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Dear Commissioner Dawson 

WESTERN AUSTRALIA’S CONTROLLED BORDER ARRANGEMENT 

On Saturday 14th November 2020, Western Australia transitioned from a closed 
border arrangement to a safe and controlled border arrangement to allow for safe 
travel into WA from interstate and New Zealand. Under this arrangement, Australian 
states and territories and New Zealand are categorised as either ‘very low risk’, ‘low 
risk’, ‘medium risk’ or ‘high risk’ based on the latest public health advice. These 
categories determine if travellers can enter WA and their conditions of entry.  

While this system has been successful to date, you will have noted that New South 
Wales (NSW) are currently experiencing a significant and ongoing outbreak of the 
Delta variant strain of disease. The Delta variant strain of the SARS-CoV-2 virus has 
become the dominant strain in Australia, leading to several outbreaks, including the 
current third wave of the pandemic occurring in NSW. The Delta strain is significantly 
more contagious than previous strains of COVID-19 and there is emerging evidence 
that it leads to more severe outcomes. On this basis, I have reviewed the current 
controlled border arrangements and am writing to you to request that you consider 
amending the Directions issued under the Emergency Management Act 2005 related 
to the controlled border, to provide for more stringent, but more graduated measures. 

At the time that the controlled border arrangement was introduced, a ‘Trigger Points 
for Reviewing Border Controls’ table was developed to set out the different risk levels, 
the point at which they would apply to other jurisdictions and the conditions that would 
be placed on travellers (Attachment 1). This table provided for 5 levels of risk and, to 
date, the highest risk level that has been assigned to any jurisdiction is ‘medium risk’. 
The ‘high risk’ category was only applied before the introduction of the controlled 
border arrangements. 

As of 16 August 2021, NSW, Victoria, Queensland and Australian Capital Territory 
(ACT) are all deemed to be ‘medium risk’ jurisdictions, despite the reported case 
numbers for each being very different. NSW is experiencing a significant and 
sustained outbreak of the Delta variant of COVID-19, with over 400 new cases 
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reported per day over the last two days, and, based on the information and data 
available to me, represents a significantly greater risk of importation than any other 
jurisdiction. Based on the table provided in Attachment 1, should NSW be moved to 
the ‘high risk’ category, all travellers arriving from NSW would be required to undertake 
14 days quarantine in a state quarantine facility. This requirement would place 
significant burden on travellers and the hotel quarantine system, potentially 
compromising the safety and security of the hotel quarantine system. Compassionate 
and critical specialist travel would be further tightened, and the travellers would be 
required to enter quarantine in a state quarantine facility, which would further decrease 
the capacity to take overseas travellers safely. I therefore propose the ‘Trigger Points 
for Reviewing Border Controls’ table be amended, which will put additional restrictions 
on travellers from ‘high risk’ jurisdictions to protect the WA population, while reserving 
mandatory quarantine at a state quarantine facility for the very highest risk travellers 
in a new ‘extreme risk’ category. The rationale for the proposed changes is outlined 
below. 

Proposed ‘High Risk’ Changes 

The proposed changes to the ‘high risk’ category are designed to allow continued 
exempt travel while minimising the risk of importation of COVID-19 and community 
spread. The key additional elements are as follows: 
 
1. Introduction of a requirement for Polymerase Chain Reaction (PCR) Testing. 
 
PCR testing remains the gold standard for identifying both asymptomatic and 
symptomatic cases of COVID-19. The testing is also readily available in all jurisdictions 
at public and private clinics. The introduction of the requirement for international 
travellers to have a negative PCR test within 72 hours of flying to Australia has been 
highly effective in reducing the number of cases seen in WA’s hotel quarantine 
facilities. This has reduced the number of infected cases in WA state quarantine 
facilities by between 80-90% between April and August 2021, and is expected to have 
a similar benefit across State borders by identifying asymptomatic and symptomatic 
cases before they travel and minimising COVID-19 importation into WA. This 
requirement should be applied to all adults and to children 12 years and older, noting 
WA already has PCR testing requirements at days 2 and 12 in self-quarantine.  Given 
the anticipated heavy reporting demands in ‘high risk’ jurisdictions, 72 hours is 
anticipated to be enough time to get a negative result prior to travelling to WA. This 
was successfully done for Australians being repatriated from India with major 
reductions in infected cases travelling. 
 
2. Proof of receipt of at least one dose of COVID-19 vaccine, where eligible. 

COVID-19 vaccines, both the Pfizer and AstraZeneca vaccines, are readily available 
in all jurisdictions for eligible groups. While the vaccines will not prevent all vaccinated 
people becoming infected, with estimates of the reduction of infection rates of 
vaccinated people of between 44 and 79%, depending on the vaccine, and the 
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reduction of subsequent spread of between 50 and 65%,1,2  they do significantly reduce 
both transmission and spread, even after one dose and with the Delta variant. Both 
vaccines are highly effective in preventing hospitalisation and deaths, even after one 
dose, with 92-96% effectiveness once fully vaccinated, which greatly assists in 
reducing the demand on the WA health system in the event of an outbreak.  

The requirement to have at least an initial dose will further reduce the likely spread to 
other people, including to other household members in home quarantine situations. 
Where the person is not eligible to receive the vaccines, including where their specific 
age group is not yet eligible to receive the vaccines recommended by the Australian 
Technical Advisory Group on Immunisation (ATAGI) (Pfizer vaccine under 60 and 
AstraZeneca vaccine over 60) in that jurisdiction or there are recognised medical 
reasons for not receiving the vaccine, they should be exempted from this requirement. 
This would include children under 12 years of age. The recognised vaccines should 
include all TGA authorised COVID-19 vaccines – Pfizer, AstraZeneca and Moderna 
vaccines – and the Directions should allow for the Chief Health Officer or another 
authorised officer to accept another overseas approved vaccine as suitable where 
appropriate. ATAGI is currently finalising advice on which overseas vaccines should 
be recognised as being equivalent. Second doses of the COVID-19 vaccines can be 
delayed and should be delayed until after self-quarantine has been completed. Should 
people elect not to be vaccinated, they will be able to return to WA once a jurisdiction 
returns to a ‘medium risk’ or lower risk category or after spending 14 days in 
supervised quarantine outside a ‘high risk’ jurisdiction.  

3. A mandatory requirement to use the G2G Now app on arrival in WA.  

Previous modelling of self-quarantine has shown that the risk posed by home 
quarantine is similar to no quarantine if compliance is not close to 100%, which 
requires ongoing monitoring and enforcement. Conventional monitoring of self-
quarantine, which involves WA Police officers physically attending the address of each 
quarantined traveller to ensure compliance, is extremely resource intensive. As there 
is a finite number of WA Police resources that can be applied to this effort, the number 
of compliance checks which can be reasonably undertaken will diminish, and the 
consequent risk of non-compliance and community spread will increase, as the 
number of quarantined travellers increases. You may need to further consider police 
resourcing in implementing this proposed change. 
 
The use of digital technologies, such as G2G Now, allows for the scheduling of 
compliance checking on a more frequent basis and can be automated to reduce the 
resource required to conduct physical checks. The G2G Now App is easy to use, 
requiring less than a minute to confirm a person’s identity and location, and is less 
onerous that physical monitoring by police visits. The App data is only used to identify 
the individual and location. If the person concerned did not meet the required 
conditions, the App information would be used to alert police to further investigate the 
situation. 

                                            
1 Elliott P, Haw D, Wang H, Eales O, Walters C, Ainslie K, Atchison C, Fronterre C, Diggle P, Page A, Trotter A. REACT-1 round 

13 final report: exponential growth, high prevalence of SARS-CoV-2 and vaccine effectiveness associated with Delta variant in 
England during May to July 2021. 
2 Doherty Modelling Report (Revised 10th August 2021), Technical Appendix, pp. 23. 
https://www.doherty.edu.au/uploads/content_doc/DohertyModelling_NationalPlan_and_Addendum_20210810.pdf  

https://www.doherty.edu.au/uploads/content_doc/DohertyModelling_NationalPlan_and_Addendum_20210810.pdf
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As this cohort represents a higher risk of being COVID positive, the increased 
frequency of checking further mitigates the risk by ensuring compliance over and 
above that which would be possible through physical checking processes. These 
technologies also reduce WA Police exposure to potentially positive travellers in 
quarantine, noting that, while this workforce has been vaccinated, they may still 
become infected and infect others, as outlined above. Exemptions should be able to 
be provided by authorised officers to allow for situations where the travellers do not 
have access to, or are unable to use, smart phone apps. 
 
4. Application of a 200 km travel limit 

 
Given the high-risk status of these travellers, it is recommended that a 200km travel 
limit by personal vehicle be imposed to minimise possible contacts during the trip to 
suitable accommodation. 200km was identified as a reasonable distance that a 
traveller can travel without needing to stop for fuel or rest.  As outlined below, an 
authorised officer should be permitted to amend this where there are extenuating 
circumstances. An overnight stay, however, should not be permitted, given the likely 
interactions with community members, hospitality and accommodation staff, and 
increased risk of community spread. 
 
In the unlikely event of a traveller from NSW arriving by road, or where there are 
extenuating circumstance for those arriving by air, I propose that the existing 
provisions, which permit an authorised officer to provide alternative instructions that 
consider the traveller’s ability to travel to a suitable premises, should continue. These 
instructions might allow the person to travel for a set period or extended distance to 
get to suitable premises, providing that did not involve an overnight stay or put them 
at other risks due to the distance travelled. 
 
5. Other persons present at suitable premises 
 
The current Directions, while restricting visitors, do not require other persons present 
at self-quarantine facilities to quarantine themselves. This risk is currently mitigated by 
requiring the person quarantining to remain in their rooms, not use common areas and 
have arrangements for meals. The quarantining person is also required to have regular 
testing. The NSW outbreak has demonstrated how rapidly the Delta variant can spread 
among household members, with the majority subsequently becoming infected and 
often being infectious in the community.  

Given the high risk of this group, the difficulty of ensuring compliance within the 
suitable accommodation and the high probability of spread within households exposed 
to the Delta variant, it is recommended that, for this ‘high risk’ category only, any other 
person who needs to remain in the premises should also be required to quarantine for 
the full 14 days from the last date that the traveller was in a ‘high risk’ jurisdiction and 
to use the G2G Now App to confirm their location. Minors under 12 years should be 
exempt from the requirement to use the G2G Now App. They should also undergo a 
day 12 PCR test prior to release from quarantine. It is appreciated that this may place 
further impositions in certain circumstances, such as in shared custody arrangements 
with other jurisdictions or with a partner of a returned traveller with no other 
accommodation and a requirement to attend their employment, but the potential risk 
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of reintroducing COVID-19 into WA, and subsequent community spread, is high in 
these circumstances. These requirements do not preclude family or other household 
members from moving out prior to the traveller’s arrival or the traveller seeking 
alternative suitable accommodation for the period. This requirement is only being 
proposed for travellers from ‘high risk’ jurisdictions and is not proposed to be utilised 
for ‘medium risk’ or lower risk jurisdictions.  

Recommendations 
 
I therefore recommend that the ‘Trigger Points for Reviewing Border Controls’ table 
be amended, which will put additional restrictions on travellers from ‘high risk’ 
jurisdictions to protect the WA population. The amendment of the conditions applied 
to the ‘high risk’ category should include: 
 

1. the requirement to provide proof of a negative COVID-19 PCR test in the 72 
hours prior to departure;  

2. proof of receipt of at least one dose of COVID-19 vaccine, where eligible; 
3. a mandatory requirement to use the G2G Now App on arrival in WA, unless 

exempted by an authorised officer;  
4. testing at days 2 and 12; 
5. a 200 km limit on the distance that may be travelled to a place of self-quarantine 

on arrival in WA, with a requirement that the traveller/s travel directly to that 
place without stopping other than as required by law or for fuel, unless modified 
by an authorised officer; 

6. the requirement for any other individual in the suitable accommodation to 
quarantine for 14 days from the date the traveller left a ‘high risk’ jurisdiction, 
undertake Day 12 testing and use the G2G Now App; and  

7. removal of the requirement for mandatory hotel quarantine. 

I also recommend the introduction of a new ‘extreme risk’ category to include the 
following conditions, when there are over 500 cases a day on a 5-day rolling average: 

1. mandatory hotel quarantine at a state quarantine facility;  
2. exemptions restricted to Commonwealth, State and specialist functions only; 

and 
3. testing at days 1, 5 and 12.  

As outlined above, the outbreak in NSW continues to worsen, with 466 cases on 14 
August 2021, 416 cases on 15 August 2021 and 478 cases today. Between 40-50% 
of these cases have been infectious while in the community. NSW is currently 
reporting 392 cases per day on a five-day rolling average and 312 cases per day on a 
14-day rolling average. On 15 August 2021, they also reported 381 COVID-19 cases 
in hospital, including 62 in intensive care, with 24 people requiring ventilation, and 4 
deaths. This is also placing increasing strains on their hospital capacity. Unfortunately, 
this outbreak has yet to peak, with case numbers doubling every 10-12 days despite 
previous restrictions. The NSW Government announced a state-wide lockdown on 14 
August 2021, which should help to flatten the epidemic curve and reduce case 
numbers, but is unlikely to have significant impact for some weeks. While the numbers 
of travellers entering WA are currently low, usually between 25-50 travellers a days, 
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the risk posed by individual travellers continues to rise as COVID-19 becomes more 
widespread in Greater Sydney and regional areas of NSW.  

Current modelling shows that WA in Phase 5, which removed the final restrictions on 
physical distancing and significantly increased the numbers and mixing at high risk 
venues, including at bars, nightclubs, music venues and events, is 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. The 
emergence of the highly transmissible Delta variant increases this susceptibility 
further, particularly among household and work groups.  

Consequently, I recommend that NSW should be moved from the ‘medium risk’ 
category to the ‘high risk’ category on or after 0001 hours on 17 August 2021. 

Please find a revised ‘Trigger Points for Reviewing Border Controls’ table attached for 
your consideration (Attachment 2). 

I am happy to re-consider the above advice should there be significant changes in the 
public health situation.  
 
Yours sincerely 
 

 
Dr Andy Robertson 
CHIEF HEALTH OFFICER 
 
16 August 2021 
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Attachment 1 

Trigger Points for Reviewing Border Controls - Current  

Risk of 
importation from 
affected 
jurisdiction (as 
at 17 December) 

Trigger Point for 
Review  

Proposed amendments to 
current conditions 

Recommended 
review date and 
proposed action 

High Risk  

Greater than 20 new 
community cases per 
day, on 5-day and 14 
day rolling average 

1. Hotel quarantine for travellers  

2. Exemptions restricted to 
Commonwealth, State and 
specialist functions only 

3. Testing at days 2 and 12. 

 

 

Medium Risk  

5 to 20 new 
community cases per 
day, on 5-day and 14 
day rolling average 

1. Home quarantine for 
travellers  

2. Testing at days 1 and 11. 

3. Exemptions restricted to 
Commonwealth, State and 
specialist functions only 

 

2 weeks. If risk falls 
to a low risk, 
implement low risk 
conditions 

Low Risk  

Less than 5 new 
community cases per 
day, on 5-day and 14 
day rolling average 

1. Home quarantine for 
travellers. 

2. Testing at day 11. 

3. General exemptions may be 
considered if community 
cases are still occurring 

 

4-6 weeks. If risk 
falls to a very low 
risk, implement 
very low risk 
conditions 

Very Low Risk  

No community cases, 
from either an 
unknown source or 
where the contacts of 
a case were not in 
quarantine, for 28 days 

 

1. No quarantine or testing 
required. 

2. Declaration that visitor has 
been in a very low risk 
jurisdiction for last 14 days 

3. Health screening.  

4 weeks. If all 
jurisdictions meet 
the very low risk 
criteria, implement 
the negligible risk 
conditions 

Negligible Risk 

No community cases, 
from either an 
unknown source or 
where the contacts of 
a case were not in 
quarantine, for 28 days 
in all jurisdictions 

 

1. Open all interstate borders 
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Attachment 2 

Trigger Points for Reviewing Border Controls - Revised 

Risk of 
importation from 
affected 
jurisdiction (as 
at 16 August 
2021) 

Trigger Point for 
Review  

Proposed amendments to 
current conditions 

Recommended 
review date and 
proposed action 

Extreme Risk 

Greater than 500 new 
community cases per 
day, on 5-day or 14 
day rolling average 

1. Hotel quarantine for travellers  

2. Negative COVID-19 PCR test 

3. Receipt of at least one dose 
of COVID-19 vaccine, if 
eligible 

4. Exemptions restricted to 
Commonwealth, State and 
specialist functions only 

5. Testing at days 1,5 and 12 

2 weeks. If risk falls 
to a high risk, 
implement high risk 
conditions 

High Risk  

Greater than 50 new 
community cases per 
day, on 5-day or 14 
day rolling average 

1. Negative COVID-19 PCR test 

2. Receipt of at least one dose 
of COVID-19 vaccine, if 
eligible 

3. Home quarantine for 
travellers  

4. Mandatory use of the G2G 
Now app  

5. Limited travel to a place of 
self-quarantine  

6. The requirement for any other 
individual in the suitable 
accommodation to quarantine 
for 14 days, undertake Day 12 
testing and use G2G Now app 

7. Exemptions restricted to 
Commonwealth, State and 
specialist functions only 

8. Testing at days 2 and 12 

2 weeks. If risk falls 
to a medium risk, 
implement medium 
risk conditions 

Medium Risk  

5 to 50 new 
community cases per 
day, on 5-day or 14 
day rolling average 

1. Home quarantine for 
travellers  

2. Limited travel to a place of 
self-quarantine  

3. Testing at days 2 and 12 

4. Exemptions restricted to 
Commonwealth, State and 
specialist functions only 

2 weeks. If risk falls 
to a low risk, 
implement low risk 
conditions 

Low Risk  

Less than 5 new 
community cases per 
day, on 5-day or14 day 
rolling average 

1. Home quarantine for 
travellers. 

2. Limited travel to a place of 
self-quarantine  

3. Testing at day 12. 

2-4 weeks. If risk 
falls to a very low 
risk, implement 
very low risk 
conditions 
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Risk of 
importation from 
affected 
jurisdiction (as 
at 16 August 
2021) 

Trigger Point for 
Review  

Proposed amendments to 
current conditions 

Recommended 
review date and 
proposed action 

4. General exemptions may be 
considered if community 
cases are still occurring 

Very Low Risk  

No community cases, 
from either an 
unknown source or 
where the contacts of 
a case were not in 
quarantine, for 14 days 

 

1. No quarantine or testing 
required. 

2. Declaration that visitor has 
been in a very low risk 
jurisdiction for last 14 days 

3. Health screening.  

4 weeks. If all 
jurisdictions meet 
the very low risk 
criteria, implement 
the negligible risk 
conditions 

Negligible Risk 

No community cases, 
from either an 
unknown source or 
where the contacts of 
a case were not in 
quarantine, for 28 days 
in all jurisdictions 

2. Open all interstate borders 

 

 

 


