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Cases – Burnet modelling vs. actual

Burnet provided multiple projections, and the above graph is the version that assumes vaccinated people keep testing at the same rate as unvaccinated
people. They also assume that the vaccine mandate for essential industries and hospitality stays. Burnet’s projections are for Melbourne only.

No further easing
(counterfactual)
•

Note: counterfactual is not
directly comparable to
“maintain lockdown” from
past iterations, since some
restrictions have already
been eased

Dashed vertical lines represent estimated dates of reaching 70% and 80% two-dose coverage among people 16+
years

Roadmap scenario;
estimated as at
14 Oct
•

Diagnoses, ICU demand and
deaths have been tracking
around expected estimates

•

The roadmap scenario has
been updated to include
reduced hospital length of
stay

•

A consequence of this is
lower demand projections

•

Projected dates of the peaks
are still approximately
equivalent

Dashed vertical lines represent estimated dates of reaching 70% and 80% two-dose coverage among people 16+
years

Roadmap scenario:
opening at 70%
•

Moving the 80% step to 70%
increases all indicators

•

This was anticipated to keep
hospital and ICU demand
flat, and with a slightly
higher peak, rather than
decreasing then increasing
again

Dashed vertical lines represent estimated dates of reaching 70% and 80% two-dose coverage among people 16+
years

Modelled outcomes for scenarios
Cases

Easing plan

Peak 7-day
average

Hospital
ICU
Deaths
Percentage
Percentage
of
of
Peak date for 7Peak
Peak demand simulations
simulations Jul-Dec 2021
day average
demand
exceeding
exceeding
1500 beds
300 beds

No further easing (counterfactual)*

2439
(2142-2809)

21 Oct
(15 Oct, 27 Oct)

999
(870-1150)

3%

263
(222-307)

29%

940
(798-1108)

Roadmap
Schools open throughout October
Outdoors at 70%
4 sqm rule at 80%
Vaccine mandates

3850
(2818-5100)

16 Dec
(06 Dec, 22 Dec)

1166
(971-1460)

23%

317
(260-387)

57%

1212
(974-1450)

Roadmap with 80% opening step moved to 70%

4900
(3650-6300)

12 Dec
1372
(03 Dec, 18 Dec) (1094-1699)

40%

364
(293-453)

73%

1373
(1127-1682)

Change:

Roadmap with 15% reduction in non-household transmission
Assumes a 15% reduction can be achieved and maintained

27%

2361
(1989-2937)

17%

14%

13%

24 Oct
921
244
945
24%
*Slightly different scenario to past 3%
iterations, since some restrictions
have already
(16 Oct, 05 Dec) (786-1103)
(207-298)
(776-1158)
been eased

Conclusions
1.

Based on the current epidemic growth rate, diagnoses in Melbourne are estimated to reach a peak between 1527 October

2.

Easing restrictions is likely to lead to a second peak in infections and diagnoses. Hospital and ICU use may remain
relatively flat rather than declining.

3.

Opening fully at 70% vaccination, as opposed to the following the roadmap, increases the peaks in diagnoses,
hospital demand and ICU demand, and peak demand for hospital and ICU may be required for slightly longer.

4.

Due to uncertainty about whether the epidemic growth rate will be sustained, seasonal impacts and vaccine
efficacy parameters against the delta strain, updated projections are required as more data becomes available

Limitations
•

Results are based on model inputs up to 14 October. As the outbreak evolves and more data becomes
available, the uncertainty reduces and it becomes clearer which trajectory we are on.

•

Seasonal impacts are uncertain and have not been built into the model potentially making the projections
pessimistic

•

There remains significant uncertainty in vaccine efficacy parameters. In particular, we have not modelled any
waning immunity over time.

•

There is uncertainty and inconsistency in hospitalization and ICU admissions, length of stay and utilization data

•

Results do not include a reduced compliance with restrictions over time beyond what can be captured during
calibration.

•

The model does not include sub-populations or sub-geographical areas and so cannot capture clustering of
infections, vaccination or other risk factors in some communities. Heterogeneity in vaccine coverage and
socioeconomic factors could impact on projections.

