
 

COVID FAQs – 28 April 2020 
 

What is 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 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.  
 

What are the symptoms of Coronavirus (COVID-19)? 

The symptoms of COVID-19 are similar to other colds and flus and can include: 

 fever 

 sore throat 

 cough 

 tiredness 

 difficulty breathing 

 loss of smell or taste 
While coronavirus is of concern, it is important to remember that most people displaying these 
symptoms are likely suffering with a cold or other respiratory illness – not coronavirus. 
 

How does Coronavirus (COVID-19) spread? 

The first infections are suspected to be linked to a live animal market, but the virus is now spreading 
from person-to-person. 

Coronaviruses spread from person-to-person through respiratory droplets. Currently there is no 
evidence to support transmission of COVID-19 associated with food. Before preparing or eating food 
it is important to always wash your hands with soap and water for 20 seconds for general food safety. 
Throughout the day wash your hands after blowing your nose, coughing or sneezing, or going to the 
bathroom. 

It may be possible that a person can get COVID-19 by touching a surface or object that has the virus 
on it and then touching their own mouth, nose, or possibly their eyes, but this is not thought to be the 
main way the virus spreads. 

In general, because of poor survivability of these coronaviruses on surfaces, there is likely very low 
risk of spread from food products or packaging that are shipped over a period of days or weeks at 
ambient, refrigerated, or frozen temperatures. 

Someone who is actively sick with COVID-19 can spread the illness to others. That is why these patients 
be 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. 
 

Who is most at risk? 

People who are more at risk of serious illness if they get the virus are: 

 people with compromised immune systems (e.g. cancer) 
 elderly people 
 Aboriginal and Torres Strait Islander people as they have higher rates of chronic illness 
 people with chronic medical conditions 
 people in group residential settings 

 

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. 
 

Are we at risk in the Kimberley? 

There have been 18 confirmed cases in the Kimberley as of April 28, 2020. All of these confirmed cases 
have now ‘Recovered’. Everyone who has had close contact with the cases while they were infectious 
have been contact traced, and these people how now also been cleared. In the instance of new cases, 
contact tracing will be carried out 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. 

 
 



 

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

As of April 28, 2020, we are not aware of any confirmed cases of COVID-19 within the communities 
that KAMS services. 
 

How do I protect myself and others? 

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. 
 

What do I do if I develop symptoms? 

If you believe you have been exposed to, or have COVID-19, you need to do one of the following; 

 call your local clinic or hospital to find out if you need a COVID test and what arrangements 
have been put in place to ensure you can have this test without spreading infection 

 phone the National Coronavirus Helpline (1800 020 080) for advice or you can  



 

 attend the COVID Clinic at the Broome Hospital at Robinson Street, 8.30am – 4.00pm, 7 days 
a week 

 

How is the virus treated? 

There is no specific treatment for coronaviruses. Antibiotics are not effective against viruses. Most of 
the symptoms can be treated with supportive medical care.  
 
KAMS will work closely with WACHS public health teams to ensure that if/when the vaccine does 
become available all eligible patients are vaccinated in an efficient and timely manner. 
 

When can we expect a vaccine for COVID-19? 

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.  
 

Can I leave home? 

All Australians are required to stay home unless it is absolutely necessary to go outside. 

Australians are permitted to leave home for the essentials, such as: 

 shopping for food 

 exercising outdoors, avoiding contact with other people 

 going out for medical needs 

 providing care or support to another individual in a place other than your home 

 going to work if you cannot work from home. 

When out of your home it is even more important to practise good hand and cough/sneeze hygiene 
and social distancing. 

 

What does isolate in your home mean? 

If you have been diagnosed with COVID-19, you must stay at home to prevent it spreading to other 
people. You might also be asked to stay at home if you may have been exposed to the virus. 

Staying at home means you:  

 do not go to public places such as work, school, shopping centres, childcare or university 

 ask someone to get food and other necessities for you and leave them at your front door 

 do not let visitors in — only people who usually live with you should be in your home 

You do not need to wear a mask in your home. If you need to go out to seek medical attention, wear 
a surgical mask (if you have one) to protect others. 

You should stay in touch by phone and on-line with your family and friends. 
 

What is physical distancing, and why is it important? 

Physical distancing includes ways to stop or slow the spread of infectious diseases. It means less 
contacts between you and other people. 



 

Physical distancing is important because COVID-19 is most likely to spread from person-to-person 
through: 

 direct close contact with a person while they are infectious or in the 24 hours before their 
symptoms appeared 

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

 touching objects or surfaces (such as doorknobs or tables) contaminated from a cough or 
sneeze from a person with a confirmed infection, and then touching your mouth or face. 

 
The more space between you and others, the harder it is for the virus to spread. 
 

What about working from home? 

Australians are encouraged to work from home where they can. 
If you are sick, you must not attend your workplace. You must stay at home and away from others. 
 

Someone I live with is getting tested for COVID-19. Should I self-isolate and get 
tested as well? 

If a household member is a suspected case, you may need to be isolated. This will be determined by 
your public health unit on a case-by-case basis. Your public health unit will contact you if you need to 
isolate. 
 

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. 

 

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. 



 

 

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. 

 
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? 

Currently, the policy is that all KAMS staff travelling out to communities need to self-isolate for 14 
days, even if they have been within the Kimberley. 

 

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 28 April 2020, KAMS 
has adequate supplies of all PPE. 
 
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 

 Implementing phone triage and telemedicine 

 
 

For more information, you can contact the WA specific COVID hotline 
13 26843 (13 COVID) 


