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This statement provides an update on progress on the development of a whole-of-

government strategy smoke and air quality strategy.  

The 2019-20 Bushfire Season led to an unprecedented public health emergency with 

significant bushfire smoke causing poor air quality in the ACT over several months. 

On 13 February 2020, the Assembly called on the Government to: “(a) create a 

whole-of-government strategy on smoke and air quality in the ACT, to be completed 

and released before the beginning of the 2020-21 fire season; and (b) report to the 

Assembly on the progress of the strategy in August 2020”. The ACT’s bushfire 

season commences at the start of October, unless declared otherwise by the 

Emergency Services Commissioner. 

The terms of the resolution identified a number of impacts that poor air quality had 

on the ACT over the 2019-20 bushfire season: 

• Extent and quality of air monitoring and data; 

• Protection of people from smoke, including vulnerable people, people at sporting 

events, and outdoor workers; 

• Ability of building standards to protect people from smoke, and availability of 

public places to provide shelter from smoke; 

• Availability of face masks; 

• Related mental health support; and 

• Related public information and research. 

Work on an air quality strategy as called for in the Assembly resolution has been 

impacted by two significant developments occurring after the resolution was passed. 

First, a public health emergency was declared on 16 March 2020 in response to the 

outbreak of the COVID-19 pandemic. The ACT Government, like all Australian 

governments has since focussed all efforts on managing the COVID-19 public health 

emergency. Many of the same agencies and service systems that responded to the 

2019-20 bushfires are now actively involved in the COVID-19 response. 
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Second, shortly after the resolution was passed, the Australian Government 

announced the establishment of the Royal Commission into National Natural 

Disaster Arrangements (Royal Commission) on 20 February 2020. The Royal 

Commission was originally due to provide its final report by the end of August 2020, 

but in late July announced that it would be extended until the end of October 2020. 

A number of ACT reviews into the 2019-20 bushfire season and response have been 

initiated and are due to report from August onwards into late 2020. The ACT 

Government response to the 2019-20 Bushfire Season was tabled by the Minister for 

Police and Emergency Services on 20 August. 

This paper is tabled by the Government taking into consideration the impact of the 

COVID-19 pandemic on government resources and the various inquiries and 

commissions underway that will impact on the development of a strategy. 

Royal Commission into Natural Disaster Arrangements 

The Royal Commission had been given just over six months to hand down its final 

report to the Australian Government. ACT Government interaction to date with the 

Royal Commission has been extensive with Notices to Produce (NTPs) and Notices 

to Give (NTGs) being served on JACS (including ESA), ESPD, TCCS and Health 

within tight timeframes. A number of officials have been summonsed as witnesses, 

including the Commissioner of the Emergency Services Agency. Hundreds of pages 

of ACT Government documents have been submitted to the Royal Commission. 

An ACT Government submission to the Royal Commission was prepared and raised 

a number of matters, including: 

• The COVID-19 public health emergency has constrained the extent to which 

the ACT Government can engage with the Royal Commission;  

• The ACT was actively involved in responding to the 2019-20 bushfires, not 

only within the ACT but across the region and in other states; and  

• The ACT Government has progressed a range of measures to support 

businesses and individuals impacted by the bushfires, although some of these 

measures have been overtaken by the COVID-19 pandemic and associated 

supports. 
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The Royal Commission into National Natural Disaster Arrangements circulated an 

Issues Paper on Health Arrangements in Natural Disasters on 29 May 2020  

(the Issues Paper). 

In early July, I provided a submission to the Royal Commission, with input from 

across the ACT Government and with approval from the Chief Minister.  

This submission is attached to this statement for the information of the Assembly. 

The submission to the Issues Paper provides feedback on the six questions raised 

within the Issues Paper. They relate to governance arrangements, involvement by 

and support for primary care providers, air quality monitoring and reporting, public 

health information and research priorities.  

In summary the position of the Government is as follows: 

• Improvements to the National Health Coordination arrangements 

The ACT’s position is that although national health emergency preparedness and 

response arrangements are well established and understood – including the 

Australian Health Protection Principal Committee (AHPPC) and its standing 

committees – a dedicated exercise program could further strengthen and 

enhance preparedness, response and collaboration between the Commonwealth, 

states and territories.  

• Better integration of primary care arrangements during an emergency 

The ACT identified more leadership is required to enable primary care providers 

and health networks in preparedness planning and recommended a single 

framework for disaster preparedness be established (potentially incorporating the 

Australian Inter Service Incident Management System (AIIMS)). The Submission 

also noted access to training and information for primary care providers on 

mental health impacts would be highly beneficial.  
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• Standardised air quality reporting 

The ACT recommended nationally consistent air quality indices and associated 

public messaging be adopted, in line with the national Ambient Air Quality 

National Environment Protection Measure (AAQ NEPM). It was noted that air 

quality data and health advice are separate things, and that both need to be 

communicated effectively to provide greater clarity for the public than was 

possible during the 2019-20 bushfires and smoke event.  

• Priority areas for research 

The Submission recognised gaps in research on indoor and outdoor air quality 

and its effect on physical and mental health impacts. The ACT noted that more 

research is required on respiratory presentations at Emergency Departments, 

and resilience to cope with compounding effect of repeated disaster events.   

The Proposed Way Forward 

A range of work has been undertaken across government to manage the impact of 

air quality during the 2019-20 bushfire season and in preparation for the 2020-21 

season. This includes:  

• strategies to better manage air quality at the Canberra Hospital, including 

increased filter replacement and closing doorways which would usually be left 

open to stop the spread of smoke; and 

• beginning design work on new schools to make them airtight; and additional 

investment in older schools to provide draught-proofing, window and roof 

replacements to reduce air flow and keep smoke out of schools.  

The Government is preparing options to better monitor air quality in the Territory and 

the ACT Work Safety Commissioner will also be working to ensure ACT Workers are 

safe during times of decreased air quality.  
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However, a comprehensive strategy will necessarily need to adapt and respond to 

findings and recommendations arising from the Royal Commission and ACT 

inquiries into the 2019-20 bushfires and response, which were not announced at the 

time of the Assembly’s resolution. 

Any strategy will also outline other pieces of work being undertaken that are 

informing government actions, such as findings from the surveys associated with the 

Regional Wellbeing survey undertaken by the University of Canberra, and research 

shared by Asthma Australia. 

The Government is committed to developing this strategy through considering and 

responding to relevant findings and recommendations by the Royal Commission and 

ACT inquiries and reviews as soon as practicable. 

 

ENDS 
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Royal Commission into National 
Natural Disaster Arrangements 
Locked Bag 2000 
MANUKA ACT 2603 
 
 
Dear Commissioners 
 
ACT Government Submission to Issues Paper: Health Arrangements in Natural Disasters 
 
Thank you for the opportunity for the ACT Government to input into the abovementioned Issues Paper.  
Below is our response to the six questions posed in the Paper: 

Question 1: Are the current national health coordination arrangements appropriate to respond to natural 
disasters in Australia? If not, how should they be improved? 

The long-standing national health emergency preparedness and response arrangements are well established and 
well understood. The arrangements are also well-practiced through the national coordination of response to 
incidents such as the Bali Bombings and subsequent retrieval and distribution of burns cases across jurisdictions, 
multiple international and domestic Australian Medical Assistance Team (AUSMAT) deployments, the 2009 h1n1 
swine flu pandemic and the current COVID-19 pandemic. 

The established governance mechanisms of the Australian Health Protection Principal Committee (AHPPC) and its 
standing committees has served the Commonwealth and the jurisdictions well over many years. 

As one of the smaller Australian jurisdictions, the ACT has limited health sector resources, when compared to 
those of the larger jurisdictions. Therefore, the ACT’s threshold for those resources to be overwhelmed or 
exhausted during an emergency response is also lower than for the larger jurisdictions. The ACT Health 
Directorate is also acutely aware of the mechanisms of the national health emergency arrangements and actively 
seeks to exercise and validate activation of national assistance arrangements at every opportunity.    

Increased validation of the national health arrangements through a dedicated exercise program is one area that 
could further strengthen and enhance preparedness and response between the Commonwealth and the 
jurisdictions.   

The current health coordination arrangements would benefit from considering how people displaced within and 
across states and territories due to the impact of natural disasters are able to have their health needs met and 
addressed, noting displaced people often find it difficult to access prescriptions and past medical history and 
records they need. 

Additionally, the incorporation of proactive prevention and early intervention responses for mental health would 
enhance responses to natural disasters. Public messaging on mental health and resilience building at an earlier 
stage could be beneficial. A focus on the factors that promote positive mental health outcomes among people 
impacted by natural disasters could be further integrated into the national health coordination arrangements. 

mailto:Email%20stephen-smith@act.gov.au


 
 
 
 

Question 2: Should primary care providers and primary health networks be better integrated in natural 
disaster preparedness, response and recovery? If so, how should this be done?  

A single national framework for disaster preparedness, response and recovery, regardless of origin, could be 
implemented incorporating the Australian Inter Service Incident Management System (AIIMS) methodology. 
The requirements in Australian Standard AS 4803 Planning for emergencies - Health Care Facilities should be 
applied at a national level with a full review of this standard to incorporate the national framework once 
finalised.  

This would ensure, through the existing National Safety and Quality Health Service Standards (NSQHS) 
accreditation process, that all Healthcare facilities were complying with this standard nationally. It would also 
enable the regular exercising of preparedness, response and recovery controls across multiple jurisdictions. 
This would improve the portability of skills and allow nationally recognised training to be developed and 
delivered to staff who are allocated positions in any emergency operations centre. 

The ACT Health Directorate has sought to increase engagement with the primary care sector and utilise its skills 
and experience for the purpose of enhancing emergency response capacity and capability.  

The primary care sector has been represented on the ACT Health Sector Emergency Management Steering 
Committee (HSEMSC) through continuous membership of the Capital Health Network (CHN) as the ACT Primary 
Health Network (PHN) since the CHNs inception in 2015.  

More work and leadership is required at the national and jurisdictional level to facilitate and enable primary care 
providers and health networks to be better integrated into preparedness planning and response to: 

• ensure availability of likely medical supplies and medications required including how to access, transport, 
store and distribute medications at evacuation centres; and 

• include the potential population growth as people move away from impacted regions; and ensure people 
from other jurisdictions and regions can have their medical needs met. 

Access to information and training for primary care providers on the impact of disasters on people’s mental 
health would also be highly beneficial to enhancing their role.  

 

Question 3: What approaches could be adopted to better support primary care providers to provide health 
services in the response and recovery phases of a natural disaster? 

Health districts could be overlapped to ensure sufficient surge capacity is built into the national health care 
system to take into account disasters and pandemics. Careful planning around this would see infrastructure 
projects dispersed amongst overlapping health districts to ensure that surge capacity remained intact even during 
upgrade and refurbishment works.  

Respite areas could be established in major town centres utilising designated areas with HEPA filtration units for 
smoke events. Staffing these with nurse practitioners would reduce impact on emergency departments and allow 
people short term respite from hazardous air quality and act as a further triaging location for people in 
respiratory distress. Ambulance and patient transport could provide transportation to appropriate treatment 
locations. 

Some of the health measures put in place for the pandemic provide us with greater options for other disasters. 
The retention or rapid expansion of telehealth options including for mental health consultations would support 
some people to remain connected to their primary care health provider during periods of disruption and 



 
 
 
dislocation. Support for primary care providers to be able to operate remotely from different locations might be 
beneficial where physical disruption occurs to their place of operation.  

Primary care response in a natural disaster would be assisted if there were clear expectations of PHNs in terms of 
having plans in place to communicate effectively across primary care, and to work with LHNs and state health 
ministries to facilitate the health system response to a disaster. 

As primary care providers (GPs) are generally private businesses their participation in emergency activities is 
voluntary. A method of funding primary care to provide services during natural disasters could be considered (for 
example additional Medicare items).  

PHNs are funded to commission services in seven priority areas (mental health, Aboriginal and Torres Strait 
Islander health, population health, digital health, health workforce, aged care, and alcohol and other drugs).  

The Commonwealth could fund PHNs to take on a larger role in coordination with primary care for disaster relief. 
For example, PHNs could be the central point for government agencies to find and recruit the assistance of 
primary care providers. 

 

Question 4: Should a standard approach to reporting and categorising air quality across Australia be 
implemented, and if so, how?  

Consistent with the adoption of national ambient air quality standards through the Ambient Air Quality National 
Environment Protection Measure (AAQ NEPM), nationally consistent air quality indices and associated public 
health messaging should be adopted.  

Bushfire impacts are not bound by state borders which necessitates a nationally consistent approach. Likewise, 
standardised vocabulary should be adopted to aid the public in understanding the information and data available. 

It is important to note that air quality data and health advice are separate entities, and both need to be 
communicated effectively in order to remove the public confusion that occurred during the 2019-20 Bushfires. 
Both should aim to have nationally consistent approaches so that regardless of state or territory, the same 
information is being displayed in a similar format.   

The appropriate authority to facilitate development of national air quality health categories could be EnHealth as 
the establishment of air quality standards and the impact these have on health crosses both health and 
environment portfolio responsibilities for managing fire in the landscape, regulation of activities that result in air 
emissions and public health messaging. This could also be facilitated through the National Clean Air Agreement, 
which is currently due to be reviewed and updated and could provide the mechanism for progressing this 
initiative nationally.  

The National Air Technical Group is best positioned to facilitate the adaptation of national standards for reporting 
and visualising air quality data.  This group understands the limitations of air quality sampling and measurement 
and is best placed to ensure that the data being released is meaningful and of high quality. 

EnHealth and the National Air Technical Advisory Group should also collaborate to further standardise and 
simplify messaging. This could also be facilitated through the National Clean Air Agreement which is currently due 
to be reviewed and updated and could provide the mechanism for progressing this initiative nationally.  

Standardising language and the words we use to communicate air quality information is an important part of air 
quality messaging.  It is vital that this is considered when trying to adopt a standardised approach Nationally. 
One example of this is the term ‘real time’ air quality monitoring.  This term is problematic and misleading. 
Air quality can only be measured over an averaged period dependant on the pollutant. Excessively short 



 
 
 
averaging periods will result in large fluctuations and low-quality data which is not representative of the 
conditions.   

Another example would be the use of the Air Quality Index. This is not a measurement and care should be taken 
to avoid confusion when using these terms in public messaging.  These examples and many more are an essential 
part in the success of adopting and standardised National approach.  Without this, the primary objective of 
distribution of clear, simplified and comprehensible messaging to the Australian public will not be realised. 

The United States Environmental Protection Authority Wildfire Smoke Guide for Public Health Officials 2019 is a 
useful reference to a national approach to measuring, messaging and managing impacts from bushfire smoke. 
Development of similar guidance could assist in articulating and implementing a national approach in Australia. 

Consideration should also be given to the use of air quality forecasting and consistency in the availability of this 
information across jurisdictions.  As with any forecasting information, the further from the present point the less 
reliable the information.  A national discussion should be conducted around the value of providing air quality 
forecasting information to the public under normal conditions and natural disaster conditions. 

Expansion of air quality monitoring capacity for pollutants of interest across Australia would add to the relevance 
of air quality data for the public in different topographical areas across regions.   

Again, this could be considered by the National Air Technical Advisory Group.  During a national disaster the most 
relevant pollutants to consider in Australia are PM2.5 and PM10.   Whilst low cost monitors appear to be an 
attractive option, they have limitations in functionality, reliability and quality especially under extreme 
environmental conditions.   

A better approach may be expansion of the air quality monitoring network using medium cost monitors for PM2.5 
and PM10 to provide more geographically accurate information on particulate pollution levels during smoke and 
dust events.  

This may improve the information to the public and assist with ambient air quality monitoring nationally, 
supplementing the AAQ NEPM monitoring station which are inherently expensive to maintain and operate and 
only provide limited information for large parts of Australia potentially impacted. 

 

Question 5: How should public health information about bushfire smoke be improved? 

The 2019-20 Bushfire Season led to an unprecedented public health emergency with significant bushfire smoke 
causing poor air quality in the ACT over several months. Public information focused predominately on bushfire 
risks, while arguable the smoke had a bigger impact on the Canberra community during the bushfire season.   

There is a need for stronger public health messaging around smoke and air quality during future bushfires. This is 
especially the case when a prolonged smoke event over several days and weeks can have a negative health 
impact.  

During the 2019-20 Australian bushfires, there was high public demand for information on smoke, air quality and 
health advice.  Information was presented differently by each state and territory during the 2019-2020 bushfire 
season. This added to confusion as people travelling over the holiday period tried to navigate several state 
government websites.  

There is an opportunity to develop simplified nationally consistent public messaging on air quality data and 
associated health advice. It is strongly recommended that a national standardised approach is taken for 
presenting information about air quality and its associated health effects. 



 
 
 
As covered previously in the response to Question 4, this includes standardising air quality health messaging and 
advice categories, air quality data presentation and standardising language used to communicate these concepts.  
Additionally, a targeted public education campaign would assist understanding air quality concepts and how to 
interpret them. 

Taking these steps would contribute to reducing public confusion, stress and anxiety when information is sought 
during a natural disaster event. 

This experience was shared by all jurisdictions impacted by the 2019-20 Bushfire Season and is currently being 
discussed at the national level through various forums including EnHealth and the National Air Technical Advice 
Group. A formal forum to bring all relevant stakeholders and government entities together is required for 
ongoing discussions, and to enable all stakeholders to provide input. This would ensure high quality public health 
and air quality information is developed and provided to all Australians. 

The information on air quality could be presented in a way that people can easily understand and relate to what 
they can observe. For example, with regards to bushfire smoke and based upon a standard rating system there 
could be an agreed visible reference equating certain levels of pollutant to something people can measure for 
themselves. One example could be:  

• Level 1—sunlight has yellow cast but you can see the surrounding hills clearly—OK to be outside. 

• Level 3—air looks foggy, you can see across your suburb, surrounding hills obscured—do not exercise 
outside, warning for babies, asthmatics, older people. 

• Level 6—air is completely foggy or red, you can see to the end of your street only—stay inside unless it’s 
an emergency, seek assistance if experiencing medical concerns. 

This would allow individuals to monitor media but also empower them to take decisions if conditions change 
rapidly. It would not be helpful to the public to provide information along the lines of “air quality is 215% over 
acceptable limit” or “Level 13.1.b has been reached”. While there should be a level of technical information 
included, there should also be a simple English version.  

 

Question 6: What should be the priority areas of research concerning the physical and mental health impacts of 
natural disasters? 

There are gaps in the current research data on the correlation between outdoor and indoor air-quality during 
smoke events, effectiveness of measures to reduce ingress of outdoor smoke into indoor environments and 
accuracy of mobile devices available for purchase to monitor indoor air quality.   

The prolonged nature of the recent smoke events experienced in the ACT also presented potential opportunities 
to conduct further research on the health impacts of bushfire smoke to inform future public health responses to 
bushfire smoke. However, some of these research opportunities were missed due to the lack of a coordinated 
system across Australia to conduct rapid environmental health surveillance and research during extreme 
environmental events.   

Future work could include consideration of establishing syndromic surveillance of respiratory presentations at 
Emergency Departments to assist in real-time surveillance of the health impacts of environmental triggers during 
extreme weather events and emergencies (e.g. bushfires and epidemic thunderstorm asthma). 

Research also is required to better understand the physical and mental health impacts of the compounding effect 
of disasters on people, especially on their resilience and capacity to cope with repeated events. 
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