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Introducing the ‘Team COVID-19: 
pandemic policy advisors making a 
difference’ series 

Adobe 

TEAM COVID-19 — PANDEMIC POLICY ADVISORS MAKING A DIFFERENCE: 
With the help of specialist health policy reporters from the Croakey Health Media team, this 
short series will introduce a few advisors at a time over the course of the next few weeks. 

In the fight against COVID-19, Australian governments are helped by numerous policy 
advisors to formulate this country’s response efforts to the pandemic. 

The federal government, as well as state and territory governments, rely heavily on these 
skilled advisors and the counsel they bring to the table. 

Some of these advisors have public profiles, while most do not. 

Australia has, to-date, enjoyed good measures of success and progress with its coronavirus 
response strategies. At the federal level, the tactics are working. At most state and territory 
levels, results are outstanding. 

Today, The Mandarin launches a short series of profiles of some of the people advising 
Australia’s governments during this crisis. With the help of specialist health policy reporters 
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from the Croakey Health Media team, this short series, Team COVID-19 – Pandemic 
policy advisors making a difference, will introduce a few advisors at a time over the course 
of the next few weeks. 

Except for the nation’s chief medical officer, they will be presented in no particular order or 
priority. 

This article is part of the Team COVID-19 series, available here. 
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Dawn Casey: pandemic policy advisor 
making a difference 

 

Dawn Casey (AAP Image/Alan Porritt)  

TEAM COVID-19 — PANDEMIC POLICY ADVISORS MAKING A DIFFERENCE 

Name:   Dr Dawn Casey 

Title:  Deputy CEO of the National Aboriginal Controlled Community Health Organisation 
(NACCHO), the national leadership body for the Aboriginal and Torres Strait Islander 
community controlled health sector. 

Role in responding to COVID-19 

Co-chair of the Aboriginal and Torres Strait Islander Advisory Group on COVID-19 

Previous roles  

Dr Casey has worked as a political adviser and at senior executive levels in both federal and 
state government bureaucracies, including for the Department of the Prime Minister and 
Cabinet. She has represented Australia on the Development Board for Commonwealth 
Countries and on several overseas delegations. Prior to her role with NACCHO she was 
director of the Powerhouse Museum in Sydney and the National Museum of Australia in 
Canberra. 

Page 3



Notable previous policy experience 

Dr Casey has played a leadership role in a number of policy areas including health, family 
and community services, education and the arts. She has particular expertise in Aboriginal 
and Torres Strait Islander policy, including helping to establish the Council for Aboriginal 
Reconciliation and initiating the joint Commonwealth and State Government response to the 
Aboriginal Deaths in Custody Report. 

Notable achievements/contributions during this crisis 

Aboriginal and Torres Strait Islander communities are at high risk for harm from COVID-19 
due to existing inequalities in health and living standards, institutional racism within the 
health sector and poorer health care infrastructure in regional and remote areas. 

As Co-chair of the Aboriginal and Torres Strait Islander Advisory Group on COVID-19, Dr 
Casey has played a leadership role in successfully managing the response to COVID-19 
Aboriginal and Torres Strait Islander Australians and communities, including: 

• Developing and advising on the implementation of a National Management Plan on 
COVID-19 for the Aboriginal and Torres Strait Islander health sector, specifically 
highlighting the need for a community-led response 

• Ensuring the Australian Health Sector Emergency Response Plan for Novel 
Coronavirus included issues specific to Aboriginal and Torres Strait Islander peoples 
and communities, 

• Providing advice to the chief medical officer, the Australian Health Protection 
Principal Committee (AHPPC), its standing committees and the Communicable 
Diseases Network Australia (CDNA) on the importance of working collaboratively 
with Aboriginal and Torres Strait Islander communities to develop effective responses 

• Assisting in the dissemination of information to the Aboriginal and Torres Strait 
Islander Health sector and ensuring communication materials were developed by 
Aboriginal and Torres Strait Islander people 

Quotes   

“Whilst working on the response to this extremely deadly disease comes with a huge 
responsibility, it has also been an honour and an amazing experience to work with our 
Aboriginal medical directors, Aboriginal community controlled health services and CEOs 
and others. It is great to see innovative solutions produced in the response to COVID-19, 
together with the agility they have demonstrated in an environment which is changing daily.” 

This article is part of the Team COVID-19 series, available here. 
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Nick Coatsworth: pandemic policy advisor 
making a difference 

 

Nick Coatsworth  

TEAM COVID-19 — PANDEMIC POLICY ADVISORS MAKING A DIFFERENCE 

Name: Dr Nick Coatsworth 

Title:   Deputy chief medical officer 

Roles in responding to COVID-19 

• Supporting the chief medical officer in providing advice on COVID-19 issues 
• Briefing the minister for health, the prime minister, cabinet, the national security 

committee and other government bodies 
• Working with the presidents of medical colleges and other medical organisations to 

inform and support medical professionals 
• Dealing with stage governments and the hospital sector to prepare hospitals for 

treating COVID-19 patients safely 
• Liaising with state/territory deputy medical officers, other commonwealth 

departments and international organisations 
• Communicating with the Australian public via mainstream and social media as one of 

the government’s key spokespeople on COVID-19 
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Previous roles  

Dr Coatsworth is a consultant physician in infectious disease medicine with extensive 
experience in humanitarian and disaster relief programs. He has worked with Medecins Sans 
Frontieres in Congo-Brazzaville, the Republic of Chad and the Sudan and is a past President 
of MSF Australia. Dr Coatsworth led an Australian medical assistance team to the 
Philippines following Typhoon Haiyan in 2013, and was executive director of Australia’s 
National Critical Care and Trauma Response Centre from 2014 – 2016. 

Notable previous policy experience  

In his leadership roles in disaster and emergency medicine organisations, Dr Coatsworth has 
had input into the development of health policies and programs on infectious diseases, health 
service delivery, population health and health and medical workforce issues. 

Notable achievements/contributions during this crisis 

Dr Coatsworth was appointed as one of four deputy chief medical officers to assist in 
Australia’s response to the COVID-19 pandemic. As a respiratory and infectious diseases 
specialist, his main role has been to work with clinicians and the hospital sector to prepare 
them for COVID-19. 

This has included: 

• Developing the resumption of elective surgery plan and engagement of state health 
departments during that process 

• Providing technical and strategic advice on the national medical stockpile, novel 
medications for COVID-19 and dissemination of infection control policy 

• Hosting regular meetings and webinars for medical professionals and health service 
managers 

Quote 

“The Australian community is doing an extraordinary job of suppressing the spread of 
COVID-19.  A magnificent outcome of this excellent strategy would be geographic 
eradication in certain parts of Australia.” 

This article is part of the Team COVID-19 series, available here. 
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Simon Cotterell: pandemic policy advisor 
making a difference 

 

Simon Cotterell  

TEAM COVID-19 — PANDEMIC POLICY ADVISORS MAKING A DIFFERENCE 

Name: Simon Cotterell 

Title: First assistant secretary, Primary Care Division, Department of Health 

Role in responding to COVID-19 

Simon played a leading role in the development of the COVID-19 primary care response 
package, including the establishment of GP-led respiratory clinics and the development and 
implementation of online training on infection prevention and control for care workers. 

He is also chair of the COVID-19 Advisory Committee overseeing the development and 
implementation of the Australian Health Sector Emergency Response Plan for Novel 
Coronavirus (COVID-19) Management and Operational Plan for People with Disability. 

Previous roles  

Simon has been a public servant for 30 years and has held a number of senior positions in the 
Department of Health. He was awarded a Public Service Medal in 2012 for his work on 
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tobacco plain packaging and tobacco control in Aboriginal and Torres Strait Islander 
communities. Prior to this he spent nine years at the Department of Prime Minister and 
Cabinet in the international and social policy division and six years working in intelligence 
agencies. 

Specific experience which has equipped Simon for his role in responding to COVID-19 
includes his involvement in the establishment of the Office of Health Protection and work on 
the 2008 plan for pandemic influenza and the WHO pandemic influenza preparedness 
framework. 

Notable achievements/contributions during this crisis 

• Delivery of online infection prevention control training for care workers: people 
requiring care for daily living can be at significantly higher risk from COVID-19 due 
to underlying health conditions and an inability to social distance. The rapid 
development and implementation of this training has been crucial in ensuring that 
care workers can continue their work without putting themselves or the people they 
care for at risk. Over 870,000 carers in the aged, disability, hospital and primary 
health care sectors have undertaken this training to date. 

• Establishment of GP-led respiratory clinics: the concept of a GP-led clinic for serious 
respiratory conditions did not exist before the pandemic but over 100 have been 
established quickly to help the hospital system manage demand, keeping people with 
mild to moderate respiratory symptoms away from hospitals where possible.  Through 
the establishment of the clinics, GP and hospital systems have found new ways of 
working together and reinforced that GPs can look after respiratory patients 
effectively and safely in a community setting.  These lessons will be useful for the 
future management of similar pandemics as well as annual influenza seasons. 

• Development and implementation of a disability specific plan for COVID-19: people 
with disabilities face unique challenges from COVID-19 and Australia has performed 
well in meeting these challenges through a comprehensive cross-sector plan involving 
the health and disability sectors, along with the states and territories, experts and 
consumers. These sectors have worked closely together at short notice to develop and 
implement a plan to ensure people with disabilities are protected from the threat of the 
virus. This has included hosting monthly roundtables, providing accessible 
information about COVID-19 and strategies targeting groups of people with disability 
with specific needs, including people with intellectual disability, students returning to 
school and people in prison and juvenile detention.  The success in bringing these 
sectors together in responding to COVID-19 should provide impetus for future action 
in improving access to care and health outcomes for people with disability. 

Quote 

“This pandemic has seen extraordinary levels of collaboration and commitment to action 
across government portfolios, all levels of government and the non-government sector. 
Working across silos in this way has the potential to greatly improve policy making and 
implementation into the future.” 

This article is part of the Team COVID-19 series, available here. 
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Lucas de Toca: pandemic policy advisor 
making a difference 

 

Lucas de Toca  

TEAM COVID-19 — PANDEMIC POLICY ADVISORS MAKING A DIFFERENCE 

Name: Dr Lucas de Toca 

Title: Acting first assistant secretary of COVID-19 Primary Care Response, Australian 
government department of health; co-chair of the Aboriginal and Torres Strait Islander 
Advisory Group on COVID-19, together with Dr Dawn Casey. 

Role in responding to COVID-19 

Coordinating the Aboriginal and Torres Strait Islander elements of the Australian 
government’s response, working closely with the National Aboriginal Community Controlled 
Health Organisation (NACCHO) and the broader Aboriginal Community Controlled Health 
Organisations (ACCHO) sector. 

Contributing to the rollout of the primary care aspects of the government’s COVID-19 
national health plan. 

Previous roles 
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• Assistant secretary, COVID-19 Primary Care Response and the Indigenous Health 
Division 

• Principal advisor, STI Enhanced Response Unit 

Notable previous policy experience 

• Responsible for developing the next iteration of the implementation plan of the 
National Aboriginal and Torres Strait Islander Health Plan 

• Involved in management of communicable diseases outbreaks, including syphilis and 
HTLV-1 

• Worked in an ACCHS in the NT for 4.5 years as the chief health officer, former 
member of the Northern Territory Clinical Senate 

Notable achievements/contributions during this crisis 

• Coordinated the rapid development and implementation of the COVID-19 
management plan for Aboriginal and Torres Strait Islander populations, working 
together with significant leadership from the ACCHO sector 

• Coordinating wider aspects of the Australian government’s response that are relevant 
for Aboriginal and Torres Strait Islander communities, including remote travel 
restrictions under the Biosecurity Act in response to requests from communities 

• Contributing to the roll out of point of care testing for remote communities. In 
Western Australia, for example, this has prevented the need to evacuate remote 
community members to Perth and Broome 

• The roll out of GP-led respiratory clinics across the country. Of the 120 clinics 
established to date, 11 are run by ACCHOs 

Quotes  

“As a non-Indigenous doctor, I am conscious of the importance of listening to the Aboriginal 
community controlled health sector — the true experts. We have been working in a strong 
partnership with this sector in the design and implementation of the COVID-19 response, 
which has been fundamental to the success of our approach to date. I am cautiously positive 
about the future. We have to remain vigilant but we are well coordinated and well prepared.” 

This article is part of the Team COVID-19 series, available here. 
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James Downie: pandemic policy advisor 
making a difference 

 

James Downie  

TEAM COVID-19 — PANDEMIC POLICY ADVISORS MAKING A DIFFERENCE 

Name: James Downie 

Title: Chief executive officer, Independent Hospital Pricing Authority (IHPA) 

Role in responding to COVID-19: 

• IHPA updated classification systems for the Australian hospital system to ensure that 
accurate data on the number of patients being treated in the hospital system, including 
the details of their diagnosis and treatments received. 

• IHPA also acted swiftly to modify the national pricing model for activity based 
funding to ensure that the costs of treating patients diagnosed with COVID-19 were 
recognised. 

• IHPA continues to work closely with the Administrator of the National Health 
Funding Pool to assist the implementation of the National Partnership Agreement for 
COVID-19 response. 

• A key part of this has been the drafting of the national costing and pricing guidelines 
for COVID-19, to ensure that the costs of responding to the pandemic are consistently 
captured across the country. 
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Notable previous policy experience:  

• James joined IHPA when it was established in 2012, and led the technical teams 
responsible for designing the initial national pricing model, cost and activity data 
collections, classification systems, as well as the policy work that underpinned the 
National Efficient Price Determinations. 

• Previously, James worked for the then Victorian Department of Health as Manager of 
Funding Models Development. 

• He previously held roles with the Royal Children’s Hospital in Melbourne, and 
various technical and operational roles in the resources industry. 

Notable achievements/contributions during this crisis: 

• IHPA rapidly developed the national activity based funding classifications and 
updated the new coding and classification systems for reporting COVID–19 in 
Australian hospitals, including emergency and non-admitted care. 

• IHPA coordinated with national and international agencies including the World 
Health Organization to ensure the activity based funding classification system was 
revised and updated. 

• Comprehensive guidelines were published on the IHPA website for hospitals to 
classify or report COVID-19 related episodes of care, so that testing for and treatment 
of COVID–19 could be accurately reported and tracked. Accurately capturing hospital 
activity associated with the COVID-19 outbreak is critical for other purposes, such as 
epidemiological studies. 

• IHPA also developed COVID–19 response costing and pricing guidelines to specify 
the process for costing and pricing of activity during the COVID–19 response. 

Quotes 

‘It’s critical that the healthcare system is able to accurately capture data on the patients 
treated during the pandemic. I’m proud that IHPA has been able to respond quickly to ensure 
that classifications that underpin our health information systems were able to properly 
capture this vital information around COVID-19. 

We have also worked hard to provide guidance to states and territories, and public hospitals 
on how the costs of treating COVID-19 patients should be captured. This will provide a rich 
set of data that will be useful to policymakers and health researchers in the future.’ 

This article is part of the Team COVID-19 series, available here. 
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Jenny Firman: pandemic policy advisor 
making a difference 

 

Dr Jenny Firman  

TEAM COVID-19 — PANDEMIC POLICY ADVISORS MAKING A DIFFERENCE 

Name:  Dr Jenny Firman 

Title:  Deputy chief medical officer 

Roles in responding to COVID-19 

• Working with the chief medical officer and the other deputy chief medical officers 
briefing the minister for health, the prime minister, and other government leaders and 
organisations 

• Sitting on the Australian Health Protection Principal Committee (AHPPC) 
• Advising Australia’s National Incident Room and providing input into the Australian 

health sector emergency response plan 
• Providing information and advice to medical and health professionals via webinars, 

newsletters and social media 

Previous roles  
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Dr Firman spent the first 22 years of her medical career as a doctor in the Royal Australian 
Navy, specialising in underwater medicine. After leaving the Navy she was the first chief 
medical officer for the Defence Force Recruiting organisation and then worked at the 
Department of Health in the Office of Health Protection as principal medical adviser. She 
was then appointed at the chief health officer at the Department of Veterans’ Affairs. With 
the arrival of COVID-19, she was seconded to Health as a deputy chief medical officer to 
assist Professor Murphy with the response. 

She remained in the Navy Reserve after her full time service and in 2015 was promoted to 
Rear Admiral and appointed as surgeon general, Australia Defence Force Reserve. 

Notable previous policy experience  

• In her leadership roles within the military, Dr Firman was responsible for developing 
strategic and operational health policy on issues affecting the defence forces 

• As principal medical adviser in the Office of Health Protection in the Department of 
Health, Dr Firman provided medical and scientific advice on a number of 
communicable disease control and health emergencies 

• These included Australia’s responses to the 2009 H1N1 influenza pandemic, the 2014 
Ebola outbreak, and the 2015 Zika virus outbreak. She also has had input into the 
Australian national immunisation program. 

Notable achievements/contributions during this crisis 

Dr Firman’s experience of previous infectious disease emergencies has provided valuable 
expert input for the Australian response to the coronavirus pandemic. 

She has made specific contributions towards: 

• development of expert public health advice to respond to the pandemic 
• development of the National COVID-19 Response Plan 
• development of the Pandemic Health Intelligence Report 
• regular communications with GPs, primary health care providers and the mental 

health sector, including weekly newsletters and webinars 
• the communication and information strategies developed to support Australia’s 

response, in particular to GPs and other primary health care professionals 
• the distribution of PPE throughout the health system, including within primary health 

care 
• the work of the National COVID-19 Health and Research Advisory Committee 

Quote 

“We’ve worked really hard to bring the case numbers down and are now at the point where 
we can ease restrictions. This is a really crucial period where we will see if people have 
learned new behaviours that will protect them in the longer term. If we can keep these 
behaviours going and identify and isolate new cases quickly we will be able to live with this 
virus rather than hide away from it.” 

This article is part of the Team COVID-19 series, available here. 
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Chris Gatenby: pandemic policy advisor 
making a difference 

 

Chris Gatenby  

TEAM COVID-19 — PANDEMIC POLICY ADVISORS MAKING A DIFFERENCE 

Name:  Chris Gatenby 

Title:  Chief of staff to Richard Colbeck, minister for aged care and senior Australians and 
the minister for youth and sport 

Role in responding to COVID-19 

• Providing advice to the minister for aged care and senior Australians, sport and youth 
• Liaising with other key ministerial offices, including the minister for health and the 

prime minister 
• Liaising with the aged care, sports and youth sectors, including providers, industry, 

clients and families 
• Working closely with the department of health to prevent the spread of COVID-19 

among older Australians, aged care residents, young people and in the sports sector 

Previous roles  
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Previous roles include senior adviser to the federal minister for agriculture; adviser to two 
federal health ministers; and various roles in the UK and Australia, including beginning his 
career as a graduate in the department of health. 

Notable previous policy experience 

Gatenby has a background predominantly in health and social care policy, as well as 
agriculture and business policy across roles in Australia and the UK. He worked for Colbeck 
for nearly two years from his time as assistant minister for agriculture before the 2019 
election. 

Notable achievements/contributions during this crisis 

• One of the major policy achievements of Australia’s response to COVID-19 has been 
the prevention (thus far) of a potentially catastrophic sector-wide outbreak across the 
aged care sector 

• People in aged care are extremely vulnerable to COVID-19, due to their age, existing 
health problems and the inability to maintain social distancing when requiring care for 
daily living 

• Gatenby’s role in advising the minister on Australia’s response to COVID-19 has 
been crucial to this success 

• As chief of staff, he and his team have overseen the development of the minister’s 
response to prepare and assist the aged care sector, including over $850 million of 
measures to date. Working closely with the senior executive of the department, this 
included ensuring the high volume of timely information being put out by the 
government to the sector, and working to secure vital resources such as PPE for aged 
care workers 

• Colleagues and stakeholders have described his “outstanding dedication” to his role 
and his ”openness, honesty and compassion”, including the efforts he has made to 
speak personally with families concerned about relatives in aged care. Staff at the 
department of health have also commented on his support for their efforts in a high 
pressure and stressful environment. 

Quote 

From a Department of Health official ~ 

“From the start of the pandemic, Chris set a tone of openness and honesty when engaging 
with aged care sector stakeholders, including industry and families. This allowed for genuine 
collaboration between the sector and government and undoubtedly minimised the impact of 
COVID-19 on older Australians.” 

This article is part of the Team COVID-19 series, available here. 
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Paul Kelly: pandemic policy advisor 
making a difference 

 

Paul Kelly. (AAP Image/Lukas Coch)  

TEAM COVID-19 — PANDEMIC POLICY ADVISORS MAKING A DIFFERENCE 

Name:   Professor Paul Kelly 

Title:  Deputy chief medical officer, Australian government department of health 

Role in responding to COVID-19 

• Supporting the chief medical officer in providing advice on COVID-19 issues 
• Briefing the minister for health, the prime minister, cabinet, the national security 

committee and other government bodies 
• Sitting on the Australian health protection principal committee 
• Providing advice to Australia’s national incident room and input into the Australian 

Health Sector Emergency Response Plan 
• Liaising with state/territory deputy medical officers, other Commonwealth 

departments, and international organisations 
• Communicating with the Australian public via mainstream and social media as one of 

the government’s key spokespeople on COVID-19 

Previous roles  
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Professor Kelly has extensive experience as a public health physician, epidemiologist and 
health service executive. Previous roles include: 

• Chief medical adviser within the Australian government department of health 
• Chief health officer for the Australian Capital Territory 
• Deputy director general of population health in the ACT government health 

directorate 
• Director of the masters of applied epidemiology program at the National Centre for 

Epidemiology & Population Health at ANU 
• Principle research fellow with the Menzies School of Health Research and the Centre 

for Disease Control in the NT department of health. 

Of particular relevance to COVID-19 is his experience in developing a national influenza 
surveillance system used by hospitals to track patients who are hospitalised with influenza.   

Notable previous policy experience 

Professor Kelly has held a number of high level policy roles. He was a member Australian 
Health Protection Principal Committee and has sat the National Health and Medical Research 
Council. He was also a founding partner of the Australian Prevention Partnership Centre. 

Currently, he is a member of the expert advisory group for the Australian Burden of Disease 
Study and two World Health Organisation advisory groups — international health regulations 
roster of experts and nutritional guidelines advisory group. 

Notable achievements/contributions during this crisis  

Professor Kelly’s experience in infectious disease epidemiology has been critical in 
informing understanding within government of how coronavirus spreads through the 
community and what we can do to slow the spread. 

He has had direct input into key policy responses by Australia to COVID-19 including: 

• the timing and extent of lockdown measures and the exit plan from lockdown 
• the communication and information strategies developed to support Australia’s 

response 
• the establishment of GP respiratory clinics to clinically assess people with mild to 

moderate COVID-19 symptoms 
• the distribution of PPE throughout the health system, including within aged care  

Quote 

“I think one of the major extraordinary things about this pandemic, at least in Australia, has 
been the amount of airtime that’s been given to scientists, medical practitioners, and nursing 
specialists. I think it has been fantastic that those voices have been heard. I would say behind 
the scenes as well, that one of the extraordinary components of this for me throughout my 
whole career, I’ve never seen a time when politicians have been so receptive to the scientific 
message, and I think that’s been an extraordinarily good part of the Australian response.” 

This article is part of the Team COVID-19 series, available here. 
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Michael Kidd: pandemic policy advisor 
making a difference 

 

Michael Kidd  

TEAM COVID-19 — PANDEMIC POLICY ADVISORS MAKING A DIFFERENCE 

Name:   Professor Michael Kidd AM 

Title:  Deputy chief medical officer and principal medical advisor to the Australian 
government department of health, and professor of primary care reform at The Australian 
National University. 

Roles in responding to COVID-19 

• Working with the chief medical officer and the other deputy chief medical officers to 
brief the minister for health, the prime minister, and other government leaders and 
organisations 

• Sitting on the Australian Health Protection Principal Committee 
• Advising Australia’s national incident room on primary care issues and providing 

input into the Australian health sector emergency response plan 
• Co-chairing the National COVID-19 health and research advisory committee, 

supporting the work of the chief medical officer 
• Contributing to the development and implementation of the national COVID-19 

primary care response 
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• Liaising with the general practice and primary health care sector in Australia and with 
international medical organisations 

• Advising the attorney-general’s department on health issues relating to industrial 
relations issues related to the pandemic 

• Advising the national COVID-19 coordination commission on health issues related to 
lifting of restrictions in businesses and industry 

• Communicating with the Australian public via mainstream and social media as one of 
the Australian government’s key health spokespeople on COVID-19 

Previous roles  

Professor Kidd has been a general practitioner and primary care researcher for 35 years, 
working in urban and rural areas across Australia and overseas. He is a past president of both 
the Royal Australian College of General Practitioners and the World Organization of Family 
Doctors. Prior to returning to Australia in February 2020, he was director of the World Health 
Organization collaborating centre on family medicine and primary care, and chair of the 
department of family and community medicine at the University of Toronto. 

Notable previous policy experience  

Professor Kidd has broad primary health care policy experience at Australian and 
international levels. He has been the chair of several government committees over the past 25 
years, and a director of several companies, including beyondblue and Telstra Health, as well 
as a member of the International Scientific Advisory Board of the UK Biobank Research 
Project based at Oxford University, and chair of the primary health care advisory committee 
of the Australian Institute of Health and Welfare. He was also the chair of the advocacy 
organisation Doctors for the Environment Australia. 

Notable achievements/contributions during this crisis 

Professor Kidd’s primary health expertise and international experience have made an 
important contribution to Australia’s COVID-19 response. He has made specific 
contributions towards: 

• the telehealth initiative to enable the safe delivery of health care during the quarantine 
and lockdown period 

• regular communications with GPs, primary health care providers and the mental 
health sector, including weekly newsletters and webinars 

• the communication and information strategies developed to support Australia’s 
response, in particular to GPs and other primary health care professionals 

• the establishment of GP-led respiratory clinics to clinically assess and test people with 
mild to moderate COVID-19 symptoms, away from regular clinical settings 

• the distribution of PPE throughout the health system, including within primary health 
care 

• strategies to ensure vulnerable people and people with chronic health conditions and 
mental health concerns continue to be able to access regular health care throughout 
the pandemic 

• the work of the National COVID-19 Health and Research Advisory Committee 
• online infection control training for people working in health care, aged care, 

disability care and home care 
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Quote 

“It has been a privilege to be part of the national COVID-19 response and to be able to serve 
the people of our country in this way at this time of national crisis.” 

This article is part of the Team COVID-19 series, available here. 
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Alison McMillan: pandemic policy advisor 
making a difference 

 

Alison McMillan  

TEAM COVID-19 — PANDEMIC POLICY ADVISORS MAKING A DIFFERENCE 

Name: Alison McMillan 

Title: Chief nursing and midwifery officer 

Role in responding to COVID-19 

Alison is a member of the Australian Health Protection Principal Committee, contributing to 
key advice provided to the National Cabinet during the COVID-19 pandemic, in particular as 
they relate to nursing and midwifery. As a member of the Committee’s Infection Control 
Expert Group, she also provides advice and information on best practice on infection 
prevention and control in the community, hospitals, aged care, schools and community sport. 

Alison has been communicating with the Australian public through mainstream and social 
media as one of the government’s main spokespeople on COVID-19. 

In mid-February, Alison was the nurse team leader for an Australian Medical Assistance 
Team (AUSMAT) deployed to repatriate Australian’s from the Diamond Princess Cruise ship 
in Japan. 
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Alison has collaborated with state and territory chief nursing and midwifery officers and 
other key stakeholders from the nursing and midwifery sector. 

Previous roles  

Alison is a Registered Nurse with over 30 years’ experience in the health system. She has 
held a number of executive positions, including chief nurse and midwifery officer, director of 
safety, quality and patient experience and director of emergency resilience in the Victorian 
Department of Health and Human Services. 

Alison has been a team leader in a number of AUSMAT deployments, including the 
repatriation of Australians from Fiji following cyclone Winston (2016), Vanuatu following 
cyclone Pam (2015) and Banda Aceh, Indonesia (2005) following the Indian Ocean Tsunami. 

Notable previous policy experience 

As the commonwealth chief nursing and midwifery officer, Alison is experienced in 
providing policy advice on a wide range of health issues to the ministers, the health executive 
and the department. She also represents the department in national and international forums. 

She also has experience working within tertiary, primary, and community healthcare settings 
on policies aimed at improving patient outcomes, raising organisational performance, and 
integrating service delivery across healthcare systems. 

Notable achievements/contributions during this crisis 

Representing the largest single group of health professionals is challenging at all times, in 
particular in the context of a global pandemic. 

Alison has been in the role since November 2019, and the role did not have a high public 
profile at the national level prior to COVID-19. However, she quickly became one of the 
government’s most effective and trusted communicators, bringing credibility and a genuine 
connection with the community in her regular appearances on mainstream and social media. 

Alison played a key role in specific COVID-19 responses, including: 

• marking schools a safe environment 
• resuming sport and recreation 
• providing advice, including the development of training videos on the safe and 

appropriate use of personal protective equipment in health and aged care, allied health 
professionals, and disability workers 

• contributing to a range of regular webinars with the primary health sector and allied 
health professionals 

• developing strategies ensuring sufficient nursing and midwifery capability and 
capacity during the COVID-19 pandemic 

Quotes 
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“It has been a privilege to be a part of such a committed team of people working to minimise 
the impact of the pandemic in Australia. For all Australians, our greatest protection is our 
own personal responsibility — each of us should play our part.” 

This article is part of the Team COVID-19 series, available here. 
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Brendan Murphy: pandemic policy advisor 
making a difference 

 

Brendan Murphy (AAP Image/Mick Tsikas)  

TEAM COVID-19 — PANDEMIC POLICY ADVISORS MAKING A DIFFERENCE 

Name: Professor Brendan Murphy 

Title: Chief medical officer for the Australian government and principal medical adviser to 
the minister for health. 

Role in responding to COVID-19 

• Briefing the minister for health, the prime minister, cabinet, the National Security 
Committee and other government bodies 

• Chairing the Australian Health Protection Principal Committee (AHPPC) 
• Activating Australia’s national incident room and the Australian health sector 

emergency response plan 
• Liaising with other commonwealth departments, state and territory governments and 

international organisations 
• Communicating with the Australian public via mainstream and social media as one of 

the government’s key spokespeople on COVID-19 

Previous roles  
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Originally trained as a medical specialist in nephrology, prior to his appointment as chief 
medical officer (CMO) Professor Murphy was the chief executive officer of Austin Health in 
Victoria. He is a former CMO and director of Nephrology at St Vincent’s Health and has also 
been president of the Australian and New Zealand Society of Nephrology. 

 

Notable previous policy experience 

Professor Murphy has extensive medical leadership and health services management 
experience. He has been a board member of a number of national and international health-
related committees, including representing Australia on the International Agency for 
Research on Cancer (IARC) Governing Committee and at the World Health Assembly. 

Notable achievements/contributions during this crisis 

Professor Murphy does not have professional expertise in public health or infectious diseases 
but has successfully drawn on advice from experts in these areas to gain support from the 
minister for health and the prime minister for an evidence-based response to the pandemic. 
This required persuading a government politically wedded to a budget surplus to take bold 
and uncomfortable decisions, such as increasing social security payments, in order to protect 
Australians from the threat of the pandemic. 

He has had direct input into key policy responses by Australia to COVID-19, including: 

• the timing and extent of lockdown measures and the exit plan from lockdown 
• testing policies, protocols and capabilities 
• the health funding package of over $5 billion for primary care, aged care, hospitals, 

research and the national medical stockpile 
• the agreement with the private hospital sector to secure 30,000 hospital beds and 

105,000 nurses and other staff 

Quotes 
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“We’re pretty proud of the way we’ve responded and obviously very happy to be open to 
scrutiny.” 

This article is part of the Team COVID-19 series, available here. 
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Jeff Smith: pandemic policy advisor 
making a difference 

 

Jeff Smith  

TEAM COVID-19 — PANDEMIC POLICY ADVISORS MAKING A DIFFERENCE 

 Name: Jeff Smith 

Title: CEO, People with Disability Australia, a disabled people’s organisation run by and for 
people with disability. 

Role in responding to COVIID-19: 

• As a CEO, working to keep employees and members of the community safe. 
• Contributing to national policy as a member of a National Advisory Committee that 

prepared a disability-specific Emergency Response Plan for the health sector. 

Notable previous policy experience: Mainly from outside the sector, previously a CEO of 
environmental legal organisation. 

Notable achievements/contributions during this crisis: 

• Acting quickly to protect employees and community members by moving online the 
organisation’s work – in communications, training and advocacy. 
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• Developing policy asks for governments and advocating for their implementation. 
These included: guaranteeing continuity of supports; communicating in a way that is 
both inclusive and accessible to all people with disability; putting in place measures to 
alleviate the financial pressures faced by people with disability; removing barriers to 
health care; recognising that people with disability have been at increased risk of 
violence, exploitation, neglect and abuse; ensuring that safeguards were put in place 
to keep people with disability safe; and resourcing advocacy organisations to support 
and empower people with disability. 

Quotes 

‘I well remember in mid-March the anxiety and dread that I personally felt when this 
pandemic was unfolding, knowing the need to act decisively, but also in a way that was 
adaptable and flexible. It is important that we keep the good elements from the COVID crisis 
and the learnings that we’ve had. 

‘The process around the national advisory committee has been both instructive and 
constructive. It has enabled the health sector to learn about issues from a disability point of 
view. But it has also enabled the disability sector to work alongside a very powerful and 
professional sector. The goodwill that has flowed from the crisis over the last four months 
cannot be bought. It’s important to maintain flexibility around supports, and absolutely 
crucial that the initiatives around telehealth are maintained.’ 
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Mark Veitch: pandemic policy advisor 
making a difference 

 

Mark Veitch (AAP Image/Rob Blakers)  

TEAM COVID-19 — PANDEMIC POLICY ADVISORS MAKING A DIFFERENCE 

Name Dr Mark Veitch, public health physician 

Title Director of Public Health, Tasmanian Department of Health 

Role in responding to COVID-19 

• Leading the strategic and operational direction of public health activities in Tasmania 
• Working with colleagues in public health services, and across the broader health 

sector and other agencies 
• Representing Tasmania on the Australian Health Protection Principal Committee 

(AHPPC) and translating the committee’s advice to Tasmania 
• Providing advice to the state government, premier and ministers and participating in 

press conferences to communicate particularly the public health aspects of the 
response 
Analysing the emerging evidence base for practice and policy 
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Previous role/seconded from? (If applicable) 

NA (has been in this and related roles for 10 years) 

Notable previous policy experience 

• Contributed to policy and guidelines in Tasmania and previously in Victoria on 
communicable diseases surveillance and control, food-borne and vaccine-preventable 
diseases, blood-borne viruses, and tuberculosis 

• Contributed to wider public health policy, including fluoridation and tobacco control 
• Previously a member of the Communicable Diseases Network of Australia (2010-

2017), and chaired the CDNA from 2015-2017 

Notable achievements/contributions during this crisis 

Participating in sustained and demanding operational and strategic responses to COVID-19. 

Seeking to provide a clear and measured account of the Tasmanian public health 
circumstances and the rationale for our responses to evolving situations and evidence. 

Quotes  

“I have met with other members of the AHPPC for two hours nearly every day for months, 
and am grateful for the collegial, constructive and collaborative nature of our meetings,” Dr 
Veitch told The Mandarin. “While there have been occasional differences of opinion, the 
AHPPC members have worked together with a considerable degree of grace and respect, 
always aware of the gravity of the decisions and advice being provided.” 

This article is part of the Team COVID-19 series, available here. 
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Alison Verhoeven: pandemic policy advisor 
making a difference 

 

Alison Verhoeven  

TEAM COVID-19 — PANDEMIC POLICY ADVISORS MAKING A DIFFERENCE 

Name: Alison Verhoeven 

Title: Chief executive of the Australian Healthcare and Hospitals Association (AHHA) 

Role in responding to COVID-19  

• Leading the national peak body for public hospitals and healthcare providers with 
membership from state and territory health departments, public hospitals, community 
health services and primary healthcare providers. 

• Representing the public health sector to government and policy makers, in particular 
on public hospital preparedness, elective surgery and workforce issues. 

• Providing advice on the partnership between the public and private hospital sectors 
• Advocating for important reforms to support Australia’s response to the pandemic, 

including Medicare support for telehealth, the agreement between public and private 
hospitals  

Previous roles 
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Alison has broad experience in health, education, corporate governance and communications, 
and has worked in both the private and public sectors in Australia, the Asia-Pacific region, 
and Europe. Prior to her role with AHHA she was a senior manager at the Australian Institute 
of Health and Welfare. 

Notable achievements/contributions during this crisis 

The public hospital and healthcare sector has been at the centre of Australia’s response to the 
COVID-19 pandemic. 

As CEO of the peak national body for public health care, Alison has also advocated for a 
number of measures to strengthen Australia’s capacity to respond to pandemic and 
emergency situations, including Medicare support for telehealth and its embedding in 
primary health care, a nationally coordinated approach to the supply and distribution of PPE 
and continued investment in healthdirect as a shared cross‐government provider of health 
information and advice. 

Since the start of the pandemic Alison has been a strong advocate for evidence-based 
decision making, improved transparency and a more consultative and collaborative approach 
to community engagement, 

With the easing of restrictions to elective surgery, she has also called for a plan to ensure 
consistent prioritisation of people on waiting lists, with reassessment of patients according to 
evidence based criteria. 

With around 40,000 elective surgeries cancelled due to the pandemic, 25,000 of these for 
cancer, it is now crucial that the hospital system can increase capacity to deal with this 
backlog, while also ensuring the safety of health professionals and hospital staff and 
maintaining some surge capacity to deal with a potential second wave. 

Quote 

“Our health system will inevitably undergo major adjustments once the response to COVID-
19 has passed, but the changes being made now, such as reforms to telehealth services and 
workforce roles, have the potential to support greater equity and value in the longer term. 

“We should be factoring into our health policy decisions the social determinants of health, 
such as housing, income and employment. We should be breaking down the silos between 
departments of health, and community and social services. We should be sharing good data 
and evidence across these three areas and looking for smart ways to achieve better health 
outcomes and address health disparities. 

“It’s not just about better health for Australians—it’s about the kind of society we want.” 

This article is part of the Team COVID-19 series, available here. 
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James Ward: pandemic policy advisor 
making a difference 

 

James Ward  

TEAM COVID-19 — PANDEMIC POLICY ADVISORS MAKING A DIFFERENCE 

Name: Professor James Ward 

Title: A Pitjantjatjara and Narungga man; member, Communicable Diseases Network of 
Australia (CDNA); director of the Poche Centre for Indigenous Health and Professor within 
the School of Public Health at the University of Queensland. 

Role in responding to COVID-19 

Professor Ward is the only Aboriginal member of the CDNA, and is also a member of the 
newly formed Aboriginal and Torres Strait Islander COVID-19 advisory group, which 
provides direct advice to the Australian Health Protection Principal Committee. 

Notable previous policy experience  

Professor Ward’s research and advocacy in sexually transmissible infections and blood borne 
viruses has influenced policy and practice significantly over the past 15 years. He was 
instrumental in initiating and advocating for national action to address an ongoing syphilis 
outbreak affecting predominantly young people living in remote communities and advocates 
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for improvements across a number of public health issues impacting Aboriginal and Torres 
Strait Islander communities including alcohol and other drugs, HIV and viral hepatitis, 
vaccine preventable diseases and health service enhancements and improvements. 

Notable achievements/contributions during this crisis 

• Advocated for establishment of an Aboriginal and Torres Strait Islander Advisory 
Group on COVID-19, which is chaired by the National Aboriginal Community 
Controlled Health Organisation (NACCHO) and the federal health department. The 
group delivered a National Management Plan to support delivery of health care that is 
locally-led, holistic, comprehensive, and culturally safe during the pandemic. The 
group also contributed to the CDNA Series of National Guidelines for Public Health 
Units on COVID-19 (SoNG), highlighting why Aboriginal people needed to be a 
priority population. Professor Ward also ensured Aboriginal and Torres Strait Islander 
issues are a standing agenda on the CDNA meetings that have been held almost 100 
times since January, and has advocated for self-determination as critical to the 
pandemic response. 

Quotes 

“It has been critical to have Aboriginal and Torres Strait Islander people at the table in the 
planning, and preparation for responses should COVID-19 take hold in our communities,” 
Professor Ward told The Mandarin. “The actions of governments and the Aboriginal 
community controlled health sector to act quickly and urgently and with potency has helped, 
thus far, avert what could have been disastrous and grave outcomes for our population. The 
output of this committee has been phenomenal and probably the best response during the last 
50 years of public policy involving Aboriginal communities. Much credit goes to all who 
have been involved thus far and will continue beyond COVID-19.” 

This article is part of the Team COVID-19 series, available here. 
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Leanne Wells: pandemic policy advisor 
making a difference 

 

Leanne Wells  

TEAM COVID-19 — PANDEMIC POLICY ADVISORS MAKING A DIFFERENCE 

Name:   Leanne Wells 

Title:  CEO, Consumers Health Forum of Australia (CHF) 

Role in responding to COVID-19 

As CEO of Australia’s peak consumer health organisation, Leanne has played a leadership 
role in the consumer response to the crisis. She advocated for consumer interests to 
government, disseminated information to consumers via CHF’s member organisations and 
public statements, and advised the government on key issues relevant to consumers, in 
particular those with chronic illnesses and disabilities. 

Previous roles  

Leanne has 30 years of experience in the health and social care sectors. She has held 
executive positions within federal government and in national and state non-government 
organisations. She is a director on the boards of a number of health organisations and chairs 
Coordinare’s Community Advisory Committee. 
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Notable achievements/contributions during this crisis 

Leanne advocated for the introduction of Medicare funded telehealth services during the 
pandemic so that consumers could still access health care in safe ways, and followed up with 
CHF surveys to appraise consumer experience and perceptions of developments such as 
telehealth and the COVIDSafe app. Leanne negotiated with the National COVID Living 
Evidence Taskforce being led out of Monash University for CHF to join the Taskforce as its 
Consumer and Community Partner and worked with the National COVID Health and 
Research Committee and the NHMRC Australian Health Ethics Committee to involve 
consumers in a workshop to address the ethical issues emerging from COVID-19.  She has 
also represented CHF on the Continuity of Care Collaboration which is a collaboration of 
almost 30 organisations advocating for consumers not to neglect their usual health care while 
physically distancing. She facilitated a webinar with the Deputy Chief Health Officers to give 
CHF members and networks a first-hand opportunity for a discussion with the experts 
guiding the national COVID response. She is now working to establish a CHF Consumer 
Commission to develop a blueprint for health and wellbeing policy beyond COVID as a basis 
of future CHF advocacy. 

Quotes 

‘The Australian COVID experience is a reminder about how important it is to have consumer 
and community involvement in health. Consumer compliance and social licence is vital if 
public health measures for health crises like the COVID pandemic are to have impact. 
COVID has prompted us to think about how we can redesign our health system and to realise 
that positive, rapid change is possible. The consumer sector needs to be closely involved as 
governments approach the COVID ‘rebuild and recovery’ phase.’ 

This article is part of the Team COVID-19 series, available here. 
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Hugh Heggie: pandemic policy advisor 
making a difference 

 

Hugh Heggie  

TEAM COVID-19 — PANDEMIC POLICY ADVISORS MAKING A DIFFERENCE 

Name: Dr Hugh Heggie 

Title: chief health officer and executive director of public health and clinical excellence at 
the Northern Territory Department of Health 

Role in responding to COVID-19 

• Contributing to the Australian Health Protection Principal Committee 
• Advising the NT government 
• Liaising with the media, communities and multiple agencies, including the NT 

Prisons Health Service 

Previous role/seconded from? 

Director of medical services for the department’s Top End Health Services Primary 
Healthcare Branch. 

Notable previous policy experience 
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Responsible for development and support of medical workforce, supporting multidisciplinary 
teams in remote communities, and retrieval support. 

Using a primary healthcare model to establish a custodial health service, which has helped 
inform his understanding of COVID-19 risks in overcrowded environment. 

Preparedness and planning for public health and emergency responses across a large state 
with a dispersed population and complex service delivery issues. 

Notable achievements/contributions during this crisis 

• Providing leadership and governance 
• Identifying risks to Indigenous people and communities, and working to minimise 

these 
• Liaising with the NT Prisons Health Service to minimise risk for prisons and ensure 

proper preparation 
• Ensuring capability of retrieval services to respond to potential demand surges 
• Ensuring adequate supplies of tests, reagents and related supplies 
• Innovative and targeted use of social media in communications, including Facebook 

and TikTok 
• Avoiding community transmission in the NT 

Quotes  

‘My background in primary healthcare and retrieval services helped to inform my decision-
making and systems approaches to governance and preparation. Working in an agile and lean 
environment meant we all had to take on multiple roles. It has been a privilege and an 
opportunity to work in this space and to partner with the community and businesses in our 
achievements to date.’ 

This article is part of the Team COVID-19 series, available here. 
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Dianne Stephens: pandemic policy advisor 
making a difference 

 

Dianne Stephens  

TEAM COVID-19 — PANDEMIC POLICY ADVISORS MAKING A DIFFERENCE 

Name: Associate Professor Dianne Stephens 

Title: Deputy chief health officer and director, Public Health Unit Directorate, Northern 
Territory Department of Health; and medical director, National Critical Care and Trauma 
Response Centre (NCCTRC) 

Role in responding to COVIID-19 

• Advising NT government 
• Liaising with the media, communities and multiple agencies 
• Providing public health leadership in the NT Emergency Operations Centre 

Previous role/seconded from? 

Associate professor Stephens has been involved in the NCCTRC from its inception in 2002, 
and its medical director since 2017. 

Notable previous policy experience 
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• Associate professor Dianne Stephens moved to Darwin in 1998 from Melbourne as 
the director of Royal Darwin Hospital Intensive Care Unit and their first intensive 
care specialist. 

• In 2010 she was awarded associate professor status with Flinders University for her 
work developing a tertiary ICU service in the Top End, teaching and training medical 
students and postgraduate trainees in critical care medicine and developing a 
productive research program. 

• Associate professor Stephens was on the board of the College of Intensive Care 
Medicine of Australia and New Zealand from 2012 to 2018, including two years as 
college censor. 

• She received the Medal of the Order of Australia for her leadership role in the ICU 
management of the 20 critically ill Bali bombing victims in 2002. 

• Associate professor Stephens joined the RAAF Specialist Reserves in 2004 and 
deployed for three months to Iraq in 2005 where she worked as clinical director of the 
ICU in the only US tertiary hospital facility in Balad, where she managed mass 
casualty events on a regular basis. 

• In October 2005 she deployed with the ADF to Denpasar to evacuate the victims of 
the second Bali bombings and then cared for them at Royal Darwin Hospital and 
during their forward evacuation by the RAAF to their home states. 

• Associate professor Stephens has been an instructor and course director on courses 
run by the NCCTRC and involved in the NCCTRC response to local, national and 
international disasters. In 2016 she undertook a sabbatical year in Fiji working for the 
Fiji National University as a visiting medical specialist. She was in Suva during 
Cyclone Winston. 

Notable achievements/contributions during this crisis 

• Stand up of Howard Springs quarantine facility, including community consultation 
and engagement processes 

• NT health medical lead for Wuhan and Diamond Princess evacuees 
• NT Health COVID-19 incident controller in the NT Emergency Operations Centre 
• Working with interagency functional groups to ensure essential workers and supply 

chains continued in the face of biosecurity zones and border closures. 
• Developing guidance and approval process for COVID-19 management plans for 

industry and government organisations across the NT. 
• Plans for recording NT stories of the pandemic to guide future practice and policy 

Quotes  

“It has been an incredible experience to see all the agencies across government and non-
government come together to make this work in a jurisdiction with few resources. I feel a lot 
more confident now than I did three months ago about the state of preparedness and the 
response capability across Australia. In the NT, we have planned to within an inch of our 
lives, so we are prepared whatever may happen.” 

This article is part of the Team COVID-19 series, available here. 
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Sonya Bennett: pandemic policy advisor 
making a difference 

 

Sonya Bennett  

TEAM COVID-19 — PANDEMIC POLICY ADVISORS MAKING A DIFFERENCE 

Name: Doctor Sonya Bennett 

Title: Chair, Communicable Diseases Network Australia (CDNA); executive director, 
Communicable Diseases Branch, Prevention Division, Queensland Health. 

Role in responding to COVID-19 

Dr Bennett has played a critical role in chairing the CDNA, which provides national public 
health co-ordination and leadership, and has made policy recommendations across a wide 
range of areas for consideration by the Australian Health Protection Principal Committee 
(AHPPC). The CDNA brings together directors of communicable diseases in each state and 
territory and other experts. 

Previous role/seconded from? 

Dr Bennett has been in her current role with Queensland Health for several years. 

She has chaired CDNA since July 2019, and was deputy chair before that. 
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Notable previous policy experience 

As a medical officer in the Royal Australian Navy and Associate Professor at the University 
of Queensland, Dr Bennett provided health and wider policy advice before transferring to 
Queensland Health in 2009, where she is now responsible for the state-wide strategic 
direction and policy for communicable diseases, leading state-wide incidents of public health 
significance and performing in the role of chief health office in the incumbent’s absence. The 
immunisation program particularly, has progressed under her direction, with Queensland 
implementing the pertussis vaccine for pregnant women, mandatory healthcare worker 
vaccination, and influenza vaccination for children under five. She remains a Commodore in 
the Navy Reserve as the current Director General Navy Health Reserves. 

Notable achievements/contributions during this crisis 

Dr Bennett’s inclusive, outcomes-focused style in chairing the CDNA is widely 
acknowledged. The committee has contributed to national policy, including development of 
the COVID-19 National Guideline for Public Health Units in the Series of National 
Guidelines. 

Dr Bennett and the CDNA are also providing advice to many government and non-
government sectors and organisations, within and beyond the health sector. 

Quotes 

“I am proud of the way the CDNA has come together to respond to this pandemic – a once in 
a lifetime event; it is a privilege to work with such an expert, dedicated group, who have been 
working tirelessly from the beginning and will continue to do so.” 

This article is part of the Team COVID-19 series, available here. 
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Vonda Malone: pandemic policy advisor 
making a difference 

 

Vonda Malone  

TEAM COVID-19 — PANDEMIC POLICY ADVISORS MAKING A DIFFERENCE 

Name: Vonda Malone 

Title: Mayor, Torres Shire Council 

Role in responding to COVID-19 

• Developing and implementing pandemic responses for communities across the Torres 
Strait Islands and the Cape region of Far North Queensland. 

• Co-chair of the Torres Strait Local Disaster Management Group, which was at the 
forefront of driving an early response to the pandemic. 

• Chair of Torres Cape Indigenous Council Alliance (TCICA), advocating to the 
Queensland government and the federal government for 14 local councils stretching 
north from the Cook Shire, including 11 Indigenous communities. 

• Chair of Torres Health Indigenous Corporation, an Aboriginal Community Controlled 
Health Organisation (ACCHO), working with other ACCHOs on the pandemic 
response in Far North Queensland, and communicating with communities about 
preventative health measures and pandemic education. 
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• Chair of Community Enterprise Queensland, working to secure a reliable food supply 
for Torres Strait Island communities and Aboriginal communities from Palm Island to 
Cape York and the Torres Strait. 

• Working with communities and families to ensure culturally sensitive practices 
around funerals and other important cultural ceremonies. 

Notable previous policy experience 

• Mayor Malone is in her second term and fifth year as mayor. 
• She was previously executive director of Primary Health Care with the Torres and 

Cape Hospital and Health Services, working across the Cape York and Torres Strait 
to improve primary health care delivery. 

• She was senior manager, Torres Strait and Northern Peninsula Area with the Far 
North Qld Medicare Local. 

• She has 22 years’ experience with the Australian government, including with the 
Department of Foreign Affairs and Trade working in the Torres Strait, Canberra and 
New Zealand, where she initiated and delivered Closing the Gap initiatives on health 
and other areas. 

• Mayor Malone is a fellow of the Australian Rural Leadership Program and the United 
Nations Human Rights Commission’s Indigenous Fellowship Program. In 2018 she 
was presented with the inaugural McKinnon Prize for Emerging Political Leader of 
the Year, and is also a recipient of the Centenary Medal. 

Notable achievements/contributions during this crisis 

• No COVID-19 cases have been reported in the Torres Strait or Cape. 
• A deep understanding of the health issues for Torres Strait Island people and their 

vulnerability in a pandemic galvanised Mayor Malone to introduce lockdown and 
other pandemic responses much sooner than elsewhere in Queensland. 

• She also advocated to the Queensland government to ensure community members, 
including children returning home from boarding school, could quarantine on 
Thursday Island and Cairns before returning to the islands. 

• Communicating with communities to ensure they had buy-in to the local decision 
making with appropriate health messaging and COVID response advice. 

• Encouraging government agencies and other employers to employ local community 
members rather than FIFO arrangements as part of the pandemic response. 

• Ensuring a secure food supply through the pandemic was a major achievement — 
some people in the Torres Strait were sending toilet paper and essential foods to 
family members in Cairns and on the mainland. 

• Working to ensure community safety during the local government elections, which 
presented major challenges for the local council and community members. These 
went ahead against the advice of Mayor Malone and other Indigenous Council 
leaders. 

• Working closely with many agencies, including Queensland Health, the Queensland 
Police Service, the Department of Foreign Affairs and Trade, and the Australian 
Border Force. 

• Advocating to the Australian government to ensure the international border was 
policed and staffed with ABF and QPS officers, to reduce the risk of cases being 
imported from PNG and West Papua. 
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Quotes 

‘The challenge throughout the pandemic has been the Queensland government’s resistance to 
our local leadership. They talk about thriving communities and building local capacity, but 
they consistently resisted the leadership of the state’s Indigenous mayors. We asked them on 
a number of occasions to postpone the local government elections, which they refused to do. 
We are relieved to have avoided cases so far, but are anxiously watching the situation in PNG 
and West Papua, where there are many cases. We are pleased to be getting back some 
normality now, but we are prepared and ready to act if there is another wave of COVID.’ 

This article is part of the Team COVID-19 series, available here. 
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Jeanette Young: pandemic policy advisor 
making a difference 

 

Jeanette Young  

TEAM COVID-19 — PANDEMIC POLICY ADVISORS MAKING A DIFFERENCE 

Name: Dr Jeanette Young 

Title: Chief health officer, Queensland 

Role in responding to COVID-19  

• Briefing the Queensland Minister for Health, Dr Steven Miles, the Premier 
Annastacia Palaszczuk and other members of the ACT government on key COVID-19 
issues, including school closures, first nations community responses, hospital 
preparedness and testing protocols. 

• Working across the Queensland hospital and health system to implement testing and 
treatment services, including accepting people infected with the virus from the 
Northern Territory for treatment in Queensland hospitals. 

• Working with Aboriginal and Torres Strait Islander leaders and communities to 
prevent the spread of the virus among Indigenous Australians. 

• Representing Queensland on the Australian Health Protection Principal Committee. 
• Providing updates to the Queensland community, including conducting regular Q&A 

sessions on social media to respond to questions from the general public. 
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Previous roles   

Dr Young started her medical career at Westmead Hospital in Sydney before moving to 
Rockhampton Hospital to work as the medical services director.  She has also been the 
medical services director at Brisbane’s Princess Alexandra Hospital. 

Dr Young was appointed as the Chief Health Officer for Queensland in 2005. She is 
the  longest-serving CHO in Australia, having advised three past Queensland premiers.  She 
has overseen Queensland’s response to six epidemics, including MERS, swine flu and 
dengue fever. 

Notable achievements/contributions during this crisis 

Dr Young drew on her experience from previous infectious disease epidemics to advise the 
Minister for Health and Premier on Queensland’s controversial border closures to prevent the 
spread of the virus from the southern states.  While these restrictions have had a significant 
impact on the state’s tourism industry, so far Queensland has avoided the high numbers of 
infections in NSW and Victoria. 

Dr Young was instrumental in orchestrating Queensland’s lockdown response, including the 
decision to shut down schools in late March and impose restrictions on public gatherings.  In 
conjunction with Indigenous communities and leaders she has overseen specific measures to 
protect Aboriginal and Torres Strait Islander Queenslanders from the potentially devastating 
impact of COVID-19, including providing culturally appropriate information about the virus 
and introducing travel restrictions to remote communities. 

Dr Young worked with the Northern Territory health authorities to coordinate the transfer of 
people with COVID-19 from the NT to Queensland for treatment. She has also worked with 
Queensland’s Chief Nurse and Midwifery Officer, Shelley Nowlan, to provide support for the 
recent increase in infections in Victoria, including sending a contingent of nurses from 
Queensland to support the Victorian health system response. 

Quote 

‘This is a serious health issue but Queensland is very well prepared. We’ve responded to 
health emergencies in the past – swine flu, bird flu, SARS, MERS and Ebola – and we’ve 
done it effectively.  We need the community to remain calm and work together to stop the 
spread of the virus. Everyone can play their part to protect themselves and the more 
vulnerable in our community.’ 

This article is part of the Team COVID-19 series, available here. 
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Kerry Chant: pandemic policy advisor 
making a difference 

 

Kerry Grant  

TEAM COVID-19 — PANDEMIC POLICY ADVISORS MAKING A DIFFERENCE 

Name: Dr Kerry Chant PSM 

Title: A public health physician; Deputy Secretary, Population and Public Health; and chief 
health officer at the Ministry of Health, NSW government. 

Role in responding to COVID-19 

• Representing NSW on the Australian Health Protection Principal Committee and 
contributing to national policy development. 

• Reporting to NSW Health Secretary Elizabeth Koff and advising the NSW 
government response. 

• Working with other jurisdictions and sectors, including education and schools. 
• Communicating with the general public and stakeholder groups, using mainstream 

media and social media channels. 

Notable previous policy experience 
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• Before her current position, Dr Chant was Deputy Chief Health Officer and Director, 
Health Protection. 

• She leads the Population and Public Health Division which has accountabilities for a 
broad portfolio of issues, including tobacco control, reduction of risk drinking and 
obesity, the promotion of physical activity, end of life care and organ donation. She 
has a particular interest in the response to HIV, hepatitis C and hepatitis B and 
Aboriginal Health. 

Notable achievements/contributions during this crisis 

Dr Chant has maintained a gruelling schedule over many months – assessing evidence, 
making policy recommendations, and fronting regular press conferences, working closely 
with NSW Health Minister Brad Hazzard. As one journalist observed, she has become “a 
daily fixture” in the lives of people in NSW. Dr Chant and her team have managed many 
challenging situations, including outbreaks in aged care facilities, and the historic decision to 
close the NSW/Victoria border. 

NSW Health colleagues say she has provided reassurance, confidence, strength and 
leadership in the fight against COVID-19. She has also had uncomfortable times, defending 
the management of the Ruby Princess cruise ship. 

Quotes 

‘My key message to all members of the community is…regardless of where you’ve been, 
please keep presenting for testing. Please present with even the mildest symptoms for testing. 
Early detection and diagnosis of cases in the community is going to be a key for us managing 
and responding to COVID in the year ahead.’ 

This article is part of the Team COVID-19 series, available here. 

 

Page 53



Brett Sutton: pandemic policy advisor 
making a difference 

 

Brett Sutton  

TEAM COVID-19 — PANDEMIC POLICY ADVISORS MAKING A DIFFERENCE 

Title:    Chief health officer, Victoria 

Role in responding to COVID-19  

• Briefing the Victorian minister for health, Jenny Mikakos, the premier, Daniel 
Andrews and other members of the state government on key COVID-19 issues, 
including lockdown and exit strategies, hospital preparedness and testing protocols. 

• Representing Victoria on the Australian Health Protection Principal Committee 
(AHPPC). 

• Working with public hospitals, general practice and the community health sector to 
ensure the provision of testing and treatment facilities. 

• Working with the Victorian Department of Health and Human Services and other 
relevant state government agencies on Victoria’s response to the pandemic. 

• Communicating with Victorians via mainstream and social media as one of the 
government’s key spokespeople on COVID-19. 

Previous roles   
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Professor Sutton has extensive experience and clinical expertise in public health and 
communicable diseases, gained through emergency medicine and field-based international 
work, including in Afghanistan and Timor-Leste. He represents Victoria on a number of key 
national bodies including the AHPPC (Australian Health Protection Principal Committee). 
He is also Chief Human Biosecurity Officer for Victoria. Professor Sutton has a keen interest 
in tropical medicine and the incorporation of palliative care practice into humanitarian 
responses. 

Professor Sutton is a Fellow of the Royal Society for Public Health, a Fellow of the 
Australasian College of Tropical Medicine and a Fellow of the Australasian Faculty of Public 
Health Medicine (AFPHM). He is also a member of the Faculty of Travel Medicine. 

Notable achievements/contributions during this crisis 

Brett Sutton has been pivotal in steering Victoria through the initial stages of the COVID-19 
pandemic and is now directing its cautious re-entry into what he has called “COVID normal” 
life. 

He frequently appears in press conferences with Premier Daniel Andrews and Minister for 
Health Jenny Mikakos and also communicates directly with the Victorian public via 
mainstream and social media. 

His advice has been crucial in influencing Premier Andrews’ decision to ignore the federal 
government’s position on some aspects of the lockdown, most notably schools, in favour of 
more restrictive measures. 

He has also been involved in expanding intensive care facilities in the state’s hospital system 
and overseeing the distribution of PPE across the hospital and health sectors. 

His key challenge over the next few months will be to guide Victoria out of the lockdown 
while avoiding a second wave of infections. 

Quote 

“Our best public health advice tells us that coronavirus will be with us for a while. Now is not 
the time to be complacent, now is the time to act.  It’s a long haul and it can be hard but it’s 
the right thing to do.  We can and will get through this together.” 

This article is part of the Team COVID-19 series, available here. 
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Fran Tiplady: pandemic policy advisor 
making a difference 

 

Fran Tiplady  

TEAM COVID-19 — PANDEMIC POLICY ADVISORS MAKING A DIFFERENCE 

Name: Fran Tiplady 

Title: Manager, Public Health Response, Communicable Disease Prevention Unit, Public 
Health Services, Tasmanian Department of Health 

Role in responding to COVID-19 

• Operations Lead for Tasmania’s Public Health Emergency Operations Centre for 
COVID-19 
Responsible for coordinating the response to notifications of COVID-19, including 
leading the case management, contact tracing and active monitoring teams 

• Overseeing the development of operational policies and procedures in accordance 
with national guidelines 

• Rapidly scaling up the team, with a ten-fold increase in operational response staff 
requiring extensive training and support 

Previous role 
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• Previous role was immunisation manager, Public Health Services, Tasmanian 
Department of Health 

• Until a year ago was manager – Communicable Disease Investigation and Response, 
Victorian Department of Health and Human Services 

Notable previous policy experience 

Contributed to communicable disease control policy, protocols and operations in Victoria, 
and  immunisation policy in Tasmania. 

Quotes      

“I am passionate about communicable disease control and public health — this is the most 
interesting, important and rewarding work I’ve ever been involved in and I feel lucky to have 
played a role in protecting the Tasmanian community. I work with a small but dedicated team 
of public health professionals and I am incredibly proud of all we have achieved.” 

This article is part of the Team COVID-19 series, available here. 
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Gabi Willis: pandemic policy advisor 
making a difference 

 

Gabi Willis  

TEAM COVID-19 — PANDEMIC POLICY ADVISORS MAKING A DIFFERENCE 

Name: Dr Gabi Willis, public health doctor, epidemiologist 

Title: Specialist medical advisor, Public Health Services, Tasmanian department of health 

Role in responding to COVID-19 

• Leading the Public Health Services work contributing to COVID-19 outbreak 
planning, preparedness and response in residential aged care facilities in Tasmania 

• Working within the Communicable Diseases Prevention Unit and setting up an 
internal team to respond to potential COVID-19 cases or outbreaks in those 
residential settings 

• Liaising with key stakeholders including aged care providers, the Commonwealth 
Department of Health, General Practice and pathology providers 

• Assisting with the preparedness of aged care providers to respond to a COVID-19 
outbreak 

Previous role/seconded from 
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Seconded to work full time in this role from previous roles with the Tasmanian Aboriginal 
Centre and as a Specialist Medical Advisor in Health Intelligence, Tasmanian Public Health 
Services. 

Notable previous policy experience 

Involved in alcohol policy and immunisation policy work in Tasmania, including the 
meningococcal serogroup W outbreak response and MenACWY immunisation program in 
schools. 

Notable achievements/contributions during this crisis 

“It has been a privilege to put my training to be a ‘disease detective’ into practice and to help 
to protect a vulnerable population in residential aged care across Tasmania. We recently 
facilitated a rapid public health response to a COVID-19 outbreak in a residential care 
facility. Working together with the aged care provider and the commonwealth, this 
contributed to the prevention of further spread of the virus and controlled what could have 
been a potentially much more serious outbreak.” 

This article is part of the Team COVID-19 series, available here. 
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Nicola Spurrier: pandemic policy advisor 
making a difference 

 

Nicola Spurrier  

TEAM COVID-19 — PANDEMIC POLICY ADVISORS MAKING A DIFFERENCE 

Name: Professor Nicola Spurrier 

Title: Chief public health officer for the Department for Health and Wellbeing, South 
Australia 

Role in responding to COVIID-19 

• Advising the SA Government response to the pandemic, in particular the minister for 
health and wellbeing and the chief executive of SA Health. 

• Contributing to national policy as a member of the Australian Health Protection 
Principal Committee. 

• Collaborating with counterparts in other state and territory jurisdictions. 
• Communicating with the general public through social media and mainstream media 

channels. 
• Working with the Department of Education, Catholic Education and the Association 

of Independent Schools to make schools as safe as possible for everyone. 
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Previous role/seconded from? Professor Spurrier has qualifications both as a public health 
physician and paediatrician, with 30 years’ experience within SA Health, including 10 years 
in the Department for Health and Wellbeing. 

Notable previous policy experience 

In her previous role, as chief public health officer — health regulation & protection, 
Professor Spurrier’s responsibilities included investigating outbreaks, licensing private health 
services in day surgery units, preparing health services and the community for emergencies 
such as such as bushfires, and influenza vaccination campaigns. 

Professor Spurrier has specialised in developing and implementing policies and programs 
across child health, obesity prevention and Aboriginal health. She also has extensive 
experience in health protection and promotion, public health partnership and health 
diplomacy activities. She is also co-author of a book for the general public, The Australian 
Guide To Health Screening And Immunisation. 

Notable achievements/contributions during this crisis 

Professor Spurrier has provided strategic and innovative leadership, and has been a credible, 
calm, reassuring and authoritative source of information to the general public in South 
Australia. She has also brought a deep understanding of the social determinants of health to 
her role. 

Three deputy chief public health officers were appointed to support her work during the 
COVID-19 pandemic: 

• Dr Evan Everest, leading areas such as clinical systems and high acuity, including 
ICU surge capacity; 

• Dr Michael Cusack, leading primary care and out-of-hospital services such as aged 
care and the National Disability Insurance Scheme; and 

• Dr Chris Lease leading whole-of-government work including areas such as education, 
corrections and child protection. 

Quotes  

“With the relaxing of restrictions and the increase of interstate or international visitors, there 
is no doubt we will see more cases – whether that be a single case or new clusters – so we 
must not become complacent. Freeing up hospital capacity, targeted hotspot lockdowns, pop-
up COVID-19 clinics and increased contact tracing capabilities will all be part of the 
response. As a community, each and every one of us has a responsibility to take simple steps 
to minimise the local impact and the spread. South Australians are resilient and we have a 
great community spirit. Now, more than ever, is the time to be patient and to be kind to one 
another.” 

This article is part of the Team COVID-19 series, available here. 
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Robyn Lawrence: pandemic policy advisor 
making a difference 

 

Robyn Lawrence  

TEAM COVID-19 — PANDEMIC POLICY ADVISORS MAKING A DIFFERENCE 

Name: Dr Robyn Lawrence 

Title: Deputy chief health officer 

Role in responding to COVID-19 
Incident controller, State Health Incident Coordination Centre (SHICC) 

Previous role/seconded from? 
Chief executive, North Metropolitan Health Service (NMHS) 

Notable previous policy experience 
Dr Lawrence has held a number of executive roles within WA Health. She has been the chief 
executive of NMHS for two years, managing two general hospitals, the state’s only tertiary 
women’s hospital and a mental health hospital. Before then, she was the chief executive of 
WA’s Child and Adolescent Health Service, where she led the successful move from the 108-
year-old Princess Margaret Hospital to the new state-of-the-art Perth Children’s Hospital. 
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She has also headed up the Health Department’s Innovation Unit which, among other things, 
was responsible for introducing the Four-Hour Rule Program, stipulating that most patients 
presenting to emergency departments must be seen and either admitted, transferred, or 
discharged within four hours. 

Notable achievements/contributions during this crisis 
Dr Lawrence was central to standing up the SHICC – the engine room for the state 
government’s WA Health COVID-19 emergency response. At its peak, there were more than 
100 staff from 18 state and commonwealth agencies working together to prepare for the 
COVID-19 pandemic and keep the community informed. As incident controller, she manages 
emergency response functions, including planning, operations, logistics, intelligence, liaison 
and public information. 

As prime minister Scott Morrison was telling Australians around the world to come home, it 
was becoming very clear that, with 86% of WA’s confirmed COVID-19 cases were linked to 
overseas travel, quarantine measures would be required. 

Via the SHICC, WA enforced its Public Health Act – compelling hotels (chosen because of 
their proximity to health facilities and ability to facilitate security, meal preparation and 
infection control training) to participate in managing travellers returning from overseas 
through hotel quarantine for 14 days. Quickly imposing these quarantine measures had a 
significant impact on the speed at which WA got the disease under control. 

The SHICC successfully managed two significant COVID-19 outbreaks aboard ships that 
entered Fremantle Port – the German cruise ship Artania and the livestock carrier the Al 
Kuwait. These two vessels were responsible for 102 confirmed cases of COVID-19, which 
were managed by the SHICC through hotel quarantine and Perth hospitals and eventually 
repatriating them. 

This strategic response involved coordinating multiple state and federal agencies who worked 
together to manage a potential health threat to the WA community. So far, more than 5,300 
people have spent time in hotel quarantine in WA. Around 330 people are still arriving every 
week and being placed into hotel isolation. 

Quotes  

“It was a hectic time for all of the people in my team, who were often pushed to the limit. It 
was a lot of work in a very, very short period of time. 

Returning travellers who lived here in WA would have liked to have gone home which is 
completely understandable — being cooped up in a hotel room for 14 days is pretty tough. 
But in the main, people were really understanding and got that it was for the benefit of their 
community. 

It was important to remember that cruise ship passengers were someone’s mother, 
grandfather, sister or brother – they weren’t people who intentionally set out to contract a 
serious infectious disease and bring it back to Australia.” 

This article is part of the Team COVID-19 series, available here. 
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Liz MacLeod: pandemic policy advisor 
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Liz MacLeod  

TEAM COVID-19 — PANDEMIC POLICY ADVISORS MAKING A DIFFERENCE 

Name: Liz MacLeod 

Title: Chief executive, COVID Health Operations. 

Role in responding to COVIID-19 
Ms MacLeod heads up the team responsible for making sure Western Australia’s hospitals 
and health system were ready for the impact of COVID-19. 

Previous role/seconded from?  

Chief executive, East Metropolitan Health Service. 

Notable previous policy experience 
In her CE role, Ms MacLeod is responsible for delivering health services from prevention 
programs through to tertiary level hospital services for more than 725,500 people in Perth’s 
eastern metropolitan region. 
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Ms MacLeod was also the executive director, Commissioning of Fiona Stanley Hospital, 
where she had oversight and accountability for the building and commissioning of a new 
hospital, which opened in Murdoch in 2014. 

Notable achievements/contributions during this crisis 

By March 10, WA had six confirmed cases of COVID-19. Ms MacLeod was tasked with 
overseeing the setup of dedicated COVID clinics to test people returning from overseas with 
flu-like symptoms. 

Watching events unfold overseas, Ms MacLeod’s COVID Health Operations team made the 
decision to prepare 600 ICU beds — four times Western Australia’s regular capacity – and 
scrambled to purchase more ventilators for those beds. 

They also launched a state-wide recruitment drive for staff to respond to what was a looming 
public health emergency. 

By the last week of March, WA was recording between 20 and 44 cases a day and the team 
was working around the clock – long days that turned into long weeks. 

By the end of March, WA had closed its interstate border and, by the start of April, even 
travel within the state was restricted. Along with the 14-day quarantine periods introduced for 
people coming into the state, it meant rates of infection began to slow. 

Now hospitals throughout WA remain on alert for a second wave of infection. 

Quotes  

‘We look back and realise what an extraordinary effort it has been — the fantastic public 
health response and the fantastic response of the public has given us the gift of time. That 
time has given my team the chance to get ahead of demand and update our emergency plans. 
We are still expecting cases, so we will maintain our alertness and readiness for potential 
outbreaks. We have to balance our optimism with caution and remain vigilant and ready to 
respond.’ 
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Andy Robertson: pandemic policy advisor 
making a difference 

 

Andrew Robertson. Image: Australian Military Medicine Association.  

TEAM COVID-19 — PANDEMIC POLICY ADVISORS MAKING A DIFFERENCE 

Name   Dr Andrew (Andy) Robertson 

Title    Chief health officer, Western Australia 

Role in responding to COVID-19 
Leading the WA Health response to COVID-19 as the chief health officer and Hazard 
Management Agency through the State Health Incident Coordination Centre and the Public 
Health Emergency Operations Centre. 

Notable previous policy experience 
Dr Robertson has been the chief health officer and director general Public and Aboriginal 
Health since June 2018. Before then, he was the deputy chief health officer and director, 
Disaster Preparedness and Management in WA Health since 2003. He has managed medical 
responses to a number of significant disasters, including in the Maldives after the Asian 
tsunami (2004), Bali Bombing (2005) and Indonesian Yogyakarta earthquakes (2006). He 
was the Radiation Health Adviser to the Australian Embassy after the Fukushima nuclear 
incident (2011) and carried out the AUSMAT needs assessment following the Nepal 
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earthquake (2015). In Western Australia, he has coordinated WA Health responses to 
Cyclone George, the Varanus Island gas explosion and the Ashmore Reef incident. 

Andy has also worked on the public health aspects of the H1N1 2009 pandemic and the 2015 
Ebola preparations. 

Notable achievements/contributions during this crisis 
By late January, it was clear the government needed to be made aware of a potential health 
crisis that was unfolding overseas. 

As Western Australia’s chief health officer, Andy began what has been a massive workload – 
long days, weeks and months of liaising with other Australian jurisdictions to collaborate and 
provide timely national and state advice on things like closing Australian borders to high-risk 
countries, a move that was key to reducing the spread of COVID-19 in Australia. 

On the ground in WA, Andy was responsible for activating and coordinating the set up of the 
States of Emergency – both the public health response and the emergency response in 
collaboration with the State Emergency Coordinator, WA’s Police Commissioner. 

This involved working closely with the state government – premier Mark McGowan and 
health minister Roger Cook – providing advice, and setting up robust systems and strategies 
with other State and Commonwealth agencies. 

Quotes 

“WA has done very well to manage this potential health crisis. Our State Health Incident 
Coordination Centre has done a great job of dealing with a number of challenges, particularly 
relating to managing people from a COVID-19 infected cruise ship – the Artania – and 
livestock carrier – the Al Kuwait. We have a robust system in place through our Public 
Health Operations Centre to track and contact trace people infected with COVID-19 and we 
have good isolation and quarantine in place to reduce any potential spread of the disease. 

Do I think we are out of the woods yet? I do not. 

There are still challenges ahead of us. Particularly around community spread in other 
Australian jurisdictions as we continue to move ahead to open up our society in an 
appropriate and safe way. 

Our government has been very cognisant of medical advice throughout – Health has had a 
seat at the table from day one. 

Moving forward, it’s really about informed decision making, and we appreciate there are 
other pressures around decisions to ease restrictions. Health is key but economic and social 
considerations do come into play.” 

This article is part of the Team COVID-19 series, available here. 
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David Russell-Weisz: pandemic policy 
advisor making a difference 

 

David Russell-Weisz (AAP Image/Richard Wainwright)  

TEAM COVID-19 — PANDEMIC POLICY ADVISORS MAKING A DIFFERENCE 

Name: Dr David Russell-Weisz 

Title: Director general, WA Department of Health 

Role in responding to COVIID-19  

Director General, WA Department of Health 

Notable previous policy experience 
Dr Russell-Weisz led the commissioning of Fiona Stanley Hospital between 2012 and 2015 
and steered the public health system through a period of significant reform, including the 
commissioning and opening of Perth Children’s Hospital, overseeing new WA Health 
devolved governance arrangements and establishing Health Service Boards in 2016. 

Notable achievements/contributions during this crisis 
As Director General of WA’s Health Department, Dr Russell-Weisz leads the State’s 
designated Hazard Management Agency for human infectious diseases during a State of 
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Emergency (declared on 15 March 2020) and a Public Health Emergency (declared under the 
Public Health Act on 17 March 2020). 

Since then, Dr Russell-Weisz has worked closely with State and Federal Governments, WA’s 
Chief Health Officer, his own Department, Health Service Boards and Chief Executives and 
other government agencies to mobilise resources and establish a multidisciplinary response to 
the pandemic. 

This included activating and expanding the State Health Incident Coordination Centre –
charged with strategic management of State-wide incidents and disasters – and establishing a 
dedicated Public Health Emergency Operations Centre. 

He appointed a Deputy Chief Health Officer to lead the overarching clinical services 
response and a Chief Executive COVID-19 Operations to oversee the whole WA health 
system’s (public and private) operational readiness. 

Dr Russell-Weisz mobilised WA Health’s 47,586-strong workforce, reallocating skills and 
resources to ensure an effective and agile response to the COVID-19 pandemic, securing 
stocks of critical PPE (Personal Protective Equipment) and increasing ventilated critical care 
capacity in both public and private hospitals. 

The successful implementation of these measures has enabled the WA health system to 
resume some business as usual operations, including resuming full elective surgery activity. 

Quotes 
“COVID-19 has been extraordinary challenge for health systems around the world. 

“The fact that the Western Australian health system is able to resume business as usual at this 
point in time reflects the significant amount of work we have done to prepare our health 
system for COVID-19 and any future rise in cases. 

“I am extremely proud of the professionalism and agility of Western Australia’s health 
workforce, our staff’s commitment to the response and their support for one another. 

“We will continue to remain vigilant in tracking COVID-19 cases, transmission rates and 
hospital impacts to ensure Western Australia is appropriately prepared for whatever 
challenges lie ahead.” 

This article is part of the Team COVID-19 series, available here. 
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Kerryn Coleman  

TEAM COVID-19 — PANDEMIC POLICY ADVISORS MAKING A DIFFERENCE 

Name: Dr Kerryn Coleman 

Title: Chief health officer, Australian Capital Territory 

Role in responding to COVID-19   

Briefing the ACT minister for health Rachel Stephen-Smith, chief minister Andrew Barr and 
other members of the ACT government on key COVID-19 issues, including school closures, 
hospital preparedness and testing protocols. 

Working across the ACT Health Directorate and the Health Protection Service to ensure 
hospitals, general practice and the community health sector are able to provide appropriate 
testing and treatment services. 

Representing the ACT on the Australian Health Protection Principal Committee. 

Developing public information resources and communicating with ACT residents via 
mainstream and social media as one of the government’s key spokespeople on COVID-19.  
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Previous roles 

Dr Coleman is a public health physician who has worked at senior levels in public health in 
aa number of jurisdictions. 

Her previous roles include director of public health and public health physician at the Central 
Queensland Hospital and Health Service and Director of Communicable Disease Control in 
the Northern Territory. 

Prior to taking on the role in the ACT Dr Coleman was a medical adviser within the 
Commonwealth Department of Health and Ageing in both the Therapeutic Goods 
Administration and the Office of Aboriginal and Torres Strait Islander Health. 

Notable achievements/contributions during this crisis 

Dr Coleman has played a leadership role in managing the ACT’s response to the COVID-19 
pandemic. Her prior experience in infectious diseases has assisted her in working with 
government departments, public health experts, medical professionals and health service 
managers to identify and treat people infected with the virus and to prevent its spread. 

On 30 April the ACT was the first Australian jurisdiction since the start of the pandemic to 
record no active COVID-19 cases, although there have been additional cases recorded since 
then from people travelling to the territory.  To date there has been no evidence of 
community transmission within the ACT. 

Dr Coleman has overseen the development of a contact tracing training program via a 
partnership between ACT Health and the Australian National University.  This e-learning 
program has upskilled 100 students in contact tracing to act as surge capacity for existing 
teams in the ACT. 

The training program has been shared with international organisations, including the World 
Health Organisation, Médecins Sans Frontières and the European Centre for Disease 
Prevention and Control, and is being used by public health departments in the USA, 
Germany, the European Union and Mediterranean. 

Quote 

‘I know as we get fewer and fewer cases in the ACT and around Australia everyone is asking 
why we have to keep doing these physical-distancing measures. But we have seen what 
happens overseas if we pull back on these measures too early. There is a big risk that we will 
see the case numbers start to rise again really rapidly. We don’t want that to happen in 
Australia. So, although restrictions have eased, our responsibilities have not. We all need to 
behave as though we have COVID-19 and everyone around us has COVID-19.’ 

This article is part of the Team COVID-19 series, available here. 
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