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Dear Premier 

UPDATED ISOLATION, CLOSE CONTACT AND PUBLIC HEALTH AND SOCIAL 
MEASURES REQUIREMENTS  

On 05 November 2021, I provided advice regarding the rationale for the use of Public Health 
and Social Measures (PHSMs) to mitigate the spread of COVID-19 during an outbreak in 
Western Australia (WA). In my advice, I noted that PHSMs should be titrated according to the 
number of cases in the community, the pressure within the health system and the capacity of 
the State to respond to outbreaks and emergency situations. Since February 2022, WA 
Health has been managing COVID-19 outbreaks related to the Omicron BA.2, BA.4 and BA.5 
subvariants, using the public health levers of Testing, Tracing, Isolation and Quarantine 
(TTIQ), COVID vaccinations and PHSMs, including masks. WA implemented a range of 
PHSMs in a staged approach during the BA.2 outbreak and has been transitioning these 
measures to ‘living with COVID’ during the subsequent BA.4/BA.5 outbreak. 

CURRENT SITUATION 

A review of the COVID-19 data shows that WA reached its peak of COVID cases on 16 May 
2022, when over 16,900 confirmed cases were reported. Since then, daily and overall active 
case numbers have been declining slowly, with 1,211 new cases and 6,682 active cases 
reported on 31 August 2022. Hospitalisations peaked on 20 July 2022, with 459 cases in 
hospital, including 22 in intensive care units (ICU), and have also steadily declined. As of 31 
August, 217 cases required hospital care, with 5 cases in ICU, though none required 
ventilation. Although cases may increase with changes to PHSMs and TTIQ settings, any 
anticipated rises are within the capacity of the WA health system to manage. WA has now 
reached a point in the outbreak where it is appropriate to review the use of these public health 
requirements and to ensure that these are at a level that supports the outbreak response 
while minimising adverse impacts on industry, schools and society. 

~ Government of Western Australia _w_ Department of Health 
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PUBLIC HEALTH AND SOCIAL MEASURES - MASKS 
 
In my advice of 21 April 2022, I reviewed the mandated mask requirements and 
recommended that the mask wearing requirements indoors, for those aged 12 years and 
over, should be removed, except for on public transport, at airports, on aircraft and in high 
risk settings, including hospitals, aged care, disability services and correction facilities, and 
that indoor mask wearing requirements for those aged 8 -11 years in all settings should be 
removed. 
 
Mask wearing remains a cost effective non-pharmaceutical measure that assists in 
transmission reduction. The wearing of a mask in the community helps to protect both the 
individual wearer and those around them from transmission of COVID-19. Masks have been 
highly effective in suppressing the outbreaks, particularly in response to the early Delta 
outbreak in January 2022 and during the different phases of the Omicron outbreak. With 
limited spread in the community, most of which is occurring in household or social settings, 
the benefits of masks has lessened. It is therefore recommended that masks should no longer 
be required on domestic aircraft or on public transport, including ride share services, taxis, 
buses and trains. This approach to domestic aircraft travel is consistent with other Australian 
jurisdictions, with consideration being given to public transport requirements by all 
jurisdictions. Masks still have an important ongoing role for visitors and staff in high risk 
settings, such as hospitals, prisons, and residential aged care and disability services facilities, 
as they protect both the more vulnerable populations and staff by reducing the transmission 
of COVID-19 and other respiratory viruses into and within these facilities, and should be 
retained. Masks should continue to be encouraged in settings where people are unable to 
physically distance, including on public transport and in crowded indoor spaces. 
 
QUARANTINE AND ISOLATION REQUIREMENTS 
 
The second main public health measure has been the Testing, Tracing, Isolation and 
Quarantine (TTIQ) requirements. At its most stringent, the TTIQ measures required people 
exposed to COVID, even fleetingly, to quarantine. The original TTIQ guideline required cases 
and close contacts to quarantine for 14 days and surveillance testing was recommended for 
people who were known to be at ‘higher risk’ of exposure. Since the start of the Omicron 
outbreak, WA has progressively transitioned these TTIQ settings, in line with the agreed 
national public health position, from the former strict requirements to more manageable ‘living 
with COVID’ arrangements. 
 
In my advice of 24 March 2022, I noted that TTIQ would continue to reduce in effectiveness 
over the coming weeks and months. I advised that, as the outbreak progresses, testing will 
capture fewer cases, and not all cases and close contacts will be identified and quarantined. 
At that time, many people would have either no symptoms or such mild disease that they 
would not get tested, and, as a result, there would be ongoing transmission in the community. 
Even if they were to get tested, a significant proportion would not report that positive test.  
Further changes to the TTIQ settings were unlikely to have a major impact on case numbers 
or hospitalisations, as there were many cases already that are simply not captured by the 
formal surveillance system. 
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As the current BA.4/BA.5 wave has waned, all states and territories are reporting declining 
cases and hospitalisations. Testing levels across jurisdictions vary but are generally much 
higher than most other countries. Currently, isolation measures are still playing a significant 
role in reducing transmission at the current level of testing. The viral characteristics of the 
SARS-CoV-2 virus have not changed and evidence based on viral cultures indicates that a 
greater proportion of cases may remain infectious at day 5 compared to day 7, noting that 
infectiousness decreases over time from a peak early in the illness.1 The estimates, based 
on a small number of papers, research letters and pre-prints, are that 15-25% more people 
may still be infectious at day 5 than at day 7.2,3 These studies involve a small number of 
patients, including symptomatic and asymptomatic patients, and rely on time to negative 
culture as a predictor for infectivity.4 As viral cultures are only a proxy measure for infectivity, 
the quantification of the true risk is difficult, as other factors, such as viral load, presence of 
symptoms, vaccination status, previous infection, the physiological ability to spread the virus, 
and mitigating factors, such as the use of masks, all impact on transmission of the virus. With 
this consideration, and noting that there is likely to be a small increased risk of spread, I 
recommend a reduction in the mandatory isolation period from 7 to 5 days. Symptomatic 
people should continue to isolate until acute symptoms resolve. This will reduce the burden 
of COVID-19 isolation for individuals, industry and the community, including on furloughing 
requirements, and, in the context of lower-case numbers and high booster vaccination rates, 
is a more proportionate response to the current situation. In turn, this may encourage a higher 
uptake of testing and compliance with the revised isolation requirements. It should be noted, 
however, that the benefits may not be as large as anticipated; symptomatic people may 
remain too unwell to attend work and many mildly symptomatic workers may already be 
working from home during isolation. In this scenario, benefits from reduced work furlough 
may be offset by increased case numbers due to transmission within the workplace.  
 
In communicating this change to the community, it will be important to stress that people may 
still be infectious at the end of isolation, albeit at a lower level of infectiousness, and people 
should continue to take precautions such as mask wearing and not visiting high risk settings. 
Anyone who is still symptomatic would need to continue to remain at home until their acute 
symptoms have resolved. Workplaces will need to consider recommendations for staff 
returning to work following a five-day isolation period within the workplace health and safety 
framework.   
 
While the duration of isolation may be reduced in the community, several key high-risk 
workforces, particularly healthcare workers and aged care workers, should continue to be 
required to undertake a longer duration of work furlough to prevent transmission in the 
workplace. I therefore recommend that visitors, elective patients and staff at high risk 
facilities, including hospitals, residential aged care facilities and disability support 
accommodation facilities, not be able to enter those facilities unless they are asymptomatic 

                                            
1 Takahashi K, Ishikane M, Ujiie M, et al. Duration of Infectious Virus Shedding by SARS-CoV-2 Omicron Variant–Infected Vaccinees. 

Emerging Infectious Diseases. 2022;28(5):998-1001. doi:10.3201/eid2805.220197. 
2 Cosimi LA, Kelly C, Esposito S, et al. Duration of Symptoms and Association with Positive Home Rapid Antigen Test Results After Infection 

With SARS-CoV-2. JAMA Netw Open. 2022;5(8):e2225331. doi:10.1001/jamanetworkopen.2022.25331 
3 Boucau J, Marino C, Regan J, Uddin R, Choudhary MC, Flynn JP, Chen G, Stuckwisch AM, Mathews J, Liew MY, Singh A. Duration of 
shedding of culturable virus in SARS-CoV-2 Omicron (BA. 1) infection. New England Journal of Medicine. 2022 Jul 21;387(3):275-7. 
https://www.nejm.org/doi/full/10.1056/NEJMc2202092 
4 Duration of viable virus shedding in SARS-CoV-2 omicron variant infection | medRxiv 

https://www.medrxiv.org/content/10.1101/2022.03.01.22271582v1


   

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  
 
 
 
 

 

4 

and are seven days post diagnosis of COVID-19. This will help to mitigate the small increased 
risk to the very vulnerable people in these settings. 
 
CRUISE SHIPS 
 
On 20 March 2020, the Australian Government implemented travel restrictions prohibiting 
travel into Australia for all foreign nationals, unless exempted, and implemented a ban on 
cruise vessels entering Australian waters. On 27 March 2020, the Australian Government 
announced that from 28 March 2020, all incoming travellers would be required to undertake 
a 14-day supervised quarantine period in a designated hotel or accommodation facility at 
their port of entry. States and Territories were required to establish hotel quarantine across 
Australia. At that time, Western Australia implemented a hard border between WA and other 
Australian jurisdictions. The hard border transitioned to controlled border arrangement on 14 
November 2020 and domestic cruises were permitted to resume, subject to strict infection 
prevention and control measures. 
 
Australian jurisdictions began permitting international travellers to enter Australia without the 
requirement to quarantine on arrival in November 2021, with WA allowing quarantine free 
international travel for vaccinated arrivals from 5 March 2022. On 17 April 2022, the national 
ban on foreign cruise vessels entering Australian waters ended. Currently, only cruise vessels 
with no more than 350 persons, including crew members, on board may enter WA waters 
unless otherwise approved by the State Emergency Controller or myself, as Chief Health 
Officer. All cruise ships operating in WA are required to have a COVID-19 management plan 
in place and comply with the "Guidelines for Cruising in Western Australia". 
 
To support the cruise industry restart and minimise risks to passengers and Australian 
communities, the Queensland, New South Wales, Victorian and Australian Governments 
developed the Eastern Seaboard Cruising Protocols. The cruising protocols outline 
requirements for cruise operators before, during and after a cruise voyage, to minimise the 
risk of outbreaks and support a safe journey for all. In accordance with the protocols, all 
passengers aged 12 years and older must be fully vaccinated with a Therapeutic Goods 
Association (TGA) approved or recognised vaccine to board a cruise ship. All crew must have 
received their primary course of a TGA approved or recognised vaccine, plus a booster when 
eligible. The protocols apply to domestic and international vessels and provide conditions for 
health screening, temperature checks, shore excursion protocols, onboard public health 
measures, testing protocols and isolation and quarantine requirements.  
 
Following WA Department of Health collaboration with the above governments, WA is to be 
included in the Eastern Seaboard Cruise Protocols. It is recommended that the current Cruise 
Vessels Directions (No 3), issued under the Emergency Management Act 2005, are revoked 
and replaced with these Protocols. Cases and close contacts must also adhere to any WA 
COVID-19 requirements, just as they would onshore. 
 
RECOMMENDATIONS 
 
As previously advised, the implementation and release of COVID-19 risk mitigation measures 
needs to be tailored to optimise the management of the outbreak, including with variants that 
may have different transmissibility and severity, and used in a way that is proportionate to the 
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risk. The public health measures have been effective to date, with PHSMs remaining the 
principal measure available in controlling the growth of this outbreak. 
 
Based on my review of the current outbreak, the control measures in place and the medical 
literature, I recommend, as Chief Health Officer, the following changes on or after 09 
September 2022: 

• the requirement for face masks to be worn on domestic aircraft and public transport, 
including ride share services and taxis, be removed; 

• the mandatory isolation period for people with COVID-19 or close contacts of a person 
with COVID-19 be reduced from 7 days to 5 days; and 

• entry to high-risk facilities, including for hospitals, residential aged care facilities and 
disability support accommodation facilities, for staff, elective patients and visitors 
should restricted to those who have completed 7 days post diagnosis. 

 
In addition, I recommend that on or after 01 October 2022: 

• the current Cruise Vessels Directions (No 3), issued under the Emergency 
Management Act 2005, be revoked and replaced with the Eastern Seaboard Cruising 
Protocols. 

 
The above recommendations are consistent with the national approach, including the 
proposed date of implementation. 
 
As WA transitions to ‘Living with COVID-19', most of the measures previously mandated 
should continue to be highly recommended. This includes social distancing, socially 
responsible mask wearing in certain settings (e.g. larger indoor gatherings), hand and general 
hygiene, and taking a COVID-19 test if symptoms develop. Emphasising ongoing personal 
responsibility remains important in effectively managing COVID-19 in the long-term. 
 
I will continue to monitor the situation, the latest evidence and changing advice, and am happy 
to re-consider the above advice should there be significant changes in the public health 
situation. 
 
Yours sincerely 
 
 

 
Dr Andrew Robertson CSC, PSM 
CHIEF HEALTH OFFICER 
 
01 September 2022 

~ 




