Implementation of
Recommendations
from the Review of

response to the
thunderstorm
asthma event of
21-22 November 2016
Progress Report
2019

Authorised and published by the Victorian Government, 1 Treasury Place, Melbourne.
June 2019
ISBN 978-1-922262-10-3 (Print)
ISBN 978-1-922262-11-0 (pdf/online/MS word)
© State of Victoria 2019
Unless indicated otherwise, this work is made available under the terms of the Creative Commons
Attribution 4.0 International licence. To view a copy of this licence, visit
creativecommons.org/licenses/by/4.0
It is a condition of this Creative Commons Attribution 4.0 International Licence that you must give
credit to the original author who is the State of Victoria.
If you would like to receive this publication in an alternative format telephone (03) 8684 7900 or email
igem@igem.vic.gov.au
Inspector-General for Emergency Management
GPO Box 4356, Melbourne, Victoria 3001
Telephone: (03) 8684 7900
Email: igem@igem.vic.gov.au
This publication is available in PDF and Word format on www.igem.vic.gov.au

Implementation of
Recommendations from
the Review of response

to the thunderstorm
asthma event of
21-22 November 2016
Progress Report
2019

4

This page left intentionally blank.

Implementation of recommendations from the Review of response to the thunderstorm asthma event of 21-22 November 2016 |

5

Progress Report 2019

Preface
This is the Inspector-General for Emergency Management's (IGEM) second and final report providing
assurance to community and government on the implementation of recommendations from IGEM's
Review of response to the thunderstorm asthma event of 21-22 November 2016 – Final Report.
The review made 16 recommendations to the Department of Health and Human Services (DHHS) and
Emergency Management Victoria (EMV) to improve arrangements and systems available to manage
future rapid-onset emergencies. All 16 recommendations are now complete or closed.
In the year following the review, a wide-ranging program of reform was implemented by DHHS, EMV and
partners, including the revision of the State Health Emergency Response Plan (SHERP4) to strengthen
preparedness and response in future health emergencies, and a new system to monitor real-time
presentations in public hospital emergency departments across the state.
In the past year, the emergency management sector has reviewed its use of resources and infrastructure,
introduced outcome measures for the management of health emergencies, and considered potential
barriers to sharing health or personal information during emergencies.
Together, the reforms flowing from the review not only aim to mitigate the impacts of any future
thunderstorm asthma events, but also improve response to other rapid-onset health emergencies.
Many of the arrangements introduced following the review have been put into practice across the last
year. DHHS has used its strengthened communication channels with the broader health system, and
applied a conservative approach to escalation in its involvement with emergencies such as fires and
extreme heat events.
These reforms are significant and will take further time to embed throughout Victoria's emergency
management system. IGEM commends the commitment by DHHS to strengthen its internal assurance
activities to ensure consistency in application and to foster continuous improvement, particularly with
respect to new communication channels and escalation processes.
As part of its future reviews – and where appropriate – IGEM will consider the early notification process to
broader emergency management sector senior stakeholders regarding a developing incident.
IGEM is grateful for the transparent and constructive approach taken by DHHS and EMV throughout the
monitoring process. Their commitment to addressing these recommendations has supported real change
and improvement to health and emergency management arrangements in Victoria and providing
assurance to government and the community.
Tony Pearce
Inspector-General for Emergency Management
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Acronyms
AV

Ambulance Victoria

CFA

Country Fire Authority

DHHS

Department of Health and Human Services

EMC

Emergency Management Commissioner

EM-COP

Emergency Management Common Operating Picture

EMLO

Emergency Management Liaison Officer

EMV

Emergency Management Victoria

EPA

Environment Protection Authority Victoria

ESLG

Emergency Services Leadership Group

ESTA

Emergency Services Telecommunications Authority

HSCP

Hospital Single Contact Point

ICT

Information and Communications Technology

IGEM

Inspector-General for Emergency Management

JSOP

Joint Standard Operating Procedure

MFB

Metropolitan Fire and Emergency Services Board

MOU

Memorandum of Understanding

NGSCC

Next Generation State Control Centre

PIO

Public Information Officer

RHEMS

Real-time Health Emergency Monitoring System

RHIMT

Regional Health Incident Management Team

SCC

State Control Centre

SCRC

State Crisis and Resilience Council

SHERP

State Health Emergency Response Plan

SHERP4

State Health Emergency Response Plan, Fourth Edition

SHIMT

State Health Incident Management Team

SMS

Short Messaging Service

VPS

Victorian Public Service

WADO

Warnings and Advice Duty Officer
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Executive summary

In April 2017 the Inspector-General for Emergency Management (IGEM) completed the Review of response
to the thunderstorm asthma event of 21–22 November 2016 – Final Report (the review).
The review included 16 recommendations directed to the Department of Health and Human Services
(DHHS), Emergency Management Victoria (EMV) and other relevant organisations. The Victorian
Government accepted in-principle all recommendations made by the review.
The government requested IGEM to monitor the implementation of the recommendations, in line with its
role under section 64(1)(ca) of the Emergency Management Act 2013 (the Act).
This is IGEM's second and final report on the implementation of recommendations from the review. It
outlines progress towards implementing the four ongoing recommendations outlined in IGEM’s first
implementation monitoring report in 2018 (recommendations 10, 13, 14 and 16), and also examines the use
of new or existing arrangements of four complete or closed recommendations since then
(recommendations 1, 4, 6 and 9).
Implementation progress
IGEM now considers that all recommendations arising from the review have either been completed or
closed.
Key activities that have taken place since the 2018 report to address the four remaining
recommendations include:


DHHS’ finalisation of outcome measures for the management of health emergencies
(Recommendation 13)



A Real-time Health Emergency Monitoring System (RHEMS) Stakeholder View Web Module now
available to State Control Centre (SCC) support staff to strengthen broader situational awareness of
the public health system (Recommendation 14)



EMV’s consultation with key stakeholders – DHHS, Ambulance Victoria (AV), Victoria Police, and the
Emergency Services Telecommunications Authority (ESTA) – to better understand any issues with
sharing health or personal information during emergencies (Recommendation 16).

As EMV was unsuccessful in a funding bid to progress Recommendation 10 and no further activity is
planned, IGEM considers this recommendation closed.
IGEM will continue to monitor the work underway by EMV to strengthen responder agencies'
understanding of information sharing provisions related to Recommendation 16.
Refer to Table 1 (page 10) for a progress summary of the four ongoing recommendations from the 2018
report.
Monitoring new arrangements
The 2018 report found that significant improvements were made to Victoria's emergency management
arrangements, systems and mechanisms to better prepare and respond to future rapid-onset
emergencies. As a number of new or revised arrangements were yet to be put into practice at the time of
the 2018 report, IGEM committed to continue to monitor the use of these arrangements (refer to Appendix
A).
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IGEM monitored the use of three new key arrangements (recommendations 1, 6 and 9) and one key
existing arrangement (Recommendation 4) in place to address recommendations from the review.
Key findings include:


DHHS has successfully activated its new communication channels with broader health system
stakeholders across a number of emergency events since the 2018 report (Recommendation 1).



Although DHHS has demonstrated a conservative approach to escalate its response to emergency
incidents, IGEM commends DHHS' plans to strengthen its internal assurance activities to ensure a
consistent approach to its application of the SHERP4 escalation process (Recommendation 6).



IGEM has observed consistently improved integration of health advice into the Emergency
Management Common Operating Picture (EM-COP) platform across 2018 and 2019, as part of broader
integration of DHHS into SCC systems and infrastructure (Recommendation 9).



The approach taken by EMV during the Campbellfield factory structure fire offers a good
demonstration of notifications to broader emergency management sector senior stakeholders
regarding a developing incident. IGEM understands that this notification approach forms part of
standard SCC practice (Recommendation 4).

IGEM will continue to monitor the early notification process to broader emergency management sector
senior stakeholders regarding a developing incident (Recommendation 4), where appropriate, as part of
future IGEM reviews.
IGEM commends the substantial work achieved by DHHS, EMV and other relevant organisations to
improve Victoria's health and emergency management arrangements to enable a more effective
response to rapid-onset health emergencies since the 2016 thunderstorm asthma event.

An example map showing epidemic thunderstorm asthma forecast.
The forecast system operates between 1 October and 31 December. It combines the forecasting of a certain uncommon
type of thunderstorm and forecasting grass pollen counts across Victoria, and is designed to inform people at risk that
they should be prepared.
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Table 1: Status of recommendations reported as ongoing in 2018
RECOMMENDATION

LEAD AGENCY

STATUS

Recommendation 10

EMV

Closed

DHHS

Complete

EMV

Complete

DHHS

Complete

The Inspector-General for Emergency Management recommends that Emergency
Management Victoria work with the Department of Health and Human Services (DHHS) and
partners to develop a business intelligence technology solution that will support greater
situational awareness during a rapid-onset emergency.
The solution should enable the integration of existing geospatial and socio-economic data
with real-time data from:










Ambulance Victoria
Bureau of Meteorology
DHHS
Emergency Management Common Operating Picture
Emergency Services Telecommunications Authority
Environment Protection Authority Victoria
hospitals
pollen research stations
other relevant organisations.

This combined information would ideally be visualised through a portal, or similar
mechanism, to inform decision-making, public information and warnings, and consequence
management.
Recommendation 13
The Inspector-General for Emergency Management recommends that the Department of
Health and Human Services devise and adopt outcome measures to monitor and evaluate
the ongoing effectiveness of system integration; intelligence sharing; community
information; emergency warnings and health advice, which may be included in the broader
emergency management sector performance standards.
Recommendation 14
The Inspector-General for Emergency Management recommends that Emergency
Management Victoria consider how current available resources, infrastructure and systems
for both Class 1 and Class 2 emergencies may be used and appropriately integrated to
provide an effective response to all emergencies.
This includes the management of responses to rapid-onset emergencies regardless of
hazard type or classification of emergency.
IGEM recommends improved intelligence sharing between Department of Health and
Human Services (DHHS), Ambulance Victoria (AV) and the relevant functions within the
State Control Centre (SCC) before, during and after health emergencies. This can be
achieved by DHHS and AV utilising SCC systems and infrastructure.
Implementation of this recommendation will enable improved information sharing during
future health emergencies, including thunderstorm asthma and for similar rapid-onset,
non-traditional emergency management events.
Recommendation 16
The Inspector-General for Emergency Management recommends that responding agencies
– including health services – review existing information sharing policies, procedures and
practices for emergencies in accordance with Victorian privacy laws. Appropriate
information sharing provisions must be understood and embedded into practice.
Victorian privacy laws include public interest exceptions that enable sharing of health
and/or personal information. Departments and agencies must incorporate the privacy
principles into relevant plans, operating procedures, manuals and/or guidance materials.

1

Introduction

In December 2016 the Victorian Government requested that the Inspector-General for Emergency
Management (IGEM) review the emergency response to the thunderstorm asthma event of 21–22
November 2016.
IGEM’s Review of response to the thunderstorm asthma event of 21–22 November 2016 – Final Report (the
review) was delivered to the then Minister for Emergency Services and the Minister for Health and Minister
for Ambulance Services in April 2017.
The review included 16 recommendations directed to the Department of Health and Human Services
(DHHS), Emergency Management Victoria (EMV) and other relevant organisations. The government
accepted in-principle all recommendations made by the review.
In 2017 the government requested that IGEM monitor the implementation of the recommendations, in line
with its role under section 64(1)(ca) of the Emergency Management Act 2013 (the Act).
IGEM's first progress report (the 2018 report), covering implementation progress to 25 January 2018, found
that 11 of the 16 recommendations were complete, four were progressing satisfactorily (ongoing) and one
was closed.1
This is IGEM's second report on the implementation of recommendations from the review and covers the
period 26 January 2018 to 25 January 2019. This report provides IGEM’s assessment of implementation
progress of the review's four ongoing recommendations – 10, 13, 14 and 16.
This report also offers examples of the use of:


selected DHHS systems and arrangements delivered through three recommendations reported as
complete in the 2018 report, but which had yet to be tested in major emergencies – recommendations
1, 6 and 9



EMV's arrangements relevant to Recommendation 4, reported as closed in the 2018 report.

IGEM thunderstorm asthma reports are provided to the Minister for Police and Emergency Services (the
minister) and the Minister for Health and Minister for Ambulance Services.

1

Refer to Progress Report – Implementation of recommendations from the Review of response to the thunderstorm
asthma event of 21–22 November 2016 – May 2018, available at www.igem.vic.gov.au.

2

Background

2.1

Thunderstorm asthma event of November 2016

The thunderstorm asthma event of 21–22 November 2016 affected the health of thousands of Victorians.
Sadly, it contributed to the death of ten people.
This thunderstorm asthma event was without international precedent. While thunderstorms have
previously been linked to asthma epidemics, none had the number of people affected nor the severity of
consequences associated with the thunderstorm asthma event of 21–22 November 2016. There was no
evidence to suggest that the storms and non-meteorological factors experienced in Victoria on 21
November 2016 would result in a health emergency2 of unprecedented scale and consequences.
The Emergency Services Telecommunications Authority (ESTA), Ambulance Victoria (AV) and hospital
emergency departments across greater Melbourne and Geelong experienced a rapid and unprecedented
surge in people suffering respiratory or asthma-related symptoms.
During the event, the cause of the respiratory distress was initially unclear and information was limited.
This uncertainty and lack of information challenged the effectiveness of the emergency response.

Agencies including Ambulance Victoria experienced a rapid and unprecedented surge in people suffering respiratory
or asthma-related symptoms (Image: Ambulance Victoria)
2

Refer to Appendix B for definition of health emergency.
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What is thunderstorm asthma?
Thunderstorm asthma results from grass pollen grains being swept up in the wind and carried for long
distances. Some pollen grains can burst open and release tiny particles (allergens) that are thought to be
concentrated in the wind gusts that come just before certain types of thunderstorm.
As shown in Figure 1, these particles are small enough to be breathed deep into the lungs and can trigger
asthma symptoms, making it difficult to breathe.
Figure 1: Possible mechanisms of thunderstorm asthma

Source: National Asthma Council Australia, Epidemic Thunderstorm Asthma (2017). p.2

People at increased risk of experiencing symptoms during thunderstorm asthma events include people
with asthma (diagnosed or undiagnosed) or who have had asthma in the past and people with hay fever
(or seasonal allergic rhinitis). Having both asthma and hay fever, or poor control of asthma, increases a
person's risk further.
This report uses both ‘thunderstorm asthma’ and ‘epidemic thunderstorm asthma’ to refer to the
phenomenon.

2.2

Review of response to the thunderstorm
asthma event of 21–22 November 2016

In December 2016 the Victorian Government requested that IGEM review the emergency response to the
thunderstorm asthma event of 21–22 November 2016. IGEM’s final report was delivered to the government
in April 2017 and published on IGEM's website igem.vic.gov.au.
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In accordance with the government’s request, the review addressed:


the appropriateness and adequacy of the response including the speed of escalation3



coordination between the Emergency Management Commissioner (EMC)4, DHHS and other relevant
agencies



the adequacy of support provided to emergency and public health services



the triggers for and provision of public warnings and information and health advice



other opportunities to improve future preparedness and response arrangements for health
emergencies.

The review identified opportunities to improve the way Victoria’s health and emergency management
sectors prepare for and respond to the risk of future thunderstorm asthma events.
Importantly, the review also identified opportunities to strengthen the way government prepares for and
responds to other unexpected, rapid-onset emergencies where the cause is unclear.
The review made 10 recommendations directed to DHHS and six recommendations directed to EMV.
DHHS and EMV are referred to as 'lead agencies' in this report.
In April 2017 the government accepted in-principle all 16 recommendations. The government later
requested IGEM monitor the implementation of the recommendations arising from the review. In
September 2017 the government endorsed a detailed response to the review, setting out its activities –
completed or underway – to address the 16 recommendations.5
A Whole-of-Victorian Government Thunderstorm Asthma Working Group (the working group) was
established to oversee the government’s response to the review. The working group, chaired by DHHS,
included representatives from DHHS, EMV, AV and ESTA. At DHHS' invitation IGEM attended the working
group as an observer. The working group ceased in September 2018.

2.3

Role of Inspector-General for Emergency
Management

IGEM is an independent statutory role with responsibilities under the Act to:


provide assurance to the government and the community in respect of emergency management
arrangements in Victoria



foster continuous improvement of emergency management in Victoria.

Section 64(1)(ca) of the Act establishes that one of IGEM’s functions is to, at the request of the minister,
monitor and report on the implementation of recommendations arising from reports that relate to IGEM’s
functions or in relation to the emergency management sector in whole or in part.
The Act also includes provisions for IGEM to consider the effectiveness of implemented recommendations
when undertaking monitoring.
Implementation monitoring seeks to ensure that the lessons identified from emergencies, including
recommendations, are implemented in a sustainable manner to make a lasting difference for Victorian
communities.

3

Refer to Appendix B for definition of escalation.

4

Refer to Appendix B for definition of Emergency Management Commissioner.

5

Refer to the Government response to the Review of response to the thunderstorm asthma event of 21–22 November
2016, available at www2.health.vic.gov.au/about/publications/researchandreports/government- response-to-reviewof-response-to-thunderstorm-asthma-event-of-november-2016.

3

Approach

3.1

Assurance principles

IGEM’s assurance activities are guided by the Assurance Framework for Emergency Management (the
framework), which provides the foundation for a coordinated and collaborative approach to sector-wide
assurance.
The framework defines assurance as:
An expression or statement designed to increase the confidence of government and the community in
the ability of the emergency management system to plan for, respond to and recover from
emergencies.
The framework articulates four principles to guide assurance activities performed in relation to the
emergency management system in Victoria.
Table 2 provides an overview of the principles IGEM has applied in its monitoring of implementation
progress.
Table 2: Principles of the Assurance Framework for Emergency Management
PRINCIPLE

Continuous improvement

APPLICATION

The sector supports a culture of continuous improvement by:
sharing results of assurance activities and information on contemporary,
better practice in emergency management

focusing on systems of work – and not individuals – to ensure that
assurance is non-adversarial

understanding that the sector requires time, resources, and the
opportunity to identify and implement sustainable solutions.


Collaboration and coordination

The sector works together, and with Victorian communities, to ensure a
coordinated approach to assurance to reduce unnecessary duplication by
leveraging shared information and systems.

Adding value

Assurance is proportionate and considers risk-based approaches. The results
provide evidence-based, meaningful, and timely information for the sector,
government and the community about the performance of the sector and
opportunity for improvement.

Reducing burden

Assurance activities should be conducted in the most efficient way possible,
taking into account the need to not create unnecessary burden for
organisations.
Where possible, required information to support assurance activities should be
acquired through existing organisational mechanisms and information
already gathered through existing monitoring or review process.
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Limitations in assurance
Like all assurance providers, the level of assurance that IGEM can provide is limited by the quality and
quantity of the available information, and by the scope of the assurance activity.
IGEM provides assurance on progress through assessing updates provided by agencies and collecting
and assessing evidence to substantiate those updates. IGEM seeks to reflect progress to the fullest extent
possible based on evidence provided or publicly available. If evidence is unavailable, at times IGEM may
be limited in its capacity to report on progress. If IGEM is unable to view evidence, it may report the
activity as ‘advised’ by agencies. This represents a lower level of assurance.

3.2

Stakeholder engagement

IGEM places a high priority on stakeholder engagement. Since the publication of the review, IGEM has
maintained engagement with the lead agencies to understand their response to the recommendations
and progressively gather information on the steps they have taken since the review. DHHS and EMV
invited IGEM to attend all working group meetings as an observer, building IGEM's understanding of the
context of implementation and any challenges faced by agencies.
In November 2018 IGEM wrote to DHHS and EMV to formally request an update on the implementation of
recommendations from the review, including examples of the use of new systems and arrangements
where appropriate. IGEM then met with DHHS and EMV representatives to explain its implementation
monitoring process and build an understanding of the status of reforms. Before finalising the report, IGEM
consulted with DHHS and EMV to share findings and provide the opportunity for feedback.
IGEM is grateful for the open, honest and timely assistance from DHHS and EMV which greatly facilitated
development of this report.
Their willingness and commitment to providing insight, information and evidence to support the
monitoring of implementation progress is paramount to providing assurance to government and the
community and fostering continuous improvement of Victoria's emergency management arrangements.

3.3 Information collection and analysis
Information collection
IGEM received formal progress updates from DHHS and EMV on 25 January 2019, supported by more than
200 documents providing evidence of progress, such as policies, procedures, manuals, reports, guides
and meeting minutes. All documents were stored securely and managed in accordance with IGEM’s
statutory confidentiality requirements (section 72 of the Act).
Where possible, IGEM reviewed publicly available information such as reports, research papers and
websites, in order to corroborate evidence provided and minimise reporting burden. At times, IGEM used
evidence already gathered through other statutory functions and accessed operational records held by
the emergency management sector.
IGEM participated in a site visit to the State Control Centre (SCC) in February 2019 and attended
exercises designed to test new arrangements and improve the management of health emergencies.
Progress updates were assessed to determine their status, ensuring they were supported by evidence
and consistent with earlier information provided to IGEM.
Where required, IGEM contacted representatives of DHHS and EMV to clarify information or request
additional documentation.

Implementation of recommendations from the Review of response to the thunderstorm asthma event of 21-22 November 2016 |
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Analysis and reporting
IGEM monitors implementation of recommendations accepted in-principle by the government by
assessing progress against each recommendation.
Following analysis of progress updates and other evidence, recommendations are assigned the
implementation status of complete, ongoing or closed. Table 3 describes the status that IGEM assigns for
each recommendation.
Table 3: Implementation status
STATUS

DESCRIPTION

Complete

Implementation of this recommendation has been completed satisfactorily.

Ongoing

Implementation of this recommendation is still in progress.

Closed

Recommendation has not been fully implemented and no further activity is planned.

This report also includes examples of the application of selected new or revised arrangements introduced
to address four recommendations assessed as complete or closed in the 2018 report, based on evidence
provided by DHHS and EMV. These examples are provided to demonstrate that the new arrangements
are being used in practice or are effective. Where appropriate, IGEM makes observations on opportunities
to better embed or strengthen the application of these arrangements.

DHHS invited community members to complete an online survey to help evaluate and improve its thunderstorm
asthma program.

4

Implementation
progress

This section provides a summary of progress on those recommendations from IGEM's review that were
assessed as ongoing in the 2018 report.

Recommendation 10
The Inspector-General for Emergency Management recommends that Emergency Management Victoria work with
the Department of Health and Human Services (DHHS) and partners to develop a business intelligence technology
solution that will support greater situational awareness during a rapid-onset emergency.
The solution should enable the integration of existing geospatial and socio-economic data with real-time data from:










Ambulance Victoria
Bureau of Meteorology
DHHS
Emergency Management Common Operating Picture
Emergency Services Telecommunications Authority
Environment Protection Authority Victoria
hospitals
pollen research stations
other relevant organisations.

This combined information would ideally be visualised through a portal, or similar mechanism, to inform decisionmaking, public information and warnings, and consequence management.
Lead agency

EMV

Status

Closed

The review found that integration of surveillance systems or demand surge models that enable real-time
confirmation of thunderstorm asthma epidemics would enable improved emergency management and
health sector response. This intelligence would also be key to ensuring an efficient, coordinated and
effective response to future rapid-onset emergencies.
The government response supported EMV to work with DHHS and other emergency management sector
partners to develop a business case for a solution to improve interoperability and integration of systems.
The completion of this recommendation depended on EMV securing funding through the Next Generation
State Control Centre (NGSCC) proposal to scope and capture high-level requirements for multiple
business intelligence and information sharing needs within the SCC.
The 2018 report outlined EMV's intention to hold workshops from May 2018 to capture the current state of
information and communications technology (ICT) assets for thunderstorm asthma, and explore
improvement options to inform a business case for upgrading ICT assets to meet future needs.

Implementation of recommendations from the Review of response to the thunderstorm asthma event of 21-22 November 2016 |
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EMV was unsuccessful in the NGSCC funding bid, significantly impacting its capacity to scope the work
required for an intelligence and information sharing platform as envisaged by Recommendation 10. As a
result, the workshops that were planned to commence in May 2018 did not go ahead.
EMV advised that it will continue to improve existing platforms under business as usual funding
arrangements. ICT business cases based on sector prioritisation, may still be developed independently of
the NGSCC proposal as required.
Although a new ICT solution of the scale envisaged by the recommendation is not planned at this stage,
IGEM recognises the existing mechanisms in place to support situational awareness during rapid-onset
emergencies, and that these continue to be developed and improved. Examples include:


the SCC Daily Intel Summary compiled by EMV, which provides relevant intelligence to agencies.
Recent additions to the summary include:


the Bureau of Meteorology's Epidemic Thunderstorm Asthma Forecast6



DHHS' Current Heat Health Alert status7



Environment Protection Authority Victoria's (EPA) air quality monitoring and information reports8.



EMV's recent introduction of a short-term outlook summary – Emergency Management Live
Information Summary – available via Emergency Management Common Operating Picture (EM-COP)9
and updated as intelligence comes in.



the Real-time Health Emergency Monitoring System (RHEMS) is now available to SCC support staff to
strengthen broader situational awareness of the public health system (refer to Recommendation 14).

EMV advised that it will continue to make improvements to intelligence gathering and information
sharing as resources and funding allow. IGEM understands that this will occur as part of broader systemwide improvements rather than specific, planned activities to address Recommendation 10.

Finding
IGEM considers this recommendation has not been fully implemented and notes no further activity is
planned.

6
Refer to https://www2.health.vic.gov.au/public-health/environmental-health/climate-weather-and-publichealth/thunderstorm-asthma/forecasting.
7
Refer to https://www2.health.vic.gov.au/public-health/environmental-health/climate-weather-and-publichealth/heatwaves-and-extreme-heat/heat-health-alert-status.
8

Refer to https://www.epa.vic.gov.au/our-work/monitoring-the-environment/epa-airwatch.

9

Refer to Appendix B for definition of EM-COP.
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Recommendation 13
The Inspector-General for Emergency Management recommends that the Department of Health and Human
Services devise and adopt outcome measures to monitor and evaluate the ongoing effectiveness of system
integration; intelligence sharing; community information; emergency warnings and health advice, which may be
included in the broader emergency management sector performance standards.
Lead agency

DHHS

Status

Complete

The government response sets out plans for DHHS and EMV to work together to explore the potential
application of the emergency management sector-wide performance standards for system integration
and intelligence sharing. It commits DHHS and EMV to developing and adopting outcome measures and
sourcing appropriate data for monitoring and evaluating the ongoing effectiveness of the themes
outlined in the recommendation.
DHHS has developed outcome measures for the management of health emergencies, which were
finalised in October 2018. DHHS advised that it consulted with EMV throughout the development process.
DHHS advised that the outcome measures relate only to its own accountabilities and contributions, not
the broader emergency management sector.
Development of an emergency management outcomes framework, led by EMV, began in 2016 and DHHS
contributed to the process. DHHS advised the outcome measures developed for this recommendation will
support its contribution to the emergency management outcomes framework.
In developing the measures, DHHS considered the following doctrine and frameworks:


the Victorian Preparedness Framework (Update 1, May 2018)10



the Emergency Management Performance Standards (December 2016)11



the Emergency Management Outcomes Framework (draft, October 2017)12



the Public Information Monitoring and Evaluation Framework (2014)



the Victorian Public Health and Wellbeing Outcomes Framework (2016)13



the outcomes framework in the DHHS Strategic Plan (July 2018).14

DHHS has adopted the architecture and definitions of the broader DHHS outcomes framework (refer to
Figure 2 page 21). The framework includes outcomes, indicators and measures which all contribute to
achieving the overarching vision of the framework.

10

Refer to https://www.emv.vic.gov.au/how-we-help/emergency-management-capability-in-victoria/victorianpreparedness-framework.

11

These standards currently apply only to responder agencies, not including DHHS. Refer to
https://www.emv.vic.gov.au/responsibilities/emergency-management-performance-standards.
12
The framework is pending finalisation by the emergency management sector and EMV and possible adoption by
DHHS.
13
Refer to https://www2.health.vic.gov.au/about/publications/policiesandguidelines/victorian-public-health-andwellbeing-outcomes-framework.
14

Refer to https://dhhs.vic.gov.au/publications/department-health-and-human-services-strategic-plan.
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DHHS combined the themes identified by Recommendation 13 into three broad categories:


systems integration and intelligence sharing



community information and emergency warnings



health advice.

These categories inform the three outcomes of the framework:


Our service system is effective and integrated



Our services are inclusive and respond to community concerns



Victorians are protected from avoidable harms to public health and safety.

There are indicators for each outcome which express the desired change and measures. The measures
provide specific examples of how DHHS will monitor and evaluate the progress of the outcomes. They
outline key actions and include relevant data sources which serve as concrete ways of measuring the
effectiveness of the themes identified in the recommendation.
Figure 2: DHHS outcomes architecture

Source: DHHS

For example, one measure for the first outcome provides an example of how DHHS addresses the themes
of systems integration and intelligence sharing:
Ambulance Victoria and the State Control Centre state that receiving the DHHS Real-time Health
Emergency Monitoring System increased their situational awareness
The data source is the annual survey of AV and the SCC.
DHHS advised that the outcome measures have been endorsed.
The recommendation suggests that the outcome measures may be included in the broader emergency
management sector performance standards. EMV is developing the final stage of the Emergency
Management Performance Standards15 which aim to expand the standards to selected non-responder
agencies. This reflects the broad sector approach of sharing responsibility for emergency management
outcomes to support community safety and resilience.

15

Refer to https://www.emv.vic.gov.au/responsibilities/emergency-management-performance-standards.
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DHHS advised that it will continue working with EMV on the Emergency Management Performance
Standards.

Finding
IGEM considers this recommendation has been implemented.

Recommendation 14
The Inspector-General for Emergency Management recommends that Emergency Management Victoria consider
how current available resources, infrastructure and systems for both Class 1 and Class 2 emergencies may be used
and appropriately integrated to provide an effective response to all emergencies.
This includes the management of responses to rapid-onset emergencies regardless of hazard type or classification
of emergency.
The Inspector-General for Emergency Management recommends improved intelligence sharing between DHHS, AV
and the relevant functions within the State Control Centre (SCC) before, during and after health emergencies. This
can be achieved by DHHS and AV utilising SCC systems and infrastructure.
Implementation of this recommendation will enable improved information sharing during future health
emergencies, including thunderstorm asthma and for similar rapid-onset, non-traditional emergency management
events.
Lead agency

EMV

Status

Complete

The review found that coordination processes and infrastructure, such as those provided through the
SCC, would benefit the management of Class 2 emergencies.16
The government response supported the continuous improvement of Victoria’s emergency management
system and increased information sharing between EMV, DHHS, AV and the broader emergency
management sector.

Integration of key resources, systems and data between DHHS, AV and SCC
IGEM considers that there has been greater integration of DHHS and AV staff and systems into the SCC
since the 2016 thunderstorm asthma event.
DHHS and AV Emergency Management Liaison Officers (EMLOs) are based in the SCC during major
emergencies, providing expertise and encouraging coordination between agencies. For example, EMV
data shows DHHS and AV EMLOs attended the SCC on 16 days between early November 2018 and early
February 2019. Over the same period, DHHS staff attended the SCC in media and recovery roles on 10
days and were rostered in other roles on another 25 days, demonstrating the department's continued
staff integration.
To strengthen broader situational awareness of the public health system a RHEMS Stakeholder View Web
Module is now available to SCC support staff, displaying real-time data. As shown in Figure 3 (page 23),
the stakeholder view shows hospitals on a map, with indications of the location and type of alerts that
have been triggered.

16

Refer to Appendix B for definitions of Class 1 and Class 2 emergencies.
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Figure 3: Real-time Health Emergency Monitoring System (RHEMS) Stakeholder View Web Module

Source: EMV

Consideration of resources, infrastructure and systems for effective response to emergencies
EMV has comprehensively considered the use of current resources, infrastructure and systems for Class 1
and Class 2 emergencies through three key recent initiatives:


review of the Memorandum of Understanding (MOU) for SCC resourcing



working towards development of a Whole-of-Victorian Government Emergency Management
Multilateral Agreement



development of an Emergency Management Investment and Asset Strategy.

Memorandum of Understanding for State Control Centre resourcing
The MOU for SCC resourcing sets out an agreement for the operation and use of the SCC. The MOU
initially covered the period from 2013–14 to 2017–18 but remains in place until the parties agree it is
revoked.
In 2016 EMV engaged a consulting firm to undertake a review of the costing model in the MOU, including
consideration of the base cost of SCC services and infrastructure and the development of new cost
recovery options.
Whole-of-Victorian Government Emergency Management Multilateral Agreement
The 2018 report noted EMV was leading a project to develop a Whole-of-Victorian Government
Emergency Management Multilateral Agreement. This project will be informed by the findings of the
review of the MOU for SCC resourcing.
Over the 2017–18 summer season EMV trialled the recruitment, training and deployment of a more broadly
sourced Victorian Public Service (VPS) workforce to support SCC operations for all classes of
emergencies.
In July 2018 EMV reported to the State Crisis and Resilience Council (SCRC) on the outcomes of the SCC
trial. EMV provided a further update to the SCRC Capability and Response Subcommittee in October 2018.
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The trial showed that broadening the potential emergency management workforce had potential to:


increase the capacity of the VPS to respond to long-duration, high-consequence emergencies



support upskilling, skills retention and transfer between departments.

However, the trial also identified that further work was required before negotiation of the terms of the
multilateral agreement could occur. In particular, it identified that differing employment conditions for
emergency work across government would limit access to the full VPS workforce and present potential
industrial relations issues.
In response, the project is working with Industrial Relations Victoria to create a detailed cost model that
will assist in the development and costing of a common set of emergency management employment
conditions for SCC work.
EMV advised that during 2019 work will continue to formalise an agreement between government
departments to effectively enable the sharing of personnel in emergencies.
Sector-wide assets and ICT review and sector investment and asset strategy
The 2018 report noted that EMV had engaged consultants to report on the current and future state of
emergency management assets. The resulting report reviewed existing emergency management facilities
and fleet and provided investment advice on ICT (refer to Recommendation 10).
This work informed EMV's development of an investment strategy for the emergency management sector
– the Emergency Management Investment and Asset Strategy (the strategy). The Emergency Services
Leadership Group (ESLG) approved the strategy in principle in October 2017 and it was later noted by
SCRC in March 2018.
The strategy:


sets out a pipeline of asset and investment priorities across seven emergency management
organisations17



includes twelve 'optimisation initiatives' – many of these initiatives target how current available
resources, infrastructure and systems may be used and appropriately integrated, including:


co-location and shared facilities – this initiative is being advanced through the development of
policy designed to ensure that emergency management organisations give due consideration to
co-location opportunities when undertaking facility planning



asset management and maintenance



optimised utilisation of existing asset base



standardised or joint training



demand management



joined-up approaches to ICT.

The strategy does not replace agency decision-making. Rather, it sets parameters to enable coordination
of investment and asset activities across the sector.

17

These are Country Fire Authority (CFA), Department of Environment, Land, Water and Planning (DELWP) – Forest Fire
Management Victoria, EMV – Marine Search and Rescue, ESTA, Life Saving Victoria (LSV), Metropolitan Fire and
Emergency Services Board (MFB) and Victoria State Emergency Service (VICSES). The strategy does not outline
investment requirements for AV and Victoria Police, though the approach to strategy delivery encourages their
involvement as appropriate.
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The strategy is implemented through two key plans, to be updated periodically:


Sector Investment Plan – outlines annual investment priorities to inform funding proposals submitted
to government.



Asset Management Plan – provides detail on optimisation initiatives and related actions and plans for
their implementation.

Next Generation State Control Centre
EMV also considered current resources, infrastructure and systems as part of a proposal to establish a
NGSCC to deliver increased functionality and meet future emergency management requirements. As part
of the project, EMV consulted with SCC partner agencies to identify gaps relative to both current and
future emergency management requirements.
The 2018 report outlined the development of a Business Requirement Document outlining the vision for
the NGSCC. IGEM noted that progress was dependent on funding being obtained.
As outlined under Recommendation 10, the NGSCC funding bid was not successful. However, EMV has
adapted some concepts from the NGSCC bid for use in the current SCC interim site and has advised that
these concepts will also be considered in the refurbishment of the SCC site at 8 Nicholson Street,
Melbourne.

Finding
IGEM considers this recommendation has been implemented.

Recommendation 16
The Inspector-General for Emergency Management recommends that responding agencies – including health
services – review existing information sharing policies, procedures and practices for emergencies in accordance
with Victorian privacy laws. Appropriate information sharing provisions must be understood and embedded into
practice.
Victorian privacy laws include public interest exceptions that enable sharing of health and/or personal information.
Departments and agencies must incorporate the privacy principles into relevant plans, operating procedures,
manuals and/or guidance materials.
Lead agency

DHHS

Status

Complete

The review found that responding agencies should share appropriate information in a timely manner
before, during and after emergencies. This is particularly important during rapid-onset emergency events
when the impact on the community may be immediate. At times, this may include health and personal
information that would otherwise be protected under legislation.
To ensure a consistent understanding of provisions for sharing information, the review recommended
that responding agencies review their policies and practices to ensure they aligned with privacy
requirements under legislation and reflected the capacity to share information in emergencies.
Key activities to address this recommendation include:


the development of the Emergency Incident Casualty Data Collection Protocol



identification of the need for further review of existing information sharing processes.
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Emergency Incident Casualty Data Collection Protocol
The 2018 report found that DHHS had developed the Emergency Incident Casualty Data Collection
Protocol18 (the protocol) to enable DHHS and health services to:


facilitate information sharing between key stakeholders



meet their responsibilities under the State Health Emergency Response Plan 4th Edition (SHERP4)19



provide information to Victoria Police for law enforcement purposes.

The protocol was the result of a DHHS review of existing policies and protocols for sharing health
information between responding agencies and health services during an emergency.
Introduced on 1 October 2017 the protocol applies to all Victorian private and public health services with
an emergency department or Urgent Care Centre, and is activated by DHHS in an emergency. It reflects a
clear understanding of the privacy obligations and exceptions available under Victorian legislation.
DHHS advised that the protocol has been applied successfully in a number of subsequent emergency
events including the Flinders Street incident in December 2017, the South West Fires in March 2018, and
the Bourke Street incident in November 2018.
Further improvements to embedding and understanding information sharing provisions
Following the development of the protocol, EMV consulted key stakeholders DHHS, AV, Victoria Police and
ESTA to better understand any issues with sharing health or personal information during emergencies.
EMV found that these stakeholders considered that existing policies and processes for sharing
information are broadly consistent with existing privacy and health records laws, and that those laws are
not an impediment to sharing information during emergencies. For this reason, no further changes to
policies or legislation are proposed.
EMV identified that some agencies lacked clarity on the intersection between the EMC's powers to
request information under the Act, and the constraints imposed by health records and privacy laws.
There was uncertainty as to whether these powers overrode health records and privacy law, or operate
subject to them.
In response, EMV is developing draft guidance to explain the powers of the EMC to request information.
This guidance is proposed for inclusion in the new State Emergency Management Plan, which is in its
early stages of development. IGEM will continue to monitor the work underway by EMV to strengthen
responder agencies' understanding of information sharing provisions.
Given DHHS' development of the Emergency Incident Casualty Data Collection Protocol, and EMV's
finding that there are no legal gaps in existing policies and processes that may inhibit information
sharing practices between responding agencies, IGEM considers the recommendation has been
addressed.

Finding
IGEM considers this recommendation has been implemented.

18
19

Refer to https://www2.health.vic.gov.au/emergencies/shera.

Refer to https://www2.health.vic.gov.au/-/media/health/files/collections/policies-and-guidelines/s/state-healthemergency-response-plan-edition-4-pdf.pdf?la=en&hash=B2AA0AFAD30854022645E4A9A2F3D1228E2E5AA3.
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Monitoring new
arrangements

The 2018 report found that significant improvements were made to Victoria's emergency management
arrangements, systems and mechanisms to better prepare and respond to future rapid-onset
emergencies. As a number of new or revised arrangements were yet to be put into practice at the time of
the 2018 report, IGEM committed to continue monitoring these arrangements.
IGEM monitored the use of four key arrangements implemented to address recommendations from the
review (refer to Appendix A):


strengthened communication channels between DHHS and the broader health system before and
during emergencies (introduced in response to Recommendation 1)



new escalation processes and triggers for rapid-onset health emergencies (introduced in response to
Recommendation 6)



public information and warnings for health emergencies including integration into EM-COP and the
SCC (introduced in response to recommendations 8 and 9)



EMV's notification process to emergency management organisations (addressed as part of
Recommendation 4).

The following are examples of how these arrangements have been applied in practice, based on the
evidence provided by DHHS and EMV and informed by exercises observed by IGEM. Where appropriate,
IGEM makes observations on the use of these arrangements and opportunities to better embed or
strengthen their application.

5.1

Strengthened communication channels before
and during emergencies between DHHS and
the broader health system

The review highlighted the need to improve communication and coordination between DHHS, public
hospitals and other primary health services (such as community pharmacies, NURSE-ON-CALL and
general practitioners) when responding to a rapid-onset health emergency.
The 2018 report found that in response to Recommendation 1, DHHS had strengthened communication
channels between the department, hospitals and the broader health sector through new arrangements
set out in SHERP4 and associated protocols and response plans.
These new arrangements set out how DHHS intends to communicate before and during health
emergencies with hospitals, other primary health providers and community pharmacies.
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Three key new arrangements were highlighted in the 2018 report:


Hospital Single Contact Points (HSCPs)



Primary Health Liaison Officer Protocol



Community Pharmacy Liaison Protocol.

At the time of the 2018 report, only one of these new communications arrangements had been put into
practice. IGEM therefore committed to continuing to monitor the new arrangements.
The following provides a summary of the use of these new communications arrangements since the 2018
report.

Hospitals
Hospital Single Contact Points (HSCPs) are dedicated communication channels for receiving notifications
from DHHS issued before, during and after health emergencies.
HSCPs were used during the South West Fires in March 2018 to coordinate first wave notification emails
from DHHS and provide casualty data.20 HSCPs were also used during the Telstra Triple Zero Outage in
May 2018 to receive notifications and provide advice to DHHS on any emerging impacts on the health
system and community, including any patients who were unable to contact Triple Zero. During the heat
and severe fire danger event of 24–25 January 2019, HSCPs received first-wave notifications of heatwave
conditions and potential power outages.
In addition to the use of HSCPs during emergency events, DHHS demonstrated the use of HSCPs as a
form of two-way communication during an exercise conducted in October 2018.

Primary health providers
Developed to ensure that DHHS works effectively with primary and community health stakeholders
during emergencies, the Primary Health Liaison Officer Protocol was last used during the SKM Coolaroo
Recycling Plant Fire (July 2017).
Although the protocol has not been activated since that fire, DHHS has communicated with the primary
health sector before and during emergencies. For example, DHHS engaged with NURSE-ON-CALL during
the South West Fires, the Telstra Triple Zero Outage, and extreme heat days in early and late January
2019 to both share and gather information. Also during the South West Fires, DHHS communicated with
local general practitioners through the West Victoria Primary Health Network.

Community pharmacies
The Community Pharmacy Liaison Protocol is an agreement between DHHS and the Pharmacy Guild of
Australia (Victoria) to ensure emergency information will be sent to community pharmacies.
The protocol was used during the heat and severe fire danger event on 24–25 January 2019 to advise of
heatwave conditions and potential power outages, and to distribute community health alerts through the
Pharmacy Guild and community pharmacy network.
During the South West Fires, although the protocol was not activated, DHHS communicated to
community pharmacies, including providing community fact sheets to help relocated people access
medications.

20

Refer to Appendix B for definition of first wave notification.
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Observation
DHHS has successfully activated its new communication channels with broader health system
stakeholders across a number of emergency events since the 2018 report. However, it is not clear why
the arrangements were activated for some emergencies and not for others. For example, the Primary
Health Liaison Officer Protocol was not used during the South West Fires, despite extensive liaison
with the primary health sector in the region.
DHHS is monitoring the use of these new communication arrangements through its internal
assurance processes. For example, a DHHS operational debrief undertaken after the heat and severe
fire danger event on 24–25 January 2019 clearly records the use of these new communication
arrangements and identifies areas to further strengthen their application.
IGEM encourages DHHS to continue this internal assurance and share its findings to promote further
use of the new arrangements and continuous improvement.

5.2

New escalation processes and triggers for
rapid-onset health emergencies

The review examined whether timely escalation occurred during the response to the 2016 thunderstorm
asthma event. It found there was opportunity for DHHS to have escalated the emergency response
sooner, and set out the benefits that may have been enabled by an earlier escalation. Recommendation 6
therefore proposed that DHHS take a more conservative approach to the early escalation of incident
management arrangements for future rapid-onset health emergencies.
The 2018 report found that, in response to Recommendation 6, DHHS introduced new escalation and deescalation processes for health emergencies via SHERP4 (refer to Figure 4). SHERP4 introduced a risk
assessment methodology for escalation of emergency response that focused on the scale of the incident
and the severity of health consequences rather than the causes of an emergency. The new process also
includes activities to stand down.
SHERP4 defines health emergencies to include incidents or emerging risks to the health of community
members, from whatever cause, that require a significant coordinated effort to ensure the health system
can effectively respond.
Figure 4: Overview of SHERP4 escalation process

Source: DHHS
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DHHS advised that it applies the SHERP4 escalation process whenever decisions are being made in
relation to the escalation of response to an event. This escalation is evident whenever DHHS convenes a
Regional Health Incident Management Team (RHIMT), a State Health Incident Management Team (SHIMT)
or combination of the two (S&RHIMT).
DHHS advised that it has convened a total of 20 SHIMTs and S&RHIMTs since February 2018 over several
emergency events.
Since the 2018 report DHHS has adopted a conservative approach to escalation during a number of
emergency events, activating DHHS State Operations early in anticipation of potential public health
consequences. Examples include:


Telstra Triple Zero outage (May 2018)



West Footscray industrial fire (August 2018)



Bourke Street incident (November 2018)



heat and severe fire danger event (late January 2019).

For all four examples, DHHS escalated to a state-level response based on initial information and early
assessment at a time when there was little or no information about impacts on the health sector or
community. The decision to escalate early allowed DHHS to be operationally ready to respond had the
impact on the system and the community become more significant. The incidents were then de-escalated
once the subsequent health consequences were known.
In one example, the heat and severe fire danger event in January 2019, DHHS assessed the risk
associated with the event in line with the process set out in SHERP4. It considered the scale of the
emergency event at the time, the known impacts, and the level of readiness of DHHS, AV and health
services. DHHS also monitored impacts to the community, its clients, services, and the health sector to
inform its decision to escalate further or to de-escalate.
IGEM understands that DHHS' existing assurance activities incorporate the consideration of SHERP4
processes. However, IGEM notes that these assurance activities do not consistently reflect the
assessment undertaken to determine the appropriate escalation level as per SHERP4.
As the SHERP4 escalation process was established by DHHS as its key response to Recommendation 6,
IGEM considers it important that consideration of the assessment process is consistently incorporated
within DHHS' internal assurance activities.
DHHS has indicated to IGEM that it plans to expand its assurance activities to explicitly reflect its use of
the SHERP4 escalation process and to incorporate this process in ongoing training and exercising of
relevant staff members.

Observation
IGEM recognises the conservative approach undertaken by DHHS to escalate its response to
emergency events, to ensure that it was prepared in the scenario that event consequences became
more significant. This conservative approach was adopted across a number of emergency events in
2018 and 2019.
IGEM commends DHHS' plans to strengthen its internal assurance activities to ensure a consistent
approach to its application of the SHERP4 escalation process. IGEM is satisfied that DHHS has
demonstrated a strong commitment to ensure that assurance is applied to facilitate timely
escalation of rapid-onset health emergencies.
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5.3

Public information and warnings for health
emergencies

The review found there was minimal public information, emergency warnings or health advice issued
during the 2016 thunderstorm asthma event. The review recommended improvements to the
arrangements for delivering health emergency advice and warnings, including greater integration into
the EM-COP warning platform and the SCC, and AV access to channels to disseminate warnings and
advice when necessary.
The 2018 report described the key arrangements implemented to address recommendations 8 and 9,
including:


integration of emergency advice for Class 2 health emergencies and other rapid-onset events into EMCOP, including the introduction of new templates for a range of health emergencies



the establishment of a process to ensure that warnings can be rapidly provided to the community
during a health emergency through the use of a trained Warnings and Advice Duty Officer (WADO)
and DHHS Public Information Officer (PIO)



an in-principle agreement between AV and EMV that allows AV direct access to the WADO to issue
warnings and advice to the community.

In the event of a Class 2 heath emergency, where DHHS has been established as the control agency21, a
trained WADO is available to issue warnings for DHHS on EM-COP and the VicEmergency website and
other channels until an incident management team is in place.
There has been limited opportunity to use these new arrangements since the 2018 report, as DHHS has
not assumed the control agency role for any emergencies. Therefore, DHHS has not issued any warnings
or advice using EM-COP templates or used the new process established for issuing health emergency
warnings using WADOs and PIOs.
However, recent events suggest that the new arrangements for DHHS and SCC communications are
becoming embedded in other ways:


DHHS worked with the State Response Controller – Heat and Warnings Officers within the State Public
Information Section to provide heat health messaging issued by the EMC during the 14–17 January
2019 heatwave.



A DHHS PIO worked in the SCC to develop key messaging relating to the extreme heat days of 24–25
January 2019.



Health advice has been integrated into a range of other warnings issued through EM-COP across 2018
and 2019, including the West Footscray industrial fire (August 2018) and East Gippsland bushfires
(January 2019).



A DHHS-led exercise in September 2018 rehearsed the roles of DHHS PIOs and State WADOs during a
potential thunderstorm asthma event, demonstrating good awareness of their respective roles and an
ability to work collaboratively in responding to the scenario.

Since the 2018 report, AV's in-principle access to channels to disseminate warnings and advice has been
formalised and is set out in AV Business Rules for Ambulance – EM-COP Publishing Templates.

21

Refer to Appendix B for definition of control agency.
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Under these rules, access is provided through a state WADO or the SCC Public Information Section (if
activated) and is for exceptional circumstances where:


the impact on ambulance services is severe



the cause of the surge in demand for ambulance services is unknown



a control agency is not yet established.

This new process has yet to be put into practice during an emergency.

Observation
IGEM acknowledges that the new arrangements for delivering health emergency advice and warnings
through EM-COP and the SCC have yet to be formally activated, as DHHS has not assumed the
control agency role for any health emergencies since the 2018 report.
However, IGEM has observed consistently improved integration of health advice into the EM-COP
platform across 2018 and 2019. As outlined above, emergency warnings issued by other organisations
have often included health advice from DHHS.
This has been achieved as part of broader integration of DHHS into SCC systems and infrastructure,
and reflects WADOs' improved awareness of health emergencies following training delivered by DHHS
and EMV in 2017.

5.4 EMV's notification process to emergency
management organisations
The review highlighted the lack of information sharing across emergency management organisations
during the 2016 thunderstorm asthma event, and recommended that EMV improve its provision of early
information to the broader emergency management sector, considering the potential to leverage ESTA's
existing notification capability.
However, the 2018 report found that EMV made no changes to its existing notification process in response
to IGEM's recommendation. Instead, EMV determined the existing process was robust and did not require
revision.
IGEM therefore committed to continue to monitor EMV's dissemination of early information to the
emergency management sector, to ensure that the intent of the recommendation was met.
EMV has since provided IGEM with examples of outgoing messages from the SCC to demonstrate its
current approach to notifying relevant agencies for four different developing incidents.
Of these examples, IGEM considers the outgoing messages relating to the Campbellfield factory structure
fire in September 2018 best demonstrates a notification process that:


is initiated early in the chronology of a developing incident



shares information with all relevant emergency management organisations, including EMV roles,
responder agencies, and the broader emergency management sector.

EMV issued a series of notifications through Whispir on 25 September 2018 in relation to the Campbellfield
factory structure fire, containing early information about the developing incident to all relevant
emergency management organisations.22

22

Refer to Appendix B for definition of Whispir.
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Early notifications about the incident were initially disseminated to only EMV and Metropolitan Fire and
Emergency Services Board (MFB) staff. As the incident developed, notifications were expanded to include
the Country Fire Authority (CFA) and referred to communication with other relevant agencies, including
EPA, DHHS and water authorities.
However, IGEM notes that existing guidance in Joint Standard Operating Procedure 3.16 – Significant
Event Notification (JSOP 3.16) and State Control Centre (SCC) Concept of Operations does not address
when EMV notifications to organisations outside EMV may be appropriate.
JSOP 3.16 includes a provision for the State Response Controller to send a notification message to all
persons on the State Response Controller roster, once key EMC staff at the SCC have been notified of a
significant incident. However, this guidance appears to be at the discretion of the State Response
Controller and does not specify when notifications outside EMV may be appropriate.

Observation
IGEM considers that the notification approach taken by the SCC during the Campbellfield factory
structure fire demonstrates alignment with the intent of Recommendation 4, with respect to early
notification to broader emergency management sector senior stakeholders regarding a developing
incident.
IGEM understands that this notification approach forms part of standard SCC practice. IGEM
encourages EMV to continue its approach in providing early notification to broader emergency
management senior stakeholders during a developing incident to ensure that all relevant parties are
adequately informed. IGEM will consider the early notification process to broader emergency
management sector senior stakeholders regarding a developing incident, where appropriate, as part
of future IGEM reviews.

Smoke pouring from the factory in Campbellfield, September 2018 (Source: 9News)
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Concluding remarks

Since the completion of the 2018 report, IGEM has observed the continued implementation of actions to
address recommendations from the Review of response to the thunderstorm asthma event of 21–22
November 2016.
With a further three recommendations completed and one recommendation closed since the 2018 report,
IGEM considers that all recommendations arising from the review have now been implemented or closed.
This 2019 progress report concludes IGEM's implementation monitoring of the review's recommended
reforms.
Although this concludes IGEM's formal reporting with respect to the 2016 thunderstorm asthma event, it
will continue to consider the application and effectiveness of key arrangements and systems as part of its
program of monitoring and reviews.
IGEM commends the substantial work achieved by DHHS, EMV and other relevant organisations to
improve Victoria's health and emergency management arrangements to enable a more effective
response to rapid-onset health emergences since the 2016 thunderstorm asthma event.

Thunderstorm over Melbourne (Image: Shutterstock/Donald Yip)
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Appendix A: List of recommendations
RECOMMENDATION

LEAD AGENCY

STATUS

Recommendation 1

DHHS

Complete

DHHS

Complete

DHHS

Complete

The Inspector-General for Emergency Management acknowledges the work
undertaken since 22 November 2016 and recommends that the Department of Health
and Human Services (DHHS) continue to work with all relevant health services and
broader health system organisations to establish and/or strengthen communication
channels, processes and systems to enable effective, consistent and timely two-way
information flow.
This includes convening a regular forum, bringing together hospital representatives to
ensure that when emergencies occur, previously established connections are in place
so that appropriate personnel are kept informed.
DHHS should also establish or utilise existing governance arrangements to enable
joint planning, bringing together organisations with a role in the health system to
better prepare for, respond to and recover from emergencies. These governance
arrangements should consider the role of broader health system organisations,
including pharmacies, NURSE-ON-CALL and general practitioners.
Recommendation 2
The Inspector-General for Emergency Management recommends that the
Department of Health and Human Services (DHHS) establish a centralised online
system, linking all hospitals to ensure that hospitals receive timely and relevant
information, including intelligence on presentations and activation of Code Brown
across hospitals.
This system would significantly contribute to DHHS’ situational awareness, informing
response decision-making and consequence management.
In addressing this recommendation, DHHS must work collaboratively with hospitals to
ensure that all appropriate DHHS and hospital staff are trained and that adequate
funding is allocated to ensure the system’s sustainability.
Recommendation 3
The Inspector-General for Emergency Management recommends that the
Department of Health and Human Services work with primary care providers including
appropriate community pharmacy representatives to consider and define the role
community pharmacies play during emergencies and where appropriate, integrate
community pharmacies into future planning for emergencies.
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RECOMMENDATION

LEAD AGENCY

STATUS

Recommendation 4

EMV

Closed

DHHS

Complete

DHHS

Complete

DHHS

Complete

EMV

Complete

The Inspector-General for Emergency Management recommends that Emergency
Management Victoria leads the development of a notification process that
disseminates early information about a developing incident to all relevant emergency
management organisations.
This process should leverage the existing notifications that the Emergency
Management Commissioner already receives from emergency services organisations,
to maximise information sharing and awareness across the broader sector.
Consideration should be given to the Emergency Services Telecommunications
Authority’s (ESTA) existing notification capability under the Critical Incident Response
Plan due to its unique position as a primary interface between the community and
emergency services. Timely notifications from ESTA could be used as part of an early
alert to the broader emergency management sector of a developing situation.
Recommendation 5
The Inspector-General for Emergency Management recommends that for future
health emergencies, including those that occur outside normal business hours, every
effort must be made to enable information and issues to be rapidly shared and
discussed.
In accordance with Victoria’s emergency management arrangements, the
Department of Health and Human Services should as routine practice, coordinate
face-to-face group meetings and/or conference calls between relevant parties. This
will enable improved situational awareness and informed decision-making in
responding to emergency events.
Recommendation 6
The Inspector-General for Emergency Management recommends that the
Department of Health and Human Services adopt a conservative approach to the
early escalation of incident management arrangements for rapid-onset health
emergencies. Response levels, management coordination and control centres can all
be scaled down as appropriate.
Recommendation 7
The Inspector-General for Emergency Management recommends that the
Department of Health and Human Services consider, as part of revisions to the State
Health Emergency Response Arrangements, further information and guidance with
respect to Code Brown plans.
This should include clear articulation of the triggers for activation, responsibilities, and
escalation and de-escalation processes.
Recommendation 8
The Inspector-General for Emergency Management recommends that Emergency
Management Victoria, the Department of Health and Human Services and Ambulance
Victoria collaborate to integrate emergency advice and warnings for Class 2 health
emergencies within the Emergency Management Common Operating Picture warning
platform.
Public information, advice and warnings for all classes and types of emergencies
should follow the Victorian Warning Protocol.
All alert/warning messages should follow a tiered structure of Advice, Warning (Watch
and Act), and Emergency Warning.
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RECOMMENDATION

LEAD AGENCY

STATUS

Recommendation 9

EMV

Complete

EMV

Closed

DHHS

Complete

The Inspector-General for Emergency Management recommends Emergency
Management Victoria work closely with the Department of Health and Human
Services and other agencies to amend current systems and arrangements to ensure
they effectively deliver emergency warnings and health advice for rapid-onset,
spatially-dispersed, non-traditional emergency management events, such as
thunderstorm asthma.
DHHS’ current review and integration of the State Health Emergency Response Plan
and Public Health Control Plan should update, as a priority, the delivery of community
information, emergency warnings and health advice.
Ambulance Victoria, as first responders to health emergencies, should have access to
formal channels, triggers and training to disseminate pre-hospital public information,
advice and warnings in rapid-onset emergencies.
Recommendation 10
The Inspector-General for Emergency Management recommends that Emergency
Management Victoria work with the Department of Health and Human Services
(DHHS) and partners to develop a business intelligence technology solution that will
support greater situational awareness during a rapid-onset emergency.
The solution should enable the integration of existing geospatial and socio-economic
data with real-time data from:










Ambulance Victoria
Bureau of Meteorology
DHHS
Emergency Management Common Operating Picture
Emergency Services Telecommunications Authority
Environment Protection Authority Victoria
hospitals
pollen research stations
other relevant organisations.

This combined information would ideally be visualised through a portal, or similar
mechanism, to inform decision-making, public information and warnings, and
consequence management.
Recommendation 11
The Inspector-General for Emergency Management recommends that the
Department of Health and Human Services lead collaboration between relevant
partners to:






implement a system of standardised pollen and fungal monitoring protocols
and sites across Victoria
enable improved understanding of the mechanisms involved in thunderstorm
asthma to better predict occurrences
improve accuracy and reliability of forecasting for thunderstorm asthma,
informing a user centred forecast scale which ensures
that it accurately conveys the expected level of risk and the level of certainty
of an event occurring
develop methods for utilising thunderstorm asthma forecasts to trigger the
delivery of community information, emergency warnings and health advice.
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RECOMMENDATION

LEAD AGENCY

STATUS

Recommendation 12

DHHS

Complete

DHHS

Complete

EMV

Complete

EMV

Complete

DHHS

Complete

The Inspector-General for Emergency Management recommends that the
Department of Health and Human Services lead collaboration between relevant
partners to develop a comprehensive thunderstorm asthma strategy that includes a
public awareness and education campaign.
The strategy should leverage existing national and international networks, principles,
strategies (National Asthma Strategy) and frameworks to promote effective asthma
management and improve community resilience.
The Murrumbidgee Local Health District response should be considered as a template
for good practice.
Recommendation 13
The Inspector-General for Emergency Management recommends that the
Department of Health and Human Services devise and adopt outcome measures to
monitor and evaluate the ongoing effectiveness of system integration; intelligence
sharing; community information; emergency warnings and health advice, which may
be included in the broader emergency management sector performance standards.
Recommendation 14
The Inspector-General for Emergency Management recommends that Emergency
Management Victoria consider how current available resources, infrastructure and
systems for both Class 1 and Class 2 emergencies may be used and appropriately
integrated to provide an effective response to all emergencies.
This includes the management of responses to rapid-onset emergencies regardless of
hazard type or classification of emergency.
IGEM recommends improved intelligence sharing between Department of Health and
Human Services (DHHS), Ambulance Victoria (AV) and the relevant functions within
the State Control Centre (SCC) before, during and after health emergencies. This can
be achieved by DHHS and AV utilising SCC systems and infrastructure.
Implementation of this recommendation will enable improved information sharing
during future health emergencies, including thunderstorm asthma and for similar
rapid-onset, non-traditional emergency management events.
Recommendation 15
The Inspector-General for Emergency Management recommends that responding
agencies identify, assess and where appropriate, formalise with relevant industrial
bodies, the processes and/or response activities rapidly introduced for the
thunderstorm asthma event.
These informal processes contributed to the thunderstorm asthma emergency
response. Formalising them will significantly improve the sector’s capability and
capacity for future rapid-onset events.
Recommendation 16
The Inspector-General for Emergency Management recommends that responding
agencies – including health services – review existing information sharing policies,
procedures and practices for emergencies in accordance with Victorian privacy laws.
Appropriate information sharing provisions must be understood and embedded into
practice.
Victorian privacy laws include public interest exceptions that enable sharing of health
and/or personal information. Departments and agencies must incorporate the privacy
principles into relevant plans, operating procedures, manuals and/or guidance
materials.
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Appendix B: Glossary
Class 1
emergency

Definition from the Emergency Management Act 2013:
‘Class 1 emergency means –
(a) a major fire; or
(b) any other major emergency for which MFB, CFA or VICSES is the control agency
under the state emergency response plan.’

Class 2
emergency

Definition from the Emergency Management Act 2013:
‘Class 2 emergency means a major emergency which is not –
(a) a Class 1 emergency; or
(b) a warlike act or act of terrorism, whether directed at Victoria or a part of
Victoria or at any other State or Territory of the Commonwealth; or
(c) a hi-jack, siege or riot.’

Control Agency

An agency nominated through the authority of the EMMV to control response
activities for a specific emergency.

Emergency

Definition from the Emergency Management Act 2013:
‘An emergency due to the actual or imminent occurrence of an event which in any
way endangers or threatens to endanger the safety or health of any person in
Victoria or which destroys or damages, or threatens to destroy or damage, any
property in Victoria or endangers or threatens to endanger the environment or an
element of the environment in Victoria including, without limiting the generality of
the foregoing –
(a) an earthquake, flood, wind-storm or other natural event; and
(b) a fire; and
(c) an explosion; and
(d) a road accident or any other accident; and
(e) a plague or an epidemic or contamination; and
(f) a warlike act or act of terrorism, whether directed at Victoria or a part of
Victoria or at any other State or Territory of the Commonwealth; and
(g) a hi-jack, siege or riot; and
(h) a disruption to an essential service.’

Emergency
management

Measures taken in response to particular hazards, events or disasters.

Emergency
Management
Commissioner
(EMC)

Under the Emergency Management Act 2013, the EMC is accountable for ensuring
the response to emergencies in Victoria is systematic and coordinated.

Emergency
Management
Common
Operation
Picture (EMCOP)

EM-COP is a web-based platform that enables the emergency management sector
to create and publish community notifications and warnings. EM-COP is a
communication, planning and collaboration tool that enables emergency personnel
to quickly share information and make strategic decisions. It provides real-time
situational awareness and a common view for personnel and agencies across
Victoria’s emergency management sector.

This includes ensuring that control arrangements are in place during a Class 2
emergency, responsibility for consequence management for a major emergency,
and management of the SCC on behalf of (and in collaboration with) agencies that
may use it for emergencies.
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Escalation

The act of moving to a higher level of response for appropriate management of the
emergency incident. Escalation is based on the risk factors associated with the
incident including factors such as size, resources or media interest.

First Wave
Notification

A first wave notification (via SMS or email) provides a means of alerting the health
sector about events (actual or potential) that may result in widespread or
catastrophic consequences for the Victorian community or health infrastructure.

Health
emergency

Health emergency in the context of SHERP4 includes an incident or emerging risk to
the health of community members, from whatever cause, and requires significant
and coordinated effort to ensure the health system can effectively respond and
mitigate the adverse health consequences for communities.

Health service

Relates to public health services, denominational hospitals, metropolitan hospitals
and public hospitals, as defined by the Health Services Act 1988, with regard to
acute and subacute services provided within a hospital or a hospital-equivalent
setting.

Health system

For the purpose of SHERP4, references to the health system include acute, public
and primary health service providers.

Primary health

The care received at the first point of contact with the healthcare system, for
example, when someone sees a physiotherapist because they have a sore back. It is
traditionally delivered in community health centres or through private allied health
providers.

Public health

An organised response by society to protect and promote the health of the
population as a whole, and to prevent illness, injury and disability.

Public health
emergency

Public health emergencies (for which DHHS is the control agency) include:


biological and radioactive incidents



retail food contamination



food and water contamination



human disease.

State Control
Centre (SCC)

Victoria’s primary control centre for emergency management. The purpose of the
SCC is to provide a facility to support the EMC to meet the state control priorities
and objectives.

Triple Zero (000)

Telephoning Triple Zero (000) is the most common way members of the community
request emergency assistance from police, fire and ambulance.

Victorian
Warning
Protocol

The Victorian Warning Protocol provides emergency response agencies with
coordinated and consistent direction on advice and warnings to inform the
Victorian community of a potential or actual emergency event.

Warning

A message signalling an imminent hazard, which may include advice on protective
measures.

Warnings and
Advice Duty
Officer (WADO)

WADOs are rostered on 24/7 and can issue warnings at any time, when needed.
WADOs are accredited staff from the CFA, EMV, VICSES and DELWP.

Whispir

A communications platform used by ESTA to communicate with internal and
external stakeholders rapidly via multiple delivery channels such as SMS and email.

Source: Emergency Management Act 2013, SHERP4, IGEM’s Review of response to the thunderstorm asthma event of
21–22 November 2016, and IGEM's Progress Report – Implementation of recommendations from the Review of response
to the thunderstorm asthma event of 21-22 November 2016 – May 2018
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