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Ref: A5060143 
 
 
Mr David Blunt 
Clerk of the Parliaments 
Legislative Council 
Parliament House  
Macquarie Street 
SYDNEY  NSW  2000 
 
Cc: public.accountability@parliament.nsw.gov.au 
 
 
Dear Mr Blunt 

Inquiry into the NSW Government’s management of the COVID-19 pandemic 

I refer to your letter dated 23 July 2021 concerning the Public Accountability Committee’s request 
for documents for the purposes of its inquiry into the NSW Government’s management of the 
COVID-19 pandemic. I also refer to the letter from Mr David Shoebridge MLC dated 6 August 2021 
requesting documents by Monday 9 August 2021.  
Please find enclosed a letter from the Minister for Health and Medical Research, the Hon. Brad 
Hazzard MP, together with relevant documents.  
While the High Court has held that the Legislative Council has the power to compel the Executive 
Government to produce State papers, it is arguable that it is not reasonably necessary for the 
exercise of the Legislative Council’s constitutional functions for Committees of the House to also 
have that power. The extent of this power is therefore uncertain.  
On this occasion, however, the Government has decided to provide documents to the Committee 
on a voluntary basis to assist with its inquiry. In doing so, the Government does not concede that a 
Committee has the power to compel the production of State papers. 
Should you require any clarification or further assistance, please contact Ms Kate Boyd, Deputy 
Secretary, General Counsel   
 
Yours sincerely 
 

 
Tim Reardon 
Secretary 
9 August 2021 



 

 

8 August 2021 
 
 
 
Mr Tim Reardon  
Secretary  
Department of Premier and Cabinet  
52 Martin Place  
SYDNEY NSW 2000  
 
 
 
Dear Mr Reardon 
 
I write in relation to your letter of 6 August 2021, which concerned the 21 July 2021 resolution 
of the Legislative Council’s Public Accountability Committee (‘the Committee’). The 
Committee agreed to the resolution, which seeks the production of documents, as part of its 
inquiry into the NSW Government’s management of the COVID-19 pandemic.    
 
I agree with your advice to the Committee that the order for papers would divert both my 
office and the public servants within the Ministry of Health and the Department of Premier 
and Cabinet from the critical work needed to respond to the pandemic. However, I have also 
taken up your suggestion to consider whether there are any documents that may be provided 
voluntarily. 
 
As you are aware, NSW Health has been proactively sharing information with the public 
throughout the pandemic. I have enclosed, for the Committee’s benefit, a summary of the 
activities undertaken by the Chief Health Officer, Dr Kerry Chant PSM, and her team in 
responding to the pandemic, as well as copies of the COVID-19 Weekly Surveillance Report 
from the week ending 5 June 2021 to the week ending 17 July 2021. 
 
Finally, it is essential that any correspondence to the Clerk of the Parliaments enclosing 
these documents states that they are being produced voluntarily and that the provision of 
the documents does not indicate that the NSW Government accepts or concedes the 
Committee has the power to compel production.  
 
Yours sincerely 

 
 
 
 
 
 

 
The Hon. Brad Hazzard MP 
Minister for Health and Medical Research 
 
 



Chief Health Officer – Pandemic and Public Health advice 

The Chief Health Officer, Dr Kerry Chant, and her public health team provides advice 
on a range of issues, multiple times a day to a wide range of key stakeholders. 

Dr Chant also regularly provides advice to the members of Crisis Cabinet to be 
weighed up for decision-making. An array of constantly changing public health 
priorities are constantly under review. 

The specific discussions that take place at Crisis Cabinet are cabinet-in-confidence, 
but the advice presented by NSW Health is carefully considered. 

NSW Health provides full and comprehensive updates to the public every day in the 
form of media conferences, media releases and public health alerts, as well as through 
its website and social media. 

All the key metrics on which Dr Chant’s advice is based – such as the number of 
people infectious in the community, number of unlinked cases, and testing levels – are 
publicly reported each day.  

Dr Chant provides information on the latest developments, highlights areas of concern 
and provides key messages directly to the public through daily media conferences, as 
well as answering questions from journalists. 

A detailed breakdown and analysis of all COVID-related data is provided in the 
weekly COVID-19 surveillance report, which is published on the NSW Health 
website (www.health.nsw.gov.au/Infectious/covid-19/Pages/weekly-reports.aspx).

Comprehensive COVID-19 information is also provided through the NSW 
Government website (www.nsw.gov.au/covid-19).

The NSW Government also uses paid advertising to ensure messages reach 
all audiences. Channels include print media, TV, out of home, radio and social 
media. 

NSW Health and the NSW Multicultural Health Communication Service have 
worked closely with multicultural groups throughout the COVID-19 pandemic, 
providing important information and public health advice in almost 60 languages. 

August 2021 
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Indicators of effective prevention measure for COVID-19 in NSW for the week ending  
12 June 2021 
 
In the week ending 12 June 2021, there were no locally acquired cases.  
 
 
  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
COVID-19 Vaccination program  
 
• Australian Government Department of Health reports the number of vaccine doses administered across Australia  — 

Daily COVID-19 vaccine rollout numbers 

• Therapeutic Goods Administration (TGA) report data on received reports of suspected side effects (also known as 
adverse events) and other safety information from Australia and overseas — Weekly COVID-19 vaccine safety report 

• AusVaxSafety is conducting active vaccine safety surveillance of the vaccines in use. Surveillance data have been 
provided by Vaxtracker, SmartVax and the Victorian Department of Health COVID-19 Vaccine Management System 
based on surveys sent on Day 3 after the vaccination — Weekly COVID-19 vaccine safety surveillance report 
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Section 1: How is the outbreak tracking in NSW? 
 
To understand how the outbreak is tracking we look at how many new cases are reported each day and the number of people being 
tested. Each bar in the graph below represents the number of new cases based on the date of symptom onset. 
 
Figure 1. COVID-19 cases by likely infection source and illness onset, NSW, from 25 January 2020 to 12 June 2021 

 

Interpretation: Between 13 January 2020 and 12 June 2021, there were 5,424 confirmed COVID-19 cases. Of those, 3,239 
(60%) were overseas acquired, 90 (2%) were interstate acquired, and 2,095 (39%) were locally acquired.  

 

COVID-19 cases reported in 2020 
 
The epidemiology of COVID-19 in NSW continued to evolve since the first three cases were reported in NSW on 25 January 2020 
in people who acquired their infection in China. The first locally acquired COVID-19 case in NSW was reported on 2 March 2020 
and by mid-March case numbers had increased rapidly in overseas returned travellers and their contacts and within localised 
community outbreaks. In NSW, the number of reported daily cases peaked on 27 March 2020 at 213 cases. Public health action 
and the introduction of a range of stringent control measures, including the closure of international borders, 14-day mandatory 
quarantine for returned travellers and restrictions of movement within NSW lead to a decline in cases. Community transmission was 
interrupted by the end of May 2020.  
 
In early July seeding of SARS-CoV-2 into South Western Sydney from an outbreak in Melbourne lead to a second wave of infection. 
Following intensive public health action community transmission was again interrupted by the end of November 2020.  
 
In December 2020 two new introductions of SARS-CoV-2 caused outbreaks in Sydney’s Northern Beaches and Berala in Sydney’s 
West. Community transmission was again interrupted by the end of January 2021.  
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Section 4: Current COVID-19 clusters in NSW 
 
Public health staff interview all new cases at the time of diagnosis to identify the likely source of their infection. Cases are also asked 
to report all the locations visited and people with whom they have been in contact within their infectious period (generally two days 
prior to symptom onset until the time of isolation and three days in high-risk settings). Close contacts are quarantined to limit the 
spread of infection to others and encouraged to seek testing. 
 
Clusters are defined as a group of two or more cases (who don't reside in the same household) that are infected with the same 
virus (with the identical genetic sequence) that are linked epidemiologically to each other. This means that a direct source of infection 
can be identified for each case in the cluster, through contact with a known case where transmission likely occurred.   
 
A case that shares the same virus (with an identical genetic sequence) is not counted as part of the cluster if an epidemiological 
link to another case in the cluster has not been found. Although the case must have been infected through contact with an infectious 
person in the cluster, that contact or that infectious person has not been found. 
 

Cases in community settings 
There were no cases reported in the last week who were linked to recent clusters. 
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Section 5: COVID-19 in returned travellers 
To limit the spread of COVID-19 into NSW, travel restrictions were introduced for all non-Australian citizens and permanent residents 
in mid-March 2020. In addition: 
• From 29 March 2020 returned travellers have been quarantined in hotels for a 14-day period and travellers who develop 

symptoms are isolated until no longer infectious. Returned travellers are screened on entry and exit from quarantine and 
following release from quarantine.  

• From 22 January 2021 (local time at departure point) all people travelling to Australia on flights must provide proof of a negative 
COVID-19 PCR test result at the time of check-in. 

 
The figure below shows the number of returned travellers screened at Sydney International Airport since 2021. Returned travellers 
include international flight crew who are required to be tested before leaving the airport.   
 
Figure 4. Returned travellers screened at Sydney International Airport by week of arrival and percent COVID-19 positive, 
NSW, 3 January 2021 to 12 June 2021

 
 

*Returned travellers entering Australia in the past 14 days are still in quarantine and may return a positive result prior to the end of their hotel quarantine period. 
 
Interpretation: Since 3 January 2021, there has been on average 677 people screened on arrival through Sydney International 
Airport daily. In the last four weeks, 58 returned travellers have subsequently tested positive for COVID-19 while completing 
quarantine. The proportion of returned travellers who test positive for COVID-19 has been low. In the week ending 1 May 2021 the 
proportion increased to over 1% (1.4%) of returned travellers testing positive, but this has subsequently fallen back to lower levels. 
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Country of acquisition of COVID-19 for overseas travellers  
 
The following figure displays the countries and regions with the greatest numbers of international travellers diagnosed with 
COVID-19 in NSW.  
 
Figure 5. Overseas acquired COVID-19 cases by country of acquisition and arrival month, NSW, 1 December 2020 to 12 
June 2021 

 
* Data for current month is incomplete 
 
Interpretation: In April 2021, there was a significant increase in detections of COVID-19 in travellers from India, which subsided 
following travel restrictions introduced in May. The pattern seen in COVID-positive travellers over time reflects the evolving nature 
of the pandemic in those areas and the country of origin of returned travellers, as well as travel requirements enacted by the 
Australian Government.  
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Cases among returned travellers in quarantine 
 
The program of screening all overseas travellers after arrival in NSW commenced on 15 May 2020. From 30 June 2020, the program 
was extended to include screening of travellers on entry to quarantine, day 2 after arrival, and exit of quarantine. On 11 January 
2021, exit screening of travellers was moved from day 10 to day 12 of quarantine. Routine day 7 screening was introduced on 2 
June 2021. Testing is also carried out on individuals that became symptomatic in addition to these two tests, including those that 
are symptomatic on arrival. 
 
Overseas returned travellers complete their quarantine in several facilities with majority of people in police-managed hotels or hotels 
managed by NSW Health (known as Special Health Accommodation). Since September 2020 international flight crew are also 
required to quarantine in police-managed hotels.  
 
The figure below shows the number of overseas acquired cases in returned travellers within the quarantine program, by the number 
of days since they arrived in Australia. Overseas acquired cases include people with likely exposure overseas, in flight or are co-
quarantining with family members who acquired COVID-19 overseas. 
 
Historical COVID-19 infections are a subset of confirmed cases that have been infected sometime in the past and are not considered 
infectious at the time of diagnosis. An historic case requires laboratory evidence to support historic infection and must be 
asymptomatic in the 14 days prior to the positive test. 
 
Figure 6. Number of overseas acquired cases in the last four weeks who tested positive for SARS-CoV-2 within 14 days 
since arrival in NSW by COVID-19 infection status, 16 May to 12 June 2021 

 
Interpretation: In the four weeks ending 12 June 2021, 55% of overseas acquired COVID-19 cases have tested positive within 2 
days of arriving to Australia, with most people testing positive on day 2 screening.  
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Section 7: COVID-19 in specific populations 
 

Aboriginal people 

Aboriginal and Torres Strait Islander communities are recognised as a priority group due to key drivers of increased risk of 
transmission and severity of COVID-19 which include mobility, remoteness, barriers to access including institutional racism and 
mistrust of mainstream health services, crowded and inadequate housing, and burden of disease.  
 
Since the beginning of the pandemic there have been 49 Aboriginal people diagnosed with COVID-19, representing 1% of all cases 
in NSW.  
 

Healthcare workers 

The following describes infections of COVID-19 in healthcare workers (HCWs). HCWs in this section includes roles such as doctor, 
nurse, orderly, paramedic, laboratory technician, pharmacist, administrative staff, cleaners, and other support staff. Public health 
units routinely undertake investigations of COVID-19 cases in healthcare workers to identify ongoing risks in healthcare settings.  
 
There were no locally acquired cases of COVID-19 reported in HCWs in the week ending 12 June 2021.  
 
In total there have been 48 cases of COVID-19 in health care workers since 1 August 2020. Of these, 25 HCWs were potentially 
infected in healthcare settings. A further nine cases were social or household contacts of a known case, eight were exposed in 
community settings, and for six cases the source of infection is unknown. Prior to August 2020, there were 206 cases identified in 
HCWs who had worked in a health facility in the 14 days prior to symptom onset or date of testing (see COVID-19 in healthcare 
workers in NSW).  
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Border and quarantine workers – saliva testing screening program  

As the number of COVID-19 cases rise across the world and more people return to Australia from overseas, increased numbers of 
COVID-19 cases are seen in returned overseas travellers in quarantine facilities. Routine screening of quarantine workers is 
implemented out of care and caution for staff members who work in NSW quarantine facilities. Screening involves a daily SARS-
CoV-2 saliva PCR testing, which is painless and quick (see NSW hotel quarantine worker surveillance and testing program). 
 
Figure 7. Daily numbers of saliva PCR test results reported for border and quarantine workers, NSW, 12 December 2020 
to 12 June 2021 

 
* The number of saliva PCR tests in the most recent days may be incomplete due to delays in reporting negative results.  
 
Interpretation: Since screening of quarantine workers began in December 2020, a total of 445,360 saliva PCR tests have been 
conducted. The number of saliva PCR tests increased significantly on 11 January 2021, which corresponds to the expansion of the 
NSW quarantine hotel worker surveillance and testing program. One confirmed case of COVID-19 has been reported through saliva 
PCR testing, reported on 13 March 2021. 
 
The daily number of saliva PCR tests is not included in the total PCR testing numbers reported. 
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Section 9: COVID-19 testing in NSW  
 
How much testing is happening? 
 
The bars on the graph below show the number of tests by the date a person presented for the test.1 While public health facilities  
are generally open seven days a week, there may be less demand and availability for testing through GPs and private collection 
centres on weekends and public holidays. This likely explains lower testing numbers on weekends. 
 
The PCR testing numbers reported are for tests performed on nose and throat swabs. Saliva PCR tests are not included, these 
are reported in the “Border and quarantine workers – saliva testing screening program” section on page 16. 
 
Figure 8. Number of PCR tests per day, NSW, 11 July 2020 to 12 June 2021 

 
Interpretation: Testing numbers decreased in the week ending 12 June 2021 (down 5%) compared to the previous week. The 
average daily testing rate of 2.06 per 1,000 people in NSW each day decreased compared to the previous week of 2.17 per 1,000 
people. 
 
 
 
 
 
 
 
 

 
 

  

 
1 The number of tests per day displayed below is different to the 24 hour increase in tests reported each day as there are delays in some 
laboratories providing negative results to NSW Health. 
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Testing by Local Health District and Selected Suburb 
 

Figure 9a. Rates of COVID-19 testing by LHD of residence, NSW, 16 May to 12 June 2021 
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Figure 9b. Average number of PCR tests per day by week in suburbs of concern, NSW, 16 May to 12 June 2021 

  
Figure 9c. Average number of PCR tests per day by week in suburbs of concern, NSW, 16 May to 12 June 2021 

 
 

Interpretation: State-wide weekly testing rates in the week ending 12 June slightly decreased when compared to the previous 
week (14.4 per 1,000 people compared to 15.2 per 1,000 people). There were high testing rates in Western NSW and Hunter New 
England LHDs which were likely in response to identification of exposure locations associated with two cases in Queensland who 
travelled from Melbourne and through regional NSW while potentially infectious (Fig 9b). Suburbs of concern included Gillenbah, 
Forbes, Dubbo and Moree.  
 
There were small increases in testing in response to alerts following positive sewage detections in the Castle Hill - Cattai catchment 
area (Fig 9c). 
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Testing by age group 

 
Figure 10. Rates of COVID-19 testing by age group and week, NSW, 16 May to 12 June 2021 

 
  
Interpretation: In the week ending 12 June 2021, testing rates decreased across all age groups when compared to the previous 
week except for age group 0-4, and were generally higher than in mid-May. 
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Indicators of effective prevention measure for COVID-19 in NSW for the week ending  
12 June 2021 
 
In the week ending 12 June 2021, there were no locally acquired cases.  
 
 
  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
COVID-19 Vaccination program  
 
• Australian Government Department of Health reports the number of vaccine doses administered across Australia  — 

Daily COVID-19 vaccine rollout numbers 

• Therapeutic Goods Administration (TGA) report data on received reports of suspected side effects (also known as 
adverse events) and other safety information from Australia and overseas — Weekly COVID-19 vaccine safety report 

• AusVaxSafety is conducting active vaccine safety surveillance of the vaccines in use. Surveillance data have been 
provided by Vaxtracker, SmartVax and the Victorian Department of Health COVID-19 Vaccine Management System 
based on surveys sent on Day 3 after the vaccination — Weekly COVID-19 vaccine safety surveillance report 
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Section 1: How is the outbreak tracking in NSW? 
 
To understand how the outbreak is tracking we look at how many new cases are reported each day and the number of people being 
tested. Each bar in the graph below represents the number of new cases based on the date of symptom onset. 
 
Figure 1. COVID-19 cases by likely infection source and illness onset, NSW, from 25 January 2020 to 12 June 2021 

 

Interpretation: Between 13 January 2020 and 12 June 2021, there were 5,424 confirmed COVID-19 cases. Of those, 3,239 
(60%) were overseas acquired, 90 (2%) were interstate acquired, and 2,095 (39%) were locally acquired.  

 

COVID-19 cases reported in 2020 
 
The epidemiology of COVID-19 in NSW continued to evolve since the first three cases were reported in NSW on 25 January 2020 
in people who acquired their infection in China. The first locally acquired COVID-19 case in NSW was reported on 2 March 2020 
and by mid-March case numbers had increased rapidly in overseas returned travellers and their contacts and within localised 
community outbreaks. In NSW, the number of reported daily cases peaked on 27 March 2020 at 213 cases. Public health action 
and the introduction of a range of stringent control measures, including the closure of international borders, 14-day mandatory 
quarantine for returned travellers and restrictions of movement within NSW lead to a decline in cases. Community transmission was 
interrupted by the end of May 2020.  
 
In early July seeding of SARS-CoV-2 into South Western Sydney from an outbreak in Melbourne lead to a second wave of infection. 
Following intensive public health action community transmission was again interrupted by the end of November 2020.  
 
In December 2020 two new introductions of SARS-CoV-2 caused outbreaks in Sydney’s Northern Beaches and Berala in Sydney’s 
West. Community transmission was again interrupted by the end of January 2021.  
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Section 4: Current COVID-19 clusters in NSW 
 
Public health staff interview all new cases at the time of diagnosis to identify the likely source of their infection. Cases are also asked 
to report all the locations visited and people with whom they have been in contact within their infectious period (generally two days 
prior to symptom onset until the time of isolation and three days in high-risk settings). Close contacts are quarantined to limit the 
spread of infection to others and encouraged to seek testing. 
 
Clusters are defined as a group of two or more cases (who don't reside in the same household) that are infected with the same 
virus (with the identical genetic sequence) that are linked epidemiologically to each other. This means that a direct source of infection 
can be identified for each case in the cluster, through contact with a known case where transmission likely occurred.   
 
A case that shares the same virus (with an identical genetic sequence) is not counted as part of the cluster if an epidemiological 
link to another case in the cluster has not been found. Although the case must have been infected through contact with an infectious 
person in the cluster, that contact or that infectious person has not been found. 
 

Cases in community settings 
There were no cases reported in the last week who were linked to recent clusters. 
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Section 5: COVID-19 in returned travellers 
To limit the spread of COVID-19 into NSW, travel restrictions were introduced for all non-Australian citizens and permanent residents 
in mid-March 2020. In addition: 
• From 29 March 2020 returned travellers have been quarantined in hotels for a 14-day period and travellers who develop 

symptoms are isolated until no longer infectious. Returned travellers are screened on entry and exit from quarantine and 
following release from quarantine.  

• From 22 January 2021 (local time at departure point) all people travelling to Australia on flights must provide proof of a negative 
COVID-19 PCR test result at the time of check-in. 

 
The figure below shows the number of returned travellers screened at Sydney International Airport since 2021. Returned travellers 
include international flight crew who are required to be tested before leaving the airport.   
 
Figure 4. Returned travellers screened at Sydney International Airport by week of arrival and percent COVID-19 positive, 
NSW, 3 January 2021 to 12 June 2021

 
 

*Returned travellers entering Australia in the past 14 days are still in quarantine and may return a positive result prior to the end of their hotel quarantine period. 
 
Interpretation: Since 3 January 2021, there has been on average 677 people screened on arrival through Sydney International 
Airport daily. In the last four weeks, 58 returned travellers have subsequently tested positive for COVID-19 while completing 
quarantine. The proportion of returned travellers who test positive for COVID-19 has been low. In the week ending 1 May 2021 the 
proportion increased to over 1% (1.4%) of returned travellers testing positive, but this has subsequently fallen back to lower levels. 
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Country of acquisition of COVID-19 for overseas travellers  
 
The following figure displays the countries and regions with the greatest numbers of international travellers diagnosed with 
COVID-19 in NSW.  
 
Figure 5. Overseas acquired COVID-19 cases by country of acquisition and arrival month, NSW, 1 December 2020 to 12 
June 2021 

 
* Data for current month is incomplete 
 
Interpretation: In April 2021, there was a significant increase in detections of COVID-19 in travellers from India, which subsided 
following travel restrictions introduced in May. The pattern seen in COVID-positive travellers over time reflects the evolving nature 
of the pandemic in those areas and the country of origin of returned travellers, as well as travel requirements enacted by the 
Australian Government.  
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Cases among returned travellers in quarantine 
 
The program of screening all overseas travellers after arrival in NSW commenced on 15 May 2020. From 30 June 2020, the program 
was extended to include screening of travellers on entry to quarantine, day 2 after arrival, and exit of quarantine. On 11 January 
2021, exit screening of travellers was moved from day 10 to day 12 of quarantine. Routine day 7 screening was introduced on 2 
June 2021. Testing is also carried out on individuals that became symptomatic in addition to these two tests, including those that 
are symptomatic on arrival. 
 
Overseas returned travellers complete their quarantine in several facilities with majority of people in police-managed hotels or hotels 
managed by NSW Health (known as Special Health Accommodation). Since September 2020 international flight crew are also 
required to quarantine in police-managed hotels.  
 
The figure below shows the number of overseas acquired cases in returned travellers within the quarantine program, by the number 
of days since they arrived in Australia. Overseas acquired cases include people with likely exposure overseas, in flight or are co-
quarantining with family members who acquired COVID-19 overseas. 
 
Historical COVID-19 infections are a subset of confirmed cases that have been infected sometime in the past and are not considered 
infectious at the time of diagnosis. An historic case requires laboratory evidence to support historic infection and must be 
asymptomatic in the 14 days prior to the positive test. 
 
Figure 6. Number of overseas acquired cases in the last four weeks who tested positive for SARS-CoV-2 within 14 days 
since arrival in NSW by COVID-19 infection status, 16 May to 12 June 2021 

 
Interpretation: In the four weeks ending 12 June 2021, 55% of overseas acquired COVID-19 cases have tested positive within 2 
days of arriving to Australia, with most people testing positive on day 2 screening.  
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Section 7: COVID-19 in specific populations 
 

Aboriginal people 

Aboriginal and Torres Strait Islander communities are recognised as a priority group due to key drivers of increased risk of 
transmission and severity of COVID-19 which include mobility, remoteness, barriers to access including institutional racism and 
mistrust of mainstream health services, crowded and inadequate housing, and burden of disease.  
 
Since the beginning of the pandemic there have been 49 Aboriginal people diagnosed with COVID-19, representing 1% of all cases 
in NSW.  
 

Healthcare workers 

The following describes infections of COVID-19 in healthcare workers (HCWs). HCWs in this section includes roles such as doctor, 
nurse, orderly, paramedic, laboratory technician, pharmacist, administrative staff, cleaners, and other support staff. Public health 
units routinely undertake investigations of COVID-19 cases in healthcare workers to identify ongoing risks in healthcare settings.  
 
There were no locally acquired cases of COVID-19 reported in HCWs in the week ending 12 June 2021.  
 
In total there have been 48 cases of COVID-19 in health care workers since 1 August 2020. Of these, 25 HCWs were potentially 
infected in healthcare settings. A further nine cases were social or household contacts of a known case, eight were exposed in 
community settings, and for six cases the source of infection is unknown. Prior to August 2020, there were 206 cases identified in 
HCWs who had worked in a health facility in the 14 days prior to symptom onset or date of testing (see COVID-19 in healthcare 
workers in NSW).  
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Border and quarantine workers – saliva testing screening program  

As the number of COVID-19 cases rise across the world and more people return to Australia from overseas, increased numbers of 
COVID-19 cases are seen in returned overseas travellers in quarantine facilities. Routine screening of quarantine workers is 
implemented out of care and caution for staff members who work in NSW quarantine facilities. Screening involves a daily SARS-
CoV-2 saliva PCR testing, which is painless and quick (see NSW hotel quarantine worker surveillance and testing program). 
 
Figure 7. Daily numbers of saliva PCR test results reported for border and quarantine workers, NSW, 12 December 2020 
to 12 June 2021 

 
* The number of saliva PCR tests in the most recent days may be incomplete due to delays in reporting negative results.  
 
Interpretation: Since screening of quarantine workers began in December 2020, a total of 445,360 saliva PCR tests have been 
conducted. The number of saliva PCR tests increased significantly on 11 January 2021, which corresponds to the expansion of the 
NSW quarantine hotel worker surveillance and testing program. One confirmed case of COVID-19 has been reported through saliva 
PCR testing, reported on 13 March 2021. 
 
The daily number of saliva PCR tests is not included in the total PCR testing numbers reported. 
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Section 9: COVID-19 testing in NSW  
 
How much testing is happening? 
 
The bars on the graph below show the number of tests by the date a person presented for the test.1 While public health facilities  
are generally open seven days a week, there may be less demand and availability for testing through GPs and private collection 
centres on weekends and public holidays. This likely explains lower testing numbers on weekends. 
 
The PCR testing numbers reported are for tests performed on nose and throat swabs. Saliva PCR tests are not included, these 
are reported in the “Border and quarantine workers – saliva testing screening program” section on page 16. 
 
Figure 8. Number of PCR tests per day, NSW, 11 July 2020 to 12 June 2021 

 
Interpretation: Testing numbers decreased in the week ending 12 June 2021 (down 5%) compared to the previous week. The 
average daily testing rate of 2.06 per 1,000 people in NSW each day decreased compared to the previous week of 2.17 per 1,000 
people. 
 
 
 
 
 
 
 
 

 
 

  

 
1 The number of tests per day displayed below is different to the 24 hour increase in tests reported each day as there are delays in some 
laboratories providing negative results to NSW Health. 
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Testing by Local Health District and Selected Suburb 
 

Figure 9a. Rates of COVID-19 testing by LHD of residence, NSW, 16 May to 12 June 2021 
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Figure 9b. Average number of PCR tests per day by week in suburbs of concern, NSW, 16 May to 12 June 2021 

  
Figure 9c. Average number of PCR tests per day by week in suburbs of concern, NSW, 16 May to 12 June 2021 

 
 

Interpretation: State-wide weekly testing rates in the week ending 12 June slightly decreased when compared to the previous 
week (14.4 per 1,000 people compared to 15.2 per 1,000 people). There were high testing rates in Western NSW and Hunter New 
England LHDs which were likely in response to identification of exposure locations associated with two cases in Queensland who 
travelled from Melbourne and through regional NSW while potentially infectious (Fig 9b). Suburbs of concern included Gillenbah, 
Forbes, Dubbo and Moree.  
 
There were small increases in testing in response to alerts following positive sewage detections in the Castle Hill - Cattai catchment 
area (Fig 9c). 
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Testing by age group 

 
Figure 10. Rates of COVID-19 testing by age group and week, NSW, 16 May to 12 June 2021 

 
  
Interpretation: In the week ending 12 June 2021, testing rates decreased across all age groups when compared to the previous 
week except for age group 0-4, and were generally higher than in mid-May. 
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Section 1: How is the outbreak tracking in NSW? 
 
To understand how the outbreak is tracking we look at how many new cases are reported each day and the number of people 
being tested. Each bar in the graph below represents the number of new cases based on the date of symptom onset. 
 
Figure 1. COVID-19 cases by likely infection source and illness onset, NSW, from 25 January 2020 to 19 June 2021 

 

Interpretation: Between 13 January 2020 and 19 June 2021, there were 5,457 confirmed COVID-19 cases. Of those, 3,264 
(60%) were overseas acquired, 90 (2%) were interstate acquired, and 2,103 (39%) were locally acquired.  

 

COVID-19 cases reported in 2020 
 
The epidemiology of COVID-19 in NSW continued to evolve since the first three cases were reported in NSW on 25 January 2020 
in people who acquired their infection in China. The first locally acquired COVID-19 case in NSW was reported on 2 March 2020 
and by mid-March case numbers had increased rapidly in overseas returned travellers and their contacts and within localised 
community outbreaks. In NSW, the number of reported daily cases peaked on 27 March 2020 at 213 cases. Public health action 
and the introduction of a range of stringent control measures, including the closure of international borders, 14-day mandatory 
quarantine for returned travellers and restrictions of movement within NSW lead to a decline in cases. Community transmission was 
interrupted by the end of May 2020.  
 
In early July seeding of SARS-CoV-2 into South Western Sydney from an outbreak in Melbourne lead to a second wave of infection. 
Following intensive public health action community transmission was again interrupted by the end of November 2020.  
 
In December 2020 two new introductions of SARS-CoV-2 caused outbreaks in Sydney’s Northern Beaches and Berala in Sydney’s 
West. Community transmission was again interrupted by the end of January 2021.  
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Section 5: COVID-19 in returned travellers 
To limit the spread of COVID-19 into NSW, travel restrictions were introduced for all non-Australian citizens and permanent residents 
in mid-March 2020. In addition: 
• From 29 March 2020 returned travellers have been quarantined in hotels for a 14-day period and travellers who develop 

symptoms are isolated until no longer infectious. Returned travellers are screened on entry and exit from quarantine and 
following release from quarantine.  

• From 22 January 2021 (local time at departure point) all people travelling to Australia on flights must provide proof of a negative 
COVID-19 PCR test result at the time of check-in. 

 
The figure below shows the number of returned travellers screened at Sydney International Airport since 2021. Returned travellers 
include international flight crew who are required to be tested before leaving the airport.   
 
Figure 4. Returned travellers screened at Sydney International Airport by week of arrival and percent COVID-19 positive, 
NSW, 3 January 2021 to 19 June 2021 

 
 

*Returned travellers entering Australia in the past 14 days are still in quarantine and may return a positive result prior to the end of their hotel quarantine period. 
 
Interpretation: Since 3 January 2021, there has been on average 677 people screened on arrival through Sydney International 
Airport daily. In the last four weeks, 70 returned travellers have subsequently tested positive for COVID-19 while completing 
quarantine. The proportion of returned travellers who test positive for COVID-19 has been low. In the week ending 1 May 2021 the 
proportion increased to over 1% (1.4%) of returned travellers testing positive, but this has subsequently fallen back to lower levels. 
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Country of acquisition of COVID-19 for returned travellers  
 
The following figure displays the countries and regions with the greatest numbers of returned international travellers diagnosed 
with COVID-19 in NSW.  
 
Figure 5. Overseas acquired COVID-19 cases by country of acquisition and arrival month, NSW, 1 December 2020 to 19 
June 2021 

 
* Data for current month is incomplete 
 

Interpretation: In April 2021, there was a significant increase in detections of COVID-19 in travellers from India, which subsided 
following travel restrictions introduced in May. The pattern seen in COVID-positive returned travellers over time reflects the evolving 
nature of the pandemic in those areas and the country of origin of returned travellers, as well as travel requirements enacted by the 
Australian Government.  
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Cases among returned travellers in quarantine 
 
The program of screening all overseas travellers after arrival in NSW commenced on 15 May 2020. From 30 June 2020, the program 
was extended to include screening of travellers on entry to quarantine, day 2 after arrival, and exit of quarantine. On 11 January 
2021, exit screening of travellers was moved from day 10 to day 12 of quarantine. Routine day 7 screening was introduced on 2 
June 2021. Testing is also carried out on individuals that became symptomatic in addition to these three routine tests, including 
those that are symptomatic on arrival. 
 
Overseas returned travellers complete their quarantine in several facilities with the majority of people in police-managed hotels or 
hotels managed by NSW Health (known as Special Health Accommodation). Since September 2020 international flight crew are 
also required to quarantine in police-managed hotels.  
 
The figure below shows the number of overseas acquired cases in returned travellers within the quarantine program, by the number 
of days since they arrived in Australia. Overseas acquired cases include people with likely exposure overseas, in flight or are co-
quarantining with family members who acquired COVID-19 overseas. 
 
Historical COVID-19 infections are a subset of confirmed cases that have been infected sometime in the past and are not considered 
infectious at the time of diagnosis. An historic case requires laboratory evidence to support historic infection and must be 
asymptomatic in the 14 days prior to the positive test. 
 
Figure 6. Number of overseas acquired cases in the last four weeks who tested positive for SARS-CoV-2 within 14 days 
since arrival in NSW by COVID-19 infection status, 23 May to 19 June 2021 

 
Interpretation: In the four weeks ending 19 June 2021, 46% of overseas acquired COVID-19 cases have tested positive within 2 
days of arriving to Australia, with most people testing positive on day 2 screening.  
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Section 7: COVID-19 in specific populations 
 

Aboriginal people 

Aboriginal and Torres Strait Islander communities are recognised as a priority group due to key drivers of increased risk of 
transmission and severity of COVID-19 which include mobility, remoteness, barriers to access including institutional racism and 
mistrust of mainstream health services, crowded and inadequate housing, and burden of disease.  
 
Since the beginning of the pandemic there have been 49 Aboriginal people diagnosed with COVID-19, representing 1% of all cases 
in NSW.  
 

Healthcare workers 

The following describes infections of COVID-19 in healthcare workers (HCWs). HCWs in this section includes roles such as doctor, 
nurse, orderly, paramedic, laboratory technician, pharmacist, administrative staff, cleaners, and other support staff. Public health 
units routinely undertake investigations of COVID-19 cases in healthcare workers to identify ongoing risks in healthcare settings.  
 
There were no locally acquired cases of COVID-19 reported in HCWs in the week ending 19 June 2021.  
 
In total there have been 48 cases of COVID-19 in health care workers since 1 August 2020. Of these, 25 HCWs were potentially 
infected in healthcare settings. A further nine cases were social or household contacts of a known case, eight were exposed in 
community settings, and for six cases the source of infection is unknown. Prior to August 2020, there were 206 cases identified in 
HCWs who had worked in a health facility in the 14 days prior to symptom onset or date of testing (see COVID-19 in healthcare 
workers in NSW).  
 
 

Pregnant women 

There was one case in a pregnant woman in the week ending 19 June. In total, 45 pregnant women have been diagnosed with 
COVID-19 in NSW. As those who test negative are not interviewed, testing rates among pregnant women are not available.  
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Border and quarantine workers – saliva testing screening program  

As the number of COVID-19 cases rise across the world and more people return to Australia from overseas, increased numbers of 
COVID-19 cases are seen in returned overseas travellers in quarantine facilities. Routine screening of quarantine workers is 
implemented out of care and caution for staff members who work in NSW quarantine facilities. Screening involves a daily SARS-
CoV-2 saliva PCR testing, which is painless and quick (see NSW hotel quarantine worker surveillance and testing program). 
 
Figure 7. Daily numbers of saliva PCR test results reported for border and quarantine workers, NSW, 12 December 2020 
to 19 June 2021 

 
* The number of saliva PCR tests in the most recent days may be incomplete due to delays in reporting negative results.  

 
Interpretation: Since screening of quarantine workers began in December 2020, a total of 467,706 saliva PCR tests have been 
conducted. The number of saliva PCR tests increased significantly on 11 January 2021, which corresponds to the expansion of the 
NSW quarantine hotel worker surveillance and testing program. Two confirmed cases of COVID-19 have been reported through 
saliva PCR testing, reported on 13 March and 16 June 2021. 
 
The daily number of saliva PCR tests is not included in the total PCR testing numbers reported. 
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Section 9: COVID-19 testing in NSW  
 
How much testing is happening? 
 
The bars on the graph below show the number of tests by the date a person presented for the test.1 While public health facilities  
are generally open seven days a week, there may be less demand and availability for testing through GPs and private collection 
centres on weekends and public holidays. This likely explains lower testing numbers on weekends. 
 
The PCR testing numbers reported are for tests performed on nose and throat swabs. Saliva PCR tests are not included, these 
are reported in the “Border and quarantine workers – saliva testing screening program” section on page 16. 
 
Figure 8. Number of PCR tests per day, NSW, 12 September 2020 to 19 June 2021 

 
Interpretation: Testing numbers increased in the week ending 19 June 2021 (up 21%) compared to the previous week. The average 
daily testing rate of 2.5 per 1,000 people in NSW each day increased compared to the previous week of 2.1 per 1,000 people. 
 
 
 
 
 
 
 
 

 
 

  

 
1 The number of tests per day displayed below is different to the 24 hour increase in tests reported each day as there are delays in some 
laboratories providing negative results to NSW Health. 
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Testing by Local Health District and Selected Suburb 
 

Figure 9. Rates of COVID-19 testing by LHD of residence, NSW, 16 May to 19 June 2021 

 

 

  
 

Interpretation: State-wide weekly testing rates in the week ending 19 June increased when compared to the previous week (17.6 
per 1,000 people compared to 14.5 per 1,000 people). Testing rates increased across all metropolitan Local Health Districts with a 
surge in testing in South Eastern Sydney, Sydney and Northern Sydney Local Health Districts after reports of cases in the area. To 
limit the spread of COVID-19, multiple public health alerts were issued advising people that attended affected venues in the Eastern 
Suburbs seek testing and isolate regardless of symptoms. 
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Testing by age group 

 
Figure 10. Rates of COVID-19 testing by age group and week, NSW, 16 May to 19 June 2021 

 
 

  
Interpretation: In the week ending 19 June 2021, testing rates increased across all age groups except school aged children (5-11 
and 12-17 years) when compared to the previous week.  
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Section 1: How is the outbreak tracking in NSW? 
 
To understand how the outbreak is tracking we look at how many new cases are reported each day and the number of people 
being tested. Each bar in the graph below represents the number of new cases based on the date of symptom onset. 
 
Figure 1. COVID-19 cases by likely infection source and illness onset, NSW, from 25 January 2020 to 26 June 2021 

 

Interpretation: Between 13 January 2020 and 26 June 2021, there were 5,574 confirmed COVID-19 cases. Of those, 3,271 
(59%) were overseas acquired, 91 (2%) were interstate acquired, and 2,212 (40%) were locally acquired.  

 

COVID-19 cases reported in 2020 
 
The epidemiology of COVID-19 in NSW continued to evolve since the first three cases were reported in NSW on 25 January 2020 
in people who acquired their infection in China. The first locally acquired COVID-19 case in NSW was reported on 2 March 2020 
and by mid-March case numbers had increased rapidly in overseas returned travellers and their contacts and within localised 
community outbreaks. In NSW, the number of reported daily cases peaked on 27 March 2020 at 213 cases. Public health action 
and the introduction of a range of stringent control measures, including the closure of international borders, 14-day mandatory 
quarantine for returned travellers and restrictions of movement within NSW lead to a decline in cases. Community transmission was 
interrupted by the end of May 2020.  
 
In early July seeding of SARS-CoV-2 into South Western Sydney from an outbreak in Melbourne lead to a second wave of infection. 
Following intensive public health action community transmission was again interrupted by the end of November 2020.  
 
In December 2020 two new introductions of SARS-CoV-2 caused outbreaks in Sydney’s Northern Beaches and Berala in Sydney’s 
West. Community transmission was again interrupted by the end of January 2021.  
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Section 3: Current COVID-19 clusters in NSW 
 
Public health staff interview all new cases at the time of diagnosis to identify the likely source of their infection. Cases are also asked 
to report all the locations visited and people with whom they have been in contact within their infectious period (generally two days 
prior to symptom onset until the time of isolation and three days in high-risk settings). Close contacts are quarantined to limit the 
spread of infection to others and encouraged to seek testing. 
 
Clusters are defined as a group of two or more cases (who don't reside in the same household) that are infected with the same 
virus (with the identical genetic sequence) that are linked epidemiologically to each other. This means that a direct source of infection 
can be identified for each case in the cluster, through contact with a known case where transmission likely occurred.   
 
A case that shares the same virus (with an identical genetic sequence) is not counted as part of the cluster if an epidemiological 
link to another case in the cluster has not been found. Although the case must have been infected through contact with an infectious 
person in the cluster, that contact or that infectious person has not been found. 
 

Cases in community settings 
On 16 June, South Eastern Sydney Public Health Unit was notified of a case of COVID-19 in a resident of the Eastern Suburbs 
who worked as a hire car driver transporting overseas travellers from Sydney International Airport to hotel quarantine. The source 
of infection was unknown. On the same day, two further cases were reported in a household contact of the driver and a resident 
of Sydney Local Health District who was at a café in Vaucluse at the same time as the driver. Over the following days the number 
of cases linked to this cluster increased (see figure 2). 
 
In the week ending 26 June there were 107 cases with direct links to this cluster, with 113 cases linked to the cluster since June 
16. Of these, 69 are associated with transmission at 16 public exposure locations and one private event and 44 cases were 
household or social contacts of known cases. Whole genome sequencing results show the variant associated with this cluster is 
the Delta strain (B.1.617.2). Investigation of the source of the driver’s infection could not identify the individual source of his infection.  
 
Cases associated with this cluster attended a large number of public venues across Greater Sydney including pubs, restaurants, 
gyms, hair salons, healthcare facilities and schools (Table 4). To limit the spread of COVID-19, NSW Health have issued multiple 
public health alerts to people who may have been exposed. The list of venues attended by cases is published on the NSW 
Government website. 
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Section 4: COVID-19 in specific populations 
 

Aboriginal people 

Aboriginal and Torres Strait Islander communities are recognised as a priority group due to key drivers of increased risk of 
transmission and severity of COVID-19 which include mobility, remoteness, barriers to access including institutional racism and 
mistrust of mainstream health services, crowded and inadequate housing, and burden of disease.  
 
Since the beginning of the pandemic in January 2020, there have been 49 Aboriginal people diagnosed with COVID-19, representing 
1% of all cases in NSW.  
 

Healthcare workers 

The following describes infections of COVID-19 in healthcare workers (HCWs). HCWs in this section includes roles such as doctor, 
nurse, orderly, paramedic, laboratory technician, pharmacist, administrative staff, cleaners, and other support staff. Public health 
units routinely undertake investigations of COVID-19 cases in healthcare workers to identify ongoing risks in healthcare settings.  
 
There were seven locally acquired cases of COVID-19 reported in HCWs in the week ending 26 June 2021. Of these, three cases 
may have acquired their infection in private healthcare settings and four were household or social contacts of known cases.  
 
In total there have been 55 cases of COVID-19 in health care workers since 1 August 2020. Of these, 28 HCWs were potentially 
infected in healthcare settings. A further 13 cases were social or household contacts of a known case, eight were exposed in 
community settings, and for six cases the source of infection is unknown. Prior to August 2020, there were 206 cases identified in 
HCWs who had worked in a health facility in the 14 days prior to symptom onset or date of testing (see COVID-19 in healthcare 
workers in NSW).  
 
 

Pregnant women 

There were two cases in a pregnant woman in the week ending 26 June. Since January 2020, 47 pregnant women have been 
diagnosed with COVID-19 in NSW. As those who test negative are not interviewed, testing rates among pregnant women are not 
available. 
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Section 6: COVID-19 testing in NSW  
 
How much testing is happening? 
 
The bars on the graph below show the number of tests by the date a person presented for the test.1 While public health facilities  
are generally open seven days a week, there may be less demand and availability for testing through GPs and private collection 
centres on weekends and public holidays. This likely explains lower testing numbers on weekends. 
 
The PCR testing numbers reported are for tests performed on nose and throat swabs. Saliva PCR tests are not included, these 
are reported in the “Border and quarantine workers – saliva testing screening program” section on page 16. 
 
Figure 3. Number of PCR tests per day, NSW, 12 September 2020 to 26 June 2021 

 
Interpretation: Testing numbers surged in the week ending 26 June 2021 (up 155%) compared to the previous week in response 
to the developing Eastern Suburbs cluster. The average daily testing rate of 6.4 per 1,000 people in NSW each day increased 
compared to the previous week of 2.5 per 1,000 people. 
 
 
 
 
 
 
 
 
 

 
 

 
1 The number of tests per day displayed below is different to the 24 hour increase in tests reported each day as there are delays in some 
laboratories providing negative results to NSW Health. 
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Testing by Local Health District and Selected Suburb 
 

Figure 4. Rates of COVID-19 testing by LHD of residence, NSW, 30 May to 26 June 2021 

 

 
 

Interpretation: State-wide weekly testing rates in the week ending 26 June significantly increased when compared to the previous 
week (44.9 per 1,000 people compared to 17.6 per 1,000 people). Testing rates increased across all metropolitan Local Health 
Districts with a surge in testing in South Eastern Sydney, Sydney, Northern Sydney and Western Sydney Local Health Districts in 
response to the Eastern Suburbs cluster. To limit the spread of COVID-19, multiple public health alerts were issued advising people 
that attended affected venues in the Eastern, Western and South Western suburbs seek testing and isolate regardless of symptoms. 
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Testing by age group 
 

Figure 5. Rates of COVID-19 testing by age group and week, NSW, 30 May to 26 June 2021 

 

 
 

  
Interpretation: In the week ending 26 June 2021, testing rates increased significantly across all age groups with the largest increase 
in adults aged 18-29 and 30-49 years. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



COVID-19 WEEKLY SURVEILLANCE IN NSW 

Epidemiological week 25, ending 26 June 2021 
www.health.nsw.gov.au/coronavirus 

14 

 

 

Testing across Eastern Suburbs LGAs 
 
The following figure displays the number of tests by seven Local Government Area across the Eastern Suburbs area. 
 
Figure 6. Rates of COVID-19 testing by LGA of concern and week, NSW, 30 May to 26 June 2021 
 
 
 

 
 

Interpretation: Testing rates increased across seven in response to the recent Eastern Suburbs cluster. This was mainly driven by 
testing in Waverley, Woollahra and Randwick LGAs where the rate tripled or more when compared to the previous week (299, 
255,145 tests per 1000 people compared with 90, 70, 39 per 1,000 last week respectively). 
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Border and quarantine workers – saliva testing screening program  

As the number of COVID-19 cases rise across the world and more people return to Australia from overseas, increased numbers of 
COVID-19 cases are seen in returned overseas travellers in quarantine facilities. Routine screening of quarantine workers is 
implemented out of care and caution for staff members who work in NSW quarantine facilities. Screening involves a daily SARS-
CoV-2 saliva PCR testing, which is painless and quick (see NSW hotel quarantine worker surveillance and testing program). 
 
Figure 7. Daily numbers of saliva PCR test results reported for border and quarantine workers, NSW, 12 December 2020 
to 26 June 2021 

 
* The number of saliva PCR tests in the most recent days may be incomplete due to delays in reporting negative results.  

 
Interpretation: Since screening of quarantine workers began in December 2020, a total of 493,513 saliva PCR tests have been 
conducted. The number of saliva PCR tests increased significantly on 11 January 2021, which corresponds to the expansion of the 
NSW quarantine hotel worker surveillance and testing program. Two confirmed cases of COVID-19 have been reported through 
saliva PCR testing, reported on 13 March and 16 June 2021. 
 
The daily number of saliva PCR tests is not included in the total PCR testing numbers reported. 
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Section 10: COVID-19 in returned travellers 
To limit the spread of COVID-19 into NSW, travel restrictions were introduced for all non-Australian citizens and permanent residents 
in mid-March 2020. In addition: 
• From 29 March 2020 returned travellers have been quarantined in hotels for a 14-day period and travellers who develop 

symptoms are isolated until no longer infectious. Returned travellers are screened on entry and exit from quarantine and 
following release from quarantine.  

• From 22 January 2021 (local time at departure point) all people travelling to Australia on flights must provide proof of a negative 
COVID-19 PCR test result at the time of check-in. 

 
The figure below shows the number of returned travellers screened at Sydney International Airport since 2021. Returned travellers 
include international flight crew who are required to be tested before leaving the airport.   
 
Figure 9. Returned travellers screened at Sydney International Airport by week of arrival and percent COVID-19 positive, 
NSW, 3 January 2021 to 26 June 2021 

 
 

*Returned travellers entering Australia in the past 14 days are still in quarantine and may return a positive result prior to the end of heir hotel quarantine period. 
 
Interpretation: Since 3 January 2021, there has been on average 677 people screened on arrival through Sydney International 
Airport daily. In the last four weeks, 62 returned travellers have subsequently tested positive for COVID-19 while completing 
quarantine. The proportion of returned travellers who test positive for COVID-19 has been low. In the week ending 1 May 2021 the 
proportion increased to over 1% (1.4%) of returned travellers testing positive, but this has subsequently fallen back to lower levels. 
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Country of acquisition of COVID-19 for returned travellers  
 
The following figure displays the countries and regions with the greatest numbers of returned international travellers diagnosed 
with COVID-19 in NSW.  
 
Figure 10. Overseas acquired COVID-19 cases by country of acquisition and arrival month, NSW, 1 December 2020 to 26 
June 2021 

 
* Data for current month is incomplete 
 

Interpretation: In April 2021, there was a significant increase in detections of COVID-19 in travellers from India, which subsided 
following travel restrictions introduced in May. The pattern seen in COVID-positive returned travellers over time reflects the evolving 
nature of the pandemic in those areas and the country of origin of returned travellers, as well as travel requirements enacted by the 
Australian Government.  
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Cases among returned travellers in quarantine 
 
The program of screening all overseas travellers after arrival in NSW commenced on 15 May 2020. From 30 June 2020, the program 
was extended to include screening of travellers on entry to quarantine, day 2 after arrival, and exit of quarantine. On 11 January 
2021, exit screening of travellers was moved from day 10 to day 12 of quarantine. Routine day 7 screening was introduced on 2 
June 2021. Testing is also carried out on individuals that became symptomatic in addition to these three routine tests, including 
those that are symptomatic on arrival. 
 
Overseas returned travellers complete their quarantine in several facilities with the majority of people in police-managed hotels or 
hotels managed by NSW Health (known as Special Health Accommodation). Since September 2020 international flight crew are 
also required to quarantine in police-managed hotels.  
 
The figure below shows the number of overseas acquired cases in returned travellers within the quarantine program, by the number 
of days since they arrived in Australia. Overseas acquired cases include people with likely exposure overseas, in flight or are co-
quarantining with family members who acquired COVID-19 overseas. 
 
Historical COVID-19 infections are a subset of confirmed cases that have been infected sometime in the past and are not considered 
infectious at the time of diagnosis. An historic case requires laboratory evidence to support historic infection and must be 
asymptomatic in the 14 days prior to the positive test. 
 
Figure 11. Number of overseas acquired cases in the last four weeks who tested positive for SARS-CoV-2 within 14 days 
since arrival in NSW by COVID-19 infection status, 30 May to 26 June 2021 

 
Interpretation: In the four weeks ending 26 June 2021, 48% of overseas acquired COVID-19 cases have tested positive within 2 
days of arriving to Australia, with most people testing positive on day 2 screening.  
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COVID-19 Vaccination program  
 

 Australian Government Department of Health reports the number of vaccine doses administered across Australia  — 

Daily COVID-19 vaccine rollout numbers 

 Therapeutic Goods Administration (TGA) report data on received reports of suspected side effects (also known as 

adverse events) and other safety information from Australia and overseas — Weekly COVID-19 vaccine safety report 

 AusVaxSafety is conducting active vaccine safety surveillance of the vaccines in use. Surveillance data have been 

provided by Vaxtracker, SmartVax and the Victorian Department of Health COVID-19 Vaccine Management System 

based on surveys sent on Day 3 after the vaccination — Weekly COVID-19 vaccine safety surveillance report 
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Section 1: How is the outbreak tracking in NSW? 
 
To understand how the outbreak is tracking we look at how many new cases are reported each day and the number of people 
being tested. Each bar in the graph below represents the number of new cases based on the date of symptom onset. 
 

Figure 1. COVID-19 cases by likely infection source and illness onset, NSW, from 25 January 2020 to 3 July 2021 

 

Interpretation: Between 13 January 2020 and 3 July 2021, there were 5,765 confirmed COVID-19 cases. Of those, 3,292 (57%) 

were overseas acquired, 91 (2%) were interstate acquired, and 2,382 (41%) were locally acquired.  

 

COVID-19 cases reported in 2020 
 

The epidemiology of COVID-19 in NSW continued to evolve since the first three cases were reported in NSW on 25 January 2020 

in people who acquired their infection in China. The first locally acquired COVID-19 case in NSW was reported on 2 March 2020 

and by mid-March case numbers had increased rapidly in overseas returned travellers and their contacts and within localised 

community outbreaks. In NSW, the number of reported daily cases peaked on 27 March 2020 at 213 cases. Public health action 

and the introduction of a range of stringent control measures, including the closure of international borders, 14-day mandatory 

quarantine for returned travellers and restrictions of movement within NSW lead to a decline in cases. Community transmission was 

interrupted by the end of May 2020.  

 

In early July seeding of SARS-CoV-2 into South Western Sydney from an outbreak in Melbourne lead to a second wave of infection. 

Following intensive public health action community transmission was again interrupted by the end of November 2020.  

 

In December 2020 two new introductions of SARS-CoV-2 caused outbreaks in Sydney’s Northern Beaches and Berala in Sydney’s 

West. Community transmission was again interrupted by the end of January 2021.  
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Section 3: Current COVID-19 clusters in NSW 
 

Public health staff interview all new cases at the time of diagnosis to identify the likely source of their infection. Cases are also asked 

to report all the locations visited and people with whom they have been in contact within their infectious period (generally two days 

prior to symptom onset until the time of isolation and three days in high-risk settings). Close contacts are quarantined to limit the 

spread of infection to others and encouraged to seek testing. 

 

Clusters are defined as a group of two or more cases (who don't reside in the same household) that are infected with the same 

virus (with the identical genetic sequence) that are linked epidemiologically to each other. This means that a direct source of infection 

can be identified for each case in the cluster, through contact with a known case where transmission likely occurred.   

 

A case that shares the same virus (with an identical genetic sequence) is not counted as part of the cluster if an epidemiological 

link to another case in the cluster has not been found. Although the case must have been infected through contact with an infectious 

person in the cluster, that contact or that infectious person has not been found. 

 

Cases in community settings 

Of the 171 locally acquired cases reported in the last week, 128 cases were epidemiologically linked to recent clusters. Of these, 

113 cases were in direct contact with other cases in the Eastern Suburbs, 6 cases were linked to the Waterloo hotel cluster, 4 

cases were linked to a place of worship in Lidcombe, 3 cases were linked to an aged care facility in Baulkham Hills and 2 cases 

were linked to a workplace in Banksmeadow. A further 29 cases were linked to previously reported cases not linked to a cluster 

and 14 cases are under investigation. 

 

     Eastern Suburbs cluster 
On 16 June, South Eastern Sydney Public Health Unit was notified of a case of COVID-19 in a resident of the Eastern Suburbs 

who worked as a hire car driver transporting overseas travellers from Sydney International Airport to hotel quarantine. The source 

of infection was unknown. On the same day, two further cases were reported in a household contact of the driver and a resident 

of Sydney Local Health District who was at a café in Vaucluse at the same time as the driver. Over the following days the number 

of cases linked to this cluster increased (see figure 2). 

 

In the week ending 3 July there were 113 cases directly epidemiologically linked to this cluster, with 226 cases linked to the cluster 

since June 16. Of the 226 cases reported, 108 are associated with transmission at 22 public exposure locations and one private 

event and 118 cases were household or social contacts of known cases. Whole genome sequencing results show the variant 

associated with this cluster is the Delta strain (B.1.617.2). Investigation of the source of the driver’s infection could not identify the 

individual source of his infection.  

 

Cases associated with this cluster attended a large number of public venues across Greater Sydney including pubs, restaurants, 

gyms, hair salons, healthcare facilities and schools (Table 4). To limit the spread of COVID-19, NSW Health have issued multiple 

public health alerts to people who may have been exposed. The list of venues attended by cases is published on the NSW 

Government website. 
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Other community and healthcare clusters 

 

Aged care facility cluster, Baulkham Hills  
On 30 June 2021 Western Sydney Public Health Unit was notified of a case in an aged care worker who worked at an aged care  

facility in Baulkham Hills. The source of infection was a family member linked to a previously reported case whose source is under   

investigation. The aged care worker worked for three days whilst unknowingly infectious. Testing of close contacts including 

residents and staff identified a further case in a household contact, who also worked at the facility as an aged care worker, and  

three residents.  Excluding the source and their household contact, there are three cases linked to this cluster. 

 

Community Centre cluster, Lidcombe 
On 29 June, Western Sydney Public Health Unit was notified of two cases who attended a religious community centre in 

Lidcombe on the evening of the 25 June 2021.  The source of infection was a previously identified case whose source of infection 

remains under investigation. In the following days two household contacts were subsequently notified.  Excluding source, there 

are currently four cases associated with this cluster. 

 

Workplace cluster, Banksmeadow 
On 26 June, Sydney Public Health Unit was notified of a single case who worked at a factory in Banksmeadow.  In the following    

days a second worker from the factory and the household contact of the original worker were also notified. Excluding the source,   

who is not linked to a known case or cluster, there are three cases linked to this cluster.  
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Section 4: COVID-19 in specific populations 
 

Aboriginal people 

Aboriginal and Torres Strait Islander communities are recognised as a priority group due to key drivers of increased risk of 

transmission and severity of COVID-19 which include mobility, remoteness, barriers to access including institutional racism and 

mistrust of mainstream health services, crowded and inadequate housing, and burden of disease.  

 

Since the beginning of the pandemic in January 2020, there have been 54 Aboriginal people diagnosed with COVID-19, representing 

1% of all cases in NSW.  

 

Healthcare workers 

The following describes infections of COVID-19 in healthcare workers (HCWs). HCWs in this section includes roles such as doctor, 

nurse, orderly, paramedic, laboratory technician, pharmacist, administrative staff, cleaners, and other support staff. Public health 

units routinely undertake investigations of COVID-19 cases in healthcare workers to identify ongoing risks in healthcare settings.  

 

There were seven locally acquired cases of COVID-19 reported in HCWs in the week ending 3 July 2021. Of these, three cases 

may have acquired their infection in public healthcare settings, the source for two is still under investigation and two were household 

or social contacts of known cases.  

 

In total there have been 62 cases of COVID-19 in health care workers since 1 August 2020. Of these, 31 HCWs were potentially 

infected in healthcare settings. A further 17 cases were social or household contacts of a known case, eight were exposed in 

community settings, and for eight cases the source of infection is unknown. Prior to August 2020, there were 26 cases identified in 

HCWs who had worked in a health facility in the 14 days prior to symptom onset or date of testing (see COVID-19 in healthcare 

workers in NSW).  

 

Aged care workers  

There were two cases in aged care workers in the week ending 3 July who acquired their infection in community settings. Both 

cases were unvaccinated and had worked in an aged care facility in Baulkham Hills whilst unknowingly infectious.  

 

Pregnant women 

There was one case in a pregnant woman in the week ending 3 July. Since January 2020, 47 pregnant women have been diagnosed 

with COVID-19 in NSW. As those who test negative are not interviewed, testing rates among pregnant women are not available. 
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Section 6: COVID-19 testing in NSW  
 
How much testing is happening? 
 

The bars on the graph below show the number of tests by the date a person presented for the test.1 While public health facilities  

are generally open seven days a week, there may be less demand and availability for testing through GPs and private collection 

centres on weekends and public holidays. This likely explains lower testing numbers on weekends. 

 

The PCR testing numbers reported are for tests performed on nose and throat swabs. Saliva PCR tests are not included, these 

are reported in the “Border and quarantine workers – saliva testing screening program” section. 

 

Figure 3. Number of PCR tests per day, NSW, 12 September 2020 to 3 July 2021 

 

Interpretation: Testing numbers continue to increase in the week ending 3 July 2021 (up 8%) compared to the previous week in 

response to the developing Eastern Suburbs cluster. The average daily testing rate of 7.0 per 1,000 people in NSW each day 

increased compared to the previous week of 6.5 per 1,000 people. 

 
 
 
 
 
 
 
 
 
 
 
 

 

 
1 The number of tests per day displayed below is different to the 24 hour increase in tests reported each day as there are delays in some 
laboratories providing negative results to NSW Health. 
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Testing by Local Health District and Selected Suburb 
 

Figure 4. Rates of COVID-19 testing by LHD of residence, NSW, 6 June to 3 July 2021 

 

 
 

Interpretation: State-wide weekly testing rates in the week ending 3 July increased when compared to the previous week (49.2 
per 1,000 people compared to 45.4 per 1,000 people). Testing rates increased across most metropolitan Local Health Districts and 
across all rural and regional Local Health Districts. To limit the spread of COVID-19, multiple public health alerts were issued 
advising people that attended affected venues across metropolitan Sydney to seek testing and isolate regardless of symptoms. 
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Testing by age group 
 

Figure 5. Rates of COVID-19 testing by age group and week, NSW, 6 June to 3 July 2021 

 

 

 

  

Interpretation: In the week ending 3 July 2021, testing rates increased or remained steady across most age groups with the largest 

relative increase in children aged under five years.  
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Border and quarantine workers – saliva testing screening program  

As the number of COVID-19 cases rise across the world and more people return to Australia from overseas, increased numbers of 

COVID-19 cases are seen in returned overseas travellers in quarantine facilities. Routine screening of quarantine workers is 

implemented out of care and caution for staff members who work in NSW quarantine facilities. Screening involves a daily SARS-

CoV-2 saliva PCR testing, which is painless and quick (see NSW hotel quarantine worker surveillance and testing program). 

 

Figure 7. Daily numbers of saliva PCR test results reported for border and quarantine workers, NSW, 12 December 2020 
to 3 July 2021 

 

* The number of saliva PCR tests in the most recent days may be incomplete due to delays in reporting negative results.  

 

Interpretation: Since screening of quarantine workers began in December 2020, a total of 520,145 saliva PCR tests have been 

conducted. The number of saliva PCR tests increased significantly on 11 January 2021, which corresponds to the expansion of the 

NSW quarantine hotel worker surveillance and testing program. Two confirmed cases of COVID-19 have been reported through 

saliva PCR testing, reported on 13 March and 16 June 2021. 

 

The daily number of saliva PCR tests is not included in the total PCR testing numbers reported. 
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Section 10: COVID-19 in returned travellers 

To limit the spread of COVID-19 into NSW, travel restrictions were introduced for all non-Australian citizens and permanent residents 

in mid-March 2020. In addition: 

 From 29 March 2020 returned travellers have been quarantined in hotels for a 14-day period and travellers who develop 

symptoms are isolated until no longer infectious. Returned travellers are screened on entry and exit from quarantine and 

following release from quarantine.  

 From 22 January 2021 (local time at departure point) all people travelling to Australia on flights must provide proof of a negative 

COVID-19 PCR test result at the time of check-in. 

 

The figure below shows the number of returned travellers screened at Sydney International Airport since 2021. Returned travellers 

include international flight crew who are required to be tested before leaving the airport.   

 

Figure 9. Returned travellers screened at Sydney International Airport by week of arrival and percent COVID-19 positive, 
NSW, 3 January 2021 to 3 July 2021 

 

 
*Returned travellers entering Australia in the past 14 days are still in quarantine and may return a positive result prior to the end of their hotel quarantine period. 

 

Interpretation: Since 3 January 2021, there has been on average 679 people screened on arrival through Sydney International 

Airport daily. In the last four weeks, 77 returned travellers have subsequently tested positive for COVID-19 while completing 

quarantine. The proportion of returned travellers who test positive for COVID-19 has been low. In the week ending 1 May 2021 the 

proportion increased to over 1% (1.4%) of returned travellers testing positive, but this has subsequently fallen back to lower levels. 
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Country of acquisition of COVID-19 for returned travellers  
 

The following figure displays the countries and regions with the greatest numbers of returned international travellers diagnosed 

with COVID-19 in NSW.  

 

Figure 10. Overseas acquired COVID-19 cases by country of acquisition and arrival month, NSW, 1 December 2020 to 3 
July 2021 

 
* Data for current month is incomplete 

 

Interpretation: In April 2021, there was a significant increase in detections of COVID-19 in travellers from India, which subsided 

following travel restrictions introduced in May. The pattern seen in COVID-positive returned travellers over time reflects the evolving 

nature of the pandemic in those areas and the country of origin of returned travellers, as well as travel requirements enacted by the 

Australian Government.  
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Cases among returned travellers in quarantine 
 
The program of screening all overseas travellers after arrival in NSW commenced on 15 May 2020. From 30 June 2020, the program 

was extended to include screening of travellers on entry to quarantine, day 2 after arrival, and exit of quarantine. On 11 January 

2021, exit screening of travellers was moved from day 10 to day 12 of quarantine. Routine day 7 screening was introduced on 2 

June 2021. Testing is also carried out on individuals that became symptomatic in addition to these three routine tests, including 

those that are symptomatic on arrival. 

 

Overseas returned travellers complete their quarantine in several facilities with the majority of people in police-managed hotels or 

hotels managed by NSW Health (known as Special Health Accommodation). Since September 2020 international flight crew are 

also required to quarantine in police-managed hotels.  

 

The figure below shows the number of overseas acquired cases in returned travellers within the quarantine program, by the number 

of days since they arrived in Australia. Overseas acquired cases include people with likely exposure overseas, in flight or are co-

quarantining with family members who acquired COVID-19 overseas. 

 

Historical COVID-19 infections are a subset of confirmed cases that have been infected sometime in the past and are not considered 

infectious at the time of diagnosis. An historic case requires laboratory evidence to support historic infection and must be 

asymptomatic in the 14 days prior to the positive test. 

 

Figure 11. Number of overseas acquired cases in the last four weeks who tested positive for SARS-CoV-2 within 14 days 
since arrival in NSW by COVID-19 infection status, 6 Junto 3 July 2021 

 

Interpretation: In the four weeks ending 3 July 2021, 44% of overseas acquired COVID-19 cases have tested positive within two 

days of arriving to Australia, with most people testing positive on day two screening.  
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COVID-19 Vaccination program  
 
• Australian Government Department of Health reports the number of vaccine doses administered across Australia  — 

Daily COVID-19 vaccine rollout numbers 

• Therapeutic Goods Administration (TGA) report data on received reports of suspected side effects (also known as 
adverse events) and other safety information from Australia and overseas — Weekly COVID-19 vaccine safety report 

• AusVaxSafety is conducting active vaccine safety surveillance of the vaccines in use. Surveillance data have been 
provided by Vaxtracker, SmartVax and the Victorian Department of Health COVID-19 Vaccine Management System 
based on surveys sent on Day 3 after the vaccination — Weekly COVID-19 vaccine safety surveillance report 
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Section 1: How is the outbreak tracking in NSW? 
 
To understand how the outbreak is tracking we look at how many new cases are reported each day and the number of people 
being tested. Each bar in the graph below represents the number of new cases based on the date of symptom onset. 
 
Figure 1. COVID-19 cases by likely infection source and illness onset, NSW, from 25 January 2020 to 10 July 2021 

 
Interpretation: Between 13 January 2020 and 10 July 2021, there were 6,090 confirmed COVID-19 cases. Of those, 2,696 (44%) 
were locally acquired, 91 (2%) were interstate acquired and 3,303 (54%) were overseas acquired.  

 
COVID-19 cases reported in 2020 
 
The epidemiology of COVID-19 in NSW continued to evolve since the first three cases were reported in NSW on 25 January 2020 
in people who acquired their infection in China. The first locally acquired COVID-19 case in NSW was reported on 2 March 2020 
and by mid-March case numbers had increased rapidly in overseas returned travellers and their contacts and within localised 
community outbreaks. In NSW, the number of reported daily cases peaked on 27 March 2020 at 213 cases. Public health action 
and the introduction of a range of stringent control measures, including the closure of international borders, 14-day mandatory 
quarantine for returned travellers and restrictions of movement within NSW lead to a decline in cases. Community transmission was 
interrupted by the end of May 2020.  
 
In early July seeding of SARS-CoV-2 into South Western Sydney from an outbreak in Melbourne lead to a second wave of infection. 
Following intensive public health action community transmission was again interrupted by the end of November 2020.  
 
In December 2020 two new introductions of SARS-CoV-2 caused outbreaks in Sydney’s Northern Beaches and Berala in Sydney’s 
West. Community transmission was again interrupted by the end of January 2021.  
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Section 3: Current COVID-19 clusters in NSW 
 
Public health staff interview all new cases at the time of diagnosis to identify the likely source of their infection. Cases are also asked 
to report all the locations visited and people with whom they have been in contact within their infectious period (generally two days 
prior to symptom onset until the time of isolation and three days in high-risk settings). Close contacts are quarantined to limit the 
spread of infection to others and encouraged to seek testing. 
 
Clusters are defined as a group of two or more cases (who don't reside in the same household) that are infected with the same 
virus (with the identical genetic sequence) that are linked epidemiologically to each other. This means that a direct source of infection 
can be identified for each case in the cluster, through contact with a known case where transmission likely occurred.   
 
A case that shares the same virus (with an identical genetic sequence) is not counted as part of the cluster if an epidemiological 
link to another case in the cluster has not been found. Although the case must have been infected through contact with an infectious 
person in the cluster, that contact or that infectious person has not been found. 

Cases in community settings 
Of the 314 locally acquired cases associated with the Greater Sydney outbreak reported in the last week, 122 cases were 
epidemiologically linked to recent clusters. Of these, 62 cases were in direct contact with other cases in the Eastern Suburbs, 41 
cases were linked to the Waterloo hotel cluster, 7 cases were linked to an aged care facility in Baulkham Hills, 2 cases were 
linked to a place of worship in Lidcombe, and 1 case were linked to a workplace in Banksmeadow. A further 148 cases were 
linked to previously reported cases not linked to a cluster and 53 cases are under investigation. 

 
     Eastern Suburbs cluster 

On 16 June 2021, South Eastern Sydney Public Health Unit was notified of a case of COVID-19 in a resident of the Eastern 
Suburbs who worked as a hire car driver transporting overseas travellers from Sydney International Airport to hotel quarantine. 
The source of infection was unknown. On the same day, two further cases were reported in a household contact of the driver and 
a resident of Sydney Local Health District who was at a café in Vaucluse at the same time as the driver. 
 
In the week ending 10 July there were 62 cases directly epidemiologically linked to other cases in the outbreak, with 290 cases 
linked to the cluster since June 16. Of the 290 cases reported, 129 are associated with transmission at public exposure locations 
and one private event, 113 cases were household contacts and 48 were social contacts of previously reported cases. Whole genome 
sequencing results show the variant associated with this cluster is the Delta strain (B.1.617.2). Investigation of the source of the 
driver’s infection could not identify the individual source of his infection.  
 
Cases associated with this cluster attended many public venues across Greater Sydney including pubs, restaurants, gyms, hair 
salons, healthcare facilities and schools. To limit the spread of COVID-19, NSW Health have issued multiple public health alerts to 
people who may have been exposed. The list of venues attended by cases is published on the NSW Government website. 
 
Waterloo cluster 
On 3 July 2021, South Western Sydney Public Health Unit was notified of six cases of COVID-19 associated with a small 
gathering in a hotel in Waterloo. Three of the six cases attended the event at the hotel including one case who later infected their 
three household contacts. In the week ending 10 July there were 41 cases linked to this cluster. In total, there are 51 cases linked 
to this cluster including seven cases who attended the hotel, 32 household contacts and 19 social contacts. In response, NSW 
Health issued a media release advising guests, staff and contractors, who were on any level of the hotel at the time to get tested 
and isolate. The source for this cluster remains under investigation.  
 
Aged care facility cluster, Baulkham Hills  
On 30 June 2021 Western Sydney Public Health Unit was notified of a case in an aged care worker who worked at an aged care  
facility in Baulkham Hills. The source of infection was a family member linked to a previously reported case whose source remains 
under investigation. The aged care worker worked for three days whilst unknowingly infectious. Testing of close contacts including 
residents and staff identified a further case in a household contact, who also worked at the facility as an aged care worker, and 
three residents.  In the week ending 10 July there are seven cases linked to this cluster.  Excluding the source, an aged care 
worker and their household contact, there are 10 cases linked to this cluster. Of the ten cases, four cases are in aged care 
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workers who acquired their infection at the facility and six cases are in residents. All infected residents have been transferred to 
hospital for close monitoring and isolation purposes. Five of the six residents were fully vaccinated. 
 
Community Centre cluster, Lidcombe 
On 29 June 2021, Western Sydney Public Health Unit was notified of two cases who attended a religious community centre in 
Lidcombe on the evening of the 25 June 2021.  The source of infection was a previously identified case whose source of infection 
remains under investigation. Two household contacts were subsequently notified.  In the week ending 10 June there were two 
people linked to this cluster who were household contacts of a previously report case.  Extensive contact tracing has not 
uncovered any further transmission associated with the venue. Excluding the source, there are six cases associated with this 
cluster including two cases who acquired their infection at the community centre and four household contacts. 
 
Workplace cluster, Banksmeadow 
On 26 June, Sydney Public Health Unit was notified of a single case who worked at a factory in Banksmeadow.  In the following    
days a second worker from the factory and the household contact of the original worker were also notified. Excluding the source, 
who is not linked to a known case or cluster, there are four cases linked to this cluster including 2 cases who acquired their 
infection at the workplace and two household contacts. 
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Section 4: COVID-19 in specific populations 

 

Aboriginal people 

Aboriginal and Torres Strait Islander communities are recognised as a priority group due to key drivers of increased risk of 
transmission and severity of COVID-19 which include mobility, remoteness, barriers to access including institutional racism and 
mistrust of mainstream health services, crowded and inadequate housing, and burden of disease.  
 
Since the beginning of the pandemic in January 2020, there have been 54 Aboriginal people diagnosed with COVID-19, representing 
1% of all cases in NSW.  

Healthcare workers 

The following describes infections of COVID-19 in healthcare workers (HCWs). HCWs in this section includes roles such as doctor, 
nurse, orderly, paramedic, laboratory technician, pharmacist, administrative staff, cleaners, and other support staff. Public health 
units routinely undertake investigations of COVID-19 cases in healthcare workers to identify ongoing risks in healthcare settings.  
 
There were six locally acquired cases of COVID-19 reported in HCWs in the week ending 10 July 2021. Of the six cases, one was 
partially vaccinated and five were not vaccinated. 
 
In total there have been 71 cases of COVID-19 in health care workers since 1 August 2020. Of these, 32 HCWs were potentially 
infected in healthcare settings. A further 28 cases were social or household contacts of a known case, and for 11 cases the source 
of infection is unknown. Prior to August 2020, there were 26 cases identified in HCWs who had worked in a health facility in the 14 
days prior to symptom onset or date of testing (see COVID-19 in healthcare workers in NSW).  

Aged care workers  

There were four cases in aged care workers in the week ending 10 July 2021 who acquired their infection working in an aged care 
facility in Baulkham Hills. Three of the four cases were partially vaccinated and one was not vaccinated. 

Pregnant women 

There was one case in a pregnant woman in the week ending 10 July 2021. Since January 2020, 47 pregnant women have been 
diagnosed with COVID-19 in NSW. As those who test negative are not interviewed, testing rates among pregnant women are not 
available. 
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Section 6: COVID-19 testing in NSW  
 
How much testing is happening? 
 
The bars on the graph below show the number of tests by the date a person presented for the test.1 While public health facilities  
are generally open seven days a week, there may be less demand and availability for testing through GPs and private collection 
centres on weekends and public holidays. This likely explains lower testing numbers on weekends. 
 
The PCR testing numbers reported are for tests performed on nose and throat swabs. Saliva PCR tests are not included, these 
are reported in the “Border and quarantine workers – saliva testing screening program” section. 
 
Figure 3. Number of PCR tests per day, NSW, 12 September 2020 to 10 July 2021 

 
Interpretation: Testing numbers were high but decreased in the week ending 10 July 2021 (down 26%) compared to the previous 
week. The average daily testing rate of 5.2 per 1,000 people in NSW each day decreased compared to the previous week of 7.1 
per 1,000 people. 
 
 
 
 
 
 
 
 
 
 
 

 
1 The number of tests per day displayed below is different to the 24 hour increase in tests reported each day as there are delays in some 
laboratories providing negative results to NSW Health. 
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Testing by Local Health District and Selected Suburb 
 

Figure 4. Rates of COVID-19 testing by LHD of residence, NSW, 6 June to 10 July 2021 

 

 
 

Interpretation: State-wide weekly testing rates in the week ending 10 July decreased when compared to the previous week (36.6 
per 1,000 people compared to 49.3 per 1,000 people). Testing rates decreased across all metropolitan and rural and regional Local 
Health Districts.  
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Testing by age group 
 

Figure 5. Rates of COVID-19 testing by age group and week, NSW, 6 June to 10 July 2021 

Interpretation: In the week ending 10 July 2021, testing rates decreased across all age groups after a surge in testing in the 
previous fortnight in response to the emerging Eastern Suburbs cluster. The largest relative increase was in children aged under 
five years.  
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Figure 6. Rates of COVID-19 testing by LGA in South Western Sydney, NSW, 13 June to 10 July 2021 

 
Interpretation: Testing rates have been elevated in seven LGAs across South Western Sydney for the third consecutive week in 
response to targeted public health messaging advising residents in the area to get tested. This was mainly driven by testing in 
Fairfield LGA where the rate increased significantly (47.8 tests per 1000 people compared with 28.7 per 1,000 last week 
respectively). 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 



COVID-19 WEEKLY SURVEILLANCE IN NSW 

Epidemiological week 27, ending 10 July 2021 
www.health.nsw.gov.au/coronavirus 

15 

 

 

 

Border and quarantine workers – saliva testing screening program  

As the number of COVID-19 cases rise across the world and more people return to Australia from overseas, increased numbers of 
COVID-19 cases are seen in returned overseas travellers in quarantine facilities. Routine screening of quarantine workers is 
implemented out of care and caution for staff members who work in NSW quarantine facilities. Screening involves a daily SARS-
CoV-2 saliva PCR testing, which is painless and quick (see NSW hotel quarantine worker surveillance and testing program). 
 
Figure 7. Daily numbers of saliva PCR test results reported for border and quarantine workers, NSW, 12 December 2020 
to 10 July 2021 

 
* The number of saliva PCR tests in the most recent days may be incomplete due to delays in reporting negative results.  

 
Interpretation: Since screening of quarantine workers began in December 2020, a total of 547,028 saliva PCR tests have been 
conducted. The number of saliva PCR tests increased significantly on 11 January 2021, which corresponds to the expansion of the 
NSW quarantine hotel worker surveillance and testing program. Two confirmed cases of COVID-19 have been reported through 
saliva PCR testing, reported on 13 March and 16 June 2021. The daily number of saliva PCR tests is not included in the total PCR 
testing numbers reported. 
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Section 10: COVID-19 in returned travellers 
To limit the spread of COVID-19 into NSW, travel restrictions were introduced for all non-Australian citizens and permanent residents 
in mid-March 2020. In addition: 
• From 29 March 2020 returned travellers have been quarantined in hotels for a 14-day period and travellers who develop 

symptoms are isolated until no longer infectious. Returned travellers are screened on entry and exit from quarantine and 
following release from quarantine.  

• From 22 January 2021 (local time at departure point) all people travelling to Australia on flights must provide proof of a negative 
COVID-19 PCR test result at the time of check-in. 

 
The figure below shows the number of returned travellers screened at Sydney International Airport since 2021. Returned travellers 
include international flight crew who are required to be tested before leaving the airport.   
 
Figure 9. Returned travellers screened at Sydney International Airport by week of arrival and percent COVID-19 positive, 
NSW, 3 January 2021 to 10 July 2021 

 
 

*Returned travellers entering Australia in the past 14 days are still in quarantine and may return a positive result prior to the end of their hotel quarantine period. 
 
Interpretation: Since 3 January 2021, there has been on average 680 people screened on arrival through Sydney International 
Airport daily. In the last four weeks, 77 returned travellers have subsequently tested positive for COVID-19 while completing 
quarantine. The proportion of returned travellers who test positive for COVID-19 has been low. In the week ending 1 May 2021 the 
proportion increased to over 1% (1.4%) of returned travellers testing positive, but this has subsequently fallen back to lower levels. 
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Country of acquisition of COVID-19 for returned travellers  
 
The following figure displays the countries and regions with the greatest numbers of returned international travellers diagnosed 
with COVID-19 in NSW.  
 
Figure 10. Overseas acquired COVID-19 cases by country of acquisition and arrival month, NSW, 1 December 2020 to 10 
July 2021 

 
* Data for current month is incomplete 
 

Interpretation: In April 2021, there was a significant increase in detections of COVID-19 in travellers from India, which subsided 
following travel restrictions introduced in May. The pattern seen in COVID-positive returned travellers over time reflects the evolving 
nature of the pandemic in those areas and the country of origin of returned travellers, as well as travel requirements enacted by the 
Australian Government.  
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Cases among returned travellers in quarantine 
 
The program of screening all overseas travellers after arrival in NSW commenced on 15 May 2020. From 30 June 2020, the program 
was extended to include screening of travellers on entry to quarantine, day 2 after arrival, and exit of quarantine. On 11 January 
2021, exit screening of travellers was moved from day 10 to day 12 of quarantine. Routine day 7 screening was introduced on 2 
June 2021. Testing is also carried out on individuals that became symptomatic in addition to these three routine tests, including 
those that are symptomatic on arrival. 
 
Overseas returned travellers complete their quarantine in several facilities with the majority of people in police-managed hotels or 
hotels managed by NSW Health (known as Special Health Accommodation). Since September 2020 international flight crew are 
also required to quarantine in police-managed hotels.  
 
The figure below shows the number of overseas acquired cases in returned travellers within the quarantine program, by the number 
of days since they arrived in Australia. Overseas acquired cases include people with likely exposure overseas, in flight or are co-
quarantining with family members who acquired COVID-19 overseas. 
 
Historical COVID-19 infections are a subset of confirmed cases that have been infected sometime in the past and are not considered 
infectious at the time of diagnosis. An historic case requires laboratory evidence to support historic infection and must be 
asymptomatic in the 14 days prior to the positive test. 
 
Figure 11. Number of overseas acquired cases in the last four weeks who tested positive for SARS-CoV-2 within 14 days 
since arrival in NSW by COVID-19 infection status, 6 Junto 10 July 2021 

 
Interpretation: In the four weeks ending 10 July 2021, 56% of overseas acquired COVID-19 cases have tested positive within two 
days of arriving to Australia, with most people testing positive on day two screening.  
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COVID-19 Vaccination program  
 
• Australian Government Department of Health reports the number of vaccine doses administered across Australia  — 

Daily COVID-19 vaccine rollout numbers 

• Therapeutic Goods Administration (TGA) report data on received reports of suspected side effects (also known as 
adverse events) and other safety information from Australia and overseas — Weekly COVID-19 vaccine safety report 

• AusVaxSafety is conducting active vaccine safety surveillance of the vaccines in use. Surveillance data have been 
provided by Vaxtracker, SmartVax and the Victorian Department of Health COVID-19 Vaccine Management System 
based on surveys sent on Day 3 after the vaccination — Weekly COVID-19 vaccine safety surveillance report 
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Section 1: How is the outbreak tracking in NSW? 
 
To understand how the outbreak is tracking we look at how many new cases are reported each day and the number of people 
being tested. Each bar in the graph below represents the number of new cases based on the date of symptom onset. 
 
Figure 1. COVID-19 cases by likely infection source and illness onset, NSW, from 25 January 2020 to 17 July 2021 

 

Interpretation: Between 13 January 2020 and 17 July 2021, there were 6,769 confirmed COVID-19 cases. Of those, 3,351 (50%) 
were locally acquired, 91 (1%) were interstate acquired and 3,327 (49%) were overseas acquired.  
 

COVID-19 cases reported in 2020 
 
The epidemiology of COVID-19 in NSW continued to evolve since the first three cases were reported in NSW on 25 January 2020 
in people who acquired their infection in China. The first locally acquired COVID-19 case in NSW was reported on 2 March 2020 
and by mid-March case numbers had increased rapidly in overseas returned travellers and their contacts and within localised 
community outbreaks. In NSW, the number of reported daily cases peaked on 27 March 2020 at 213 cases. Public health action 
and the introduction of a range of stringent control measures, including the closure of international borders, 14-day mandatory 
quarantine for returned travellers and restrictions of movement within NSW lead to a decline in cases. Community transmission was 
interrupted by the end of May 2020.  
 
In early July seeding of SARS-CoV-2 into South Western Sydney from an outbreak in Melbourne lead to a second wave of infection. 
Following intensive public health action community transmission was again interrupted by the end of November 2020.  
 
In December 2020 two new introductions of SARS-CoV-2 caused outbreaks in Sydney’s Northern Beaches and Berala in Sydney’s 
West. Community transmission was again interrupted by the end of January 2021.  
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Section 3: Epidemiology of local cases with COVID-19 from16 June 2021 to 17 
July 2021 
 

Age breakdown of locally acquired cases in NSW  
Since 16 June 2021, 1,256 locally acquired cases have been diagnosed with COVID-19 in NSW. The rate of COVID-19 
diagnosed in each age group allows the risk of infection by age to be compared between areas. The largest number of cases 
were reported in South Western Sydney (55%, 695/1,256). The rate in this period in the South Western Sydney was 72.1 per 
100,000 people compared with 12.4 per 100,000 people in the rest of the metropolitan local health districts. 
 

Figure 3. Rates of COVID-19 infection by age group, South Western Sydney LHD and rest of metropolitan LHDs, NSW, 16 
June to 17 July 2021 

  
 
 

Interpretation: Since July 16, the highest rate of people diagnosed with COVID-19 was in people aged 18-29 years of age. The 
rate was almost six times higher in South Western Sydney when compared with the rest of metropolitan LHDs (120.7 per 100,000 
compared with 20.3 per 100,000 people respectively).  
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Source of infection for locally acquired cases in NSW 
In the week ending 17 July, the majority of cases diagnosed with COVID-19 acquired their infection in a household setting 
380/656 (58%).  Of the 472 case reported this week in South Western Sydney LHD, 287 (61%) were household contacts, 79 
(17%) were epidemiologically linked but not household contacts and 106 (22%) were not currently linked to a case or cluster. 
 
There were 184 cases reported this week who reside outside of the South Western Sydney area. Of these 93 (51%) are 
household contacts, 48 (26%) are epidemiologically linked but not household contacts and 43 (23%) have not currently been 
linked to a case or cluster. 
 
Figure 4: Source of infection for locally acquired cases, South Western Sydney LHD and rest of metropolitan LHDs, 16 
June to 17 July 2021, reported at 8pm daily 

 

 
Interpretation: There was a surge of case in South Western Sydney on the 10 and 11 July following targeted testing of close 
contacts in the Fairfield LGA area. The proportion of household contacts diagnosed with COVID-19 has increased over time and 
remains the biggest risk group for onward transmission of COVID-19.  
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Measurement of risk of community exposure by LGA 
In the week ending 17 July, 677 cases were assessed for risk to the community. Of these, 491 (73%) were residents of South 
Western Sydney and 186 (27%) were residents of other metropolitan LHDs. In the week ending 17 July, the majority of cases 
were considered low risk in the community (400/677, 59%). 
 
Figure 5: Daily number of locally acquired cases by community risk level, South Western Sydney LHD and rest of 
metropolitan LHDs, 25 June to 17 July 2021.  

 
Note: Reported at 24-hour intervals to 8pm daily. This is a different reporting period to what is used in the rest of the report which 
uses calendar days. 
 
Interpretation: Of the 491 cases reported this week in South Western Sydney, 129 (26%) were classified as high risk, 46 (9%) 
medium risk and 316 (64%) low risk. This compares to 77 (41%) classified as high risk, 25 (13%) as medium risk and 84 (45%) as 
low risk in the rest of the metropolitan LHDs during the same period. 
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    Section 4: COVID-19 in specific populations 
Aboriginal people 

Aboriginal and Torres Strait Islander communities are recognised as a priority group due to key drivers of increased risk of 
transmission and severity of COVID-19 which include mobility, remoteness, barriers to access including institutional racism and 
mistrust of mainstream health services, crowded and inadequate housing, and burden of disease.  
 
There were four locally acquired cases of COVID-19 reported in Aboriginal people in the week ending 17 July 2021. None of the 
cases have reported being vaccinated. There have been 12 Aboriginal people diagnosed with COVID-19 associated with the Greater 
Sydney outbreak. 
 
Since the beginning of the pandemic in January 2020, there have been 61 Aboriginal people diagnosed with COVID-19, representing 
1% of all cases in NSW.  

Healthcare workers 

The following describes infections of COVID-19 in healthcare workers (HCWs). HCWs in this section includes roles such as doctor, 
nurse, orderly, paramedic, laboratory technician, pharmacist, administrative staff, cleaners, and other support staff. Public health 
units routinely undertake investigations of COVID-19 cases in healthcare workers to identify ongoing risks in healthcare settings.  
 
There were seventeen locally acquired cases of COVID-19 reported in HCWs in the week ending 17 July 2021. Of the seventeen 
cases, five (29%) were fully vaccinated, 
 
In total there have been 85 cases of COVID-19 in health care workers since 1 August 2020. Of these, 35 HCWs were potentially 
infected in healthcare settings. A further 34 cases were social or household contacts of a known case, and for 16 cases the source 
of infection is either unknown or under investigation. Prior to August 2020, there were 26 cases identified in HCWs who had worked 
in a health facility in the 14 days prior to symptom onset or date of testing (see COVID-19 in healthcare workers in NSW).  

Aged care workers  

There were five locally acquired cases in aged care workers in the week ending 17 July 2021. One case, who was unvaccinated, 
acquired their infection while working in an aged care facility in Baulkham Hills and four cases acquired their infections in the 
community. Of the four community acquired cases, one case was partially vaccinated and three were not vaccinated. 
 
Since 1 January 2021, there have been 16 cases reported in aged care workers. Of these, 5 (31%) people have reported being 
partially vaccinated. There have been no aged care workers that have been fully vaccinated. 

Pregnant women 

There were five cases in a pregnant woman in the week ending 17 July 2021. Since January 2020, 55 pregnant women have been 
diagnosed with COVID-19 in NSW. As those who test negative are not interviewed, testing rates among pregnant women are not 
available. 
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Section 6: COVID-19 testing in NSW  
 

    How much testing is happening? 
The bars on the graph below show the number of tests by the date a person presented for the test.1 While public health facilities  
are generally open seven days a week, there may be less demand and availability for testing through GPs and private collection 
centres on weekends and public holidays. This likely explains lower testing numbers on weekends. 
 
The PCR testing numbers reported are for tests performed on nose and throat swabs. Saliva PCR tests are not included, these 
are reported in the “Border and quarantine workers – saliva testing screening program” section. 
 
Figure 6. Number of PCR tests per day, NSW, 10 October 2020 to 17 July 2021 

 
Interpretation: Testing numbers increased significantly in the week ending 17 July 2021 (up 68%) compared to the previous week. 
The average daily testing rate of 8.8 per 1,000 people in NSW each day increased compared to the previous week of 5.3 per 1,000 
people. 
 
 
 
 
 
 
 
 
 
 
 

 
1 The number of tests per day displayed below is different to the 24 hour increase in tests reported each day as there are delays in some 
laboratories providing negative results to NSW Health. 
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Testing by Local Health District and Selected Suburb in the previous four weeks 
 

Figure 7. Rates of COVID-19 testing by LHD of residence, NSW, 20 June to 17 July 2021 

 
Interpretation: State-wide weekly testing rates in the week ending 17 July increased compared to the previous week (61.8 per 
1,000 people compared to 36.8 per 1,000 people). Testing rates increased in South Western Sydney Local Health District (LHD) as 
a result of targeted public health messaging to residents of the Fairfield, Canterbury Bankstown and Liverpool Local Government 
Areas (LGAs) in response to high numbers of COVID-19 cases and exposure venues in South western Sydney LHD. This week 
NSW Health has expanded COVID-19 testing across the Fairfield LGA with more 24/7 clinics and extended hours at existing sites. 
High testing rates were also seen in Nepean Blue Mountains and Western Sydney LHDs. 
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Testing by age group 

 
Figure 8. Rates of COVID-19 testing per 1,000 people by age group and week, NSW, 20 June to 17 July 2021 

 
Interpretation: In the week ending 17 July 2021, testing rates increased across all age groups with the greatest increase seen in 
adults aged 18-69.  
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Figure 9. Rates of COVID-19 testing per 1,000 people by LGA in South Western Sydney and week, NSW, 20 June to 17 
July 2021 

 
Interpretation: Testing rates increased in all seven LGAs across South Western Sydney in response to targeted public health 
messaging advising residents in the area to get tested. The largest increase was in Fairfield LGA where the rate increased 
substantially (285.9 tests per 1,000 people compared with 47.7 per 1,000 last week). 
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Border and quarantine workers – saliva testing screening program  

The number of COVID-19 infections in people returning to Australia from overseas reflects the number of cases in other parts of 
the world. Cases in returned overseas travellers are then detected in quarantine facilities. Routine screening of quarantine workers 
is implemented out of care and caution for staff members who work in NSW quarantine facilities. Screening involves a daily SARS-
CoV-2 saliva PCR testing, which is painless and quick (see NSW hotel quarantine worker surveillance and testing program). 
 
Figure 10. Daily numbers of saliva PCR test results reported for border and quarantine workers, NSW, 12 December 2020 
to 17 July 2021 

 
* The number of saliva PCR tests in the most recent days may be incomplete due to delays in reporting negative results.  

Interpretation: Since screening of quarantine workers began in December 2020, a total of 575,950 saliva PCR tests have been 
conducted to 17 July 2021. The number of saliva PCR tests increased significantly on 11 January 2021, which corresponds to the 
expansion of the NSW quarantine hotel worker surveillance and testing program. Two confirmed cases of COVID-19 have been 
reported through saliva PCR testing, reported on 13 March and 16 June 2021. The daily number of saliva PCR tests is not included 
in the total PCR testing numbers reported. 
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In Sydney there were detections from the sewage treatment plants in: 

- Winmalee, Penrith (2), McGraths Hill, Hornsby Heights, Bondi, Cronulla (2), Malabar (2), Liverpool, West Camden, 
Glenfield, North Head, Quakers Hill, Rouse Hill, St Marys and Wollongong 

 
There were also detections from the sewage networks and pumping stations within: 

- the Bondi catchment including Paddington 
- the Cronulla catchment including Caringbah 
- the Malabar catchment including Botany, Earlwood, Marrickville 1, Marrickville 2, Blakehurst, Arncliffe 1, Arncliffe 2, 

Padstow 1, Padstow 2, Fairfield pumping station 1, Fairfield pumping station 2, Dulwich Hill, Canterbury, Maroubra and 
Homebush 

- the Liverpool catchment including Ireland Park (2) 
- the North Head catchment including Auburn (2), Tunks Park, Camellia South (2) and Camellia North (2), Northmead 

sewage pumping station, Vineyard Creek (2) 
- the Glenfield catchment including Minto (2) 
- the St Marys catchment including Ropes Creek (2) 
- the Quakers Hill catchment including Eastern Creek 
- Port Kembla 

 
All catchments with positive detections were associated with known cases living in the area.   
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Section 10: COVID-19 in returned travellers 
To limit the spread of COVID-19 into NSW, travel restrictions were introduced for all non-Australian citizens and permanent residents 
in mid-March 2020. In addition: 
• From 29 March 2020 returned travellers have been quarantined in hotels for a 14-day period and travellers who develop 

symptoms are isolated until no longer infectious. Returned travellers are screened on entry and exit from quarantine and 
following release from quarantine.  

• From 22 January 2021 (local time at departure point) all people travelling to Australia on flights must provide proof of a negative 
COVID-19 PCR test result at the time of check-in. 

 
The figure below shows the number of returned travellers screened at Sydney International Airport since 2021. Returned travellers 
include international flight crew who are required to be tested before leaving the airport.   
 
Figure 12. Returned travellers screened at Sydney International Airport by week of arrival and percent COVID-19 
positive, NSW, 3 January 2021 to 17 July 2021 

 
 

*Returned travellers entering Australia in the past 14 days are still in quarantine and may return a positive result prior to the end of their hotel quarantine period. 
 
Interpretation: Since 3 January 2021, there has been on average 676 people screened on arrival through Sydney International 
Airport daily. In the last four weeks, 69 returned travellers have subsequently tested positive for COVID-19 while completing 
quarantine. The proportion of returned travellers who test positive for COVID-19 has been low. In the week ending 1 May 2021 the 
proportion increased to over 1% (1.4%) of returned travellers testing positive, but this has subsequently fallen back to lower levels. 
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Country of acquisition of COVID-19 for returned travellers  
 
The following figure displays the countries and regions with the greatest numbers of returned international travellers diagnosed 
with COVID-19 in NSW.  
 
Figure 13. Overseas acquired COVID-19 cases by country of acquisition and arrival month, NSW, 1 December 2020 to 17 
July 2021* 

 
* Data for current month is incomplete 

Interpretation: In April 2021, there was a significant increase in detections of COVID-19 in travellers from India, which subsided 
following travel restrictions introduced in May. The pattern seen in COVID-positive returned travellers over time reflects the evolving 
nature of the pandemic in those areas and the country of origin of returned travellers, as well as travel requirements enacted by the 
Australian Government.  
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Cases among returned travellers in quarantine 
 
The program of screening all overseas travellers after arrival in NSW commenced on 15 May 2020. From 30 June 2020, the program 
was extended to include screening of travellers on entry to quarantine, day 2 after arrival, and exit of quarantine. On 11 January 
2021, exit screening of travellers was moved from day 10 to day 12 of quarantine. Routine day 7 screening was introduced on 2 
June 2021. In addition to these three routine tests, individuals that become symptomatic, or who are symptomatic on arrival, are 
also tested. 
 
Overseas returned travellers complete their quarantine in several facilities, with the majority in hotels managed by police or hotels 
managed by NSW Health (known as Special Health Accommodation). Since September 2020 international flight crew are also 
required to quarantine in police-managed hotels.  
 
The figure below shows the number of overseas acquired cases in returned travellers within the quarantine program, by the number 
of days since they arrived in Australia. Overseas acquired cases include people with likely exposure overseas, in flight or are co-
quarantining with family members who acquired COVID-19 overseas. 
 
Historical COVID-19 infections are a subset of confirmed cases that have been infected sometime in the past and are not considered 
infectious at the time of diagnosis. An historic case requires laboratory evidence to support historic infection and must be 
asymptomatic in the 14 days prior to the positive test. 
 
Figure 14. Number of overseas acquired cases in the last four weeks who tested positive for SARS-CoV-2 within 14 days 
since arrival in NSW by COVID-19 infection status, 20 Jun to 17 July 2021 

 
Interpretation: In the four weeks ending 17 July 2021, 59% of overseas acquired COVID-19 cases have tested positive within two 
days of arriving to Australia, with most people testing positive on day two screening.  
 

  


































