
 

KAMS COVID-19 FAQS  
General, Clinical, Community & Workforce 
 
GENERAL 

1. What is the Coronavirus (COVID-19?) 

There are many types of human coronaviruses including some that commonly cause mild 
upper-respiratory tract illnesses. COVID-19 is a new disease, caused be a novel (or new) 
coronavirus that has not previously been seen in humans. Coronaviruses are a large family 
of viruses. Some cause illness in people, and others, such as canine and feline coronaviruses, 
only infect animals. Rarely, animal coronaviruses that infect animals have emerged to infect 
people and can spread between people. This is suspected to have occurred for the virus that 
causes COVID-19. 
 

2. How do you catch it? 

The coronavirus is most likely to spread from person-to-person through: 
 Direct close contact with a person while they are infectious 

 Close contact with a person with a confirmed infection who coughs or sneezes, or 

 Touching objects or surfaces (such as door handles or tables) contaminated from a cough or 

sneeze from a person with a confirmed infection, and then touching your mouth or face. 

 
Most infections are only transmitted by people when they have symptoms. These can 
include fever, a cough, sore throat, tiredness and shortness of breath.   
 
Currently, there is no evidence to support transmission of COVID-19 associated with food. 
 

3. Why are patients isolated when they have COVID-19? 

Someone who is actively sick with COVID-19 can spread the illness to others. That is why 
these patients are being isolated either in the hospital or at home (depending on how sick 
they are) until they are better and no longer pose a risk of infecting others. How long 
someone is actively sick can vary so the decision on when to release someone from isolation 
is made on a case-by-case basis in consultation with doctors, infection prevention and 
control experts, and public health officials and involves considering specifics of each 
situation including disease severity, illness signs and symptoms, and results of laboratory 
testing for that patient. 
Someone who has been released from isolation is not considered to pose a risk of infection 
to others. 
 

4. What are the Symptoms of COVID-19? 

Current symptoms reported for patients with COVID-19 have included mild to severe 
respiratory illness with fever, cough, and difficulty breathing. Other Symptoms can include 
aches and pains, nasal congestion, runny nose, sore throat or diarrhoea.  
 



 

Symptoms are usually mild and begin gradually. Some infected people don’t develop 
symptoms, nor do they feel unwell. Most people (about 80%) recover without needing 
special treatment.  
 
Around 1 out of every 6 infected people become seriously ill and develop breathing 
difficulties. 
 

5. What advice is KAMS giving people about protecting themselves from COVID-19? 

KAMS is encouraging community members to contact their healthcare professional if they 
feel sick with fever, cough, or difficulty breathing, and have been in close contact with a 
person known to have COVID-19, or if they have recently travelled from an area with 
ongoing spread of COVID-19. If you can, call your clinic before you go to let them know how 
you are, that helps the clinic get ready to look after you. 
 
Clean hands often 

 Wash hands often with soap and water for at least 20 seconds especially after you have 

been in a public place, or after blowing your nose, coughing, or sneezing. 

 If soap and water are not readily available, use a hand sanitiser that contains at least 60% 

alcohol. Cover all surfaces of your hands and rub them together until they feel dry. 

 Avoid touching eyes, nose, and mouth with unwashed hands. 

 Avoid close contact 

 Keep at least 1.5m (or 2 big steps) away from all people, especially people you don’t live 

with 

 It is especially important for older people or people with other health problems like 

diabetes, heart problems or kidney problems to avoid mixing with lots of people and to stay 

home as much as possible 

 Avoid close contact with people who are sick 

Stay home if you are sick 
 Except to get medical care.  

Cover coughs and sneezes 
 Cover mouth and nose with a tissue when you cough or sneeze or use the inside of your 

elbow. 

 Throw used tissues in the trash. 

 Immediately wash hands with soap and water for at least 20 seconds.  

 Wear a facemask if you are sick 

 If sick:  You should wear a facemask when you are around other people (e.g., sharing a room 

or vehicle) and before entering a healthcare provider’s office. If you are not able to wear a 

facemask (for example, because it causes trouble breathing), cover coughs and sneezes. 

 If NOT sick: Do not wear a facemask unless caring for someone who is sick. Facemasks are in 

short supply and they should be saved for caregivers. 

 Clean and disinfect 

 Clean AND disinfect frequently touched surfaces daily. This includes tables, doorknobs, light 

switches, countertops, handles, desks, phones, keyboards, toilets, faucets, and sinks. 

 



 

The plan is to prevent the virus getting into our remote communities and, failing that, 
slowing the progression of the virus so that health services don’t get overwhelmed. 
 

6. What is the treatment and when do you expect a vaccine for COVID-19 to be available in the 

Kimberley? 

There is no specific treatment for COVID-19. Antibiotics are not effective against viruses. 
Most of the symptoms can be treated with supportive medical care. 
 
Currently there is no vaccination for COVID-19 and the World Health Organisation (WHO) 
does not expect a vaccine to become available for at least 12 months.  
KAMS will work closely with WACHS public health teams to ensure that when the vaccine 
does become available all eligible patients are vaccinated in an efficient and timely manner. 
 

7. What can be done to minimise impact? 

KAMS would like to see that no Kimberley Aboriginal person contracts COVID-19. This is 
because it will be much easier for it to be transmitted due to the close contact between 
community members and the movement between communities. 
 
There are things we can do to minimise the risk of contracting COVID-19 and spreading it if 
we are sick. Firstly, anybody who has travelled overseas and is feeling unwell, should call 
their clinic or local hospital to arrange to be tested. Anybody who has been in contact with 
someone who is known to have COVID-19 and is feeling unwell should call their clinic or 
hospital. 
 
Avoid mixing with other groups of people who don’t live in your house, stay 2 big steps 
away from others, wash your hands throughout the day, cover your cough and sneeze, try 
not to touch your face, and contact your clinic if you are feeling unwell. 
 
CLINICAL 

8. How can I follow the guidelines for physical distancing in the clinic? 

The nature of clinical work means that it is not possible to always remain 1.5m away from 
your patients. KAMS is encouraging patients to phone ahead before attending clinic, 
offering telehealth consults where possible, and encouraging dispensing of one month’s 
worth of medication to minimise clinical contact.  
 
For patients who need to be seen in person, maintain physical distancing when possible 
without compromising clinical care. For example, sit or stand 1.5m away when speaking to 
your patient, and then move closer to perform essential examinations and procedures. 
Maintain standard precautions as you would in your normal practice. If a patient has 
respiratory symptoms (e.g. cough, sore throat, shortness of breath, runny nose) or a fever, 
they should be triaged before coming into the clinic, given a surgical mask to wear and 
taken to the isolation room for assessment.  
 



 

When assessing these patients, staff should wear Personal Protective Equipment (PPE) 
including gloves, a surgical mask, gown and eye protection. If patients are critically unwell or 
aerosol generating procedures are being performed, staff should wear a correctly fitting P2 
mask instead of a surgical mask. See the KAMS website for information on how to correctly 
don and doff PPE (https://www.youtube.com/watch?v=qENV2ly-ndk&feature=emb_title). 
 
Please see the KAMS COVID-19 toolkit for more information (http://kams.org.au/wp-
content/uploads/2020/03/kams_Covid-19_toolkit.pdf).  
 

9. Are all of the current cases in the Kimberley returning travellers or community acquired? 

The cases as at 30 March 2020 are all returned travellers. 
 

10. Will screening rules change now there are cases here? 

There are no changes as at 26 March 2020 and we are bound by State regulation on this.  
We will update all health professionals of any changes. 
 
 
COMMUNITY 

11. How can we share the right messages via Facebook or other social media apps to address 

community regarding importance of social distancing, remaining in community and hygiene? 

We are working on a number of resources for sharing. We highly recommend and ask that 
staff share these messages on their networks so we get the message out to the highest 
number of people. Only KAMS approved or official WA Health or Commonwealth health 
resources are to be displayed or shared with communities or patients. 
 

12. I heard there was a plane flight with a number of school students from outside the Kimberley that 

arrived into community with no preparation, is this true? 

They have been briefed by clinical staff about social distancing and hygiene. These were 
school students, not medical students, so this is a case for the local community to follow up.   
 

13. The community have had a discussion, that anyone who comes into the community is isolated for 

two weeks on arrival, even if from within the Kimberley? 

Yes, we are aware of this and doing some planning of staffing around the potential of this. 
At this stage, KAMS policy is that staff that have been based in the Kimberley do not need to 
self-isolate prior to travel to remote communities. 
 

14. Can the staff give information to the community about these findings if receiving questions? 

Only convey facts that have been provided by KAMS on this issue. If there are questions 
from the community that you cannot factually answer, email covidquestions@kamsc.org.au  
and we will attempt to get the information back to you or include in future community 
communications 
 
 

 

https://www.youtube.com/watch?v=qENV2ly-ndk&feature=emb_title
http://kams.org.au/wp-content/uploads/2020/03/kams_Covid-19_toolkit.pdf
http://kams.org.au/wp-content/uploads/2020/03/kams_Covid-19_toolkit.pdf
mailto:covidquestions@kamsc.org.au


 

15. Are we at risk in the Kimberley? 

There are four confirmed cases in the Kimberley as of March 30 2020. People with COVID-19 
are in self-isolation and so should not be out in public. Everyone who has had close contact 
with them while they were infectious have been traced, and these people are now in 
quarantine in their homes. This will be done for all confirmed cases to stop the spread of 
COVID-19 in the Kimberley. 
 
The WA Country Health Service is managing all testing of suspected cases. 
 
It is important to continue to follow the measures listed above to protect yourself and the 
community from COVID-19. 
 

16. Why are Aboriginal people at more risk? 

What we know about COVID-19 from other countries is that it is more likely to have a 
greater impact on older adults, those with other health problems or those who are 
immunosuppressed. Unfortunately, there are high rates of health problems within the 
Aboriginal population in the Kimberley which is likely to result in our communities being 
impacted more severely should they catch the virus. 
 
This is because many of our community members have existing sicknesses such as diabetes, 
heart disease, kidney disease and lung illnesses. Many have comorbidities meaning that 
they have more than one illness.  
 
It is also because our communities are remote and isolated with minimal access to 
healthcare should they get sick and limited options to isolate themselves from other family 
members due to the close living arrangements within communities and the large numbers 
of people living within a house. 
 

17. What is KAMS doing to provide Community information and advice? 

KAMS is developing a suite of public information messages in relation to COVID-19 which 
includes: 

 Posters 

 On hold telephone messages for clinics 

 Videos including in a variety of language 

 Radio messaging including in a variety of languages 

 
Community meetings are occurring regularly. There is discussion and management of 
potential isolation facilities and RFDS is in talks with KAMS regarding capacity. 
 

18. Have there been any cases in any of the communities serviced by KAMS? 

As of March 30 2020, we are not aware of any suspect or positive cases of COVID-19 within 
the communities that KAMS services. 
 
 



 

19. How are KAMS services preparing for an escalation in COVID-19 cases? 

All clinics have identified specific areas / rooms in which patients with suspected COVID-19 
will be seen by medical teams. These rooms have separate entrances and exits to ensure 
that patients suspected of having the virus are cared for in a contained environment away 
from other patients and contain only the equipment and medical supplies required to care 
for suspected COVID-19 patients. 
 
Pandemic kits containing supplies of PPE have been delivered to each clinic. As of 25th 
March 2020, KAMS has adequate supplies of all PPE although obtaining further supplies is 
already proving to be problematic. 
 
KAMS clinics are placing orders for 3-4 weeks’ worth of essential medical supplies in an 
attempt to pre-empt potential shortages or difficulties with delivery in coming weeks and 
months. 
 
KAMS is also undertaking the following precautions and planning: 

 Actively monitoring PPE 

 Medication supplies for clinics and patients is being planned and monitored 

 Implementation of work-related travel restrictions for staff 

 Identifying clinically trained staff not currently working in the clinics who can assist during 

periods of staff shortages. 

 Identifying staff that can work from home to ensure business continuity. 

 Monitoring the surrounding jurisdictions for cases and communicating this to communities 

and clinics 

 Making plans for phone triage and telemedicine 

 
WORKFORCE 
 

20. If staff have a confirmed case of COVID, how long are they required to quarantine for before 

returning to work? 

Staff who test positive for COVID-19 will be advised by Kimberley Population Health Unit as 
to when they are able to return to work, according to the current national guidelines. Things 
like whether you work clinically with patients, how long it has been since your symptoms 
started, how long you have been symptom free and swab results for healthcare workers will 
be taken into account. 
 

21. Are remote staff allowed to go to Broome to collect supplies? 

We would prefer it if they didn’t, but if the Kimberley is closed off and remains free of 
sustained transmission and staff keep significant physical distancing, it may be possible. 
Please discuss this with your line manager before making any plans. 
 

22. Now the Kimberley border is closed, will clinic staff be able to return to Broome? 

Yes, clinic staff are considered essential services so they can return to Broome from 
anywhere, but if they come from outside the Kimberley, they would need to be quarantined 



 

for 14 days before going to clinic again. Please discuss this with your line manager before 
making any plans. 
 

23. What notice period will I be given if I lose my job? 

At this stage, KAMS is not in a position where we would need to stand anyone down from 
their role.  
We are working to ensure that those that want to work from home can, those that can take 
leave and or want to take leave can. If we did need to initiate the stand down clause in the 
Awards, KAMS will comply with all Fair Work Requirements regarding notice periods. 
 

24. What about if staff need equipment to work from home? 

Liaise with your Manager around your agreed work plan and work from home agreement 
regarding what equipment you need to effectively work from home. 
 

25. Can I take my chair home? 

Liaise with your Manager around your work from home agreement regarding what 
equipment you need to effectively work from home, if that includes your chair, then yes. 
 

26.  I am high risk but do not have the set up to work from home? What can I do? 

KAMS can conduct a risk assessment and look at accommodating you in our one person per 
office policy, together with the physical distancing guidelines if you’re comfortable and 
there is no issue with this. Liaise with your line manager and exec manager for alternative 
arrangements. 
 

27. I am high risk but am happy to keep working at KAMS? Will I be safe? 

KAMS is working to keep staff and community safe and strong. Please liaise with your line 
manager and exec manager to conduct a risk assessment and determine the best solution 
for you and your family. 
 

28. What is KAMS representation at National, State and Regional level? 

National  

 Aboriginal and Torres Strait Islander Advisory Group on COVID-19 

State  
 WA Aboriginal Advisory Group for COVID-19  

Regional 
 Regional Emergency Operations Centre 

 Interagency Operational Area Support Group 

 Kimberley District Emergency Management Committee 

 WACHS / KPHU – various including clinical and planning cells 

 KAMS COVID-19 Leadership Group 

 KAMS COVID-19 Clinical Response Group 

 Kimberley ACCHO network 

 Kimberley Taskforce for Remote Aboriginal Communities 



 

 
29. What is KAMS’ focus for protecting the community? 

Our focus is on protecting the vulnerable people in our communities, the essential health 
workforce and critical infrastructure workforce. 
 
Mitigation responses will be scaled up or down depending on the evolving situation. 
 

30. Do I need to self-isolate for 14 days? 

Please refer to KAMS Travel Guidelines and Return to work Guidelines as well as the most 
recent mandated requirements from the Australian Government – All employees entering 
Australia from International Destinations MUST self-isolate for 14 days at home.  
 
If you have entered the Kimberley region from interstate / or within WA you will need to 
self-isolate for 14 days at home. Please refer to the self-isolation guidelines. 
 

31. If I work in a remote clinic, need to self-isolate and do not reside in Broome will I need 

accommodation? 

Yes. Human Resources will organise all accommodation details. 
 

32. If I work in a remote clinic, and need to self-isolate in Broome will I receive travel allowance during 

my stay? 

No. You will be required to work normal hours of 7.6 per day.  You will develop a work plan 
with HR and your line manager. 
 

33. Will I be paid while working from home? 

Those staff who are given permission to work from home will complete Working from home 
agreement and checklist and, together with their Manager will complete a work plan. 
 

34. Will I be paid while working from KAMS Accommodation? 

Yes, if you are working for KAMS (at home or elsewhere), you will be paid accordingly. 
 

35. What type of leave will I need to take if I contract COVID-19? 

If an employee has contracted the Coronavirus or need to care for a member of their 
immediate family or household who has contracted Coronavirus, then they will be entitled 
to take personal leave under the National Employment Standards (NES). Additionally – see 
COVID-19 Leave Guidelines. 
 
Personal/carers leave is not available where an employee has come into contact with a 
person who has Coronavirus or where an employee returns from travel to a high-risk area as 
outlined above, but is not yet sick themselves. 
 
This is because, to qualify for personal leave, an employee must be “not fit for work” 
because of an illness or injury affecting them. 
 



 

36. Can I cancel my leave request? 

Yes, unless you have been directed to take leave. 
 

37. Can I request leave? 

All requests for annual leave will be considered and signed off by the appropriate Executive 
Manager. 
 

38. How can I work from home? 

All staff are moving to a working from home arrangement, where possible.  
 
To work from home, you need to meet the requirements in the work from home checklist, 
sign the working from home agreement, determine an appropriate work plan and have this 
approved and signed off by your Manager. 
 

39. Can I leave my accommodation whilst in self-isolation? 

See KAMS Self Isolation Fact Sheet 
 

40. If I am in self-isolation, and do not have work equipment, will I be issued with work equipment if I 

do not have any? 

Yes, KAMS will assist when equipment is required, please discuss this with your manager or 
relevant team members. 
 

41. What if I feel unwell while I am in self-isolation? 

Please call the nearest available hospital or if life threatening, call 000. 
 

42. What if am injured whilst working from home or while in KAMS accommodation? 

If you have signed the working from home agreement and completed the check list, then 
KAMS insurance will cover you. 
 


