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INTRODUCTION OF PHASE 5 IN WESTERN AUSTRALIA 

Dear Premier 

I am writing to provide advice regarding the introduction of Phase 5 of the COVID-19 
Western Australian (WA) Roadmap. 

On 10 May 2020, the WA State Government released its COVID-19 WA Roadmap to carefully 
and safely ease COVID-19 restrictions and begin the process of re-starting the 
State's economy.  The roadmap provided a 5-stage phased approach to allow for the 
careful monitoring of COVID-19 in WA and easing of restrictions in a way that supports our 
economy, while prioritising the community's health.  

At the time of the release of the roadmap, WA was in Phase 1, with a move to Phase 2 
planned to occur on Monday 18 May 2020. Since that time, we have gradually moved 
through the phases, taking a cautious and risk-based approach, with Phase 4 being 
subdivided into smaller steps. The gradual easing of restrictions has been, and 
continues to be, highly effective in controlling COVID-19 outbreaks in WA, allowing us to 
meet the national goal of no community spread in WA while opening the local economy 
safely. 

On 01 March 2021, I advised the State Emergency Coordinator that we should consider going 
to Phase 4B on or after 13 March 2021. I further advised that a move to Phase 5 was not 
supported at the time and that a move from Phase 4B to Phase 5, given the circumstances 
at the time, was not expected to change in the next two months. On 07 April 2021, I 
recommended that the State move to Phase 4C on or after 10 April 2021 with a review of a 
possible move to Phase 5 occurring in one month. This allowed the capacity limit to be raised 
to 100% of fixed seated capacity, for both indoor and outdoor seated entertainment venues, 
with no upper numerical limit. Other facilities with dedicated seating were maintained at 75% 
as per Phase 4B. All other facilities and venues, including pubs, clubs, nightclubs, and music 
and other events, which had a mixture of seating and standing or standing alone, were 
required to continue to apply the two square metre rule, up to a maximum of 10,000 patrons, 
which was consistent with other jurisdictions. WA moved to Phase 4C on 10 April 2021 but 
further tightened restrictions after the identification of local acquired cases on 23 April 2021. 

mailto:emailaddress@organisation.com.au


G O V E R N M E N T O F W E S T E R N A U S T R A L I A

2 

In my advice of 12 May 2021, on easing of restrictions following the detection of community 
cases of COVID-19, I recommended that a review of a possible move to Phase 5 occur in 
one month. In Phase 5, the final restrictions on physical distancing, capacity limits and the 2 
square metre rule would be removed. This will mean that there will be no limits placed on 
gatherings, such as at music events, places of worship or places of entertainment and 
hospitality spaces. Removing the restrictions on access to remote Aboriginal communities 
was due for consideration in either Phase 5 or Phase 6. Given that the COVID-19 vaccines 
have yet to fully roll-out in these remote Aboriginal communities and there is ongoing health 
concern about the impact that an outbreak of COVID-19 would have on a community, the 
lifting of the restrictions on access to these communities is not recommended at this stage.   

Current modelling shows that WA in Phase 4C, even after the previous lockdowns and 
subsequent restrictions, remains one of the most susceptible of all the larger jurisdictions to 
a major outbreak, due to the increased numbers of people moving around in our society and 
the mixing between non-family groups. This susceptibility has continued to increase in recent 
modelling. This has been complicated by the emergence of new variants of concern, including 
the B.1.1.7 (Alpha variant), B.1.351 (Beta variant), P1 (Gamma variant) and, more recently, 
the B.1.617 (Delta and Kappa variants) variants, which have increased transmissibility of 
between 35 and 70% and have been implicated in the recent Victorian outbreaks. These 
variants have been increasing and are now the dominant strains being seen in active cases 
in hotel quarantine in WA. The Alpha variant was implicated in the outbreak in WA in late 
April 2021. Phase 5, which would remove the final restrictions on physical distancing and 
would significantly increase the numbers and mixing at high risk venues, including at bars, 
nightclubs, music venues and events, is anticipated to raise that susceptibility further.   

While this susceptibility must be considered, the three recent outbreaks in WA have shown 
the effectiveness of managing the outbreaks through robust contact-tracing, testing, mask 
wearing and short-term restrictions on movements, activities and gatherings. In the last 
twelve months, we have had three outbreaks of disease and, in each case, WA Health’s 
contact tracing and testing teams have worked effectively, containing the number of cases to 
one in the first outbreak, three in the second and three in the third. As a result, we were able 
to take all steps necessary to control and abate the risk and to quickly reduce and remove 
the restrictions imposed on the WA community.  

As Australia largely has no community spread, apart from small outbreaks, the main source 
of cases of disease is through returning overseas travellers. The Commonwealth 
Government continues to require any person arriving in Australia to complete fourteen days 
quarantine in hotel quarantine, significantly reducing the likelihood of a case of COVID-19 
occurring in the community. WA Health continues to improve and refine its hotel quarantine 
system, including mandatory vaccination of hotel quarantine staff, with over 90% now totally 
vaccinated. These measures have been effective in minimising spread from hotel quarantine 
to staff or guests and into the community. 

The COVID-19 vaccine program is also an important factor in reducing this risk, particularly 
of more serious disease. The vaccines have been demonstrated to be effective in preventing 
infection in individuals and subsequently reducing community spread to others in the 
community, particularly those who are more vulnerable, such as those over 70 years of age 
and those who can’t be vaccinated on medical grounds. The COVID-19 vaccine program 
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commenced on 22 February 2021 and WA has administered over 470,000 first doses of the 
Pfizer or AstraZeneca vaccines, with 3.9% of the population fully vaccinated. In the more 
vulnerable populations, over 63% of adults over 70 years of age have received at least one 
dose, with consequential good protection. As the population is vaccinated, the risk to this 
population, which is highly susceptible to serious disease and premature death from COVID-
19, will significantly reduce. While there remains a residual risk to younger populations, the 
benefits of maintaining the final physical distancing and mass gathering measures have 
reduced and could now be removed, with Phase 5 being introduced.  

Recommendations 

In summary, for the reasons outlined above, I recommend that the State move to Phase 5 on 
or after 21 June 2021. While this will remove physical distancing and capacity limits, WA 
remains susceptible to outbreaks due to increased mixing and interaction with greater 
numbers of non-household contacts, and certain measures need to be retained to ensure 
WA’s ongoing ability to contact-trace in any outbreaks, maintain hygiene standards and 
ensure COVID Safe practices continue. Such measures form the foundation of any response 
to an outbreak and enable rapid and effective outbreak management. These should include 
retaining the requirements for contact registers, COVID Safety plans, COVID Event Plans 
and event registration in Phase 5, noting that they do not place limits on how a business or 
event may operate. Physical distancing, good hygiene, and staying home and getting tested 
when unwell should continue to be encouraged to prevent the spread of disease. Restrictions 
on access to remote Aboriginal Communities should also be maintained at this stage.  

Given continuing changes in the epidemiology in other States and the situation in WA, I am 
happy to re-consider the above advice should there be significant changes in the public health 
situation. If cases were to be identified in the WA community, temporary restrictions may 
need to be introduced to immediately minimise mixing and the number of close non-
household contacts until it can be established whether there has been any community spread 
of disease and to limit such further spread. Larger outbreaks may require further restrictions 
and even reversion to former Phases if of enough scale. I anticipate, however, that, based 
on the rollout of the COVID-19 vaccination in Australia and other countries, the likelihood of 
such restrictions will continue to decrease over coming months. 

Yours sincerely 

Dr Andrew Robertson 
CHIEF HEALTH OFFICER 

18 June 2021


