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1. Introduction 

 
The Influenza Pandemic Plan is identified as a Risk Treatment Strategy document in Section 2.12 of the 
Municipal Emergency Management Plan (MEMP) and is also identified in Appendix 26 as a  sub-plan of 
the MEMP. It is essential a pandemic emergency have its own tailored response and recovery procedures 
given the unique set of issues that set it apart from any other emergency.  
A pandemic is unpredictable and so must be prepared for at all levels of Government, business and 
community in the event a pandemic enters Australia.  
 
This plan focuses on influenza pandemic but may also be relevant to other public health emergencies 
such as biological terrorism, chemical spills and nuclear contamination; or hazards secondary to 
emergencies and disasters, such as cholera outbreaks following floods.  
 
It should be noted that in a serious pandemic event that response and recovery will be led by either 
Federal or State Government at Federal, State or Region level and Local Government will be one of a 
number of key support agencies under the direction of other Federal or State departments. 

 

2. Disease Description  

Influenza is an acute respiratory disease caused by influenza type A or B 
viruses. While influenza B remains a human disease, influenza A viruses 
are found in human, avian and some mammalian species. An influenza 
pandemic occurs when an influenza, a virus to which most humans have 
little or no existing immunity acquires the ability to cause sustained human-
to-human transmission leading to community-wide outbreaks. The virus is 
transmitted between humans through: 

 respiratory spread via droplets when coughing and sneezing  

  contact spread by touching contaminated surfaces.  

Symptoms usually include: fever, cough, lethargy, headache, muscle pain and sore throat. Infections in 
children, particularly type B and A (H1N1) may also be associated with gastrointestinal symptoms such as 
nausea, vomiting and diarrhea.  

The incubation period for influenza is usually one to three days. Adults have shed the influenza virus from 
one day before developing symptoms, to up to seven days after the onset of the illness. Shedding is the 
process that occurs when a virus is present in bodily fluids or open wounds and can thereby be 
transmitted to another person. Young children can shed the influenza virus for longer than seven days. 
Generally, shedding peaks early in the illness, typically within a day of symptom onset.  

The influenza virus remains infectious in aerosols for hours and potentially remains infectious on hard 
surfaces for one to two days. 

The attack rate in humans is estimated to be 40 per cent, with a case fatality rate of 2.4 per cent (ie of the 
40 per cent ill, 2.4% would die). For East Gippsland, with a population of 43,154* it is expected that 
approx. 17,261 of the municipality’s population would be infected with pandemic influenza, and of those 
approx. 414 would die.  
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3. Pandemic Phases 

 

Interpandemic (period between pandemics). Alert- influenza caused by a new subtype has been 
identified in humans. Increased vigilance and careful risk assessment, at local, national and global levels, 
are characteristic of this phase. If the risk assessments indicate that the new virus is not developing into a 
pandemic strain, a de-escalation of activities towards those in the inter-pandemic phase may occur.  

Pandemic: This is the period of global spread of human influenza caused by a new subtype. Movement 
between the interpandemic, alert and pandemic phases may occur quickly or gradually as indicated by the 
global risk assessment, principally based on virological, epidemiological and clinical data.  

Transition: As the assessed global risk reduces, de-escalation of global actions may occur, and reduction 
in response activities or movement towards recovery actions by countries may be appropriate, according 
to their own risk assessments.  

 

4. Australian Phases of the health Response 

 

 

The ALERT phase - being alert to the risk of a pandemic and preparing for a 
pandemic  

The DELAY phase - once the pandemic virus emerges overseas, keeping the 
virus out of Australia 

The CONTAIN phase - once the pademic virus does arrive in Australia , 
limiting the early spread 

The PROTECT phase - protecting vulnerable people and those who care for 
them from the virus 

The SUSTAIN phase - sustaining the response, while we wait for a pandemic 
vaccine 

The CONTROL phase - controlling the pandemic spread with a vaccine 

The RECOVER phase - once the pandemic is under control, returning to 
normal while remaining vigilant 
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5. Aims and Objectives of a Pandemic Plan 

Aim – 

 assist in reducing the impacts of an influenza pandemic on the Municipality. 

 provide support and recovery assistance, in accordance with Part 5 of the MEMP, throughout 
the duration of the influenza pandemic. 

 Ensure response activities are consistent across the whole of government. 

Objectives - 

 reduce the possibility of transmission through Council owned facilities and events (eg. Festivals, 
buildings, council offices). 

 maintain essential municipal services to provide business continuity in the face of staff 
absenteeism and rising demand on local government services. 

 assist in providing mass vaccination services to the community, if a pandemic vaccine becomes 
available. 

 

 assist the Department of Health to effectively disseminate health messages to the community, 
including East Gippsland Shire staff, in accordance with 6.9 of the MEMP.. 

6. History 

Seasonal influenza viruses circulate and cause illness in humans every year. These viruses tend to limit 
deaths to elderly people, immune-compromised people, pregnant women, babies and people with chronic 
underlying medical conditions, whereas the pandemic influenza, a new subtype, is much more deadly 
because the population has not been previously exposed and are therefore much more susceptible. The 
pandemic influenza virus will have the ability to move effectively and rapidly from human to human making 
containment very difficult. As indicated in the chart below, history demonstrates pandemics are rare but 
generally very deadly. 

Pandemic year of 
emergence and 
common name 

Area of 
origin  

Influenza A virus 
subtype (type of 
animal genetic 
introduction/reco
mbination event) 

Estimated case 
fatality 

Estimated 
attributable excess 
mortality worldwide 

Age groups 
most affected  

1918  
“Spanish flu” 

Unclear H1N1 (unknown) 2–3%  20–50 million Young adults 

1957–1958 “Asian 
flu” 

Southern 
China  

H2N2 (avian) <0.2% 1–4 million All age groups 

1968–1969 “Hong 
Kong flu” 

Southern 
China  

H3N2 (avian) <0.2% 1–4 million All age groups 

2009–2010 
“influenza A(H1N1) 
2009” 

North 
America 

H1N1 (swine) 0.02%  
 

100 000–400 000  Children and 
young adults 
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7. Pandemic in Australia 

 
It has been predicted that a pandemic would last between 7 to 10 months in Australia and have a 
substantial and ongoing effect on our social, health and economic systems.  
 
The World Health Organisation (WHO) Director General will declare a pandemic according to the phases; 
interpandemic, alert, pandemic, transition and interpandemic. These phases reflect WHOs risk 
assessment of the global situation regarding each influenza virus with pandemic potential that is infecting 
humans. The Commonwealth Chief Medical Officer (CCMO) of the Federal Department of Health and 
Ageing (DoHA) will designate the Australian phases, with advice from an expert advisory group.The 
Australian phases, Alert, Delay and Protect, operating parallel with contain, sustain, control, and 
recover; will describe the virus situation in Australia. Given the WHO and Australian phases differ, they 
will not always align. 
 
The phases are intended to guide actions to ensure the appropriate level of prevention, response or 
recovery is implemented. Any response must be proportional, hence the new phase PROTECT was 
added during the pandemic (H1N1) in 2009. This phase recognises that some influenzas will be less 
severe than others and allows for a reduction in community disruption during disease control interventions. 
Though the phases assume influenza is the cause of the pandemic, they are flexible enough to be 
adapted to other biological emergencies.  

A pandemic virus is unlikely to originate in Australia and will therefore allow the country more time to 
monitor and prepare for the disease to delay its entry, attempt to contain on arrival, and limit its spread. 
This can enable advanced preparation and allow greater understanding of the nature and severity of a 
new virus before it enters Australia.  

 

8. Pandemic Emergency  

Health and the systems that support it are vulnerable to loss and disruption from a variety of acute 
hazards including:  

 health events, such as pandemic influenza, chemical spills and nuclear contamination;  

 hazards secondary to emergencies and disasters, such as cholera outbreaks following floods;  

 system destabilisers, such as earthquakes or acute energy shortages.  

Management of the risk associated with such hazards is central to the protection and promotion of public 
health. 

The Department of Health (DH) State Health Control Plan (SHCP) outlines the policies, procedures and 
emergency management arrangements for public health emergencies, including infectious disease 
incidents. Under the SHCP, the responsibility for controlling infectious disease emergencies lies with the 
Communicable Diseases Prevention and Control Unit (CDPCU) of DH and in particular with the Chief 
Health Officer (CHO) as the Incident Controller (IC). 
 
The Victorian Government’s health management Plan for Pandemic Influenza Ocotober 2014 sets out the 
actions to be undertaken at various severity levels during an influenza pandemic.  
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The decision to respond relies on transmissibility, severity, mortality rates, demographic impacts, impacts 
(fear) and rate of change. Additional emergency management arrangements will also be put in place as 
per Emergency Management Manual Victoria (EMMV), to ensure that there is clarity about the command 
and control of any incident, that the management and control of the incident is adequately resourced, and 
that there is adequate communication about the incident within DH and the Government, and with external 
agencies and the community.  
 
The State Health Emergency Response Plan (SHERP) will be used to facilitate multi agency response. As 
outlined in EMMV the State Emergency Response Coordinator is the Emergency Management 
Commissioner, whose role it is to coordinate all activities of all agencies with roles and responsibilities in 
an emergency. The SHERP is available via the Department of Health website. 
 
According to the National Action Plan the role of Local Government is to: 

 
 determine and maintain pandemic influenza policies and plans consistent with the role of local 

government and complementing relevant State, Territory and national policies and plans;  

 maintain business continuity plans to enable the delivery of local government essential services;  

 support national, State and Territory response and recovery by representing the needs of local 
communities and contributing to their continuing viability;  

 support State and Territory emergency management frameworks;  

 work with business and the community;  

 in partnership with State and Territory governments, inform the public of planning and preparation 
under way and maintain information to the public during the response to, and recovery from, an 
influenza pandemic; and  

 work with their respective State and Territory government to develop public education material and 
ensure effective ‘bottom up’ information exchange is undertaken. 
  

9. Business Continuity Plan 

Council’s BCP will be kept entirely separate from this plan but will operate in conjunction with the Influenza 
Pandemic Plan during a pandemic emergency to ensure East Gippsland Shire, as an organisation, can 
continue to operate, serve the community and implement the pandemic plan. The BCP is currently under 
review with Property and Risk Unit. 

 

10. Community profile 

Area Description and Risk Assessment information is contained in Part 2 - of the Municipal Emergency 
Management Plan (MEMP).  Appendix 5 of the MEMP also provides a list of Aged and Disability Support 
Services who support vulnerable persons.  The MEMP will be referenced before any additional information 
is sought. 

  

11. Communication  

Pandemic messaging will be produced by the Department of Health in consultation with the Australian 
Government and communicated to Council via ‘Situation Reports’. These reports will detail the number of 

http://www.health.vic.gov.au/sherp/
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cases, dedicated flu clinics, school closures, border control, business information, and Australia’s current 
pandemic phase.  

Public messaging will give advice on preventing and containing the pandemic, number of deaths and 
areas worst affected. National announcements regarding key milestones will be made by the Prime 
Minister (or delegate), following consultation with States and Territories (through the National Pandemic 
Emergency Committee) and relevant Commonwealth agencies.  

The lead agency in response of the Pandemic will be responsible for coordinating and authorising the key 
messages and information to the public.  Council will provide support to ensure that the information is 
dispersed and that communities are engaged.   Parts 5.5, 6.2.6 and Appendix 26 of the MEMP identify the 
need for a communication strategy. 
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Key stages of communication 

STAGE 
 

COMMUNICATION 

1 – Proactive communication 
 
Planning and proactive 
communication 

 Preparation of key messages 

 Focus on promoting facts/ key information of pandemic in 
Victoria, contact key agencies and prevention through hygiene 
measures 

 Internal communication and briefings 

 Community and staff education 

 Information/ updates 

 Liaison with  Gippsland councils, MAV, DHS, DoH and health 
agencies. 

2 – Pandemic management 
information 

 
Influenza case/s in East 
Gippsland – response and 
containment 

 Regular updates: information and advice to staff and 
community/ with revised key messages to cater for new 
information 

 Messages to focus on communicating services available/ 
clarifying Council’s role and referral to appropriate agencies 

 Communicating actions to ensure business continuity 

 Communicating occupational health & safety measures for staff 

 Liaison with Gippsland councils, Municipal Association of 
Victoria (MAV), DHS, DoH and health agencies. 

3 – Crisis communication 
 
Widespread cases and high 
service demands 

 Regular updates: information and advice to staff and 
community/ with revised key messages to cater for new 
information (e.g. vaccinations, use of masks, staffing & service 
arrangements, etc.) 

 Communications of temporary closures of facilities/ sporting 
events/mass gathering activity 

 Messages to focus on communicating services available/ 
clarifying Council’s role and referral to appropriate agencies 

 Communicating actions to ensure business continuity 

 Off-site communications  

 Liaison with Gippsland councils, MAV, DHS, DoH and health 
agencies. 

Communication methods 

INTERNAL EXTERNAL 

 Councillor briefing 

 EMT briefing 

 Manager/ Coordinator briefing 

 Staff briefing 

 FAQs 

 Intranet page 

 All users emails 

 Posters  

 Website page 

 Media release 

 Fact sheets and posters 

 Advertising local newspapers 

 Local radio briefs 

 Targeted mail drops 

  

 Twitter  
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12. Control strategies  

 
This plan identifies a number of strategies that may need to be undertaken in the event of a pandemic. 
 
Depending on the transmission mode of the agent, varied control measures will be implemented to 
prevent/limit transmission.  During a Pandemic, service providers and providers of medical services within 
East Gippsland may be required to assist with control strategies appropriate to the nature of the 
contagion.  This will be handled within existing Emergency Management arrangements.  
Control Strategies 
 

Social Distancing Social distancing can minimise the risk of transmission. Advice will be 
forwarded to staff based on State information including suggestions to 
minimise contact.  
 

Limit Mass Gatherings Mass gatherings have the capacity to spread viruses among participants. 
Mass gatherings may include schools/education facilities, concerts, large 
sporting events, citizenship ceremonies, festivals, cinemas and places of 
worship.  
 
In the event of a pandemic, mass gatherings organised within or by the 
municipality will be reviewed in line with the Department of Health 
(DH)advice. The DH will determine the approach based on the particular 
nature of the contagion and advise private business and event organisers 
of their obligation to close and cancel events. Council’s Health and 
Community Laws unit will make the decision to cancel council managed 
events 
 

Work from Home/ 
Restricting Work Place 
Entry 

As a minimum, on declaration of the Australian ‘Contain Phase’, agencies 
will, via their BCP, determine the need to advise staff and visitors not to 
attend if they have symptoms of the pandemic or have been in contact with 
someone who has/had symptoms of the pandemic.  
 
Employees shall be advised not to come to work when they are feeling 
unwell, particularly if exhibiting symptoms associated with the pandemic. 
Unwell employees will be advised to see a doctor and to stay at home until 
symptom free for at least eight days, and medical clearance has been 
provided.  
 
Staff who have recovered from the pandemic related illness are unlikely to 
be re-infected (most will have natural immunity) and will be encouraged to 
return to work as soon as medical clearance is provided. In extreme cases 
it may be desirable that staff are not gathering in the same place. In this 
instance work from home (remote) practices may need to be authorised 
and then supported by the IT department. 
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Virtual MECC operations  
 

The East Gippsland MEMP details arrangements for the normal operation 
of the Municipal; Emergency Coordination Centre (MECC). Should social 
isolation be considered as the most appropriate control strategy by the 
control agency, the MECC can still be managed by staff logging onto 
Crisisworks remotely. Communication via telephone rather than gathering 
in the predetermined MECC facility should also be considered. As a 
pandemic is likely to be long running consideration should be given to 
incorporating the MECC role into a person’s normal role. The long-running 
nature of pandemic also means the MECC may not need permanent full 
staffing. 
 

PPE (Personal Protective 
Equipment) 
 

The Commonwealth has the National Medical Stockpile of PPE and the 
criteria for its use is outlined in the Australian Health Management Plan for 
Pandemic Influenza, DH also has a State stockpile. These stockpiles are 
intended to protect healthcare workers in hospitals, flu clinics and DH staff 
if they are involved in direct patient care.  
 
Local Government and other agencies do not have a role in frontline health 
care work, therefore are not eligible to access the State or Commonwealth 
stockpiles. When planning for a pandemic, local government and other 
agencies need to consider their BCP and look at the risks of operating 
core business functions and how they will protect staff at risk.  
 

Food Delivery AUSFOODPLAN-Pandemic addresses National food supply during a 
pandemic. The plan includes arrangements for grocery stores to 
implement social distancing, and continue to supply groceries, hygiene 
and sanitary products. The plan does not cover vulnerable communities 
that are sick or not able to get to stores. The role of food supply at the 
state level is shared between Department of Environment, Land, Water, 
and Planning (DELWP), DH and DHS. If local food deliveries are required, 
this will be managed within the existing Emergency Management 
arrangements.  
 

Pharmaceutical Access Whilst it is expected that normal pharmaceutical business will continue to 
operate, each business will determine its own risk exposure and level of 
operation. In a pandemic this may impact the ability for the community to 
access pharmaceutical supplies. In this eventuality the State Pandemic 
Incident Management Team will be required to manage the supply of 
pharmaceutical goods.  
 

Vaccination/ 
Immunisation 

Advice on the process of mass vaccination is provided in the Mass 
Vaccination Guide, which forms Appendix 8 of the Victorian Health 
Management Plan for Pandemic Influenza. The Guide was developed to 
provide advice to all organisations undertaking vaccination during a 
pandemic, as well as those setup mass vaccination Centres.  If requested 
by the Department of Health, Council will activate and implement the Plan 
which details: 
  

 activation 

 vaccination strategy (priority groups)  
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 routine vaccination in the inter-pandemic periods  

 mass vaccination centres––session structure and management 
(administration, documentation, consent etc.)  

 logistics coordination / requirements  

 various pro forma documents (immunisation consent form, record 
of administration and report of suspected adverse events).  
 

The nature of the contagion will determine the configuration and/or the 
need for additional clinics. The DoH will determine whether other locations 
across the region are required for use as a vaccination clinic such as scout 
halls or community facilities. 
 
Agencies will need to remain flexible in the event of extraordinary 
requests.  
 

Health Services To prevent the spread of pandemic influenza infection within hospitals, the 
department of Human Services will implement a Designated Hospital 
Model.  This model implements influenza clinics as patient numbers 
increase, to minimise impact on hospital emergency departments and GP 
clinics.  The Department of Human Services has identified 16 Designated 
hospitals in Victoria based on:  

 location 

 isolation facilities (eg negative pressure rooms) 

 infectious diseases expertise 

 the decision to transfer suspected cases to a designated hospital 
will be made by the Department of Human Services, in consultation 
with the health service.  Clinical or other considerations may 
preclude patient transfer. 
 

Designated hospitals are listed in the Health Management Plan for 
Pandemic Influenza.  There are no hospitals in East Gippsland that have 
been nominated as a ‘designated hospital’.  Generally the Department of 
Human Services, in conjunction with the health service will determine 
which ‘Designated Hospital’ will receive East Gippsland residents. 

Civil Disturbance It is likely that as health and mortality issues increase, the responsibility of 
the justice system will rapidly expand through greater calls for service, 
added security responsibilities for health care and related facilities, 
enforcement of court-imposed restrictions, public education, control of 
panic and fear and associated behaviours, and ensuring that the public 
health crisis is not used as an opportunity for individual or organisational 
(criminal) gains.  

Public health emergencies pose special challenges for Victoria Police, 
whether the threat is manmade (e.g. the anthrax terrorist attacks) or 
naturally occurring (e.g. flu pandemics). Policing strategies will vary 
depending on the cause and level of the threat, as will the potential risk to 
the responding officers. 

Depending on the threat, the role of Victoria Police may include enforcing 
public health orders (e.g. quarantines or travel restrictions), securing the 
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perimeter of contaminated areas, securing health care facilities, securing 
vaccination centres, controlling crowds, investigating scenes of suspected 
biological terrorism, and protecting national stockpiles of vaccines or other 
medicines. If this occurs, the request will originate from the controlling 
agency (DH) but a protocol with DH outlines that all necessary Personal 
Protection Equipment (PPE) will be provided by DH.  
The Victoria Police Influenza Pandemic Plan identifies police responsibility 
on the following potential impacts:  
Increased violence at Fever Clinics  

Hijacking of vehicles transporting vaccines  

Burglaries on pharmaceutical companies and chemists  

Black market selling vaccines  

Continuous demand for extra services from Customs, Department of 
Health, Quarantine Services  

Police members reluctant to enter homes where persons  suspected of being  
affected live. 

Large scale absenteeism of police staff  

No access to sufficient levels of PPE  

IT technology collapse  

limited capacity of remote dispatch centre  

prisoner management  
 

 

13. Recovery Arrangements 

East Gippsland’s recovery arrangements are detailed in Part 5 of the MEMP.  The recovery arrangements 
in a pandemic are coordinated by the Department of Human Services and will be long lasting and operate 
parallel to response activities. 

Recovery from a pandemic will focus mainly on three of the four environments.  

SOCIAL ECONOMIC BUILT 

 Encourage people to return 
to their ‘normal’ social 
routine.  

 Facilitate community 
events.  

 Provide measures to 
restore emotional and 
psychological wellbeing. 

 Return to regular retail 
spending.  

 Return to work and 
disposable income.  

 Decreased demand on 
the health system. 

 

 Return to normal use of essential 
and community infrastructure 
(the public transport system).  

 Transition back into office 
buildings for people who were 
temporarily working from home.  

 Lessening demand on medical 
facilities. 

 

 



 

East Gippsland Shire Influenza Pandemic Plan V2 date 30 April 2015 
* Australian Bureau of Statistics - 2012  

 
Page 14 of 16 

 

 

Possible outcomes during/ after a pandemic: 

Impact as a result of an influenza 
pandemic 

Consequence to the community 

Staff absenteeism Reduced ability to deliver basic services e.g. HACC and health 
services. Loss of income. Extra stress on already struggling 
families. 

Death of employees Loss of local knowledge, will take longer to train new person 
and restore the service, time for organisation to find new person 

Decreased socialisation/ Breakdown of 
community support mechanisms 

Depression, loneliness 

Increased pressure on services Greater demand on resources, decrease in means of 
distribution. Current receivers of care may receive insufficient 
care 

School closure Parents of dependent children can’t go to work. Teachers and 
school staff can’t work. Economic loss 

Increased need for information Conflicting messages and misinformed social media groups can 
cause  anxiety and fear 

Overloaded hospitals and medical centers Reduced capacity to treat all patients, those with minor 
problems less likely to be admitted 

Animal abandonment Abandonment of the animal originally responsible for carrying 
the flu. Fear of animals. Animal cruelty.  

Increased numbers of vulnerable people 
and emergence of new groups 

More pressure on already struggling services. Increases care 
requirements of vulnerable people. Less carers available. 

Closure of public places Reduced ability to buy supplies, loss of entertainment 

Widespread economic disruption Increase in crime. Stress on families. Businesses will struggle. 
Reduced ability to buy essential supplies. Reduced employment 

Psychological health Trauma, depression 

Manage health people Survivor guilt 

 

14. Policy Context 

 

 Globally 

 Pandemic Influenza Risk Management - WHO Interim Guidance (2013) 

 The International Health Regulations (2005) - signed by Australia and aims "to prevent, protect 
against, control and provide a public health response to the international spread of disease in 
ways that are commensurate with and restricted to public health risks, and which avoid 
unnecessary interference with international traffic and trade”. 

 The Pandemic Influenza Preparedness Framework (PIP) - provides for the sharing of Influenza 
viruses and access to vaccines and other benefits to implement a global approach to pandemic 
influenza preparedness and response. 

 

http://www.who.int/influenza/preparedness/pandemic/GIP_PandemicInfluenzaRiskManagementInterimGuidance_Jun2013.pdf?ua=1
http://whqlibdoc.who.int/publications/2008/9789241580410_eng.pdf?ua=1
http://whqlibdoc.who.int/publications/2011/9789241503082_eng.pdf?ua=1
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Commonwealth plans 

 National Action Plan for Human Influenza Pandemic 2011, encompassing the National Influenza 
Pandemic Public Communications Guidelines - outlines the roles and responsibilities of the 
Commonwealth, States and Territories and Local Governments and the coordination 
arrangements for the management of a human influenza pandemic and its consequences in 
Australia. 

 Australian Health Management Plan for Pandemic Influenza (AHMPPI) 2014 - provides the 
overarching framework for all pandemic preparedness and response activities within the health 
sector and outlines the Australian phases.  

 Critical Infrastructure Resilience Strategy - planning to maintain continuity of the food supply 
during significant national emergencies 

Victorian Plans - Department of Health 

 Victorian Health Management Plan for Pandemic Influenza October 2014 

 Victorian Action Plan for Human Influenza Pandemic June 2012  

 State Health Control Plan  

 State Health Emergency Response Plan (third edition) 

 Victorian Health Priorities Framework 2012-2022: Metropolitan Health Plan 

 Community Support and Recovery Sub Plan - Victorian Department of Human Services March 
2008 

 Victorian Government ICT Strategy 2013-2014 

Local Government  

 Municipal Emergency Management Plan (MEMP).   

To view the relevant legislation also refer to the appendix below. 

 

15. Appendix  

Contacts 

For complete list, refer to Appendix 28 of the MEMPLAN 

 
Council Facilities 
 
Council owned facilities may be closed or co-opted during a pandemic depending on advice/instruction 
from the Department of Health.  

http://www.health.gov.au/internet/main/publishing.nsf/Content/ohp-ahmppi.htm
http://www.tisn.gov.au/Documents/Australian+Government+s+Critical+Infrastructure+Resilience+Strategy.pdf
http://ideas.health.vic.gov.au/guidelines/plan-for-pandemic-influenza.asp
http://ideas.health.vic.gov.au/guidelines/plan-for-pandemic-influenza.asp
http://docs.health.vic.gov.au/docs/doc/DDC19944BFDA4659CA257A2300771B00/$FILE/Victorian%20Action%20Plan%20for%20Human%20Influenza%20Pandemic%20-%20June%202012.pdf
http://www.health.vic.gov.au/sherp/
http://docs.health.vic.gov.au/docs/doc/7BD7DBD50AAEFF8FCA25794B0019A388/$FILE/1104014%20VHPF_2012-22_FA7%201%20June.pdf
http://humanswineflu.health.vic.gov.au/downloads/pandemic_sub_plan_web.pdf
http://www.digital.vic.gov.au/wp-content/uploads/2014/07/GOV-FRAME-01-Victorian-Government-ICT-Governance-Framework.pdf
http://www.eastgippsland.vic.gov.au/Emergency_Information/Emergency_Management_Plans
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There will need to be a suspension of regular services to these facilities if they do close during a pandemic 
(eg cleaning). 
 
Regular users and booked users will need to be informed that the facilities are closed/unavailable until 
further notice. 

Legislation 

 Quarantine Act 1908 (to be replaced by the Biosecurity Act) 

 Air Navigation Act 1920 

 Customs Act 1901 

 Privacy Act 1988 

 National Health Security Act 2007 

 Public Health and Wellbeing Act 2008 

 Emergency Management Act 1986 and 2013 

 Essential Services (Year 2000) Act 1999 

 Victorian Occupational Health and Safety Act 2004 

 SHERP 
 

Supporting documents 
 
Pandemic Influenza Plans 
http://www.health.vic.gov.au/pandemicinfluenza/ 
 
Victorian Health Management Plan for Pandemic Influenza October 2014 
http://docs.health.vic.gov.au/docs/doc/Victorian-health-management-plan-for-pandemic-influenza--
October-2014 
 
Commonwealth public information 
http://www.flupandemic.gov.au/internet/panflu/publishing.nsf 
 
Emergency Management Manual Victoria  
http://fire-com-live-wp.s3.amazonaws.com/wp-content/uploads/Title.pdf 
 

State Health Emergency Response Plan(SHERP) 
http://www.health.vic.gov.au/sherp/ 

http://ideas.health.vic.gov.au/guidelines/plan-for-pandemic-influenza.asp
http://ideas.health.vic.gov.au/guidelines/plan-for-pandemic-influenza.asp
http://ideas.health.vic.gov.au/guidelines/plan-for-pandemic-influenza.asp
http://ideas.health.vic.gov.au/guidelines/plan-for-pandemic-influenza.asp
http://docs.health.vic.gov.au/docs/doc/Victorian-health-management-plan-for-pandemic-influenza--October-2014
http://docs.health.vic.gov.au/docs/doc/Victorian-health-management-plan-for-pandemic-influenza--October-2014
http://docs.health.vic.gov.au/docs/doc/Victorian-health-management-plan-for-pandemic-influenza--October-2014
http://docs.health.vic.gov.au/docs/doc/Victorian-health-management-plan-for-pandemic-influenza--October-2014
http://www.flupandemic.gov.au/internet/panflu/publishing.nsf
http://www.flupandemic.gov.au/internet/panflu/publishing.nsf
http://fire-com-live-wp.s3.amazonaws.com/wp-content/uploads/Title.pdf
http://fire-com-live-wp.s3.amazonaws.com/wp-content/uploads/Title.pdf
http://www.health.vic.gov.au/sherp/
http://www.health.vic.gov.au/sherp/

