


1. The Services and subcontractors  

The Australian Government Department of Health (Department) is one of the key agencies leading 
Australia’s continued response to COVID-19.  

In March 2020, real-time situational awareness modelling was identified as a key requirement to 
supplement and enhance existing epidemiological surveillance undertaken by the Department.  

Since April 2020, the University of Melbourne has been contracted to provide weekly situational 
awareness updates to the Commonwealth using available epidemiological data to make short-term 
forecasts of epidemic activity, health service presentations and impact of interventions. Since June 
2021, analyses have been extended to consider the impact of vaccination on transmission 
potential; this Official Order seeks to extend these modelling activities.  

The Contractor will utilise selected COVID-19 data, including those within the National 
Interoperable Notifiable Disease Surveillance System (NNDSS), to make short term forecasts of 
epidemic activity of COVID-19.  

The Contractor will continue to utilise near-real-time seasonal influenza forecasts adapted to 
support delivery of the activities within this contract. The Contractor will estimate case incidence 
and underlying infection incidence, in order to anticipate their impact on different healthcare 
settings, up to 4 weeks in advance. The Contractor will continue to update and adapt their methods 
to ensure the best possible outputs are provided. 

The Contractor will provide weekly nowcast and forecast reports, or more frequently if required, 
to the Customer; jurisdictions, through relevant committees such as the Australian Health 
Protection Principal Committee (AHPPC) and the Communicable Diseases Network Australia 
(CDNA); and others at the request of the Customer, to support response operations. The Contractor 
will also provide summary data for Surveillance Plan updates, the Common Operation Picture and 
Pandemic Health Intelligence Plan reports (as required).  

The Contractor will provide confirmation by email that the materials required to complete the 
Services (such as externally sourced data) will be available to complete the Services within the 
Official Order period, and that the Official Order deliverables detailed can be delivered by the 
specified dates. 

At the request of the Customer, the Contractor may be required to develop reports or material for 
public release, to communicate outputs of this project to the public. Extended reports are to be 
provided as required, on request or when the epidemiological situation requires so. 

The Contractor is required to undertake the following analyses: 

1. Estimation of state-wide transmission potential and Reff for active cases 

Use developed methods to estimate the state-wide transmission potential and the effective 
reproduction number for active cases. These methods are based on combining statistical analyses 
of macro- and micro- distancing behaviour with data on active cases over the entire COVID-19 
epidemic in Australia. 

2. Forecasts of epidemic activity and ward/ICU occupancy 

Provided ensemble forecasts of epidemic activity in each jurisdiction based on three models: 

• SEEIIR forecasting platform – built for seasonal influenza – to provide month ahead 
forecasts of COVID-19 epidemic activity. 

• ‘Probabilistic forecast’ methodology to provide month ahead forecasts of COVID-19 
epidemic activity. 

• Generalised Auto Regressive’ (GAR) methodology to provide month ahead forecasts of 
COVID-19 epidemic activity. 



The Contractor will also provide ICU occupancy forecasts, based on forecasts of epidemic activity, 
age-specific risks of hospitalisation and ICU admission and local Australian data on length-of-stay. 

3. Behaviour data analyses (macro- and micro- distancing)

The Contractor will use its statistical method to use public data streams from Google, Apple and 
Facebook, as well as behavioural survey data provided by the Commonwealth, to estimate trends 
in macro (mobility) and micro (personal behaviour) distancing. These analyses provide important 
information to contextualise and interpret data on incident cases (to estimate state-wide 
transmission potential). The analyses also contribute valuable information on community attitudes 
to risk and interventions, helping to shape public messaging and communication strategies to 
support the public health response to COVID-19. 

4. Data management

The Contractor will use a secure digital platform for receipt and exchange of all relevant data and 
analytic outputs. 

Over the course of 2022, methods for estimating the transmission potential need to be extended 
to account for: 

• SARS-CoV-2 variants of intrinsically increased infectiousness, which will increase
transmission potential;

• Gradual acquisition of immunity as a result of the national COVID-19 vaccination program,
which will reduce transmission potential, although the degree and duration of protection
remains uncertain given the limited (global) population experience of these vaccines;

• SARS-CoV-2 variants exhibiting partial or complete immune escape, which will be able to
spread more effectively (relative to non-variant strains) in an immunised population, and
thereby increase transmission potential.

Incorporation of current and projected vaccine uptake on transmission potential will enhance real 
time situational awareness modelling. This will support both risk-assessment of the probability of 
successful incursion of the virus into Australia and enable projections of likely rate of spread if 
seeded into the community.  

5. New requirements for Situational Assessment

Following establishment of the National Plan to Transition Australia’s COVID-19 Response, 
situational assessment methodologies require further extension to: 

estimate the impact of TTIQ on transmission;

estimate the level of case ascertainment;

account for waning of vaccine efficacy and the rollout of vaccination booster doses; and

provide robust data-informed clinical load (Ward and ICU occupancy) forecasts.

Short term forecasting of clinical impact and capacity requirements 

Over this same period the anticipated health impacts of SARS-CoV-2 infection will be reduced 
through direct protection provided by vaccination against severe clinical outcomes and death. 

Protection against severe consequences of COVID-19 is expected to precede impacts on 
transmission, given preferred administration to population subgroups with underlying risk 
conditions and the different effectiveness of current vaccines against mortality/morbidity and 
susceptibility/infectiousness. Current situational assessment methods include short term 
forecasting of clinical requirements to inform the need for imposition of social measures to avoid 
health system stress. Incorporation of incremental vaccine protection into these assessments will 
be undertaken to ensure the reduction in health impacts is adequately captured. 





project. To date, this includes COVID-19 data recorded in the National Interoperable Notifiable 
Disease Surveillance System. All data must be managed in line with any requirements outlined by 
the Customer, and best practice data management approaches must be followed to ensure safety 
of the data and non-disclosure of the data. 

6. Existing Material  

Existing material include the adapted the seasonal influenza forecasting tool (EpiFX) and publicly 
available algorithms and analytic methods for situational assessment, and computer code 
implementations of those algorithms. 

7. Contract Material 

The Contractor must produce outputs required by the Department, CDNA and AHPPC, in line with 
the services of this contract. This includes analysis of provided COVID-19 NNDSS notification data, 
modelling of data to assess the impact of intervention on different health settings, and reporting 
to the Commonwealth and jurisdictions through the AHPPC and other agreed forums to inform 
national response operations. This reporting will occur at least weekly, or more frequently if 
requested.  

The Contractor must ensure that any Contract Material (under this Official Order) which is to be 
placed on a Departmental website or the intranet (should the Department agree by email for this 
to occur) complies with the: 

• Level AA accessibility requirements in the Web Content Accessibility Guidelines 2.0 
(available at Web Content Accessibility Guidelines); and 

• World Wide Web Access: Disability Discrimination Act Advisory Notes, version 4.0 (2010), 
released by the Australian Human Rights Commission (available at Human Rights 
Commission website).  

8. Confidential Information 

The outputs generated under this official order are confidential. They must only be provided to the 
Customer and/or other committees/stakeholders at the direction of the Customer.  

Should the Contractor wish to publicly release or publish outputs or information relating to this 
contract, email approval must be provided by the Department prior to release.  

9. Customer facilities and assistance  

No Customer facilities or assistance is required. 

10. Invoice procedures 

The Contractor must forward correctly addressed invoices that are in the form of a tax invoice and 
include the following: 

• the title of the Services or other identification of this Contract; 
• the name of the Customer Contract Liaison Officer; 
• the fees, allowances and costs due; and  
• a written statement signed by the Contractor, or where the Contractor is a body 

corporate, by a representative of the Contractor authorised to sign on behalf of the body 
corporate, verifying that no wages are due and owing by the Contractor in respect of the 
performance of the Services at the time the claim for payment is made. 






