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Introduction 

 

A pandemic occurs when a new virus emerges and spreads around the world, and most people do not have immunity (WHO 2013b).  

If a hospital has not put in place adequate measures to prevent and control infection, it may amplify an epidemic by spreading the infection to patients, staff 
and visitors.  

The plan assumes that the workforce will be affected at the same rate as the community, estimated as 30%, and that there will be staff 
shortages during periods of the pandemic. 
 

TARGET AUDIENCE and SETTING  

The main target audience for this guide is hospital management, hospital emergency committees and staff who have responsibility for establishing and 
maintaining the preparedness of Monash Health for epidemics. 

The wider audience are all stakeholders across many sectors which support and contribute to the Health Service’s preparedness for epidemics. 

 

PURPOSE  

Hospitals and other healthcare facilities play a critical role in national and local responses to emergencies, such as communicable disease epidemics. This Plan 
outlines how Monash Health will undertake its responsibilities to prepare for and respond to an infectious disease emergency in Victoria. 
This plan does not include detailed operational procedures but describes the high-level decisions and broad approach the Health Service will take to respond 
to the pandemic. 
The aim of the plan is to minimise the health consequences of a pandemic on the Monash Health community and minimise disruption to our core services. 
 
Drawing on the lessons learned from the 2009 influenza pandemic, the World Health Organization (WHO) and the Australian Government Department of 
Health have taken a substantially different approach to pandemic influenza preparedness and response. 

The key factors in this approach include:  

• the use of existing systems and governance mechanisms as the basis of the response,  

• stronger linkages with emergency response arrangements, to capitalize on existing systems and avoid duplication;  

• recognition of the potential to apply this plan to seasonal influenza when it threatens to overwhelm our health systems;  

• the adoption of a flexible approach that can be scaled and varied to be proportionate to the needs experienced at the time;  



 

• incorporation of an analysis of risks and benefits of the main public health measures which could be applied during a pandemic, to support evidence 
based decision making;  

• an emphasis on communications activities as a key tool in management of the response. 
 
The Monash Health Pandemic Plan 2020 (this plan) reflects this change in approach. 
The plan seeks to inform on the estimated impact of a pandemic on the Monash Health population and identify strategies that need to be put in place to 
prepare for, delay, contain and minimise the human, social, economic and environmental disruption that may occur during a pandemic. 
 

This document should be read in conjunction with the COVID-19 Hospital Preparedness Tool which is to be used to develop a comprehensive pandemic 

plan. 

 

Context 

National approach 

The Australian Health Management Plan for Pandemic Influenza (AHMPPI), outlines the agreed arrangements between the Australian Government and State 
and Territory Governments for the management of an influenza pandemic.  

Coordination and communication at national level will be particularly important during the active response, when a pandemic is currently circulating in our 

community. The AHMPPI therefore focuses primarily on response activities and the activities required to be prepared to respond.  

The Australian Government will: 

 work with state and territory governments to maintain essential services; 

 manage Australian Government health resources to support the response, including the National Medical Stockpile; 

 provide nationally consistent guidance for health professionals;  

 coordinate the national public information strategy on health aspects, and on national aspects of a communicable disease response; 

 the National stockpile. 

 

The National stockpile was established in 2002 by the Commonwealth government and is a strategic reserve of drugs, vaccines, antidotes and protective 

equipment for use in the national response to a public health emergency which could arise from natural causes or terrorist activities. Items are stockpiled to 

increase Australia’s level of self-sufficiency during a time of potential high global and domestic demand and service delivery pressures. 



 

The Stockpile is intended to increase Australia’s level of preparedness and self-sufficiency during a health emergency, by storing items that may not 

otherwise be available in Australia in the quantities required, and which may not be accessible from overseas suppliers in the event of an international health 

emergency. 

The Stockpile is intended to supplement holdings of drugs and protective equipment held by state and territory health authorities to support continuity of 
service provision.  

The Stockpile, comprising 42 products and over 110 million items, is now dominated by products associated with human influenza pandemic preparedness. 

The Stockpile also holds a limited supply of highly specialised drugs in an emergency that may not be available elsewhere within the Australian 

pharmaceutical supply system. 

The Secretary of the Department of Health and the Chief Medical Officer of Australia have authority to approve a Stockpile deployment on request from state 
or territory authorities.  

The Stockpile is kept in various strategic locations around Australia to ensure more rapid access to products in emergency situations.  

Key challenges in planning for and administering the Stockpile include effective: stock selection and procurement; warehousing to maintain the efficacy of 

items5; stock-control to account for and locate items; the limited shelf life of medicines and equipment and dealing with items as they reach their expiry 

dates. Unlike other inventories which are continually being recycled, an emergency stockpile is infrequently deployed and significant volumes of unused 

goods need to be disposed of on expiry.  

 

 Victorian Government role 

Department of Health and Human Services will work closely with emergency management organisations and health services in coordinating the public health 
and medical response.   

The health response will be led by the Chief Health Officer, who will form a State Health Incident Management Team (SHIMT) [further detailed in State Health 
Emergency Response Plan (SHERP 4th ed.)]. The department has primary responsibility for activating the pandemic response at the level appropriate to the 
specific stage of the pandemic.  
 

Establish and maintain public health services, including primary operational management of:   

 contact tracing;  

 laboratory testing;  

https://www.anao.gov.au/work/performance-audit/management-national-medical-stockpile#_ftn5


 

 distribution of antivirals/ vaccines if required. 

Monash Health role 

As Victoria’s largest health provider, we will be relied upon to take action to slow down the spread of the virus, respond to any outbreaks, and assist our 
community to recover as quickly as possible. 

Monash Health has a robust and well established governance structure for Emergency/Disaster and Business Continuity Management. The Emergency 
Management and Business Continuity Committee provides oversight and direction during periods of normal business operations. The Organisations’ Incident 
Command Structure provides clear avenues for escalation and decision-making during Emergency or disaster and business continuity events. During the 
response stage of a pandemic, the Monash Health Incident Commander, supported by organisational and site based incident response teams, will lead the 
organisational response. 
 

The decision to activate the Emergency Response Plan for Communicable Disease Incidents of National Significance: National Arrangements (National CD 

Plan) will be made between the Department of Health, the Department of Home Affairs and the Department of the Prime Minister and Cabinet, taking 

into account appropriate consultation with state and territory governments and other key stakeholders. 

 

 

The Plan 

To assist planning, management of a pandemic will be a staged process. Australian Governments follow a comprehensive approach to emergency 
management and look at emergencies as part of an ongoing cycle of activities in the four areas of:  

 Prevention;  

 Preparedness;  

 Response; and  

 Stand-down and Recovery. 

Prevention Preparedness Response Stand-down and Recovery 

Preventing or reducing the risk of 
communicable disease incidents 
materialising 

Preparing for communicable disease 
incidents or mitigating their impact, 
before they occur 

Managing the response to a current 
threat or incident 

Supporting recovery operations 



 

 

To facilitate the more detailed planning required, response activities are further divided into four stages: Standby, Action: initial, Action: targeted and Action: peak. 

 

 

 

 

              

                     

 

 

 

 

In detail: 

 

Standby 

Action Initial 

Targeted 

Peak 



 

 

 

 

 

Action - Initial 

 

 When information about the disease is scarce 

 Prepare to support health needs of organisation 

 Manage initial cases 



 

 Identify and characterize the nature of the disease within 
the Australian context 

 Build awareness across the organisation of the most up to 
date and accurate information about the disease to better 
inform management decisions 

 Promote a consistent approach by ensuring all key parties 
have the same information 

 Share effective strategies avoiding the need for them to be 
developed separately by all parties 

 

Action Targeted  When enough is known about the disease to tailor 
measures to specific needs 

 Reduce clinic visits – use telehealth 

 Support and maintain quality care for as long as possible 

 Ensure a proportionate response  

 Provide a coordinated and consistent approach 

 Implement hospital resource and demand management 
strategies to maximise available resources 

 Prioritise critical risk groups 

 Prepare for hospital surge and readiness for increased 
demand 

 Engage closely with local primary care sector to ensure 
coordinated approach 

 

Action Peak   Begin to implement hospital resource and demand 
management strategies to maximise resources available 
for containment 

 

 Coordinate and priortise hospital activities to maintain 
essential services and support quality care 



 

 Divert resources from less urgent care, implement 
alternate models of care, staff surge strategies and 
appropriate management of supplies  

 

 

 

Within the action targeted stage, a number of phases have been identified. In each phase, there is progressive implementation of the items listed as well as 
preparation for the next phase. Not all listed items in each phase will necessarily progress at the same rate. These phases are: Initial containment (Phase 1), 
Targeted action (phase 2) and Peak action (phase 3). 

 
 

      

 

 

 

Business as usual  Initial containment phase Targeted action phase Peak action phase 

 

  
  

Phase 1 Phase 2 Phase 3 

Standby 

Business as usual 



 

 

 

 

 
 

Initial containment phase 
Containment involves managing small numbers of infected individuals in whom the infection is not community acquired, preparing 
for phase 2, building capability in the workforce 
 

 Numbers require opening of COVID-19 specified beds/areas 
 Fever clinics opened 
 Planning for suspension of non-emergency, non cat 1 and high cat 2 surgery 
 Planning for outsourcing of elective surgery and maternity where possible 
 Planning for reduction of non-urgent outpatients and consider non face to face consults such as telephone, telehealth 
 Increased use of telehealth where essential 
 Increased workforce absences  
 Planning for use of clinical workforce employed in non-clinical roles 
 Cancellation of overseas business related travel  
 Planning for diversion of resources from less urgent care 
 Decisions to be made to protect most vulnerable Victorians 
 Identifying potential workforce for surge in demand 
 Planning for expedited recruitment and credentialing systems for additional workforce 
 Address medicolegal issues related to temporary expanded scope of practice 
 Policies on Leave, absence from work, working from home promulgated 
 Specific Pandemic related Occupational Health and Safety requirements 
 Training requirement of employees specific to role in the Pandemic response 
 Employee health and wellbeing and psychosocial support 
 Changes to unit meetings such that the entire unit is not physically together in one room 
 Travel and leave arrangements – tightened 

Phase 1 



 

 Planning for ward expansions 
 Planning for alternate model of care 
 Gatherings of large groups prohibited 
 Planning for upskilling of staff, eg PPE and ICU/respiratory 
 Planning for  COVID 19 areas and “non-COVID” areas eg role of Moorabbin 

 
 
 

 

 
 
 
 

Targeted action phase - repurposing, redeploying and cancelling 
 

 Opening of COVID-19 specified wards, as required 
 Further reduction of non-urgent work and redeployment of workforce 
 Clinical Workforce reconfigured to cover essential roles only  
 Revised rostering to cover 24/7 
 No new leave and progressive cancellation of previously granted leave 
 Cancellation of clinical support time 
 All possible expansion of beds and staff considered 
 Planning for conversion of non-clinical areas to clinical  
 Further revision to model of care developed 
 No interstate travel 

 
 
 
 
 

Phase 2 



 

 
 
 
 
 
 
 
 
                                    
 

 

 

Peak action phase-system overwhelmed 
 

 All non-emergency workforce redeployed 
 Use of all possible clinical staff 
 Non Monash Health emergency workforce deployed 
 Cancellation of all leave 
 deploying emergency credentialing and support for workforce to undertake required essential clinical practice outside 

normal scope of practice. 
 Revised triaging 
 Restricted allocation of resources 
 Support for radically modified model of clinical practice  
 Management of ethical issues 
 Maintain essential services 



 

 Isolation of staff and patients no longer feasible 
 Code Brown 

 

 

 

 

 

 

 

 

 

 
Recovery and 
Stand-down 

 
Continue to support awareness of the most up-to-date and accurate 
information about the disease, to support more effective diagnosis and 
treatment, and better informed management decisions;  
 
Clarify arrangement for transitioning to normal business; 

Hospital-wide response downgraded through stages; 

Ceasing activities that are no longer needed, and transitioning activities to 
seasonal or interim arrangements; and 

Evaluating systems and revising plans and procedures. 

Beware second wave of disease 

 

 



 

 

 

 

 

 

 
 
 

 

 



 

 

 

 

 

KEY LEGISLATION 

  

Legislation 

Key Commonwealth and Victorian legislation that applies in the event of a pandemic is summarised below. 

 

Commonwealth legislation 
Quarantine Act 1908- The act aims to prevent the introduction and spread of specified diseases into and within Australia. It confers power to 

order compliance to a range of control activities, including observation, examination, detention, segregation and isolation of people. 

 

Victorian legislation 
Public Health and Wellbeing Act 2008 & Public Health and wellbeing Regulations 2009- This act aims to protect the health and wellbeing of the 

population and establishes provisions for managing infectious diseases. It confers the authority to the Chief Health Officer to investigate, 

eliminate or reduce public health risks and provides for delegated powers to be exercised by authorized officers appointed under the Act. 

Emergency Management Act 2013. - The Emergency management Act outlines Victoria’s emergency management structure and authorises state 

authorities to take control of specific aspects of an emergency when declared by the premier. Under the Emergency Management Acts, pandemic 

is classified as an emergency ‘due to the actual or imminent occurrence of an event which endangers or threatens to endanger the safety or 

health of any person (p6 VHMPPI, 2014). 

National Health Security Act 2007- This act allows for exchange of public health surveillance information (including personal information) 

between the Commonwealth and the states and territories and, where relevant, WHO. 

International Health Regulations 2005 – These regulations are a legally binding public health response to the international spread of disease while 

avoiding unnecessary interference with international trade and traffic. They establish global standards for the reporting, verification; assessment 

and notification of public health events of international concern, the implementation of WHO-recommended control measures, the development 

of core capacities for surveillance and response, and inter- country collaboration. 
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MONASH HEALTH RELATED POLICIES, PLANS AND PROCEDURES 

Operational Policies 

 Business Continuity 

 Emergency Management 

Frameworks 

 Monash Health Business Continuity Framework 

 Monash Health Emergency Management Framework 

 Monash Health Information Technology Disaster Recovery Plan 

Procedures 

 Emergency Code Brown 

Plans 

 Clayton Site – Business Continuity Plan 

 Dandenong Hospital – Business Continuity Plan 

 Casey Hospital – Business Continuity Plan 

 Kingston Centre – Business Continuity Plan 

 Moorabbin Hospital – Business Continuity Plan 
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