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Environmental scan: Scope and summary text

Overview and purpose of this pack Project scope

* In April 2020, the Australian National Cabinet indicated intention to 1. To design for the continuation of a dedicated COVID-
pursue necessary public health action to minimise the impact of COVID- 19 public health response, including emergency
19. The Victorian Department of Health and Human Services is the lead accommodation and quarantine, alongside the
for this COVID-19 health emergency response. reestablishment of business as usual RHPEM

+ An environmental scan has explored the structural and workforce functions.
arrangements in place across three of the department’s core emergency 2. To identify critical roles and key staff who need to
response functions, namely, Public Health Command, Operations return to business as usual roles (within or outside
Soteria and Enforcement and Compliance. It the underpinning analysis DHHS) and work with corporate partners to ensure
for a public health resourcing plan sponsored by the Dep Secs, RHPEM workforce planning (i.e. plan for supply and address
and Public Health Emergency Coordination and Operations. immediate workforce gaps).

» This report is broken up into specific sections for each of these core In planning how to transition to a “COVID-19 normal
functions, including current ‘as is’ structures, design considerations and world”, consideration must be given to the existing
threshold sustainability issues to work through. The introductory section Clause 10 proposal and relevant funding submissions
collates these issues into themes and proposes an establishment of a put to CCC in May 2020.

reference group to work through these matters.
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Operation Soteria high level governance structure

. . Cp s Emergenc
Three specific functions from within Chief Health Officer Managgeme}r/ﬂ

. Commissioner
this governance structure are
covered in this environmental scan,

including: Deputyo(?fliw(izzfrHealth State Controller
1. Enforcement and Compliance l
2. Emergency Operations ' 1
. Public Health Enforcement and Accommodation Department of Jobs,
3. Public health command Commander Compliance Commander Precincts & Regions
- Commander T (DHHS) Commander

SCC Public Health
Liaison

Structure source: Operation Soteria Mandatory
Quarantine for all Victorian Arrivals Plan
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Key findings by theme

Design /
structures

Operational
policy

Governance

Business support
duplication

BAU impact

Workforce

Corporate
sequencing

Structural design is evolving across all three structures, making it difficult for corporate and logistics to support business
needs, including an inability to formalise roles and structures, report, monitor, and source workforce.

Policy and operational demands are evolving, presenting challenge for operational policy development, consistency and
implementation. Planning will need to consider operational resourcing, particularly for “second wave scenario”.

Some structures, operating models, reporting lines and some functionalrelationships/accountabilities amongst senior leads
are unclear; and matrix arrangements in operational areas may be better managed through clear hierarchy

Several functions across the three structures are providing program support that could be consolidated or at the least,
managed consistently using the same systems and processes (e.g. rostering, logistics, public channels).

BAU functions that have temporarily deployed expertise to the COVID-19 response (e.g. RHPEM) are increasingly under
pressure, including some corporate / communications functions that have been embedded in new structures.

An overarching workforce / pipeline plan is required to address supply and demand pressures that are emerging in BAU and
external pipelines due to continued demand for similar capability across different functions, capabilities that do not existen
masse in the VPS, executive oversight and up to 24/7 rosters that require significant volume of staff.

There is important corporate sequencing to work through to support the response, including industrial matters (i.e. standing
up new teams and alignment with the existing RHPEM clause 10 proposal), budget positions (the availability and/or success
of budget submission).
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Workforce

Overview

DHS.0001.0008.0197

In the absence of formal reporting (e.g. many staff "report" to the BAU
manager), and the high volume of agency hire and deliberate policies that
encourage rotation and flexible sourcing, workforce numbers should be viewed
as indicative and subject to fluctuation.

The scan found that as at 15 May approximately 1000 staff are rotating
through various teams and structures across emergency accommaodation,
enforcement and compliance and public health. The high volume of rostered
positions and teams contributes to this number — the actual number of
positions is considerably fewer (but not yet confirmed).

Indicatively, almost 60% of all functions are staffed from within DHHS or the
Victorian Government, with the remaining 40% coming in from external,
namely, local government and various agency hire spanning health services.
Overall, RHPEM accounts for almost 30% of workforce across these functions,
with over 200 staff formally deployed to the response.

In April, these functions were estimated to need to grow to 1,400+ FTE to
sustain the emergency response in 20-21. It is expected that this analysis
should provide a basis for the Commanders leading these functions to validate
their growth needs.
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Public Health Command 494
Public Health Emerg. Op. Coordination 70
Case, Contact and Outbreak 188
Intelligence 134
Pathology 13
Physical Distancing 5
Public Health Coordination 65
Public Information 19

Enforcement and Compliance 175
Leadership and oversight 2
Operations 135
Policy and exemption 38

Emergency accommodation 400
Leadership and oversight 10
Welfare Cell 90
Airport, Hotels and Clinical 300
Total 1070

All numbers are indicative and require further triangulation
with corporate and programs.
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Workforce

Supply and demand challenges

* Until now, of the ~1000 staff rotating through roles, ~40% have been mm

sourced within DHHS and its portfolio agencies, mainly RHPEM. DHHS 41%
» A significant proportion — 42% — have been sourced externally, Children and Families 0%
including health service and general agency hire, other VPS agencies Corporate 3%
and local councils. CSOD 5%
* The high supply of external appointments, particularly those from local Health and Wellbeing 1%
councils and other VPS agencies, is anticipated by a number of Housing and Infrastructure 0.2%
functional leads to shrink as restrictions begin to ease. External staff RHPEM 30%
most at risk include, but are not limited to, AOs and exemption case Strategy and Planning 1%
managers from Enforcement and Compliance Command and case Administrative Offices 1%
contact and tracing officers from Public Health Command. External 42%
* The uncertain nature of the public health event and dynamic policy Casual Staff 0%
and social settings and requirements will mean that these functions External (Councils and VicGov) 14%
will not be able to managed in a "stable state" during the remainder of External agency 28%
the COVID-19 response. A dedicated organisational design VicGov 17%
and workforce supply function may be required to Various (VicGov Mobility) 17%

support these functions may need to continue. o , , ,
All numbers are indicative and require further triangulation
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Workforce

Critical roles

DHS.0001.0008.0199

All roles are important in the
COVID-19 response. This slide
lists critical roles identified by
functional leads as ‘roles in the
structure they cannot do without, or
easily replace’ if the employee
became unwell, run down or
unavailable. These critical roles can
be categorised as 1) leadership
(i.e. executives or managers
overseeing key functions) and 2)
technical (i.e. technical roles where
capability is limited or not readily
available. Several roles already
have people appointed to them, but
require rostering/twinning support.

1. Enforcement and compliance

Commander; Deputy Commander
AQO Operations; Senior Authorised
Officers; Manager Policy and
Protocols; Exemption Case
Managers

2. Emergency Operations

Deputy Commander; Deputy
Commander Hotels; Deputy
Commander Ports of Entry; Deputy
Commander Welfare; Clinical
Governance Lead; Welfare
Operations Manager; CART
practitioners; Hotel Site Lead

Note: All structures in this report outline critical roles in red and

high level role descriptions are in the appendices.
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3. Public Health Command

Chief Health officer; Deputy Chief Health Officer;
Deputy Commander Strategy & Planning; Deputy
Commander Intelligence; Manager Intelligence
Operations; Manager Surveillance & Response;
Manager Strategy, Systems & Reporting Intelligence;
Deputy Commander, Pathology and Infection
Prevention and Control; Manager, Pathology
Operations; Manager, Infection Prevention and Control
Operations; Deputy Commander Case, Contact and
Outbreak Management; Operations Lead, CCOM;
Strategy and Policy Lead, CCOM; Team Leader
Triage and Notification;, Deputy Public Health
Commander Physical Distance; SMA CD, Deputy
Commander, Public Information; Public Information
Officer; Deputy Public Information Officer; Director,
Outbreak; Executive Lead, COVID Directions; Lead,
Risk and Escalations, COVID Directions



Ongoing impact on BAU

Health protection branch

DHS.0001.0008.0200

Based in RHPEM, the role of the Health Protection
Branch is to protect and manage public health risk
through regulating, monitoring, ensuring compliance,
incident response and health promotion and education
(e.g. communicable diseases, environmental health
hazards (other than pollution and waste) and food and
drinking water safety).

Usually, the branch consists of ~150 staff, although, the

BAU risk
impact

BAU workforce

impact

establishment of public health incident management and
regulatory functions to respond to COVID-19 means the

Communicable Diseases and Environmental
components have been diverted and considerably
depleted. A paper submitted to Board in May 2020
outlines the risk to RHPEM responses more broadly
and this slide highlights specific issues for Health
Protection.

As we enter a ‘new normal’, a strategic decision will
need to be made on how best to mitigate these risks,
including considerations for reintegration of the
COVID-19 response into BAU health protection.

Legislative

Governance
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Regulatory prevention activities estimated to be 50% less (e.g.
inspections for radiology, cooling towers, other communicable
diseases, educate and inform); reduced/slower auditing
responses (e.g. food / water safety); routine follow ups (e.g.
congenital syphilis investigations).

OHS issues relating to fatigue, stress and uncertainty as
staff perform different roles to manage BAU activity;
reduced innovation; inability to manage new and existing
performance management or misconduct

Complexity emerging with dual Chief Health Officer
legislative responsibilities (i.e. not all powers can be
delegated to deputy or acting (e.g. use of emergency
powers); financial and people delegations

Core branch executive split across different priorities;
some reporting arrangements are complex under current
shadow function arrangements
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Key issues to be addressed and next steps

Key issues to be addressed based on this scan

* The "as is" structures in this scan should provide the basis to 1 Validate 20-21 resource costings. gggpr
validate costings for sustaining these functions and for corporate Op Coord / Finance
services to work through corporate issues e.g. reporting lines. At Agree with Corporate Services how to
this stage, all numbers in this pack should be treated as indicative progress key elements of this work, including OT /P&C /
and subject to further review. 2 acoordinated approach to IR, role and Customer Support

structural design, workforce reporting and

The design considerations indicate several teams where new or project management.

changed roles and responsibilities or reporting lines are needed.
+ The workforce analysis shows where RHPEM staff are located 3 Agree and implement design changes, OT/P&C/

and combined with critical role analysis should support strategies [eluslivg Pl Al Celuiais) @b, | CLUsielmst Sl el

to mitigate risk in the return to BAU.

4  Critical role recruitment in May and June. P&C /OT
» The workforce analysis hlghllghts fun.ctlons that are vulnerable to 51 VAltemate sourding strategies. OT / P&C
external workforce departures, including AOs and case and
contact tracing that require alternate sourcing strategies. 6 MCC submission to secure VPS supply RHPEM Coord
« The critical roles identified indicate immediate recruitment 7 CCC submission to secure funding. RHPEM Coord
priorities (some of which are underway). 8 Develop, implement BAU restoration plan for OT / P&C /

RHPEM, Customer Support
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Section 2

1.Background
2.0perating model insights

Enforcement  3.3tructures
and Compliance 4 \Norkforce considerations
5.Design considerations and resourcing issues to resolve

6.Capability considerations
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Enforcement and Compliance:

Background

» As of 16 April 2020, National Cabinet has indicated an intention to
pursue necessary public health action to minimise the impact of

COVID 19 Functional structure

* The policy is given effect through a direction and detention notice
under the Public Health and Wellbeing Act 2008. The directions are Sl
displayed on the department’s website and were made by the
Deputy Chief Health Officer or Chief Health Officer. Operational

* Beyond community wide directions, a mandatory quarantine Operations Exemptions policy
(detention) approach was introduced by the Victorian Government,
conS|ste.nt with the Commonwealth Government t.hrlough a policy that o Crerlane Case el
a detention order would be used for all people arriving from overseas delivery support management HIAEines
into Victoria.

A Compliance and Enforcement Command has been stood up to Zg:ﬁﬂg&ﬁcg Rostering Complex case Srotocole
provide advice and input into complex compliance matters and to support support management

execute enforcement and compliance on behalf of Chief Health
Officer and their delegate.
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Enforcement and Compliance

High level functional structure

Commander
Operations Operational policy Exemptions
Adml.mStratlo.n an.d en.surlng Prepare operational policy, Manage requests for
compliance with Direction and o , ,
: : guidelines and protocols exemptions from detention
Detention Notices (27 March 2020
and 13 April 2020) and meetin to support enforcement and manage the COVID-
P 9 and compliance within this 19 Quarantine inbox.

obligations under the Public Health
and Wellbeing Act. Report on daily
review of people being detained.

cell and more broadly.
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Enforcement and Compliance

Operating model components

» Skype is the predominant communication software being used to
accommodate external stakeholders.

» The Compliance and Welfare Management System (CWMS) has three
components — AOs use Compliance Form, Nurses use Nurse Health
Record and Welfare staff use Welfare Management System. Smart form
for exemptions rolled out W/C 20/5 to allow direct applications to CWMS

* Emails allow several external channels used for requests for exemptions

(e.g. people who will be detained, the MO, other departments, DFAT,

consulates, shipping companies etc.)

* DJPR provides data and information to AOs about detainees and those
and reduce email traffic in quarantine through daily Situational Reports.

« Policy and Protocols teém do not have access to » While the CWMS provides data on detainees, there are issues with this
the software. Technology Channels (e.g. timeliness) and a team is being set up to address this.

* Microsoft Teams is used and there are several channels.

* Pre arrival: request to be exempt from quarantine

« Airport: quarantine exemptions; issue detention notice Process Legislation
cards and capture a picture of card in CWMS, and update * Public Health and Wellbeing Act 2008 (PHWA)
CWMS; escort persons in quarantine to transport  Sections 200(1) and 200(2) — (8) set out emergency
» Hotel: Update detention notice card with room details; update CWMS powers and obligations
 During Quarantine: manage process flows and update CWMS for » Part 9 outlines general powers of Authorised Officers.
matters relating to requests for early exits; daily compliance checks; * 5.183, 5.188(2), s.193(1), s.203(1) set out infringements

welfare checks; room, hotel or hospital transfers and transportation; hotel
exits; security escalation; request to be exempt from quarantine.
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Enforcement and Compliance

Detailed structure

De

Commander

Enforcement and
Compliance

puty Commander

AO Operations

L]
Deputy Commander
Policy and
Exemptions

Senior Senior Senior Senior Senior Senior Manager Rostering HR Support Manager P'\gﬁga%ird
Authorised Authorised Authorised Authorised Authorised Of Authorised Operations Manager Exemptions Pr otg cols
officer vPS6 [l Officer VPS6 [l Officer vPS6 Ml Officer VPS6 [l ficer vPS6 |l Officer VPS6 [llSupport VPS6 VPS6 VPS 6 VPS6

Officers x5 Officers x5 Officers x5 Officers x5 Officers x5 : - Non Complex Complex Triage
VPS4 /vPss | vPsa/vPss | vpsarvess| vpsarvess | vesarvess | Edbaddinad| RURHALSS) | RURALES VPS5 VPS5 VPS5
Release Release Release| Release o ; Case Case
Officer Officer Officer | Officer Offlifc-frlsSt\l;:lgSS Of’-\f,i(c)ztre\?ggss Offisciap\?gss anagers x1 anagers x10)
VPS3/4 VPS3/4 VPS3/4 VPS3/4 VPS4 VPS4

9am-5pm
7 days per week

9am-5pm
5 days

Authorised

Authorised

Authorised

Authorised

Authorised

VPS6

Team Leader  Team Leader = Team Leader

Release Rostering Support

Notes

Review
Officer VPS5

Rostering

(Oiil=IAVES®] -  This structure represents the number of jobs within the structure, not
people (note colour code legend).
- There are over 80 jobs, with up to 200 people rotating through this

structure given rostering arrangements and bulk / high volume roles

875‘2‘ —8pm Logistics (e.g. exemptions case managers and authorised officers).
et Gz HEE - Imminent changes to model include shifting non-complex
2717 AOs managed across exemptions work to AOs on the ground to reduce need for

8 hotels each

exemptions case managements; and rostering may move to EOC.

PROTECTED



Enforcement and Compliance

Workforce considerations

DHS.0001.0008.0207

Profile and high level issues

Structure includes a combination of
bulk roles (Authorised Officers),
generalist (administrative and
corporate support) and specialist
roles (exemptions and release
officers).

Several rosters and up to 24/7
operations require high volume of
FTE and associated issues (i.e.
turnover, training etc.).

Predominant source of operational
staff is existing RHPEM staff (i.e.
Human Services Regulator;
Regulation and Reform; Health
Protection) external (i.e. AOs from
councils and government agencies)
and other divisions (i.e. CSO; SCV).

Predominant source of program
staff is existing agencies (i.e. case
managers from Hays).

Bulk versus individual roles

Executive roles oversighting
operational and policy roles:

1. Commander (Meena / Murray)

2. Deputy Commander x2 (Anthony
Kolmus Kolmus and Suzie/ Sarkis
and Anna Peatt contract expiring)

Bulk roles performing both operational
and operational policy roles:

1. AOs (team leaders, release officers,
general support), sourced internally
and externally

2. Exemption case managers
sourced externally from Hays.

Generalist roles performing rostering,
administration and corporate support:

1. Op policy roles from various sources
2. Rostering roles from Reg & Reform
3. HR and administrative support roles

from RHPEM (Standards afRQEGELC

Sourcing challenges

Commander and deputy
commander roles are executives
from RHPEM who are performing a
dual role.

Case managers are not readily
available and therefore sourced
externally via Hays, noting there
may be less need for them as non-
complex exemption work moves to
AOs on the ground.

AOs are sourced from various
places and subject to fluctuating
demand (e.g. people in

hotels regularly changing).

Rostering approach duplicated
across multiple functions.

Shadow corporate support
functions established - should
consider if these should be
.Fgrbsolidated with others.

Forecasted supply and
demand

Internal EOs and AOs required to
return to substantive positions in
RHPEM, coupled with anticipated
shortages of external availability (e.g.
as local councils resume their own
regulatory functions, AOs will need to
return).
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Enforcement and Compliance

Key features of the structure and design considerations

Function features Design considerations

1. The Deputy Commander AO Operations has a large span of control and may not
require some direct reports (e.g. rostering team could report to Manager Operational
Support).

» Three executives
overseeing the function.

* Heavy operational

structure with focus on 2. Potential for rostering function / capacity to be fully absorbed/provided elsewhere for

scale to reduce temporary rostering roles in structure.

legislation.

. Embedded 3. \R/’gsstering Team Leader is currently VPS6 given complexities and could transition to a
administrative support S
(i.e. HR rostering 4. While policy capability exists and is readily available, there is a gap in capability
support). availability for operational policy design and development (i.e. guidelines, protocols

- High level of etc.).
redeployment of staff 5. Dedicated corporate or logistics support, either within or across other COVID-19
(i.e. AOs) across other response functions, could reduce the need for embedded corporate support roles.
I?Umni’[ri%igcy response 6. Require an enduring structure to retain staff, reduce re-training for and increase

consistency of specialised regulatory decisions and responses.
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Enforcement and Compliance

Key issues to resolve

Focus Issues to be worked through...

1. The tension between emergency management response and global public health crisis
has created governance issues as they relate to the accountability for enforcement and
compliance function (i.e. there is some confusion about reporting lines and
relationships to other emergency functions such as public health command,
emergency management or RHPEM).

Several design, workforce
supply and demand and
transition issues need to
be addressed.

2. No regulatory capability framework that articulates the skills required and emerging
gaps (e.g. there is arguably a lack of available operational regulatory policy capability
i.e. strong policy exists but not required moving forward).

3. Need for consistent and dedicated corporate support (beyond access to mobility pool)
to assist source/recruit, onboard and roster technical staff to eliminate shadow
functions and focus on core business.

4. High volume of staff sourced form Regulation and Reform branch in RHPEM.

5. Fluctuating nature of demand for AOs and associated sourcing and retention
challenges (i.e. reliance on external supply that will dry up as restrictions are lifted,
short term nature of contracts, turnover and training impacts).
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Enforcement and Compliance

Regulatory capability considerations (IPAA framework, 2015)

Make

 identification of a need to modify behaviours to achieve a policy
goal that is best addressed by regulation

» the selection and application of the regulatory instrument(s),
bearing in mind the compliance burden that is being imposed

Operate
I\/ieke % ~ » information and education to raise awareness of the regulatory
DI"-‘“af-(; (/p(frdtti program and support regulated entities to comply with regulations
e Implernent « the setting of standards

design >
» application and/ or assessment processes

» stakeholder engagement in design and implementation

* monitoring of compliance

» enforcement of the law to address non-compliance
Review

+ evaluation of the regulatory program and its governance.
» following evaluation, implementation of any required changes to
the regulatory framework or how it is administered
+ periodic reassessment of whether the regulation is still
Assessing whether regulatory instruments or processes appropriate to contemporary needs or if some alternative
are continuing to meet their specified objectives. government intervention might be preferable
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Enforcement and Compliance
Core capabilities for specific roles against IPAA regulatory framework

Operate

Roles: Lead Commander; deputy
commanders; operational policy

Identify the problem and options
for an appropriate response
Regulatory design - application of
regulatory theory to achieve a
particular policy outcome
Stakeholder engagement and
relationship management

Design strategies to support
compliance and address non-
compliance

Roles: Team Leaders;
Supervisors; Authorised Officers

Process and operational policy design
Managing Probity

Making evidence based regulatory decisions
Regulatory Information, intelligence and data
management

Resource planning

Stakeholder management and education
Complaints management

Monitor compliance

Responding to non- compliance

Significant breaches and adverse events

Roles: Lead Commander; deputy

commanders; operational policy

Monitor and assess regulatory
performance

Adjust and improve ongoing
regulatory performance

Regulatory reform and review (with
Public Health Command)
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Section 3

1.Background
2.0perating model insights

Emergency 3.Structures
Operations 4 .Workforce considerations
5.Design considerations and resourcing issues to resolve

6.Capability considerations

PROTECTED



Emergency operations

Background

Following the Australian National Cabinet direction that from 28 March

2020, all passengers returning from international destinations undergo

14 days enforced quarantine in hotels to curb the spread of COVID-19,

Operation Soteria was established by the Victorian Government to

achieve safe, authorised mandatory detention upon arrival into Victoria.

The Emergency Operations Cell (EOC) led by the DHHS Commander

COVID-19 Accommodation is responsible for:

— Delivering secure quarantine accommodation to all overseas
travellers and others assigned accommodation, in collaboration with
DJPR, VicPol, DoT, DET, DPC, ABF, AFP

— provision of welfare to individuals in mandatory quarantine (through
the Deputy Commander Welfare);

— ensuring the safety, health and wellbeing of individuals in mandatory
quarantine and DHHS staff;

— ensuring a safe detention environment at all times.
— provision of healthcare to individuals in mandatory quarantine.

An emergency accommodation structure has been stood up to support
detention accommodation and ports of entry.
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Functional structure

Commander

Operational Strategy

& Planning Ports of Entry

Detention Hotels Welfare

Clinical governance



Emergency operations
Functional structure and description

DHS.0001.0008.0214

Operational Strategy
& Planning

Operational support is
responsible for
operational policy and
planning including
training, guidelines etc,
supporting the data and
reporting function,
logistics and
communications

Commander

Ports of entry Detention Hotels Welfare

Oversee the
Department’s
Welfare & CART
Teams to ensure
the needs of
travellers and their
families are met
during the
mandatory
quarantine period.

Leadership and operational
management of the COVID-19
quarantine accommodation
function within DHHS.
Manage a multi-disciplinary
Biosecurity staff, team, that ensures DHHS

implement border health responsibilities under
and quarantine measuresthe Public Health and Wellbeing
for all travellers Act 2008 with respect to the
returning from overseas  physical distancing controls
to Victoria and maritime and direction notices.

arrivals.

In partnership with the
Commonwealth
Department of

Agriculture, Water and

Environment (DAWE)
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Clinical governance

Ensure individuals subject to
mandatory quarantine receive
safe, effective and high-quality
care that is consistent with best

practice and adheres to the
Operation Soteria Clinical
Governance Framework. This
extends to all guests
accommodated at the positive
COVID-19 hotel under the order
of the Diagnosed Persons and
Close Contacts direction.
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Emergency operations

Operating model components

» Teams is the predominant internal communication software being used

to accommodate external stakeholders. » ABF (Border force) re plane arrivals
» Telephony and other conventional communication channels are used. « AFP and DoT and Vic Pol re transport and security
» The Compliance and Welfare Management System has three * DJPR re hotels, security and transport
components — AOs use Compliance Form, Nurses use Nurse Health * CWMS for health and welfare reporting
Record and Welfare staff use Welfare Management System. » Covid Directions email
» Data team to manage and oversee performance » Welfare Call Centre
reporting data, data flows, audits and improvements * Covid Quarantine email

Technology  Channels
« Airport: Work with Biosecurity officer to ensure health
check is performed; coordinate transport to hospital (as
required); Issue airport arrival survey (to be filled in the bus

+ Hotel at entry: Organise hotel check-in; collect airport Process Legislation
arrival survey (and file); manage basic safety check.

» Hotel During Quarantine: daily health check (onsite nurse or via call); * Public Health and Wellbeing Act 2008 (PHWA)
long welfare survey (within day 3); short welfare survey (day 9/10);  Charter of Human Rights

referral to nurse or CART for escalation; complex assessment;
development plan for complex cases); facilitate COVID-19 testing (Day 3
and 11); organise required medical services, e.g. medical practitioners,
ambulance; respond to guest requirements and incidents

» Coordinate DJPR, VicPol, DoT, ABF, AFP to achieve program outcomes
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Emergency operations

Overall structure

Notes

This structure represents the number of jobs within the structure, not
people (note colour code legend).

DHS.0001.0008.0216

5 days

Jobs range from 170 to 230 depending on the number of hotels, with up to
400 people rotating through this structure given rostering arrangements
and bulk / high volume roles (e.g. Hotel Staff, Clinical staff and authorised
officers).

Operation is supported by 1 FTE OHS officer (rostered) and 1 FTE

7 days per week

2417

Employee Wellbeing Officer (rostered) from P&C
Total staff surge based (e.g. grows with inbound travellers, exit

Executive Support

Critical role

Detailed structure on next Detailed structure on next

slide slides

Detailed structure on next Detailed structure on next Detailed structure on next

slides

slides slides
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Emergency operations

Operational Strategy and Planning detailed structure

Notes

- Program management function
currently in Welfare Cell will be
transferred to this function.

5 days
7 days per week

2417

mal Safety Officer b

L Employee Critical role
Wellbeing Officer

PROTECTED



DHS.0001.0008.0218

Emergency operations

Detention hotels model

Notes 5 days

 This structure shows site lead level only, - detailed matrix
structure available on next slide. 7 days per week
« EOC is currently moving towards this structure testing with 87a dm ol
consolidation to Manager Hotel Sites of 3 to 4 hotels ays per
2417

7 day per week
. 7am-10pm
Executive
Assistant | | Critical role

Airport
Hotel Lead

PROTECTED



DHS.0001.0008.0219

Emergency operations

Example of detailed matrix structure at hotel sites

CETRE N
Notes

*  This structure represents the number of
jobs within the structure, not people 7 days per week
(note colour code legend). 8am — 8 pm

* 10— 16 Hotel sites (this surges or D Deputy Commander Clinical Governance Deputy Commander 7 days per

) . eputy Commander . o e " | e o s e . I
contracts as required) sit under the Dep AO Operations Detention Hotels Lead Welfare 2417
Commander Hotels 10 roles per site EO3 EO3/equivalent EO3
range between 100 to 160 staff |

» Hotel Site Lead manages matrix team I 1 Zam.10pm
and is point for day to day issues, and A | | Critical role |
escalations. Shes - G { :

« Representatives have clear roles, VPS 6 I
responsibilities and obligations under I
the Act or protocol. |

* Exit Team Leader involves a roving role . | :
on lead up and on day of exit) Hotel Site Lead |y Escalation team

* The following is the average number of VES 516X : : (AR
medical staff at a hotel site, noting this I 1
changes depending on the need: — e = = - } 4
- 1 ED nurse per shift 7days a week ! | |
- 2 general nurses :

- 1 Montal hoalth purss NGO DHHS lizison Exit feam leader General ED Nurses COVID 19 testing
; (roving role on lead o Mental Health ;

- 1 GP 8am to 6pm 7 days a week one AQ per hotel staff/Concierge up and on day of Practitioners x1 —— teams (roving

- 1 clinical lead (GP) telephone site x 1 x2 exit) x1 Coverage Nurses x4 teams)

consultation
« Testing occurs at 3 to 4 hotels per day
with a compliment 1 DHHS support
officer per hotel and up to 12 testing
team of 2 nurse and one personal care
attendant .

PROTECTED



Emergency operations

Airport site detailed structure

5 days

7 days per week
8am — 8 pm
7 days per

2417

Critical role

Notes:

Deputy Commander
AO Operations

Authorised Officer

Deputy Commander
Ports of Entry
EO3

Airport Site Lead
VPS 6

Clinical Governance
Lead EO3 / equivalent

Senior Liaison Officers
X2

1. Moving towards this structure (i.e. Clinical Governance role is yet to be filled
2. This structure surges demand including large flights, multiples flights arriving and transiting passengers. Same roles, increase people
3. Airport Site Lead manages matrix team of AOs, Medical Staff and DHHS staff on day to day issues ,escalates issues and provides support to on site team and

reports to Deputy Commander Ports of Entry
4. Deputy Commander Ports of Entry manages day to day issues of the on site team including rostering in consultation with Deputy Commander AO Operations and

Clinical Governance Lead
5. Deputy Commander AO Operations provides daily briefings $ﬂmCTED

Nurses
X2

DHS.0001.0008.0220
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Emergency operations

Welfare detailed structure

5 days
7 days per week
Support  §

8am — 8 pm
c v " 7 days per
247
Critical role
Team duplicated (i.e.
Team Leader, Team Leader, two teams, not one)
CART CART —
VPS6 VPS6 Temporary team,
r T - Y 1 expiring May 2020

Senior Senior

Practitioner = ~ Practitioner b—
VPS5 VPS5
Senior Senior

Practitioner = - Practitioner
VPS5 VPS5

Practitioner |_| | Practitioner
VPS4 VPS4

Practitioner |_| | Practitioner
VPS4 VPS4

Notes

- This structure represents the number of jobs within the
structure, not people (note colour code legend).
»  Approximately 100 staff rotate through this structure.
- Program management team to be picked up by Deputy
Commander Op Strategy and Planning. PROTECTED
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Emergency operations

Workforce considerations

Profile and high level issues Bulk v individual roles Sourcing challenges FelEe i RaVE

demand
Dynamic environment influences Executives oversighting operational roles: The EOC is staffed predominantly by Supporting rostering and consolidating
operational structures and models. 1. Commander (Pam / Merrin) Ops EM and Operations EM surge program support functions important to
Workforce includes a combination of ] staff. All Ops EM Directors are reduce reliance on CSO functions in
bulk roles, generalist and specialist 2. Deputy Commander x 3 (Michael working in EOC and covering their medium term.
roles (CIinicaI) MefflllnEOB, Colleep Clark/Anita own BAU.
: Morris, Sandy Austin/Melody Bush)

: Practitioners are at risk of depleting
There are different levels of rostered : .
Bulk roles performing operational roles: i ;
roles ranging from BAU to 24/7 p gop critical resources in OPP and CSO

operations that require high volume of 1. CART practitioners trno.re ﬁrosdly.dP.rogrSaronDsgp.po:. tEat is

FTE and associated issues (i.e. 2. Welfare calls to hotels (outbound only) ~/P'¢@y basedin 'S 1 hig

turnover, training etc.). _ demand, but at risk of depleting CSO
’ 3. DHHS support at hotels (e.g. site lead) functions.

Predominant source of Welfare Cell

(i.e. phone line and CART function) S;nq‘ier:iiltlrsattli'gf:npjgg:n:)lpeﬂezossuteng?t’- Rostering approach duplicated across
are internal staff (i.e. mobility pool and P pport: multiple functions

critical skills register), but also 1. Program support, including rostering

externa/ / volunteers (i.e. agency and (from CSO)

causals). Airports are predominantly  gpecialist roles performing clinical

Operational Division and Hotels support and complex assessments:

include internal (i.e. mobility pool) and ) " .
VPS departments (e.g. DET and 1. Senior practitioners and clinical roles
DJPR) in both CART and site operations.

Program management support staff
are from CSOD, due to return in May. PROTECTED
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Emergency operations

Key features and design considerations

Function features Design considerations

* There are several (TBC) 1. Span of control for a medium term response needs to be considered in the structure
executlv_e positions _ (current structure represents an immediate emergency response need to rethink the
overseeing the function, structure and governance that considers the response will be longer but still time limited —

although, multip!e EXECUtiVes  yharefore integrated response).
rotate through given o ] o .
operational requirements. 2. Clinical Governance role needs refinement (i.e. incorporate clear oversight and secondary

consultation and escalation role for clinical staff).
* Regularly accommodate

surge and contraction with 3. Need for communications capacity to work closely with other emergency response

very tight time frames. functions (e.g. enforcement and compliance BAU) and assist inter-agency operations.

- Work with integrated teams 4. Dedicated corporate or logistics support, either within or across other COVID-19 response
to support on the ground functions, could reduce the need for embedded corporate support roles. Alternatively, the
operations. rostering function could be supported by, or consolidated with Public Health Command).

- Responsible for end to end 9. Call centre and communications outbound and inbound need to be reconsidered (greater
welfare from airport to hotel, integration of broader info lines)
to ongoing social supports. 6. Data management and quality and reporting needs to be improved across the program

PROTECTED
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Emergency operations

Key tensions to resolve

Focus

Several design,
workforce supply and
demand and
transition issues need
to be addressed.

There is a particular
focus on decision
making processes
and governance need
to accommodate an
interim, complex
response

Items to be worked through...

Complexity working in a matrix model in an operational emergency response ‘on the ground’ (i.e.
this is not an ideal model for an emergency); and developing an interim response that is a hybrid of
emergency and BAU

High volume of staff sourced form BAU functions, including emergency management staff from all
Operations Divisions and central, program management, clinical and practitioner staff from CSO,
balanced with an operation that faces frequent surge/contraction.

Clarity of roles, relationships, governance and indirect impact of existing functions (e.g. the State
Health Coordinator) and new functions such as ‘hotel for hero’.

Impact of policy and regulatory decisions that change client volume and operating models as we
transition from response to recovery (i.e. impact of state of emergency, second wave responses
etc.).

Potential to maximise value of call centre function by grouping some on site and strengthen
relationship with DJPR (note this would require different capability); and exploring opportunities for
integration and interaction with other DHHS call centre functions.

Resolve issues relating to the spread of data accountability and custodianship across emergency
response functions and resource accordingly (currently, EOC are managing welfare issues and

E&C are managing their ggfieeTep es).
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Section 4

1.Background
2.0perating model insights

Public Health ~ 3.Structures
Command 4 .Workforce considerations
5.Design considerations and tensions to resolve

6.Capability considerations
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Public Health Command:

Background

DHS.0001.0008.0226

Functional structure

As of 16 April 2020, National Cabinet has indicated an intention to pursue

necessary public health action to minimise the impact of COVID-19. el

The establishment of the Public health Command Structure sets policy,
operational policy and manages public health operations to effectively:
. . Pathology and

- Reduce introduction of new cases from overseas Infection Prevention
- Find every case of COVID-19 through contact tracing and Control

- Ensure suspected and confirmed cases are rapidly isolated

- Effectively manage outbreaks of COVID-19 Physical Distancing
- Reduce community transmission

- Protect population groups who are most vulnerable to complications of
COVID-19 by: Intelligence

- Safeguard the provision of healthcare within the health system

- Mitigate societal and economic harms from interventions to prevent COVID
-19
- Prepare to vaccinate the population against COVID-19 (when available)

Strategy & Planning

PROTECTED

Case, Contact and
Outbreak
Management

Public Information

Public Health
Operation
Coordination



Public Health Command

Operating model components

* [PIPC] Microsoft Teams and SharePoint.

» [CCOM] PHESS; 365 and Teams; Whisper (cloud based comms
platform from Telstra for mass messaging); Soprano (text message
services); TRIM; Pure Cloud external

* [PI] Teams; SharePoint database; web and social media platforms.

* [PD] Need to explore using ‘Compliance and Welfare
Management System’ when communicating test results to
mitigate privacy issues, or PHESS. Technology

* [I] Compliance and Welfare Management System

+ [CCOM] Case and contact tracing process and procedures  Process
[P1] Adhere to Unit manual.
[P1] Intelligence gathering communications process
through to multiple recipients.
[PD] Typical policy development processes
[PD] Communicating COVID results to people in quarantine (interim) (to
be moved to Clinical Lead in Soteria.
[I] data gathering across airport and hotel sites (needs improvement)

Channels

Legislation

PROTECTED

DHS.0001.0008.0227

+ [PHOC] COVID-19 Directions (various)

» [PIPC] Emails / telephony to health services (i.e. labs) [I]
+ [CCOM] labs access and input directly into PHESS;
1300 (case notification, general advice to GPs, doctors etc
» [PI] Various shared inboxes.

« Joint shared team mailbox (whole of Victorian
Government).

* [PI] Hotline stood up internally and externally.

» [PD] VicGov Corona Virus (physical distance option)

« [PIPC; PI; PD; I] Public Health and Wellbeing

Act 2008 (CHO Alerts).

» [PIPC] Occupational Health & Safety Act 2004 (Cth)
» [PIPC] Therapeutic Goods Act 1989 (Cth)

« [PI; PD] Emergency Management Act 2012.

« [PI, PD] Emergency Management Manual (EMV).

« [PI, PD] Victorian Warning Protocol

« [PI, PD] 4.01 Standard Operating Procedures



Public Health Command

Functional structure and description

DHS.0001.0008.0228

Notes:

» Office staff and structures are not included in scan

» The Public Health Emergency Operations and
Coordination function is not shown here, but
included in scan

Pathology and Case, Contact and
Infection Prevention Outbreak
and Control Management

Case Contact and
Outbreak management
is responsible for
outbreak management
responses and
preparedness, case and
contact management
policy and protocol
review and scalability of
case and contact
operations.

Pathology and Infection
Prevention and Control
facilitates laboratory
testing and manages the
reporting, results and
supply chain,
operationalising policy
relating to testing
strategies and techniques

Chief Health Officer*

Public Health
Commander*

Strategy & Planning

Physical Distancing Public Information

Public Information is
responsible for
overseeing the

development and
coordination of public
information and
communications about
COVID-19 public health,
clinical and relief and
recovery including.

Physical Distancing is
responsible for the
development,
updating, streamlining
and monitoring of
physical distancing
policy, advice and
protocols.

PROTECTED

Intelligence

Public Health
Intelligence supports
the delivery of PH-IMT
objectives, including
the delivery of
surveillance and
intelligence
requirements.

Public Health
Operation
Coordination

Public Health Operation
Coordination function is
responsible for the
effective operations of
the public health
command function,
focussing on budget,
operational foresight and
planning and corporate
support including
procurement and
rostering.
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Public Health Command

Public Health Emergency Operations and Coordination

Dep Secretary, Public
Notes ) Health Emergency
- Excluding structures below the Operations and

CHO, there are approximately 30 Coronation
jobs, plus nurses, excluding new
intelligence function. Up to 70 staff
rotate through this structure

- Outbreak team currently being
stood up. Senior

- Joint intelligence unit is currently oo naton
being stood up and will draw on
existing intelligence unit.

- Up to 25 nurses are sourced from
various places. Assistant Deputy

- Critical need for resources under ey
COVID Directions as Hello World
contract continues to be reviewed. Soint intell

- Additional capacity to support R
whole go government work is being — Rk (bilg)g siood
considered under COVID
Directions.

9am-5pm
5 days

Manager, Deputy il I See stru(_:tures
Secretary Office on following
slides

Executive Lead

COVID Directions Director Outbreak

Lead
Risk and

Escalations Communication

Business A ’
: Business Business
B o /icipal Advisor anager, Physicaligl 1\ 2ger coviD [l Manager COVID

1
Lead’ Legal
1
i ) HeII_o_WorId
Dlstancn cal Directions Directions Sakon
Senior |_ ; |_ i |_ i
Coordinator Adviser x5-7 Advisers x4-6 Advisers x4-6
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9am-5pm
7 days per week

8am — 8 pm
7 days per

2417
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Public Health Command

Strategy & Planning — Proposed structure

Notes:
* Deputy Commander has
three staff (i.e. one public
health manager with
departmental experience and
2 medical practitioners on
short term contracts).
Function requires urgent | |
review of capacity, including
level of resourcing for this
function.

9am-5pm

IIIIII!!!!IIIIII

9am-5pm
7 days per week

2417

PROTECTED
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Public Health Command

Pathology and Infection Prevention and Control

Notes

This structure represents the
number of jobs within the structure,
not people (note colour code
legend).

Up to 17 people rotate through this
structure.

Outreach team previously here now
reporting to Jacinda.

IPC operations rely on SCV, and
infection control consultants
VICNISS.

Deputy
Commander

VERERER

Manager,
Pathology
Operations

Manager, IPC|
Strategy and
planning

Pathology
Strategy and
N

Manager, IPC
Operations

Project Project
Lab Officer gd Graduate Officer, Officer,
Strategy Strategy

Mailbox
Triage Office

Project Public Health
Officer Officer

9am-5pm

IIIIII!!!!IIIIII

Principal

9am-5pm
7 days per week

8am — 8 pm
Data Officer [g 7 days per

2717
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Public Health Command

Case, Contact and Outbreak Management

DHS.0001.0008.0232

9am-5pm
5 days

Deputy

Commander

7 days per week

Strategy and

8am — 10pm i
7 days per Policy Lead
|
| ) L]
241t Medical T
h anning
Advice g Officer
Phone Line =
| | | | ] L ] | | | | | z | »
eam Leade Policy and q
Notlcatlon Olcer VPS5
| |
Assistant Public Healt Public Healt
Team Leader Physician g @ Physician
VPS5 VPS5 VPS5
Officer VPS4 Public Heal!
= = X5 Physician [§
VPS5
Notes
» This structure represents the number of jobs within the structure, not
Data Entry Data Entry
o Data Entry o Officer Officer people (note colour code legend).
» Overall structure involves approximately 90 jobs.
» ~80 of these jobs are in Cell 1 and 2, although, ~190 staff rotate through
these roles given the rostered nature. Generally these roles are sourced
- feetiEy - via DHHS/VicGov (e.g. ~16 staff in Team Leader roles are from RHPEM

PROTECTED .

(i.e. HP CDPC) and others are filled via external agencies (e.g. Cabrini).
Medical advice line is shared 1 day per person from Strategy team.



Public Health Command
Physical Distancing

Deputy Public
Health Commander
Physical Distance

Senior Medical
Adviser

DHS.0001.0008.0233

9am-5pm
5 days

9am-5pm
7 days per week

8am — 8 pm
7 days per

2717

Public Health
Registrar,
Mandatory
Quarantine

Policy Officer,
Human bio-security

PROTECTED

Workplace Advisor

Notes
This structure represents the number of jobs within
the structure, not people (note colour code legend).
Workplace adviser function currently being developed



Public Health Command

Public Information

DHS.0001.0008.0234

Media Unit

9am-5pm
7 days per week

9am-5pm
5 days

8am — 8 pm
7 days per

2717

Digital Unit

Deputy Commander

Strategic
Communications
Officer

Public Information
Officer

Deputy Public Public Health
Information Officer Support Officer

Public Information Media Liaison
Administration Officer

Communications Communications

Officer Public Info. Officer Public Health

PROTECTED

Notes

This structure represents the number of
jobs within the structure, not people (note
colour code legend).

Up to 20 staff rotating through this
structure, plus dotted line relationship to
media and digital teams within Strategy and
Planning

Team has an operational focus, with
majority of staff on rosters (e.g. 4 days on,
4 off), reflected here as 9-5 7 days a week.
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Public Health Command

Intelligence

9am-5pm
5 days

9am-5pm
7 days per week

8am — 8 pm Commander: Intelligence

Deputy Public Health
7 days per

2717

] L}
Strategy, Surveillance Surveillance
Systems, Integrated and
Reporting Response

r

Lead COVID - - ‘

D . Expanded Water Modelling &
Intelligence Surveillance f =

Coordination Systems Testing Surveillance Forecasting
B Epi/Data

Analytics - Analyst
B Epi/Data I_ I_

Analytics - Analyst

1

Notes
This structure represents the number of jobs within the structure, not
people (note colour code legend). = Analyst
- Approximately 130 people rotating through this structure
- Two volume bulk / high volume workforces including informatics and
disease surveillance (further design work required for this area).
- Intelligence coord forecasted growth from ~90 to ~140 people L
- Note other team members include MAEs and students

Project Coord.

Analyst
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Public Health Command

Public Health Operation Coordination Function

DHS.0001.0008.0236

9am-5pm
5 days

9am-5pm
7 days per week

8am — 8 pm

7 days per

2717

Tanda
Deploy.
Manager
I_ I_ I_ Project
Manager

Rostering
IR
Consultant

Notes
- This structure represents the number of jobs within the structure, not
people (note colour code legend).

There are approximately 40 jobs, although, up to 65 staff rotating
through this structure

PROTECTED




Public Health Command

Workforce considerations

DHS.0001.0008.0237

Profile and high level issues

Structure includes a combination of
bulk roles (epidemiologist,
intelligence surveillance, informatics,
investigations), generalist
(coordination and logistics) and
specialist roles (medical practitioners
on information lines).

Up to 24/7 operations require high
volume of staff and creates complex
workforce arrangement (i.e.
rostering, turnover, training etc.).

Predominant source of operational
staff is from Health Protection
(epidemiologist, environmental health
officers from communicable diseases
and other areas) and Prevention and
Population Health.

There is considerable agency hire
and from hospitals (e.g. nursing staff)
and VISA appointments.

Bulk v individual roles

Executive roles oversighting
operational and policy roles:

1. Several executives (Simon, Kira,
Bruce, Fin, Nicole, Katherine and
AvD).

Bulk roles performing both
operational and operational policy
roles:

1. Epidemiologist

2. Disease surveillance

3. Case contact and tracing officers
4. Data and informatics

5. Physicians, nurses, GPs

Sourcing challenges

Several executives who normally
provide BAU leadership in RHPEM
are 100% dedicated to the PHC.

The supply line from other Victorian
Government agencies, health
services, universities, local councils
(e.g. AOs’) is likely to reduce as
restrictions are lifted.

BAU staff from RHPEM and across
the department and VPS have been
drawn on to support COVID-19,
although, continue to have BAU
commitments which create a gap and
organisational risk.

AOs are sourced from various
channels and subject to fluctuating
demand, as well as necessary
onboarding delays (e.g. screening).

PROTECTED

Forecasted supply and
demand

Even short term COVID-19 response
is assumed to be months, therefore
there are considerable BAU risks
and sourcing challenges ahead
(highlighted in sourcing challenges).

A paper submitted to the Missions
Coordination Committee (21 May
2020) outlines workforce pressures,
highlighting how contact tracing,
infection prevention and control and
outbreak squads will grow
considerably. It explains ho there will
be continued demand for data
interpretation and reporting skills,
project managers and officers,
communications staff, and other
logistics and business support.



DHS.0001.0008.0238

Public Health Command

Key features and design considerations

Focus

Large and growing
workforce with several
rostering requirements to
meet varying operational
needs.

Workforce source is
combination temporary ‘lift
and shift’ of DHHS
functions, individual
secondments or
assignments and external
agency hire (health
service and generalist).

Items to be worked through...

Urgent role design and work value assessment to be undertaken to inform recruitment strategy and
pipeline management. Risks exist where substantive roles are not being filled in many of the teams
(e.g. staff in the Pathology and Infection Prevention and Control team) and also the placement of
people in roles that they are not suited to.

High operational workforce has lower level classified roles and staff. On balance, the volume and
ratio of senior to junior roles is low (i.e. arguably not enough senior staff at VPS5, VPS6 and
executive level, particularly given the profile of the work and ministerial interaction).

There is limited support for executive, ministerial, budget management and coordination support for
each public health commander (particularly the 2-3 areas with high volumes of staff).

Confirmation of placement of outreach function (was being established in the Pathology and Infection
Prevention and Control team).

Profile and future focus on Outbreak Response in Case, Contact and Outbreak Management may
need to be elevated to the report to the deputy commander role.

Reporting lines for management in the Physical Distancing Hotline need to be clarified and
embedded, with consideration to the public health significance of this pandemic.
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Public Health Command

Key tensions to resolve

Focus

Several design, workforce
supply and demand and
transition issues need to be
addressed .

Items to be worked through...

The tension between emergency management response and global public health crisis has created
governance issues as they relate to the accountability for enforcement and compliance, operations and
public health response, including some confusion about accountabilities and reporting lines

Timing and tenure of individual roles and appointments remains unclear for individuals, creating
business risk (e.g. retention) and personal risk (e.g. uncertainty).

Decision to resource and/or expand rostering support / teams to other emergency response teams.

Urgency for a dedicated workforce plan that considers supply management, noting the concern that
availability of workforce from agency hire, hospital, students and other external sources (including AOs)
will reduce as restrictions are lifted (i.e. people go back to their day jobs). This will also create risks
associated with turnover (e.g. retraining, business continuity etc.)

High volume of staff from Health Protection in RHPEM creating a BAU risk.

Technical nature of some roles not readily available through existing supply lines (e.g. Critical Skills
Register leading to reliance on external agency hire). This includes epidemiologist, lab staff etc.

Some capability / skill / content gaps in policy development (e.g. in the Physical Distancing team).
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Description of roles and functions that fit

PU bl IC Health Com mand within each part of the regulatory cycle TBC
Core capabilities in regulatory cycle

by PHC.

Operate

Functions/roles: TBC Functions/roles: TBC Functions/roles: TBC
 Identify the problem and options * Process and operational policy design * Monitor and assess regulatory
for an appropriate response * Managing Probity performance
» Regulatory design - application of * Making evidence based regulatory decisions * Adjust and improve ongoing
regulatory theory to achieve a * Regulatory Information, intelligence and data regulatory performance
particular policy outcome management * Regulatory reform and review
» Stakeholder engagement and * Resource planning
relationship management « Stakeholder management and education
» Design strategies to support *  Complaints management
compliance and address non- * Monitor compliance
compliance * Responding to non- compliance

» Significant breaches and adverse events
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Appendices

Supporting 1. Job cards
information 2. Stakeholders engaged
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Job Cards

Enforcement and Compliance
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Job card - Commander Enforcement and Compliance

Accountabilities Capabilities

» Overall leadership and management of the COVID-19 enforcement and compliance function « Identify regulatory problem and set out
within DHHS, including oversight of compliance matters under all public health directions, options for appropriate response.
recruitment, management and occupational health and safety. + Regulatory design - application of regulatory

« Overall stewardship for COVID-19 enforcement and compliance legislation, protocols and data theory to achieve a particular policy outcome
pertaining to enforcement and compliance matters. + Stakeholder engagement and relationship

management
+ Design strategies to support compliance and
address non-compliance

» Provide authoritative advice and input into complex compliance matters, including support to
the Chief Health Officers and delegates on compliance and enforcement related matters.

» Conduct daily review of those subject to detention and provide advice and guidance on
necessary actions to be taken.

» Work collaboratively with all internal stakeholders, including public health, legal, welfare, health
and wellbeing, emergency operations, logistics, housing and communications.

+ Work collaboratively and liaise with external stakeholders to ensure multi-agency Specialist expertise
preparedness and responses, including DJPR, VicPol, ABF, DFAT, other jurisdictions as « Senior level experience in government
required. regulatory policy development and

+ Develop, set, review and approve operational compliance policy to ensure operational implementation, contemporary regulatory
effectiveness. practice and translation of legislative into

. . . L . T operational effectiveness.
Provide strategic thinking and future planning and oversee change management initiatives to + An understanding of the Victorian health and

enhance F;ompllance, while maintaining S|tqatlonal awareness of \{wder policy aqd operational human services system and associated
changes in the short to long term that may impact compliance policy and operations. regulation.

» Proven experience operating within a rapidly
changing environment, so we need to marry.
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Job card — Deputy Commander AO Operations

Accountabilities Capabilities

. . . . . . + Identify regulatory problem and set out
Overall leadership and delivery of regulatory operational funct!on as it options for appropriate response.
relates to the departments COVID-19 enforcement and compliance « Regulatory design - application of regulatory

theory to achieve a particular policy outcome

response. . . . . . . + Stakeholder engagement and relationship

* Work collaboratively with all internal stakeholders, including public management
health, legal, welfare, health and wellbeing, emergency operations, * Design strategies to support compliance and

. . . . . address non-compliance
logistics, housing and communications.

* Work collaboratively and liaise with external stakeholders to ensure
multi-agency preparedness and responses, including DJPR, VicPoal,

ABF, DFAT, other jurisdictions as required. Speqialist expg:-rtis_e
 Develop, set, review and approve operational compliance policy to * Senior level experience in government
. . regulatory policy development and
ensure operational effectiveness. implementation, contemporary regulatory
« Provide strategic thinking and future planning and oversee change g;crg‘;i r?;degzgﬁ\',a;fensgf legislative into
management initiatives to enhance compliance, while maintaining - An understanding of the Victorian health and
situational awareness of wider policy and operational changes in the hum?ntlservlces system and associated
. . . . regulation.
short to long term that may impact compliance policy and operations. . Proven experience operating within a rapidly

changing environment, so we need to marry.
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Job card — Senior Authorised Officer (e.g. Team Leader)

Accountabilities Capabilities
+ Lead a multi-disciplinary team, that ensures DHHS responsibilities :,‘Zi’;:";npaer:‘;';‘::em skills
under the Public Health and Wellbeing Act 2008 with respect to
the physical distancing controls and directions are delivered
effectively, efficiently and that any issues are escalated
appropriately.
* Hotel cell: Ensure passengers/guests/client are compliant with
detention notices and physical distancing polices; Detention
notices are updated as required; Manage transfers requests

to leave, and exit process and protocols; Escalate issues. Specialist expertise
 Airport cell: Ensure passengers are served detention notices Workin Knowledco of the Public Health and
. : : : : : . . » Working knowledge of the Public Health an
lawfully; compliant with detention notices and physical distancing Wellbeing Act 2008 with respect to the

policies; and triaged and transported appropriately. physical distancing controls and directions
* Release AOs: Carry out the release process for releasing people
from quarantine.
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Job card — Manager Policy and Protocols (VPS6)

Accountabilities

Provide high quality business intelligence, authoritative advice and sound policy
recommendations to senior management and government based on comprehensive research.
Oversee the development of policy and initiatives that meet government and departmental
objectives within resourcing, timeline and budget parameters.

Review and report on high priority issues, risks and trends and prepare and present
comprehensive reports, ministerial briefs and cabinet and agency submissions on complex
issues.

Pro-actively build and maintain effective working relationships and facilitate the flow of
information across the department and with key external stakeholders.

Maintain an understanding of Commonwealth and State legislative and policy reform directions
to influence policy development.

Represent the department on key stakeholder committees and groups concerned with achieving
government and departmental objectives, lead relevant committee and governance processes.
Keep accurate and complete records of your work activities in accordance with
legislative requirements and the department's records, information security and privacy
policies and requirements.

Take reasonable care for your own health and safety and for that of others in the
workplace by working in accordance with legislative requirements and the department's
occupational health and safety (OHS) policies and procedures.

Demonstrate how the actions and outcomes of this role and work unit impact clients and
the department’s ability to deliver, or facilitate the delivery of, effective support and
services.

PROTECTED

DHS.0001.0008.0246

Capabilities

Team supervision
People management skills

Specialist expertise

A tertiary qualification in fields related to
emergency management, community
services, health administration or
business management would be
desirable.



Job card — Exemptions

DHS.0001.0008.0247

Team Leader Complex

» Oversee the day to day work of the Case Managers (Category 2): provide direction and
guidance to case managers, review evidence, ensure quality of advice and briefs to
support senior executive decision making.

* Manage complex and sensitive liaison with multiple parties.

+ Alert Manager, Exemptions to any issues of risk, particularly relating to the welfare of
people in quarantine, and including resource management and rostering issues.

Team Leader Non Complex

» Oversee the day to day work of the Case Managers (Category 1): provide direction and
guidance to case managers, review evidence, ensure quality of exemption letters and
advice and briefs to support senior executive decision making, escalate issues to
Manager as appropriate, ensure consistency and timeliness of urgent matters.

+ Alert Manager, Exemptions to any issues of risk, including resource management and
rostering issues.

Both

* Work creatively and analytically in a problem-solving environment demonstrating
teamwork, innovation and excellence.

» Provide leadership and motivate case managers to meet team goals, adhering to their
responsibilities and milestones.

» Work collaboratively with other Team Leaders to support the shared objectives of the
Exemptions team and broader Compliance Cell.

PROTECTED

C

apabilities

People management and/or team leader experience
desirable

Strong people skills in challenging, high volume and
fast paced environments.

Excellent attention to detail and time management
skills with the ability to multi-task.

Problem solving skills.

Good written and verbal communication skills
(experience in having difficult conversations and/or
delivering difficult information would be desirable).

Qualifications

A tertiary qualification in policy, law or
business, or in fields related to emergency
management, community services, health
administration or business management.



DHS.0001.0008.0248

Job Cards

Emergency Accommodation

PROTECTED



DHS.0001.0008.0249

Job Card — Commander, Operation Soteria

Accountabllltles Capabilities

Overall leadership and management of the COVID-19 detention accommodation & ports of
entry functions within DHHS, including oversight of strategy, health & wellbeing of detained
people, operational matters, recruitment, management and occupational health and safety.

» Coordination and approval of operational policy & standard operating procedures pertaining to

* Proven senior executive experience operating
within a rapidly changing environment.

+ Demonstrated experience in managing a multi
disciplined workforce.

Operation Soteria. + Outstanding communication skills and the
» Provide authoritative advice and input into complex emergency operations matters. ability to foster relationships with partner
» Work collaboratively with all internal stakeholders, including public health, legal, welfare, health stakeholders.

and wellbeing, enforcement and compliance, logistics, housing and communications.

+ Work collaboratively and liaise with external stakeholders to ensure multi-agency
preparedness and responses, including DJPR, VicPol, ABF, DFAT, other jurisdictions as
required.

» Develop, set, review and approve operational policy to ensure operational effectiveness.

* Provide strategic thinking and f_uture p_Ianning apq oversee change managemept initiat.ives to human services system, legislation, policies
enhance the emergency operation, while maintaining situational awareness of wider policy and and associated regulation.
operational changes in the short to long term that may impact operations. - Demonstrated experience in working in an

+ Oversee data quality, management, quality assurance and reporting Emergency Operations Centre or supporting

an emergency event.
» Government Services delivery and leadership
experience.

Specialist expertise
» An understanding of the Victorian health and

PROTECTED



DHS.0001.0008.0250

Job Card - Deputy Commander, Hotels

Accountabilities Capabilities
» Leadership and operational management of the COVID-19 quarantine accommodation function ) i o i
within DHHS. * Proven experience operating within a rapidly

. S . . changing environment.
Manage a multi-disciplinary team, that ensures DHHS responsibilities under the Public Health An ability to work in_high emotion

and Wellbeing Act 2008 with respect to the physical distancing controls and direction notices environment.
are adhered. + Manage a multi-disciplined team.

» Provide oversight and quality assurance mechanisms to deliver high quality, safe and effective
care to persons in mandatory quarantine.

» Active consultation with the Deputy Commander, Welfare and Clinical Governance
Commander to ensure care provided to passengers is safe, appropriate and represents best
practice within the clinical governance framework.

* Promotes safety leadership to ensure the health and wellbeing of DHHS staff, and staff from
other agencies contracted who are undertaking activity at the hotel.

* Lead the development of operational policy & standard operating procedures pertaining to

Specialist expertise
* An understanding of the Victorian health and
human services system, legislation, policies

Hotel Accommodation. and associated regulation.
* Provides the Commander, Operation Soteria with situational awareness and intelligence to « Experience in working within a Clinical
inform emerging issues and appropriate risk management. Governance Framework.
» Provide authoritative advice and input into complex welfare and human service matters. « Government Services delivery and leadership
» Work collaboratively with all stakeholders to ensure all optimal outcomes for guests in experience.

mandatory quarantine.

PROTECTED



DHS.0001.0008.0251

Job Card - Deputy Commander, Ports of Entry

Accountabllltles Capabilities

In partnership with the Commonwealth Department of Agriculture, Water and Environment
(DAWE) Biosecurity staff, implement border health measures for all travellers returning from
overseas to Victoria. - . : i .

* Oversee the adherence and enforcement functions and procedures for the direction and gznrgz;gt:;zz ngigrlgzf;niﬁtzoeg;zgﬁ:mem'
detention for Airport and Maritime Arrivals issued under the Public Health and Wellbeing Act Disciplined Incident Management Teams.
2008.

* Oversee the logistics of travellers that arrive at Victorian airports and maritime ports to their
designated quarantine hotel.

* Oversee the implementation of Exemptions to the General Quarantine Policy for transitional
passengers.

» Support the Commander, Operation Soteria participate in the Managing Returns to Australia
Working Group.

* Proven experience operating within a rapidly
changing environment.

Specialist expertise

. . . . * An understanding of the Victorian health and
» Lead the development of operational policy & standard operating procedures pertaining to human services system, legislation, policies

F’Oi’t§ of Entry. o _ . _ and associated regulation.
« Provide authoritative advice and input into complex matters to ensure the health and safety of . Demonstrated experience in working in an

travellers. Emergency Operations Centre or supporting
» Work collaboratively and liaise with external stakeholders at the Airport to ensure multi-agency an emergency event.
preparedness and responses, including DJPR, VicPol, ABF, AFP, DAWE, AV DFAT, DoT, * Knowledge of Airport and Maritime
Airport Chaplain and other jurisdictions as required. operations, procedures and policies would be
advantageous.

PROTECTED



DHS.0001.0008.0252

Job Card - Deputy Commander, Welfare

Accountabllltles Capabilities
Oversee the Department’'s Welfare & CART Teams to ensure the needs of travellers and their . . ) i
families are met during the mandatory quarantine period. * Demonstrated experience in leading multi-

disciplined teams.
* Proven ability in decision making in a complex
environment.

* Ensure health and welfare screening take place soon after arrival so that existing and
emerging health and welfare concerns can be risk assessed and addressed in a timely

manner. » Proven experience operating within a rapidly
» Partnering with travellers, healthcare providers and other Victorian departments to facilitate changing environment.
effective engagement, coordinate support and timely effective care. + Ability to work in a high emotion environment.

+ Active consultation with the Deputy Commander, Hotels and Clinical Governance Commander
to ensure care provided to passengers is safe, appropriate within the context of mandatory
quarantine.

* Manage the completion of psychological assessments required to support Detention
Exemption applications and Financial Hardship bridging accommodation applications.

» Ensure continuous review of systems and practices to promote continuous learning.

» Provision of a daily welfare report to the Commander, Operation Soteria to ensure oversight

Specialist expertise

» An understanding of the Victorian health and
human services system, legislation, policies
and associated regulation.

and accountability for the mandatory quarantine process. - Qualifications or extensive experience in
* Lead the development of operational policy & standard operating procedures pertaining to working within a health related environment.
Welfare for travellers. « Demonstrated experience in working within a

Clinical Governance Framework and applying
Public Health Standards and the Charter of
Human Rights.

PROTECTED



DHS.0001.0008.0253

Job Card - Clinical Lead (Mandatory Quarantine)

Accountabllltles Capabilities

Ensure that individuals in mandatory quarantine (Operation Soteria) receive safe, effective and
high-quality care that is consistent with best practice

+ Integrate public health and operational oversight of the nursing, medical and mental health
care provided in mandatory quarantine

* Proactively identify and manage clinical risk in mandatory quarantine

* Reports to the Deputy Chief Health Officer and Deputy State Controller Operation Soteria

* Provides information to the Deputy Public Health Commanders, the Physical Distancing
Compliance Lead, the Emergency Operations Centre (EOC) and other team members as
required

» Provides up to date clinical, public health and operational information to clinical staff working
across the hotels (nurses, doctors, mental health clinicians); including guidelines, factsheets,
FAQs and other materials

» Ensure that the public health standards for the care of returned travellers in mandatory
quarantine are upheld

» Advise. Liaise and develop policy with Public Health Command (Physical Distancing Cell) and
the EOC and assist the EOC to operationalise this policy

Specialist expertise

+ MD/MBBS or RN1 (Clinical Nurse
Specialist or Consultant) VPS6

» Favourable fellowship of speciality
Australasian college/faculty (e.g RACGP
or FACEM preferred) (VPS6.2 or SMA)
and/or recent clinical experience and/or
clinical governance experience

PROTECTED



DHS.0001.0008.0254

Job Card — Welfare Line, Operations Manager

Accountabllltles Capabilities
Ensure the efficient and effective operations of shifts within the Welfare Check shift, including Operates effectively in a fast-paced and
supervision and support to up to four team leaders and their staff. changing environment

+ Perform all operational duties associated with the Welfare Line, including adequate rostering + Communicates risk and risk-related
and resourcing, preparation of call list for next shift (as applicable), appropriate sign off on concepts verbally
team member time sheets, beginning and end of shift briefing for all staff, OHS obligations are * Work confidently with individuals with a
being met during shifts. range of vulnerabilities

« Ensure Welfare Check Officers and team leaders are equipped with the relevant tools and * Adaptable and uses initiative

aware of supports available to members of the community, including access the departments ~ * Emotionally regulated
nominated interpreting service to ensure information is provided in a culturally responsive and  * Resilient
equitable way.

» Ensure all team leaders and staff are briefed accordingly at the beginning of shifts and that
regular work in progress standards are met during shifts.

* Ensure each team has an allocated Team Leader and allocate call list to Team Leaders

» Ensure that orientation of new team leaders and Welfare Line Officer, to ensure that all
members of the team are able to perform their role.

» Ensure continuity and workflow across teams and shifts from day to day, including quality
control over matters relating to email queries and outstanding tasks/ referrals as handed over
from previous shift.

+ ldentify and respond to issues as they arise during the shift as they relate to service delivery,
systems, staff and escalate issues to the Manager, Welfare Line as necessary

Specialist expertise

* Arecognised tertiary qualification in
social work, community services or a
similar welfare or behavioural related
qualification; or

+ Arecognised Diploma of Community
Services Work, or similar qualification
which is studied over a minimum of two
academic years of full-time study (or part
time equivalent)

PROTECTED



Job Card — CART Practitioners

DHS.0001.0008.0255

Accountabllltles

Risk assessment and analysis - gathers information through a variety of sources and
technologies in order to identify, plan and respond to the psychosocial risks relating
to each situation. Applies a strong risk lens, professional judgement, and evidence
informed frameworks to analyse the available evidence and inform decision making.
Case Support — provides secondary consultation and manages complex cases.
Draws insights from assessment and analysis to formulate a meaningful and
effective case plan, including safety plans, and reviews case progress and outcomes
with a strong focus on managing dynamic risk. Collaborates with others to ensure
adequate risk management and robust referral pathways that are tailored to
individual needs and circumstances.

Critical enquiry - uses evidence based frameworks to investigate issues, and is able
to understand the root cause of each issue as well as the potential implications.
Standardised reporting - uses standardised tools and reporting frameworks when
recording case data, and when documenting care solutions provided.

Reflective practice - critically reflects on what they are doing in their role and uses
this reflection to influence their practice. Supports other practitioners in individual
and group reflective practice supervision.

PROTECTED

Capabllltles

Identifies risks to individuals
Understands the relevant legislative and
statutory frameworks

Operates effectively in a fast-paced and
changing environment

Communicates risk and risk-related
concepts verbally

Specialist expertise

A recognised qualification in social work,
community services or a similar welfare
or behavioural related qualification; or

A recognised Diploma of Community
Services Work, or similar qualification
which is studied over a minimum of two
academic years of full-time study (or part
time equivalent) and includes a practical
component such as counselling or case
work practice

A current Working with Children Check
(WWCC) card.



Job Card — Hotel Site Lead

DHS.0001.0008.0256

Accountabilities

Oversee the operations at the hotel within these functions to ensure care of travelers in
mandatory quarantine:

Ensure a safe environment for people returning from overseas who are required to enter a
period of compulsory quarantine at the hotel.

Provide leadership, direction and support for staff in a multidisciplinary environment.
Contribute to the development and implementation of policies and processes to support
running of hotel and wellbeing of guests

Coordinate welfare and relief supports to those in quarantine.

Manage and make complex decisions in time critical situations and escalate issues that
cannot be resolved at the local level to the Emergency Operations Centre for resolution.
Lead support staff duties and activities onsite at the hotel.

Effectively build relationships and work collaboratively with hotel management and staff,
authorised officer, medical staff, security, other government departments and Victoria Police
onsite at the hotel.

Oversee the check infout process for guests returning to Australia.

PROTECTED

Cc

apabilities
Identifies risks to individuals
Understands the relevant legislative and
statutory frameworks
Operates effectively in a fast-paced and
changing environment
Communicates risk and risk-related
concepts verbally
Works in operational environment with
multiple stakeholders

Specialist expertise

A recognised qualification in social work,
community services or a similar welfare
or behavioural related qualification; or
Emergency management and/or
regulatory experience in an operational
envireonment.



DHS.0001.0008.0257

Job Cards

Public Health Command

PROTECTED



Job card — Chief Health Officer

Accountabilities

Victoria’s Chief Health Officer is responsible for the provision of public health advice to the
Minister, the Department of Health and Human Services and the Victorian community
including the exercise of statutory powers under the Public Health and Wellbeing Act 2008.
The Chief Health Officer is expected to provide high level leadership and vision for public
health in Victoria and will have experience in public health programs at a State or National
level.

The role requires strong capability and engagement with technical experts and leaders across
both government and the broader health sector. The Chief Health Officer is required to be
proactive and systematic in the approach to dealing with complex problems and has an innate
ability to understand and operate in a government environment.

The Chief Health Officer is the government’s spokesperson on matters relating to public
health and must be a confident public persona with excellent judgement, communication skills,
and an ability to be trusted.

PROTECTED

DHS.0001.0008.0258

Capabilities

Leadership
Communication skills
Influence and negation
Problem solving
Self-management

Specialist expertise

» Current registration as a medical
practitioner with the Australian Health
Practitioner Regulation Agency.



DHS.0001.0008.0259

Job card — Deputy Chief Health Officer

Accountabilities Capabilities

+ The Deputy Chief Health Officer is a senior clinical leadership role Leadership
. P . . . . People management
providing authoritative advice and leadership in supporting the Chief

. : » Communications skills
Health Officer, Deputy Secretary and Secretary and staff in the « Influence and negotiation
Health Protection Branch. The role will act in place of the Chief + Problem solving

Health Officer for periods of leave and rostered weekend relief. As
the Deputy Chief Health Officer, you will participate in emergency
management activities, contribute to the coordination of the
prevention and response to public health incidents and represent the

department on state and national committees as required. L. .
Specialist expertise
» Current registration as a medical

* The position oversees five teams comprising approximately 80 staff: practitioner with the Australian Health

Immunisation, Communicable Disease Prevention & Control, Practitioner Regulation Agency

Communicable Disease Epidemiology & Surveillance, Public Health « Postgraduate qualification in Public

Medical and Partner Notification & Support. Health and Fellowship of the
Australasian Faculty of Public Health
Medicine

PROTECTED



DHS.0001.0008.0260

Job Card - Deputy Public Health Commander Intelligence

Accountabllltles Capabilities

Overall leadership and management of intelligence section within DHHS, including oversight of
operational matters, recruitment, management and occupational health and safety.

» Overall stewardship for COVID-19 emergency operations, protocols and data pertaining to the
emergency operations.

» Provide authoritative advice and input into complex emergency operations matters.

» Work collaboratively with all internal stakeholders, including public health, legal, welfare, health
and wellbeing, enforcement and compliance, logistics, housing and communications.

» Work collaboratively and liaise with external stakeholders to ensure multi-agency
preparedness and responses, including DJPR, VicPol, ABF, DFAT, other jurisdictions as
required.

» Develop, set, review and approve operational policy to ensure operational effectiveness.

» Provide strategic thinking and future planning and oversee change management initiatives to
enhance the emergency operation, while maintaining situational awareness of wider policy and
operational changes in the short to long term that may impact operations.

* An understanding of the Victorian health and
human services system

* Proven experience operating within a rapidly
changing environment, so we need to marry.

Specialist expertise

.« 727

» An understanding of the Victorian health and
human services system and associated
regulation.

» Proven experience operating within a rapidly
changing environment, so we need to marry.

Source Mary Benson:

PROTECTED



DHS.0001.0008.0261

Job card — Manager, Intelligence Operations

Accountabilities Capabilities

Specialist expertise

PROTECTED



DHS.0001.0008.0262

Job card — Manager, Surveillance and Response

Accountabilities Capabilities

Specialist expertise

PROTECTED



DHS.0001.0008.0263

Job card — Manager, Strategy, Systems & Reporting Intelligence

Accountabilities Capabilities

Specialist expertise

PROTECTED



DHS.0001.0008.0264

Job card — Infomatics

Accountabilities Capabilities

Specialist expertise

PROTECTED



DHS.0001.0008.0265

Job card — Deputy Commander, Pathology and Infection Prevention and Control

Accountabllltles Capabilities

Overall leadership and management of the Pathology and Infection Prevention and Control
section within DHHS.
» Oversight of operational matters, recruitment, management and occupational health and
safety.
» Provide authoritative advice and input into complex emergency operations matters.
» Work collaboratively with all internal stakeholders, including public health, legal, welfare, health
and wellbeing, enforcement and compliance, logistics, housing and communications.
» Work collaboratively and liaise with external stakeholders to ensure multi-agency
preparedness and responses, including DJPR, VicPol, ABF, DFAT, other jurisdictions as
required.
. Beve_lop, set, review a_nd approve operatlolnal policy to ensure operational effectl\{e.n.es.s. Specialist expertise
» Provide strategic thinking and future planning and oversee change management initiatives to . MD/MBBS or RN1 (Clinical Nurse Specialist
enhance the emergency operation, while maintaining situational awareness of wider policy and or Consultant) VPS6

operational changes in the short to long term that may impact operations. «  Favourable fellowship of speciality

Australasian college/faculty (e.g RACGP or
FACEM preferred) (VPS6.2 or SMA) and/or
recent clinical experience and/or clinical
governance experience

PROTECTED



DHS.0001.0008.0266

Job card — Manager, Pathology Operations

Accountabilities Capabilities

. Overall leadership and management of the Pathology Operations section within DHHS,
including facilitation of laboratory testing with multiple laboratories, reporting, results, and
supply chain management.

Specialist expertise

PROTECTED



DHS.0001.0008.0267

Job card — Manager, Infection Prevention and Control Operations

Accountabilities Capabilities

. Overall leadership and management of the Infection Prevention and
Control Operations section within DHHS. This includes responding to Infection Prevention
and Control questions, developing policy, and Infection Prevention and Control recons
(technical advice).

Specialist expertise

PROTECTED



DHS.0001.0008.0268

Job card — Deputy Commander, Case, Contact and Outbreak Management

Accountabllltles Capabilities

Overall leadership and management of the Case Contact and Outbreak Management section
within DHHS, including oversight of operational matters, recruitment, management and
occupational health and safety.

» Overall stewardship for COVID-19 emergency operations, protocols and data pertaining to the
emergency operations.

» Provide authoritative advice and input into complex emergency operations matters.

» Work collaboratively with all internal stakeholders, including public health, legal, welfare, health
and wellbeing, enforcement and compliance, logistics, housing and communications.

» Work collaboratively and liaise with external stakeholders to ensure multi-agency
preparedness and responses, including DJPR, VicPol, ABF, DFAT, other jurisdictions as
required.

» Develop, set, review and approve operational policy to ensure operational effectiveness.

» Provide strategic thinking and future planning and oversee change management initiatives to
enhance the emergency operation, while maintaining situational awareness of wider policy and

operational changes in the short to long term that may impact operations.

Specialist expertise

PROTECTED



DHS.0001.0008.0269

Job card — Operations Lead, CCOM

Accountabilities Capabilities

Specialist expertise

PROTECTED



DHS.0001.0008.0270

Job card — Strategy and Policy Lead, CCOM

Accountabilities Capabilities

Specialist expertise

PROTECTED



Job card — Team Leader, Triage and Notification

Accountabilities Capabilities

* Reports to Cell Public Health Lead.

* Provides management advice and support to team on public and community recommendations
regarding COVID-19.

» Provides management advice and support to team on health sector queries regarding COVID-
19.

» Develop and refine notification workflows to case and contact management team.

» Communicate situational awareness to sector lead

Specialist expertise

PROTECTED

DHS.0001.0008.0271



DHS.0001.0008.0272

Job card — Deputy Public Health Commander, Physical Distance

Accountabllltles Capabilities

Overall leadership and management of the Physical Distance function within DHHS.
» Oversight of operational matters, recruitment, management and occupational health and
safety.
» Provide authoritative advice and input into complex emergency operations matters.
» Work collaboratively with all internal stakeholders, including public health, legal, welfare, health
and wellbeing, enforcement and compliance, logistics, housing and communications.
» Work collaboratively and liaise with external stakeholders to ensure multi-agency
preparedness and responses, including DJPR, VicPol, ABF, DFAT, other jurisdictions as
required.
» Develop, set, review and approve operational policy to ensure operational effectiveness.
» Provide strategic thinking and fl_;ture pl_annmg an.d oversee F:hange managementnlnltlatlvles to Specialist expertise
enhance the emergency operation, while maintaining situational awareness of wider policy and | MD/MBBS or RN1 (Clinical Nurse Specialist
operational changes in the short to long term that may impact operations. or Consultant) VPS6
» Favourable fellowship of speciality
Australasian college/faculty (e.g RACGP or
FACEM preferred) (VPS6.2 or SMA) and/or
recent clinical experience and/or clinical
governance experience

PROTECTED



DHS.0001.0008.0273

Job card — Senior Medical Adviser

Accountabilities Capabilities

* Respond to requests for specialist medical advice (SMA) in different and evolving categories of
need(clinician hotline and internal requests).

» Contribute and develop rapid guidelines, factsheets and FAQs for immediate use by health
sector and relevant community.

+ Contribute to policy and strategy responding to issues in the various fields of activity to prevent
COVID-10 transmission(including infection control)

Specialist expertise

+ MD/MBBS or RN 1 (Clinical Nurse Specialist
or Consultant) and/or MPH (VPS
6)Favourable: fellowship of specialty
Australasian college/faculty (VPS 6.2 or SMA)
and/or recent clinical experience and/or
outbreak management

PROTECTED



DHS.0001.0008.0274

Job card — Deputy Commander, Public Information

Accountabllltles Capabilities

Overall leadership and management of the Public Information section within DHHS.

» Oversight of operational matters, recruitment, management and occupational health and
safety.

* Ensure that timely, tailored and relevant information is developed to support the Chief Health
Officer, Public Health Commander and Deputy Commander —Intelligence & Public Information
and Class 2 Controller.

» Provide authoritative advice and input into complex emergency operations matters.

» Work collaboratively with all internal stakeholders, including public health, legal, welfare, health
and wellbeing, enforcement and compliance, logistics, housing and communications.

» Work collaboratively and liaise with external stakeholders to ensure multi-agency
preparedness and responses, including DJPR, VicPol, ABF, DFAT, other jurisdictions as
required.

» Develop, set, review and approve operational policy to ensure operational effectiveness.

» Provide strategic thinking and future planning and oversee change management initiatives to
enhance the emergency operation, while maintaining situational awareness of wider policy and
operational changes in the short to long term that may impact operations.

Specialist expertise

PROTECTED



DHS.0001.0008.0275

Job card — Public Information Officer

Accountabllltles Capabilities

Manage the DHHS Public Information Section.

» Approve all public and internal communications.

» Support Chief Health Officer, Public Health Commander and Deputy Commander —
Intelligence & Public Information and Class 2 Controller by developing timely, tailored and
relevant information to the community during an emergency.

+ Liaise with other sections and departments to coordinate the development of key messages
and communications products.

Specialist expertise

« Tertiary qualification. Communication
experience within Government.
Emergency management experience
(preferred, not required).

» As a general guide, this is a VPS6 role

PROTECTED



DHS.0001.0008.0276

Job card — Deputy Public Information Officer

Accountabllltles Capabilities

Support the Public Information Officer (P1O)in managing the DHHS Public Information section.
* Provide quality assurance and monitoring of information produced at DHHS.

» Support the PIO by developing timely, tailored and relevant information to the community
during an emergency.

+ Liaison with other sections and departments to coordinate key messaging.

Specialist expertise

« Tertiary qualification. Communication
experience within Government.
Emergency management experience
(preferred, not required)

+ This is a VPS6 position

PROTECTED


















DHS.0001.0069.0034

n IA Health
mnl‘. and Human
Govermment Services

[TRIM TBC]

Minister for Health and Minister for Ambulance Services
Report on directions to detain returning travellers — updated 22 April 2020

Action required by: N/A

Recommendation/s

That you:

1. Note a direction and detention notice was issued by the Deputy [ Noted /

Chief Health Officer under section 200 of the Public Health and ] please discuss
Wellbeing 2008 on 28 March 2020- this direction requires

anyone arriving in Victoria from overseas on or after midnight

on 28 March 2020 to be placed in quarantine for 14 days in a

nominated accommodation facility.

2. Note Authorised Officers have issued detention notices to O Noted /
individuals returning to Australia through a Victorian airport or 7 Please discuss
port and reviewed the requirements for their continuing
detention as set out in Attachment A.

Comments

Jenny Mikakos MP
Minister for Health
Minister for Ambulance Services

Date: / /2020

Key issues

1. The Minister for Health has issued a state of emergency under section 198 of the Public
Health and Wellbeing Act 2008 (PHW Act) to address the public health emergency
posed by COVID-19, and the Chief Health Officer has delegated powers to Authorised
Officers under section 200 of the PHW Act to give notice to returning travellers that they
must undertake individual detention for 14 days in a nominated accommodation facility.

2. Attachment A sets out the names of each person an Authorised Officer has issued a
detention notice to because they have returned to Australia through a Victorian airport or
port. Importantly, those named in Attachment A have been issued a notice of detention
and an Authorised Officer has determined that those people’s detention should continue
since they have been issued with a notice (see Additional Information).

3. The Authorised Officers’ issuing of the notice or the Authorised Officer’s review of each
person’s detention is, and continues to be, necessary to eliminate or reduce the serious
public health risk posed by people returning from overseas spreading COVID-19
throughout Victoria.

4. This is based on the Australian Health Protection Principal Committee’s advice that the
global spread of COVID-19 means the only way to reduce or eliminate the risk it poses
to public health is to detain all overseas travellers arriving in Australia for up to 14 days.
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n IA Health
mnl‘. and Human
Govermment Services

[TRIM TBC]

Minister for Health and Minister for Ambulance Services
Report on directions to detain returning travellers — updated 23 April 2020

Action required by: N/A

Recommendation/s

That you:

1. Note a direction and detention notice was issued by the Deputy [ Noted /

Chief Health Officer under section 200 of the Public Health and ] please discuss
Wellbeing 2008 on 28 March 2020- this direction requires

anyone arriving in Victoria from overseas on or after midnight

on 28 March 2020 to be placed in quarantine for 14 days in a

nominated accommodation facility.

2. Note Authorised Officers have issued detention notices to O Noted /
individuals returning to Australia through a Victorian airport or 7 Please discuss
port and reviewed the requirements for their continuing
detention as set out in Attachment A.

Comments

Jenny Mikakos MP
Minister for Health
Minister for Ambulance Services

Date: / /2020

Key issues

1. The Minister for Health has issued a state of emergency under section 198 of the Public
Health and Wellbeing Act 2008 (PHW Act) to address the public health emergency
posed by COVID-19, and the Chief Health Officer has delegated powers to Authorised
Officers under section 200 of the PHW Act to give notice to returning travellers that they
must undertake individual detention for 14 days in a nominated accommodation facility.

2. Attachment A sets out the names of each person an Authorised Officer has issued a
detention notice to because they have returned to Australia through a Victorian airport or
port. Importantly, those named in Attachment A have been issued a notice of detention
and an Authorised Officer has determined that those people’s detention should continue
since they have been issued with a notice (see Additional Information).

3. The Authorised Officers’ issuing of the notice or the Authorised Officer’s review of each
person’s detention is, and continues to be, necessary to eliminate or reduce the serious
public health risk posed by people returning from overseas spreading COVID-19
throughout Victoria.

4. This is based on the Australian Health Protection Principal Committee’s advice that the
global spread of COVID-19 means the only way to reduce or eliminate the risk it poses
to public health is to detain all overseas travellers arriving in Australia for up to 14 days.
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Minister for Health and Minister for Ambulance Services
Report on directions to detain returning travellers — updated 24 April 2020

Action required by: N/A

Recommendation/s

That you:

1. Note a direction and detention notice was issued by the Deputy [ Noted /

Chief Health Officer under section 200 of the Public Health and ] please discuss
Wellbeing 2008 on 28 March 2020- this direction requires

anyone arriving in Victoria from overseas on or after midnight

on 28 March 2020 to be placed in quarantine for 14 days in a

nominated accommodation facility.

2. Note Authorised Officers have issued detention notices to O Noted /
individuals returning to Australia through a Victorian airport or 7 Please discuss
port and reviewed the requirements for their continuing
detention as set out in Attachment A.

Comments

Jenny Mikakos MP
Minister for Health
Minister for Ambulance Services

Date: / /2020

Key issues

1. The Minister for Health has issued a state of emergency under section 198 of the Public
Health and Wellbeing Act 2008 (PHW Act) to address the public health emergency
posed by COVID-19, and the Chief Health Officer has delegated powers to Authorised
Officers under section 200 of the PHW Act to give notice to returning travellers that they
must undertake individual detention for 14 days in a nominated accommodation facility.

2. Attachment A sets out the names of each person an Authorised Officer has issued a
detention notice to because they have returned to Australia through a Victorian airport or
port. Importantly, those named in Attachment A have been issued a notice of detention
and an Authorised Officer has determined that those people’s detention should continue
since they have been issued with a notice (see Additional Information).

3. The Authorised Officers’ issuing of the notice or the Authorised Officer’s review of each
person’s detention is, and continues to be, necessary to eliminate or reduce the serious
public health risk posed by people returning from overseas spreading COVID-19
throughout Victoria.

4. This is based on the Australian Health Protection Principal Committee’s advice that the
global spread of COVID-19 means the only way to reduce or eliminate the risk it poses
to public health is to detain all overseas travellers arriving in Australia for up to 14 days.












DHS.0001.0069.0047

n IA Health
mnl‘. and Human
Govermment Services
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Minister for Health and Minister for Ambulance Services
Report on directions to detain returning travellers — updated 21 April 2020

Action required by: N/A

Recommendation/s

That you:

1. Note a direction and detention notice was issued by the Deputy [ Noted /

Chief Health Officer under section 200 of the Public Health and ] please discuss
Wellbeing 2008 on 28 March 2020- this direction requires

anyone arriving in Victoria from overseas on or after midnight

on 28 March 2020 to be placed in quarantine for 14 days in a

nominated accommodation facility.

2. Note Authorised Officers have issued detention notices to O Noted /
individuals returning to Australia through a Victorian airport or 7 Please discuss
port and reviewed the requirements for their continuing
detention as set out in Attachment A.

Comments

Jenny Mikakos MP
Minister for Health
Minister for Ambulance Services

Date: / /2020

Key issues

1. The Minister for Health has issued a state of emergency under section 198 of the Public
Health and Wellbeing Act 2008 (PHW Act) to address the public health emergency
posed by COVID-19, and the Chief Health Officer has delegated powers to Authorised
Officers under section 200 of the PHW Act to give notice to returning travellers that they
must undertake individual detention for 14 days in a nominated accommodation facility.

2. Attachment A sets out the names of each person an Authorised Officer has issued a
detention notice to because they have returned to Australia through a Victorian airport or
port. Importantly, those named in Attachment A have been issued a notice of detention
and an Authorised Officer has determined that those people’s detention should continue
since they have been issued with a notice (see Additional Information).

3. The Authorised Officers’ issuing of the notice or the Authorised Officer’s review of each
person’s detention is, and continues to be, necessary to eliminate or reduce the serious
public health risk posed by people returning from overseas spreading COVID-19
throughout Victoria.

4. This is based on the Australian Health Protection Principal Committee’s advice that the
global spread of COVID-19 means the only way to reduce or eliminate the risk it poses
to public health is to detain all overseas travellers arriving in Australia for up to 14 days.
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We respectfully acknowledge the Traditional Owners of country throughout Victoria and pay respect to the ongoing living
cultures of Aboriginal people.
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Minister for Health and Minister for Ambulance Services
Report on directions to detain returning travellers — updated 20 April 2020

Action required by: N/A

Recommendation/s

That you:

1. Note a direction and detention notice was issued by the Deputy [ Noted /

Chief Health Officer under section 200 of the Public Health and ] please discuss
Wellbeing 2008 on 28 March 2020- this direction requires

anyone arriving in Victoria from overseas on or after midnight

on 28 March 2020 to be placed in quarantine for 14 days in a

nominated accommodation facility.

2. Note Authorised Officers have issued detention notices to O Noted /
individuals returning to Australia through a Victorian airport or 7 Please discuss
port and reviewed the requirements for their continuing
detention as set out in Attachment A.

Comments

Jenny Mikakos MP
Minister for Health
Minister for Ambulance Services

Date: / /2020

Key issues

1. The Minister for Health has issued a state of emergency under section 198 of the Public
Health and Wellbeing Act 2008 (PHW Act) to address the public health emergency
posed by COVID-19, and the Chief Health Officer has delegated powers to Authorised
Officers under section 200 of the PHW Act to give notice to returning travellers that they
must undertake individual detention for 14 days in a nominated accommodation facility.

2. Attachment A sets out the names of each person an Authorised Officer has issued a
detention notice to because they have returned to Australia through a Victorian airport or
port. Importantly, those named in Attachment A have been issued a notice of detention
and an Authorised Officer has determined that those people’s detention should continue
since they have been issued with a notice (see Additional Information).

3. The Authorised Officers’ issuing of the notice or the Authorised Officer’s review of each
person’s detention is, and continues to be, necessary to eliminate or reduce the serious
public health risk posed by people returning from overseas spreading COVID-19
throughout Victoria.

4. This is based on the Australian Health Protection Principal Committee’s advice that the
global spread of COVID-19 means the only way to reduce or eliminate the risk it poses
to public health is to detain all overseas travellers arriving in Australia for up to 14 days.
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[TRIM TBC]

Minister for Health and Minister for Ambulance Services
Report on directions to detain returning travellers — updated 21 April 2020

Action required by: N/A

Recommendation/s

That you:

1. Note a direction and detention notice was issued by the Deputy [ Noted /

Chief Health Officer under section 200 of the Public Health and ] please discuss
Wellbeing 2008 on 28 March 2020- this direction requires

anyone arriving in Victoria from overseas on or after midnight

on 28 March 2020 to be placed in quarantine for 14 days in a

nominated accommodation facility.

2. Note Authorised Officers have issued detention notices to O Noted /
individuals returning to Australia through a Victorian airport or 7 Please discuss
port and reviewed the requirements for their continuing
detention as set out in Attachment A.

Comments

Jenny Mikakos MP
Minister for Health
Minister for Ambulance Services

Date: / /2020

Key issues

1. The Minister for Health has issued a state of emergency under section 198 of the Public
Health and Wellbeing Act 2008 (PHW Act) to address the public health emergency
posed by COVID-19, and the Chief Health Officer has delegated powers to Authorised
Officers under section 200 of the PHW Act to give notice to returning travellers that they
must undertake individual detention for 14 days in a nominated accommodation facility.

2. Attachment A sets out the names of each person an Authorised Officer has issued a
detention notice to because they have returned to Australia through a Victorian airport or
port. Importantly, those named in Attachment A have been issued a notice of detention
and an Authorised Officer has determined that those people’s detention should continue
since they have been issued with a notice (see Additional Information).

3. The Authorised Officers’ issuing of the notice or the Authorised Officer’s review of each
person’s detention is, and continues to be, necessary to eliminate or reduce the serious
public health risk posed by people returning from overseas spreading COVID-19
throughout Victoria.

4. This is based on the Australian Health Protection Principal Committee’s advice that the
global spread of COVID-19 means the only way to reduce or eliminate the risk it poses
to public health is to detain all overseas travellers arriving in Australia for up to 14 days.
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[TRIM TBC]

Minister for Health and Minister for Ambulance Services
Report on directions to detain returning travellers — updated 22 April 2020

Action required by: N/A

Recommendation/s

That you:

1. Note a direction and detention notice was issued by the Deputy [ Noted /

Chief Health Officer under section 200 of the Public Health and ] please discuss
Wellbeing 2008 on 28 March 2020- this direction requires

anyone arriving in Victoria from overseas on or after midnight

on 28 March 2020 to be placed in quarantine for 14 days in a

nominated accommodation facility.

2. Note Authorised Officers have issued detention notices to O Noted /
individuals returning to Australia through a Victorian airport or 7 Please discuss
port and reviewed the requirements for their continuing
detention as set out in Attachment A.

Comments

Jenny Mikakos MP
Minister for Health
Minister for Ambulance Services

Date: / /2020

Key issues

1. The Minister for Health has issued a state of emergency under section 198 of the Public
Health and Wellbeing Act 2008 (PHW Act) to address the public health emergency
posed by COVID-19, and the Chief Health Officer has delegated powers to Authorised
Officers under section 200 of the PHW Act to give notice to returning travellers that they
must undertake individual detention for 14 days in a nominated accommodation facility.

2. Attachment A sets out the names of each person an Authorised Officer has issued a
detention notice to because they have returned to Australia through a Victorian airport or
port. Importantly, those named in Attachment A have been issued a notice of detention
and an Authorised Officer has determined that those people’s detention should continue
since they have been issued with a notice (see Additional Information).

3. The Authorised Officers’ issuing of the notice or the Authorised Officer’s review of each
person’s detention is, and continues to be, necessary to eliminate or reduce the serious
public health risk posed by people returning from overseas spreading COVID-19
throughout Victoria.

4. This is based on the Australian Health Protection Principal Committee’s advice that the
global spread of COVID-19 means the only way to reduce or eliminate the risk it poses
to public health is to detain all overseas travellers arriving in Australia for up to 14 days.









DHS.0001.0069.0125

n IA Health
mnl‘. and Human
Govermment Services
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Minister for Health and Minister for Ambulance Services
Report on directions to detain returning travellers — updated 23 April 2020

Action required by: N/A

Recommendation/s

That you:

1. Note a direction and detention notice was issued by the Deputy [ Noted /

Chief Health Officer under section 200 of the Public Health and ] please discuss
Wellbeing 2008 on 28 March 2020- this direction requires

anyone arriving in Victoria from overseas on or after midnight

on 28 March 2020 to be placed in quarantine for 14 days in a

nominated accommodation facility.

2. Note Authorised Officers have issued detention notices to O Noted /
individuals returning to Australia through a Victorian airport or 7 Please discuss
port and reviewed the requirements for their continuing
detention as set out in Attachment A.

Comments

Jenny Mikakos MP
Minister for Health
Minister for Ambulance Services

Date: / /2020

Key issues

1. The Minister for Health has issued a state of emergency under section 198 of the Public
Health and Wellbeing Act 2008 (PHW Act) to address the public health emergency
posed by COVID-19, and the Chief Health Officer has delegated powers to Authorised
Officers under section 200 of the PHW Act to give notice to returning travellers that they
must undertake individual detention for 14 days in a nominated accommodation facility.

2. Attachment A sets out the names of each person an Authorised Officer has issued a
detention notice to because they have returned to Australia through a Victorian airport or
port. Importantly, those named in Attachment A have been issued a notice of detention
and an Authorised Officer has determined that those people’s detention should continue
since they have been issued with a notice (see Additional Information).

3. The Authorised Officers’ issuing of the notice or the Authorised Officer’s review of each
person’s detention is, and continues to be, necessary to eliminate or reduce the serious
public health risk posed by people returning from overseas spreading COVID-19
throughout Victoria.

4. This is based on the Australian Health Protection Principal Committee’s advice that the
global spread of COVID-19 means the only way to reduce or eliminate the risk it poses
to public health is to detain all overseas travellers arriving in Australia for up to 14 days.
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Minister for Health and Minister for Ambulance Services
Report on directions to detain returning travellers — updated 24 April 2020

Action required by: N/A

Recommendation/s

That you:

1. Note a direction and detention notice was issued by the Deputy [ Noted /

Chief Health Officer under section 200 of the Public Health and ] please discuss
Wellbeing 2008 on 28 March 2020- this direction requires

anyone arriving in Victoria from overseas on or after midnight

on 28 March 2020 to be placed in quarantine for 14 days in a

nominated accommodation facility.

2. Note Authorised Officers have issued detention notices to O Noted /
individuals returning to Australia through a Victorian airport or 7 Please discuss
port and reviewed the requirements for their continuing
detention as set out in Attachment A.

Comments

Jenny Mikakos MP
Minister for Health
Minister for Ambulance Services

Date: / /2020

Key issues

1. The Minister for Health has issued a state of emergency under section 198 of the Public
Health and Wellbeing Act 2008 (PHW Act) to address the public health emergency
posed by COVID-19, and the Chief Health Officer has delegated powers to Authorised
Officers under section 200 of the PHW Act to give notice to returning travellers that they
must undertake individual detention for 14 days in a nominated accommodation facility.

2. Attachment A sets out the names of each person an Authorised Officer has issued a
detention notice to because they have returned to Australia through a Victorian airport or
port. Importantly, those named in Attachment A have been issued a notice of detention
and an Authorised Officer has determined that those people’s detention should continue
since they have been issued with a notice (see Additional Information).

3. The Authorised Officers’ issuing of the notice or the Authorised Officer’s review of each
person’s detention is, and continues to be, necessary to eliminate or reduce the serious
public health risk posed by people returning from overseas spreading COVID-19
throughout Victoria.

4. This is based on the Australian Health Protection Principal Committee’s advice that the
global spread of COVID-19 means the only way to reduce or eliminate the risk it poses
to public health is to detain all overseas travellers arriving in Australia for up to 14 days.
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Minister for Health and Minister for Ambulance Services
Report on directions to detain returning travellers — updated 25 April 2020

Action required by: N/A

Recommendation/s

That you:

1. Note a direction and detention notice was issued by the Deputy [ Noted /

Chief Health Officer under section 200 of the Public Health and ] please discuss
Wellbeing 2008 on 28 March 2020- this direction requires

anyone arriving in Victoria from overseas on or after midnight

on 28 March 2020 to be placed in quarantine for 14 days in a

nominated accommodation facility.

2. Note Authorised Officers have issued detention notices to O Noted /
individuals returning to Australia through a Victorian airport or 7 Please discuss
port and reviewed the requirements for their continuing
detention as set out in Attachment A.

Comments

Jenny Mikakos MP
Minister for Health
Minister for Ambulance Services

Date: / /2020

Key issues

1. The Minister for Health has issued a state of emergency under section 198 of the Public
Health and Wellbeing Act 2008 (PHW Act) to address the public health emergency
posed by COVID-19, and the Chief Health Officer has delegated powers to Authorised
Officers under section 200 of the PHW Act to give notice to returning travellers that they
must undertake individual detention for 14 days in a nominated accommodation facility.

2. Attachment A sets out the names of each person an Authorised Officer has issued a
detention notice to because they have returned to Australia through a Victorian airport or
port. Importantly, those named in Attachment A have been issued a notice of detention
and an Authorised Officer has determined that those people’s detention should continue
since they have been issued with a notice (see Additional Information).

3. The Authorised Officers’ issuing of the notice or the Authorised Officer’s review of each
person’s detention is, and continues to be, necessary to eliminate or reduce the serious
public health risk posed by people returning from overseas spreading COVID-19
throughout Victoria.

4. This is based on the Australian Health Protection Principal Committee’s advice that the
global spread of COVID-19 means the only way to reduce or eliminate the risk it poses
to public health is to detain all overseas travellers arriving in Australia for up to 14 days.
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Minister for Health and Minister for Ambulance Services
Report on directions to detain returning travellers — updated 26 April 2020

Action required by: N/A

Recommendation/s

That you:

1. Note a direction and detention notice was issued by the Deputy [ Noted /

Chief Health Officer under section 200 of the Public Health and ] please discuss
Wellbeing 2008 on 28 March 2020- this direction requires

anyone arriving in Victoria from overseas on or after midnight

on 28 March 2020 to be placed in quarantine for 14 days in a

nominated accommodation facility