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Foreword

The WA health system has expertise and specialist knowledge in the prevention and control of
infectious diseases. When responding to infectious disease emergencies, the WA health
system has two legal frameworks. Firstly, under the Emergency Management Regulations
2006, the Director General is prescribed as the Hazard Management Agency for the human
epidemic hazard, which forms part of the broader range of infectious disease emergencies
addressed in this document. Secondly, under the Public Health Act 2016, the Chief Health
Officer has obligations to maintain public health emergency management plans.

The Infectious Disease Emergency Management Plan outlines how the WA health system will
undertake its legislative responsibilities to prepare for and respond to any infectious disease
emergency within the jurisdiction of Western Australia. This plan complements and supports
the State Hazard Plan — Human Biosecurity, and sets out the structures, coordination
arrangements, and escalation processes for infectious disease emergencies.
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Glossary of terms/acronyms

Acronym Definition

ACCHS Aboriginal Community Controlled Health Service

A primary health care service that is initiated and operated by the
local community to deliver holistic, comprehensive and culturally
appropriate health care to the community which controls it.

AHCWA Aboriginal Health Council of Western Australia

The peak body for Aboriginal health in Western Australia, working
to improve health outcomes for Aboriginal people and their

communities.
AHMPPI Australian Health Management Plan for Pandemic Influenza
CDCD Communicable Disease Control Directorate

Part of the Public and Aboriginal Health Division in the WA
Department of Health. The core function of CDCD is to monitor
and minimise the occurrence and spread of notifiable infectious
diseases, to protect Western Australians from the health, social
and economic impacts of communicable disease.

CDNA Communicable Diseases Network Australia

This organisation provides national leadership to multi-jurisdictional
outbreak investigations and surveillance of communicable and
notifiable diseases.

CHO Chief Health Officer

A medical practitioner designated by the Minister for Health under
the Public Health Act 2016, who performs functions outlined in that
Act. The Chief Health Officer may undertake roles or
responsibilities delegated by the hazard management agency.

Communicable See infectious disease.

disease

DPIRD Department of Primary Industries and Regional Development
Emergency An event, actual or imminent, which endangers or threatens to

endanger life, property or the environment, and which requires a
significant and coordinated response.

Epidemic The occurrence of cases of an infectious disease in excess of what
would normally be expected in a defined population, geographic
area or time period, and may require enhanced coordination where
the scale or complexity of response exceeds routine public health
arrangements. Also see pandemic.

Hazard Any event, situation or condition that is capable of causing or
resulting in: loss of life, prejudice to the safety, or harm to the



https://www.legislation.wa.gov.au/legislation/statutes.nsf/main_mrtitle_13791_homepage.html

health or persons or animals; or destruction of or damage to
property or any part of the environment.

HEMC

Health Emergency Management Committee

The peak emergency management body for the WA health system,
which is chaired by the Deputy Director General Public and
Aboriginal Health/Chief Health Officer.

HMA

Hazard management agency

A public authority or other person prescribed by the Emergency
Management Regulations 2006 because of that agency’s functions
under any written law or because of its specialised knowledge,
expertise and resources, to be responsible for the emergency
management, or an aspect of emergency management, of a
hazard for a part or the whole of the state. The HMA for infectious
disease emergencies, or human epidemics, is the Chief Executive
Officer (Director General) of the Department of Health.

HSP

Health service provider

A statutory body, as defined under section 32(1) of the Health
Services Act 2016. For the purposes of this plan, the relevant
HSPs include the Child and Adolescent Health Service, East
Metropolitan Health Service, North Metropolitan Health Service,
PathWest Laboratory Medicine WA, South Metropolitan Health
Service and WA Country Health Service.

IDER plan

Infectious Disease Emergency Response plan (pending)

The tactical level plan that outlines how the WA health system will
prepare for, and response to, an infectious disease emergency.
Formerly the respiratory infectious disease emergency response
(RIDER) plan.

IMT

Incident management team

A group of incident management personnel comprising the Incident
Controller, and the personnel they appoint to be responsible for
areas of the incident response, including the functions of
operations, planning and logistics. The team is headed by the
Incident Controller who is responsible for the overall control of the
incident.

Incident
Commander

The person(s) responsible for leading the Public Health
Emergency Operations Centre prior to activation of a State Health
Incident Coordination Centre, providing direction and coordination
of the public health response, and ensuring that operational
activities are carried out in line with the objectives of the response.

Incident Controller

The person(s) who is responsible for the overall management and
control of an incident and the tasking of agencies in accordance
with the needs of the situation. The State Health Coordinator
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appoints an Incident Controller or may assume the role of Incident
Controller in some circumstances.

Infectious disease

An illness caused by pathogenic microorganisms such as bacteria,
viruses, fungi or parasites that invade and multiply within a host. A
subset of infectious diseases are communicable diseases and can
be transmitted from one person (or source) to another. These
terms are used interchangeably for the purposes of this plan.

Infectious disease
emergency

The actual or potential occurrence of an infectious disease that
poses, or has the potential to pose, a significant threat to human
health, public safety or health system functioning (see Section 1.3).

IPC

Infection prevention and control

Evidence-based strategies and advice from specialist trained
healthcare providers, used across healthcare and community
settings, to prevent and minimise the risk of transmission of
infections.

Isolation

Separation of people known to have an infectious disease from
other people, for the period of communicability, to prevent or limit
the direct or indirect transmission of the infectious agent from
those infected to those who are susceptible to infection or who
may spread the agent to others.

Pandemic

An epidemic that has spread across multiple countries or
continents and affects a large number of people, and may
necessitate sustained, system-wide emergency management and
coordination arrangements. Also see epidemic.

PHEOC

Public Health Emergency Operations Centre

The state-level operations centre that coordinates the public health
response to an infectious disease emergency, including but not
limited to, disease surveillance, data management, and public
health management of infected persons and their contacts.
PHEOC is managed and controlled by the Incident Commander.

PPE

Personal protective equipment

Public health

As defined in the Public Health Act 2016, the health of individuals
in the context of: the wider health and wellbeing of the community;
and the combination of safeguards, policies and programmes
designed to protect, maintain, promote and improve the health of
individuals and their communities and to prevent and reduce the
incidence of illness and disability.

Public health
emergency

As defined in the Public Health Act 2016, an event or
circumstance, or a series of events or circumstances, that is
causing or contributing to, has caused or contributed to or may
cause or contribute to serious adverse effects on public health.
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Quarantine Separation of healthy contacts of an infectious case from other
people.
REOC Regional Emergency Operations Centre

A regional level facility established to provide coordination across a
WA Country Health Service region during an incident or
emergency. These regions include Kimberley, Pilbara, Midwest,
Wheatbelt, Goldfields, South West and Great Southern.

Serious public
health risk

As defined in the Public Health Act 2016, a public health risk
involving potential harm to public health that is irreversible, of a
high impact or on a wide scale.

State Emergency
Coordinator

The State Emergency Coordinator is the Commissioner for Police
and is responsible for coordinating the response to an emergency
during a State of Emergency.

State Emergency
Management
Committee

The peak multi-agency emergency management committee in
Western Australia, established under section 13 of the Emergency
Management Act 2005.

State Health
Coordinator

Pursuant to section 24 of the Health Services Act 2016, the role of
the Director General has delegated powers to persons occupying
the role of the State Health Coordinator to direct any WA health
entity to undertake certain functions for the purposes of preventing,
preparing for, responding to and recovering from emergencies,
disasters, and other disruptive events. The State Health
Coordinator reports directly to the Director General.

SHICC State Health Incident Coordination Centre
The state-level emergency operations centre that facilitates
command, control and coordination as required across the entire
WA health system during an incident or emergency.

SHOC State Health Operations Centre
The statewide multi-agency operations hub that supports health
services to manage emergency access response and ease system
pressures via 24/7 system-wide monitoring and oversight.

WA Western Australia

WA health system

WA's public health system which comprises:

¢ the Department of Health (the system manager)
¢ health service providers

e contracted health entities.

WAVSS Western Australian Vaccine Safety Surveillance
The central reporting service in WA for any significant adverse
events following immunisation.

WHO World Health Organization



https://www.legislation.wa.gov.au/legislation/statutes.nsf/main_mrtitle_13791_homepage.html
https://www.legislation.wa.gov.au/legislation/statutes.nsf/law_a9384.html
https://www.legislation.wa.gov.au/legislation/statutes.nsf/law_a9384.html
https://www.legislation.wa.gov.au/legislation/statutes.nsf/law_a147107.html

1. Introduction

The Infectious Disease Emergency Management Plan (IDEMP) is a public health emergency
management plan issued under Part 12, Division 2 of the Public Health Act 2016. It provides a
high-level framework for how the WA health system will undertake its legislative responsibilities
and prepare for, and respond to, an infectious disease emergency within Western Australia
(WA). The IDEMP should be read in conjunction with the relevant tactical level plan, subplans
and related documents (Section 1.7):

¢ Infectious Disease Emergency Response (IDER) plan (pending)

e IDER subplan: Viral haemorrhagic fever
e IDER subplan: Avian influenza.

1.1 Aim

The aim of the IDEMP is to support a coordinated, flexible, scalable and proportionate WA
health system response across all phases of prevention, preparedness, response and
recovery, enabling timely interventions and resource allocation that minimise the health
consequences of an infectious disease emergency.

1.2 Objectives

The objective of the IDEMP is to ensure a safe, effective and coordinated WA health system
response to an infectious disease emergency by:

e describing how, when and where WA health system resources are mobilised and
coordinated

¢ outlining the process of escalating and de-escalating the WA health system response

e outlining high-level roles, delegations and authorities for decision-making and
prioritisation

¢ linking the WA health system’s infectious disease emergency response into broader state
and national response frameworks and arrangements.

The IDEMP supports the objects of the Public Health Act 2016 including protecting individuals
and communities from infectious disease risks through prevention, early detection and
management of emerging threats; supporting the timely use of communicable disease
information to guide escalation, coordination and decision-making during an infectious disease
emergency; facilitating the provision of timely and evidence-based information to individuals,
communities, and decision-makers; and enabling the WA health system to fulfil its public health
functions during an infectious disease emergency.

The following principles, as set out in the Public Health Act 2016, should guide actions and
decision-making undertaken under the governance and coordination arrangements outlined in
this document (see Box 1).
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Box 1: Principles of the Public Health Act 2016

1. Sustainability principle

e Sound public health practices and procedures should be adopted as a basis for sustainability for
the benefit of all people and the community today, while consideration is given to the public health,
social, economic and environmental needs of future generations.

e Public health, social, economic and environmental factors should be considered in decision-
making, with the objective of improving community wellbeing and the benefit to future generations.

e Public health practices and procedures should be cost effective and in proportion to the
significance of the public health risks and consequences being addressed.

2. Precautionary principle
e If there is a public health risk, lack of scientific certainty should not be used as a reason for
postponing measures to prevent, control or abate that risk.

e In the application of the precautionary principle, decision-making should be guided by: a careful
evaluation to avoid, where practicable, harm to public health; and an assessment of the risk-
weighted consequences of the options.

3. Principle of proportionality

e Decisions made and actions taken in the administration of the Public Health Act 2016 to prevent,
control or abate a public health risk should be proportionate to the public health risk sought to be
prevented, controlled or abated.

e In the application of the principle of proportionality, decision-making and action should be guided
by the aim that, where measures that adversely impact on an individual’s or business’s activities
or a community’s functioning are necessary, measures that have the least adverse impact are
taken before measures with a greater adverse impact.

4. Principle of intergenerational equity
e The present generation should ensure that public health is maintained or enhanced for the benefit
of future generations.

5. Principle relating to local government
e The functions of local governments in relation to public health should be acknowledged and
respected.

1.3 Hazard definition

As Chief Executive Officer of the Department of Health, the Director General is the hazard
management agency (HMA) for the state-level emergency management of three hazards under
regulation 22 of the Emergency Management Regulations 2006:

e human epidemic

e actual or impending spillage, release or escape of a biological substance capable of
causing loss of life, injury or damage to the health of a person, property or the environment

e heatwave.

In this context, human epidemic is defined as the occurrence of more cases of an infectious
or transmissible disease than would be expected in the state’s population or a sub-group of the
state’s population during a given time period and would generally be naturally occurring and
not the result of an intentional (e.g. hostile or terrorist) act. The WA health system supports the
Director General, Department of Health, in their role as the HMA, where the WA health system
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is defined as per section 19(1) of the Health Services Act 2016, and includes the Department
of Health, health service providers (HSPs), and contracted health entities.

For the purposes of the IDEMP, an infectious disease emergency refers to a situation arising
from the actual or potential occurrence of an infectious disease that poses, or has the potential
to pose, a significant threat to human health, public safety or health system functioning. This
may include:

e the emergence or re-emergence of an infectious disease not previously seen or not
typically present in WA

e a rapid or large-scale increase in the number, severity or geographic spread of cases,
particularly where it exceeds the capacity of routine public health response

e an infectious disease associated with high morbidity or mortality (e.g. high consequence
infectious diseases, such as viral haemorrhagic fevers, smallpox or avian influenza)

e other circumstances requiring a coordinated public health response, such as an outbreak
spanning multiple regions, involvement of other government agencies (e.g. Department
of Justice) or where there is significant community impact.

Infectious disease emergencies under the IDEMP may include events beyond those formally
defined as a human epidemic under the Emergency Management Regulations 2006. This
ensures that the IDEMP and WA health system coordination structures can be activated for
incidents that pose a significant public health or health system risk, even if the event does not
meet the specific criteria of the human epidemic hazard.

The key difference between the responses recommended in the IDEMP and routine public
health responses to infectious diseases lies in their actual or potential scale and complexity.
Responses under the IDEMP would typically be larger, longer in duration, more complex, or
exceed the capacity of routine existing public and clinical health services, and may require
coordination beyond the health sector and involve other areas of government and the
community. Recognition of when an incident exceeds routine response arrangements relies on
expert assessment of factors such as case numbers, disease severity, geographic spread,
transmission dynamics and health system capacity, and may evolve as additional information
becomes available. While the terms epidemic and pandemic are often used to describe the
scale and geographic spread of an infectious disease, this classification is not automatically a
trigger for responses under the IDEMP but provide context for understanding the potential
magnitude and impact of the incident (see Glossary of terms).

Activation of the State Hazard Plan — Human Biosecurity will be authorised by the HMA for an
infectious disease emergency that requires a multi-agency response, exceeds the existing
capacity of health services, or following consideration of the typical conditions for Level 2 or
Level 3 incidents as outlined in section 5.1.5 of the State Emergency Management Plan.

1.4 Scope

The IDEMP is an internal WA health system infectious disease emergency management plan
and may be activated alone or in conjunction with the State Health Emergency Response Plan
(SHERP) and the State Hazard Plan — Human Biosecurity. The SHERP is an all-hazards plan
which describes the strategic intent and the operational framework for the WA health system,
while the State Hazard Plan — Human Biosecurity outlines the multi-agency response to two
hazards: human epidemic; and actual or impending spillage, release or escape of a biological
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substance. See Figure 1 for a summary of the interface between state, WA health system and
HSP emergency management legislation, policy and plans.

The WA Police are the HMA for infectious disease emergencies originating from a hostile or
terrorist act. In these circumstances, WA Health will support WA Police as a combat agency,
responsible for providing health services during emergencies under regulation 26 of the
Emergency Management Regulations 2006. While the infectious disease emergencies within
the scope of the IDEMP and related plans such as the State Hazard Plan — Human Biosecurity
would not generally be the result of an intentional act, these arrangements may also need to
be enacted if the intentional act (e.g. release of a biological substance) produces an infectious
disease outbreak or epidemic.

The Department of Primary Industries and Regional Development (DPIRD) is the HMA for an
emergency animal disease. In the event of a zoonotic infectious disease emergency in WA
affecting both animals where there is a risk to human health, such as avian influenza, WA
Health will support DPIRD as a combat agency. The arrangements within the IDEMP may be
activated to manage the human public and clinical health response in this situation. If this
results in sustained human-to-human transmission, WA Health may become the HMA if the
State Hazard Plan — Human Biosecurity requires activation.

Following a risk assessment, infectious disease outbreaks that can be managed within the
capacity of routine or existing public health or clinical health services may not require activation
of the IDEMP and should instead refer to the IDER plan. However, elements of the IDEMP may
still provide useful guidance during such events, and the IDEMP should be reviewed throughout
the response to assess whether criteria for activation are met.

1.5 Emergency management policy and legislation

The IDEMP is underpinned by the Emergency Management Policy, which establishes the WA
health system’s comprehensive approach to emergency management, and should be read in
conjunction with the IDEMP. The IDEMP is also supported by the following state, national and
international legislation:

e Public Health Act 2016 (WA)

e Public Health Regulations 2017 (WA)

e Health Services Act 2016 (WA)

e Emergency Management Act 2005 (WA)

e Emergency Management Regulations 2006 (WA)

e Biosecurity Act 2015 (Commonwealth)
e National Health Security Act 2007 (Commonwealth)
e International Health Regulations 2005 (International).

1.6 Public health serious incident and emergency powers

Under Part 11 of the Public Health Act 2016, the Chief Health Officer (CHO) may authorise the
use of serious public health incident powers by authorised officers for the purposes of
preventing, controlling or abating a serious public health risk (see Glossary of terms). These
powers may include directions relating to:

e access to, closure of, or movement within premises
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e information gathering and compliance (including requiring information or answers to
questions)

e inspection, search, seizure, destruction, cleaning or disinfection of premises or items
e quarantine, medical observation, examination, treatment or vaccination of persons.

When a public health state of emergency is declared by the Minister for Health under Part 12
of the Public Health Act 2016 for the purposes of managing a public health emergency (see
Glossary of terms), the CHO may authorise certain authorised officers and health professionals
to exercise emergency powers for the duration of the declaration. This includes exercising any
serious public health incident powers as described above, as well as broader application of
powers across an emergency area, including those relating to:

e movement, evacuation and quarantine

e use, control, modification or closure of premises, land, property, vehicles, infrastructure
and services, including demolition, excavation, temporary works or barriers

e management of deceased persons

e containment, removal or destruction of animals, substances or items

e control or use of vaccines or drugs

e removal or detention of persons who obstruct emergency management activities.

Refer to Part 11 and Part 12 of the Public Health Act 2016 for further details on serious public
health incident powers and public health state of emergency powers. Note that under the
Emergency Management Act 2005, the Minister for Emergency Services or the HMA may
declare an emergency situation, or the Minister for Emergency Services may declare a state of
emergency, for the purposes of managing a hazard (including human epidemic), enabling
emergency powers under Part 6 of the Emergency Management Act 2005. While the
Emergency Management Act 2005 provides broader powers for multi-agency or complex
hazard responses, powers under the Public Health Act 2016 will ordinarily be sufficient for
managing infectious disease emergencies. The Emergency Management Act 2005 does not
displace the operation of the Public Health Act 2016 except to the extent of any direct
inconsistency, and both Acts are intended to be applied in a coordinated and complementary
manner.

1.7 Related documents

Australian Government
e Department of Health and Aged Care Emergency management plans
o National Health Emergency Management Response Arrangements 2011

e Emergency Response Plan for Communicable Disease Incidents of National Significance
2016 and National Arrangements 2018

e Communicable Disease Network Australia (CDNA) Series of National Guidelines (SoNG)
and other national guidance documents

e Australian Health Management Plan for Pandemic Influenza (AHMPPI) 2019

e Australian Health Sector Emergency Response Plan for Novel Coronavirus (COVID-19)
2020 and National COVID-19 Health Management Plan for 2023

e Poliovirus Detection Outbreak Response Plan for Australia 2024
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State
e MP 0170/21 Emergency Management Policy
o State Emergency Management Plan
e WA health system Emergency Management Arrangements
o State Hazard Plan — Human Biosecurity
o State Health Emergency Response Plan
e St John Medical Services Ambulance Emergency Management Plan (AmbPlan)

e Royal Flying Doctor Service Western Operations Critical Incident and Emergency
Management Plan

e State Public Health Plan for Western Australia 2025—-2030
e WA Aboriginal Health and Wellbeing Framework 2015—2030

Regional (district)
¢ WACHS — Emergency (Disaster) Management Arrangements Policy

Hospital (local)

e Hospital or health service infectious disease emergency management plans, procedures
and policies (however titled).

Emergency Management Policy mandates HSPs to develop, document, review and test
infectious disease emergency management plans. The internal plans should align with the
IDEMP and IDER plan and focus on the operational aspects of maintaining essential services,
preventing nosocomial transmission, and if applicable, responding to a potential surge in
demand for services. The IDER plan supports the IDEMP and outlines the approaches that the
health system should implement to respond to an infectious disease emergency (also see
Figure 1).

1.8 Guidelines for public health management of infectious diseases

In accordance with the Memorandum of Understanding between the Department of Health and
the HSPs, public health management of communicable diseases in WA should be guided by
the relevant CDNA SoNG (where one exists), the Australian Immunisation Handbook and the
Public Health Policy framework. The latest versions of communicable disease guidelines
should be used, where these exist.

Other CDNA guidance documents or Department of Health, Disability and Aged Care
emergency management plans may also exist for certain infectious diseases. Where national
guidelines do not exist for a specific communicable disease, the latest editions of the following
resources should be used to guide public health management:

e Control of Communicable Diseases Manual
e Therapeutic Guidelines — Antibiotic
e disease control guidelines developed by other Australian jurisdictions (where relevant).
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https://www.wa.gov.au/government/publications/state-emergency-management-policy
https://www.wa.gov.au/government/publications/state-emergency-management-plan
https://www.health.wa.gov.au/~/media/Files/Corporate/general-documents/emergency-disaster/PDF/WA-Health-Emergency-Management-Arrangements.pdf
https://www.wa.gov.au/government/publications/state-hazard-plan-human-biosecurity
https://www.health.wa.gov.au/~/media/Files/Corporate/general-documents/emergency-disaster/PDF/State-health-emergency-response-plan.pdf?_gl=1*1x6iea4*_ga*MTgyNjkxMzU0My4xNjQwNjY0MzY3*_ga_D9219JDJGK*MTcyNDgzNTYzNy4xNi4xLjE3MjQ4Mzc2MzYuMC4wLjA.
https://www.health.wa.gov.au/~/media/Corp/Documents/About-us/Public-Health-Act/State-Public-Health-Plan-2025-2030.pdf
https://www.health.wa.gov.au/~/media/Files/Corporate/general-documents/Aboriginal-health/PDF/12853_WA_Aboriginal_Health_and_Wellbeing_Framework.pdf
https://www.wacountry.health.wa.gov.au/~/media/WACHS/Documents/About-us/Policies/Emergency-Disaster-Management-Arrangements-Policy.pdf?thn=0#:~:text=WACHS%20Regional%20Emergency%20Response%20Plans,office%20to%20%E2%86%92%20state%20%E2%80%A2
https://www.health.wa.gov.au/~/media/Corp/Policy-Frameworks/Public-Health/Emergency-Management-Policy/Emergency-Management-Policy.pdf
https://www.health.wa.gov.au/~/media/Files/Corporate/general-documents/Infectious-diseases/PDF/Roles_and_responsibilities_in_the_control_of_communicable_disease.pdf
https://www.health.gov.au/resources/collections/cdna-series-of-national-guidelines-songs?utm_source=health.gov.au&utm_medium=redirect&utm_campaign=digital_transformation&utm_content=cdnasongs
https://immunisationhandbook.health.gov.au/
https://www.health.wa.gov.au/About-us/Policy-frameworks/Public-Health
https://www.health.gov.au/committees-and-groups/cdna/publications?utm_source=health.gov.au&utm_medium=callout-auto-custom&utm_campaign=digital_transformation
https://www.health.gov.au/resources/collections/emergency-management-plans
https://ccdm.aphapublications.org/ccdmanual
https://tgldcdp.tg.org.au/viewTopic/?guidelinePage=Antibiotic&etgAccess=true

Emergency Management Act
2005

Emergency Management
Regulations 2006

Legislation

Details emergency management roles and responsibilities at a state, district and local level in
relation to the four aspects of emergency management: prevention, preparation, response and
recovery. The Act also provides for additional powers in particular circumstances.

Further detailed roles and responsibilities including prescribing the HMA and substantive roles
within the agencies that assume this responsibility.

Health Services Act 2016

Defines clear roles and responsibilities and accountabilities across the public
WA health system. Define health services as providers that are separate,
board governed statutory authorities, legally responsible and accountable for
the delivery of health services for their local areas and communities.

Help prevent disease, injury, disability and premature death, Inform individuals and communities

Public Health Act 2016 about public health risks.
State ) - o o ) o
emergency State Emergency Management Describes the guiding principles a_nd objec_t!veslforthe prompt and coordinated orgar_nsatlon of
t Poli emergency management for public authorities, industry, commerce and the community, to
managemen olicy support their emergency management planning and preparedness.

policy

State
Emergency _
Plan

Documents the agreed emergency management arrangements in WA as listed in the Emergency
Management Act and Emergency Management Regulations and covers the arrangements to
prevent, prepare for, respond to, and recover from hazards.

State Health: Hazard Management Agency Health: Combat Agency

emergency . -
management State Hazard Plan — Human Biosecurity other State Hazard Plans

plans Provides an overview of arrangements for two hazards: human
epidemic; and the actual or impending release of biological Responsible for the emergency management activity of providing
substance that is capable of causing loss of life, injury to a person health services.

or damage to the health of a person, property or the environment.

State Hazard Plan — Heatwave

WA Health Emergency
Management Arrangements

Strategy by which the WA health system approaches roles and responsibilities under the State
Emergency Management Plan as a HMA or combat agency. These principles also apply to the
Department of Health and HSPs when responding to other disruptive events.

Health: Hazard Management Agency Health: Combat Agency

Command, Heatwave Response
Control, Plan
Coordination

Infectious Disease
Emergency Management

State Health Emergency
Response Plan (SHERP)

Plan (IDEMP)

SHERP Annexures

Infectious Disease
Emergency Response

(IDER) plan

Tactical plans IDER subplan: Avian

influenza

IDER subplan: Viral
haemorrhagic fever

Operational
plans

WAMAT Deployment Mass Fatality Mpduary
-+ subplan (restricted
Plan
access)
On Call Team Site || SHICC Site Operational
Operational Plans Plans

Environmental Health
Response Plan

Planned event-specific
plans

Health Service

Hospital or site emergency plans

Providers

Emergency Codes

Source: Adapted from Figure 1 in the WA health system Emergency Management Arrangements.

Figure 1: WA Health Emergency Management Framework
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2. Response coordination

The WA health system will respond to an infectious disease emergency using a phased
approach, consistent with the escalation process of the Australian Health Management Plan
for Pandemic Influenza (AHMPPI):

1. Prevention and preparedness
2. Standby
3. Initial action

4. Targeted action
5. Standdown
6. Recovery

Response

The IDEMP is maintained in the Prevention and preparedness phase as the default status.
Authority to formally activate the IDEMP rests with the CHO.

2.1 Notification

The Department of Health is to be formally notified of any actual or potential infectious disease
emergency by phoning the on-call duty officer on 1800 434 122 (24-hour service). The on-call
duty officer serves as the single point of entry into the Department of Health for notification of
any incident or major emergency requiring a health response.

2.2 Response escalation

The IDEMP is designed to be scalable depending on the progress or phase of the infectious
disease emergency. Authority to escalate through the phases of this plan rests with the CHO.
See 3. Phases of escalation and measures to consider for implementation for a summary.
Triggers for moving from Prevention and preparedness to Standby (or other phases of the
response) may include:

e adeclaration by the World Health Organization (WHO) of a pandemic of a novel infectious
disease

e advice received of an infectious disease outbreak overseas or in another jurisdiction in
Australia that has potential to enter WA and cause an infectious disease emergency

e notification by the Australian Government that the response stage (Standby, Initial
action or Targeted action) of the AHMPPI has been triggered

e sustained community transmission in another jurisdiction of a novel or exotic infectious
disease in Australia

e an occurrence of a novel or exotic infectious disease in WA constituting an infectious
disease emergency

e occurrence of an infectious disease outbreak in WA that has the potential to cause an
infectious disease emergency due to its scale, severity, spread or significant community
impact, particularly where it exceeds the capacity of routine or existing public and clinical
health services.

In instances of an international or interstate threat, planning and preparedness may not be able
to occur within existing public health capacities, and a concerted response may be required.
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2.3 Incident coordination

The CHO (who is also the Deputy Director General, Public and Aboriginal Health) is a medical
practitioner designated by the Minister for Health under the Public Health Act 2016, who
performs functions outlined in that Act. The CHO may undertake roles or responsibilities
delegated by the HMA. The CHO also chairs the WA Health Emergency Management
Committee (HEMC), the peak emergency management body for the WA health system which
is responsible for establishing the strategic direction for emergency management across the
WA health system.

The CHO is responsible for coordination of the response to an infectious disease emergency
at the state level. This is performed in a two-pronged approach, involving the activation, in the
firstinstance, of the Public Health Emergency Operations Centre (PHEOC). If further escalation
is required for the infectious disease emergency, the State Health Incident Coordination Centre
(SHICC) is activated, and the PHEOC structure is embedded or combined within SHICC.
Activation of the PHEOC or SHICC does not in itself provide additional resources; rather, it
facilitates the redirection of existing staff from routine duties to support the response and the
assignment of dedicated staff whose primary focus is delivering critical response functions.

Public Health Emergency Operations Centre

The CHO may activate a PHEOC incident management team (IMT) in support of the Director
of the Communicable Disease Control Directorate (CDCD). The PHEOC coordinates the public
health response to the infectious disease emergency at the state level, using an incident
command team structure which will be established and scalable to meet the needs of the
response (see Figure 2). For infectious disease emergencies where a PHEOC is activated
without SHICC, the public health response will be coordinated by the Incident Commander,
who will be the Director CDCD or their delegate. The Director CDCD also assumes the role of
Chief Human Biosecurity Officer for WA under the Biosecurity Act 2015.

Depending on the infectious disease emergency response, and whether other health
emergencies are also occurring at the same time, the PHEOC will be located within the CDCD
or elsewhere within the Department of Health, be embedded within the SHICC, or may operate
virtually if required.
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Hazard Management Agency (HMA)
Chief Health Officer

Public Health Eme

Centre (PHEOC)
Incident Commander

rgency Operations

Planning

+ Outbreak response
planning and

Public health
operations

Logistics

« Warehouse (medical
supply and distribution

Human resources,
finance and
administration

+ Costtracking and

reimbursement

*+ Public health
messaging

stakeholder » Contacttracing of personal protective management * Media messaging
management * Case management equipment) Human resources, Community

+ Testing strategy and * Quarantine and « Staffing management payroll and engagement and
planning isolation management * Transportation and administrative support outreach

+ Infection prevention
and control

+ Public health
communication and

* Training and education
* Immunisation program

Health and non-health

distribution

+ Information and
Communications
Technology support

+ Financial management

and budgeting

* Legal compliance and

documentation

advice operations . « Distribution of « Enquiries (switchboard)
» Resource allocation * Healthcare facility therapeutic agents » Response record-
and surge planning management . keeping and
» Dataanalysis and * Non-healthcare facility management
management

forecasting
+ Aboriginal governance

* Patient flow (State

Health Operations

and safety Centre)
entre

|- Contingency planning |

Note: Greyed out teams and functions may not be required or have low activity as part of PHEOC but may be activated if needed. These
teams and functions are likely to be required as part of a larger IMT involving activation of SHICC (also see Figure 3).

Figure 2: lllustrative structure of a PHEOC IMT for an infectious disease emergency response

State Health Incident Coordination Centre

The CHO may also request that the State Health Coordinator activate the SHICC and appoint
an Incident Controller, to enable the coordinated provision of a government and non-
government hospital and clinical health service response to, and recovery from, an infectious
disease emergency. The Incident Controller is responsible for the overall management and
control of an incident, and the tasking of combat and other agencies (where involved) in
accordance with the needs of the situation.

PHEOC and SHICC IMTs can be established independently and concurrently for different
public health responses. If SHICC is activated for an infectious disease emergency where a
PHEOC has already been established, the PHEOC structure will be embedded within SHICC
from the point that SHICC is activated (see Figure 3). A Deputy Incident Controller (Public
health) and a Deputy Incident Controller (Emergency response) will then operate under the
overall command and control of the Incident Controller. The role of HMA can be delegated from
the Director General to the CHO or the Incident Controller, if required.

Trigger points for establishment of PHEOC or SHICC for a public health response include:

e when there is a serious public health incident or public health state of emergency declared
under the Public Health Act 2016
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o a state of emergency is declared under the Emergency Management Act 2005

e when capability and/or capacity of existing health services is exceeded, or are at imminent
risk of being exceeded, as determined by the HMA or system manager

o at the discretion of the CHO or State Health Coordinator.

These trigger points relate specifically to the establishment and escalation of WA health system
emergency management arrangements, and outline when health-specific coordination
structures such as PHEOC or SHICC may be activated or escalated. These triggers are guided
by operational need and do not necessarily correspond exactly with the incident levels in
section 5.1.5 of the State Emergency Management Plan, noting that activation of the State
Hazard Plan — Human Biosecurity will be authorised for an infectious disease emergency
requiring a multi-agency response or following consideration of the typical conditions for Level
2 or Level 3 incidents. Incident response measures will align with the State Emergency
Management Framework.

State Health Operations Centre

In an infectious disease emergency response, the State Health Operations Centre (SHOC) will
establish a local IMT, and provide a delegate to the SHICC IMT, to ensure coordinated support
and assist with:

e coordinating a multidisciplinary response to manage both patients with the infectious
disease and other emergency patients, including oversight of patient flow and emergency
access

e increasing the use of virtual services to support safe and timely healthcare provision

e leveraging established structures to support intelligence and communications functions,
including established communication protocols and real-time situational awareness.

WA Health Emergency Management Committee

The WA HEMC supports the State Health Coordinator/Incident Controller during business
continuity disruptions. The HEMC provides strategic advice and direction in concert with the
State Health Coordinator and subject matter experts, where required. The HEMC would be
activated for an infectious disease emergency if there was prolonged and unplanned essential
service disruption. When the HEMC has been activated, SHICC will plan and operationalise
the agreed service recovery strategies.

Local and regional emergency health response

For most infectious disease emergencies, or during the initial stages of a large response,
operational public health activities may be primarily conducted at the local public health unit
level, under the coordination of the PHEOC or SHICC Public Health Operations cell, with
designated representatives from metropolitan and WA Country Health Service public health
units attending PHEOC or SHICC meetings to support coordination. As the response increases
in scale, complexity or consequence, public health unit and surge staff may operate and report
more centrally, to support coordinated public health operations and system-wide oversight.

Where appropriate, local or regional IMTs should be established to support a coordinated and
multidisciplinary response. In addition to public health staff, these teams may include Aboriginal
health officers, community health staff, infection prevention and control (IPC) staff,
environmental health officers, emergency management practitioners, administrative support or
other relevant staff depending on the nature and location of the infectious disease emergency.
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Hospital/local or HSP emergency operations centres are the coordinating hubs where the local
or regional IMT assembles to undertake localised management of the incident. All hospitals,
health services and regions should have a nominated emergency operations centre — HSPs
may also elect to have a service-wide emergency operations centre. A regional emergency
operations centre (REOC) may be established to provide regional coordination in the WA
Country Health Service.

Chief Health Officer support
Deputy Chief Health Officer

Chief Health Officer advice
and correspondence

Chief Health Officer
representation

| Legislative support

Hazard Management Agency (HMA)

Chief Health Officer/Delegated authority

State Health Incident Coordination Centre

Deputy Incident
Controller (Public
health)

Planning

Outbreak response
planning and
stakeholder
management

Testing strategy
and planning

Infection prevention
and control

Public health
communicationand
advice

Resource
allocation and
surge planning

Data analysis and
forecasting

Aboriginal
governance and
safety

Contingency
planning

Notes:

1.
2.

4.

5.
6.

(SHICC)

Incident Controller

Public health
operations

Health and non-
health operations

Contact tracing

Healthcare facility
management

Case management

Quarantine and
isolation
management

Non-healthcare
facility
management

Training and
education
(including infection
prevention and
control)

Patient flow —
(State Health
Operations Centre)

Immunisation
program

Deputy Incident

Controller (Emergency

Logistics

Warehouse
(medical supply
and distribution of
personal protective
equipment)

Staffing
management

Transportation and
distribution

Information and
Communications
Technology support

Distribution of
therapeutic agents

Human resources,
finance and
administration

Cost tracking and
reimbursement
management

Public health
messaging

Human resources,
payroll and
administrative
support

Media messaging

Financial
management and
budgeting

Community
engagementand
outreach

Legal compliance
and documentation

Enquiries
(switchboard)

Response record-
keeping and
management

The structure of the SHICC IMT may be adapted to reflect the infectious disease emergency and may evolve over the response.
The executive leadership team is made up of the HMA, CHO, Deputy CHOs, Incident Controller, Deputy Incident Controllers and Director

CDCD (if not a Deputy Incident Controller).

The Incident Controller and Deputy Incident Controllers must generally be WA Health staff members. Additional Deputy Incident Controllers
can be appointed in exceptional circumstances.

The Planning and Operations cells report to the Deputy Incident Controller for Public health. Public health operations and Health and
non-health operations have distinct functions and will require separate team leads under an Operations cell lead.

Committees or time-limited working groups may be established to support a SHICC IMT.
Infection, prevention and control, and Aboriginal cultural governance and safety, should be embedded across all areas of the response.

Figure 3: lllustrative structure of a SHICC IMT for an infectious disease emergency response
(see Appendix Table A1 for details of cell functions)
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Aboriginal governance and safety

Aboriginal communities may be at greater risk of poorer health outcomes and be
disproportionately affected by an infectious disease emergency. At the same time, Aboriginal
communities have demonstrated resilience, leadership and essential contributions in infectious
disease emergency responses. The WA Aboriginal Health and Wellbeing Framework 2015-
2030 identifies guiding principles to improve the health and wellbeing of Aboriginal people in
WA, which should be embedded in infectious disease emergency planning and response to
ensure culturally safe, equitable and effective outcomes:

e cultural safety

the health and wellbeing of Aboriginal people is everybody’s business
partnerships

Aboriginal community control and engagement

e access and equality

e accountability.

Where an IMT is activated, inclusion of an Aboriginal governance and safety team is important
to ensure Aboriginal cultural governance and safety is embedded across all areas of the
response, and to allow for direct, consistent and dedicated input to ensure the needs of
Aboriginal people are met. Early establishment of a time-limited WA Aboriginal Advisory Group,
including representation from the Aboriginal Health Council of WA (AHCWA) and Aboriginal
Community Controlled Health Services (ACCHS), can provide a central point for key
stakeholders to raise concerns and emerging issues within the Aboriginal community, share
information, contribute to public health planning, and guide the development of culturally
appropriate communications. The group can also help establish formal partnerships to support
response activities where required and appropriate. The advisory group should have clear and
direct reporting and approval pathways through the Aboriginal governance and safety team
within the IMT structure.

2.4 Postincident activities

Upon completion of the Standdown and Recovery phases, the CHO will de-escalate the
IDEMP to the Prevention and preparedness phase (noting that recovery efforts and hospital
surge activities may still be continuing). Recovery actions will be guided by actions detailed in
the State Emergency Management Framework.

The following post incident activities are undertaken:
o debriefing activities
o staff counselling and employee assistance, where appropriate
o financial recovery and reconciliation
e post incident analysis and identification of lessons learned

o formal reporting to the Director General, HEMC, State Emergency Management
Committee, and other relevant bodies

e updating of plans, processes and procedures, where appropriate.
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3. Phases of escalation and measures to consider for implementation

PREVENTION AND

PREPAREDNESS (default)

STANDBY

INITIAL ACTION
(optional phase)

TARGETED ACTION

STANDDOWN AND
RECOVERY

Synopsis of
situation

¢ No infectious disease

emergency currently exists.

e Undertake normal business

activities, including routine

surveillance, disease control
and immunisation programs.

¢ An infectious disease outbreak
in another jurisdiction that has
potential to enter WA and
cause an infectious disease
emergency; or

e an overseas outbreak that has
potential to enter Australia and
cause an infectious disease
emergency; or

e an occurrence of an infectious
disease outbreak in WA that
has the potential to cause an
infectious disease emergency
due to its scale, severity,
spread or significant
community impact.

o Insufficient information' about
the infectious disease to move
from Standby to Targeted
action, and:

o an occurrence of a novel or
exotic infectious disease in
WA constituting an infectious
disease emergency; or

o sustained community
transmission in another
jurisdiction of a novel or exotic
infectious disease in Australia;
or

o a declaration by WHO of a
pandemic of a novel infectious
disease.

 Sufficient information® about the
infectious disease causing the
emergency to implement targeted
action and:

o an occurrence of a novel or exotic
infectious disease in WA constituting
an infectious disease emergency; or

o an occurrence of an outbreak in WA
constituting an infectious disease
emergency due to its scale, severity,
spread or significant community
impact; or

o sustained community transmission in
other jurisdictions of a novel or exotic
infectious disease in Australia; or

o a declaration by WHO of a pandemic
of a novel infectious disease.

o The infectious disease
emergency has abated.

o Health service capacity
is no longer being
exceeded.

e Transition to routine
infectious disease
control or interim
arrangements.

Notes:

1. The Initial action phase may be triggered when a novel or exotic infectious disease is detected in WA, or there is sustained transmission elsewhere in Australia, but key information about the disease is not yet
available to implement targeted measures. The Targeted action phase follows once sufficient information about the disease’s characteristics, such as transmission dynamics, clinical severity, at-risk populations
and operational requirements is known, allowing focused public health interventions to be implemented.

2. Some measures detailed in the tables below may span multiple phases of the response (even if not specified in each phase).
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3.1

Planning, governance and human biosecurity

coordination

tactical and operational plans,
including processes to support
evaluation of an infectious

disease emergency response.

¢ Undertake planning activities
for infectious disease
emergencies, including review
of surge governance

CDCD to coordinate the public health response to
an infectious disease emergency

o requesting the State Health Coordinator to
activate SHICC to command the coordinated
provision of a hospital and clinical health service
response to, and recovery from, an infectious
disease emergency.

Engage stakeholders, assess gaps and prepare to
scale the response if required:

activities.

Activate the State Hazard Plan
— Human Biosecurity if a multi-
agency response is required.

Recommend that a State
Emergency Coordination
Group be established +/- a
State of Emergency be

to reflect the
availability of
more detailed
information about
the infectious
disease.

Development of
targeted plans

PREVENTION AND INITIAL ACTION TARGETED STANDDOWN AND
Measures PREPAREDNESS (default) SRR (optional phase) ACTION RECOVERY
Planning, e Develop and maintain e CHO to consider: e PHEOC (+/- SHICC) to e As for Initial ¢ Notify relevant staff and
governance (including testing and o activating PHEOC in discussion with the Director | €ommence, or continue to, action phase, with| agencies of standdown.
and exercising) IDEMP and related undertake coordination activities adapted

Transition governance
back to routine
structures.

e Debrief, evaluate and

review management of
the infectious disease
emergency, including
capturing Aboriginal
leadership input into

provide human biosecurity
advice.

¢ Implement routine quarantine
arrangements.

¢ Build and maintain capacity of
Human Biosecurity Officers
and broader health sector to
implement border
arrangements.

Monitor and provider information to travellers.
Liaise with airline/airport and seaport/shipping
industries to ensure readiness for potential changes
to border arrangements.

Reinforce travel advice,
screening and border
guidance.

Recruit and deploy health staff
to operationalise border
arrangements as advised by
the Australian Government.

Consider and
implement any
WA-specific
biosecurity
arrangements that
may be required.

arrangements, staff training o consider need for a WA Aboriginal Advisory declared if the infectious I i) evaluations.
and role famlllarlsgtlon. Group, with representation from AHCWA and disease emergency has, or materials for e Update plans and
e Incorporate planning for ACCHS threatens to have, a significant _reslp(()jr_wse,t i protocols as per lessons
infectious disease o liaise with Department of Communities, ACCHS, | Impactat the state level; mch mgthes mﬁ observed.
emergencies into WA Health hospital in the home services and other agencies and/or requires significant Of plans throug
business continuity plans. {0 prepare contingency support for care of isolated| c00rdination of support from desktop
« Ensure Aboriginal leadership or quarantined cases and contacts outside the health sector. SAEICISES:
and engagement in planning, | jranare and raise awareness of infectious * Strengthen stakeholder
response and recovery disease emergency response in schools engagement initiated during
protocols. residential care, custodial settings and other Standby, to support care of
* Maintain updated stakeholder institutions and agencies as required (e.g. WA isolated or quarantined cases
contact lists. Police, Australian Defence Force, Department of | 2nd contacts, and support the
e CHO to establish and maintain Fire and Emergency Services, noting State infectious disease Pimergtency
capacity required to activate a Hazard Plan — Human Biosecurity will be resfr)to?se acrodss reievan
PHEOC and SHICC. activated for a multi-agency response). lan CUTeT e B folEln
Border ¢ Review symptomatic travellers |e Monitor international, national and interstate alerts |e As for Standby phase. e As for Initial e Liaise with airline/airport
activities identified at the border and about the infectious disease. action phase. and seaport/shipping

industries on the
transition back to routine
arrangements.

Stand down temporary
staffing and re-establish
routine quarantine
arrangements as advised
by the Australian
Government.

20




3.2

|dentification and public health management of infectious disease emergencies

Measures

PREVENTION AND
PREPAREDNESS (default)

STANDBY

INITIAL ACTION
(optional phase)

TARGETED ACTION

STANDDOWN AND
RECOVERY

Surveillance

e Establish and maintain
systems to collect
surveillance data on
notifiable infectious
diseases.

¢ Investigate outbreaks of
diseases with potential to
cause an infectious disease
emergency.

¢ |dentify at-risk groups for
infection and/or serious
disease.

¢ Liaise with state animal
health surveillance sectors.

¢ Regularly monitor Australian
and international infectious
disease data.

Identify and describe the epidemiology and
clinical features of the disease.

Commence or maintain case notification
systems.

Prepare or confirm case definitions.

Prepare to investigate cases and conduct
contact tracing.

Confirm likely at-risk groups.

Consider development of dashboards for
real-time data sharing.

Consider need for enhanced surveillance
(e.g. targeted testing, wastewater
surveillance or genomic sequencing),
public health, epidemiological and/or
environmental investigations, and monitor
emerging evidence to learn about the
disease characteristics, transmission
pathways, and the effectiveness of
response measures.

Consider sustainability and adaptability of
surveillance systems for the disease.

Refine case definitions as needed.

Confirm identification of at-risk
groups.

Analyse and report (or continue
reporting) WA data to national
disease notification systems and
registers.

Maintain case notification
systems.

Consider public health,
epidemiological and/or
environmental investigations
using enhanced data to validate
assumptions.

Monitor sustainability and
adaptability of surveillance
systems.

Scale up surveillance activities as
required.

e Consider transitioning
from detailed data
collection on every case,
to collecting core data via
established surveillance
systems, aimed at
detecting changes in
case epidemiology,
disease severity, or
characteristics of the
infectious organism
(particularly if case
numbers have
substantially increased).

e Consider standing down
enhanced data collection
when no longer required.

¢ Discontinue heightened
surveillance activities that
are no longer required.

e Monitor for subsequent
increases or waves, or
change in the infectious
organism (e.qg.
antimicrobial resistance).

e Complete public health
and epidemiological
investigations and
analysis of data from
both enhanced and
routine surveillance
systems as required.

Public health
management

¢ Undertake routine infectious
disease control programs,
including outbreak
management and
preparedness.

¢ Build and maintain public
health capacity to manage

infectious disease outbreaks.

e Communicate significant
infectious disease outbreaks
to CDNA.

e Sustain the core capacities
required under the
International Health
Regulations.

Develop, refine or modify case
investigation forms, data systems and
contact tracing processes, as needed.

Provide public health guidance and support
for case and contact management,
including adaptation of existing procedures
for novel diseases.

Identify and prepare to support potential at-
risk groups, including tailored public health
advice and interventions. Prepare
situational reports, briefing notes and
Ministerials, as appropriate.

Manage initial cases and
contacts, including provision of
specific prophylaxis to agreed
target groups.

Implement public health and
social measures commensurate
with risk.

Monitor and support the needs of
at-risk groups.

Continue situational reports,
briefing notes and Ministerials to
inform decision-making.

Provide relevant information to
National Incident Centre for
International Health Regulations
reporting arrangements.

e As for Initial action
phase, with adaptation of
interventions as new
information becomes
available.

e Consider alternative
strategies to support
management of cases
and contacts when
resources are under
pressure (e.g. innovative
methods for contact
tracing or for supplying
antivirals such as SMS
systems or call centres).

e Resume routine public
health follow-up and
management
arrangements for cases
and contacts.

21



https://www.who.int/publications/i/item/9789241580496
https://www.who.int/publications/i/item/9789241580496

3.2

|dentification and public health management of infectious disease emergencies (continued)

PREVENTION AND INITIAL ACTION STANDDOWN AND

Measures PREPAREDNESS (default) STANDBY (optional phase) TARGETED ACTION RIS SO SR
Laboratory e Establish and maintain e Confirm communication pathways across public  |e |dentify, isolate and/or characterise |e As for Initial action [e Monitor for
services laboratory testing capacity and private laboratories, and consider need for an | the infectious organism, including phase, adapted based | subsequent

and capability. advisory group to support sector-wide genomic sequencing as appropriate. on evolving increases, waves,

Develop and validate tests, coordination and information-sharing. e Undertake laboratory testing to information. or change in the

and establish quality e Assess and develop/ensure access to laboratory | support case management, e Consider and infectious organism

assurance for emerging test capacity and capability, and timely transfer of | surveillance and patient care. implement alternate (e.g. antimicrobial

infectious diseases. results to public health +/- patients. « Maintain laboratory capacity and testing strategies, resistance).

« Engage public and private laboratories on capability for detection and including mass * Review laboratory
potential scale-up needs, domiciliary testing and characterisation of the infectious testing arrangements |  performance,
mass testing options. organism. (e.0. self-tes_ts, drive- capacity and gaps

¢ Confirm referral pathways to reference ¢ Consider point-of-care testing where _through 151 7 2 riorien ANIITE

: L i . i increased point-of- preparedness.
laboratories for specialised or confirmatory testing.| appropriate. care testing)

¢ Confirm environmental sampling and testing e Coordinate environmental sampling . »

X ' ) . - o Prioritise testing
capacity (where relevant), including arrangements | with reference and specialist
i A . : ; . - where resources are
with reference and specialist laboratories. laboratories to identify environmental under pressure (.g

» Develop and implement testing protocols to sources or transmission pathways testing only -
support surveillance, case management and (where relevant). hospitalised patients
laboratory capacity, including IPC guidance for  |e Refine testing protocols to meet or arandom sample
safe specimen collection and transport. operational needs and evolving of patients).

knowledge of the infectious organism.
Infection Establish and maintain IPC |e Incorporate IPC principles and guidance across all{e Implement and review IPC protocols [e Implement and refine |¢ Scale down

prevention and
environmental
control

guidelines and training,

including maintaining PPE

training and staff
competencies.

Undertake outbreak
preparedness activities,
including exercises and
scenario planning.

aspects of the response.

Review IPC capacity, reinforce existing IPC

guidelines or develop new state-level guidance,

and confirm PPE availability.

Provide general and disease-specific IPC and

environmental health advice informed by existing

or emerging evidence, including:

o hand hygiene

o PPE requirements

o environmental cleaning and disinfection.

o waste management, sanitation, food and water
safety, and vector control

o guidance on events and planning

o coordination with environmental health officers
to support response activities

o other environmental assessments, as required.

and guidance.

Confirm application of IPC and
environmental control measures by
responders in the context of the
emerging infectious disease, and
provide alternative guidance as
required.

IPC protocols and
guidance based on
updated knowledge
of transmissibility,
severity and risk
groups.

o Implement and refine
environmental control
measures as
appropriate to the
infectious organism
and setting.

enhanced IPC
measures; maintain
baseline IPC
standards.

e Conduct post-
response review
and update IPC
guidance and
training based on
lessons learned.
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3.2

|dentification and public health management of infectious disease emergencies (continued)

PREVENTION AND INITIAL ACTION STANDDOWN AND
Measures PREPAREDNESS (default) STANDBY (optional phase) TARGETED ACTION RECOVERY
Vaccination ¢ Implement routine Consider the availability and role of e Develop or refine disease-specific o Implement disease-specific|e Transition back to
and immunisation programs in immunisation, and determine priority immunisation programs. immunisation program, if routine state and

immunisation

accordance with state and
national schedules.

and target groups.

Develop preliminary plans for
immunisation program as appropriate,
including distribution, delivery,
surveillance and monitoring/reporting of
adverse events following immunisation.

Engage key stakeholders involved in
immunisation distribution and delivery
to assess readiness, confirm roles and
responsibilities, and identify barriers to
implementation.

Pre-deploy immunisations and
vaccination equipment, including
systems to capture immunisation
encounters, as appropriate.

Consider targeted immunisation
campaigns.

Consider immunisation of priority and
target groups, including mass
immunisation strategies.

Consider need for additional support in
communities facing challenges to
immunisation implementation, including
rural and remote areas.

Modify systems as needed to capture
new immunisation encounters.

e Consider surveillance and reporting for

adverse events following immunisation.
Pre-deploy immunisations and
vaccination equipment from stockpile if
not already positioned.

available.

Implement immunisation of
priority and target groups.

Implement and maintain
systems to capture
immunisation encounters.

Conduct surveillance and
reporting for adverse
events following
immunisation.

Deploy and monitor
immunisations and
vaccination equipment
from stockpile.

Monitor immunisation
uptake and coverage.

national
immunisation
schedules.

e Evaluate
immunisation
uptake, coverage
and effectiveness.

e Replenish stockpile
of vaccination
equipment and
supplies.
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3.3 Ensuring health system capacity and resources

PREVENTION AND INITIAL ACTION STANDDOWN AND
Measures PREPAREDNESS (default) STANDBY (optional phase) TARGETED ACTION RECOVERY
Stockpile Maintain WA's allocation of e Check the status of stockpile items — PPE, |e Deploy stockpile items to health |e As for Initial action phase, e Assess stockpile
National Medical Stockpile. immunisations, antimicrobial medication services. with continued prioritisation status and replenish
Establish and maintain state (including antivirals) and laboratory o Consider the need for additional | @nd distribution based on items, as
resource stockpile, including reagents — and confirm access protocols. support to health systems, operational needs. appropriate.
appropriate personal protective |e Raise awareness of protocols for including in rural and remote e Review lessons
equipment (PPE). accessing stockpiles. communities. learned to improve
Maintain awareness of stockpile [¢ Confirm readiness of stockpile transport  |e Prioritise allocation of resources, future stockpile
levels, expiry dates and arrangements. as required. management and
distribution capacity. e Liaise with Australian Government  Monitor health system capacity CERDmETL
Regularly review and test regarding access to the National Medical and resource utilisation.
deployment arrangements. Stockpile.
Implement measures to support | Confirm delivery sites.
reliable supply chains. ¢ Pre-deploy equipment to border agencies
Confirm potential delivery sites. (if border measures are anticipated).
e Consider support for the provision and
appropriate use of PPE and other items in
non-health settings, in collaboration with
responsible agencies.
Human Consider and establish ¢ Review human resource availability, ¢ Activate surge workforce e As for Initial action phase, o Identify and support
resources arrangements to maintain particularly in critical, highly skilled areas. arrangements, including with adjustments to sustain workforce areas

human resource availability,
particularly in critical, highly
skilled areas, such as
emergency management, |PC,
intensive care and high
dependency units, emergency
departments, laboratories,
epidemiology and public health.

¢ Plan for surge capacity, including
identifying, training and upskilling staff who
may be redeployed to work in critical
areas.

¢ Consider staff health and wellbeing needs,
including psychological support and
occupational health risks.

employing, redeploying or
reallocating staff to work in
critical areas.

Consider the need for additional
support to health systems,
including rural and remote
communities.

Prioritise allocation of human
resources as required.

Monitor health system capacity
and workforce pressures.

staffing levels in line with
evolving health service
requirements.

that are depleted or
fatigued, ensuring
remaining response
activities can be
completed safely.

e Transition staff back
to routine duties
and conduct
debriefs, reviews
and updated
training.
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3.3 Ensuring health system capacity and resources (continued)

Measures

PREVENTION AND
PREPAREDNESS (default)

STANDBY

INITIAL ACTION
(optional phase)

TARGETED ACTION

STANDDOWN AND
RECOVERY

Clinical care

e Build and maintain
capacity across the health
sector to manage
infectious disease
outbreaks.

¢ Maintain awareness of
evidence of antiviral/
antibiotic resistance and
update clinical guidance.

e Prepare pre-hospital emergency care services (St
John WA, Royal Flying Doctors Service and other
medical transport).

e Prepare clinical arrangements for:

o triage processes in primary care
o cohorting of patients
o reducing non-urgent work in primary and
secondary care
o reducing non-urgent work in tertiary care
— review elective procedures
— prepare for surge capacity in intensive care and
high dependency units and respiratory wards
— prepare for increased emergency department
demand.

o Confirm that clinical pathways are supported by

adequate pathology availability and turnaround

times, in coordination with laboratory capacity
planning.

Provide clinical health management guidance for

primary care and hospital settings, or develop new

guidance as required for novel diseases.

Implement pre-hospital

emergency care services (St

John WA, Royal Flying

Doctors Service and other

medical transport).

Implement arrangements for:

o triaging in primary care

o cohorting of patients

o reducing non-urgent health
sector work

o surge in intensive care and
high dependency units,
respiratory wards and
emergency departments.

Adapt clinical health
management guidance as
needed for evolving
knowledge of the disease.

Provide disease-specific
clinical care, including
treatment for identified cases
and agreed target groups.

e As for Initial action phase,
adjusting care models based
on resource constraints and
epidemiological situation.

o Implement alternative care
models to manage mild
cases where resources are
overwhelmed, such as:

o home-based care, which
may require contingency
community services or
telehealth support

o nurse-led clinics operating
under management
protocols with onsite or
virtual medical support.

e Resume standard
pre-emergency and
triage processes
and usual model of
care.

e Resume routine
clinical care and
health service
operations.

e Resume elective
and non-urgent
health service
activity.
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3.4 Communications and public information

PREVENTION AND INITIAL ACTION STANDDOWN AND
Measures PREPAREDNESS (default) STANDBY (optional phase) TARGETED ACTION RECOVERY
Sharing e Establish and maintain ¢ Confirm health sector communication processes, ¢ As for Standby phase, e As for Initial action |e Advise of the transition to
information health sector including mechanisms for timely receipt of critical enhancing public health phase, with ongoing routine arrangements and
between communication processes. | information from key sources (e.g. laboratories and | communications on disease | refinement of how this will be managed.
responders Share information broadly | clinical teams) to support public health decision- status and response communications as  |s Thank responders for their
within the health sector on | Making. measures. the response evolves.| engagement in the
diseases with potential to |e Confirm expectations and responsibilities of key response.
cause an infectious stakeholders in the health sector. « Inform responders of
disease emergency. e Share information broadly across the health and recovery efforts underway.
Maintain updated emergency management sectors on status of e Provide information on
stakeholder contact lists. disease spread and the current response, including debriefing, evaluation and
information to support responders in managing their review processes.
own exposure risk.
e Liaise with national and interjurisdictional
counterparts.
e Consider role of communiques to key stakeholders.
e Consider need for liaison officers situated within
PHEOC or SHICC.
Public Provide information on ¢ Provide information on the status of disease spread, [ As for Standby phase, o As for Initial action [e As for Targeted action

communication

infectious disease
prevention and
management.

Provide the media with
information about diseases
with potential to cause an
infectious disease
emergency.

the current response, IPC measures, and how to
access further information.

Provide tailored advice to at-risk groups and those
with special needs (e.g. culturally and linguistically
diverse populations, Aboriginal people and pregnant
women).

Ensure development of resources and messaging is
in partnership with key Aboriginal health
stakeholders (including the WA Aboriginal Advisory
Group if established).

Provide regular updates to the media on the status
of disease spread and the current response.
Coordinate state-based public messaging with the
National Health Emergency Media Response
Network as required.

Monitor public and media feedback and refine
communications to address issues and concerns
identified.

Manage media queries.

enhancing public health
communications to reflect
the emerging situation.

e Provide timely updates
relating to a changing
situation through proactive
media strategies.

¢ Manage misinformation.

phase, with ongoing
refinement of
communications as
the response evolves.

e Develop
communications to
engage, empower
and build confidence
in the community.

e Consider targeted
proactive
communications
campaign for specific
populations or
messages.

phase.

Reduce frequency of
media updates.

e Thank the public for their

cooperation and provide
information on post-
response recovery efforts.

26




Appendix: Roles and responsibilities of WA health system
entities in responding to an infectious disease emergency

Key responsibilities of the cells within the SHICC structure (where PHEOC and SHICC have been
activated and combined) are listed in Appendix Table A1. This section details the key roles and
responsibilities of other WA health system areas during an infectious disease emergency
response:

e the State Hazard Plan — Human Biosecurity outlines the roles and responsibilities of other
agencies and organisations for infectious disease emergencies where a multi-agency
response is required

e also see the Memorandum of Understanding between the Department of Health and HSPs,
the WA health system control of communicable diseases and health care associated
infections

e the WA health system Emergency Management Arrangements provide further detail on how
the WA health system integrates the state emergency management framework and
associated legislation.

Communicable Disease Control Directorate

Roles

e Lead and coordinate the state-wide public health response to an infectious disease
emergency, in partnership with the relevant public health units.

e Provide statewide expert public health advice and information on communicable diseases
and immunisation, including advice to the CHO.

o Fulfil the statutory functions of the Chief Human Biosecurity Officer for WA under the
Biosecurity Act 2015 (Director CDCD).

e Oversee preparedness and planning for infectious disease emergencies, including
maintenance of key public health emergency response plans.

Responsibilities

e Develop, maintain and review state infectious disease emergency response plans, including
the IDEMP and IDER plan.

o Liaise with the Director of Human Biosecurity and federal agencies, including the CDNA,
Australian Government Department of Health, Disability and Ageing, and the Australian
Centre for Disease Control in relation to any threatened or actual infectious disease
emergency.

e Advise the CHO on activation and standdown of the IDEMP and/or PHEOC is appropriate,
and coordinate associated processes.

o Establish, manage and staff the PHEOC when established, ensuring activities of the public
health response such as disease surveillance, data management, and case and contact
management are effectively conducted.
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Coordinate public health activities across participating agencies and organisations to ensure
an effective and integrated public health response.

Provide timely situation updates to the HSPs, Department of Health Communications
Directorate, CHO, Director General and executive leadership team.

Provide timely and accurate public information, in collaboration with the Department of Health
Communications Directorate.

Advise the CHO on resource needs during the public health response to an infectious
disease emergency.

Coordinate debriefing processes and prepare post-operation reports following standdown.

Chief Health Officer

Roles

Provide leadership and oversight of the public health response to an infectious disease
emergency.

Fulfill legislative functions and statutory obligations under various instruments.

Represent the WA health system at the Australian Health Protection Committee and other
national bodies.

Serve as the chair of the WA HEMC.

Responsibilities

Ensure that appropriate state-wide measures are in place for the prevention, preparedness,
response, and recovery phases of infectious disease emergencies.

Ensure state-wide policy direction, advice and assistance regarding epidemic control.
Advise and update the Director General and Minister for Health on matters relevant to public
health.

In consultation with the Director CDCD, determine when activation and standdown of the
IDEMP and/or PHEOC is required.

Determine when activation of SHICC and the State Hazard Plan — Human Biosecurity is
required.

Ensure timely situation updates are provided to the WA HEMC, State Emergency
Coordinator, Department of Health Communications Directorate, Director General and
Minister for Health.

Ensure timely and accurate public information is provided, in conjunction with the Department
of Health Communications Directorate.

Request additional resources as required to support the public health response.
Ensure that a debrief and post-response review process is undertaken.

State Health Coordinator

Roles
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e Provide strategic oversight and governance of the WA health system in relation to
emergencies, disasters or other disruptive events.

Responsibilities
e Command, control, and coordinate the WA health system during an emergency, including
activation of the SHICC and appointment of an Incident Controller.
e Assume the role of Incident Controller in some circumstances.

Incident Controller

Roles

e Responsible for the overall management and control of an emergency incident, including
coordination of resources, communication and tasking agencies in accordance with the
needs of the situation, to ensure safety, and support recovery efforts.

e Provide a clear chain of command during an emergency, including an infectious disease
emergency, consistent with the incident control system outlined in Figures 2 and 3.

e Ensure that response operations are conducted safely and effectively, and that recovery
considerations are integrated into incident management.

Responsibilities
¢ In conjunction with the CHO and through the SHICC, coordinate the provision of government

and non-government hospital and clinical health service response to, and recovery from, an
infectious disease emergency.

e Coordinate and facilitate timely information flow between the SHICC, hospitals and hospital-
based HSPs.

¢ Maintain situational awareness and ensure accurate, consistent communication across all
response levels.

Disaster Preparedness and Management Directorate

Roles

e Develop, maintain, review and approve plans, policies and arrangements related to
emergency management and health system preparedness.

e Advise and update the Director General and Minister for Health on emergency management
issues affecting the WA health system.

e Liaise, engage and consult with key stakeholders on emergency management within the WA
health system.

e Represent the WA health system on key committees, including as the deputy chair of the WA
HEMC and as deputy and proxy to the CHO/Deputy Director General Public and Aboriginal
Health on the State Emergency Management Committee (Director DPMD).

e Provide strategic leadership, coordination, and governance for emergency management
within the WA health system.
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Responsibilities

Provide a 24-hour on-call service for notification, monitoring and escalation of all
emergencies and adverse events affecting the WA health system.

Mobilise and coordinate system-wide response and recovery efforts through activation and
support of the SHICC.

Coordinate logistical support to incidents, including management of the State Disaster
Contingency Warehouse and access to the National Medical Stockpile.

Manage the WebEOC crisis information and communication system to support situational
awareness and decision-making.

Provide a range of risk management, training, and exercising support services.
Manage and maintain the WA Medical Assistance Team (WAMAT) capability for deployment.

Provide leadership in emergency risk management, workforce training, exercising and
capability development across the WA health system.

Aboriginal Health Policy Directorate

Roles

Provide leadership, policy advice and cultural expertise on matters affecting Aboriginal health
outcomes during an infectious disease emergency.

Lead the WA Aboriginal health agenda and represent WA on national committees and forums
relating to Aboriginal health.

Ensure that the needs and perspectives of Aboriginal communities are incorporated into
public health planning, response and recovery.

Responsibilities

Advise on incorporating the needs of Aboriginal people into the response to an infectious
disease emergency.

Provide leadership to an Aboriginal governance and safety team within PHEOC or SHICC to
enhance public health planning, cultural governance, and safety, ensuring consistent and
dedicated input to meet Aboriginal community needs.

Identify opportunities for the WA health system to work in partnership with ACCHS to improve
health outcomes for Aboriginal people during an infectious disease emergency.

Establish and facilitate a WA Aboriginal Advisory Group to provide a central point for key
stakeholders to raise concerns and emerging issues, share information, contribute to
culturally appropriate public health planning and communications, and establish partnerships
to support infectious disease emergency response activities.

State Health Operations Centre

Roles

Serve as a statewide, multi-agency operations hub that provides 24/7 system-wide oversight
and coordination of essential and emergency medical care.
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e Co-locate key health and emergency services to maintain situational awareness, including
the WA Virtual Emergency Department, Patient Transport Coordination Hub, System Flow
Centre, Aged Care Hub, WA Statewide Telestroke Service, WA Country Health Service
Command Centre, St John WA and Royal Flying Doctor Service.

e Support collaborative decision-making across agencies to ensure patients receive the right
care, in the right place, at the right time.

Responsibilities

Monitor emergency department activity, system-wide patient flow and emergency patient
transport demand to provide a coordinated whole-of-system response to demand
pressures.

Coordinate the booking, scheduling and allocation of non-emergency patient transport in
metropolitan WA.

Facilitate communication and coordination between hospitals and other health services.

Coordinate essential and emergency medical care activities across co-located services to
maintain continuity during routine operations and emergencies, including infectious disease
events.

Support patients to receive care at the most appropriate facility, or via virtual consultations
from home, reducing emergency department wait times and hospital admissions.

Environmental Health Directorate

Roles
e Lead and coordinate the environmental health component of the public health response to

a

n infectious disease emergency, as required.

e Provide specialist expertise and advice on environmental health issues during an infectious

d

isease emergency.

Responsibilities
e Provide a 24-hour on-call service for environmental health matters.
e Provide expert advice and assistance in relation to:

O

o O O O

water and food safety

human waste and sanitation

vermin/vector control

hazardous materials, non-clinical toxicology, and site contamination
environmental health impact assessment.

Provide guidance and support to local government environmental health officers to manage
local response.

Deploy specialist environmental health response teams as part of the emergency response,

a

S required.

e Investigate emerging environmental health risks.
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Provide resources and expertise as directed by the CHO.

Health service providers (excluding PathWest)

Roles

Coordinate the prevention, preparedness and public health response to infectious disease
emergencies at the HSP or regional level.

Deliver WA Health’s health care response to an infectious disease emergency, when
requested by the CHO.

Support recovery from infectious disease emergencies at the HSP or regional level.

Ensure integration with state-wide emergency management arrangements and guidance
provided by the CHO, PHEOC and SHICC.

Responsibilities

Ensure appropriate measures are in place for the prevention, preparedness, response and
recovery from infectious disease emergencies at the HSP level.

Comply with the WA health system Emergency Management Arrangements and mandatory
reporting policy.

Establish, manage and provide staff for IMTs and emergency operations centres at the
PHEOC, SHICC, regional, HSP or hospital level, using own staff +/- surge capacity staff.

Provide members to IMTs and emergency operations centres, including the HSP’s public
health staff, Aboriginal health officers, community health staff, IPC staff, environmental health
officers, emergency management practitioners, administrative support or other relevant
personnel depending on the nature and location of the infectious disease emergency.

Implement infectious disease control strategies as directed by the CHO, PHEOC or SHICC.

Provide triage, isolation and treatment facilities for infected individuals in public hospitals and
ambulatory care services.

Assist with quarantine measures and mass vaccination clinics as directed.

Provide expert advice and support for the management of adverse events following
immunisation, as triaged by Western Australian Vaccine Safety Surveillance (WAVSS)
clinicians, for children (Child and Adolescent Health Service) and adults (North Metropolitan
Health Service via the Sir Charles Gairdner Hospital immunology clinic).

Provide staff for the HSP response to an infectious disease emergency, if and when
requested by the CHO or Incident Controller.

Report confirmed or suspected infectious disease emergency cases and outbreaks to public
health in a timely manner.

Support the collection and management of epidemiological data to designated infectious
disease management systems.

Provide timely information updates to the CHO or Incident Controller.

Health Support Services to provide warehousing and logistics support for surge-related
consumables.
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Health Support Services to provide specialised and bespoke technology support and surge
nursing workforce, as required.

PathWest

Roles

Assist with the collection and testing of specimens from humans and other relevant sources
during the management of an infectious disease emergency, as required.

Assist with mass testing activities, including establishment of testing sites, sample collection,
and laboratory processing.

Responsibilities

Provide state public pathology and forensic biology services, including diagnostic pathology
services for human samples as relevant to the infectious disease emergency.

Report confirmed or suspected cases to public health without delay if an infectious disease
emergency is anticipated, suspected, or in progress.

Provide reference-level laboratory services as relevant to the infectious disease emergency,
including for specimens and isolates provided by private laboratories.

Provide laboratory services for Security Sensitive Biological Agents and other infectious
pathogens requiring high-level physical containment, in a physical containment level 3
laboratory facility.

Provide diagnostic testing capability for new and emerging infectious diseases of public
health significance in WA.

Provide laboratory characterisation (e.g. genomics, serotyping, phenotypic or molecular
testing) of pathogens as relevant to the infectious disease emergency, to support
understanding of the pathogen and transmission, and inform the public health response.

Provide diagnostic pathology services for animal and environmental samples, if required and
by agreement with DPIRD and ChemCentre.

Facilitate communication with medical practitioners through the laboratory service network.
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Table A1: lllustrative functions of a SHICC IMT for an infectious disease emergency response

Chief Health Officer support Planning Public health operations |Health and non-health operations

CHO advice and Outbreak response planning and stakeholder management: Contact tracing: Healthcare facility management:

correspondence: ¢ plans response for different outbreak settings (e.g. metropolitan, « identifies people exposed to |e supports hospital surge capacity

e supports the CHO with remote/regional, aged care etc) a disease/pathogen management and allocation of
hazard related advice and e review plans for ports, maritime or borders o alerts contacts who may critical supplies (PPE, ventilators
correspondence e manages stakeholders for the response. need to quarantine. etc)

s provides supportio CHO'to Testing strategy and planning: Case management: * manages patientinage and .
gevelopiiieing d(_)cuments o develops strategies and plans to support testing requirements in WA. |e monitors cases, provides distribution (o SLlgeond potential
related to the public health ) i case-specific isolation HSP overload in high-demand
event Infection prevention and control: - . areas

« undertakes government ¢ is embedded in, provides IPC advice across, all aspects and areas of Slde\ggtier; a}lnF(’ij;c:j\(/li(iees e oversees the setup of temporary
briefings (verbal, in-person the response .g ] y healthcare facilities.
or online) of government o develops IPC resources for health and non-health stakeholders and Quarantine and isolation Non-healthcare facilit
agencies/ community settings management: T v
parliamentarians/opposition, |® devises plans to reduce the risk of transmission between patients, « develops quarantine and 9 ; : health faciliti h
as required by the CHO healthcare workers and members of the public isolation protocols and * Supports non-hea ahC| ! |Ies Sl:jc

« liaises with other senior o performs IPC audits and review of activities. advice 32;1{2?;55632?;%:2 f;gi?it?ezn
public officials and Ministers. |pyplic health communication and advice: * ;Ogité?égtgsiéveltr?ti?;l}zzi|itieS o coordinates and manages site

CHO representation: ¢ provides advice and communication to healthcare workers on testing, (eg schools, hotels) for visits/IPC visits

e represents the CHO at case advice, therapeutic agents and IPC u.gfantine and isolation e sets up, monitors and enforces
meetings and provides o develops factsheets, guidelines, bulletins, alerts and online messages q_ _ _ ' quarantine zones
advice as required when the |o works closely with Public health messaging team. Training and education (IPC |, provides necessary resources for
CHO s not available. Resource allocation and surge planning: = gr cases and contacts.

) ] . ) o trains and educates new :

Legislative supp'ort: * prepares for potential surges in demand for healthcare, PPE and o e e e Patlen_t flow (SHOC):

¢ supports compliance and staffing o _ o operational functions e monitors emergency department
exemptions to legislation » supports Logistics cell to ensure timely availability of necessary « facilitates IPC training for activity, system-wide patient flow

e ensures actions and SEE: staff in quarantine facilities, | @&nd emergency patient transport
messages are compliant o |Aporiginal governance and safety hotels and ports (including fit demand to provide a coordinated
the legislation and CHO « improves cultural governance and safety, and allows for direct, testing/checking). whole-of-system response to
powers _ consistent, and dedicated input to ensure the needs of Aboriginal - , demand pressures

o manages drafting of people are met. Immunisation program: « coordinates booking, scheduling
legislation _ _ e manages iImmunisation and allocation of non-emergency

« liaises with stakeholders on [CONtingency planning: programs patient transport in metropolitan
legislative matters. . healthcare_staff shortages o develops prioritisation WA.

e PPE scarcity models for immunisation
o effects of high absenteeism o coordinates with local
¢ supply chain disruptions. healthcare providers
Data analysis and forecasting:  manages facilities/clinics that
« performs modelling and develops epidemiology and surveillance reports| 2dminister immunisations.
e projects healthcare needs and prioritises areas needing immediate
intervention
e identifies potential hotspots
e after-action review and reports.
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Table A1 (continued): lllustrative functions of a SHICC IMT for an infectious disease emergency response

Logistics

Human resources, finance and administration

Communication

Warehouse (medical supply and PPE distribution):

o coordinates bulk purchasing, distribution, and
stockpiling

o identifies priority areas and ensures fair, efficient
allocation of limited resources.

Staffing management:
e manages deployment of medical and emergency staff

Transportation and distribution:

e coordinates deliveries

o tracks resource movement

e manages continuous supply lines to high-need
locations.

ICT support:
o handles information technology resources for the
response.

Distribution of therapeutic agents:

o plans and organises the distribution of therapeutic
agents

o develops prioritisation models for therapeutic agents

o coordinates distribution with local healthcare providers.

Cost tracking and reimbursement management
o tracks all pandemic response expenditures

o tracks personnel hours

e manages medical supply purchases

e manages facility costs.

Human resources, payroll and administrative support:

e manages human resources processes and logistics for
staff members

o processes payroll and benefits for personnel engaged in
pandemic response

o monitors staff health and wellbeing.

Financial management and budgeting:

e manages state and federal funding (including grants)
allocated to pandemic response

o funds directed to priority areas

e reports usage to funding agencies

« allows for strategic allocation over a prolonged period.

Legal compliance and documentation:

e Mmaintains records required for legal, regulatory, and
financial compliance (contracts, vendor agreements, and
documentation of emergency expenditures etc).

Enquiries (switchboard):

o central hub for incoming calls/emails, triaging and
relaying critical information to the appropriate teams and
personnel.

Response record-keeping and management:

e records decision, actions and resources

o engages with all cells and supports transparency and
accountability.

Public health messaging:

o works closely with the Public health communication
and advice team to coordinate public health
messaging

o liaises across agencies to develop unified, accurate,
and timely messages for the public

e ensures consistent public health information across
local and state levels

¢ addresses misconceptions

o provides factual updates to counter false information.

Media messaging:

e coordinates unified and accurate messaging through
general and social media

e monitors public sentiment

o identified emerging rumours or concerns that may
require rapid response

o addresses misconceptions

o provides factual updates to counter false information.

Community engagement and outreach:
e engages with community organisations and
healthcare.
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