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Coronavirus Daily Insights 
Department of Health - Morning 

4 August 2020 

 

Key Stories 

Overnight 

• The Victorian businesses and industries that will close under Melbourne's stage 4 coronavirus 

restrictions 
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• The vast majority of retail stores - with the exception of supermarkets - will be closed down in 

Melbourne for the duration of lockdown. 

• Workers without sick leave to get $1,500 'disaster payment' as form of coronavirus leave 

• Health care workers in Victoria have documented the brutal reality of life on the frontline battling 

against the “new normal” COVID-19. 

• States going backwards on plans to open up amid panic over Victoria’s coronavirus outbreak 

• Victoria is running out of options and needs community co-operation to avoid even harsher 

lockdowns as the state tries desperately to flatten the curve of infections. 

• Victoria’s chief health officer has said the sacrifices the state’s residents have made will be 

reflected in the number of new coronavirus cases in the next week 

• Australian states raise millions from coronavirus fines 

• 'Stubborn' cases will drive Sydney lockdown 

• SA reimposes restrictions on social gatherings as two new coronavirus cases recorded 

• Queensland Premier Annastacia Palaszczuk has called for exemption "loopholes" to be closed off 

• Victoria’s second lockdown may have serious ramifications for childcare centres, whose staff are 

no longer receiving JobKeeper. 

• Economic shockwaves from Victorian coronavirus outbreak set to intensify 

• An extra 250,000 Victorians are likely to be out of work as a result of the state’s tough stage 4 

restriction 

• Poorly trained security guards who became overwhelmed by hysterical guests may have been 

responsible for how COVID-19 escaped into the wider community. 

• Melbourne man fined $1652 for entering CBD to play Pokémon Go 

• Crowd numbers will be further reduced at the Melbourne Storm's next home game on the 

Sunshine Coast amid concerns over a disregard for coronavirus social distancing rules. 

• Melbourne is missing part of its identity with no sport during the coronavirus lockdown 

• The global rollout of 5G has spawned wild conspiracy theories, and the coronavirus pandemic 

was the perfect environment for them to spread. 
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• Donald Trump took a dig at Australia after a “state of disaster” was declared in Victoria 

yesterday, despite US cases continuing to rise. 

• WHO warns there may never be a 'silver bullet' for COVID-19 

• NZ Prime Minister Jacinda Ardern says Australian coronavirus transmission too high for trans-

Tasman travel bubble 

Morning 

• Melbourne is closed for business as crushing restrictions come into force 

• City deserted as strict lockdown measures shutter businesses and force residents to shelter at 

home 

• A quarter of a million more Victorians will be stood down or sent home as thousands more shops, 

offices and factories close their doors under tough new stage four COVID-19 restrictions. 

• Virus sufferers who continue to work while sick will instead be paid $1500 to stay home, in a last 

ditch bid to stop those who were flouting isolation 

• Health authorities fear people could be unknowingly infected, warning that there are another six 

days that symptoms could develop from the now infamous Melbourne-Logan cluster 

• Poorly trained security guards on a so-called “crazy floor” of the Rydges Hotel in Melbourne’s 

Swanston Street may have let COVID-19 escape into the community 

• South Australians face new coronavirus restrictions from tonight after a new cluster of “really 

concerning” COVID-19 cases linked with two Adelaide schools was identified 

• A young Mercury reporter has told how she spent days trying to get treatment for shortness of 

breath but despite presenting to hospital with symptoms, did not receive a COVID-19 test 

• Another border breach: Infected traveller ‘was not exempt’ 

• The Berejiklian government will exhaust all options with coronavirus restrictions before it shuts 

down the economy 

• Small businesses employ 35 per cent of the workforce so the brunt of the pain will be felt at the 

small end of town. 
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• About one in 10 people forced into mandatory quarantine in the NT during the first round of 

lockdown have paid or are paying off their bill 

• Tasmania will keep its borders shut to all interstate and overseas visitors until the end of winter 

• WA virus fight ‘weakened’ if Clive wins border battle 

• Brutal disruption to the city’s retail sector will mean some businesses die, others thrive and there 

are permanent changes to how we shop 

• Elderly Australians are more than three times as concerned about the impact of the recession as 

they are about their personal health 

• Uluru closed over COVID-19 fears 

 

Key Commentators 

Overnight 
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• Craig Kelly, Member for Hughes (NEG): A Liberal MP has gone on a social media spree 

touting a controversial drug as a COVID treatment despite Australian authorities “strongly 

discouraging” it. Member for Hughes Craig Kelly posted 18 times in two days about hotly 

debated drug hydroxychloroquine to his Facebook page. In one post the MP said those restricting 

the use of the drug as a COVID treatment, which includes Australia’s drug regulator the 

Therapeutic Goods Administration, have “the blood of tens of thousands on their hands”. 

Morning 
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Key Stories  

Overnight 

• Younger people living in Melbourne aged care homes fear for their safety as coronavirus spreads 

• I had to move my mother twice because of appalling experiences in aged care homes 

• Broken aged care system destined to fail this test 

• Q+A featured lengthy discussion on aged care as part of a feature on the front lines of the 

pandemic 

Morning 

• Aged care ‘talkfest’ fails residents: Liberal MP 

• Aged-care deaths more than reported 

• Seven COVID-19-affected nursing homes in Melbourne risk having their federal funding revoked 

• Hundreds more military personnel are on standby to go into Victoria’s coronavirus-ridden aged-

care homes 

• Aged care pain exposes delusion of a flexible jobs market 

 

Leading Social Media Topics (Overnight) 
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• New measures in Victoria were widely discussed on social media with the economic implications 

the most heavily discussed. Mental health impacts were also raised as a concern given the likely 

increase in isolation, unemployment, and hardship.  

• Mask use was highlighted given the push from officials for their use in NSW with users highlighting 

increased use in the community as a result. 

• Pandemic leave payments were broadly praised given the role they were likely to play in increasing 

compliance. 

• Ongoing cases in NSW continued to be highlighted with users expressing concerns that tighter 

measures and lockdowns may be on the horizon 
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And indeed, today is about two things. One is our general health, and secondly, 
acknowledging the steps forward and the steps we're taking with regards to the coronavirus 
vaccine.  
 
Now, in particular, I'm delighted that we are jointly able to announce $38 million of Australian 
Government funding for diabetes and cardiovascular care. That's an immensely important step 
forward, and that will involve three elements.  
 
Firstly, $10 million for a National Diabetes Research Centre. This will be a competitive 
program. It will be open and peer reviewed, and that will focus on diabetic kidney disease, 
limb diseases which are complications from diabetes, hypo and hyper glycaemia and related 
conditions. 
 
$10 million for a national cardiovascular disease research centre, and that will include a focus 
on coronary artery disease, heart failure and stroke, amongst other conditions.  
 
Then we have $18 million for competitive grant programs for different projects. They could be 
clinical trials. They could be primary research. They could be development of devices. All of 
these elements will be through competitive programs.  
 
So that's what we're doing with regards to health because, through COVID, one of the things 
that has been very important - together we’ve created telehealth and rolled it out to maintain 
the day-to-day health of Australians.  
 
And we know that that challenge has been a global one, but because of the advent of telehealth 
in Australia, we have a particularly strong outcome.  
 
Now, with regards to COVID-19, I think the important facts today are that there are six 
community cases across Australia, and I'm advised by the National Incident Centre that this 
compares with over 600,000 cases globally. Six cases in Australia. Over 600,000 cases 
globally.  
 
And in particular, there are zero lives that have been lost in Australia. There is one Australian 
in ICU with COVID. And 9765 lives that have been lost, agonisingly, at the global level.  
 
We know that that means that we're in a situation where the world has over 90 million cases. 
Over 1.9 million lives lost, and each of those are growing at an extraordinary rate. And all of 
this is against a background where we have borders, international, testing, tracing and 
distancing.  
 
In terms of tests, there have been over 60,000 tests in the last 24 hours, which takes us to over 
12.1 million tests Australia-wide. That's a national average of 476 per 1000 Australians, which 
is an extraordinary result.  
 
In Victoria, the highest rate of testing in the country, that's 507 tests. And in Western 
Australia, the lowest rate of testing in the country, that's 253 per 1000. So in those jurisdictions 
which have lower numbers, we understand why, but we would nevertheless encourage the 
authorities there to work on the testing rates.  
 
We have, in recent weeks, tested over 326 aged care facilities with zero cases amongst staff or 
residents.  
 
So, those are extraordinary steps, but we know in a world of six cases within the Australian 
community, and 600,000 plus within the global community, that we won't be fully safe until 
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the world is safe, and that's part of the global vaccination rollout but it's also part of the 
Australian vaccination rollout.  
 
And last week, with the Prime Minister and the Chief Medical Officer and the Secretary of the 
Health Department, who is also the head of the medical expert group on vaccines, we 
announced the national rollout plan that in particular was focusing on the population groups.  
 
One fundamental part is the distribution process. And so we will have hospitals, most 
especially within the context of the Pfizer vaccine, because of the -70 cold chain.  
 
But we will also have the very strong community rollout. Australian Government vaccination 
centres, state-based vaccination centres – and we've been working with all of the states and 
territories on those, and they're doing a tremendous job – Aboriginal community-controlled 
health organisations, but also general practices.  
 
We have a national vaccination network, which last year saw us deliver 17 million 
vaccinations for flu, approximately.  
 
And that vaccination network is built around our general practices with support from our 
pharmacies. And so our general practices will commence when the AstraZeneca vaccine 
commences as part of Stage 1B.  
 
And next week, we'll be inviting all Australian general practices to participate if they wish. 
That will involve making sure that they're able to participate in the Australian Immunisation 
Register and record all vaccinations, to undertake the appropriate training, and if they wish, if 
they see themselves as a vaccinator, to participate in that program.  
 
And we'll open that call for general practice vaccinations next week, which is what I'm 
announcing with Karen today, as well as this focus on diabetes and stroke.  
 
So we're doing extraordinarily well. There's more to be done, but when we compare the 
international with the Australian outcomes, we see that our doctors and our nurses have not 
only kept us safe, they have delivered an outcome that is, in so many ways, the envy of just 
about all of the rest of the world.  
 
And we owe Karen, you, and your fellow practitioners, a deep debt of gratitude. Thank you. 
Karen Price. 
 
KAREN PRICE: 
Thank you for that vote of support and I know that Australia's general practitioners are very 
happy to hear that Government is supporting general practice in this challenging time.  
 
I’d like to acknowledge the traditional custodians of the land and sea in which we work and 
live, and here we are in the lands of the Boon wurrung and Bunurong peoples. I'd like to pay 
my respects to elders past and present.  
 
But thank you, Minister. What a time we have had in these times. Thank you to the media, 
also, for sharing in this historic moment.  
 
We are about to rollout the largest vaccination program in recent history. Immunisation has 
made an enormous contribution to global health, along with clean water and sanitation.  
 

Document 2 - FOI 4612

Page 3 of 13

THIS D
OCUMENT H

AS BEEN R
ELE

ASED U
NDER 

THE FREEDOM O
F IN

FORMATIO
N ACT 19

82
  

BY THE D
EPARTMENT O

F H
EALT

H AND AGED C
ARE



4

And this COVID vaccine is vast. The head of the Therapeutic Goods Administration has 
expressed it as a significant major national effort, which requires all of us to cooperate 
together, which I'm pleased to say has, for the most part, been occurring.  
 
And that includes you, the media, and clinicians like myself, and nursing staff and so forth, the 
general public who’ve been following the guidelines from the chief health officers, our 
scientists – I'm rather proud to have Sharon Lewin as one of my medical student colleagues. 
She was brilliant then and she's brilliant now – and, of course, our politicians, have all played 
a part in the fight against COVID. So thanks for the communications and the regular updates, 
because as Minister Hunt has just declared, the Australian response has been lifesaving.  
 
We cannot emphasise enough, as general practitioners, that we still need to comply with all of 
the public health measures, which do change regularly and it is challenging to keep up, but 
thank you to people for continuing to review that information as it comes through.  
 
And really good job, Australia. Now we’re ready to roll out the vaccines, so I’d like to say: 
take that, 2020. It was a tough year. It was a tough year for so many. All of us have probably 
had experiences where we’ve suffered some degree, some hardships.  
 
But I’m really proud to say that Australian general practice stands ready to support our 
communities from the rural and remote places, to the big city communities. GPs are ideally 
placed all across Australia and are highly trained and trusted members ready to inform our 
members of the public, ready to go through a consent process, and ready to vaccinate.  
 
And your GP will be able to assist you with that information and help to create an 
understanding to the available evidence.  
 
The RACGP is working constructively with the Government to ensure a confident vaccine 
rollout.  
 
And thank you to the media for participating in responsible science communication, which is 
so important at this time.  
 
Australia has historically and previously achieved around a 92 per cent immunisation coverage 
and I see no reason for that to change with this COVID vaccination program.  
 
GPs also can specially help those communities with culturally, linguistically, and diverse 
cultures navigate the vast trust issues that we have built over the decades of our care.  
 
So I have confidence in this vaccine for my patients, for my family, and I know it will all help 
us avoid hospitalisations and severe COVID disease, and help protect our community.  
 
There are challenges, but let's not forget that we are so fortunate to be where we are right now 
in Australia. We really have done an amazing job.  
 
We're able to follow quickly the overseas data and we have secured the supply chain of the 
vaccine with a local manufacturer, which is a really important part of a public health response.  
 
And Australia will continue to respond as vaccines go through the regulatory TGA processes 
in which we can all have confidence.  
 
So this is a historic moment, but for all the right reasons this time. Perhaps we can move on 
perhaps from the hardships and we can have hope. The year 2021 is a bit corny, but the year 
2021 is a year of vaccination.  
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And GPs stand ready, willing, and able to help. So thank you very much. Thank you, Minister 
Hunt. 
 
GREG HUNT: 
Thank you. Happy to take any questions in the room and then turn to those on the phone. 
 
JOURNALIST: 
Do the new and emerging strains of coronavirus pose a risk to the vaccine development and 
rollout? 
 
GREG HUNT: 
The best advice we have is that our vaccination program is unchanged and unaffected.  
 
Obviously, we'll keep that under review. But that's a discussion which the Prime Minister and I 
have been briefed on by both Professor Paul Kelly, the Chief Medical Officer, and Professor 
Brendan Murphy, who is not only the Secretary of the Department of Health, but also the Head 
of the Vaccines Advisory Group.  
 
So at this stage, there is no sign that these strains do affect the vaccination program. In other 
words, our vaccinations are strong and effective.  
 
We'll keep this under review. The world is learning every day about that, but that appears to be 
not just the advice in Australia, but the international advice. 
 
JOURNALIST: 
What's the current advice for pregnant women who may be considering accepting the vaccine 
and what is the science informing these policy positions? 
 
GREG HUNT: 
Sure. So the Therapeutic Goods Administration, to which Karen referred, that's Australia's 
medical regulator, will assess the advice from the vaccine manufacturers and make a definitive 
decision on that.  
 
So, we don't have a final position yet, and I apologise for that. But that's simply a function of 
Australia taking the swift but full safety processes.  
 
And this is one of the reasons exactly why, along with Japan and South Korea, and New 
Zealand, Taiwan, and others, we've chosen to go down the full safety assessment process; 
precisely so as when it comes to the time for vaccination, we have the best advice in the world 
from the best medical regulator in the world.  
 
So, that question will be answered by the TGA when they complete their assessment. 
 
JOURNALIST: 
And on a slightly different note, do you agree with your colleague Minister McCormack that 
some facts can be contentious and his refusal to rebuke a Coalition MP who likened 
mandatory masks to child abuse? 
 
GREG HUNT: 
Look, there’ll be very different views. We listen to our medical advisers. That's what set 
Australia apart. I'm standing next to one of Australia's leading medical advisers for precisely 
that reason.  
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And so we followed the medical advice. We've always lent in to make sure that we're getting 
that medical advice at the earliest possible time.  
 
I know there are differing views. There are some widely quoted commentators who may have 
predicted 400,000 lives lost, and that was clearly incorrect, and yet they're still widely quoted 
by the press.  
 
There are some widely quoted commentators who said we would run out of ventilators in 
April, only three weeks after they were making their comments, and that was clearly false. 
There were approximately 7500 ventilators that were built into the Australian- into the 
Australian arsenal of protection, and that was never even remotely close.  
 
And that there are some commentators that predicted that there'd be 3000 cases in New South 
Wales on the 8th of January, and I believe there was one case detected that that day.  
 
So there will be different views from many people. Our advice comes from what I believe are 
the best medical advisers in the world. That's what's protected Australia and that's what we're 
going to continue to do. I'll take them now- 
 
JOURNALIST: 
Just on that, sorry. Will you look to censure Craig Kelly for championing those unproven 
coronavirus treatments and likening mask use by children to child abuse? 
 
GREG HUNT: 
Look, we follow the advice of the medical advisers. And many people, as I've just said, will 
put out differing views. Many of those views have been shown to be wrong.  
 
And I would urge everyone to listen carefully to the advice of the Australian medical 
regulators and Australian Government medical advisers.  
 
They are the ones who, in my view, are the best in the world. The most credible in the world, 
and have helped deliver the best outcome; or arguably one of the best outcomes in the world.  
 
And how is it that Australia is at a point with six cases of community transmission versus over 
600,000 worldwide? Because as a Government, we have focussed on a medically driven, but 
politically led approach where we listen and then we act.  
 
And I think that's been a real hallmark of what Australia has done. 
 
And I'll just take the take the (dial-in) questions. I think the first one is Jonathan Kearsley. 
 
JOURNALIST: 
Thank you, Minister. Just in relation through the last 24 hours or so, we’ve seen in Victoria 
issue this traffic light permit system to allow people, Victorians, to essentially get home again. 
What do you make of that system? And given the failures that took place over the first 
(inaudible) hours or so with it not working, is there a need for a national sort of approach, a 
national permit system? 
 
GREG HUNT: 
Look, firstly, it's a matter for Victoria. I know that's a system they have developed themselves. 
That's very much a Victorian approach.  
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The Commonwealth Chief Medical Officer has laid out a national hotspot definition, and that's 
the one which we have put on the table. And in relation to, for example, the Northern Beaches 
area or Greater Brisbane, and that's provided national advice.  
 
Some states and territories have been very clear that they reserve the right not to adopt that 
national approach. That is their choice and a matter for them to explain.  
 
But we have set out a clear, singular, precise national definition, and we would invite all to 
feel free to use that. But we respect it if others choose to go a different way. 
 
If I could have Josh Butler please. 
 
JOURNALIST: 
Yeah, thank you, Minister. I appreciate it. You kind of touched on already in your introductory 
remarks, but on the vaccine roll out, the Prime Minister said last week he hopes 4 million 
people will be vaccinated between mid-to-late late February and the end of March.  
That'll be about- an average of about 100,000 people per day taking jabs. We might need 
similar numbers each day for that whole rollout until October perhaps. I know that you said 
you're ramping up from 80,000 a week to start with, but do we currently have the health 
infrastructure right now to administer 100,000 vaccines a day for weeks on end?  
 
And a second one, if it’s okay, on the far away end of the rollout, you’ve said you want every 
Australian who wants a vaccine to get one by October. What is the ballpark of total 
vaccinations you'd like to see? Is it 10 million Australians, is it 15? Is it 20 million? Even a 
rough figure.   
 
GREG HUNT: 
Sure. So firstly, in terms of vaccination rollout infrastructure, I'm standing next to the leader of 
that process. So the general practises of Australia for phase 1B going forward. The pharmacies 
from phase 2 are expected to join.  
 
And we were speaking today with the head of the Pharmacy Guild. And last week, I spoke 
with the AMA as well. And so they're all pitching in.  
 
And so we actually have a network which produced 17 million vaccinations last year.  
 
And I think that's one of the things which is sometimes not realised. Karen referred to the fact 
that we are a great vaccination nation, and that's absolutely right. We've gone from eight 
million flu vaccinations only a few years ago, to 11 to 13 million and then to 17 million.  
 
So we've been able to achieve extraordinary, extraordinary outcomes. And we saw the flu 
deaths in the last year plummet, absolutely plummet. And I think that's an incredible outcome.  
 
So we can do this because we did it last year and we did it the year before.  
 
But the difference this year is twofold. One, the vaccines can be more complex because they 
come in vials which have multi doses, and that's, in the case of the Pfizer, a minus 70-degree 
vaccine. And so that is more complex why we're using the- and that's why we're using the 
hospital hubs.  
 
In the case of the AstraZeneca vaccine, it's not difficult to administer, but it is a multi dose 
vial.  
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And so that adds to the traditional complexity. But we have the existing vaccination network 
of general practises and subsequently pharmacies. We have the state-based vaccination clinics, 
the Commonwealth vaccination clinics, the Aboriginal community controlled health 
organisations and the hospitals, all of which will deliver that.  
 
In terms of the total number, we'd like to see as many Australians as possible be vaccinated. 
It's free, it's voluntary, but it's universally available. And on the ability of the General Practice 
Network and the general practitioners of Australia to deliver it, I might ask Karen to have a 
few words. 
 
KAREN PRICE: 
The Australian general practise community, as I said, is ready. And Minister Hunt has already 
said that we delivered 17 million flu shots last year. So this is well within our capacity.  
 
We've also got an ability to, with government support, fulfil the infrastructure required to do 
that.  
 
And we've got an enormous surge capacity in general practise. It's not often realised that we 
are all around the country in remote from remote areas right into the cities, of course.  
 
And GP's are looking for details and we've been already talking about it on the forums and so 
forth, and various doctors have been putting up models and how to do it.  
 
So we're already thinking well ahead about how are we going to do this for the Australian 
public.  
 
So the planning is underway as new information comes to light. We make adoptions and we're 
ready to help.  
 
We know there's going to be a lot of education required, and that's part of our super strength as 
GPs.  
 
So it's what we do every day. We help with health literacy and help people understand what 
might be a complex public health situation, we reduce down for that particular person's 
personal circumstances.  
 
And we go through all of the difficulties and challenges they may have in being able to 
understand that message. So that is what general practise does. We do it every day.  
 
This is something that we're well within our capacity to do and we can do it safely.  
 
We are aware of making sure we've got safe practises. Our nurses are highly trained to be able 
to help us and support us in this process.  
 
As I said, we stand ready, willing and able to say good bye to COVID as much as possible in 
this year and get the nation vaccinated. 
 
GREG HUNT: 
There we go. Great. And I’ll go to Liam Mannix. 
 
JOURNALIST: 
Minister, the government appears to have committed to rolling out AstraZeneca’s vaccine, but 
the clinical trial evidence suggests it's only 62 per cent effective. That's obviously below the 
threshold needed to achieve the herd immunity.  
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By rolling this out widely, is the Australian government essentially conceding our vaccine 
strategy is not going to provide herd immunity? 
 
GREG HUNT: 
No, not at all. And respectfully, I've heard that argument put by one of the people who 
predicted 400,000 deaths in the last year, I think the 28th of February was the prediction.  
 
And secondly, that same person predicted 3000 cases on the 8th of January in New South 
Wales rather than the one which actually occurred.  
 
So we're listening to the Australian Government medical experts, and they're the ones 
choosing the vaccines, and they've chosen on the basis that an mRNA vaccine has never, ever 
been done before for anything. So there's an important role.  
 
Minus 70 means that there are challenges and that there is a very strong history of different 
types of conventional vaccine being rolled out with high effectiveness.  
 
And it's important to note that the results also show up to 90 per cent effectiveness more 
generally with final results to come on AstraZeneca, and up to 100 per cent in relation to the 
severe illness. And so all of those things come together. 
 
The advice again, and I spoke with the Chief Medical Officer only last night, is that this is 
what the medical expert panel of Australia, the one that has helped keep us safe, has 
recommended.  
 
And of all the different things on which to follow the advice of the medical experts, the choice 
of vaccines is probably the most important.  
 
And the one in which I think it's most absolutely fundamental that we follow the advice of the 
group that every year helps identify the flu, that helps identify the childhood vaccinations that 
keep us safe.  
 
And only in 2020, we reached record five-year-old vaccination rates, where our families and 
our communities were coming together with the medical community to vaccinate our young 
Australians.  
 
And the fact that we rose to record levels in the midst of lockdowns I think is an extraordinary 
outcome. I think, Chloe. 
 
JOURNALIST: 
Hello Minister, there’s a lot of debate today over virus elimination versus suppression. How 
confusing is it that the states have different approaches and who’s got it right, New South 
Wales or most of the other states? 
 
GREG HUNT: 
Look, I think Australia as a whole has done incredibly well. And I think the difference here is 
that we have a zero community transmission goal for Australia, and we achieved that in June, 
and we achieved that for multiple days in December.  
 
But the risk is not of transmission from one state to another in any material or significant way.  
 
The only way you could eliminate any threat of the virus is if you closed all of the 
international borders, no export of wheat or wool or iron ore.  
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10

 
No import of critical foods or critical medicines. No families being reunited, loved ones, sons 
and daughters, brothers and sisters, mothers and fathers, people coming home for weddings, 
for funerals, people coming home potentially to palliate, people coming home for births.  
 
All of these are the basis upon which we bring people home. And just to put that in context, as 
I say, six cases in Australia today, 600,000 globally.  
 
And as an example of that, the threat isn't domestic, but it is global. And so the advice I have 
from the National Incident Centre only today is that we've had 6300 cases of overseas-
acquired COVID, which have been identified over the course of the last year, and I think 779 
in Western Australia and nine in the last week, for example.  
 
And so you won't be able to have true eradication unless you close international, not state 
borders.  
 
That's where the point of challenge and risk is and that's why we have very strict and in many 
cases heart wrenchingly difficult limitations on people coming to Australia. But they've kept 
us safe.  
 
But that's the fundamental challenge. And we know that the cases that have occurred, whether 
it's been in South Australia, or we've seen in Victoria, in Queensland or New South Wales, 
have come from people returning from overseas.  
 
We also know, for example, in Western Australia, there were two recent breaches. One, 
somebody in Albany who jumped ship, another case of PPE breaches, which led to people 
being quarantined.  
 
And so that risk is permanent. And it's very important to be honest about that. There will be 
outbreaks so long as we engage with the rest of the world there will be outbreaks.  
 
But our goal is zero community transmission. That's the unifying national focus. That's what 
comes from the national cabinet. That's what we've achieved.  
 
But to imagine that that will be a permanent state until the world is broadly vaccinated and 
Australia is widely vaccinated is not something that anybody can promise. 
 
But we can promise that with borders, testing, and therefore we encourage those states that 
have low testing rates to lift them, tracing and distancing, we can keep Australia safe from 
those outbreaks that everybody I think needs to acknowledge are inevitable whilst we maintain 
the pathway of bringing home loved ones who are separated from their family.  
 
JOURNALIST: 
To clarify, though, the Federal Government has always said a suppression would be the way to 
go. Do you think the states are disrespecting the Federal Government by not being on board 
with a suppression model? 
 
GREG HUNT: 
No, I don’t think there’s any significant difference here. Our goal is zero community 
transmission.  
 
Zero community transmission comes from aggressive suppression.  
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True elimination means that you have to close the international borders. The threat is not 
domestic borders with six cases; the threat is a global challenge with 600,000 cases, and I 
think that’s widely acknowledged.  
 
And that’s why when we say zero community transmission, we’re saying, that’s our goal, 
that’s what we’ve achieved, we’ll achieve it again.  
 
But nobody can promise that that will be maintained, not because of transmission across state 
borders, but because of the challenge of interacting with the global community, where we’re 
seeing a global pandemic, the greatest pandemic that the world has faced since the Spanish 
Flu, the greatest pandemic in 100 years. And that’s raging outside our borders. It’s just not 
raging within them. 
 
And then I will take Paul Karp, I think. 
 
JOURNALIST: 
Thanks very much, Minister. Craig Kelly stands by his advocacy of hydroxychloroquine and 
has suggested that anti-parasitic drug ivermectin is more effective than COVID vaccines.  
 
Is that helpful? And why aren't you using your free speech to contradict him?  
 
And secondly, for the general population, you've explained why we're waiting for a full 
vaccination approval. But why aren't we using an emergency authorisation for frontline 
workers like border quarantine and healthcare workers in the meantime? Thank you. 
 
GREG HUNT: 
Which step would you have us skip, Paul? 
 
JOURNALIST: 
Well, I'm asking you the question about if other jurisdictions have judged that it's safe and 
those frontline workers want to take the vaccine, is there an issue that you see with having 
emergency approval? 

GREG HUNT: 
If there's a particular step you would wish Australia to skip, please let me know. 
 
JOURNALIST: 
Well, a minute ago you were criticising people who weren't public health authorities for 
making predictions, so I'm not going to tell you how to do your job, I’m just asking a question, 
why, if frontline staff want that extra protection, they don't have that option. 
 
GREG HUNT: 
Well, as I say, I'm not supporting Australia skipping any steps. And if you are, please feel free 
to tell us.  
 
But in the absence of that, our medical advisers, the Therapeutic Goods Administration, the 
Chief Medical Officer of Australia, Professor Paul Kelly, the head of the Vaccines Advisory 
Group, Professor Brendan Murphy, the head of the Australian Technical Advisory Group on 
Immunisation, Professor Alan Cheng, are clear and absolute, clear and absolute, that a full 
safety process is a fundamental step forward.  
 
There are other countries that are in extremis where we are seeing in some cases over a 
thousand deaths a day, in some cases over 3000 deaths a day, where we have over 50,000 
cases a day in the UK, where we have over 200,000 cases a day in the United States.  
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And those are conditions which we hope we never face.  
 
But sometimes people are urging us to follow what those countries with the greatest challenges 
are doing, rather than to join with those countries that have been the most successful.  
 
Australia, New Zealand, Japan, South Korea, the jurisdiction of Taiwan. All of these are 
following a very similar timeframe, and all have been successful.  
 
I know a couple of them at the moment are having their own challenges with significant 
outbreaks, but that commitment to safety is important to protect Australians. 
 
It's important for confidence, and confidence is important for uptake, and uptake is ultimately 
what provides the best protection for Australians. 
 
So we've listened to the medical advisers, and we’ll continue to listen to the medical advisers.  
 
And I have said on many occasions, for those who have different views, our advice, our advice 
comes from the Australian medical advisers.  
 
And there'll be others with different views, but we've kept Australia safe and will continue to 
keep Australia safe by listening to them. I'll finish with that and say thank you very much. 
 
JOURNALIST: 
(Inaudible) on why you aren’t contradicting Craig Kelly? Why aren’t you using your free 
speech to put down ideas that say the vaccine isn't necessary? 
 
GREG HUNT: 
I do believe the vaccine is necessary. I couldn't be clearer. This press conference is about 
precisely that.  
 
And let's step back for a minute – and I'm not going to enter into a debate, respectfully – what 
we have done in a world of 600,000 cases and a country of six cases is work with the best 
medical advisers and the best medical regulators in the world.  
 
You were just asking us to potentially override our medical regulators, and I respect your right 
to do that. But I happen to disagree with you, Paul. Slightly quizzical that when you're talking 
about medical regulators, your previous question was about overriding the medical regulators. 
But I respect your right to do that.  
 
And I may disagree with people, but my job is to set out our advice. And our advice is that the 
vaccines that our medical regulators have chosen will keep Australians safe.  
 
But they'll do that on the basis of a full assessment. And that assessment allows us to have 
confidence.  
 
And that confidence allows us to have take up. And take up allows us to protect as many 
Australians as possible, not just those that take it, but those that will be protected by those that 
have taken it.  
 
And there will be many who have different views. But our view is that our medical advisers 
are strong and clear and the best in the world. 
 
I want to finish by thanking our medical advisers and in particular Karen Price and our general 
practitioners.  
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They'll have a huge role to play going forwards in protecting Australians.  

But we're in the best hands in the world with some of the best results in the world. And we'll 
continue to keep Australians safe in 2021. Thank you. 

JOURNALIST: 
Minister Hunt, what was your reaction to Mr McCormack’s comments this morning about- do 
you think he went too far in comparing likening the Capitol Hill incident to the Black Lives 
Matter protests in America earlier? 

GREG HUNT: 
I'm sorry, I haven't heard those, so I won't respond to a summary. I'd rather see the original. 
All right. Thank you very much, everybody. 

ENDS 

Authorised by Greg Hunt MP, Liberal Party of Australia, Somerville, Victoria.  
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Key Stories 

Overnight 

• Australia’s harsh COVID-19 response criticised in Human Rights Watch report 

• No new local cases of COVID in Queensland, major overhaul announced after six cases of 

infectious UK strain linked to hotel 

• Rampant UK strain triggers quarantine shake-up call 

• Experts say it is unlikely air conditioning spread coronavirus at Brisbane’s Hotel Grand 

Chancellor 

• Qld hotel closed and hotspot venue list issued amid UK virus variant outbreak 

• Urgent advice for NSW and Victorian residents who stayed at Queensland hotel linked to UK 

coronavirus variant 

• New hotel cluster forces some Victorian travellers back into isolation 

• Coronavirus NSW: Sydney’s northern beaches no longer a hot spot 

• Anti-mask conspiracy believers fined 

• Foreign military arrivals test positive to COVID-19 in Darwin hotel quarantine 

• ANU staff receive spam email falsely claiming positive COVID-19 cases on campus 

• COVID-19 cases double in Chinese province locked down in ‘wartime’ mode 

• China dismisses suggestions COVID-19 pandemic originated from bats or pangolins 

• Amid political chaos, US sets daily record for COVID-19 deaths 

Morning 

• MP’s COVID-19 posts get medical rebuke 

• Skimpy studies fuel Kelly’s disinformation 

• Border wars to rage ‘for months’ 

• Victoria firm as NSW hotspot cools 

• Police probe mystery UK variant spread 
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• FLYING STILL A ROLL OF THE DICE 

• Letter: Act hard and fast on virus 

• A very different Oz Day 

• Letter: NSW approach has lacked clarity 

• VICTORIAN TEEN STUCK IN BRISBANE 

 

Key Commentators 

Overnight 

• Various public health experts (NEG): Three public health experts warned misinformation 

spread by government MPs – such as Craig Kelly – and not called out by ministers, constitutes a 

threat to Australia’s successful fight against coronavirus and vaccine rollout. Dr Claire Hooker, 

University of Sydney believed “the Prime Minister and the front bench need to be actively 

criticising the spread of misinformation”; Australian Medical Association president, Omar 

Khorshid called on the government to invest in an online advertising campaign to counter 

misinformation and anti-vaxxer conspiracy theories; and Ron Borland, Melbourne University 

described the spread of misinformation by MPs as “disturbing”. 
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Key Stories  

• Chief medical officer backs AstraZeneca jab rollout 

• CMO wades into AstraZeneca, Pfizer vaccine debate saying 'choice is not whether one is better 

than the other' 

• Not enough Pfizer vaccine available 

• Nation in search of new deals on vaccine 

• Greg Hunt says GPs can register for the COVID-19 vaccine program next week 

• CSL to make Novavax 

• CSL 'fully focused' on COVID deal 

• ‘New storm brewing’: Europe extends lockdowns as COVID-19 vaccines not likely to help for 

months 

• Indonesia takes very different approach to mass vaccination program 

 

Key Stories  

N/A 

 

Leading Social Media Topics (Overnight) 
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• In response to mainstream media articles on Liberal MP, Craig Kelly’s sharing of alleged 

“misinformation” about coronavirus, Twitter users worried about his “irresponsible and just plain 

WRONG advice”, saying “rhetoric” like his is “damaging the health, welfare and rights of 

patients, doctors and nurses around the world”.  
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Key Stories 

Overnight 

• Newspoll: Scott Morrison gets top marks for handling pandemic 

• Perth lockdown to end at midnight as no new COVID community cases recorded 

• AMA president Andrew Miller pins State’s fate on whether positive people were ‘super-

spreaders’ 

• Perth's post-COVID lockdown rules explained, from mask-wearing to weddings 

• Many West Australians not using SafeWA app and QR codes while out shopping during 

lockdown 

• Premier Mark McGowan pushes to permanently reduced returned traveller numbers into 

WA 

• Editorial: Team Australia needs safe quarantine, not more border populism 

• Quarantined Western Australia travellers to be released early from hotels 

• AMA calls for change to ventilation guidelines 

• Qld Health to treat crew aboard COVID ship 

• More than one in 100 international travellers arriving into Qld have the COVID-19 virus 

• National security committee to consider India flights ban 

• South Australia’s shock rise in hotel quarantine cases 

• Frustrations rise as Victorian COVID-19 mask-wearing slips on trains and trams 

• Victorian plane passengers wait for COVID tests five days after flying with infected 

traveller 

• Confidence to be tested by latest lockdown 

• Controversial MP Craig Kelly hits back after being permanently deleted from Facebook 

• We’ll help but travel ban likely as India ‘gasps for oxygen’ 

• Covid-19 situation in India 'beyond heartbreaking': WHO chief 

• Dying in the streets as hospitals overwhelmed 

Page 3 of 6

THIS D
OCUMENT H

AS BEEN R
ELE

ASED U
NDER 

THE FREEDOM O
F IN

FORMATIO
N ACT 19

82
  

BY THE D
EPARTMENT O

F H
EALT

H AND AGED C
ARE



 
 

3 

• US, Britain pledge aid to 'heartbreaking' India as Italy opens up 

• Philippines COVID-19 cases top one million 

• Thailand starts stricter COVID-19 shutdown 

• Fiji's capital Suva goes into COVID-19 lockdown after quarantine facility soldiers spreads 

infection 

• Hong Kong and Singapore aim to start travel bubble in May 

Morning 

• Opinion: COVID-19 outbreak: We must find alternative ways to respond otherwise West 

Aussies may lose patience 

• Opinion: The WA Government has not got it entirely right when it comes to COVID 

protocols 

• Opinion: Advice to McGowan from Gladys: 'Pull your weight' 

• WA told to toughen up 

• Opinion: Hotel quarantine needs reality rethink 

• Editorial: It's time to invest in quarantine quality 

• Jail site tipped for quarantine role 

• Victoria pushes to open student, business travel 

• Editorial: Quarantine system needs more support  

• Editorial: Revolving door border farce 

• Justifying virus room delay 

• Masks are 'not enough' 

• Quarantine alternatives months away 

• Cabinet to assess India flights ban 

• Travel ban likely on stricken India 

• Toowoomba facility queried 

• 'There will be COVID at the [Olympic] Games' 

Document 8a - FOI 4612
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• Opinion: Flattening the curve became elimination at any cost. We weren't told that would 

happen 

• Borders likely closed until 2023: Nib CEO 

• Vic crisis boss accused of 'misleading inquiry' 

 
Key Commentators 
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Key Stories  

• COVID vaccine rollout delays frustrate vulnerable Australians in priority group 

• Vaccine myth scientists struggle to bust 

• Vaccine hotshots to heat up with Aussie tech 

• US to export up to 60 mn AstraZeneca Covid vaccine doses 

• EU sues AstraZeneca over vaccine delays 

• Africa's slow vaccine drive threatened as supplies from a stricken India are halted 

 
Key Stories  

N/A 

 
Leading Social Media Topics (Overnight) 

• After being permanently banned from Facebook, MP Craig Kelly took to Twitter to claim 

Facebook’s “censorship of the science and the evidence on Ivermectin and Covid early 

treatments – is killing people”. He also likened his ban to “facist bookburners of the 

past”. However, other Twitter users were quick to challenge him, saying for example that 

Facebook was “simply protecting your uneducable flock from absorbing your dangerous 

nonsense” or simply responding with clown emojis. 
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