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INTRODUCTION
The Australian Healthcare and Hospitals Association (AHHA) welcomes this opportunity to provide
feedback to the Senate Select Committee on COVID‐19 inquiry into the Australian Government’s
response to the COVID‐19 pandemic.
AHHA is Australia’s national peak body for public hospitals and healthcare providers. Our
membership includes state and territory health departments, Local Hospital Networks and public
hospitals, community health services, Primary Health Networks and primary healthcare providers,
aged care providers, universities, individual health professionals, and medical colleges and
academics. As such, we are uniquely placed to be an independent, national voice for universal
high‐quality healthcare to benefit the whole community.
Infectious diseases have been identified as one of the greatest risks to public health over the next 10
years (WHO 2020). Globalisation, urbanisation and climate change are fuelling the increased
incidence of epidemics such as COVID‐19 (WEF 2020). It is therefore essential that governments seek
to prepare and implement strategies that ensure systems are appropriately resourced and prepared
for such events. AHHA has made detailed recommendations for a stronger health system in ‘Healthy
people, healthy systems’ (AHHA 2017), a blueprint for health reform in which governments are called
upon to create a healthy Australia supported by the best possible health system. The value in these
health system reforms have also been highlighted with the recent bushfire season. Experiences
through the COVID‐19 pandemic, as well as the recent bushfire season, floods and drought,
demonstrate the commonalities in reforms needed for our health system to be able to respond in
times of natural disasters, national emergencies and national public health emergencies that affect
all aspects of the Australian health system.
This submission builds on AHHA’s blueprint vision, offering recommendations for coordination and
resilience building activities within the domains of:





Governance and decision‐making
National coordination, regional responsiveness
Health impacts and models of care
Coordinated research and data investment.
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GOVERNANCE AND DECISION‐MAKING
 The rapid establishment of the National Cabinet enabled a strong multi‐level coordinated
national response to the COVID‐19 pandemic.
 There must be commitment to transparency in the scientific evidence shaping decision‐making.
The release by the Australian Government of modelling underpinning COVID‐19 decision making
was too slow.
 The Australian Government demonstrated a lack of investment in genuine strategic
communication, at the leadership level, through the COVID‐19 pandemic.
 Decisions made during a pandemic must be effectively communicated, transparently reflect the
evidence, provide the rationale for any trade‐offs, and recognise the rapidly changing
environment in which they must be made.
 A shift to more consultative and collaborative engagement with the community is needed to
inform decisions going forward and ensure community support.
 The positive and collaborative response to fund and support measures created and driven by
Aboriginal and Torres Strait Islander people, organisations and communities has been
recognised as a highlight of Australia’s success in responding to the pandemic.

Integration of governance and decision‐making across state, territory and Commonwealth areas of
responsibility, ensuring consistency and coordination within and across sectors, is critical in a
pandemic and other emergencies.

NATIONAL CABINET
The rapid activation of a National Cabinet, consisting of Commonwealth, state and territory
representation, offered a mechanism to ensure a strong coordinated multi‐level national response
to emergencies, reflective of regional diversity. As evidenced in the coordinated response to the
COVID‐19 pandemic, the National Cabinet has allowed states, territories and the Commonwealth
to share information and align action to implement a coherent strategy reactive to the emergent
demands of the rapidly evolving emergency, yet has maintained mechanisms of regional decision
making autonomy (Prime Minister of Australia 2020).

ADVICE TO THE NATIONAL CABINET
Critical to the success of the rapid decisions and actions that need to be taken during the COVID‐19
pandemic is transparency around the factors driving decisions.
The Australian Health Protection Principal Committee (AHPPC) provides expert advice to the
National Cabinet, consistent with its ongoing role to advise the Australia Health Ministers’ Advisory
Council. It is comprised of Chief Health Officers from each jurisdiction and is chaired by the
Australian Chief Medical Officer.
While scientific evidence shapes the recommendations provided by the AHPPC, the importance of
making public the scientific evidence informing decisions is critical for building public confidence
and trust. It supports full use of leading scientists’ transdisciplinary expertise to deepen
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understanding and sharpen the response. While calls for data underpinning COVID‐19 decisions
(AAS 2020) were responded to with the release of Government modelling data (Doherty Institute
2020), Governments should commit to greater transparency and more timely provision of
information informing policy decisions.
The strong reliance on scientific evidence to inform action through the COVID‐19 pandemic is
perceived positively, particularly in contrast to the apparently limited manner by which the
Australian Government has relied on scientific evidence in preparing for and responding to
bushfires and climate change.

COMMUNICATION OF DECISIONS
Through the COVID‐19 pandemic, communication has been needed that ensures the entire
population understands what is happening and are able to follow crucial instructions. This strategic
communication necessary at the leadership level is quite different to typical political messaging It
requires strong relationships with people at senior levels across all areas of government and the
public service; access to the most trusted subject matter experts; and inclusion of leadership teams
engaged at the highest level of decision‐making.
While acknowledging there have been some improvements over time, communication is an area
the Australian Government has managed less than optimally. An early example was the
announcement in mid‐March of the need for mass events to be cancelled to achieve social
distancing, but the Prime Minister still stating that he would attend a live football game in the days
before the rules were introduced. Another occurred at a press conference in late March when
hairdressing was deemed an essential service and acceptable for 30 minute periods, despite the
1.5m social distancing clearly unable to be practised and inconsistencies with beauty salons being
deemed non‐essential.
The way experts are supported to speak directly and frankly with the population also influences
public confidence in decision‐making. Suggestions have been made that Dr Norman Swan, a
medically qualified journalist, had become a ‘single source of truth … for many people’ on
COVID‐19 despite his expertise being related to paediatrics (Henderson 2020). It has also been
reported that there has been criticism that official advice from the Chief Medical Officer (CMO)
was ‘slow and badly communicated’ (Chrysanthos & Koziol 2020). However, peak medical and
public health associations publicly backed the CMO, calling on colleagues to reinforce his advice
amid misinformation and alternative sources claiming authority on the issue (Chrysanthos & Koziol
2020).
The use of experts to communicate decisions through the COVID‐19 pandemic has not been
successful, particularly in contrast, e.g., to the unwavering public support for the way the NSW
Rural Fire Service Commissioner provided advice through the 2019‐20 bushfire season (Thomson
2020).

CONSULTATION AND COLLABORATION
In the emergency phase of the COVID‐19 pandemic, the community has trusted governments to
act in its best interests with little consultation. This is understandable given the necessary focus on
the epidemiology and upscaling of testing, contact tracing, treatment capacity and personal
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protective equipment (PPE). However, as Australia moves out of the emergency phase,
government decisions will significantly impact the ‘new way of life’ and investment, consultation
and collaboration is critical to foster trust and a sense of common ownership.

ABORIGINAL AND TORRES STRAIT ISLANDER HEALTH
Aboriginal and Torres Strait Islander health experts and Aboriginal Community Controlled Health
Organisations recognised early the impact the COVID‐19 pandemic could have on communities. Swift
action was taken to prepare and disseminate awareness campaigns for Aboriginal and Torres Strait
Islander communities along with planning for prevention and primary healthcare responses (Turner
2020; McQuire 2020).
Reducing the risks of the pandemic took a public health approach, with a strong focus on the social
determinants of health. In particular, the pre‐existing housing inadequacy in many communities was
exacerbated by the pandemic. Furthermore, vulnerable communities in regional areas, close to
centres of infection, were identified for targeted preventive activity (NACCHO 2020a). Successful
advocacy by the Aboriginal and Torres Strait Islander health leaders also resulted in restrictions to
visitors to remote communities and the roll out of rapid testing in remote communities (NACCHO
2020b).
The outcome of the focus across the sector has meant that, as of 3 May 2020, only 55 (0.8% of all
cases tested) have been people identifying as Aboriginal and/or Torres Strait Islander, and no cases in
remote or very remote communities (Turner 2020). The Australian Government and National
Cabinet’s positive and collaborative response to fund and support measures created and driven by
Aboriginal and Torres Strait Islander people, organisations and communities have been recognised as
crucial to the successful response to the pandemic (Turner 2020).
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NATIONAL COORDINATION, REGIONAL
RESPONSIVENESS
SUPPORTING THE PRIMARY CARE RESPONSE
 Action is necessary to ensure Australia’s primary healthcare providers rapidly respond in times of
pandemics and other emergencies as part of national and regional plans.
 The Australian Government must ensure telehealth is effectively established and embedded in
primary healthcare so that it can be scaled as required in times of pandemics and other
emergencies.
 Continued investment in healthdirect as a shared cross‐government provider of health
information and advice by phone and online is important for ensuring a rapid response to future
pandemics and emergencies. A nationally‐coordinated review of the support provided via
hotlines and online during the COVID‐19 pandemic (including healthdirect, hotlines established
by individual states and territories, and other services established through government funding)
will provide insight to the effectiveness of this response, particularly in terms of a national
mechanism for meeting the diverse needs of Australians and reflecting local health care contexts.
This will inform planning for future pandemics and other emergencies.

The Australian Government support for the primary healthcare response appeared to have the
following main areas of focus (Australian Government Department of Health 2020a):
1. Establishment of dedicated primary care respiratory clinics in general practices. This
approach was intended to ensure there was the appropriate infrastructure, capability and
infection control training and support for the general practices, while also complementing
the respiratory clinics established by state and territory health services.
2. Reducing exposure to COVID‐19 in health care settings, through the establishment of the
COVID‐19 national hotline to support the flow of cases; a broad community campaign to
safely direct people to appropriate care; and the provision of Personal Protective Equipment
(PPE) from the National Medical Stockpile through Primary Health Networks.
3. Enabling the provision of health care via telehealth.

MOBILISING A GP‐LED PRIMARY HEALTH RESPONSE
The ability to mobilise a GP‐led primary health response when a health system is reliant on individual
practices determining alignment with their own strategic priorities has been questioned over time
and across the world (e.g. Harris & Harris 2006; Tarrant et al 2014). It was questioned again in
relation to the COVID‐19 pandemic in Australia, where it was noted that the rapid response to
establish respiratory clinics was only achieved through action by state and territory governments and
hospital services, despite funding available through the Australian Government for general practices
(COPHE 2020). However there are also examples where general practices worked effectively to
rapidly respond as part of a collaborative effort at the local level, such as the Emerald GP clinic in
rural Queensland opening the first rural COVID‐19 respiratory clinic on 1 April (ACCRM 2020).
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The establishment of PHNs recognised that a strong, accessible primary health care system keeps
people well and out of hospital by supporting them to manage their health issues in the community
and at home. They provide the infrastructure to support, adjust and reform the primary health care
system within their regions, through planning, designing and commissioning evidence‐based health
services to support specific needs of local communities (Australian Government Department of
Health 2018).
However, for rapid mobilisation to be achieved and at scale to meet health system goals, alignment
of payment and performance measures in coordination with other sectors is required (Takach 2016).
In Australia, funding to general practice is provided primarily through fee‐for‐service payments,
supplemented by nationally‐determined practice and service incentive payments intended to focus
on aspects of general practice that contribute to quality care (Australian Government Services
Australia 2019). Standards for quality and safety of general practice services have been developed by
the Royal Australian College of General Practitioners (RACGP 2020), with formal accreditation against
these Standards a requirement to be eligible for practice and service incentive payments (Australian
Government Services Australia 2019). PHNs provide support to practices for these initiatives and can
commission specific services to meet local need. However, they cannot require general practices to
participate in any particular program, to provide specific services, or to achieve defined outcomes to
address local needs.
Through both the 2019‐20 bushfire season and COVID‐19 pandemic, PHNs have held a key role
leading regional health responses and recovery, on behalf of the Commonwealth, and sometimes in
partnership with state health authorities. Examples of activity have included: the distribution of
Personal Protective Equipment (PPE) from the National Medical Stockpile; the commissioning of
respiratory clinics and mental health services; and the distribution of community grants during the
bushfires. They have also supported the workforce by providing telehealth implementation support,
developing localised response pathways and supporting locum placements.
In times of crises, health care providers across Australia’s health system must be committed to
responding as part of a national or regional plan. The Australian Government must invest in systems
that will enable general practices to rapidly respond in times of pandemics and other emergencies as
part of the broader healthcare system. PHNs should be engaged in the development of regional
pandemic planning, which feeds upwards into state and national plans. An example of where this
worked effectively during the bushfires was in the Nepean Blue Mountains region. Here the PHN had
developed a suite of localised response pathways to prepare for the bushfire season, from both a
clinical and logistical perspective (Hendrie 2019). These systems must be developed and tested in
advance of emergencies, at the regional level, so they can be enacted quickly when needed.

HEALTH CONTACT CENTRES ENABLE ACCESS TO QUALITY INFORMATION
To assist in reducing exposure to COVID‐19 in health care settings, the National Coronavirus Hotline
was expanded to triage people with respiratory symptoms and those who are concerned about
contact with a possible COVID‐19 case. The Australian Government did this by leveraging the existing
healthdirect information and advice services, increasing this to a 24/7 triaging service staffed by
health professionals (Australian Government Department of Health 2020b). An online symptom
checker was also established (healthdirect 2020).
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Health contact centres provide an important mechanism for access to quality healthcare and health
information. To achieve their full potential, these centres must be properly integrated with national
and state‐based healthcare systems. The information and advice offered must meet the diverse
needs of local populations within local health care contexts. The existing cross‐government support
for healthdirect enabled a rapid response in establishing phone and online support for quality
up‐to‐date information in a rapidly changing environment. However, states and territories also
established additional helplines. While some specifically provided non‐health advice, others included
health advice (DHHS 2020), and it is unclear whether there was a duplication of services, conflicting
services, or a perceived or actual gap in services being addressed.
A coordinated review of both the national and state and territory health contact centres established
during the COVID‐19 pandemic will provide insight into the breadth of concerns raised by the public.
It should also examine the extent to which these concerns were being addressed, how diverse needs
and local contexts were managed, and improvements to ensure best practice management in the
future.

ENABLING TELEHEALTH
The provision of health care consultations by telephone or videoconference was enabled for health
care providers nationally, for a limited time period, with new MBS telehealth items. Private health
insurers also introduced reimbursements for telehealth consultations for some allied health and
mental health services (PHA 2020a; PHA 2020b). While telehealth is much broader than just
consultations by telephone on videoconferencing, the wide‐scale adoption of any telehealth has not
previously been achievable in primary healthcare. In contrast, to ensure patient safety during the
pandemic, state and territory health departments have been implementing innovative telehealth
care models such as virtual hospitals, remote monitoring of patients and outpatient telehealth
consultations.
The list of MBS telehealth services initially required all patients to be bulk billed. After five weeks, the
requirement for specialist and allied health service providers to bulk bill was removed. GPs and other
medical practitioners were required to continue to bulk bill for Commonwealth concession card
holders, children under 16 years old and patients who are more vulnerable to COVID‐19. However a
temporary doubling of the bulk‐billing incentive was introduced for consultations, diagnostic imaging
and pathology services, and for services provided to more vulnerable patients (Australian
Government Department of Health 2020c). While bulk billing arrangements have been incentivised
for GPs, for all other health care providers, allowing the charging of co‐payments does not assist with
equity of access in circumstances where patients cannot afford the co‐payment. While the business
model for providers needs to be sustainable, consideration also needs to be given to equity and
affordability issues for patients accessing telehealth services.
The implementation of telephone and video consultations during the COVID‐19 pandemic has been
provider‐dependent, which in the primary healthcare environment in Australia means many small
businesses individually determining the business and care model that suits their practice. While there
are guidelines and advice from various entities, individual providers must ultimately determine and
implement the appropriate architecture for these consultations to align with their practice’s strategic
priorities and perceived patient needs. This includes physical and digital infrastructure, business
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processes, information management, care models, workforce structures, and culture and
relationships with external entities as required (Nous 2015).
Unfortunately, there are reports that upwards of 80% of general practitioners are only utilising the
telephone, not videoconferencing (Hansra 2020; O’Rourke 2020). It must be acknowledged that the
presence or absence of visual cues creates a much greater functional change to consultations
provided face‐to‐face. The MBS telehealth items introduced also do not support opportunities to
augment care through text and email, nurse triage, integration and coordination with the broader
care team, or integration with remote diagnostic and monitoring technology.
An assurance of quality services has been limited to the Australian Government Department of
Health stating that telehealth services may only be provided where it is safe and clinically
appropriate to do so. It has also been reported that use will be monitored, with it expected that
practitioners have in place arrangements to ensure that patients can access a face to face
consultation where it is clinically required (AMA 2020a). Reports of Medicare statistics suggest
however that claims for health assessments and minor procedures, which require patients to attend
in person, have seen the greatest reduction in claims. Falls in GP chronic disease management items
and GP mental health items have also seen reductions, despite the creation of telehealth equivalents
(O’Rourke 2020).
The inclusion of mental health consultations within the Australian Government’s $680 million
telehealth package for health and allied health workers has been vital for promoting the mental
health of Australians while ensuring adherence to social distancing protocols (National Mental Health
Commission 2020). One million mental health telehealth consultations were recorded between
mid‐March and early April at a cost of $35million with 50% of mental health consultations delivered
through digital platforms (Morgan & Morrison 2020). Health professionals have reported growth in
the number of patients seeking mental health treatment in response to economic and social
disruptions created by the pandemic (Bartone, Hickie & McGorry 2020). However, privacy concerns
surrounding telehealth, and confusion as to whether mental health treatment was classified as
essential, has led some patients with chronic or paranoid mental health conditions to disengage with
regular services which will likely have negative consequences for patient outcomes (Hayne 2020;
Sarcevic 2020).
Telehealth will be an important mechanism for care delivery through this and future pandemics, as
well as in other national disasters and emergencies. Embedding telehealth will need to be driven by
more than individual general practices operating to meet their own practice priorities and desired
incentive payments. Care models must be patient‐centred, outcomes‐focused, coordinated and
integrated with the broader health sector to target and respond to local community needs.
Accountability and responsibility for implementing telehealth effectively in general practices and
primary healthcare requires agreed and supported leadership and governance arrangements. Equity
and affordability must also be assured. Future national health funding agreements should continue
to support the innovative telehealth care models pursued by state health departments. The
Australian Government should not be trying to establish these systems and arrangements in a crisis,
but ensure they are established and embedded as part of normal/standard health service
arrangements.
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MANAGING HEALTH RESOURCES
Personal protective equipment (PPE)
 National leadership in clearly communicating the evidence and approach to prioritising the
supply and distribution of PPE was needed. Government communication surrounding PPE
distribution did not sufficiently acknowledge the personal risk to health practitioners confronted
with PPE shortages.
Testing
 National reporting of cumulative testing data should be supplemented with daily data. Data
reflecting the most recent two weeks, and in relation to population size, should also be reported
as this provides transparency in the rationale for the public health controls required.
 The Australian Government must collaborate with state and territory governments to ensure
that the public receives consistent and accurate information about when they need to be tested
and how they should approach testing. Inconsistencies between state and federal testing criteria
should be clearly acknowledged and communicated with primary healthcare workers to prevent
system inefficiency and to avoid confusion with the public.
 Recognising the limitations on domestic testing supplies, AHHA supports that the Australian
Government continues to periodically re‐assess the testing criteria for COVID‐19 to ensure that
community transmission is monitored and public health interventions are suitably targeted
toward high‐risk populations.
 AHHA supports the conclusions of the Rapid Research Information Forum and does not support
the Australian Government implementing mass screening measures which use invalidated
serological testing methods.
Surge capacity of ICU
 The Australian Government has been proactive in supporting state and territory governments
and hospitals to adequately respond to an anticipated surge in demand for intensive care unit
(ICU) beds during the COVID‐19 pandemic.
 In the partnership with the private sector, transparency will be critical to providing public
confidence in the arrangements.
 With the easing of restrictions to elective surgery, the level of activity may vary between states
and regions. The Australia Government must support development of a plan to ensure consistent
prioritisation of procedures, with reassessment of patients according to evidence based criteria.
Equity of access should be monitored and reviewed on an ongoing basis.
Health workforce
 National data on the health workforce requires investment.
Medicines
 The Australian Government Therapeutic Goods Administration and Department of Health are
commended for keeping a focus on this ongoing issue by closely tracking current or anticipated
medicines shortages.
Contact tracing and the COVIDSafe app
 Given the significant investment, clarity is required about the place of the app in the Australian
response to COVID‐19.
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PERSONAL PROTECTIVE EQUIPMENT
PPE supply
COVID‐19 has seen a significant disruption to global Personal Protective Equipment (PPE) supply
chains, with The World Health Organization (WHO) estimating that a 40 percent increase in global
manufacturing was required to meet demand (WHO 2020a). Australia has not been immune to this
trend with many health services and professionals reporting PPE shortages during the COVID‐19
response (Macintyre 2020). There were less than 3 million masks in the national stockpile when the
bushfire crisis hit, with many then distributed and used to protect against bushfire smoke throughout
Australia’s black summer (Macintyre 2020). This has contributed to significant PPE shortages
throughout the pandemic, inhibiting health professional safety and exposing an unsustainable
Australian reliance on global supply chains and international PPE manufacturers (Ryan & Florance
2020; Sas 2020).
Border closures and travel restrictions have inhibited essential PPE imports from international
manufacturers and prevented the ability to perform important quality and safety inspection and
regulation processes (TGA 2020a). In the midst of the pandemic, ensuring PPE quality and safety also
became problematic with Australian Border Force intercepting $1.2million in counterfeit faulty PPE,
primarily from China (Greene 2020). However, despite these quality and safety concerns, shortages
necessitated a continued reliance on overseas manufacturing with the government sourcing
2 million Chinese made masks certified by Chinese authorities (Clarke 2020).
With scientists predicting an increased frequency of pandemic events as a result of the globalisation
and climate change (Ensia 2020), COVID‐19 has demonstrated that sourcing large quantities of PPE
from international manufacturers is no longer a reliable and sustainable option for Australia. AHHA
urges governments to take the lessons from the COVID‐ 19 pandemic and rigorously examine
Australian PPE manufacturing and supply chain processes, including how to most effectively support
capacity for substitute manufacturing at times of emergency. It is an opportunity to implement new
manufacturing models that are responsive, cost effective, environmentally sustainable (e.g. smaller
production carbon footprint), create local jobs and advance the Australian economy. At times of
significant disruption to the economy, the workforce and public health, governments also need to be
adaptive and flexible in supporting the deployment of alternative approaches to meeting surge
demand for essential products and services.
Governments and industry took initial steps in this direction with the Department of Industry,
Science Energy and Resources initiating a request for information to map Australian manufacturing
production capabilities of medical PPE and the rapid response of 640 businesses indicating their
capacity to pivot to PPE production (DISER 2020; Andrews 2020). While some burdensome regulatory
process have been removed to expedite PPE provision such as the Medical Technology Association of
Australian securing an exemption from competition law to enable data and design sharing between
medical technology companies to accelerate the development of PPE supply solutions, essential
quality and safety approvals mean Australian manufacturing is not the most responsive short term
solution (Rubensztein‐Dunlop et al 2020).
Governance and regulatory process must continue to be examined and reformed to ensure
streamlined process and information sharing in the development of new PPE production and supply
processes. New and innovative manufacturing solutions must be built on data and evidence and
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incorporate strategies that embed equity and value. Consultation with relevant stakeholders, health
professionals, health and professional peak bodies and consumer representatives is vital to ensure
PPE supply chains are flexible and responsive to health system and community needs.
PPE distribution, coordination and communication
A clear government strategy of decision making relating to the allocation of PPE from the National
Medical Stockpile was absent from public discourse throughout the COVID‐19 response. The $1.1
million investment to increase PPE purchasing and distribution from the National Medical Stockpile
was welcome (Australian Government Department of Health 2020d). However, a lack of
transparency and inconsistent messaging led to confusion and access difficulties for health, aged care
and disability services, creating anxiety and uncertainty, and inhibiting patient care (Mahase 2020).
Clear and consistent governance structures and communication were missing from PPE distribution
processes throughout the COVID‐19 response. Responsibility for the distribution of the National
Medical Stockpile PPE was divided with Primary Health Networks (PHNs) delegated primary
healthcare PPE provision, and state and territory governments assigned responsibility for public
hospital distribution. Guidance was provided to PHNs on managing this distribution, to manage the
rationing of these scarce resources. However, this was not well received by those who could not
access supplies (e.g. dentists, nurse practitioners, allied health practitioners, aged care workers and
specialists) when masks were only being supplied to GPs and community pharmacists directly
providing clinical services. Alternatively, the goal of the rationing was not well understood and
should have been better communicated to healthcare services, professionals and the public (e.g.
when the number of masks that could be supplied even to GPs was limited, sometimes down to two
per practice). This led to confusion, limited timely and equitable distribution, and created PPE
shortages in some areas (Woodley 2020a; Murphy 2020; Knaus 2020a). While local decision making
and control is supported in these circumstances, national leadership in clearly communicating the
evidence and approach to prioritising distribution was needed. Without it, PPE distribution processes
created confusion and undermined health professionals’ confidence (Woodley 2020a).
Government communication surrounding PPE distribution also did not sufficiently acknowledge the
personal risk to health practitioners confronted with PPE shortages. The personal burden of rationing
decisions was not fully recognised leaving health professionals feeling unprotected and undervalued.
This negatively impacted their health, welfare, willingness and ability to provide care at a time when
a healthy productive health workforce was most needed (Woodley 2020b).
Frontline staff in public hospitals, general practice, Aboriginal Controlled Community Health
Organisations, pharmacies, aged care workers and institutions where an outbreak was confirmed
received PPE prioritisation in line with expert scientific and clinical advice (Australian Government
Department of Health Ministers 2020a). However, there was a considerable lack of guidance for
other members of the healthcare providers community with allied health and community health
workers reporting confusion on appropriate PPE use and supply access channels. Private hospitals
were also left without timely guidance. Despite many private providers engaging in partnerships with
public providers to assist in the provision of care to COVID‐19 patients (Australian Government
Department of Health Ministers 2020b), they reported encountering considerable difficulty sourcing
additional PPE distribution information.
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Training and communication on appropriate infection control procedures and how to effectively use
PPE was progressively provided by governments throughout the pandemic response. A 30‐minute
online training model on the fundamentals of infection and prevention control when responding to
COVID‐19 was launched quickly (Australian Government Department of Health 2020e). This was later
supplemented by instructional videos on protocols for use, and demonstration of how to effectively
dress in PPE (McMillan 2020), intended to reduce confusion and assist health professions for whom
use of PPE use is not a common practice.
In preparation for future pandemics and other emergencies, transparency, communication and
training on PPE use and supply must be enhanced across the entire health system incorporating
public, private, community, social providers and the community as a whole to enhance planning and
response capabilities. This will also give confidence to healthcare providers and the public on how
priorities are being set on the use of limited supplies in times of a surge in demand.

TESTING
Testing response
The level of testing is critical to understanding how the pandemic is progressing and whether
responses are adequate and effective. AHHA commends all Australian governments on their rapid
upscaling of Australia’s national testing capabilities since 22 January 2020. The Australian
Government reports over 1 million tests for COVID‐19 were conducted nationally in those first four
months, with 0.6% of these tests returning a positive result (Australian Government Department of
Health 2020f). The World Health Organization (WHO) recommends that in considering adjustments
to public health and social measures, the number of tests conducted should be reported daily.
Further, it identifies one indicator of the epidemic being controlled is when <5% of samples are
positive for at least two weeks, provided surveillance continues in the order of 1/1000
population/week (WHO 2020b). As such, AHHA recommends that the Australian Government
supplement the reporting of cumulative testing data with daily data. Data reflecting the most recent
two weeks, and in relation to population size, should also be reported as this provides transparency
in the rationale for the public health controls required.
Testing kits
The Australian Government must ensure that Australia has access to high quality, evidence‐based
diagnostic testing measures to appropriately manage the COVID‐19 pandemic. There are two main
types of tests: nucleic acid/PCR tests, considered more clinically sensitive for detecting early
infections and are an indicator for viral shedding, and point of care (POC) serology antibody tests
which generally provide historic information about viral exposure (TGA 2020b).
The Australian Government Therapeutic Goods Administration (TGA) played a significant role in
supporting COVID‐19 testing in Australia. It is acknowledged that, as an emerging infectious disease,
there is limited evidence available to assess the accuracy and clinical utility of available tests.
However, due to the urgent nature of the pandemic, the TGA developed two emergency exemption
pathways to legally supply COVID‐19 testing kits in Australia. Some COVID‐19 tests have undergone
an expedited assessment by the TGA to enable their legal supply in Australia (TGA 2020c). A pathway
for the supply of unapproved tests has also been developed, with supply limited to accredited
pathology laboratories to ensure appropriate application and interpretation of results (TGA 2020c).
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Post‐market assessment of all tests approved was implemented to verify performance and continue
to inform their use in Australia (TGA 2020b). Early results from this post‐market review have
determined that some manufacturers have claimed a significantly better sensitivity compared to that
observed since TGA approval (Bond et al 2020). In particular, these results support global evidence
for the poor sensitivity of some point of care (POC) serological tests during the early stages of
infection and highlight that care must be taken with their application (Rapid Research Information
Forum 2020).
The Australian Government has reportedly acquired 97,000 nucleic acid/PCR detection testing kits
and 1.5 million POC serological testing kits to supplement diminishing national supplies (Woodley
2020c; Zillman 2020). With the arrival of these additional testing kits, the Prime Minister has
indicated that the Australian health system is sufficiently resourced to meet immediate national
requirements (Woodley 2020c).
AHHA acknowledges the need for the Australian Government to rapidly acquire COVID‐19 diagnostic
kits during the early stages of the pandemic, with the main value of POC serological tests being that
they are affordable, provide rapid results and do not require specialist training to use (Rapid
Research Information Forum 2020). However, subsequent evaluations have shown that POC
serological testing measures alone are not sufficient for acute diagnostic testing or population health
screening measures. At this time, AHHA supports that POC serological testing kits should be used
only to supplement results from nucleic acid detection tests.
Testing criteria
The current Australian Government criteria for COVID‐19 testing are based on advice from the
Australian Health Principal Protection Committee (AHPPC 2020a). As the pandemic evolves, this
advice has needed to be responsive to such things as emerging evidence, the observed incidence and
transmission in Australia, changing public health measures and availability of pathology test kits,
reagents and swabs. Recommendations and their rationale have been publicly reported in
statements from the AHPPC (AHPPC 2020a), with AHHA pleased to see prioritisation in testing of
those working in areas or vocations with an elevated risk of transmission and to address vulnerable
groups (e.g. those in aged or residential care, rural and remote Aboriginal and Torres Strait Islander
communities and correctional facilities (AMA 2020b). The Chief Medical Officer seeking assistance
from GPs to strictly apply guidelines in referring patients for testing was also supported (Murphy
2020).
In addition to the testing criteria endorsed by the National Cabinet, some state and territory
governments have expanded their testing criteria beyond the national recommendations (AMA
2020b). Reports then followed of confusion about testing challenging coronavirus containment
efforts in ACT and NSW (Woodley 2020d), and patients who met NSW Health requirements for
testing being refused at testing centres which were following the National Cabinet guidelines
(Woodley 2020d). Although the Australian Government is not responsible for the states and
territories testing response, the need for consistent communication between governments and the
primary care sector has been highlighted (AMA 2020c). Inconsistent or unclear communication on
the appropriate testing criteria has impacted the efficiency of the primary care response. Across all
levels, the Australian Government must seek to collaborate with state and territory governments to
ensure that the public receives consistent and accurate information about when they need to be
tested and how they should approach testing. Inconsistencies between state and federal testing
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criteria should be clearly acknowledged and communicated with primary healthcare workers to
prevent system inefficiency and to avoid confusion with the public.
Recognising the limitations on domestic testing supplies, AHHA supports that the Australian
Government continues to periodically re‐assess the testing criteria for COVID‐19 to ensure that
community transmission is monitored and public health interventions are suitably targeted toward
high‐risk populations.
Mass screening
Some commentators have argued that mass screening methods are necessary to ascertain the true
distribution of COVID‐19 (Padula 2020). To this end, Australia has been exploring the potential use of
POC testing kits for disease surveillance and control, including the testing of asymptomatic citizens.
While AHHA acknowledges the need for broader screening methods to inform public health
interventions, the poor accuracy of available POC testing kits must be considered by the Australian
Government before implementing large‐scale national screening strategies.
Global evidence supports a cautious approach to wide‐scale testing using POC serological testing kits.
The United Kingdom’s National COVID Testing Scientific Advisory Panel recently released the results
of their evaluation into nine commercial POC serological tests. Researchers concluded that the
performance of these POC tests was inadequate for both individual patient applications and
population prevalence studies (National COVID Testing Scientific Advisory Panel 2020). The results of
similar tests conducted by the University of Oxford are yet to be published, though researchers have
indicated that none of the antibody test kits they have validated would meet the criteria for a good
test under the United Kingdom’s Medicines and Healthcare products Regulatory Agency (Bell 2020).
Furthermore, Australia’s Rapid Research Information Forum has highlighted that the predictive value
of serological testing is inversely proportional to disease prevalence (Rapid Research Information
Forum 2020). So long as the prevalence of COVID‐19 is low in Australia and the available serological
tests are not appropriately specific, there is a substantial risk that wide‐scale serological testing
measures (including POC kits) would produce inaccurate results (Rapid Research Information Forum
2020). Consequently, AHHA supports the conclusions of the Rapid Research Information Forum and
does not support the Australian Government implementing mass screening measures which use
invalidated serological testing methods.

SURGE CAPACITY OF INTENSIVE CARE UNITS
The Australian Government has been proactive in supporting state and territory governments and
hospitals to adequately respond to an anticipated surge in demand for intensive care unit (ICU) beds
during the COVID‐19 pandemic.
Modelling showed that impending demand for ICU beds could overwhelm the capacity of Australian
hospitals, and that action was necessary to rapidly decrease the rate of new cases and radically
increase the number of ICU beds (Meares & Jones 2020). The importance of public health measures
(e.g. social distancing) lacked commitment from the Prime Minister early in the pandemic, but were
eventually strongly implemented. An assessment of the capacity of ICUs to respond to the expected
increase in demand demonstrated bed capacity could be near tripled in response, but a shortfall in
invasive ventilators would be likely and a large increase in the clinician and nursing staff numbers
would be required (Litton et al 2020).
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Ventilator capacity and distribution
The Australian Government established a taskforce that has identified minimum technical
requirements for invasive ventilators that would suitable for supply to and use in Australian hospitals
when approved devices are not available during the pandemic (TGA 2020b). Rapid federal and state
and territory government action has enabled some Australian manufacturers to pivot to ventilator
production e.g. the introduction of time‐limited ministerial power to exempt ventilators from the
usual safety and performance requirements of the Therapeutic Goods Act (Knaus 2020b) and the
Australian Government $31 million agreement with a consortium of companies to produce
ventilators (ABC News 2020). Ventilators are expected to be available at the end of July (Knaus
2020b).
Partnership with the private sector
The Australian Government partnered with the private health sector, guaranteeing viability of the
private hospital sector in return for ICU capacity during the COVID‐19 response. The agreement not
only provides over 30,000 hospital beds, but also the sector’s 105,000 skilled workforce to support a
response (Australian Government Department of Health Ministers 2020c).
This ground‐breaking agreement ensures the best use of all resources available in the health system
to support the strongest possible approach to managing the COVID‐19 pandemic. The public funding
commitment being subject to the provision of these services to operate as not‐for‐profit, as well as
being subject to audit requirements, is important. Transparency will be critical to providing public
confidence in the arrangements.
The agreement between the Australian Government and private hospitals is anticipated to end once
Australia is confident that public and private hospitals can resume normal activities while sufficient
capacity is retained to respond to the COVID‐19 pandemic. A review should be undertaken of the
agreement to evaluate the impact of the arrangements, with consideration to be given to the
agreement being reactivated in the event of future crises that require a rapid response. They could
then be incorporated into frameworks for crisis management planning and preparedness at national,
state/territory and regional levels.
Suspension of elective surgery
The suspension of non‐urgent elective surgeries in both the public and private health systems was an
important action agreed by the National cabinet to preserve resources and help the health system
prepare for any surge in ICU demand due to a coronavirus outbreak. As well as ensuring the
accessibility of beds and health workers, scarce PPE would be reserved to ensure supplies were
prioritised for the COVID‐19 response (Mills 2020).
The National Cabinet’s gradual easing of restrictions had enabled elective surgery to now become
available while ensuring surge capacity in the hospital system is maintained. With an estimated
400,000 people added to the hospital waiting lists during the shutdown (McCauley & Dow 2020), a
plan is needed to clear the backlog. National principles for introducing elective surgery have been
devised to be applied by the states and territories, with private hospitals encouraged to mirror their
own state’s approach to surgical activity (AHPPC 2020b). However it is acknowledged that the level of
elective surgery activity may vary between states and regions. The Australia Government must
support development of a plan to ensure consistent prioritisation of procedures, with reassessment
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of patients according to evidence‐based criteria. Equity of access should be monitored and reviewed
on an ongoing basis.
Monitoring capacity
A valuable response by the Australian Government has been establishing the Critical Health Resource
Information System (CHRIS), in conjunction with the Australian and New Zealand Intensive Care
Society (ANZICS), Ambulance Victoria and Telstra Purple (Australian Government Department of
Health 2020g). Operational nationally in all public and private hospitals with ICUs, the CHRIS allows
information to be shared about the location of available ICU beds and equipment (adult and
paediatric) to support the system to respond in times of surge and peak patient demand. The CHRIS
national live data set should be maintained.

MEDICINES
Great variability in medicines supply security has been reported between states and territories,
between different sized hospitals and between metropolitan and regional sites during the COVID‐19
pandemic (SHPA 2020). The Australian Government Therapeutic Goods Administration and
Department of Health are commended for keeping a focus on this ongoing issue by closely tracking
current or anticipated medicines shortages.

HEALTH WORKFORCE
In preparation for adequately responding to a surge in demand for hospital care through the
COVID‐19 pandemic, the Australian Government targeted increasing the nursing workforce that
could be redeployed through:



online education for registered nurses to develop skills and knowledge in the delivery of care
in intensive care and high dependency units across Australia; and
online refresher courses to enable registered nurses who have recently left the profession to
return (Australian Government Department of Health 2020h).

Ahpra and the National Boards also established the pandemic response sub‐register to help with fast
tracking the return of experienced and qualified health practitioners if a rapid response to the
pandemic was needed (Ahpra 2020). The mobilisation of medical students in supportive roles was
also enabled within appropriate frameworks (AMSA 2020).
National data on the health workforce, however, requires investment. Live national data to inform
the workforce that might be redeployed to other areas could be useful in pandemics, but also in
responding to national disasters (e.g. bushfires) and national emergencies. For example, the oral
health workforce is highly experienced in managing infection control. With significant restrictions on
dental practice, there were missed opportunities to redeploy the oral health workforce in areas with
increased demand in infection control.

CONTACT TRACING AND THE COVIDSAFE APPLICATION
Contact tracing is an important public health measure for controlling COVID‐19. By promptly
identifying and managing contacts of confirmed COVID‐19 cases, secondary cases can be identified
earlier to interrupt further transmission (ECDC 2020). State and territory governments have
implemented traditional contact tracing approaches. The Australian Government has since
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developed and deployed a mobile contact tracing application (‘app’), COVIDSafe, that can
supplement traditional approaches to contract tracing by being able to more quickly identify and
contact people that have been at risk of exposure.
AHHA supports a secure and well‐designed app, where its single purpose is to speed up contacting
people exposed to COVID‐19 to minimise the spread of the virus, as both a key part of an efficient
public health effort and to build trust with the Australian people. As published in joint principles with
the Australasian Institute of Digital Health (AIDH & AHHA 2020), introduction of the app must first
satisfy 10 principles to increase the likelihood of widespread adoption. These were: communication
transparency; safe user‐friendly design; minimum data collection and specific scope; data security;
opt‐in and end date; user control; anonymity assurance; usage rights; legal protection; and
independent evaluation. It is also vital for the Australian Government to clearly communicate to the
public the safeguards that are in place to protect individual’s data to ensure community trust in the
app.
Success of the app is reliant on the proportion of Australians downloading it, with varying
communication about the minimum target and how it relates to the public health measures being
implemented (Leins et al 2020). Further confusion about the role of the app was created when the
Defence Minister confirmed that downloads will have no impact on the decision of national cabinet
or state governments to ease restrictions (Wahlquist 2020). The operation of the app has also been
limited by reports of issues integrating it into the existing state and territory contact tracing methods
(Taylor 2020). Given the significant investment, clarity is required about the place of the app in the
Australian response to COVID‐19.
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HEALTH IMPACTS OF THE COVID‐19 PANDEMIC AND
MODELS OF CARE
 With the health impact on those infected varying substantially, the coordination required across
the entire health sector to quickly diagnose, provide supportive care, monitor for deterioration
and refer as required, while minimising transmission cannot be overstated.
 The health impacts are more wide‐ranging than just the impact on those infected. The physical
and mental health needs of those who are quarantined, in isolation and practising social
distancing, as well as the needs of front line health care workers, will need to be addressed now
and into the future.
 As the population re‐engages with the health system, the Australian Government needs to be
proactive in supporting initiatives that will see this backlog in care addressed effectively and
efficiently. These include remote patient monitoring, medical hotels, hospital in the home and
telehealth outpatient services. Funding models and integration between the primary and hospital
sectors will be critical.
 AHHA supports the continuation of mental health support as a health priority post COVID‐19.
clarification of the roles and responsibilities of the Deputy Chief Medical Officer for Mental
Health vis‐a‐vis those of the National Mental Health Commissioner to ensure effective
leadership.
 Acknowledgement of the need and response in the provision of mental health services has been
strong, but mental health outcomes are fundamentally linked to factors such as personal safety,
employment, income and housing security. The Australian Government needs to ensure that
people continue to have an adequate living income and somewhere safe to live, and not revert
to the former Newstart payment rate. There must also be greater levels of investment in drug
and alcohol and family violence support.
 The Australian Government’s gradual restoration of elective surgery presents an opportunity to
dramatically reduce the number of low‐ or no‐value care procedures by prioritising the
introduction of care that is supported by evidence of its relative value.

AN EVOLVING UNDERSTANDING
An understanding of the health impacts of the COVID‐19 pandemic is still evolving for this emerging
pathogen, noting treatment of the first cases in Wuhan, China of the virus now identified as
SARS‐CoV‐2 was only confirmed on 31 December 2019. As the virus has rapidly spread across the
world, a clinical and epidemiological understanding of the disease has grown, helping to inform the
preparations and response for the Australian health system.

RECOGNISING VARYING NEEDS
The health impact on those infected varies substantially, and health care services needs to be flexible
and coordinated to respond to the varying needs. The majority of infected people will develop mild
to moderate symptoms. As symptoms are typical of many respiratory syndromes (most commonly
fever and cough), screening and referral processes for testing need to be clearly communicated both
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for the health workforce and the broader population to quickly identify those at risk of infection and
contain transmission (Theravajan et al 2020).
People with mild to moderate symptoms can be managed in the community, although those with
moderate symptoms or with risk factors for progressive disease require careful monitoring. With
requirements for those who have suspected and confirmed coronavirus to isolate, monitoring for
clinical deterioration is important with early referral to hospitals when detected. It is currently
estimated that around 15% of those infected will require hospital care, and 5% will require more
intensive care support (Theravajan et al 2020).
However, the health impacts are now recognised as more wide‐ranging than just the impact on those
infected, with the physical and mental health needs of those who are quarantined, in isolation and
practising social distancing also needing to be identified and addressed. Economic dislocations
associated with pandemics responses also contribute to this burden.

HEALTH NEEDS IN QUARANTINE
The adequacy of nursing and medical support available to people being quarantined has been
questioned (Davey 2020; Moodie 2020; Bucci & Blucher 2020). There have also been reports of
mental health needs, in particular, not being met (Bucci & Blucher 2020). While the management of
people in quarantine is identified as a state responsibility, the Australian Government could have
shown national leadership to ensure physical and mental health needs were met.

ONGOING CHRONIC DISEASE MANAGEMENT
Maintaining chronic disease management during the COVID‐19 pandemic has been raised across the
world as a serious issue, with concern for the impact of interrupted care. There have been many
reports of reductions in the presentations for screening and follow up appointments (e.g. for
cancers), presentations to ambulances and emergency departments for heart attacks, consultations
with GPs for chronic conditions and pathology tests are down by 30‐50% (Hendrie 2020), despite
funding changes to support the provision of remote consultations with health practitioners being
introduced quickly (i.e. through telehealth MBS items).
The Australian Government responded by promoting messages for people with chronic health
conditions to not neglect their regular health care. Temporary changes to medicines regulation were
also introduced to support continued supply of medicines (e.g. Continued Dispensing arrangements
and medicine substitution arrangements), as well as funding a ‘COVID‐19 Home Medicines Service’ to
deliver PBS medicines to people in their home at no cost (Australian Government Department of
Health Ministers 2020d; Australian Government Department of Health Ministers 2020e).
As the population re‐engages with the health system, the Australian Government needs to be
proactive in supporting initiatives that will see this backlog in care addressed effectively and
efficiently. Initiatives introduced prior to and during COVID‐19 should be considered for continued
support, and applied to chronic care, including:



Remote monitoring of patients, using wearables and patient reported measures (e.g. as
established in Sydney (Sydney LHD 2020));
The use of medical hotels (e.g. as established in Tasmania (McCauley 2020));
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Hospital in the home programs (e.g. as established in Brisbane (Metro South Health 2020));
and
Telehealth outpatient services (e.g. as established in Canberra (Giannini 2020) and
recommended in the Western Australian Sustainable Health Review (Western Australia
Department of Health 2019).

Ensuring funding arrangements are in place to make these services viable (and not just trials or only
for those who can pay) will be critical to the ongoing development of these models of care. Support
for integration with and leadership by general practice and primary healthcare will be critical.

MENTAL HEALTH IMPACT
The 2019 draft Productivity Commission Mental Health Report identified that population mental
health needs are currently vastly underserved by the Australian mental health system, with service
provision highly fragmented, disconnected, and siloed (Productivity Commission 2019). Modelling is
predicting a rise in suicide rates by 25‐30% in the wake of COVID‐19 (Bartone, Hickie & McGorry
2020), and evidence from past pandemics suggests that 25‐33% of the community will experience
high levels of worry and anxiety during pandemic periods (Black Dog Institute 2020; Bults 2015).
Preliminary data and anecdotal evidence from service providers reinforces these predictions with
crisis organisations and suicide prevention services reporting higher demand. States and territories
have reported increases in negative public behaviours such as speeding and violence associated with
anger and frustration. Early survey data has also reported the number of people experiencing
anxiety, stress, boredom and poor mental health spiked significantly between March and April
(Australian Government 2020; Liddy et al 2020). With mental health presentations likely to increase
substantially in the wake of COVID‐19, it is essential Governments take immediate action and invest
to reform and strengthen Australia’s fragmented mental health system to ensure services are agile,
responsive and available to meet the evolving mental health needs of the Australian community.
AHHA’s recommendations for a stronger mental health system can be found in our submission to the
Productivity Commission Inquiry into Mental Health.
AHHA commends the Government on the recognition of the importance of mental health support
during COVID‐19 through the allocation of $74 billion to support the mental health sector initial
adaptation and response, followed by an additional $48 million for implementation of a National
Mental Health and Wellbeing Pandemic Response Plan (Australian Government Department of
Health 2020i Hunt 2020). Considerations of vulnerable population and the broader social and
economic factors exacerbating anxiety were also acted on in a timely manner. Targeted funding was
directed to organisations supporting vulnerable populations, and bipartisan political support enabled
interventions targeting economic stressors to be rapidly enacted e.g. job keeper payments, and
nationally consistent financial hardship supports for energy, water, and rates (Australian Government
Department of Industry, Science, Energy and Resources 2020; Black Dog Institute 2020).
Health professionals were identified early as a population facing increased mental health risk from
the pressures of COVID‐19 (Australian Government Department of Health 2020i; Black Dog Institute
2020; Chua 2004). However, Government capacity and bureaucratic structures slowed the provision
of targeted resources leaving healthcare workers potentially exposed. Many professional colleges
and services self‐organised to establish their own supports, such as the Royal Australian and New
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Zealand College of Psychiatrists (RANZCP) emergency response register to assist frontline health
workers (RANZCP 2020).
AHHA supports Government efforts to include all stakeholders and existing resources in the
development of dedicated resources for healthcare workers such as The Essential Network (TEN) (the
mental health support application developed for frontline workers). We also commend the
Government on engaging external expertise through the development of collaborative partnerships
e.g. Smiling Minds new dedicated health professional program (Koh 2020). We, however, remain
mindful that confused messaging and delays in the launch of these resources risked duplicated effort
as many organisations and professionals embarked on the development of similar support platforms
and resources to meet immediate needs (Mindspot 2020; RACGP 2020; Phoenix Australia 2020).
There have also been reports that non‐clinical health care workers have even higher anxiety than
clinical health care workers. This is possibly a result of reduced accessibility to formal psychological
support, less first‐hand medical information on the outbreak, and less intensive training on PPE and
infection control measures (Tan et al 2020).
AHHA supports the continuation of mental health support as a health priority post COVID‐19. The
rapid development, and National Cabinet acceptance, of the National Mental Health and Wellbeing
Pandemic Response Plan is to be commended (Australian Government 2020; Morgan & Morrison
2020). It would be useful to have clarification of the roles and responsibilities of the Deputy Chief
Medical Officer for Mental Health vis‐a‐vis those of the National Mental Health Commissioner to
ensure effective leadership.
The Government must continue to build on these initial steps and strengthen the mental health
support system prioritising diverse community consultation, evidence based practice and value
driven investment. Ongoing action is needed to create a joined up, nationally coordinated mental
health system to support Australia’s ongoing mental health needs post‐pandemic (SBS News 2020).
Any mental health response that does not take into account the social determinants, including
personal safety, income, employment and housing, will be limited. There must also be greater levels
of investment in drug and alcohol and family violence support. AHHA has previously made a
submission to the Australian Government on the need for comprehensive reform of the alcohol and
other drugs treatment sector (AHHA et al 2019).

CRITICAL NEED TO ADDRESS THE DETERMINANTS OF HEALTH
The health of Australians during and in the recovery from the COVID‐19 pandemic is fundamentally
linked to the social and economic impacts. Acknowledgement of the need and response in the
provision of mental health services has been strong, but mental health outcomes are fundamentally
linked to factors such as personal safety, employment, income and housing security. Modelling by
the Brain and Mind Centre at the University of Sydney identified that investment in mental health
programs and services are vital, but supplementary to the efforts to increase community
connectedness and the social and economic supports required (The University of Sydney 2020).
The Australian Government’s action to introduce the JobKeeper payment has been critical in
supporting employers to keep staff employed, minimising the rise in the unemployment rate (ACOSS
2020). Still, 2.7 million people became unemployed or had their hours reduced as a result of the
COVID‐19 pandemic, and the new JobSeeker payment (doubling the rate formerly provided as
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Newstart) provides security during a time where employment prospects are low (ACOSS 2020). More
than 474,000 people also left the labour force in April (ABS 2020).
The Australian Government needs to ensure that people continue to have an adequate living income
and somewhere safe to live, and not revert to the former Newstart payment rate which has not been
increased in real terms since 1994, as this will be critical for preventing poor mental health outcomes
during a time where there is heightened suicide risk. Such an increase has widespread support within
the community, business and industry, and would provide an immediate and ongoing boost to
aggregate demand within the economy.

OPPORTUNITY TO REDUCE LOW VALUE CARE
The suspension of non‐urgent elective surgeries in both the public and private health systems was an
important action to ensure adequate capacity to prepare for an anticipated surge in hospital
demand. The Australian Government’s gradual restoration of elective surgery (AHPPC 2020c) now
presents an opportunity to dramatically reduce the number of low‐ or no‐value care procedures by
prioritising the introduction of care that is supported by evidence of its relative value. State and
territory governments have the insights and data to start reporting the rates of low‐value care, and
should introduce strategies to review clinical decision‐making around key low‐ and no‐ value areas.
The Australian Government should legislate to empower private health insurance funds to reduce
such care in the private system (Elshaug & Duckett 2020) and in a manner that does not
disadvantage policy holders.
The reduction in other care during the COVID‐19 pandemic (e.g. GP consultations and pathology
testing) also presents an opportunity to reduce low value care. The Australian Government should
support a review to determine the extent to which the reduction in care was a reduction in low value
care. Strategies should be implemented to ensure high value care is supported while low value care
can be identified and minimised.
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COORDINATED RESEARCH AND DATA INVESTMENT
 The Australian Government must commit to and resource research that focuses on health policy,
health economics and more directly on the structure and function of the health system. This will
be critical in ensuring that the evidence base needed to respond appropriately to the current
health crisis, as well as future and ongoing challenges, is strong, nationally consistent, and
suitable both for service planning and future research efforts.

The impact of the COVID‐19 pandemic on both public health and the economy demonstrates the
immense reliance on the capacity of our health system to respond effectively.
For health services to meet people’s needs into the future, the stronger the evidence base, the
better equipped the system will be. To date, investment in COVID‐19 research through the Medical
Research Future Fund and direct grants from government have largely focused on clinical and
epidemiological research. However, research that focuses on health policy, health economics and
more directly on the structure and function of the health system is urgently needed.
Such research will allow Australian Governments to identify patterns within the health system and its
policies, structures and effectiveness for better management of systems shock (COVID‐19 pandemic),
natural disasters (2019‐2020 bushfires), and slow burning longitudinal challenges (chronic diseases,
increasing health system costs) in an economic, rigorous manner that incorporates the complexity of
the problems we face.
Health systems research is the enabler of a resilient, efficient and effective health system. We
strongly emphasise the pressing need to support health systems research that will advance a resilient
health system in the context of the current COVID‐19 pandemic and future shocks.
Investment is crucial in the development and implementation of a health systems evaluation and
resilience framework that can be used to:







identify the direct and indirect effects of COVID on health service delivery and health
governance, including specific implications for health service providers and healthcare
workers (for example ventilator capability planning);
evaluate the cost‐effectiveness and impact of various health system and service measures,
innovations and strategies introduced during the COVID pandemic (including for example,
telehealth funding mechanisms, national real‐time data on ICU capacity, enhanced regional
leadership roles of PHNs and use of private hospital capacity to supplement public hospital
capacity);
evaluate the preparedness of the health system and communities to respond swiftly and
appropriately to adverse health related events; and
plan for post‐event recovery and health system resilience to situation‐related crises,
including mental health.

The support of the Australian Government, and appropriate commitment and resourcing to progress
this work will be critical in ensuring that the evidence base needed to respond appropriately to the
current health crisis, as well as future and ongoing challenges, is strong, nationally consistent, and
suitable both for service planning and future research efforts.
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CONCLUSION
It is the responsibility of all levels of government and policy makers to ensure that Australia’s health
system is appropriately prepared to respond to pandemics or other emergencies. The COVID‐19
pandemic and recent bushfire disasters have highlighted the significant impact globalisation and
climate change are having on human health and the nature of responses required by our health
system and other parts of the economy.
Policy makers have a window of opportunity to learn from these events and act to strengthen system
and service capabilities through the development of a coordinated health approach to the
preparedness for, response to, resilience to and recovery from pandemics and other emergencies.
This needs to be done in cooperation across all levels of government, working with the professions
and the community for flexible and coordinated responses, and where appropriate engaging with
industry to provide innovative supply side solutions. It is critical that this is done in a manner that
ensures the public’s trust in the set of responses to these threats.

ahha | the voice of public healthcare | submission

25

Senate Committee on COVID‐19

REFERENCES
ABC News 2020, Coronavirus pushes Government to commission 2,000 new ventilators for Australian
ICUs, https://www.abc.net.au/news/2020‐04‐09/australia‐to‐build‐2000‐ventilators‐
coronavirus/12136424, viewed 9/5/2020
Ahpra 2020, COVID‐19 health workforce, https://www.ahpra.gov.au/News/COVID‐19/Workforce‐
resources/COVID‐19‐health‐workforce.aspx, viewed 20/5/2020
Andrews, K 2020, National Press Club Address, 20 May, Canberra,
https://www.minister.industry.gov.au/ministers/karenandrews/speeches/national‐press‐club‐
address‐canberra, viewed 27/5/2020
Australian Bureau of Statistics (ABS) 2020, 6291.0.55.001 – Labour Force, Australia, Detailed –
Electronic Delivery, Apr 2020,
https://www.abs.gov.au/ausstats/abs@.nsf/0/16CF9AD7C2477BA5CA257F630014C8C0?Opendocum
ent, viewed 27/5/2020
Australian College of Rural and Remote Medicine (ACCRM) 2020, ACRRM President opens Australia’s
first rural respiratory clinic, https://www.acrrm.org.au/about‐us/news‐events/media‐
releases/2020/03/31/acrrm‐president‐opens‐australia‐s‐first‐rural‐respiratory‐clinic, viewed
20/5/2020
Australian Council of Social Service (ACOSS) 2020, Media release: Job figures show importance of
JobKeeper and new JobSeeker, https://www.acoss.org.au/media_release/jobs‐figures‐show‐
importance‐of‐jobkeeper‐and‐new‐jobseeker/, viewed 21/5/2020
Australian Government 2020, National Mental Health and Wellbeing Pandemic Response Plan,
https://www.mentalhealthcommission.gov.au/getmedia/1b7405ce‐5d1a‐44fc‐b1e9‐
c00204614cb5/National‐Mental‐Health‐and‐Wellbeing‐Pandemic‐Response‐Plan, viewed 21/5/2020
Australian Government Department of Industry, Science, Energy and Resources (DISER) 2020,
Australian manufacturing of medical PPE, https://www.tenders.gov.au/Atm/ShowClosed/70c82ab8‐
bd76‐4123‐aa62‐2c6202d42f16?PreviewMode=False, viewed 8/5/2020
Australian Government Department of Health 2018, Fact sheet: Primary health care,
https://www1.health.gov.au/internet/main/publishing.nsf/Content/Fact‐Sheet‐Primary‐Health‐Care,
viewed 16/4/2020
Australian Government Department of Health 2020a, Letter to doctors from the Chief Medical
Officer about the response to COVID‐19, 9 March 2020, https://www.health.gov.au/news/letter‐to‐
doctors‐from‐the‐chief‐medical‐officer‐about‐the‐response‐to‐covid‐19, viewed 7/5/2020
Australian Government Department of Health 2020b, Primary care – central patient COVID‐19 triage
hotline – 1800 030 080, https://www.health.gov.au/sites/default/files/documents/2020/03/covid‐
19‐national‐health‐plan‐primary‐care‐central‐patient‐covid‐19‐triage‐hotline_2.pdf, viewed 7/5/2020

ahha | the voice of public healthcare | submission

26

Senate Committee on COVID‐19

Australian Government Department of Health 2020c, COVID‐19 Temporary MBS Telehealth Services,
http://www.mbsonline.gov.au/internet/mbsonline/publishing.nsf/Content/Factsheet‐TempBB,
viewed 16/4/2020
Australian Government Department of Health 2020d, National Medical Stockpile‐Purchase of Masks.
Other Personal Protective Equipment and Pharmaceuticals, In: Coronavirus (COVID‐19) National
Health Plan, https://www.health.gov.au/sites/default/files/documents/2020/03/covid‐19‐national‐
health‐plan‐national‐medical‐stockpile‐purchase‐of‐masks‐other‐personal‐protective‐equipment‐
and‐pharmaceuticals‐national‐medical‐stockpile‐purchase‐of‐masks‐other‐personal‐protective‐
equipment‐and‐pharma_0.pdf, viewed 8/5/2020
Australian Government Department of Health 2020e, COVID‐19 infection control training,
https://www.health.gov.au/resources/apps‐and‐tools/covid‐19‐infection‐control‐training, viewed
8/5/2020
Australian Government Department of Health 2020f, Total COVID‐19 tests conducted and results,
https://www.health.gov.au/resources/total‐covid‐19‐tests‐conducted‐and‐results, viewed
14/05/2020
Australian Government Department of Health 2020g, COVID‐19: rapid response boost for Australia’s
intensive care units, https://www.health.gov.au/ministers/the‐hon‐greg‐hunt‐mp/media/covid‐19‐
rapid‐response‐boost‐for‐australias‐intensive‐care‐units, viewed 8/5/2020
Australian Government Department of Health 2020h, Nation’s nurses on the COVID‐19 frontline,
https://www.health.gov.au/news/nations‐nurses‐on‐the‐covid‐19‐frontline, viewed 20/5/2020
Australian Government Department of Health 2020i, COVID‐19 response update for Mental Health
Care Practitioners, https://publish.viostream.com/app/s‐n4c5fr3
Australian Government Department of Health Ministers 2020a, Media release: 58 million masks
arrive to protect health workers from COVID‐19, https://www.health.gov.au/ministers/the‐hon‐greg‐
hunt‐mp/media/58‐million‐face‐masks‐arrive‐to‐protect‐health‐workers‐from‐covid‐19, viewed
8/5/2020
Australian Government Department of Health Ministers 2020b. Media release: Australian
Government partnership with private sector secures 30,000 hospital beds and 105,000 nurses and
staff, to help fight COVID‐19 pandemic, https://www.health.gov.au/ministers/the‐hon‐greg‐hunt‐
mp/media/australian‐government‐partnership‐with‐private‐health‐sector‐secures‐30000‐hospital‐
beds‐and‐105000‐nurses‐and‐staff‐to‐help‐fight‐covid‐19‐pandemic, viewed 8/5/2020
Australian Government Department of Health Ministers 2020c, Media release: Australian
Government partnership with private health sector secures 30,000 hospital beds and 105,000 nurses
and staff, to help fight COVID‐19 pandemic, https://www.health.gov.au/ministers/the‐hon‐greg‐
hunt‐mp/media/australian‐government‐partnership‐with‐private‐health‐sector‐secures‐30000‐
hospital‐beds‐and‐105000‐nurses‐and‐staff‐to‐help‐fight‐covid‐19‐pandemic, viewed 8/5/2020
Australian Government Department of Health Ministers 2020d, Media release: Looking after people
with existing health conditions during COVID‐19, https://www.health.gov.au/ministers/the‐hon‐greg‐
ahha | the voice of public healthcare | submission

27

Senate Committee on COVID‐19

hunt‐mp/media/looking‐after‐people‐with‐existing‐health‐conditions‐during‐covid‐19, viewed
21/5/2020
Australian Government Department of Health Ministers 2020e, Media release: Ensuring continued
access to medicines during the COVID‐19 pandemic, https://www.health.gov.au/ministers/the‐hon‐
greg‐hunt‐mp/media/ensuring‐continued‐access‐to‐medicines‐during‐the‐covid‐19‐pandemic,
viewed 21/5/2020
Australian Government Department of Industry, Science, Energy and Resources 2020, Government
response to COVID‐19 in the energy sector. Government priorities,
https://www.energy.gov.au/energy‐sector‐response‐novel‐coronavirus‐covid‐19/government‐
responses‐covid‐19‐energy‐sector
Australian Government Services Australia 2019, Practice Incentives Program,
https://www.servicesaustralia.gov.au/organisations/health‐
professionals/services/medicare/practice‐incentives‐program, viewed 16/4/2020
Australian Healthcare and Hospitals Association (AHHA) 2017, Healthy People, Healthy Systems:
Blueprint for a Post‐2020 National Health Agreement’, www.ahha.asn.au/blueprint, viewed
23/5/2020
AHHA et al 2019, Reform of the Alcohol and Other Drugs Treatment Sector, Australian Government
Pre‐Budget Submission 2019‐20, https://ahha.asn.au/publication/submissions/reform‐alcohol‐and‐
other‐drugs‐treatment‐sector‐federal‐budget‐submission, viewed 27/5/2020
Australian Health Protection Principal Committee (AHPPC) 2020a, Australian Health Protection
Principal Committee Statements, https://www.health.gov.au/committees‐and‐groups/australian‐
health‐protection‐principal‐committee‐ahppc#statements, viewed 21/5/2020
Australian Health Protection Principal Committee (AHPPC) 2020b, AHPPC statement on restoration of
elective surgery and hospital activity, https://www.health.gov.au/news/australian‐health‐protection‐
principal‐committee‐ahppc‐statement‐on‐restoration‐of‐elective‐surgery‐and‐hospital‐activity,
viewed 23/5/2020
Australian Health Protection Principal Committee (AHPPC) 2020c, AHPPC statement on restoration of
elective surgery, https://www.health.gov.au/news/australian‐health‐protection‐principal‐
committee‐ahppc‐statement‐on‐restoration‐of‐elective‐surgery, viewed 21/5/2020
Australasian Institute of Digital Health & Australian Healthcare and Hospitals Association 2020,
Principles for the COVID‐19 Contact Tracing App,
https://ahha.asn.au/sites/default/files/docs/article/aidh_ahha_principles_for_the_covid‐
19_tracing_app_final_5_may_2020.pdf, viewed 10/5/2020
Australian Medical Association 2020a, COVID‐19 telehealth, published 9 April 2020,
https://ama.com.au/article/covid‐19‐telehealth, viewed 16/4/2020
Australian Medical Association (AMA) 2020b, Latest information on COVID‐19,
https://ama.com.au/article/latest‐information‐covid‐19#G4, viewed 20/05/2020
ahha | the voice of public healthcare | submission

28

Senate Committee on COVID‐19

Australian Medical Association (AMA) 2020c, AMA Federal Council – COVID‐19 Communiqué,
https://ama.com.au/media/ama‐federal‐council‐%E2%80%93‐covid‐19‐communiqu%C3%A9, viewed
20/05/2020
Australian Medical Students Association 2020, AMSA COVID‐19 response,
https://www.amsa.org.au/amsa‐covid‐19‐response, viewed 20/5/2020
Bartone, T, Hickie, I & McGorry, P 2020, Covid‐19 impact likely to lead to increased rates of suicide
and mental illness. AMA joint statement, https://ama.com.au/media/joint‐statement‐covid‐19‐
impact‐likely‐lead‐increased‐rates‐suicide‐and‐mental‐illness
Bell, J 2020, Trouble in testing land, https://www.research.ox.ac.uk/Article/2020‐04‐05‐trouble‐in‐
testing‐land, viewed 20/05/2020
Black Dog Institute 2020, Mental Health Ramifications of COVID‐19: The Australian Context,
https://www.blackdoginstitute.org.au/wp‐content/uploads/2020/04/20200319_covid19‐evidence‐
and‐reccomendations.pdf
Bond, K, et al 2020, Final Report: Post‐market validation of three serological assays for COVID‐19,
https://www.health.gov.au/resources/publications/post‐market‐validation‐of‐three‐serological‐
assays‐for‐covid‐19‐final‐report, viewed 21/05/2020
Bults, M, et al 2015, Perceptions and behavioral responses of the general public during the 2009
influenza A (H1N1) pandemic: a systematic review, Disaster Med Public Health Prep, vol. 9, iss. 2, pp.
207‐19.
Bucci, N & Blucher, A 2020, Woman who suffered miscarriage in coronavirus quarantine was forced
to return to hotel, ABC News, https://www.abc.net.au/news/2020‐05‐09/serious‐mental‐health‐
incidents‐in‐coronavirus‐hotel‐quarantine/12225370, viewed 10/5/2020
Chrysanthos, N & Koziol, M 2020, 'Everyone wants to be an expert': Health bodies call for support
of Chief Medical Officer, https://www.smh.com.au/national/everyone‐wants‐to‐be‐an‐expert‐
health‐bodies‐call‐for‐support‐of‐chief‐medical‐officer‐20200319‐p54bwc.html, viewed
26/05/2020
Chua S, et al 2004, Stress and psychological impact on SARS patients during the outbreak. Can J
Psychiatry, vol. 49, iss. 6 pp. 385‐90.
Clarke, M 2020, Healthcare workers fighting coronavirus to receive millions of new face masks after
Australia’s stocks are boosted, ABC News, https://www.abc.net.au/news/2020‐04‐18/coronavirus‐
ppe‐australia‐gets‐58‐million‐face‐masks/12161922, viewed 8/5/2020
Community‐owned primary health enterprises (COPHE) 2020, e‐newsletter: Primary health care post
COVID‐19 published 14 April 2020, https://mailchi.mp/d3ae0781d785/cophe‐update‐primary‐health‐
care‐post‐covid‐19?e=185e2da6c0, viewed 16/4/2020

ahha | the voice of public healthcare | submission

29

Senate Committee on COVID‐19

Coordinare 2020, COORDINARE’s role in bushfire response and recovery,
https://coordinare.org.au/news‐and‐events/news/latest‐news/coordinares‐role‐in‐bushfire‐
response‐and‐recovery/, viewed 23/5/2020
Davey, M 2020, Hotel quarantine a ‘disaster’ and vulnerable people should be allowed home, doctor
says, The Guardian, https://www.theguardian.com/world/2020/apr/05/hotel‐quarantine‐a‐disaster‐
and‐vulnerable‐people‐should‐be‐allowed‐home‐doctor‐says, viewed 5/5/2020
Department of Health and Human Services, Victorian State Government (DHHS) 2020, Coronavirus
disease (COVID‐19), https://www.dhhs.vic.gov.au/coronavirus, viewed 7/5/2020
Doherty Institute 2020, COVID‐19 modelling papers and press conference,
https://www.doherty.edu.au/news‐events/news/covid‐19‐modelling‐papers, viewed 23/5/2020
Elshaug, A & Duckett, S 2020, Hospitals have stopped unnecessary elective surgeries – and shouldn’t
restart them after the pandemic, https://theconversation.com/hospitals‐have‐stopped‐unnecessary‐
elective‐surgeries‐and‐shouldnt‐restart‐them‐after‐the‐pandemic‐136259, viewed 21/5/2020
Ensia, J 2020, Destroyed habitat creates the perfect conditions for coronavirus to emerge: COVID‐19
may be just the beginning of mass pandemics,
https://www.scientificamerican.com/article/destroyed‐habitat‐creates‐the‐perfect‐conditions‐for‐
coronavirus‐to‐emerge/
European Centre for Disease Prevention and Control (ECDC) 2020, Contact tracing for COVID‐19:
current evidence, options for scale‐up and an assessment of resources needed,
https://reliefweb.int/sites/reliefweb.int/files/resources/COVID‐19‐Contract‐tracing‐scale‐up.pdf,
10/5/2020
Giannini, D 2020, No new COVID‐19 cases in ACT, telehealth available to outpatients, RiotACT,
https://the‐riotact.com/no‐new‐covid‐19‐cases‐in‐act‐telehealth‐available‐to‐outpatients/371742,
viewed 21/5/2020
Greene, A 2020, Australia seizes faulty coronavirus protective equipment imported from China, ABC
News, https://www.abc.net.au/news/2020‐04‐01/coronavirus‐chinese‐ppe‐border‐force‐
intercepted/12085908, viewed 8/5/2020
Hansra, A. In: Digital CRC 2020, Webinar: How to prepare for and implement telehealth: critical
success factors for clinicians, https://zoom.us/rec/play/uZN4Ieugrz43TobG4wSDU_MvW9S‐
ePis0CMfr_sJmhznACILYFDyNLQSN7fmJeDxYN7onT1ZWWNrVLLG?autoplay=true&startTime=158641
9214000, viewed 16/4/2020
Harris, M & Harris, E 2006, Facing the challenges: general practice in 2020, Med J Aust, vol. 185, iss.
2, pp. 122‐124, https://www.mja.com.au/journal/2006/185/2/facing‐challenges‐general‐practice‐
2020, viewed 20/5/2020
Hayne J 2020, Mental Health services are seeing a drop in usage amid coronavirus, despite increased
anxiety, ABC News, https://www.abc.net.au/news/2020‐04‐29/mental‐health‐coronavirus‐impact‐
beyond‐blue/12196922
ahha | the voice of public healthcare | submission

30

Senate Committee on COVID‐19

healthdirect 2020, Coronavirus (COVID‐19) Symptom Checker,
https://www.healthdirect.gov.au/symptom‐checker/tool/basic‐details, viewed 7/5/2020
Henderson, G 2020, Coronavirus: Listen to the medics: confused messages create chaos, The
Australian, https://www.theaustralian.com.au/inquirer/coronavirus‐listen‐to‐the‐medics‐confused‐
messages‐create‐chaos/news‐story/22a9e527690ee24379a0421ad91a5ad2, viewed 20/5/2020
Hendrie, D 2019, Localised disaster planning key to tackling ‘scary’ season ahead,
https://www1.racgp.org.au/newsgp/professional/localised‐disaster‐planning‐key‐to‐tackling‐scary,
viewed 23/5/2020
Hendrie, D 2020, Drastic drop in cancer and heart attack patients linked to COVID‐19, newsGP,
https://www1.racgp.org.au/newsgp/clinical/drastic‐drops‐in‐cancer‐and‐heart‐attack‐patients,
viewed 21/5/2020
Hunt, G 2020, COVID‐19: $48.1 Million for National Mental Health and Wellbeing Pandemic Response
Plan, Ministers Department of Health, https://www.health.gov.au/ministers/the‐hon‐greg‐hunt‐
mp/media/covid‐19‐481‐million‐for‐national‐mental‐health‐and‐wellbeing‐pandemic‐response‐plan,
views 21/5/2020
Knaus, C 2020a, Aged care providers with Covid‐19 cases had to ask for PPE from emergency
stockpile, The Guardian, https://www.theguardian.com/world/2020/apr/01/aged‐care‐providers‐
with‐covid‐19‐cases‐had‐to‐ask‐for‐ppe‐from‐emergency‐stockpile, viewed 11/5/2020
Knaus, C 2020b, Australian companies to build 2,000 ventilators to boost coronavirus capacity, The
Guardian, https://www.theguardian.com/world/2020/apr/09/australian‐companies‐to‐build‐2000‐
ventilators‐to‐boost‐coronavirus‐capacity, viewed 9/5/2020
Koh 2020, New mental health program announced to support Australian healthcare workers during
COVID‐19, Healthcare IT, https://www.healthcareit.com.au/article/new‐mental‐health‐program‐
announced‐support‐australian‐healthcare‐workers‐during‐covid‐
19?mkt_tok=eyJpIjoiWkRBMk4yTmlZelpoWXpRdyIsInQiOiJHRVZnQjA5c0cwdlI2cUNLVDd0M1psTUdu
ODBvQ2hVTDR6WHp4dzFlT2tGR0tYS0RWT2xieTJvQklQenh4RW5hNlFoaHMrdW9mN3FDVGo4U3Aw
QzhcL3NIMXdtTGpcL0tKd3QyOGNSWEZcL1wvbER6NXNDSlpxaDVqTlNKbUQyK0lUTnYifQ%3D%3D,
viewed 21/5/2020
Leins, K, Cohlan, S & Cheong, M 2020, Do we really need a tracking app and can we trust it?
https://pursuit.unimelb.edu.au/articles/do‐we‐really‐need‐a‐tracking‐app‐and‐can‐we‐trust‐it,
viewed 23/5/2020
Liddy, M, Hanrahan, C & Byrd, J 2020, How Australians feel about the coronavirus crisis and Scott
Morrison's response, ABC News, https://www.abc.net.au/news/2020‐04‐28/coronavirus‐data‐
feelings‐opinions‐covid‐survey‐numbers/12188608, viewed 21/5/2020
Life in Mind 2020, Primary Health Networks Bushfire Support,
https://lifeinmindaustralia.com.au/primary‐health‐network‐bushfire‐support, viewed 23/5/2020

ahha | the voice of public healthcare | submission

31

Senate Committee on COVID‐19

Litton, E, Bucci, T, Chavan, S, et al 2020, Surge capacity of intensive care units in case of acute
increase in demand caused by COVID‐19 in Australia, Med J Aust [online],
https://www.mja.com.au/journal/2020/212/10/surge‐capacity‐intensive‐care‐units‐case‐acute‐
increase‐demand‐caused‐covid‐19, viewed 8/5/2020
McMillan, A 2020, Coronavirus (COVID‐19) wearing personal protective equipment for allied health
professionals video, Department of Health. Available at
https://www.health.gov.au/resources/videos/coronavirus‐covid‐19‐wearing‐personal‐protective‐
equipment‐for‐allied‐health‐professionals‐video, viewed 27/5/2020
Macintyre, R 2020, The impact of PPE shortages on health workers during the COVD19 pandemic,
NHMRC Centre for Research Excellence Integrated System for Epidemic Response,
https://iser.med.unsw.edu.au/blog/impact‐ppe‐shortages‐health‐workers‐during‐covid19‐pandemic,
viewed 8/5/2020
Mahase, E 2020, Novel coronavirus: Australian GPs raise concerns about shortage of face masks,
British Medical Journal, [online], https://www.bmj.com/content/bmj/368/bmj.m477.full.pdf, viewed
8/5/2020
McCauley, D & Dow, A 2020, Government ‘needs a plan to catch up’ on elective surgery as wait lists
balloon, https://www.smh.com.au/politics/federal/government‐needs‐a‐plan‐to‐catch‐up‐on‐
elective‐surgery‐as‐wait‐lists‐balloon‐20200521‐p54v76.html, viewed 23/5/2020
McQuire, A 2020, Aboriginal community health’s success with Covid‐19, The Saturday Paper edition
298, https://www.thesaturdaypaper.com.au/news/health/2020/04/25/aboriginal‐community‐
healths‐success‐with‐covid‐19/15877368009740, viewed 28/5/2020
Meares, H & Jones, M 2020, When a system breaks: a queuing theory model for the number of
intensive care beds needed during the COVID‐19 pandemic, Med J Aust [online],
https://www.mja.com.au/journal/2020/212/10/when‐system‐breaks‐queuing‐theory‐model‐
number‐intensive‐care‐beds‐needed, viewed 8/5/2020
Mills, N 2020, Non‐urgent elective surgeries have been cancelled for now because of coronavirus.
Here’s what that means, ABC News, https://www.abc.net.au/news/2020‐03‐26/coronavirus‐what‐
do‐the‐changes‐to‐elective‐surgery‐mean‐for‐you/12091804, viewed 9/5/2020
Mindspot 2020, 11 Psychological Tips for Frontline Staff,
https://mindspot.org.au/assets/pdf/11_Psychological_Tips_for_Frontline_Staff.pdf
Moodie, C 2020, Doctor treating coronavirus hotel quarantine patient Kenny Watson hits back at
Health Department, ABC News, https://www.abc.net.au/news/2020‐04‐09/doctor‐speaks‐out‐about‐
conditions‐of‐hotel‐quarantine‐patients/12136030, viewed 5/5/2020
Morgan C & Morrison S 2020, Press Conference‐ Australia Parliament House 29 April 2020,
https://www.pm.gov.au/media/press‐conference‐australian‐parliament‐house‐act‐290420

ahha | the voice of public healthcare | submission

32

Senate Committee on COVID‐19

Murphy, M 2020, Chief Medical Officer update on coronavirus testing. RACGP,
https://www1.racgp.org.au/newsgp/professional/chief‐medical‐officer‐update‐on‐coronavirus‐
testin, viewed 11/5/2020
National Aboriginal Community Controlled Health Organisations (NACCHO) 2020a, News Alert No.
18, 26 March 2020, https://nacchocommunique.com/2020/03/26/naccho‐aboriginal‐health‐and‐
coronavirus‐news‐alert‐no‐18‐keepourmobsafe‐contributions‐from‐scottmorrisonmp‐theahcwa‐dr‐
jason‐agostino‐crikey_news‐donnaahchee1‐caacongress‐dr‐normanswan/, viewed 27/5/2020
NACCHO 2020b, News Alert No. 39, 16 April 2020,
https://nacchocommunique.com/2020/04/16/naccho‐aboriginal‐coronavirus‐news‐alert‐no‐39‐april‐
16‐keepourmobsafe‐ourjobprotectourmob‐anyinginyi‐accho‐partners‐in‐new‐report‐fix‐housing‐
and‐youll‐reduce‐risks‐of‐coronavir/, viewed 27/5/2020
National COVID Testing Scientific Advisory Panel 2020, Evaluation of antibody testing for SARS‐Cov‐2
using ELISA and lateral flow immunoassays, medRxiv, doi:10.1101/2020.04.15.20066407, viewed
21/05/2020
National Mental Health Commission 2020, We are #In This Together‐Australians ‘mental health
receives $74M boost to support during COVID‐19 pandemic,
https://www.mentalhealthcommission.gov.au/news/2020/march/inthistogether‐covid19
Nous Group 2015, Strategic review of telehealth in NSW: Final report,
https://www.health.nsw.gov.au/telehealth/Documents/strategic‐review‐of‐telehealth‐in‐NSW.PDF,
viewed 16/4/2020
O’Rourke, G 2020, Revealed: How COVID‐19 has up‐ended GP Medicare billings, Australian Doctor 27
May 2020, https://www.ausdoc.com.au/news/revealed‐how‐covid19‐has‐upended‐gp‐medicare‐
billings?mkt_tok=eyJpIjoiTTJVMllUQXpZekJqTVdRMyIsInQiOiJleGR1QU9vK1VHSkhySVVZWW1kYlNRY
zBtK25cL0M5cStYWE1xRkVHZzNXZzQrS0tmNmdHVEJGVmJ3QWZNSHpGcjVLR3JBRTE5bFIrS0trUUZCV
UxGUmZvQnBiMytTRmRxb2xIaGMzNzVmM0l5Yk13aWI0T1dZSUZ1MllqNjRXUjYifQ%3D%3D, viewed
28/5/2020
Padula, W 2020, Why Only Test Symptomatic Patients? Consider Random Screening for COVID‐19,
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7138654/, viewed 21/05/2020
Phoenix Australia 2020, Coronavirus (COVID ‐10) Resources,
https://www.phoenixaustralia.org/resources/coronavirus‐covid‐19/
Prime Minister of Australia 2020, Prime Minister, Minister for Health and Chief Medical Officer
Medical Release: Advice on Coronavirus, https://www.pm.gov.au/media/advice‐coronavirus, viewed
11/5/2020
Private Healthcare Australia 2020a, Australian health funds announce tele‐physiotherapy
consultations, https://www.privatehealthcareaustralia.org.au/australian‐health‐funds‐announce‐
tele‐physiotherapy‐consultations/, viewed 23/5/2020

ahha | the voice of public healthcare | submission

33

Senate Committee on COVID‐19

Private Healthcare Australia 2020b, Australian Health Funds – Premium Relief and Teleconsultation
Measures, https://www.privatehealthcareaustralia.org.au/australian‐health‐funds‐premium‐relief‐
and‐teleconsultation‐measures/, viewed 23/5/2020
Productivity Commission 2019, Mental Health Draft Report,
https://www.pc.gov.au/inquiries/current/mental‐health/draft/mental‐health‐draft‐overview.pdf
Rapid Research Information Forum 2020, The predictive value of serological testing during the
COVID‐19 pandemic, https://www.science.org.au/covid19/predictive‐value‐serological‐testing,
viewed 20/05/2020
Royal Australian College of General Practitioners (RACGP) 2020, Standards for general practices, 5th
edition, https://www.racgp.org.au/running‐a‐practice/practice‐standards/standards‐5th‐
edition/standards‐for‐general‐practices‐5th‐ed, viewed 20/5/2020
Royal Australian College of General Practitioners (RACGP) 2020, Coronavirus (COVID‐19) information
for GPs, https://www.racgp.org.au/coronavirus
Royal Australian and New Zealand College of Psychiatrists (RANZCP) 2020, COVID‐19 information
hub, https://www.ranzcp.org/news‐policy/covid‐19‐information‐hub
Rubinsztein‐Dunlop, S, Curnow, S & Srory Carter, J 2020, The race to be ready, ABC Investigations,
https://www.abc.net.au/news/2020‐04‐14/inside‐australias‐race‐to‐prepare‐for‐the‐worst‐of‐
coronavirus/12140878?nw=0, viewed 8/5/2020
Ryan, B & Florance, L 2020, Coronavirus COVID‐19 mask shortages mean GPs are shopping at
hardware stores for supplies, https://www.abc.net.au/news/2020‐03‐05/coronavirus‐covid‐19‐gps‐
cant‐get‐face‐masks/12023752, viewed 8/5/2020
Sarcevic A 2020, Australians unprepared for digital and telehealth, Information Technology
Professionals Association, https://www.technologydecisions.com.au/content/information‐
technology‐professionals‐association/news/australians‐unprepared‐for‐digital‐and‐telehealth‐
975236529
Sas, N 2020, Australia’s manufacturing pivot in a post coronavirus world as COVID‐19 creates ‘new
era’ for the economy, ABC News, https://www.abc.net.au/news/2020‐04‐19/scott‐morrison‐
government‐coronavirus‐covid19‐manufacturing/12153568, viewed 8/5/2020
SBS News 2020, Government set to appoint its first chief mental health officer,
https://www.sbs.com.au/news/government‐set‐to‐appoint‐its‐first‐chief‐mental‐health‐officer
The Society of Hospital Pharmacists of Australia (SHPA) 2020, Medicines supply key to opening
COVID‐safe economy, https://www.shpa.org.au/sites/default/files/uploaded‐content/website‐
content/Media_releases/shpa_media_release_medicines‐supply‐key‐to‐opening‐covid‐safe‐
economy_7may2020.pdf, viewed 21/5/2020

ahha | the voice of public healthcare | submission

34

Senate Committee on COVID‐19

Sydney Local Health District (LHD) 2020, rpavirtual: our role and response to COVID‐19,
https://www.slhd.nsw.gov.au/sydneyconnect/story‐2020‐RoleResponse‐COVID‐19.html, viewed
21/5/2020
Takach, M 2016, Policy levers key for primary health care organizations to support primary care
practices in meeting medical home expectations: comparing leading states to the Australian
experience, Population Health Management, vol. 19, iss. 5, pp. 357‐367,
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5036321/
Tan, B, Chew, N, Lee, G, et al 2020, Psychological impact of the COVID‐19 pandemic on health care
workers in Singapore, Ann Intern Med, M20‐1083 [online],
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7143149/, viewed 5/5/2020
Tarrant, C, Angell, E, Baker, R 2014, Responsiveness of primary care services: development of a
patient‐report measure – qualitative study and initial quantitative pilot testing, Health Services and
Delivery Research, no. 2.46, https://www.ncbi.nlm.nih.gov/books/NBK263682/, viewed 7/5/2020
Taylor, J 2020, NSW is unable to use Covidsafe app’s data for contact tracing, The Guardian,
https://www.theguardian.com/australia‐news/2020/may/19/nsw‐and‐victoria‐are‐unable‐to‐use‐
covidsafe‐apps‐data‐for‐contact‐tracing, viewed 23/5/2020
The Therapeutic Goods Administration (TGA) 2020a, Media release: TGA Response to coronavirus
(COVID‐19). Department of Health, https://www.tga.gov.au/media‐release/tga‐response‐
coronavirus‐covid‐19, viewed 7/5/2020
The Therapeutic Goods Administration (TGA) 2020b, COVID‐19 testing in Australia ‐ information for
health professionals, https://www.tga.gov.au/covid‐19‐testing‐australia‐information‐health‐
professionals, viewed 15/05/2020
The Therapeutic Goods Administration (TGA) 2020c, Legal supply of COVID‐19 test kits,
https://www.tga.gov.au/legal‐supply‐covid‐19‐test‐kits, viewed 21/05/2020
Thomson, J 2020, What all leaders can learn from the bushfires, Australian Financial Review,
https://www.afr.com/work‐and‐careers/leaders/what‐all‐leaders‐can‐learn‐from‐the‐bushfires‐
20200128‐p53vao, viewed 20/5/2020
TGA 2020b, Ventilator for COVID‐19 use in Australia, https://www.tga.gov.au/ventilator‐covid‐19‐
use‐australia, viewed 9/5/2020
Theravajan, I, Buising, K, Cowie, B 2020, Clinical presentation and management of COVID‐19, Med J
Aust [online], https://www.mja.com.au/journal/2020/clinical‐presentation‐and‐management‐covid‐
19, viewed 5/5/2020
Turner, P 2020, Speech opening Reconciliation SA’s Reconciliation Week Breakfast May 27,
https://nacchocommunique.com/2020/05/27/naccho‐aboriginal‐health‐coronavirus‐and‐
reconciliationweek‐news‐alert‐read‐full‐speech‐from‐our‐ceo‐pat‐turner‐launching‐nrw2020‐
inthistogether‐and‐new‐coalition_peaks‐website‐cop‐

ahha | the voice of public healthcare | submission

35

Senate Committee on COVID‐19

closethega/?utm_content=130240178&utm_medium=social&utm_source=facebook&hss_channel=f
bp‐216656545108133, viewed 27/5/2020
University of Sydney 2020, Modelling shows path to suicide prevention in covid‐recovery,
https://www.sydney.edu.au/news‐opinion/news/2020/05/13/modelling‐shows‐path‐to‐suicide‐
prevention‐in‐covid‐recovery.html, viewed 21/5/2020
Wahlquist, C 2020, Questions over whether Covidsafe data is safe from US law enforcement, The
Guardian, https://www.theguardian.com/australia‐news/2020/may/14/coronavirus‐australia‐latest‐
at‐a‐glance, viewed 23/5/2020
Western Australia Department of Health 2019, Sustainable Health Review: Final report to the
Western Australian Government, https://ww2.health.wa.gov.au/‐/media/Files/Corporate/general‐
documents/Sustainable‐Health‐Review/Final‐report/sustainable‐health‐review‐final‐report.ashx,
viewed 21/5/2020
Woodley, M 2020a, GPs confused by mixed messages in coronavirus response. Royal Australian
College of General Practitioners (RACGP), https://www1.racgp.org.au/newsgp/professional/gps‐
confused‐by‐mixed‐messages‐in‐coronavirus‐resp, viewed 11/5/2020
Woodley, M 2020b, Dire PPE Shortage affecting morale: study. Royal Australian College of General
Practitioners (RACGP), https://www1.racgp.org.au/newsgp/clinical/dire‐ppe‐shortage‐affecting‐
morale‐study, viewed 11/5/2020
Woodley M 2020c, Immediate coronavirus testing kit supplies guaranteed: Govt,
https://www1.racgp.org.au/newsgp/clinical/immediate‐coronavirus‐testing‐kit‐supplies‐guarant,
viewed 14/05/2020
Woodley, M 2020d, New government support welcomed but PPE concerns remain,
https://www1.racgp.org.au/newsgp/clinical/new‐government‐support‐welcomed‐but‐concerns‐
remai, viewed 20/05/2020
Whiting, K 2020, Coronavirus isn’t an outlier, it’s part of our interconnected viral age, World
Economic Forum, https://www.weforum.org/agenda/2020/03/coronavirus‐global‐epidemics‐health‐
pandemic‐covid‐19/, viewed 21/5/2020
World Health Organization (WHO) 2020a, News release: Shortage of personal protective equipment
endangering health workers worldwide, Geneva, https://www.who.int/news‐room/detail/03‐03‐
2020‐shortage‐of‐personal‐protective‐equipment‐endangering‐health‐workers‐worldwide, viewed
9/5/2020
World Health Organization (WHO) 2020b, Public health criteria to adjust public health and social
measures in the context of COVID‐19, https://www.who.int/publications‐detail/public‐health‐
criteria‐to‐adjust‐public‐health‐and‐social‐measures‐in‐the‐context‐of‐covid‐19, 21/5/2020
Zillman S 2020, How to get a coronavirus test: who is eligible, how many have been done and how
are they carried out, https://www.abc.net.au/news/2020‐03‐27/coronavirus‐covid‐19‐testing‐
criteria‐eligibility/12097990, viewed 14/05/2020
ahha | the voice of public healthcare | submission

36

