ongoing access to quality early childhood education and outside of 
school hours care is necessary for the best start to learning and for many families to participate in the workforce. It is 
expected the application of these principles will need to be tailored for this sector. The Commonwealth will undertake 
further work with States and Territories to address the unique circumstances of the ECEC sector, for example guidance 
on workforce and regulatory requirements that maintain the primacy of child safety. 

The principles in this Framework recognise different education settings are impacted differently by COVID-19: 
• Children aged 0 to 4 years are not currently eligible for COVID-19 vaccination, reinforcing the need to prioritise 

prevention strategies in ECEC settings. It is acknowledged that depending on both eligibility for vaccination 
and vaccination rates, there may be a mix of vaccinated and unvaccinated children in any given education 
setting. 

• For most of Term 1 2022, the difference between primary and secondary school settings will be more marked as it 
will take time to build strong vaccination coverage of children aged 5 to 11 years. 

• In secondary schools, the majority of the student and teacher population is already double vaccinated. This means 
secondary school environments are currently more comparable to other community settings and workplaces, 
noting that boosters are progressively becoming available for ages 18 and over but are not yet approved for any 
groups under 18. 

• In every education setting, there will be some subsets of the population, like in the broader community, who are at 
higher risk of severe disease. A proportionate response in individual State and Territory operational plans and 



through localised arrangements within ECEC services and schools will see additional supports provided in these 
settings and population groups. 

 
 

National Guiding Principles for Managing COVID-19 in Schools and Early Childhood Education and Care 
 

 
Principle 1 

ECEC services and schools are 
essential and should be the  

first to open and last to close  
wherever possible in outbreak 
situations, with face-to-face 

learning prioritised* 
 

 
Principle 2 

Baseline public health  
measures continue to apply 

 

 
Principle 3 

No vulnerable child or child  
of an essential worker is  

turned away 
 

 
Principle 4 

Responses to be proportionate 
and health risk-based 

 

 
Principle 5 

Equip ECEC services and  
schools to respond on the  

basis of public health advice  
and with support from  

public health authorities  
where required 

 

 
 

Principle 6 
Wellbeing of children and 

education staff to be supported 
 

Children are entitled to an education. 
ECEC and schools are essential and 
should remain open wherever 
possible to maximise their wide-
ranging benefits for children, the 
community and the economy. 
 
By the start of Term 1 2022, school 
and ECEC workers will be 
designated as essential workers in 
jurisdictions. 
 
Education systems should support 
schools to ensure individual student 
learning can continue through 
periods of isolation-related 
absenteeism 
 
Arrangements should seek to 
maintain a reasonable workload for 
teachers and educators, particularly 
when balancing face-to-face and 
remote learning environments. 
 
Remote learning should be 
considered as a time-limited last 
resort within schools experiencing 
widespread COVID-19 infections or 
staff absenteeism that impacts the 
school’s operations. 
 

ECEC services and schools should 
practice and promote evidence-
based COVID-Safe behaviours at all 
times, irrespective of the level of 
COVID-19 community transmission. 
 
While recognising the exact 
combination and nature of COVID-
Safe behaviours – such as hand 
washing, face masks, physical 
distancing and ventilation – in ECEC 
may look different to school 
settings, it is important for all 
education settings to adopt a multi-
layered prevention strategy and, in 
all cases, persons must stay at 
home if experiencing COVID-19 
symptoms or if required to isolate in 
line with the jurisdiction’s health 
advice. 
 
Vaccination of all eligible persons is 
strongly encouraged. 
 

Localised school planning must 
ensure a minimum offering of on-
campus supervised learning is 
available at all times in the school 
term to the children of parents and 
carers who need to work and cannot 
support remote learning at the same 
time (e.g. frontline and essential 
workers), and for vulnerable children 
and young people. 
 
While ECEC services may 
sometimes close, during times of 
reduced service levels ECEC services 
should similarly prioritise children 
using these criteria. 
 
Provision for this has been standard 
practice throughout the COVID-19 
pandemic. 
 

All responses to COVID-19 
outbreaks in ECEC and schools 
should be proportionate and 
informed by the latest health advice, 
practical implementation 
requirements and the individual risk 
profile of different education 
settings. 
 
Responses will need to evolve to 
adapt to the changing nature of the 
pandemic. Response settings may 
need to be more stringent in those 
ECEC services and schools where 
there are more children at high risk 
of severe disease, including children 
with disability or severe chronic 
health conditions, or unvaccinated, 
and public health authorities will 
prioritise these settings in line with a 
proportionate and health risk-based 
approach. 
 
Clear and timely communication to 
members of the ECEC service or 
school community should explain 
these considerations when 
responses are implemented, for 
example, school or class-based 
notifications to families. 
 

Education systems will continue to 
support ECEC services and schools 
as appropriate to implement State 
and Territory operational plans, 
which will be informed by public 
health authorities and updated to 
reflect the changing nature of 
COVID-19 as required. 
 
Plans will consider any additional 
training or capacity building needed. 
 
Public health authorities may 
intervene where an outbreak is 
beyond an ECEC service or schools’ 
capacity to respond. Data collection 
and sharing will be critical. 
 
Communication between ECEC 
services or schools and public 
health authorities, and data 
collection and sharing at the local 
level, will enable States and 
Territories to ensure local 
consistency, and determine the 
relationship between transmission 
of COVID-19 in ECEC services or 
schools and broader community 
transmission, and adjust 
jurisdictional plans accordingly. 
 

The health, safety and wellbeing of 
children, teachers and their families 
is critical to the successful operation 
of ECEC and school systems and 
the delivery of quality education. 
 
ECEC and schools should continue 
to meet regulatory requirements, 
including through addressing 
workforce shortages, wherever 
possible, and noting the 
Commonwealth will undertake 
further work with States and 
Territories on ECEC workforce 
requirements. 
 
Staff and student wellbeing will 
continue to require close attention 
and support. 
 
Clear, consistent and timely 
communication should continue to 
be a priority, particularly about the 
step-change that likely transmission 
of Omicron in ECEC services and 
schools requires, giving certainty 
and confidence to children, 
students, staff and their families 
about the COVID-19 response 
measures outlined in State and 
Territory operational plans. 
 

 
* The Queensland and South Australian Governments have delayed the start of their school years by two weeks due to the forecast peaks of the virus in the states. These schools will still be open for the children of essential workers. 
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Attachment K – Vaccination Rollout Campaigns 
 
Why I’m Getting Vaccinated 
More than 55 Tasmanians (including volunteer fire fighters, bicultural health workers, 
paramedics, business and tourism operators, general community members as well as 
educators, health professionals and local government Mayors) were featured in public 
communications to encourage Tasmanians to vaccinate. 
The rolling campaign was run across numerous channels including social media, radio, TV, 
billboards, posters, print advertising (daily and community news) and promotion on buses. 
 
Super Six 
A six-week campaign which aimed to boost Tasmania’s first dose vaccination levels past 60 
per cent by mid-September 2021. From 23 August 2021, vaccinations were targeted for 
college students (aged 16 to 18 years old) with assistance from school nurses already 
familiar with student populations and in alignment with school examination schedules. 
The Super Six campaign also targeted vaccination uptake in adults aged 30 to 59 years of 
age, in accordance with national modelling undertaken by the Doherty Institute at that time 
which had identified this age cohort (30 – 39 years) as a particular priority for vaccination. 
Following the six-week campaign period (in early October 2021), Tasmania’s vaccination 
rate was 61.4 per cent double vaccinated, which represented an almost 10 per cent increase 
from 20 September 2021 (with 52.9 per cent double vaccinated). 
 
Spring into Summer 
Aimed to achieve 80 per cent of eligible Tasmanians double vaccinated by 2 November 2021 
and 90 per cent by 1 December 2021 (the first day of summer) and aligned to the 
requirement for states to achieve an average of 80 per cent of eligible people vaccinated 
before reopening. At 1 December 2021, 87.8 per cent of eligible Tasmanians had been 
double vaccinated. 
 
Good Onya Jaydn 
“Good Onya Jaydn” commenced on 29 October 2021 to boost vaccination rates among 
younger Tasmanians. The campaign ran until mid-January 2022 via social media platforms 
(Facebook, Instagram, YouTube, TikTok and Snapchat) and was supported by walk-in 
appointment availability in State Community Clinics. 
 
5 to 11 years campaign 
Vaccinations for Tasmanian children aged 5 to 11 years commenced on 10 January 2022. In 
an effort to provide every primary school aged child with the opportunity to have at least 
one dose of COVID-19 vaccine before going back to school, special children’s clinics were 
established across Tasmania to administer the paediatric Pfizer dose. 
 
These clinics are staffed with nurses trained in paediatric vaccination and accommodate 
longer appointment times. As the rollout for children aged 5 to 11 years progressed, State 
Community Clinic locations expanded, with some sites offering walk-in vaccinations. 
Children living in regional and rural areas in Tasmania were able to access vaccinations 
through the Rural Flying Doctors Service mobile vaccination bus, which delivered mobile 
vaccination clinics to Strahan, Queenstown, Zeehan and Rosebery in early February 2022. 
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Attachment L – Targeted Business Support Programs 
 
Support for Small Businesses since August 2021 

In October 2021, The Government opened the first of two rounds of funding under the COVID-19 
Micro and Small Business Border Closure Critical Support Grant program, which saw over 4 000 
businesses share in more than $73 million in grants to assist with the impacts of COVID-19. 

The Government also supported those Southern Tasmanian businesses who were required to go into 
lockdown as a result of the Lockdown Direction issued on 15 October 2021 for three days and 
provided almost $3.5 million in support. 

It’s not only financial support that the Tasmanian Government has provided, but crucial support was 
also increased through the Business Tasmania service and free business advice provided under the 
Enterprise Centres Tasmania Program. These services are ongoing and continue to provide 
assistance to businesses navigating the current operating environment. 

Well before the border opening date was set (September 2021), the Tasmanian Government 
allocated $1.2 million through the COVID 19 Small Business Advice and Financial Guidance Program 
over four years to ensure the business community can access specialist advice and resources as 
businesses navigate the changing environment arising from COVID. 

- Round one of this Program opened on 27 September 2021 and will remain open until 30 
May 2022 (or when the annual funding has been fully allocated, whichever occurs first). 

- To date more than 220 businesses have been awarded a total of more than $318 500. 

Following the announcement of the border opening, the Department of State Growth organised a 
series of industry forums to give businesses the opportunity to be briefed on changes to settings and 
to have their questions answered on issues like how to respond to positive cases in their workplaces.  
Public Health and Worksafe attended all forums.   

Business Tasmania also developed a series of short videos with Worksafe, which addressed a lot of 
the questions asked at these forums and supported Worksafe in developing updated COVID Safe 
planning guidelines to reflect the opening of the border. 

The Business Tasmanian and Tourism Tasmania newsletter were also widely used to promote 
information from public health to businesses throughout this period. In addition, funding was 
provided to the Tasmanian Chamber of Commerce and Industry (TCCI) to provide a workplace 
relations hotline and counselling service, specifically to assist businesses navigate issues arising from 
the border reopening and vaccination requirements. The service was provided throughout 
December 2021 and January 2022.  

In mid-January as the impacts of COVID became more significant for businesses, the Premier 
announced the COVID-19 Business Impact Support Program which was available to Tasmanian 
businesses whose business operations were impacted due to: 

• critical staff being required to isolate or quarantine due to COVID-19, or 
• being forced to close due to a Public Health Direction, or 
• having suffered a significant reduction in demand. 

In round one, applicants were required to demonstrate a minimum 30 per cent reduction in 
turnover between 15 December 2021 and 14 January 2022 inclusive, compared to the same period 
in the previous year (15 December 2020 and 14 January 2021). For newly established businesses the 
comparable period was 15 November to 14 December 2021. A total of 949 businesses have received 
funding of over $1.8 million. 
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A second round of the Program opened on 15 February and closed on 8 March 2022, and required 
businesses to demonstrate a minimum 30 per cent reduction in turnover between 15 January and 14 
February 2022 inclusive, compared to the same period in the previous year (15 January and 14 
February 2021). For newly established businesses the comparable period was 15 December 2021 to 
14 January 2022.  

To date more than 749 businesses have been approved for funding totalling more than $1 650 000.  

Round three of the Program opened on 16 March and will close on 5 April 2022 and covers  the 
period February 15 to March 14 2022. To date more than 345 businesses have applied for funding 
and the assessment process has now commenced. 

Support for Major Businesses 

Maintaining operational continuity has been a key risk for many of our major industrial, mining and 
mineral processing companies and State Growth has been liaising with the major industrial and 
mining companies in the State in order to feed information into Public Health during the period. 

The key issues for these businesses were how they could maintain critical operations if and when 
key specialist staff became COVID positive or were quarantined as close contacts. 

A key part of the Government’s response to this was the introduction of the ‘close contact’ 
exemption processes allowing asymptomatic close contacts who were key workers essential to 
business continuity to still work if needed.  This was done within the National Cabinet framework. 

While this mechanism has been largely unused by these larger businesses, having it available for 
business planning has been critical. 

Support for the Public Transport Sector 

Throughout the COVID-19 pandemic period, a key objective has been to ensure that the community 
continues to have access to essential transport to support the functioning of the community and 
economy. 

State Growth has worked proactively with bus and ferry operators during the transition period to 
“COVID normal” operations.   

A key part of this has been working with operators on principles and planning for managing 
disruptions to the public transport network, should employee shortages from isolation or quarantine 
impact service delivery.  

Other support for contracted public bus operators provided since the start of the pandemic has 
included: 

• a fare amnesty in 2020 to prevent the need for drivers to handle cash on board when 
sanitizer was in short supply; 

• additional payments to support an increased cleaning regime on school and general access 
buses; and 

• a public information campaign to encourage passengers to be socially responsible when 
using buses, including checking in.  

• supply of a stock of masks to be stored on vehicles, to support customers to complete their 
immediate travel following a mask mandate being issued at short notice.  

Support for the wider bus industry included: 

• deferral of accreditation audits due between 1 April and 30 September 2020 by six months; 
• heavy vehicle fee relief for 12 months for businesses materially affected by the pandemic;  
• a registration freeze for up to 12 months for business vehicles; and 
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• temporary suspension of Regular Passenger Service authorisations by the Transport 
Commission by agreement with the operator. 
 

Support for Hire and Drive Sector 

COVID-19 led to a short-term supply shortage in the hire and drive sector. 

To seek to address this, in December 2020, the government supported the entry of peer-to-peer car 
rental platforms (Car Next Door and Evee platforms) into Tasmania, matching private vehicles with 
people wanting to hire motor vehicles. 

The Government also provided several initiatives to support this sector including:  

• Business Vehicle Registration Relief Package which permits operators to freeze the 
registration of a vehicle while it is not being used (approximately 1 400 vehicles at estimated 
cost $0.7m); 

• Hire and Drive Reimbursement Program which provides $1,000 for each next vehicle 
registered by a Hire & Drive operator ($2m);  

• Hire and Drive Premium Relief Package which was available prior to the commencement of 
the reimbursement program which waived the MAIB Premium ($0.03m);  

• Cancellation of registration (approximately 3 000 vehicles) at no cost and re-registration if 
applicable also at no cost. 

In the lead up to the border opening, State Growth also liaised with car rental companies to monitor 
their supply of vehicles and to encourage them to have adequate supply. 

From 15 February 2022, in response to the issues arising from lack of taxi drivers, taxi networks and 
operators were able to apply for up to $600 per new driver to help offset some of the cost of 
recruiting new drivers.  New eligible drivers were also given more time (until 1 May 2022) to submit 
a National Police Certificate and a Medical Clearance. 

Events 

There were already several support programs in place for Event organisers prior to the border 
opening. 

In July 2021, The Government released a $1.5 million Regional Event Recovery Fund to support 
Tasmanian regional events to build organisational capability and event sustainability. 

The Event Ready Grant Program (running since September 2020) also existed to support events with 
COVID-19 safety planning and helps event organisers meet the additional requirements and costs 
associated with planning and delivering COVID-19 safe events. More than $320 000 was provided in 
grants in round one, and an additional $500 000 is available in round two. 

More than $1.25 million was provided from the Event Infrastructure and Critical Support Small 
Business Program which assisted small businesses provide vital event infrastructure and other 
services that are essential to the running of events whose operations had been substantially 
impacted by COVID-19 restrictions; and  

Events Framework 

The Safe Events and Activities Framework (Events Framework), guided by Public Health advice, came 
into effect on 1 December 2020. This provided a clear way forward for Tasmania’s Sports, Arts and 
Events Industry and is supporting event organisers to plan for and host larger events in a COVID safe 
way. 

In line with the Government’s glide path to living with COVID, the Events Framework was updated 
with the revised framework coming into effect from 1 November 2021. This revised Events 
Framework provides clear and simple guidance to event organisers around the application process. 
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As at 8 March 2022, there have been 697 applications to the Events Framework. 

Arts + Screen 

The cultural and creative industries have received a comprehensive package of financial support 
from the Tasmanian Government in response to COVID-19. This package includes over $12 million in 
new and ongoing support measures – administered through Arts Tasmania since March 2020.   

The Tasmanian Government’s Cultural and Creative Industries stimulus package, announced on 26 
March 2020, included new funding of $1.5 million and new operational measures of over $2 million. 

The initiatives offered under this stimulus package included: 

• The Arts and Screen Digital Production Fund ($500 000) 

• The Tasmanian Contemporary Music Fund ($250 000) 

• Additional Screen Development Fund ($250 000) 

• Additional arts organisations funding ($500 000) 

Operational measures included the extension of contracts for arts organisations in receipt of single 
year or final year funding through Arts Tasmania’s Organisations program (approximately $2.3 
million).  

Loan repayments for both Arts Tasmania’s COLLECT art purchase scheme and low-interest loan 
scheme were suspended for during the peak of COVID-19. 

The Tasmanian Government announced an additional $4 million in the 2020-21 State Budget to 
support the arts. 

This included: 

• $2.5 million over two years for a new Arts and Cultural Support Fund 

• $1 million over two years towards Community Arts and Cultural Development (CACD) 
activities 

• $500 000 over two years additional funding to Screen Tasmania’s Screen Innovation Fund 

The Arts Recovery Support Initiative provided funds to artists, arts organisations and arts businesses 
that lost earnings because of COVID-19 restrictions. 

The 2021 Election included new commitments for the arts to assist in sector recovery. These 
commitments included: 

• $200 000 for a Creative Support Small Grants Fund to support Tasmanian artists;  

• and an uplift of $1.2m per annum for arts organisations. 

The $2 million Live Performance Support Program was launched in March 2021 to give the sector 
confidence to plan live performances in Tasmanian theatres and other venues throughout 2021. This 
program has been extended to support eligible arts activities until 30 September 2022. 

In addition, the Live Performance Reactivation Program 2021-22 was a $1 million program 
announced on 16 March 2021 to support the delivery of new larger-scale professional live 
performance productions in Tasmania.  This funding supported 12 organisations and artists to 
present a total of 205 performances around the State to a projected audience of more than 37,300 
people, engaging 822 Tasmanian artists, arts workers, and technical staff. 

Tourism 

$8 million has been committed to a new Tourism Innovation and Development Grant Program which 
is open and currently accepting applications. The fund will provide grants to continue to enhance 
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Tasmania’s world-class experience reputation and enable key projects across the state to be 
realised. 

As noted above, In recognition of increasing visitation to the State requiring a greater supply of 
rental vehicles available for hire, the Hire and Drive Reimbursement Program was extended to 
support hire and drive operators impacted by COVID-19 to re-establish their vehicle fleets.  

Funding of up to $2 million has been allocated to the program, and to date more than $1 626 000 
has been provided to hire and drive operators and newly registered vehicles to accredited car 
sharing platforms. 

Other support available to the Tasmanian tourism sector includes:  

• $1 million towards a Mental Health Support Program with $125 000 and $60 000 
allocated to the THA and TICT respectively to deliver industry-specific mental health 
programs. 

• Additional support of $300 000 to small businesses in the Tourism and Hospitality sector 
was provided via a partnership between the Tasmanian Hospitality Association (THA), 
Tourism Industry Council Tasmania (TICT) and Collins SBA to deliver business continuity 
and cash flow advice. 

• $500 000 was provided to extend the business planning support program, as well as $1 
million to support Tasmanian travel agents in recognition of the significant and ongoing 
impact of the pandemic on their businesses. 

• A new $50 million loan scheme was introduced to assist Tasmanian tourism operators to 
rebuild and regain visitors and customers as travel returns to normal, providing an 
opportunity to build resilience and innovate. The initiatives that are supported under 
this scheme will contribute to achieving the identified priorities of our T21 Visitor 
Economy Action Plan 2020-22.   
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