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5. | am a member of the Infection Clinical Network Governance Committee and between
October 2014 and October 2016, sat as a member on the Victorian Healthcare Associated
Infection and Infection Prevention Advisory Committee. | have also been a representative on

the Victorian Advisory Council on Infection Control (October 2006 to September 2010).

6. | hold professional membership with the Australasian College for Infection Prevention and
Control, and was a member of the Board of Directors June 2014 to November 2017. Since
2012, | have performed the role of Co-ordinator of the ACIPC Victorian Special Interest
Group.

7. My professional experience includes:

(a) since September 2015, Infection Control Consultant at the Microbiological Diagnostic
Unit Public Health Laboratory, at the Department of Microbiology and Immunology,
Faculty of Medicine, Dentistry and Health Sciences, University of Melbourne. In this
role, my responsibilities include developing and contributing to policies, guidelines
and educational materials relating to infection prevention and control for relevant
settings, and to provide IPC advice to support public health investigations, primarily in

community settings, and research initiatives including to the Department;

(b) between July 2013 to September 2015, Infection Control Manager — Nurse Consultant
Grade 6 at Austin Health. In this role, | was responsible for managing the infection
control team and associated matters. My responsibilities included to provide and co-
ordinate an effective infection control program including ensuring standards met
professional, organisational, legal and ethical requirements, and the provision of
infection control education and information to staff, monitoring the effectiveness of the
infection control program, initiating and participating in research, development of
policies and procedures and other related matters. Prior to being a Nurse Consultant
Grade 6, | was employed by Austin Health as an Infection Control nurse Consultant
Grade 4 (October 2007 to January 2010) and Infection Control nurse Consultant
Grade 5 (February 2010 to June 2015).

8. | was employed by Peninsula Health as an Infection Control nurse Consultant from 2002 to
2007.
9. Prior to that, | worked in a number of roles including as a registered nurse Grade 1-2

(February 1999 to April 2002) and as a medical laboratory scientist at multiple locations (May
1987 to December 1998).
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(c) providing infection prevention and control advice to support public health
investigations into cases of suspected infectious disease transmission, primarily in

community settings, but also in healthcare settings as required;

(d) staying abreast of important developments in the science and practice of infection
prevention and control, with particular reference to emerging issues relevant to public
health disease prevention and control and provide practical advice on the applications

of these developments;

(e) providing infection prevention and control advice to support relevant research

initiatives at the Doherty Institute and the Department;

() providing expert advice and support to departmental committees on infection

prevention and control matters as required;

(9) providing infection prevention and control advice to support inspections and
investigations of both registered (for example hairdressing and tattooing) and exempt
(medical and dental) premises under the Public Health and Wellbeing Act 2008
(PHWA) and the Public Health and Wellbeing Regulations 2009; and

(h) developing and maintaining the infection prevention and control manual for MDU
Public Health Laboratory. This includes making recommendations for vaccination and
serology testing of staff, administering vaccinations and maintaining the staff
immunisation personnel database to ensure staff are protected against vaccine

preventable laboratory acquired infections.

16. From January 2020, | began to offer IPC advice specifically in relation to COVID-19. As |
describe below, this took the form of drafting or providing input into documents and providing

email advice in response to questions. This advice was provided state-wide.

17. There was a considerable need for IPC advice with the emerging threat of COVID-19 in
Victoria. From January 2020 to end of March 2020, | was the only person within the
Department providing IPC advice and the demand for my advice was great. | received an
enormous number of emails and phone calls asking for advice on a wide range of IPC issues
from many different clinical and non-clinical settings. This included advice on personal
protective equipment (PPE) selection and use, cleaning and disinfection requirements and
hand hygiene products. | was also required to review or contribute to numerous documents
for the Department and external organisations, such as Ambulance Victoria and the

Department of Education and Training, that required specific IPC input.
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Within the first few weeks of the IPC Cell being established, a generic email address was set
up to receive queries. These queries were triaged within the IPC Cell team and addressed
as soon as work-load permitted. Often, one of us would work on a query, we would discuss

the advice with the IPC Cell group and then finalise our advice.

The range of matters | was called upon to advise on a day-by-day basis was diverse as to
setting, topic and geography. In any given day, | might have been required to advise a local
council on PPE for their employees or what hand hygiene products were suitable for use,
provide cleaning guidance for public spaces such as public toilets or playgrounds, advise
about preventing COVID transmission risk in construction or retail shops, advising about PPE
standards in aged care, such as what should be worn when assisting residents to shower,
and endorsing and reviewing content of internally and externally prepared documents
including to other Government departments and regulators. The volume of email and

telephone queries has been considerable.

3. What role did you play in the Hotel Quarantine Program and for what were you

responsible? Please specify the time period in which you performed your role(s).

26.

27.

28.

29.

| had no formal role in hotel quarantine and was not directly involved in the hotel quarantine

program.

| interacted with the program through my role as an IPC consultant for the Department to
answer questions received by the IPC Cell from those working in the hotel quarantine
program, and to provide advice and guidance from time to time in answer to requests. Often
this advice was also provided as state-wide advice, that was then available to those

managing the hotel quarantine program.

| was involved in developing documents that | am aware were used in hotel quarantine, but,
as | indicate above, | was not involved in the implementation of the procedures and so cannot

comment on their effectiveness.

As | explain in this statement, the demand for IPC remained considerable and with time, both
an independent consultancy, Infection Prevention Australia (engaged in early April, as |
discuss further below) and a health service, Alfred Health, became involved. Towards the
end of the program, on 20 June 2020, Dr Ong, the Deputy Public Health Commander,
Pathology and IPC clarified the roles and responsibilities of all involved at that stage as

follows:3

3 Email from Dr Ong, 20 June 2020, DHS.5000.0099.6387.
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e Operation Soteria — overarching responsibility for health and wellbeing issues

including IPC issues at hotels (coordinated by the soon to start Clinical lead)

e |IPC Cell — departmental IPC policy including input into hotels policy and plans —

but this requires IPC support from on the ground to provide contextual input

e IPCON team — on the ground IPC support and advice to feed back to the

Operation Soteria team as well as providing context to inform IPC Cell policy

o Alfred Health — implementation of health and wellbeing policy at hotels including

education and training (but not operational yet across all hotels).

30. The IPC Cell’s responsibility throughout the program remained creating departmental IPC

policy advice for state-wide settings, including hotels.

31. As explained later in this statement, the documents | was involved in preparing or, if noted,
was requested to review, that | am now aware were used in quarantine hotels as part of the

program include:

CCOM Guidelines

(a) "Coronavirus disease 2019 (COVID-19) Case and contact management guidelines for
health services and general practitioners” dated 5 April 2020 (CCOM Guidelines). A
copy is available at DHS.0001.0095.0001.

Cleaning

(b) “Cleaning and disinfecting to reduce COVID-19 transmission: Tips for non-healthcare
settings” dated 20 March 2020. A copy of it is available at DHS.0001.0015.0323.

(c) “Cleaning and disinfecting to reduce COVID-19 transmission: Building and
construction sites" dated 4 April 2020. | was asked to and did review this document
but did not prepare it. A copy of it is available at DHS.5000.0105.5942.

(d) “Hotel Quarantine Response — Advice for cleaning requirements for hotels who are
accommodating quarantined, close contacts and confirmed COVID-19 guests
updated” issued 16 June 2020. | was asked to and did review this document but did
not prepare it. A copy of that advice is at DHS.5000.0003.1597.

L)
Y
m

“PPE Advice for Hotel-based Healthcare Workers Contact with COVID-19
Quarantined Clients” approved 1 May 2020. A copy of this advice is at

—
D
~
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DHS.0001.0001.1358. | was asked to and did review this document but did not

prepare it.

() “PPE Advice for Hotel-Based Security Staff & AOs in Contact with Quarantined
Clients” approved 5 May 2020. | was asked to and did review this document but did
not prepare it. A copy of the advice is at DHS.5000.0023.1373

(9) “PPE Advice for Hotel-Based Security Staff & AOs in Contact with Quarantined
Clients” approved 8 June 2020. | was asked to and did review this document but did
not prepare it. A copy of that advice is at DHS.5000.0001.8212.

CCOM Guidelines

32.

33.

The CCOM Guidelines are guidelines published by the Department on its website and are
aimed at health services and general practitioners. The content of the document includes a
range of topics, including infection prevention and control. | was involved in preparing
content for that section, which was based on evidence-based literature, international
guidelines from the World Health Organization titled /nfection prevention and control during
health care when novel coronavirus (nCoV) infection is suspected.: Interim guidance January
2020* and national guidelines released by the Communicable Diseases Network Australia
called the Series of National Guidelines — Coronavirus Disease 2019 (COVID-19) guideline.
| was also involved in preparing content for the Environmental management section, which

addressed cleaning and disinfection.

| am aware that Dr Romanes as Deputy Public Health Commander — Planning oversaw
preparation of the CCOM Guidelines and it was endorsed by the Public Health Commander
and DCHO. The guideline is updated from time to time and published on the Department's

website.

Cleaning

34.

From early 2020, | understood that evidence suggested that COVID-19 could spread through
close contact with an infected person and is typically transmitted via respiratory droplets
(produced when an infected person coughs or sneezes). Further, that it was and is possible
for a person to acquire COVID-19 by touching a surface or object that has the virus on it and
then touching their own mouth, nose or eyes. There was a concern also that the virus may
remain viable on surfaces for some time, depending on the nature of the surface and the

amount of fluid deposited.

4 World Health Organization titled Infection prevention and control during health care when novel coronavirus (nCoV) infection is
suspected: Interim guidance January 2020, DHS.0001.0112.0001.

5 Coronavirus Disease 2019 (COVID-19), CDNA National Guidelines for Public Health Units, version 2.4, 25 March 2020,
DHS.5000.0125.9849.
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35. Cleaning and disinfection are therefore important infection prevention and control strategies
to reduce the risk of transmission from potentially contaminated environmental surfaces.
Cleaning physically removes organic matter, dirt and some micro-organisms. Disinfection

with chemicals is often used after cleaning to kill most remaining micro-organisms.

36. For this reason, in mid-March 2020, | wrote some advice for cleaning and disinfection,
“Cleaning and disinfecting to reduce COVID-19 transmission: Tips for non-healthcare
settings” dated 20 March 2020 (Cleaning Advice).® Dr Romanes, Deputy Public Health
Commander — Strategy and Policy endorsed the document.

37. The information in the Cleaning Advice was prepared for use in non-clinical settings, across
Victoria and were placed on the Department’s website so that, as | understood it, it would be
available to the public, including businesses and other settings to use. The information was
not developed specifically for hotels, although they were intended to address a range of
situations including those where a suspected or confirmed case is in a facility that houses

people overnight, for example, a hotel.

38. | prepared the information contained in the advice having regard to the AHPPC information
for routine cleaning and disinfection in the community and information from the Department
Guidelines for the investigation of gastroenteritis to determine appropriate bleach dilutions
and steam cleaning information.” | also looked at the US Centers for Disease Control and
Prevention (CDC) website. It had specific webpages on cleaning that | remember considering

when | drafted the advice.®

39. On 2 April 2020, | sent an email to the State Emergency Management Centre (SEMC)
following an email sent by Dr Looker who is the Deputy Public Health Commander of Case,
Contact and Outbreak Management. My email provided the SEMC with a link to the
Cleaning Advice, available online, in answer to an email from Mr Menon, from DJPR, asking
for information about the cleaning standard required at all quarantine premises, details about

standards for common areas and cleaning standard for hotel rooms.®

40. | am aware that in June, further cleaning advice was prepared for hotel quarantine, “Hotel
Quarantine Response — Advice for cleaning requirements for hotels who are accommodating

quarantined, close contacts and confirmed COVID-19 guests updated” issued 16 June 2020

8 “Cleaning and disinfecting to reduce COVID-19 transmission: Tips for non-healthcare settings” dated 20 March 2020,
DHS.0001.0015.0323.

" Published at https://www2.health.vic.gov.au/public-health/infectious-diseases/infection-control-guidelines/gastrointestinal-iliness-
investigation-guidelines.

8 Published at https://www.cdc.gov/coronavirus/2019-ncov/community/clean-disinfect/index.html, as at 18 September 2020 (updated
from time to time).

® Email from me, 2 April 2020, DHS.5000.0054.2681.
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within 1.5m of suspected/confirmed cases, a mask would not be required if physical

distancing could be maintained.

55. | also recall that | had been informed in a conversation around this time that the role of
security guards was to ‘crowd control’ only when guests arrived and to escort guests to and
from their rooms for fresh air breaks. | was not aware of any other duties being performed by
them. | also understood that they were not required to touch returned travellers as part of
their duties (as might otherwise be an expected possibility for security guards in another
setting).

56. The advice directed at security and AOs used lay language because | understood that
security guards, and also AOs were not a health workforce and would not be as familiar with

use of masks or other PPE as health care workers would be.

57. The emphasis was to try and maintain physical distancing at all times. Masks can provide a
false sense of security and create an infection risk for those inexperienced in use of PPE.
Use of masks in these circumstances, without adequate training, can increase instances of
staff touching their face and thereby increase risk of contamination and transmission. Masks
are also better for source control, to stop infected persons from spreading droplets, rather

than protecting wearers from infection.

58. The advice recommended hand hygiene rather than use of gloves. This is because glove
use can lead to poor hand hygiene compliance particularly with untrained workers who may
feel that they are protected by gloves and then touch lots of surfaces with gloved hands,
potentially contaminating them. It is preferable to sanitise hands regularly by washing with

soap and water or using an alcohol-based hand rub between touching different surfaces.

59. An assessment needs to be undertaken for any advice that is given based on the best
available evidence at that time as | set out in paragraphs 56 to 58. In my view, the PPE for

Security and AOs was an appropriate balance having regard to these considerations.

General ad hoc advice

60. In my general role as the Department's IPC consultant, | also responded to ad hoc advice
requests from those operating the hotel quarantine program. In addition to those matters
discussed above and below, | recall receiving a query about whether vacuum cleaners
needed to be wiped down between being used in different rooms. | advised that they did and
that HEPA filtered vacuum cleaners should be used.?” On 1 May 2020, | provided advice

relating to PPE requirements for hotel day 11 testing?®

2 Email from me, 26 May 2020, DHS.5000.0015.3997.
2 Email, 1 May 2020, DHS.5000.0103.9010.
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PPE

75. On one occasion in late April or early May | provided advice to a doctor working in the public
health team in the Department about setting up day 11 testing and the PPE to be used when

testing.#'

Cleaning

76. On 13 April 2020, | was copied to an email from Dr Ong to Rachaele May, the DJPR COVID
Accommodation lead providing advice relating to hotel cleaning for rooms occupied by non-

symptomatic guests. Dr Ong provided that advice on behalf of the IPC Cell.#2

77. On 1 June 2020, we received a request to provide advice to Rachaele May, DJPR Hotel
Quarantine Agency Commander regarding cleaning standards at Rydges and Novotel South
Wharf hotels. The query came to me but we were unable to answer it without further
information. The same day the query was received, | responded to Ms May and requested
further information to enable the query to be answered.*3 | was not aware whether this

request was made in the context of the Rydges outbreak.

78. Subsequently, on 2 June 2020, | received a request to review a document titled 'Advice for
cleaning COVID positive hotels' (which came to be the Hotel Cleaning Advice). The Hotel
Cleaning Advice was substantially based on the Cleaning Advice, which had been prepared
in March. | reviewed that advice and provided my preliminary comments in response noting

that | wished to discuss the document with the IPC cell before it was finalised.*4

79. On 6 June 2020, | received an email from the DJPR Project Officer - Accommodation
Support in relation to cleaning information for the Novotel South Wharf.#> On behalf of the
IPC Cell, | responded on 12 June 2020 advising that there should be daily cleaning of guest
rooms and that fogging was not recommended. | also asked DJPR to confirm the products
being used to disinfect and their cleaning schedule and whether the cleaners are trained to
use it, along with being appropriately trained to use appropriate PPE for daily and discharge
cleaning. In my view, this information was able to be discerned from the Cleaning Advice

published in March.

4 Email, 17 May 2020, DHS.5000.0103.8980.

42 Email copied to me, 13 April 2020, DHS.0001.0011.0442.

43 Email chain, 2 June 2020, DHS.5000.0101.6315.

44 Email from me, 3 June 2020, DHS.5000.0087.3347 attaching DHS.5000.0087.3349.

45 Email, 6 June 2020, DHS.5000.0014.7986 attaching DHS.5000.0014.7990, DHS.5000.0014.7996 and DHS.5000.0014.8009.
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80. Subsequently, on 14 June 2020, another IPC Cell colleague updated the Hotel Cleaning

Advice. 46

T
O

81. On 16 June 2020, | sent an email to Merrin Bamert in response to an email she had sent
through to the IPC Cell. That email provided instructions to direct all questions about IPC for
hotels to the IPC Cell's generic email address. My email to Ms Bamert also referred her to
the COVID-19 Infection Prevention and Control guideline and website link to it and noted that

all advice provided by the IPC Cell was in line with this Guideline.*”

82. On 16 June 2020, | provided advice in response to a query relating to hotel laundry at the
Brady Hotel.*8

7. In your view, was the training provided to people (including nursing staff, hotel staff,
private security staff and employees of the Victorian Public Service) working at quarantine
hotels about:

(a) Use of PPE;

(b) Cleaning; and

(c) Other aspects of infection control,
appropriate and adequate? Why or why not?

83. Beyond those matters | discuss above in answer to question 6, | am not aware of what
training was provided to people working at quarantine hotels in relation to the use of PPE,

cleaning and other aspects of IPC.

84. To the extent that | or my colleagues in the IPC Cell were involved in providing information or
reviewing training material, it is my view that the advice the IPC Cell provided was at all times
current and based on the prevailing international and national guidelines and evidence
available in the literature in place at the relevant time and that it was both appropriate and

adequate.

46 Email copied to me, 14 June 2020, DHS.5000.0099.6476 attaching DHS.5000.0099.6482 and DHS.5000.0099.6488.
47 Email from me, 16 June 2020, DHS.5000.0095.3692.
48 Email from me, 16 June 2020, DHS.5000.0108.0852.
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8. In the context of the Hotel Quarantine Program, did any person raise concerns or
complaints with you in relation to training about use of PPE, cleaning or any other aspect of
infection control? If so, please provide details, including details about what action (if any)

you took in relation to the matter that was the subject of the complaint or concern.
Please provide any relevant documents.

85. | do not recall any particular complaints or concerns being raised with me relating to training

about PPE, cleaning or other aspects of IPC. | otherwise refer to my answer to question 5.

Rydges Hotel in Carlton

9. In your opinion, how would you assess the adequacy of infection control practices and

procedures at the Rydges Hotel in Carlton?

86. | am unable to express an opinion about the adequacy of the application and implementation
of IPC practices and procedures at the Rydges Hotel in Carlton. | do not know how IPC

practices and procedures were implemented and never visited that hotel.

87. In my view, the documents | describe above set out appropriate IPC practices and

procedures for a range of settings if properly applied and implemented.

88. My understanding of what was in place at the Rydges is limited to snippets of information |

received from time to time.

89. On 10 April 2020, the Deputy Manager, Emergency Operations, Emergency Management
Branch*® emailed to the IPC Cell inbox in the context of Rydges being designated as a
COVID-positive site and sought our assistance with arranging an IPC briefing and training
GPs and nurses. As discussed above, | did not have capacity at the time and so provided
contact information for a private IPC consultant | recommended who could assist.*® | was
subsequently informed that a site walk through had been arranged to flag any issues that

required attention and that the topic of training was raised with the consultant.

90. On 11 April 2020, | received a copy of the IPC consultant's assessment and recommendation

following her site visit to the Rydges. It contained recommendations about the manner in

49 Email, 10 April 2020, DHS.5000.0087.4479.

50 Email from me, 10 April 2020, DHS.5000.0102.1214.

5" Email to me, 11 April 2020, DHS.5000.0087.8605.
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