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Experiences during the COVID-19 Pandemic: Australia
Australian Government Response
ARPANSAs actions during the COVID-19 pandemic have closely followed the advice of the Australian Government Department of Health who through its peak Health Expert Committee – the Australian Health Protection Principal Committee (AHPPC) began monitoring the situation in early January 2020, with WHO notifying member states of the situation on 5 January 2020. Australia, from this time responded to rapid changes in the epidemiology of COVID-19 and activated the Australian Health Sector Emergency Response Plan for Novel Coronavirus (COVID-19 plan). 
Early timeline of actions
· First statement from the AHPPC on novel coronavirus released on 19 January 2020.  
· The Health Minister confirmed the first case of COVID-19 in Australia on 25 January 2020. 
· 29 January 2020 the AHPPC recommended returned travelers from Hubei Province in China isolate at home for 14 days. 
· 1 February 2020 the AHPPC agreed on the first travel restrictions and recommended to Department of Foreign Affairs and Trade to increase travel advisory to level 4 – do not travel to mainland China. Returned travelers from mainland self-isolate for 14 days. 
· 13 February, 15 cases diagnosed, all returned travellers to Australia. Travel restrictions maintained.
· 25 February – 22 cases. Growing concern about community transmission in a number of countries. In particular, the rapid rise in case numbers in South Korea, Japan, Italy and Iran.
· 1 March – Further travel restrictions implemented for additional countries of high risk - travel advisory to level 4 – do not travel. Returned travelers self-isolate for 14 days.  
· 13 March – first social distancing measures recommended for implementation in Australia from Monday 16 March. Limiting non-essential gatherings, non-essential meetings or conferences (particularly for health sector workers). Measures implemented to protection vulnerable populations and remote communities. 
· On 18 March 2020, Governor-General accepted the Commonwealth Government’s recommendation that he declare a “human biosecurity emergency” under the Biosecurity Act 2015, given the risks COVID-19 poses to human health and the need to control its spread in Australia.
· From 20 March 2020 all foreign nationals who do not meet the travel exemptions are not allowed to enter Australia.
· On 24 March 2020, the Australian Government implemented a ‘do not travel’ ban on all Australians travelling overseas, under the powers of the Biosecurity Act 2015.
· 27 March 2020, more than 3000 confirmed cases in Australia, around 85% overseas acquired or locally acquired from a confirmed case.  
· On 27 March 2020, the Prime Minister announced that all incoming travellers from abroad will be quarantined in a hotel or other designated accommodation for 14 days. This new requirement began at 11:59 pm, 28 March 2020.
· Border closures between States and Territories (and travel restrictions within States/Territories) in Australia were implemented for all non-essential and non-resident travellers. Residents returning to their home State/Territory were required to quarantine at home for 14 days, any other non-residents required to quarantine in a hotel determined by the State/Territory government, permits to travel were required for essential travellers. 
· [bookmark: _GoBack]At 2 June a number of States/Territories have maintained these restrictions although they are moving towards relaxation. Within States/Territories there is relaxation of many measures, but these vary across all jurisdictions that take into account local factors. 
The figure below provides a visual representations of information about COVID-19 cases, and their origin in Australia up to 2 June[footnoteRef:1].  [1:  ACT, Australian Capital territory; NSW, New South Wales; NT, Northern Territory; QLD, Queensland; SA, South Australia; TAS, Tasmania; VIC, Victoria: WA, Western Australia] 

[image: ]
Actions taken by ARPANSA and impact on operations
From late February the ARPANSA Executive Group was meeting regularly and closely monitoring the advice from government, and briefing staff on the situation. The Business Continuity Group (BCG) was stood up and the business continuity plan activated on 13 March. The BCG initially met daily from 15 March to monitor and action advice from government. Implementation of ARPANSA’s new online working platform (based on Microsoft Teams) had been on an accelerated roll out plan and was implemented from 16 March 2020. A stress test of ~80% staff working from home was conducted on 19 March. 
On 24 March 2020, the majority of ARPANSA staff (~130 people) moved to working from home arrangements. A limited number ≤8 people continued to work in the Melbourne office to ensure ARPANSA’s Personal Radiation Monitoring Service (PRMS) continued and that appropriate facilities, property and engineering support available. Safe working arrangements and protocols for working in the Melbourne office including social distancing and split teams for PRMS were implemented.  CTBT network radionuclide stations that ARPANSA is responsible for have all remained operational during this time. All other laboratory services were temporarily suspended.  Now in June 2020, we are implementing new working procedures in order for staff to return to the workplace while ensuring social distancing and other hygiene and safety arrangements are met so staff can be safe in the new COVID-19 world. 
ARPANSA’s Regulatory Operations
Business as usual with regulatory staff working remotely (as of beginning of June 20% office attendance)
Regulatory inspections and activities initially paused but now continue as planned although time on site is reduced, or avoided where possible (use of video link etc.) and only conducted following agreement of the licence holder.  
Where attendance at licence holder sites cannot be avoided, social distancing and hygiene controls are applied.  
Regular meetings are also being held via videoconference/telephone with key licence holders to monitor ongoing safety and security of the during the COVID-19 pandemic. 
Physical inspections have only been conducted in Sydney at the ANSTO complex of facilities. 
Staged return to the office started 1st June 2020, increased number of physical inspections. 
Engagement with Licence holders
CEO of ARPANSA requested Licence Holders to provide their response to the pandemic  
ARPANSA assessed all responses for impact on compliance with licence conditions
Emergency Response function operational
Licence Holder Impacts and Response 
Non-essential facilities have been temporarily shut down in-line or reduced operations significantly with Australian Government health advice. 
For example some accelerators, cyclotrons, research labs etc. are now safely and securely shutdown.
ARPANSA has reviewed the temporary shutdown controls to ensure they align with the conditions of the licences. 
Impacts for ARPANSA’s largest licence holder ANSTO, including Research Reactor and Radiopharmaceuticals Production
All non-essential facilities at the Australian Nuclear Science and Technology Organisation (ANSTO) were shut down as per Australian government advice. 
Temporary shutdown is permitted under these facility licences and the controls in place were assessed by ARPANSA staff for compliance with licencing requirements as part of ARPANSA’s COVID response. 
Australia has one operating research reactor – the 20MW Open Pool OPAL research reactor. 
OPAL continued to operate with the production of radiopharmaceuticals being deemed essential. Silicon irradiation and some other research target irradiations have been scaled down or postponed for the time being. 
Business Resilience Plans have been developed and implemented for essential facilities. Measures include: 
· Hygiene and health measures increased: Guidance has been provided on routine and thorough handwashing with alcohol based hand gels available to all staff and entry to the facilities not permitted without a temperature check and hand wash. Deep cleaning in line with Australian government advice is conducted at least twice a shift and the use of paper based sign off documents reduced. 
· Access Restrictions: Facility access has been restricted to essential staff only. Social distancing is implemented with restrictions on numbers of staff permitted in meeting rooms etc. 
· Maintenance: Planned maintenance has been graded and work that forms part of the license requirement is progressing with other work postponed/reduced. (For example a planned 4 week outage in June for the OPAL reactor has now been reduced to 2 weeks only). Social distancing is being adhered to where possible.
· Working from Home: Staff that are not directly needed for operations or have planned training are working from home.  Operations and maintenance staff etc are staggered as to attendance on site. 
· Training: Training of reactor operators staff (including retraining of ex-operators who currently work on other areas of site) is being accelerated to ensure future resources are available if required. 
· Supply Chain: Additional focus by the executive team on the supply chain for reactor operation to ensure there is no interruption in receipt of supplies. (including PPE) 
All measures have been reviewed for safety and security implications by ARPANSA as part of the regulators COVID-19 response.  
Impacts on delivery of radiopharmaceuticals
ANSTO has reported that there have been some impacts on the timely delivery of certain radiopharmaceuticals to end users as a consequence of air freight supply chain issues, nationally and internationally.  
ARPANSA’s Personal Radiation Monitoring Service
The ARPANSA PRMS supplies personal dosimetry services to approximately 50-60% of the Australian market. PRMS operates OSL technology, supplied by an overseas supplier.  The PRMS team commenced working on a two-team week on/week off roster from 16 March. 
Supply Chain Issues
PRMS wearers include hospitals, medical and dental facilities, vets, universities, research facilities and other industrial and mining operations. As many wearer centres closed abruptly due to COVID lockdown, they did not all inform us of these closures (as requested). As a result, replacement monitors were issued to clients but returned monitors were not received from these centres. This had the potential to impact the dosimeter supply chain as returned dosimeters were not received and new dosimeters were issued, when not required. 
As a concurrent factor, following an exercise of our emergency preparedness arrangements in late 2019, a re-assessment of our dosimeter supplies had been undertaken and it was deemed essential for a future ‘radiological’ emergency to increase our stock of OSL dosimeters.  Subsequently ~1500 dosimeters were sent to Germany for recalibration and ~5000 new dosimeters were ordered in early 2020 (pre-COVID) and were expected from the overseas supplier in late April.  In early April the there was some risk that PRMS dosimeter supplies could be exhausted within a few weeks if the number of non-returns increased and the new order was not able to be delivered.  Some delays with shipment was also possible due to significant reduction in international flights, and therefore freight into Australia. The supplier had also informed us that they were on a campus operated by another company, and if extreme lockdown measures were implemented or COVID cases occurred, they may not be able to access their facilities. 
Fortunately, this situation did not eventuate and the PRMS received the shipment before dosimeter stocks had been exhausted. The key lesson learned by ARPANSA was that a broader range of potential scenarios that might significantly impact the ability of the PRMS service to operate needed to be considered, as did alternate supplies of dosimeters if the PRMS service was unable to operate. The COVID-19 pandemic has certainly impacted global and national supply chains to and from Australia. 
Distribution issues within Australia
PRMS also experienced delays with the Australian Postal Service – the significant reduction in national commercial flights within Australia coincided with an increase in the use of online shopping and reliance on postal deliveries (often with an air freight requirement). PRMS customers have reported receiving badges 1-2 weeks later than expected resulting in delays in badge changeover, requiring an extended wearing periods.  Wearers have been advised by PRMS and State/Territory regulators that there are no penalties in relation to extended wearing periods as a consequence of COVID-19. 
ARPANSA’s Emergency Preparedness and Response capabilities 
ARPANSA’s Emergency Response functions, based out of its Melbourne office remained largely operational and various controls in place such as use of a ‘virtual’ operations centre if required via videoconf/telephone and field response conducted by road travel instead of air travel if required. ARPANSA participated in the IAEA ConvEx-2A in May, testing these arrangements. 
Radioanalytical (radiochemistry and gamma) laboratories were closed from 24 March until 11 May. 
In the event of an emergency, laboratories could be brought back online within 4-48 hours, depending on measurement systems required.  
Remote sensing dose rate detectors were remained operational.  
ARPANSA’s Australian Clinical Dosimetry Service (ACDS)
ARPANSA manages the Australian Clinical Dosimetry Service (ACDS), a national independent dosimetry auditing program, providing quality assurance for radiation oncology facilities and patients. The service temporarily ceased operations on 24 March while consultations with all jurisdictions were undertaken, and modified operating arrangements were developed and agreed with State/Territory regulators and operators of radiation oncology facilities. The ACDS recommenced level I audits (mailed out to facilities) in early April and undertook its first physical audit at a new radiation oncology facility being commissioned in NSW on Saturday 11 April.  
Border controls within Australia, limited flights and access to non-essential services have impacted the full operation of ACDS, however development of new COVID-19 plans and arrangements, reduction of COVID cases in Australia have seen a progressive increase in the number of audits able to be conducted.  As travel restrictions within Australia are eased through June/July it is anticipated that a more comprehensive schedule, taking into new COVID-19 social distancing requirements will be able to commence. 
Lessons Learned to inform Safety Standards
· Business Resilience Planning is linked to the approved emergency response plans for ARPANSAs major licence holders.  
· The Safety Analysis Reports ARPANSA has reviewed do not mention a pandemic as an external possible initiating safety or security event. Bushfires, military activity, airplane crash etc have been. 
· Increased emphasis will be placed on plans and arrangements for transition from an operation licence to a possess or control licence.
· ARPANSA’s own business continuity plans briefly mentioned pandemics as a possible disruptor to our operations, but it has become more apparent what impact a pandemic can have on deliver of other radiation protection services more broadly.
· We would support further discussions around whether to include pandemics as an event in the future, and to consider broadly what the implications for radiation protection and nuclear safety have been.
ARPANSA engagement internationally and support for regional activities
Like most radiation protection and nuclear safety regulators and agencies ARPANSA has an extensive international engagement program with organisations and bodies including the IAEA, CTBTO, WHO, OECD-NEA, UNSCEAR and ICRP. The COVID-19 pandemic has significantly impacted our staff’s ability to engage via international travel, and online engagement when available is frequently during the night. 
Australia’s international border closure and strict quarantine measures for returning citizens, a decision taken early in the pandemic, has protected Australia from what was a rapidly increasing case-load with 85% of the 3000 cases reported by 27 March originating from overseas. As of 3 June 2020, 4491 of a total 7229 cases (62%) of COVID-19 in Australia were overseas acquired.
While the Australian Government is currently considering when and how to reopen our international borders, it is unlikely this will occur quickly. Borders opening and travel within Australia must first occur without any significant increase in caseloads, and only once that is achieved is it likely that further expansion will occur, and at first with regional countries such as New Zealand and the Pacific Islands, where distance and isolation has also been beneficial. 
Even once Australia reaches a point where it feels international borders can be opened up more extensively to the rest of the world, strict quarantine may well remain in place until a vaccine or effective treatment is found.  This will make travelling to and from Australia an ongoing challenge. 
Australia has been fortunate in successfully ‘flattening the curve’ in a relatively timely manner, with a comparatively low case and death rate. The number of new cases per day is now in the range 5-20. However, being an island continent means re-opening to the rest of the world, and re-engaging in a more face-to-face manner as we might wish to with organisations such as the IAEA, both in Vienna and through hosting regional workshops, will continue to provide challenges for us into the foreseeable future. 
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